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Cliniciil 

ON 

CASES  THAT  BONE-SETTERS  CURE. 

Delivered  at  St.  Bartholomew's  Hospital. 

BT 

JAMES  PAGET, 

SURGEON  TO  THE  HOSPITAL. 


After  systematic  lectures  on  the  chief  injuries  of 
the  bones  and  joints,  it  may  be  useful  if  I  try  to 
enforce  by  particular  illustrations  some  of  the  gene¬ 
ral  principles  that  I  stated  ;  and  it  may  secure  your 
attention  if  1  use  the  form  of  speaking  of  the  Cases 
that  Bone-setters  Cure.  For  few  of  you  are  likely 
to  practise  without  having,  a  bone-setter  for  an 
enemy ;  and  if  he  can  cure  a  case  which  you  have 
failed  to  cure,  his  fortune  may  be  made  and  yours 
marred. 

1  beheve  that,  in  the  large  majority  of  cases,  bone- 
setters  treat  injuries  of  joints,  of  whatever  kind, 
with  wrenching  and  other  movements  of  them.  The 
proceeding  was  described  to  me  lately  by  a  gentle¬ 
man  who  had  a  well  marked  fracture  at  the  lower 
end  of  his  radius.  He  had  been  to  a  distinguished 
bone-setter,  who,  with  a  glance  at  the  wrist,  said : 
“You  ha’  put  out  your  wrist,  that’s  what  you  ha’ 
done”;  then  violently  stretched  and  moved  the 
joint ;  then  said  :  “Now  you  go  and  hold  that  under 
my  pump”;  and,  after  the  cold  douche,  took  his  fee. 
The  fracture,  being  none  the  better  for  this  treat¬ 
ment,  was,  at  a  second  visit  a  few  days  later,  again 
wrenched,  pumped  upon,  and  paid  for.  But,  this 
time,  much  pain  and  swelling  followed  ;  and  the  pa¬ 
tient  had  the  wisdom  to  call  himself  a  fool,  and  to 
go  to  his  usual  medical  attendant ;  who  sent  him 
to  me. 

Cases  of  this  kind  are  of  frequent  occurrence.  To 
the  bone-setter,  every  injured  joint  is  “  put  out”; 
and  the  one  method  of  cure  is  the  wrench  and  the 
rough  movements,  by  which  it  is  said  that  the  joint 
is  “  put  in”  again. 

Now,  it  would  be  of  little  use  to  us  to  estimate, 
even  if  it  were  possible,  the  quantity  of  mischief 
done  by  treatment  such  as  this.  It  is  more  important 
to  know  and  consider  that  it  sometimes  does  good ; 
that,  by  the  practice  of  it,  bone-setters  live  and  are 
held  in  repute  by  the  ignorant  of  all  classes  every¬ 
where  ;  and  that  their  repute  is,  for  the  most  part, 
founded  on  their  occasionally  curing  a  case  which 
some  good  surgeon  has  failed  to  cure.  For  here,  as 
in  all  similar  affairs,  one  success  brings  more  renown 
than  a  himdred  failures  or  mischiefs  bring  disgrace. 


The  patients  who  are  cured  never  cease  to  boast  of 
their  wisdom  in  acting  contrary  to  authorised  advice ; 
but  they  who  are  damaged  are  ashamed  of  them¬ 
selves,  and  hold  their  tongues. 

What,  then,  are  the  cases  that  bone-setters  cure 
with  their  practice  of  wrenching  ? 

First,  of  course,  they  have  a  certain  number  of 
real  fractures  and  dislocations  which  they  reduce, 
and  of  old  ankyloses  which  they  loosen.  Of  these, 
I  need  say  nothing ;  for  I  believe  there  is  nothing  in 
their  practice  in  these  cases  which  is  not  as  well,  or 
better,  done  by  regular  surgical  rules. 

Next,  there  is  a  rare  accident  which  a  wrench  may 
cure,  and  which,  if  you  are  not  on  your  guard,  you 
may  fail  to  make  out ;  namely,  the  slipping  of  a 
tendon.  I  have  known  the  tendon  of  a  peroneus 
longus  slip  to  the  front  of  the  outer  malleolus ;  and 
an  extensor  tendon  of  a  finger  slip  over  the  heads  of 
the  metacarpal  bone  and  first  phalanx ;  and  here, 
from  our  museum,  is  the  long  tendon  of  a  biceps 
slipped  from  its  groove.  Of  these  accidents,  the 
first  two  may  be  made-out  by  feeling  the  displaced 
tendon  and  the  gap  where  it  should  be  ;  the  third 
may  be  at  least  guessed-at  by  the  signs  which  Mr. 
Soden  has  pointed  out  in  his  case,  related  in  the 
Medico-Chirurgical  Transactions'.,  the  slight  forward 
prominence  of  the  head  of  the  humerus,  its  drawing 
up  under  the  acromion,  and  the  pain  at  the  lower 
end  of  the  biceps  on  stretching  it.  As  to  this  dis¬ 
placement,  however,  I  doubt  whether  it  would  be- 
ever  so  certainly  made-out  as  to  be  fairly  reduced  ; 
the  others,  at  the  ankle  and  the  finger,  should  be 
remedied  by  relaxing  the  slipped  tendon  as  extremely 
as  possible,  and  replacing  it  with  lateral  pressure  and 
sudden  stretching. 

Some  other  tendons  may  slip,  I  believe,  like  these; 
the  tendon  of  the  popliteus  appears  very  likely  to  do 
so  ;  and  I  can  hardly  doubt  that  a  bone-setter  has 
occasionally  done,  unwittingly,  a  lucky  trick,  when, 
with  wrenchings  and  twistings  of  a  joint,  he  has 
made  some  dislodged  tendon  slip  back  to  its  place. 

But  there  is  a  set  of  cases  much  more  common 
than  these,  which  may  be  cured  with  wrenching  and 
rough  movements ;  namely,  the  so-called  internal 
derangements  of  joints.  The  knee-joint  is  by  far 
the  most  frequent  seat  of  this  injury,  whatever  it  is ; 
but  the  like  occurs  in  the  lower  jaw-joint ;  and  I 
have  known  very  similar  signs  of  injury  at  the  hip 
and  elbow.  The  most  marked  sign  is  that,  while 
the  joint  is  being  moved  in  some  ordinary  action, 
something  is  felt  slipping  or  suddenly  caught  be¬ 
tween  the  bones,  and  a  great  pain  comes,  and  the 
joint  is  locked.  It  will  move  in  one  direction,  not 
in  the  opposite  one :  just  like  a  hinge  with  a  stone 
in  it  (as  a  patient  described  it  to  me).  The  locking 
of  the  joint,  which  is,  usually,  at  moderate  flexion, 
is  soon  followed  by  effusion  of  fluid  into  it,  and  other 
signs  of  more  or  less  acute  inflammation  of  the 
synovial  membrane  ;  and,  if  nothing  be  done,  these 
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last  for  some  days,  or  even  for  some  weelis,  before, 
with  subsidence  of  the  inflammation,  the  joint  gra¬ 
dually  regains  mobility. 

Many  of  these  symptoms  are  like  those  due  to  a 
loose  piece  of  cartilage  in  a  joint — a  much  rarer  con¬ 
dition.  But,  with  loose  cartilages,  joints  are  not,  I 
think,  often  locked  for  any  length  of  time  ;  they  are 
stopped  with  extreme  pain  when  the  cartilage  gets 
between  the  bones,  but  it  soon  escapes  and  they  go 
again.  In  some  of  the  cases  of  what  I  am  calling 
locked  joint,  at  the  knee  or  lower  jaw,  it  is  probable 
that  one  of  the  interarticular  cartilages  slips  and  is 
nipped  between  the  bones.  AVe  have,  in  the 
museum,  a  cast  from  a  knee  in  which  it  is  certain 
that  this  happened.  But  in  some  cases  it  seems  more 
likely  that  a  fold  of  synovial  membrane,  or  a  por¬ 
tion  of  capsule,  is  caught  and  nipped.  However 
we  may  explain  the  accident,  it  is  one  of  those  that 
may  be  cured  by  the  bone-setters.  Such  movements 
as  theirs  are  not,  indeed,  necessary  ;  and  none  should 
be  practised  recklessly  or  without  plan ;  but  force 
may  be  requisite,  and,  if  used  knowingly,  will  cer¬ 
tainly  set  a  locked  joint  right  again. 

Sometimes  a  patient  learns  for  himself  how  to 
unlock  his  joint,  and  can  do  it  gently,  first,  in  the 
case  of  the  knee,  bending  and  then  with  slight  rota¬ 
tion  slowly  stretching  it.  But  he  may  need  more 
force  than  he  can  use  for  himself  ;  and  you  may 
apply  it  better  than  a  bone-setter  can. 

In  the  case  of  the  knee,  the  “  lock”  usually  takes 
place  with  the  joint  moderately  bent  and  the  leg 
rotated  outwards.  You  must  unlock  it  by  extremely 
bending  the  joint,  then  rotating  the  leg  inwards, 
and  then  suddenly  and  forcibly  extending  it.  In 
the  same  manner,  for  any  other  joint  that  appears  to 
slip  and  lock,  you  must  observe  the  direction  in 
which  the  patient  can  easily  move  it,  and  the  direc¬ 
tion  in  which  movement  is  impossible  or  very  pain¬ 
ful  ;  then  you  must  move  it,  first,  extremely  in  the 
former  direction,  and,  secondly,  forcibly  in  the 
latter.  The  manoeuvre  is  sometimes  extremely  pain- 
■ful ;  and  the  force  required  for  success  may  be 
greatly  augmented  by  muscular  resistance.  In  either 
case,  the  use  of  ether  or  chloroform  may  ease  both 
the  patient  and  yourself. 

A  fourth  set  of  cases  that  may  be  cured  with 
wrenching,  or  other  forcible  movements,  includes 
those  in  which  injured  joints  are  held  stiff,  or  nearly 
stiff,  by  involuntary  muscular  action.  You  may 
meet  with  such  cases  in  patients  of  any  age ;  but 
they  are  most  frequent  among  the  young.  Some¬ 
times  after  well  treated  fracture  near  a  joint ;  some¬ 
times  after  a  sprain;  sometimes  when  a  joint  has 
been  hit  hard — stiffness  remains,  which  is  due  solely 
to  muscular  action ;  and  this  stiffness  in  some  cases 
is  constant,  and  in  others  ensues  on  slight  attempts 
at  motion. 

Any  joint,  I  believe,  may  be  in  this  condition  at 
any  time  after  an  injury.  I  have  seen  it  at  the  elbow, 
shoulder,  cervical  spine,  hip,  knee,  and  ankle ;  in 
some  instances  a  few  hours  after  the  injury,  in  some, 
several  weeks.  You  may  know  this  muscular  kind 
of  stiff  joint  by  this,  among  other  signs :  that  the 
stiffness  is  not  a  dead  block,  as  if  by  meeting  of  dis¬ 
placed  bones,  nor  has  rigid  resistance,  but  yields  a 
little,  as  if  with  the  “  giving”  of  a  firm  elastic  sub¬ 
stance  which  instantly  recoils.  Besides,  you  may 
generally  feel  the  muscles  in  action  ;  not  hard  and 
vibrating  as  if  with  all  their  force,  but  firm,  steady. 


and  resisting.  If,  however,  you  have  any  doubt 
about  the  diagnosis,  chloroform  w'ill  settle  it.  As 
soon  as  the  patient  becomes  quite  insensible,  the 
muscles  relax,  and  the  previously  stiff  joint  becomes 
freely  moveable. 

Herein  appears  the  best  mode  of  cure.  Bone- 
setters  violently  move  the  joints  against  the  muscular 
resistance  till  the  muscles  are  wearied  and  beaten, 
and  you  may  do  the  same ;  but  the  proceeding  is 
very  painful,  and  often  needs  a  painful  repetition. 
A  far  better  plan  is  to  have  the  patient  under  chloro¬ 
form,  and  move  the  joint  quietly,  and  then  to  con¬ 
fine  it  with  splints  in  a  posture  opposed  to  that  in 
which  it  was  stiff.  After  a  few  days,  it  may  be 
moderately  exercised,  douched,  and  shampooed ;  but 
in  the  intervals  of  this  treatment  the  joint  should  be 
confined  with  the  splints,  if  it  should  appear  to  be 
becoming  stiff  again. 

You  may  sometimes  see  another  condition,  ve^ 
like  this  involuntary  muscular  rigidity  of  joints,  in 
young  children.  If  one  of  its  limbs  be  hurt,  a  young 
child  will  sometimes  hold  the  limb  steadily  in  one 
position,  and  complain  if  it  be  moved.  Thus,  a 
child,  whose  thigh  has  been  strained,  will  stand  on 
the  other  leg  and  keep  the  hurt  thigh  lifted  up,  as 
if  for  extreme  disease  of  the  hip- joint ;  or,  for 
similar  hurts,  will,  for  even  many  days,  keep  its 
arm  close  to  its  side,  or  its  elbow-joint  steadily 

bent.  , 

Perhaps,  some  of  these  cases  are  the  same  as  tnose 
I  last  spoke  of  ;  but  in  many  of  them  the  muscular 
fixing  of  the  part  has  seemed  to  me  not  involuntary. 
It  is  more  like  a  trick,  or  an  instinct  of  fright,  lest 
the  part  should  be  hurt  again.  Certainly,  the 
muscles  relax  instantly  in  sleep,  and  not  unfrequently 
when  the  attention  is  distracted  from  them.  ^ 

I  suppose  that  bone-setters  would  cure  this  state 
with  their  panaceal  pulling ;  but,  happily,  they  are 
allowed  to  have  but  little  practice  among  children. 
Happily,  I  say,  for  children’s  joints  are  much  more 
imperilled  by  violence  than  are  those  of  older  pa¬ 
tients  ;  and  you  cannot  be  too  cautious  in  concluding, 
when  a  child  holds  a  joint  fixed,  that  there  is  really 
no  disease  or  serious  injury.  All  the  evidence  must 
be  negative  ;  and  an  oversight  may  be  disastrous.  ^ 

However,  you  need  not  use  any  kind  of  force  in 
this  kind  of  contraction  in  a  child.  If  the  part  be 
only  allowed  a  few  days’  rest,  it  will  get  well ;  unless, 
indeed,  it  be  seriously  damaged — in  which  case,  you 
will  have  done  well  by  avoiding  all  violence. 

In  another  set  of  cases,  there  is  no  doubt  of  the 
voluntary  character  of  the  muscular  rigidity  of  a 
joint.  You  saw  lately  a  girl  in  Lawrence  AVard  who 
wilfully  resisted  all  movements  of  a  hip  that  had 
been  only  slightly  hurt.  If  a  bone-setter  ^  had 
wrenched  her  joint,  it  might  have  served  her  right, 
and  the  pain  might  have  cured  her  temper.  But 
she  recovered  just  as  well  when  she  saw  that  she  did 
not  deceive  us  and  was  not  pitied. 

Now,  among  all  these  cases  of  muscular  difficulty, 
there  is  a  good  harvest  for  bone-setters;  and,  with¬ 
out  doubt,  their  remedy,  rough  as  it  is,  is  often  real. 
Yours  may  be  as  real,  with  much  less  violence  ;  and, 
with  better  diagnosis  than  they  can  ever  make,  you 
may  do  none  of  the  harm  that  they  often  do. 

But  there  is  a  yet  larger  class  of  cases  which  bone- 
setters  sometimes  succeed  in  curing  very  quickly ; 
namely,  ordinary  sprains. 

I  cannot  doubt  that  some  recently  sprained  joints 
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may  be  quickly  cured,  freed  from  pain,  and  restored 
to  useful  power,  by  gradually  increased  violence  of 
ribbing  and  moving.  This  method  of  treatment 
has  many  times  been  introduced  into  regular  surgery; 
but  it  has  never  been  generally  adopted,  or,  I  think, 
long  practised  by  any  one.  1  suspect  that  it  some¬ 
times  docs  no  good,  and  sometimes  does  harm  enough 
to  disgust  an  honest  surgeon. 

1  believe  that  the  best  mode  of  applying  this  plan 
of  treatment  is,  to  begin  by  handling,  rubbing,  and 
pressing  the  sprained  part  and  its  neighbouring 
structures  very  gently.  After  doing  this  for  fifteen 
or  twenty  minutes,  the  rubbing  and  pressing  may  be 
increased  in  hardness,  and  the  joint  may  be  more 
freely  moved,  especially  in  the  direction  opposite  to 
that  in  which  it  w^as  forced  bv  the  accident.  Another 
quarter  of  an  hour  or  more  thus  spent,  is  to  be  fol¬ 
lowed  by  rougher  proceedings  of  the  same  kind,  till 
even  severe  pressure  and  wide  and  violent  movements 
can  be  borne  without  pain ;  and  then,  in  an  hour  or 
so,  the  cure  is  deemed  complete,  or  so  nearly  com¬ 
plete  us  to  require  only  a  slighter  treatment  of  the 
same  kind  on  the  next  day. 

I  cannot  tell  you  in  what  kind  or  proportion  of 
recent  sprains  you  may  employ  this  treatment ; 
indeed,  1  cannot  advise  you  to  use  it  at  all,  unless 
by  way  of  trial  in  very  healthy  men.  For  1  do  not 
doubt  that  it  wdll  sometimes  do  harm ;  and  the 
greater  quickness  of  cure  which  it  may  achieve  is  not 
w'orth  a  risk,  while  we  can  always  employ  such  safe, 
and  not  slow,  means  as  the  combined  rest  and  sup¬ 
port  of  the  sprained  parts  w^hich  are  given  by  strap¬ 
ping  or  the  starched  or  plaster-of -Paris  bandage. 
In  short,  this  rough-rubbing  and  hard- pulling  treat¬ 
ment  of  recent  sprains  seems  to  me  one  of  those 
dangerous  remedies  w'hich,  though  I  believe  in  their 
occasional  utility,  I  would  rather  not  employ  till  I 
can  discriminate  the  cases  in  which  they  will  do  good 
from  those  in  which  they  will  do  harm. 

Such  discrimination,  diflicult  as  it  may  be  among 
recent  sprains,  is  not  veiy  difficult  among  old  ones  ; 
tliat  is,  among  cases  in  which  the  ill  effects  of  sprains 
remain  long  uncured.  It  is  among  these  cases  that 
bone-setters,  and  especially  those  who  combine 
mbbing  and  shampooing  with  their  “  setting”,  gain 
their  chief  repute. 

Among  “  old  sprains”,  you  will  find  a  strange 
variety  of  cases — chronically  inflamed  joints,  each 
probably  bearing  the  marks  of  the  constitutional 
disease  or  unsoundness  of  its  possessor  ;  and  loose 
joints,  and  slipping,  and  creaking,  and  weak,  and 
irritable  joints,  and  many  more.  To  all  these,  mere 
bone-setting  does  harm,  or  no  good  ;  and  rubbing 
and  shampooing  are  of  little,  if  any,  use;  indeed, 
to  a  really  inflamed  joint  they  wouhl  generally  be 
mischievous.  But  among  “  old  sprains”  are  not  a 
few  cases  in  w'hich  a  joint,  after  long  treatment,  re¬ 
mains  or  becomes  habitually  cold.  It  is  generally 
stiflish  and  w'eak,  sensitive,  aching  after  movement, 
or  in  the  evening  or  at  night,  sometimes  swollen, 
puffy  or  oedematous,  but  not  with  an  “  oedema 
calidum.”  Whatever  else  it  is,  it  is  cold,  or,  at  the 
most,  not  warmer  than  the  healthy  fellow-joint. 
Among  these  cold  joints,  bone-setters  and  rubbers 
gain,  as  I  said,  great  repute ;  and  all  the  more  be¬ 
cause  they  often  get  the  cases  after  the  patients 
have  become  tired  and  discontented  with  a  rather 
over-careful  surgery.  Admirable  as  is  the  rule  of 
treating  injured  joints  witli  rest,  such  rest  may 


be  too  long  continued ;  and  in  every  cjise  in  which 
it  has  done  full  good,  it  must,  in  due  time,  be  left 
off.  With  rest  too  long  maintained,  a  joint  be¬ 
comes  or  remains  stiff  and  weak  and  over-sensitive, 
even  though  there  be  no  morbid  process  in  it ;  and 
this  mischief  is  increased  if  the  joint  have  been  too 
long  bandaged,  and  still  more  if  it  have  been 
treated  wnth  the  cold  douche. 

I  need  hardly  say  that  it  may  be  sometimes  diflicult 
to  decide  the  time  at  which  rest,  after  having  been 
highly  beneficial,  may  become  injurious ;  or  that  the 
decision  is  always  a  matter  of  grave  importance. 
On  the  one  hand,  you  and  the  patient  may  be  losing 
time  through  over-caution  ;  on  the  other,  the  risk 
may  be  incurred,  through  rashness,  of  renewing  in¬ 
flammation  in  a  damaged  joint.  I  believe  you  will 
be  safe,  if  you  will  take  the  temperature  of  the  part 
for  your  guidance.  If  the  part  be  always  over- 
warm,  keep  it  quiet ;  if  it  be  generally  cold,  or  cool, 
it  needs  and  will  bear  exercise  and  freedom  from  re¬ 
straint  of  bandages,  with  friction  and  passive  move¬ 
ments,  and  other  similar  treatment  of  the  reviving 
kind.  And  of  this  you  may  be  the  more  sure  when 
the  cold  integuments  over  the  joint  are  dusky  pink 
or  purplish,  or  become  so  when  the  limb  hangs 
down,  and  when  there  is  little  swelling,  and  when 
pain  is  much  greater  than  is  accounted  for  by  any 
appearance  of  disease. 

I  do  not  know  whether  bone-setters  make  any 
discriminatioij  among  these  cases ;  and  I  do  not  ad¬ 
vise  you  to  adopt  their  rough  method  in  any  case ; 
for  though  they  may,  when  successful,  prove  em¬ 
phatically  the  utility  of  movements  for  old  sprains, 
yet  the  same  good  may  be  more  safely  done  with 
gentler  means  of  the  same  kind.  Exercise  of  the 
hurt  part  should  be  gradually  increased,  and  always 
followed  by  long  repose ;  and  the  frictions  and  sham- 
pooings  should  be  gradually  made  harder  and  more 
rough,  and  the  passive  movements  gradually  extended. 
Always,  the  part,  if  itself  cold,  should  be,  by  any  means, 
kept  warm  ;  and  always  the  patient’s  constitutional 
defects  should  be  watched,  and,  if  possible,  amended  ; 
for  very  commonly  the  chief  hindrance  to  the  re¬ 
covery  of  a  sprain  is  not  local,  but  some  general 
wrong — gout,  chronic  rheumatism,  or  struma,  or 
hysteria,  as  it  is  called. 

An  “  hysterical  joint”  is,  indeed,  sometimes  a 
rare  opportunity  for  a  victory  for  a  bone-setter. 
Cold,  W'eak,  useless  for  want  of  power  of  will,  in¬ 
tensely  sensitive,  subject  to  all  the  seeming  caprices 
of  a  disorderly  spinal  cord  and  too  vivid  brain, — 
such  a  joint  as  this  may  be  cured  by  the  sheer  au¬ 
dacity  with  which  it  is  pulled  about.  If  nothing  in 
it  but  its  portion  of  the  nervous  system  is  in  fault, 
this  may  be  sometimes  cured  through  influence 
on  the  mind.  And  so  not  only  bone-setters,  but 
the  workers  wdth  Mesmerism,  and  tractors,  and  oils, 
and  distant  or  superficial  electricity,  can  sometimes 
cure  hysterical  joints :  for  the  patients  love  to  be  cured 
with  a  wonder  ;  and  the  audacious  confidence  of  all 
these  conjurors  is  truly  wonderful. 

From  all  this,  you  may  see  that  the  cases  that 
bone-setters  may  cure,  though  more  by  luck  than 
by  wit,  are  not  a  few.  I  think  it  very  probable 
that  those  in  which  they  do  harm  are  still  more 
numerous ;  but  the  lessons  which  you  may  learn 
from  their  practice  are  plain  and  useful. 

Many  more  cases  of  injured  joints  than  arc 
commonly  supposed  to  be  thus  curable,  may 
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be  successfully  treated  with  rough  movements — 
wrenching,  pulling,  and  twisting.  The  cases  that 
are  thus  curable  I  have  endeavoured  to  point  out  to 
you.  Be  on  the  watch  for  them.  But  remember 
always  that  what  may  be  treated  violently  may  be 
treated  more  safely  and  as  successfully  with  com¬ 
parative  gentleness  ;  and  that,  in  some  cases,  you 
may  very  advantageously  use  chloroform  or  ether. 
And  remember,  also,  that  no  degree  of  violence,  not 
even  such  movements  or  exercises  as  I  have  advised, 
can  be  generally  safe  in  the  treatment  of  injured 
joints,  unless  when  directed  with  a  skilful  discern¬ 
ment  of  the  appropriate  cases. 

Learn  then  to  imitate  what  is  good  and  avoid 
what  is  bad  in  the  practice  of  bone-setters ;  and,  if 
you  would  still  further  observe  the  rule,  Fas  est  ah 
hoste  doceri.,  which  is  in  no  calling  wiser  than  in  ours, 
learn  next  what  you  can  from  the  practice  of  rubbers 
and  plaisterers ;  for  these  also  know  many  clever 
tricks ;  and,  if  they  had  but  educated  brains  to  guide 
their  strong  and  pliant  hands,  they  might  be  most 
skilful  curers  of  bad  joints  and  many  other  hin¬ 
drances  of  locomotion. 


CHOLERA  IN  PRISON. 

By  EOBEET  CHEISTISON,  M.D.,  F.E.S.E., 

Professor  of  Materia  Medica  in  the  University 
of  Edinburgh,  etc. 

The  following  case  of  cholera,  with  the  introductory 
observations,  was  sent  for  communication  to  the  last 
meeting  of  the  British  Medical  Association  in  August; 
but  no  opportunity  occurred  for  communicating  it. 
The  manuscript  was  subsequently  mislaid ;  but,  being 
recovered,  was  thought  deserving  still  of  being  pub¬ 
lished.  Although  some  part  of  the  objects  of  the 
paper  cannot  now  be  attained  by  it,  there  are  obvious 
reasons  why  it  should  appear  as  originally  drawn  up. 
I  shall  only  add,  that  a  second  fatal  case  occurred 
three  months  later  in  circumstances  precisely  simi¬ 
lar.  This  case  I  have  requested  Mr.  Thomson,  the 
Surgeon  of  the  Prison,  to  communicate  also. — De¬ 
cember  22nd,  1866. 

In  numerous  observations  which  have  lately  ap¬ 
peared  on  malignant  cholera  in  the  medical  journals 
and  the  London  newspapers,  and  especially  in  recent 
reports  issued  by  authority  of  Government,  it  seems 
to  be  taken  as  proved  that  this  fearful  disease  is 
entirely  of  foreign  origin,  that  it  arises  only  by 
communication  from  the  sick  to  the  healthy,  and 
that  this  property  depends  on  transmission  of  germs 
existing  in  the  discharges  from  the  bowels.  Ac¬ 
cordingly,  the  practical  inference  follows,  that,  by 
a  sufficiently  stringent  quarantine,  the  malady  may 
be  kept  out  of  the  British  islands. 

I  apprehend,  however,  that  these  conclusions  have 
been  come  to  hastily,  by  looking  at  the  questions  in¬ 
volved  in^them  in  a  one-sided  way,  and  to  the  disre¬ 
gard  of  important  facts,  opposite  in  their  bearing, 
which  have  been  accurately  ascertained  in  former 
epidemics  of  cholera.  That  the  disease  may  be  com¬ 
municated  from  the  sick  to  the  healthy  I  am  far 
from  denying  :  I  have  myself  seen  cases  which  could 
not,  as  I  thought,  be  reasonably  referred  to  any 
other  origin.  But  that  the  generality  of  cases  of 
malignant  cholera  can  be  logically  traced  to  the  same 
origin,  is  a  very  doubtful  proposition. 

The  question,  I  need  not  say,  is  one  of  great  prac¬ 


tical  importance  at  the  present  time ;  and  now  is  the 
time  for  deciding  it.  For  it  is  mainly  by  studying 
with  scrupulous  exactitude  the  circumstances  of  the 
very  first  outbreak  in  localities  at  a  considerable  dis¬ 
tance  from  any  known  seats  of  the  disease,  that  we 
can  arrive  at  a  sufficient  number  of  well-ascertained 
facts  for  ruling  our  conclusions. 

It  may  be  well  to  lay  down  beforehand  the  condi¬ 
tions  for  giving  conclusiveness,  either  the  one  way 
or  the  other,  to  facts  of  the  kind ;  which  there  is 
every  reason  now  to  fear  will  present  themselves  in 
ample  number  to  competent  observers.  This  is  a 
precautionary  measure,  to  which  it  appears  to  me 
the  British  Medical  Association  may,  with  great  ad¬ 
vantage,  turn  its  attention  at  its  present  meeting. 
I  cannot  myself  make  the  attempt,  for  want  of  ade¬ 
quate  leisure ;  but  it  will  be  in  much  better  hands, 
if  the  Association  see  cause  for  taking  it  up. 

In  the  meantime  I  beg  to  present  a  single  case, 
which,  as  far  as  a  single  case  can  go,  supports  power¬ 
fully  the  doctrine  that  malignant  cholera  may  arise, 
not  only  without  communication  from  a  previous 
case,  but  likewise  in  apparent  absence  of  all  the 
other  causes,  exciting  and  predisposing  too,  which 
have  been  variously  supposed  to  create  or  to  favour 
cholera. 

I  have  on  several  occasions,  in  periods  when  malig¬ 
nant  cholera  was  not  known  to  prevail  anywhere  in 
Great  Britain,  met  with  cases  which  were  undistin- 
guishable  from  that  disease,  in  any  other  respect  ex¬ 
cept  that  they  recovered.  In  the  following  instance 
the  identity  with  one  of  the  worst  forms  of  malignant 
cholera  was  complete,  in  as  much  as  the  sufferer  died 
in  twenty -three  hours. 

The  person  attacked  was  a  man  under  middle  age, 
a  criminal  lunatic,  who  had  been  for  several  years 
confined  as  such  in  the  lunatic  department  of  the 
General  Prison  at  Perth.  This  is  a  prison  of  com¬ 
paratively  recent  erection,  for  the  custody  of 
criminals  from  all  the  local  prisons  of  Scotland,  who 
are  sentenced  to  long  terms  of  imprisonment.  The 
prisoners  amount  to  nearly  eight  hundred.  There 
is  a  special  department,  a  separate  building,  for 
criminal  lunatics  of  both  sexes.  The  building  now 
in  use  is  a  new  one,  which  has  been  fitted  up 
with  every  modern  convenience  commonly  adopted 
in  ordinary  lunatic  asylums,  in  so  far  as  compatible 
with  the  sure  custody  of  a  class  of  lunatics  most  of 
whom  are  dangerous.  The  success  of  the  managers 
and  prison-officers  has  been  very  great ;  because  for 
many  years  the  health  of  every  class  of  prisoners 
has  been  uncommonly  good.  On  June  30th,  I  in¬ 
spected  the  prison,  and  especially  the  lunatic  depart¬ 
ment,  as  I  do  by  order  of  the  prison  authorities  every 
alternate  month.  I  reported  the  whole  prison  on  that 
occasion  as  being  in  an  extraordinary  state  of  health. 
Among  nearly  eight  hundred  prisoners,  there  were 
only  two  women  and  five  men  confined  to  bed,  two  of 
the  latter  for  hernia  humoralis  merely.  There  was 
no  tendency  to  diarrhcea  or  stomach  ailments  in  any 
part  of  the  prison ;  no  case  of  diarrhoea  had  occurred 
among  the  lunatics.  I  may  here  anticipate  dates  so 
far  as  to  dispose  of  this  branch  of  the  subject  by  also 
mentioning,  that  during  a  few  days  after  the  man’s 
death,  two  cases  of  slight  diarrhoea,  and  one  of  slight 
stomach  complaint,  did  occur  among  the  male  luna¬ 
tics,  thirty -four  in  number ;  that  these  ailments  were 
easily  cured  by  simple  means ;  and  that  no  similar 
case  had  happened  when  I  last  heard  of  the  condition 
of  the  prisoners,  on  August  1st,  three  weeks  after  the 
man’s  death. 

He  was  a  taU,  erect,  strong,  active,  obliging  man, 
always  very  healthy  physically.  My  attention  hap¬ 
pened  to  be  drawn  to  him  particularly  during  my 
visit  on  June  30th,  when  he  had  every  appearance  of 
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excellent  bodily  health.  He  was  in  the  same  state 
all  Monday,  July  9th.  The  rules  and  customs  of  the 
lunatic  department  of  the  prison  are  such  as  render  it 
scarcely  possible  that  he  could  have  had  any  diarrhoea 
without  the  warders  observing  it.  In  the  evening 
he  went  to  bed  in  his  usual  good  state  of  health. 
About  half-past  four  in  the  morning  of  the  10th,  the 
attention  of  the  warders  was  first  turned  to  him  as 
affected  with  vomiting  and  purging.  Mr.  Christie  of 
Perth  was  sent  for  in  the  temporary  absence  of  the 
medical  officer  of  the  prison,  and  saw  him  in  little 
more  than  an  hour.  This  gentleman  visited  him 
frequently  afterwards ;  and  seeing  at  once  the  ex¬ 
treme  urgency  of  the  case,  he  obtained  also  the  aid 
of  Dr.  Absolon  of  Perth.  Both  gentleman  had  no 
doubt  from  the  first  that  the  man  was  struck  down 
with  malignant  cholera. 

Every  essential  symptom  was  present,  or  very  soon 
ensued.  There  was  frequent  vomiting  and  purging 
of  a  watery  stuff  like  rice-water ;  coldness  of  the  ex¬ 
tremities,  tongue,  and  breath ;  blueness  of  the  skin, 
shrinking  of  the  features,  and  hollowness  of  the  eyes, 
cold,  clammy  sweat,  cramps  of  the  arms  and  limbs, 
huskiness  of  the  voice,  a  feeble,  hurried  pulse,  and 
total  suppression  of  urine.  To  these  facts  let  me 
add,  that  both  Dr.  Absolon  and  Mr.  Christie  were 
well  acquainted  with  the  characters  of  the  disease 
from  familial’  observation  of  it  in  two  epidemics. 

The  treatment  adopted  consisted  of  small  doses  of 
calomel  and  opium,  small  doses  of  arsenical  solution, 
which,  in  the  last  cholera  epidemic,  Mr.  Christie  had 
found  to  be  an  useful  remedy  to  arrest  vomiting, 
brandy  also  in  small  quantity  from  time  to  time,  and 
heat  applied  to  the  extremities  and  trunk  of  the 
body.  The  most  urgent  symptoms  were  thus  allayed 
for  a  time,  and  the  man’s  weakness,  which  at  first 
was  so  great  that  it  was  judged  unsafe  to  attempt  his 
removal  from  the  Asylum  dormitory,  became  so  much 
less  that  he  w’as  carried  without  difficulty  to  a  room 
in  a  detached  building  hard  by.  But  although  his 
sufferings  were  relieved,  the  symptoms  continued 
essentially  the  same;  extreme  prostration  set  in, 
and  about  half-past  three  in  the  morning  of  the  11th 
he  died,  evidently  labouring  under  symptoms  un- 
distinguishable  from  those  of  violent  malignant 
cholera. 

On  visiting  the  prison  next  day,  I  was  assisted  in 
my  inquiries  by  Mr.  Christie,  and  also  by  Mr.  Thomson, 
the  prison- surgeon.  Notwithstanding  their  aid,  and 
especially  that  of  Mr.  Thomson,  who  is  most  intimately 
acquainted  with  every  particular  connected  with  the 
structure  of  the  prison,  and  of  the  prison  discipline, 
bearing  on  the  several  questions  which  arise  in  this 
case,  I  am  obliged  to  confess  that  my  endeavours  to 
discover  a  cause  for  this  attack,  whether  exciting,  or 
even  predisposing,  have  been  in  vain. 

Communication  from  without  seems  out  of  the 
question ;  except  the  officers  of  the  prison,  who  were 
^  at  the  time  in  good  health,  no  one  is  admitted 
into  the  prison  without  an  order  from  the  prison’s 
managers,  and  no  stranger  had  visited  the  lunatic 
department  for  a  considerable  time.  Setting  aside, 
however,  the  extreme  difficulty  and  unlikelihood  of 
any  secret  communication  from  without,  with  the 
lunatic  prisoners  in  any  circumstances,  I  must  ob¬ 
serve  that  I  have  not  yet  heard  of  any  previous  case 
of  malignant  cholera  having  occurred  in  Scotland 
since  the  news  of  its  appearance  in  Germany  and 
Holland,  except  on  board  of  two  vessels  in  Leith 
harbour,  about  forty-five  miles  distant  from  Perth. 

During  the  day  preceding  the  date  of  the  man’s 
seizure,  nothing  had  been  supplied  from  the  establish¬ 
ment  of  the  prison  in  the  way  of  food,  except  the 
ordinary  fare  of  the  lunatic  department,  as  well  as 
of  the  prisoners  generally;  and  water  had  been  his  only 


drink  as  usual.  I  found  no  reason  to  suspect  that  he 
•  had  been  supplied  with  any  article  from  withoiit. 
He  had  taken  a  good  deal  of  exercise  on  the  day 
before  his  illness ;  but  the  weather  was  by  no  means 
very  hot,  though  it  became  so  next  day,  nor  was  he 
ever  overheated,  nor  observed  to  drink  more  than 
usual.  He  slept  on  the  night  of  his  illness,  as  he  had 
always  done,  with  eleven  other  lunatics,  in  a  dormi¬ 
tory,  the  cubic  space  of  which  is  about  1,400  feet  for 
each,  the  ventilation  well  provided  for,  and  the  tem¬ 
perature  that  night  from  64°  to  66°. 

I  examined  the  water  with  which  the  lunatic  de¬ 
partment  is  supplied.  It  is  pumped  from  a  well 
about  thirty  feet  from  the  bank  of  the  Tay,  after  the 
tidal  water  in  ebb-tide  has  left  the  river.  It  was 
quite  limpid  and  colourless,  free  from  odour  and 
taste,  pleasant  to  drink,  sufficiently  soft,  and  impreg¬ 
nated  with  very  little  saline  matter,  of  which  the 
principal  ingredients  are  carbonate  and  sulphate  of 
lime ;  it  is  undoubtedly  a  water  of  good  quality. 

The  building  is  founded  on  alluvial  gravel,  and  is 
thoroughly  weU  drained;  the  water-closets  were  in 
good  working  condition.  On  June  23rd,  however, 
seventeen  days  before  the  man  took  ill,  the  drain 
from  those  in  the  men’s  department  having  been 
choked  by  some  washing-cloths,  which  had  been 
thrown  dowfi  into  it,  it  was  immediately  opened  for 
about  two  hours,  near  the  door  of  the  building,  and 
cleared  of  all  obstruction.  This  fact  may  perhaps 
satisfy  the  extreme  party  who  refer  cholera  invariably 
to  filth  and  foul  odour.  To  myself,  such  reference  in 
the  case  would  appear  sheer  credulity.  The  shortness  of 
the  obstruction,  the  freshness  of  the  obstructing 
matter,  the  length  of  time  before  seizure,  and  the 
immunity  of  the  other  prisoners,  are  overwhelming 
facts  in  the  way. 

The  tail-race  of  the  town’s  mill-lade,”  a  stream 
which  receives  part  of  the  sewage  of  the  city,  and  the 
discharges  from  some  dye-works  and  bleach-fields, 
and  which  contains  impurities  both  organic  and  in¬ 
organic,  passes  round  the  prison- walls  on  two  sides ; 
this  stream  has  occasionally  proved  a  nuisance  by  its 
odour,  and  was  slightly  so  a  few  days  before  the 
man’s  illness  ;  but  the  lunatic  establishment  stands 
at  the  extreme  distance  from  this  stream,  191  yards 
from  it,  and  separated  by  the  entire  main  buildings 
of  the  prison. 

Searching  for  aU  possible  sources  of  malaria,  my 
attention  was  turned  to  a  sunk  midden  for  the  house¬ 
hold  waste  of  the  warders’  houses,  a  square  pit 
covered  by  a  wooden  trap,  outside  the  principal  wall 
of  the  prison,  and  about  fifty  feet  from  tjjie  back  wall 
of  the  building  for  lunatics  ;  but  no  odour  proceeded 
from  this  pit  when  I  crossed  its  cover  on  July  12th; 
it  was  about  three-fourths  full,  chiefly  of  vegetable 
matters,  and  the  odour  was  slight  when  the  cover 
was  removed. 

August  Gth,  18G6. 

Quacks  in  Chicago.  The  Chicago  Fost  gives  an 
account  of  a  quack  doctor  who  had  practised  as  a 
physician  in  this  city  for  twenty  years,  and  had  ac¬ 
cumulated  a  handsome  fortune.  For  a  young  girl 
who  was  dying  with  consumption,  he  ordered  that  a 
compound  of  coal-tar,  vinegar,  and  assafoetida  should 
be  put  in  a  large  jar  and  kept  constantly  stirred  by 
her  side ;  and  although  the  stench  was  horrible,  the 
sufferer  had  to  breathe  it  till  she  died.  A  patient 
was  suffering  from  sore  eyes.  The  learned  physician 
told  her,  with  great  solemnity,  that  the  fat  which 
was  to  work  the  cure  must  be  the  fat  of  a  cat. 
Furthermore,  that  the  cat  which  gave  the  fat  must 
be  black.  A  single  streak  of  white  would  spoil  the 
charm,  and  the  fat  of  a  grey  or  brindled  cat  woul 
strike  the  patient  stone  blind. 
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CASE  OF 

PHOSPHATIC  CALCULUS  IN  THE  MALE 
BLADDER,  WITH  A  NUCLEUS 
OF  BONE: 

PROBABLY  A  SEQUESTRUM  DETACHED  FROM  THE 
INNOMINATE  BONE.^ 

By  henry  THOMPSON,  F.R.C.S.,  • 

Surgeon  Extraordinary  to  H,  M.  the  King  of  the  Belgians, 
Surgeon  to  University  College  Hospital,  and 
Professor  of  Clinical  Surgery. 

I  DESIRE  to  place  on  record  a  brief  account  of  tbe 
following  case,  because,  as  far  as  I  am  able  to  ascer¬ 
tain,  there  is  no  precisely  similar  example  described 
among  those  annals  of  surgery  which  are  familiarly 
known  and  consulted  for  rare  or  remarkable  cases. 
It  is  quite  possible  that,  in  some  of  the  less  fre¬ 
quented  portions  of  our  libraries,  such  a  history  as 
that  which  is  to  be  detailed  may  exist,  because  it  is 
probable  that  a  similar  occurrence  has  now  and  then 
taken  place.  Nevertheless,  I  must  confess  that  my 
researches  have  not  succeeded  in  bringing  any  ac¬ 
count  of  it  to  light.  It  is  right  to  say  that  the  exist¬ 
ence  of  such  cases  is  here  and  there  sppken  of,  al¬ 
though  I  have  found  nothing  more  than  the  affirma¬ 
tion,  unaccompanied  by  any  reference  to  the  facts 
from  which  such  inference  was,  or  might  have  been, 
drawn. 

The  history  is  as  follows. 

F.  B.,  aged  40,  a  muscular  and  healthy-looking 
man,  was  sent  to  my  care  at  University  College  Hos¬ 
pital  by  Dr.  R.  Uvedale  West,  of  Alford,  Lincoln¬ 
shire,  in  the  end  of  June  1865,  for  some  urinary  affec¬ 
tion  of  two  years’  standing. 

He  was  in  bed  at  my  first  visit  to  him  on  the  27th 
of  June,  and  I  commenced  by  examining  the  urethra. 
I  found,  situated  at  three-quarters  of  an  inch  from 
the  external  meatus,  some  narrowing  of  the  canal, 
apparently  congenital,  which  prevented  the  pass¬ 
ing  of  a  middle-sized  bougie.  The  narrowed  point 
was  at  once  divided  by  a  short  histouri  cache,  and  a 
sound  introduced  into  the  bladder.  I  instantly 
strack  a  stone ;  and,  substituting  a  fiat-bladed  litho- 
trite  for  the  sound,  crushed  two  or  three  times  a 
phosphatic  calculus,  about  three-quarters  of  an  inch 
or  so  in  diameter.  At  my  next  visit  on  the  30th  of 
June,  three  days  afterwards,  finding  the  patient  per¬ 
fectly  comfortable,  and  that  he  had  passed  a  fair 
quantity  of  fine  debris,  I  again  introduced  the  litho- 
trite,.and  was  conscious  of  grasping  a  substance  un¬ 
like,  in  the  sensation  it  communicated  to  my  hand, 
to  stone,  since  it  made  the  two  blades  adhere  to  each 
other  in  an  unusual  degree.  I  mentioned  the  cir¬ 
cumstance  at  the  moment  to  the  siuTOunding  stu¬ 
dents  ;  and,  during  the  process  of  withdrawing  the 
lithotrite,  felt  that  some  rough  matter  was  adhering 
to  its  blades,  -which  could  not  be  detached,  and 
which  rendered  it  necessary  to  draw  out  the  instru¬ 
ment  with  extreme  care  and  slowness.  Having  done 
BO,  I  remarked  to  the  bystanders  that  the  contents  of 
the  blades  were  much  more  tenacious  than  stone,  and 
that  the  material  should  be  hereafter  analysed ;  but 
I  did  not  then  see  anything  to  lead  to  the  supposi¬ 
tion  that  it  was  anything  more  than  some  foian  of 
calculous  matter. 

The  next  two  days,  he  passed  phosphatic  debris 
freely.  On  the  fourth  day,  I  found  him  with  partial 
inability  to  void  urine ;  and,  recognising  the  presence 
of  a  fragment  in  his  urethra,  I  introduced  a  pair  of 
long  straight  forceps,  and  slowly  but  easily  extracted 


*  Read  before  the  Royal  Medical  and  Uhirurgical  Society,  February 
Idtb,  1866. 


a  fragment,  which  was  instantly  recognised  by  those 
around,  as  well  as  by  myself,  as  a  fragment  of  bone. 
On  now  examining  for  the  first  time  carefully  the  unu¬ 
sual-looking  debris  withdrawn  at  the  previous  sitting, 
we  identified  other  bony  fragments,  but  of  smaller 
size.  (See  figure).  Happily,  the  detention  of  this  one  in 


Fragments  of  bone,  drawn  of  the  natural  size. 

the  urethra  saved  it  from  the  demolition  which  cer¬ 
tainly  awaited  it  from  the  jaws  of  the  lithotrite,  had 
it  remained  in  the  bladder.  I  now  questioned  the 
patient  closely  as  to  his  habits  and  histoiy,  sup¬ 
posing  it  possible  that  a  piece  of  bone  might  have 
been  purposely  introduced,  perhaps  as  treatment  of 
the  above  mentioned  stricture  at  the  orifice  of  the 
urethra ;  but,  after  sufficient  investigation,  I  could 
entertain  no  such  suspicion.  Turning  the  patient  on 
his  left  side,  I  then  saw,  for  the  first  time,  large  cica¬ 
trices  of  former  wounds  or  abscesses  about  the  situa¬ 
tion  of  the  right  innominate  bone;  and  we  learned 
the  following  history. 

He  had  first  suffered  severely  in  the  right  hip^ 
seventeen  years  ago ;  he  was  lame  for  more  than 
a  year,  and  experienced  much  severe  pain  about 
the  right  hip,  groin,  and  thigh.  After  this,  an  ab¬ 
scess  broke  externally.  He  was  then  confined  to  his 
bed  some  weeks,  but  afterwards  walked  about,  and 
was  tolerably  well.  A  similar  attack  took  place 
three  or  four  years  after  the  preceding  one,  and 
during  a  few  years  subsequently  he  was  subject  to 
the  formation  of  abscesses,  and  to  the  pain  and  lame¬ 
ness  resulting.  After  that,  he  was  tolerably  free  for 
some  time.  Two  years  ago,  he  was  laid  up  again 
for  several  weeks  with  pain  and  lameness,  but  with¬ 
out  the  formation  of  abscesses.  He  was  confined  to 
his  room  for  eight  or  nine  weeks,  and  gradually  re¬ 
covered;  but  was  then  attacked  for  the  first  time- 
with  severe  pain  and  frequency  in  passing  urine, 
shortly  after  experiencing  the  ordinary  symptoms 
of  stone  in  the  bladder,  which  continued  up  to 
the  present  moment.  About  a  year  ago,  however,  a 
small  stone,  which  obstructed  the  urethra,  was  re¬ 
moved  by  Dr.  'West  at  the  time. 

I  think,  after  this  detail,  it  will  be  difficult  to  come 
to  any  other  conclusion  than  that  the  origin  of  the 
calculous  formation  was  the  existence  of  disease  in 
a  part  of  the  os  innominatum,  resulting  in  the 
necrosis  of  a  small  portion ;  that  this  portion  ulti¬ 
mately  exfoliated  and  detached  itself,  to  be  extruded, 
not  externally  by  the  surface  of  the  body,  not  by 
means  of  abscess  which  should  follow  the  usu^ 
course  along  the  tracks  of  muscles  or  vessels,  but  by 
one  which  communicated  directly  with  the  bladder 
so  that  the  sequestrum  made  its  way  into  that 
cavity,  and  formed  the  nucleus  of  the  phosphatic 
stone  for  which,  about  two  years  subsequently,  I 
operated  upon  the  patient.  If  so — and  I  cannot  see 
any  reason  to  doubt  it,  nor  can  I  readily  account  for 
the  occurrence  of  bone  in  the  bladder  on  any  other 
theory — the  case  is  one  not  only  of  great  rarity,  but 
of  extreme  interest  in  regard  of  the  possible  course 
which  a  sequestrum,  and  the  pus  which  in  greater  or 
less  quantity  must  attend  its  progress,  may  take, 
and  be  safely  eliminated  from  the  body.  In  cases  of 
diseased  spine  and  hip,  the  attendant  matter  has 
been  known  to  find  its  exit  by  the  bowel,  and  also  by 
the  bladder.  Bullets  and  splinters  of  bone  have  en¬ 
tered  the  male  bladder,  as  the  result  of  gunshot 
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injury;  and  thig  not  unfrequently.  Again,  in  the 
female  sex,  but  much  more  rarely,  the  bones  of  an 
eitrauterine  foetus  have  gradually  made  their  way 
into  the  bladder,  and  have  been  removed  from  it  by 
the  surgeon.  The  present  instance,  however,  of  safe 
elimination  of  bone  by  the  way  of  the  male  bladder, 
adds  one  more  to  the  many  examples  of  successful 
issue  to  those  natural  processes,  extremely  slow  in 
their  action,  through  which  the  human  organism 
accomplishes  results  which  from  any  surgical  pro¬ 
ceeding,  however  skilfully  conducted,  would  be  im¬ 
possible. 

A  careful  examination  of  the  calculi  preserved  in 
the  metropolitan  pathological  museums  has  been 
made,  and  I  find  that  all  the  examples  in  any  way 
related  to  the  case  before  us  are  as  follows. 

In  the  museum  of  the  Eoyal  College  of  Surgeons  is 
one  example,  numbered  “  H.  a.  11,”  of  a  calculus 
having  for  its  nucleus  a  fragment  of  bone ;  but  it  was 
removed  from  the  bladder  of  a  woman,  and  is  with¬ 
out  history.  It  was  presented  by  Sir  Wm.  Bhzard, 
and  forms  one  of  the  illustrations  in  the  published 
catalogue  of  calculi. 

In  the  museum  of  Guy’s  Hospital  there  is  an  ex¬ 
ample,  numbered  2150,  of  a  light- coloured  calculus, 
composed  of  phosphate  of  lime.  It  has  a  spongy 
cancellated  structure.  Dr.  Babington  has  remarked 
in  the  printed  catalogue  respecting  it :  “  This  is  un¬ 
like  any  calculus  I  have  seen ;  it  seems  like  a  bony 
concretion,  and  not  a  deposit.” 

In  the  museum  of  University  College  is  “  a  seques¬ 
trum  from  the  pubes,  covered  with  calculous  deposit.” 
It  was  taken,  howevei’,  not  from  the  bladder  itself, 
but  “  from  a  cyst  which  communicated  with  the 
urethra  close  to  the  neck  of  the  bladder,  and  opened 
into  the  perinseum.”  The  sequestrum  was  removed 
from  this  cyst  by  operation. 

No  similar  specimens  were  found  in  the  museums 
of  St.  Bartholomew’s,  Middlesex,  St.  George’s,  King’s 
College,  and  St.  Mary’s  Hospitals. 

In  reference  to  my  patient,  I  have  only  further  to 
add,  that  the  remainder  of  the  stone  was  very  soon 
removed,  and  that  he  was  discharged  from  the  hos¬ 
pital  cured  on  the  15th  of  July.  I  have  recently 
heard  from  Dr.  West  that  he  is  now  perfectly  well. 


ATHPUTATION  AT  THE  KNEE-JOINT  IN 
IMILITARY  PRACTICE. 

By  THOMAS  LONGMOEE,  Esq., 

Professor  of  Clinical  and  Military  Surgery  in  the  Army  Medical 

School,  Netley. 

> 

In  the  British  Medical  Journal  of  December  8th 
1866,  page  627,  a  table  is  quoted  by  Mr.  Swain  in  his 
excellent  essay  on  Diseased  Conditions  of  the  Knee- 
Joint,  to  show  the  rate  of  mortality  following  ampu¬ 
tation  of  the  thigh  in  various  parts  during  the  Cri¬ 
mean  war;  among  other  parts,  at  the  knee-joint. 
The  table,  as  mentioned,  is  extracted  from  Dr.  Mac- 
leod’s  valuable  Notes  on  the  Surgery  of  the  War  in  the 
Crimea;  its  original  source  having  been  the  Direc¬ 
tor-General’s  official  surgical  report  of  the  war.  It 
seems  well  to  call  attention  to  the  fact,  however, 
that  the  number  of  cases  in  which  amputation  at  the 
knee-joint  was  performed  in  the  British  army  was  so 
limited,  that  hardly  any  fair  statistical  deductions 
can  be  made  from  their  results.  The  columns  in  the 
Return  of  Amputations,  and  their  ratios  of  mor¬ 
tality,  in  the  official  report,  show  there  were  only  6 
primary  amputations  at  the  knee,  of  which  3  proved 
fatal,  or  50  per  cent. ;  and  1  secondary,  which  proved 
fatal,  or  100  per  cent.  With  such  small  numbers. 


statistics  are  of  little  use.  Nothing  could  better 
prove  this,  than  the  circumstance  that,  if  this  se¬ 
condary  case  had  survived,  the  recoveries  after  se¬ 
condary  operations  would  have  appeared  as  100  per 
cent,  in  the  official  return. 

In  the  French  army,  amputation  at  the  knee  was 
resorted  to  much  more  frequently  than  in  the  English 
army.  Dr.  Chenu,  of  the  French  military  medical 
service  (who  undertook,  and  has  admirably  executed, 
the  herculean  task  of  compiling  the  statistics  of  up¬ 
wards  of  400,000  admissions  into  the  French  hospi¬ 
tals  during  the  Crimean  war),  has  traced  the  results 
of  69  amputations  of  the  knee-joint  in  a  special 
table.  Of  these,  he  shows  that  63  proved  fatal;  a 
ratio  of  mortality  of  91  per  cent.  Dr.  Legouest,  in 
his  Traits  de  Chirurgie  d’ArmSe  (p.  735),  refers  to  78 
cases  of  amputation  at  the  knee-joint  in  the  French 
army  during  the  Crimean  war ;  but  Dr.  Chenu’s  re¬ 
turns  have  been  so  carefully  elaborated,  that  his 
numbers  are  doubtless  the  more  correct.  It  is  of  no 
importance,  however,  as  regards  statistical  reference, 
which  number  is  right ;  for  in  each  the  ratio  of  mor¬ 
tality  is  the  same.  Dr.  Legouest’s  table  records  that 
of  the  78  cases,  71  died ;  showing,  therefore,  a  mor¬ 
tality  of  91  per  cent.,  the  same  as  Dr.  Chenu.  Hence, 
Dr.  Legouest  affirms,  amputation  at  the  knee  should 
be  abandoned,  and  amputation  of  the  thigh  em¬ 
ployed  instead. 

The  United  States  army  surgeons  do  not  appear  to 
have  been  deterred  by  the  results  pf  the  Crimean  ex¬ 
perience  from  practising  amputation  at  the  knee- 
joint  during  the  late  civil  war.  On  the  contrary, 
the  most  recent  report  from  the  Surgeon-General’s 
office  at  Washington,  states  that  this  operation  ‘'has 
found  numerous  advocates  during  the  war,  and  has 
been  frequently  performed.  The  returns  to  October 
1864  give  132  cases.  Of  these,  52  recovered  and  64 
died ;  in  6  cases,  amputation  of  the  thigh  was  subse¬ 
quently  performed,  with  3  recoveries  and  3  deaths ; 
in  10  cases,  the  result  is  undetermined.  These 
figures  are  encouraging ;  and,  if  we  look  at  the 
primary  operations  alone,  the  result  is  still  more 
gratifying.  Of  49  cases  of  primary  amputation  at 
the  knee-joint,  31  recovered  and  16  died;  while  2 
underwent  re-amputation,  of  whom  1  recovered,  and 
1  (a  tuberculous  subject)  died.  This  gives  a  per¬ 
centage  of  mortality  in  primary  amputations  at  the 
knee-joint  of  only  34.9.”* 

I  have  a  very  strong  hope  that  in  any  future  war 
amputation  at  the  knee-joint  will  be  performed  more 
frequently  than  it  has  hitherto  been  performed  by 
surgeons  in  our  own  army,  and  with  results  at  least 
as  favourable  as  those  recorded  in  the  United  States 
army  reports.  Mr.  Syme  has  recently  pointed  out  so 
fully  the  safety  and  the  excellent  results  of  Mr. 
Carden’s  single  skin-flap  amputation  at  the  knee, 
and  the  operation  avoids  so  many  of  the  difficulties 
and  untowards  circumstances  which  attend  the  ordi¬ 
nary  mode  of  performing  the  operation,  especially 
under  the  conditions  of  campaigning,  that  I  trust 
Mr.  Carden’s  operation  will  not  be  forgotten  in  our 
future  field  surgery.  There  are  so  many  kinds  of 
gunshot  injury  to  which  it  is  applicable,  and  for 
which  amputation  of  the  thigh  is  now  practised — 
cases  of  laceration  at  the  upper  part  of  the  leg  on  its 
posterior  aspect  preventing  the  formation  of  an 
underflap  cut  from  the  calf  on  the  old  plan ;  pene¬ 
trating  wounds  of  the  articulation  by  bullets  when 
the  end  of  the  femur  has  only  received  superficial 
injury ;  fractures  at  the  upper  part  of  the  tibia  com¬ 
plicated  with  lesion  of  the  principal  blood-vessels  or 
involving  its  articular  surface — that,  if  it  be  adopted. 


*  Circular  No.  6,  Surgeon-General’s  Office,  Washington,  Not.  Ist, 
18G5,  page  47. 
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I  anticipate  a  considerable  saving  of  life  will  result ; 
on  the  one  hand,  by  proportionably  avoiding  the 
established  high  rate  of  mortality  accompanying 
amputations  of  the  thigh ;  and,  on  the  other  hand, 
from  the  intrinsic  safety  of  the  operation  according  to 
Mr.  Carden’s  plan.* 


OP 


HOSPITAL  PRACTICE; 

METROPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL. 

REMOVAL  OF  DEAD  BONE  FROM  THE  BIGHT  TIBIA. 

(Under  the  care  of  Su-  W.  Eergijsson.) 

The  subject  of  this  case  was  a  pale  scrofalous- 
looking  boy,  between  12  and  14  years  of  age,  who,  in 
consequence  of  some  injury  to  the  fore  part  of  his 
right  leg,  had  become  affected  with  extensive  necrosis 
of  the  shaft  of  the  tibia.  The  point  of  interest 
in  the  case  is,  that  the  patient  had,  about  six 
or  eight  weeks  previously,  been  brought  into  the 
operating-theatre,  and  an  incision  had  been  made 
down  to  the  bone,  although  it  was  uncertain  at  the 
time  whether  the  bone  were  denuded  or  not.  Such  a 
procedure  would,  as  Sir  W.  Eergusson  remarked,  have 
been  considered  most  objectionable — in  fact,  as  op¬ 
posed  to  all  rule  in  good  surgery — a  few  years  ago ; 
but  experience  had  taught  him,  he  said,  that  it  was 
the  best  and  wisest  plan  to  pursue  whenever,  from 
concomitant  circumstances,  it  could  be  inferred  that 
there  was  necrosis  of  a  bone.  The  rule  used  for¬ 
merly  to  be,  and  still  is  with  some  surgeons,  to  do 
nothing,  and  wait  until  Nature  has  loosened  the 
dead  bone  completely,  when  it  can  be  extracted. 
But  Sir  William  maintains  that,  by  so  doing,  time  is 
allowed  for  such  an  amount  of  new  bone  to  form 
that  it  becomes  very  difficult,  nay,  in  some  cases  im¬ 
possible,  to  get  at  the  sequestrum ;  so  that  amputa¬ 
tion  of  the  limb  has  to  be  performed  as  a  last  re¬ 
source,  when  the  patient  is  worn  out  by  the  long 
continued  and  exhausting  discharge  which  is  kept  up 
by  the  irritation  caused  by  the  retained  sequestrum. 
The  plan  advocated  by  Sir  WiUiam  consists  in  cutting 
down  to  the  diseased  bone,  and  in  dividing  the  peri¬ 
osteum,  the  bone-forming  membrane,  so  as  to  pre¬ 
vent  the  dead  bone  from  being  completely  encased  in 
or  overlaid  by  a  mass  of  new  bone.  In  the  present 
instance,  the  risk  attendant  on  delay  was  well  exem¬ 
plified;  for  new  bone,  still  soft  and  spongy,  and 
therefore  easily  removable,  was  already  encroaching 
on  a  necrosed  portion  of  the  shaft,  low  down  in  the 
leg,  which  was  not  yet  loosened  so  as  to  admit  of  re¬ 
moval.  The  piece  of  dead  bone,  which  was  taken  away 
from  about  the  middle  third  of  the  tibia,  exhibited 
the  well  known  jagged  irregular  outline  of  exfoliated 
bone,  with  long  angular  projections. 

•  “The  advaulages  of  this  operation  are  not  limited  to  its  facility 
and  satisfactory  results  in  the  event  of  recovery,  since  its  great 
claim  to  respect  and  confidence  is  the  safety  that  attends  its  per¬ 
formance.  This  I  believe  mainly  depends  upon  the  dense  bone  and 
medullary  texture  not  being  concerned;  but,  however  explained,  it 
certainly  presents  a  most  remarkable  contrast  with  the  danger  which 
attends  amputation  at  the  thigh.”  (Professor  Syme,  in  the  Edinburgh 
Medical  Journal,  April  18CG,  p.  ST2.) 


UNIVEESITY  COLLEGE  HOSPITAL. 

FRACTURE  OF  THE  PELVIS  :  LACERATION  OF  THE 
URETHRA  :  ABSCESS  IN  PERINEUM  : 

RECOVERY. 

(Under  the  care  of  Mr.  Ebichsen.) 

The  exact  seat  of  fracture  was  not  made  out  in  this 
case,  as  it  was  not  considered  advisable  to  handle 
the  parts  too  much,  for  fear  of  increasing  the  damage 
already  done ;  but,  from  the  extreme  mobility  of  the 
left  half  of  the  pelvis,  the  pain  felt  at  the  upper  and 
inner  part  of  the  thigh  whenever  the  limb  was 
moved,  and  the  laceration  of  the  urethra,  fracture  of 
the  pelvis,  probably  in  its  left  pubic  portion,  was 
diagnosed.  We  are  indebted  to  Mr.  J.  W.  Langmore, 
house-surgeon,  for  the  following  notes  of  the  case. 

J.  H.,  a  veiy  tall,  strong,  healthy-looking  stone¬ 
mason,  was  admitted  on  October  11th,  1866.  He 
was  working  in  the  yard  that  morning,  when  a 
fellow-workman  called  out  to  him  that  a  mass  of 
stone  was  coming  down ;  and,  before  he  had  time  to 
get  out  of  the  way,  it  fell  on  his  hip  and  knocked 
him  down.  It  was  a  piece  of  rough  stone,  standing 
on  end  about  6^  feet  high,  and  weighed  about  a  ton 
and  a  half. 

On  admission,  he  complained  of  great  pain  at 
the  upper  and  inner  part  of  the  left  thigh,  when  the 
limb  was  moved.  On  undressing  him,  blood  was 
seen  oozing  from  his  penis.  Over  the  left  trochanter 
was  a  large  semi-fiuctuating  swelling,  and  the  skin 
was  slightly  abraded;  the  leg  was  rather  everted  and 
abducted,  but  there  was  no  shortening.  The  patient 
could  not  move  it  himself,  but  it  was  moveable 
though  it  gave  great  pain.  On  pressing  on  the  iliac 
crests,  the  left  os  innominatum  was  found  to  be  abnor¬ 
mally  mobile.  The  house-surgeon  attempted  to  in¬ 
troduce  a  No.  10 elastic  catheter;  but,  after  passing  a 
rough  place  in  the  neighbourhood  of  the  triangular 
ligament,  the  instrument  was  arrested  by  some  ob¬ 
struction,  and  its  point  could  be  felt  per  anum  to  be 
in  the  middle  line,  but  too  close  to  the  gut.  About 
the  middle  of  the  day,  the  patient  seemed  to  be  get¬ 
ting  worse:  his  pulse  became  rapid  (120)  and  lost 
strength,  his  skin  was  hot,  and  he  complained  o£ 
great  thirst.  In  the  absence  of  Mr.  Erichsen  from 
town,  Mr.  Thompson  was  sent  for,  and  after  some 
trouble  succeededin  introducing  aflexible  India-rubber 
catheter  on  a  nearly  straight  stiletto  :  about  one-third 
of  a  pint  of  bloody  urine  came  away,  and  the  catheter 
was  tied  in. 

October  12th.  Urine  flows  freely  through  the  in¬ 
strument,  and  is  quite  clear.  Slight  tenderness  over 
the  bladder ;  tenderness  in  the  perinceum  on  firm 
pressure.  Patient  slightly  feverish. 

October  15th.  He  had  severe  rigors  for  a  quarter  of 
an  hour,  immediately  after  which,  the  temperature 
rose  to  104°,  and  the  pulse  to  135. 

October  24th.  The  catheter  was  removed,  and  no 
fresh  one  introduced ;  but,  four  days  afterwards,  the 
patient  having  been  unable  to  void  his  urine,  an  in¬ 
strument  had  to  be  passed  again,  and  some  greenish 
pus  then  came  away.  The  patient’s  urine  had  from 
that  time  to  be  drawn  off  every  day ;  no  instrument 
could  be  left  in  the  bladder,  as  it  set  up  inflammation, 
and  the  urine  became  thick  and  full  of  mucus.  After 
a  catheter  had  been  introduced  in  the  morning,  how¬ 
ever,  the  patient  could  micturate  in  a  full  stream  for 
the  rest  of  the  day. 

He  gradually  and  steadily  improved,  and  was  dis¬ 
charged  well  on  November  20th.  He  had  learnt  in 
the  meantime  to  use  a  catheter  himself.  He  has 
lately  come  to  show  himself  at  the  hospital,  and 
stated  that  he  is  still  obliged  to  have  recourse  to  the 
catheter  about  twice  a  week.  Some  roughness  is 
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still  felt  as  the  instrument  is  passed  at  the  seat  of 
injury.  He  continues  to  wear  the  pelvic  belt  which 
was  applied  when  he  was  first  admitted. 


NATIONAL  HOSPITAL  FOE  THE  PAEALYSED 
AND  EPILEPTIC. 

EPILEPTIFOKM  NEURALGIA  ;  EPILEPTIC  SEIZURES  : 

IMPROVEMENT  UNDER  THE  INFLUENCE  OF 
LARGE  DOSES  OF  MORPHIA. 

(Under  the  care  of  Dr.  Eamskill.) 

There  is  just  now,  in  one  of  the  wards  of  this  hos¬ 
pital,  an  interesting  case  of  that  fortunately  rare 
form  of  neuralgia  which  has  been  termed  epilepti¬ 
form  by  Trousseau,  from  its  analogy  to  epilepsy  in 
the  suddenness  and  violence  of  the  paroxysms.  It  is 
probable  that  there  is  something  more  than  an 
analogy  between  genuine  epilepsy  and  this  fearfully 
painful  neuralgic  afifection,  and  that  the  latter  is  per¬ 
haps  a  modification  only  of  the  former.  Trousseau 
himself  gives  two  cases  in  which  the  two  complaints 
co-existed,  and  inclines  to  the  opinion  that  they  are 
probably  closely  related.  In  the  present  instance, 
violent  convulsive  seizures,  of  a  true  epileptic  cha¬ 
racter,  and  attended  with  loss  of  consciousness, 
supervened  a  month  after  the  purely  neuralgic  affec¬ 
tion. 

This  complaint  derives  a  painful  interest  from  the 
fact  that,  as  yet,  no  cure  has  been  found  for  it ;  and, 
after  his  extensive  and  prolonged  experience.  Trous¬ 
seau  makes  the  sad  avowal  that  he  has  never  known 
a  single  instance  of  the  disease  get  perfectly  well.  If 
it  cannot  be  radically  cured,  however,  it  can,  at  least, 
be  alleviated ;  and  opium  is  the  great  remedy  to  op¬ 
pose  to  it.  But,  in  order  to  do  good,  it  should  be 
used  largdi,  manu.  The  quantity  of  this  drug  taken 
by  some  of  Trousseau’s  patients  is  really  marvellous. 
Thus,  he  tells  us  that  an  old  lady  from  Antwerp 
took  as  much  as  one  drachm  of  sulphate  of  morphia 
in  one  day,  and  that  she  consumed  in  one  year  .£48 
worth  of  crude  opium.  There  is  no  doubt  that  there 
are  certain  conditions  of  the  organism  which  appa¬ 
rently  resist  the  influence  of  this  potent  drug  in  a 
most  extraordinary  manner,  and  are  yet  wonderfully 
benefited  by  it.  In  such  cases,  we  should  be  guided 
in  its  administration  by  this  maxim  of  the  great 
Sydenham :  “  Eemedii  dosis  et  repetendi  vices  cum 
symptomatis  magnitudine  omnino  sunt  conferendfe.” 

We  subjoin  the  following  history  of  the  case  which 
suggested  the  above  remarks. 

C.  Y.,  aged  30,  married,  the  mother  of  three 
children,  the  youngest  of  whom  is  nine  years  old, 
came  under  Dr.  Eamskill’s  care,  at  the  National  Hos¬ 
pital  for  the  Paralysed  and  Epileptic,  at  the  end  of 
August  1866.  She  is  thin,  of  medium  size,  with 
sandy  hair,  and  the  expression  of  her  face  is  indica¬ 
tive  of  intense  suffering.  Her  previous  health  has 
been  bad,  on  the  whole,  for  the  last  eight  years,  but 
from  no  special  complaint;  she  has  had  no  miscar¬ 
riages,  and  there  is  no  history  of  syphilis ;  she  has 
never  suffered  from  cutaneous  eruptions  or  from 
ulcerated  sore-throat,  although  she  talks  of  having 
had  an  abscess  in  her  throat.  Her  husband  is 
healthy.  Her  present  complaint  dates  from  the 
second  week  in  January  1866.  She  ascribes  it  to 
grief  at  losing  her  three  sisters,  at  very  short  inter¬ 
vals  of  one  another ;  and  especially  at  the  shock  she 
had  on  seeing  one  of  them  die  of  puerperal  convul¬ 
sions.  There  is  no  history  of  epilepsy  in  her  family. 
Her  present  complaint  set  in  suddenly,  with  violent 
excruciating  pain  at  the  top  of  her  head,  over  the 
area  of  distribution  of  the  ophthalmic  branch  of  the 
fifth  nerve.  This  pain  came  on  in  paroxysms  at  all 


times,  and  made  her  scream  out  from  its  violence, 
and  throw  herself  down  on  the  floor  if  she  happened 
to  be  standing  at  the  time.  She  was  not  convulsed, 
and  did  not  lose  her  senses  for  the  first  month  or  six 
weeks.  At  that  time,  a  surgeon  removed  the  stump 
of  her  left  upper  canine  tooth,  in  hopes  that  the  cause 
of  the  neuralgia  would  be  thus  got  rid  of.  But  no  relief 
was  obtained;  and  shortly  afterwards  she  became 
subject  to  convulsive  seizures,  during  which  she 
struggled  violently,  ground  her  teeth,  but  did  not 
bite  her  tongue,  and  was  totally  unconscious.  She 
had  two  or  three  such  attacks  in  the  course  of  the 
day,  and  nearly  every  day,  every  one  of  them  super¬ 
vening  on  a  series  of  sharp  paroxysms  of  pain.  In 
March,  one  of  her  upper  incisor  teeth  was  removed, 
as  the  pain  in  her  head  was  brought  on  when  it  was 
touched,  but  no  relief  followed  the  operation.  Up 
to  the  time  when  she  came  to  the  Hospital  for  the 
Paralysed  and  Epileptic,  she  was  never  free  from 
pain  night  or  day.  In  the  intervals  between  the 
paroxysms,  she  had  a  feeling  of  weight  or  pressure  in 
the  head.  • 

She  was  an  out-patient  at  first ;  but  was  admitted 
as  an  in-patient  about  the  middle  of  September. 
The  top  of  her  head,  where  she  complained  of  pain, 
was  exquisitely  tender,  and  the  least  touch  brought 
on  a  most  fearful  paroxysm  of  pain.  There  was,  how¬ 
ever,  no  swelling  to  be  detected  at  that  spot.  There 
was  great  tenderness  on  pressure  over  both  tibim  also, 
and  along  the  ulnar  portion  of  the  forearms ;  but 
nowhere  could  any  thickening  of  the  periosteum  or 
any  node  be  detected.  Her  intellect  was  unaffected; 
all  her  senses  were  perfect;  she  complained  of  no 
diminution  of  power  in  any  of  her  limbs ;  and  she  was 
not  troubled  with  sickness  or  nausea,  or  with  giddi¬ 
ness.  Her  bowels  were  regular,  and  micturition 
natural. 

Suspecting  that  syphilis  might  be  at  the  bottom  of 
the  case,  Dr.  Eamskill  determined  on  trying  the 
effects  of  a  full  course  of  iodide  of  potassium,  and 
accordingly  gave  the  patient  ten  grains  of  the  drug 
three  times  a  day.  At  the  end  of  a  fortnight,  no 
improvement  having  been  obtained,  the  dose  was  in¬ 
creased  to  fifteen  grains  three  times  a  day ;  but  again 
no  abatement  in  the  violence  of  the  pain  was  pro¬ 
cured.  On  the  contrary,  the  epileptic  seizures  in¬ 
creased  in  frequency,  and  came  on  in  batches. 
Bromide  of  potassium,  in  scruple  doses,  was  then 
substituted  for  the  iodide,  and  persevered  in  for  a 
fortnight ;  but  this  drug,  which  possesses  such  a 
marked  influence  in  controlling  epileptic  seizures  in 
general,  failed  in  this  case  to  relieve  the  pain,  and 
therefore  to  get  rid  of  the  seizures  apparently  de¬ 
pending  on  the  violence  of  the  cranial  pain. 

Dr.  Eamskill  then  thought  of  the  treatment  by 
large  and  gradually  increasing  doses  of  morphia,  re¬ 
commended  by  Trousseau  in  cases  of  epileptiform 
neuralgia,  to  which  the  present  seemed  to  belong, 
and  began  with  half-grain  doses  of  the  drug  three 
times  a  day.  The  quantity  was  increased  after  a  few 
days  to  three-quarters  of  a  grain  and  then  to  one 
grain  three  times  a  day.  From  the  third  day  after 
this  treatment  was  begun,  some  improvement  fol¬ 
lowed  ;  and  after  a  week,  the  patient,  who  had  until 
then  been  unable  to  eat  solid  food  because  any 
attempt  at  mastication  would  bring  on  a  paroxysm 
of  pain,  asked  for  meat.  The  convulsive  seizures 
became  less  violent  and  less  frequent,  and  she  has 
been  now  free  from  them  for  the  last  ten  days.  The 
morphia  treatment  was  begun  on  December  11th, 
and  the  patient  is  at  present  taking  one  grain  of  the 
alkaloid  four  times  a  day.  Dr.  Eamskill  is  deter¬ 
mined  to  push  it,  and  to  gradually  increase  the  dose, 
in  proportion  as  the  patient  gets  accustomed  to  the 
medicine. 
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The  poor  ■woman  is  lond  in  her  thanks  for  the 
relief  she  has  at  last  obtained  after  so  many  months 
of  intense  suffering-.  Unfortunately,  as  Trousseau 
himself  declares,  this  treatment  is  merely  palliative, 
and  the  neuralgia  disappears  for  a  variable  period 
only  and  again  returns.  We  shall  'vs’^atch  this  case 
with  considerable  interest,  therefore,  and  note  its 
further  progress. 


Clinical  Histories,  "with  Comments.  By  Henry 

Hay,  M.H.,  Member  of  the  Eoyal  College  of  Phy¬ 
sicians,  Physician  to  the  Stafford  County  Infirmary. 

Pp.  254.  London :  1866. 

Hr.  Hay  has  in  this  volume  collected  the  histories  of 
several  interesting  cases  which  have  occurred  in  his 
practice,  and  has  made  them  the  texts  for  some  in¬ 
structive  remarks. 

The  first  History  is  of  Cerebro-Spinal  Meningitis. 
The  author  gives  the  accounts  of  two  cases  which 
came  under  his  notice  in  1 859  and  1865,  and  of  which, 
though  occurring  sporadically,  the  symptoms,  in  his 
opinion,  bore  a  close  resemblance  to  those  of  the  epi¬ 
demic  cerebro-spinal  meningitis  lately  prevalent  on 
the  continent.  In  both  his  cases,  there  was,  in  addi¬ 
tion  to  the  symptoms  of  cerebro-spinal  disturbance, 
an  eruption  like  that  of  fiea-bites.  The  author  calls 
attention  to  the  fact,  pointed  out  especially  by  Mr. 
Paget  and  by  Hrs.  Mitchell,  Moorhouse,  and  Keen, 
that  lesions  of  the  nervous  system  are  in  some  in¬ 
stances  followed  by  cutaneous  eruption.  This,  how¬ 
ever,  does  not  always  occur,  the  occurrence  of  the 
eruption  being  probably  dependent  on  the  seat  of 
the  lesion;  and  hence.  Hr.  Hay  says,  the  eruption 
may  or  not  be  present  in  the  cerebro-spinal  mening¬ 
itis,  and  is  not  to  be  regarded  as  pathognomonic  of 
the  disease.  As  to  the  cause,  he  states  that,  in  con¬ 
sequence  of  a  suggestion  made  to  him  by  Hr.  Richard¬ 
son  that  the  use  of  unsound  grain  was  possibly  the 
source  of  the  disease,  he  fed  some  rabbits  with  un¬ 
sound  wheat  and  oats,  ergot  of  rye,  and  mouldy 
bread;  and  found  after  death  such  appearances  in 
the  brain  and  cord  as,  in  his  opinion,  lead  to  a  fair 
inference  that  there  is  some  connexion  between  the 
disease  and  the  use  of  unsound  food. 

The  second  History  is  one  of  a  Rare  Case  of  Ova¬ 
rian  Hisease,  in  which  the  contents  of  the  cyst  were 
discharged  by  vomiting,  the  patient  recovering  from 
the  ovarian  affection,  and  ultimately  dying — two 
years  afterwards — of  typhus  fever. 

Secondary  Cancer  in  the  Lung  is  the  subject  of  the 
third  History.  On  this  subject  Hr.  Hay  read  a  paper 
— which  is,  we  believe,  the  groundwork  of  this  chapter 
— at  the  last  annual  meeting  of  the  Association.  He 
relates  two  cases — one  of  medullary  cancer  of  the 
tibia,  in  which,  subsequently  to  amputation,  the 
patient  died  of  pulmonary  cancer,  the  presence  of 
which  was  proved  by  post  mortem  examination ;  and 
another  of  (probably)  malignant  disease  of  the  knee, 
in  which  amputation  was  performed,  and  in  which 
the  patient  afterwards  died  of  what  was  described  to 
Hr.  Hay  as  “ulcerative  cancer  of  the  lungs”.  In  his 
comments,  the  author  gives  the  notes  of  some  ex¬ 
periments  on  the  inoculability  of  cancer,  placed  at 
his  disposal  by  Hr.  Richardson;  and  he  concludes 
that,  while  tubercle  is  inoculable,  as  shown  in  the 
experiments  of  Villemin,  cancer  is  not. 

The  subject  of  the  fourth  History  is  the  Treatment 
of  Acute  Rheumatism  by  Blisters.  Hr.  Hay  gives, 
from  a  number  of  similar  cases  under  his  care,  the 
histories  of  six  in  which  he  found  the  blistering 


treatment  proposed  a  year  or  two  ago  by  Hr.  Havies 
of  signal  benefit.  His  experience  has  led  him  to  form 
a  high  opinion  of  the  utility  of  this  plan ;  but,  at  the 
same  time,  he  judiciously  points  out  that  each  case 
of  rheumatism  must  be  treated  on  its  own  merits. 

In  the  fifth  History,  Hr.  Hay  gives  an  account  of  a 
case  of  Rheumatic  Fever  without  Pain.  The  power¬ 
ful  interest  attaching  to  this  case  is  the  absence  of 
one  of  the  most  usual  symptoms  of  acute  rheuma¬ 
tism. 

The  sixth  History  is  one  of  Chorea  from  Spinal 
Irritation.  The  patient  was  a  boy  9  years  old,  who 
was  suffering  from  a  second  attack  of  rheumatic 
fever,  in  the  progress  of  which  he  was  seized  with  the 
choreic  symptoms. 

The  subject  of  the  seventh  History  is  Pelvic  Hae- 
matocele.  The  author’s  principal  object  in  relating 
the  case  appears  to  be  to  shew  the  difficulty  with 
which  the  diagnosis  of  the  disease  may  be  attended. 

In  the  eighth  History,  Hr.  Hay  relates  and  com¬ 
ments  on  a  case  of  Epilepsy  from  Peripheral  Irrita¬ 
tion.  The  disease  was  traced  by  the  author  to  the 
practice  of  onanism  by  the  patient,  and  was  cured  by 
rest,  tonics,  full  diet,  and  persistent  blistering  of  the 
penis. 

The  ninth  History  is  one  of  Epilepsy  from  Hepatic 
Congestion.  Here  also,  under  a  course  of  treatment 
directed  to  the  liver,  recovery  took  place. 

In  the  tenth  and  eleventh  Histories,  Hr.  Hay  com¬ 
ments  on  Leucocythsemia ;  giving  in  the  first  of  the 
two  the  account  of  a  case  in  which  the  leucocythsemic 
state  appeared  to  be  subject  to  alternations  of  ap¬ 
pearance  and  disappearance. 

The  twelfth  History  is  one  of  Hysterical  Facial 
Paralysis  occurring  in  a  male. 

The  thirteenth  and  last  History  is  of  two  cases  of 
Cardiac  Apnoea,  or,  as  it  is  generally  called.  Angina 
Pectoris.  Hr.  Hay  relates  the  cases  at  some  length, 
and  comments  instructively  on  the  pathology  of  the 
disease,  and  also  on  the  treatment,  both  dietetic  and 
medicinal. 

Hr.  Hay’s  materials  have  been  put  together  with¬ 
out  any  apparent  attempt  at  arrangement ;  but,  as  a 
collection  of  comments  on  certain  diseased  states, 
the  Clinical  Histories  form  a  valuable  contribution  to 
medicine.  The  author  shows  himself  to  be  an  ob¬ 
serving,  refiecting,  and  practical  physician. 


NOTES  ON  BOOKS. 

Quarantine  as  it  is  and  as  it  ought  to  he.  By 
Gtavin  Milroy,  M.H.,  P.R.C.P.,  etc.  This,  and  a 
second  paper.  On  the  International  Asjpects  of  Qua¬ 
rantine,  are  two  very  able  tracts  on  quarantine  legis¬ 
lation — a  subject  which  is  now  in  a  state  of  much 
confusion,  and  on  which  the  rational  views  of  Hr. 
Milroy,  derived  from  long  and  thorough  study  of  this 
difficult  question,  are  peculiarly  deserving  of  con¬ 
sideration. 

The  Harveian  Oration  1866,  delivered  June  26th.  By 
George  E.  Paget,  M.H. Cantab.  Cambridge :  1866. 
This — the  second  Harveian  Oration  delivered  in 
English  before  the  Royal  College  of  Physicians — is  a 
very  noble  tribute  to  the  memory  not  only  of  Har¬ 
vey,  but  of  Sydenham,  Jenner,  Pinel,  Con  oily,  and 
other  benefactors  of  mankind.  One  object  of  the 
annual  oration  is  to  exhort  “  its  members  to  study 
and  search  out  the  secrets  of  nature  by  way  of  ex¬ 
periment.”  This  Hr.  Paget  accomplishes  in  lan¬ 
guage  remarkable  for  its  clearness  and  its  elegance, 
by  pointing  to  some  of  the  paths  that,  being  tried  in 
former  times,  have  led  to  Nature’s  secrets,  and  by 
speaking  of  the  men  who  trod  them.  To  be  recalled 
to  the  study  of  the  lives  and  works  of  such  men,  is 
always  a  salutary  and  a  pleasing  distraction  from  the 
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hurry  and  turmoil  of  daily  professional  labour.  The 
story  is  told  in  plain  but  telling  words  by  Dr.  Paget ; 
and  no  one  can  rise  from  these  pages  without  feeling 
intellectually  strengthened  and  refreshed. 

The  Year-book  of  Pharmacy  :  a  Practical  Summary 
of  Researches  in  Pharmacy,  Materia  Medica,  and 
Pharmaceutical  Chemistry,  during  the  year  1865. 
Edited  by  C.  H.  Wood,  F.C.S.,  and  Charles  Sharp. 
London :  1866.  This  is  one  of  the  most  useful  and 
instructive  compilations  with  which  we  have  met.  It 
is  invaluable  to  medical  men  and  to  dispensing  che¬ 
mists,  full  of  hints,  suggestions,  and  practical  lore, 
extracted  from  all  recent  and  trustworthy  sources. 
For  men  of  experimental  turn  or  ambitious  of  the¬ 
rapeutic  novelty,  here  are  fifty  new  apparatuses  and 
half  as  many  new  drugs  waiting  for  trial. 


Hfto  |itbeidi0iTS,  -Sit., 

IK 

MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


COLLINS’  «  BOCKETT”  MICROSCOPE  AND 
READING  LAMP. 

The  importance  of  a  correct  mode  of  illumination 
for  the  microscope  is  so  great,  that  we  desire  to  draw 
attention  to  the  excellent  arrangements  of  the 
Bockett  Lamp. 

Its  speciality  consists  in  having  a  bull’s-eye  con¬ 
denser  and  silvered  reflector  on  the  same  stand  j  and 
by  means  of  a  sliding-tube  with  screw  the  lamp  can 


be  placed  to  any  height.  By  this  plan,  convenience 
and  portability  are  obtained ;  and,  for  carrying,  it  is 
fitted,  with  two  chimneys,  etc.,  into  a  neat  case  only 
ten  inches  high. 

Its  pure  and  steady  light  renders  it  so  eminently 
useful  for  the  purposes  stated,  together  with  its 
handsome  appearance,  that  w e  cannot  do  better  than 
recommend  our  readers  to  become  more  intimately 
acquainted  with  it. 

It  is  made,  at  a  moderate  price,  by  Mr.  Collins, 
the  microscope  manufacture!’,  of  77,  Great  Titchfield 
Street,  Portland  Place. 


' 

We  are  requested  to  remind  members  of  the  H550- 
ciation  that  the  Annual  Subscriptions  became 
due  on  the  \st  of  January.  They  can  be  paid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  General  Secretary^  T.  Watldn  Williains^ 
Esq.,  13,  Neivhall  Street,  Birmmgham. 


The  Publisher  begs  respectfully  to  inform  the 
Secretaries  of  District  Branches  and  the  members 
of  the  Association  interested  in  extending  its 
numbers,  that  the  prospectus  of  the  forthcoming 
volumes  of  the  Journal  for  the  year  1867  is 
reprinted  in  a  separate  form  for  distribution,  and 
that  he  will  be  happy  to  forward  it  where  de¬ 
sired. 


iritis]^  llitehkal  |0RmaI, 


SATURDAY,  JANUARY  Stii,  1867. 
L’ENVOI. 

We  can  hardly  commence  a  new  task  and  a  new 
year  without  expressing  to  the  many  leading  mem¬ 
bers  of  the  Association,  who  have  offered  us  their 
sympathy  and  support  in  this  duty,  our  warm  and 
earnest  thanks.  The  Journal  will  continue  to  be 
conducted  in  the  spirit  which  has  already  won  for  it 
a  well  deserved  success.  It  will  be  the  mouthpiece 
of  this  great  Association — the  mouthpiece  of  the 
profession.  It  will  endeavour  to  maintain  without 
deviation  those  principles  of  professional  honour, 
those  high  interests  of  science  and  humanity,  which 
are  dear  to  the  founders  and  the  members  of  the 
British  Medical  Association.  It  will  judge  profes¬ 
sional  questions  as  they  arise,  upon  broad  ethical 
principles  ;  and  will  endeavour  to  apply  to  them 
those  general  laws  of  morality,  of  which  professional 
etiquette  supplies  only  particular  cases.  The  pro¬ 
spectus  of  the  forthcoming  volumes,  reprinted  in 
this  issue,  will  show  better  than  any  general  phrases 
can,  that  a  long  series  of  contributions,  of  excep¬ 
tional  scientific  interest,  are  already  promised.  By 
the  kindness  of  influential  friends  deeply  interested 
in  the  success  of  the  Journal  as  an  organ  of  the 
Association,  we  shall  be  in  a  position  to  furnish  the 
earliest  information  upon  all  subjects  of  a  scientific 
character,  and  upon  the  general  topics  of  the  day. 
An  able  staff  of  writers  have  volunteered  their 
literary  aid.  In  order  to  establish  this  Journal  in 
that  position  which  rightfully  belongs  to  it,  that  of 
the  leading  organ  of  the  medical  profession,  we 
shall  need  only  that  which  we  confidently  hope  to 
have,  the  support,  sympathy,  and  assistance,  of  the 
whole  body  of  the  members,  with  whom  it  will  rest 
to  make  this  Journal  their  chief  organ  in  address¬ 
ing  each  other,  the  profession  at  large,  and  the 
public,  and  in  adding  on  all  sides  to  the  already  great 
numbers  and  influence  of  the  Association. 
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THE  BRITISH  PHARMACOTCEIA, 

1867. 

Wk  have  reason  to  believe  that  the  amended  edition 
of  the  British  Pharmacopoeia^  of  which  the  publica¬ 
tion  is  promised  early  in  the  present  year,  is  very 
near  indeed  to  its  completion,  so  far  as  the  labours 
of  the  Committee  of  the  General  Council  and  the 
editors  are  concerned.  The  final  touches  are  not 
yet  given,  it  is  understood ;  and  the  proofs  are  not 
available  for  any  but  those  concerned  in  the  prepara¬ 
tion  of  the  edition  for  the  Council;  nor  will  they 
yet  be  ready  for  circulation  among  the  Council  in  a 
complete  form  till  probably  an  early  day  in  next 
month. 

Meanwhile,  however,  it  is  satisfactory  to  be  able 
to  state  that  the  new  Pharmacopoeia  will  be  very 
complete  and  convenient  for  reference,  and  that 
several  additions  have  been  made,  which  will  add 
largely  to  its  usefulness. 

Thus,  the  whole  arrangement  of  the  booh  will,  we 
believe,  be  alphabetical  from  first  to  last ;  and  this 
is  much  more  convenient  for  reference  than  the 
former  divided  classification. 

A  still  more  advantageous  addition  is  that  of  the 
doses,  which  will,  it  is  anticipated,  be  appended  to 
each  preparation.  The  absence  of  any  posological 
indications  was  a  great  source  of  complaint  with 
those  who  were  disposed  to  show  their  capacity  by 
severely  criticising  the  last  edition ;  and,  although  it 
was  fairly  answered  that  a  posological  index  was 
part  of  a  dispensatory  rather  than  of  a  pharmaco¬ 
poeia,  yet  we  feel  sure  that  this  concession  to  the 
wishes  and  ease  of  those  who  use  the  Pharmacopoeia 
will  be  generally  appreciated. 

A  third  very  agreeable  improvement  in  the  forth¬ 
coming  edition  may  be  looked  for  in  the  addition  of 
a  list  of  all  the  preparations,  into  the  composition  of 
which  each  primary  article  enters,  under  the  head  of 
that  article ;  thus,  under  Cinchona,  would  be 
found  a  list  of  the  various  preparations  of  bark ; 
under  Ferrum,  h  list  of  the  various  preparations  of 
iron ;  and  so  on.  This  addition  will  be  very  welcome 
both  to  students  and  practitioners. 

A  great  deal  has  been  said  and  written  about  the 
directions  given  in  the  Pharmacopoeia  of  1864  for 
chemical  and  other  preparations,  and  they  have  been 
sharply  criticised — sometimes  with  reason  and  some¬ 
times  without.  Of  course,  it  is  absolutely  necessary 
that  directions  of  a  very  careful  kind  should  be 
given  for  medicinal  preparations  of  which  the  pre¬ 
cise  composition,  when  complete,  cannot  be  deter¬ 
mined  by  any  definite  standard,  and  as  to  which,  in 
order  to  be  sure  that  they  shall  be  of  a  particular 
strength  and  quality,  it  is  only  possible  to  prescribe 
that  they  shall  be  made  of  certain  materials  and 
after  a  particular  fashion  ;  but  there  are  other  com¬ 
pounds  of  definite  composition,  as  to  which  it  has 


been  suggested  that  it  would  sufl&ce  to  require  that 
they  should  respond  to  given  tests,  without  ordering 
any  particular  mode  of  manufacture — orders  which 
the  wholesale  makers  are  not  likely  to  observe  if  they 
find  a  cheaper  or  easier  mode  of  arriving  at  the 
stated  result.  Processes  will,  we  believe,  in  most 
instances,  be  given  in  the  present  edition,  according 
to  which  such  compounds  can  be  satisfactorily  ob¬ 
tained — pharmacopoeial  processes  ;  but  the  manufac¬ 
turer  will  be  left  free  to  employ  others  which  may  be 
more  convenient  to  him,  provided  that  the  products 
answer  in  all  respects  to  the  tests  prescribed. 

In  respect  to  chemical  symbols,  the  Council  have 
adopted  the  use  of  both  the  old  and  the  new  methods 
of  notation,  which  stand  side  by  side,  so  that  either 
can  be  used.  This  question  of  chemical  symbols  is 
one  of  the  most  difficult  with  which  the  framers  of  a 
pharmacopoeia  can  have  to  deal.  The  unstable 
nature  of  chemical  theories  as  to  the  constitution  of 
bodies,  and  the  arrangement  of  their  elements, 
renders  it  impossible  to  feel  certain  that  the  new 
formulae  will  last  longer  than  the  old.  At  any  rate, 
the  present  course  adopted  will  meet  the  conveni¬ 
ence  of  the  greatest  number ;  those  of  us — many 
thousand — who  are  wedded  to  the  old  notation  and 
may  probably  never  acquire  the  facility  in  recognis¬ 
ing  the  familiar  chemical  compounds  in  their  new 
and  very  much  altered  faces,  will  be  saved  from  the 
ignominy  of  not  recognising  old  friends ;  while 
teachers  and  students,  and  adepts  in  modern  che¬ 
mistry,  will  find  the  new  notation  ready  for  their 
use. 

In  obedience  to  a  wish  expressed  by  the  General 
Medical  Council  in  a  resolution  which  they  passed 
at  their  last  annual  session,  the  decimal  system  will, 
we  believe,  be  employed  in  the  description  of  volu¬ 
metric  solutions-;  but  British  weights  and  measures 
will,  of  course,  be  placed  side  by  side  with  them. 

We  shall  expect  to  see  many  old  favourite  pre¬ 
parations,  that  were  banished  from  the  Pharmaco¬ 
poeia  of  1864,  restored  to  their  place.  Infusum  gen- 
tianse  compositum  was  much  missed,  and  will  be 
looked  for — not,  we  believe,  in  vain.  Griffith’s  mix¬ 
ture  was  bewailed  ;  and  we  shall  be  surprised  if  we 
do  not  see  mistura  ferri  composita  reinstated.  Some 
new  preparations  were  pretty  generally  signalised  as 
deserving  a  place ;  and  we  shall  fully  anticipate  find¬ 
ing  the  Calabar  bean  installed  for  the  first  time  in 
the  Pharmacopoeia.  We  shall  look  also  for  the  intro¬ 
duction  of  glycerine  into  the  preparations  recom¬ 
mended  ;  nor  do  we  believe  that  in  any  of  these  cases 
we  shall  be  disappointed. 

The  Pharmacopoeia  of  1867  will  be  issued  in  one 
small  octavo  volume,  aud  of  one  size  only,  instead 
of  the  two  sizes,  as  was  done  on  the  previous  occa¬ 
sion  ;  and,  as  much  of  the  type  was  available  for  the 
present  edition,  the  price  will  not  probably  exceed, 
if  it  equal,  that  of  the  smaller  edition  of  1864.  But 
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this  is  a  point  which  is  not,  and  cannot  yet  be, 
settled,  as  the  corrections  are,  we  believe,  not  yet 
complete.  'When  issued,  it  will  be  the  one  sole 
Pharmacopoeia  of  the  three  kingdoms.  "We  have 
reason  to  expect  that  it  will  meet  very  general  ap¬ 
proval  ;  for  the  last  edition  only  needed  some  such 
polishing  and  revision  as  has  now  been  effected  to 
make  it  the  best,  clearest,  and  most  useful  Pharma¬ 
copoeia  in  the  world,  which  we  fully  expect  that  this 
one  will  be. 

The  present  edition  has  been  edited  by  Professor 
lledwood  and  INIr.  Warington  of  the  Apothecaries’ 
Hall,  under  the  superintendence  of  a  Committee  of 
the  Council,  including  Dr.  Burrows,  Dr.  Apjohn, 
Dr.  Christison,  Dr.  Sharpey,  and  Dr.  Quain.  It 
would  be  difficult  to  over-estimate  the  value  of  their 
earnest  and  continued  labours  in  the  prep^ation  of 
the  new  edition  of  this  national  work. 


THE  NE'W  IRISH  BRANCH. 

The  formation  of  the  Irish  Branch  of  our  Asso¬ 
ciation,  which  we  have  to-day  the  satisfaction  of 
recording,  is  an  incident  of  no  small  importance  in 
the  history  of  this  Association,  and  one  of  the 
most  pleasing  augury.  Day  by  day,  and  year  by 
year,  this  Association  expands  and  increases  by  a 
true  and  vital  process  of  growth,  and  by  this  last 
extension  approaches  still  nearer  to  its  true  posi¬ 
tion  as  the  complete  exponent  and  represen¬ 
tative  body  of  the  united  profession  in  the  three 
kingdoms.  Such  men  as  those  who  have  become 
the  founders  of  this  Branch  are  individually 
members  of  whom  we  may  be,  of  whom  we 
are,  proud.  But,  beyond  their  personal  distinc¬ 
tion,  they  have  the  importance  .which  attaches  to 
representative  men.  A  Branch  commenced  in  Dublin 
by  such  men  as  Stokes,  Corrigan,  R.  W.  Smith,  "Wilde, 
McClintock,  Haughton,  Lyons,  McDonnell,  etc., 
cannot  fail  to  draw  within  its  pale  a  very  large  pro¬ 
portion  of  our  intelligent,  public-spirited,  and  ener¬ 
getic  professional  brethren  in  Dublin.  We  shall 
look  forward  with  hope  and  confidence  to  a  rapid 
development  of  the  Association  in  all  the  great 
cities  and  provinces  of  Ireland ;  and  this  will  afford 
us  all  the  greater  pleasure,  because  it  will  knit 
together  the  members  of  the  profession  in  the  three 
kingdoms  in  a  closer  bond  ;  it  will  identify  them 
in  the  one  common  effort  for  public,  professional, 
and  scientific  progress ;  it  will  facilitate  their  inter¬ 
communication  through  one  common  organ ;  and 
will  give  to  their  matured  wishes  and  deliberate 
conclusions,  expressed  in  union,  a  force  and  dignity 
which  would  be  of  the  greatest  avail  in  all  public 
questions.  Our  Irish  professional  brethren  have 
hitherto  been  somewhat  isolated  from  the  general  body 
medical  in  Great  Britain  ;  although  the  Dublin  School 
of  Medicine  and  Surgery  has  always  been  one  of 


the  scientific  glories  of  the  kingdom.  We  entertain 
the  strong  hope  that  the  bond  of  union  wdll  now 
be  firmly  woven.  The  Dublin  meeting  in  August 
will  be  one  of  the  greatest  interest. 


PAUPER  FEVER  HOSPITALS. 

We  understand  that  it  is  in  contemplation  at  the 
Poor-law  Board  to  supply  three  fever  hospitals  for 
the  reception  of  pauper  patients  suffering  from  fevers 
and  other  contagious  diseases.  One  would  be  erected 
in  the  East,  and  one  in  the  South  of  London.  It  is 
rumoured  that  a  price  will  probably  be  offered  for 
the  Fever  Hospital  in  the  North  of  London,  which  is 
now  mainly  occupied  by  pauper  patients,  supported 
partly  at  the  parish  expense  and  partly  by  voluntary 
contributions  from  the  benevolent.  Such  a  scheme 
would  do  much  to  relieve  the  wards  of  workhouse  in¬ 
firmaries,  and,  if  carried  out,  would  be  a  great  public 
benefit.  It  accords  with  the  suggestions  of  the 
London  Workhouse  Infirmaries  Association. 


SECRET  TERRORISM. 

On  Wednesday,  the  2nd  inst..  Dr.  Burrows,  the  Pre¬ 
sident  of  the  Medical  Council,  had  an  interview  with 
the  Right  Hon.  Spencer  Walpole,  Secretary  of  State 
for  the  Home  Department,  on  the  subject  of  the  pro¬ 
posed  Amended  Medical  Act  Bill.  We  have  reason 
to  believe  that  the  interview  was  in  every  way  satis¬ 
factory,  and  that,  as  we  last  week  stated,  the  Go¬ 
vernment  will  introduce  into  the  House  early  next 
session  the  Bill  of  which  the  draft  has  been  aheady 
approved  by  the  Council  and  by  Sir  George  Grey, 
and  which  contains  a  clause  destined  efficiently  to 
prevent  and  punish  the  fraudulent  assumption  of  me¬ 
dical  titles  by  persons  who  have  either  never  pos¬ 
sessed  diplomas,  or  have  been  deprived  of  them  ac¬ 
cording  to  law  for  infamous  conduct.  This  will  tend 
more  than  anything  else  to  put  an  end  to  the  reign 
of secret  terrorism”  now  complained  of,  and  to  de¬ 
stroy  the  trade  of  the  obscene  quacks  who  flourish 
by  posting  their  pamphlets  indiscriminately  to  men, 
women,  and  children,  since  respectable  papers  have 
excluded  their  advertisements. 


CATTLE-PLAGUE  BLUNDERS. 

Considerable  inconvenience  has  been  caused  by 
blunders  of  veterinary  surgeons  in  pronouncing  ani¬ 
mals  to  be  stricken  with  cattle -plague,  which  had 
really  no  such  disease.  These  are  the  less  excusable, 
now  that  the  symptoms  and  characters  of  the  disease 
during  life  and  after  death  have  been  so  fully  de¬ 
scribed.  In  such  cases,  after  the  whole  county  has 
been  startled.  Professor  Simonds  goes  down,  ex¬ 
humes  the  carcase,  certifies  the  true  nature  of  the 
disease,  and  politely  observes  that  the  mistake  was 
not  inexcusable.  But  would  it  not  be  better  that 
some  very  clear  and  definite  abstract  of  the  infallible 
signs  should  be  circulated  freely,  and  that  such  mis¬ 
takes  should,  be  prevented  ?  Moreover,  we  think 
that,  in  every  one  of  the  scattered  cases  now  oc¬ 
curring,  a  careful  report  on  the  history  and  cii-cum- 


14 


BRITISH  MEDICAL  JOURNAL. 


[Jan.  5,  1867. 


stances  of  the  case  should  be  required,  and  no  effort 
should  be  spared  to  ascertain  how  the  poison  was 
propagated  or  introduced.  Mr.  Crookes’s  sugges¬ 
tion  that,  in  many  of  these  cases,  the  cattle  have 
been  gathered  into  sheds  retaining  the  lingering 
germs  of  poison  deposited  before  the  cattle  were 
turned  out,  is  one  which  deserves  investigation. 
But,  of  course,  this  is  only  one  of  several  modes  of 
propagation. 

A  RELIGIOUS  TEST  FOR  POOR-LAW  SURGEONS. 

At  a  late  meeting  of  the  Devonport  Board  of 
Guardians,  it  was  part  of  the  business  of  those  gen¬ 
tlemen  to  proceed  to  the  election  of  a  surgeon  to  one 
of  the  parochial  districts.  Two  qualified  candidates 
presented  themselves  j  and,  after  the  usual  formali¬ 
ties,  the  Board  was  going  to  a  vote,  when  Mr. 
Guardian  "Woolf  “  suggested  that  the  candidates 
should  be  called  before  the  Board  and  asked  what 
religious  opinions  they  held;”  and  Mr.  Guardian 
Gibson  said,  “  Some  of  the  guardians  felt  that  they 
ought  to  be  satisfied  whether  these  gentlemen  would 
assist  to  promote  ritualism  or  not.  [Hear,  hear.'] 
He  would,  therefore,  move  that  they  he  had  before 
the  Board.”  The  application  of  a  religious  test  for 
medical  appointments  is  always  to  be  deprecated. 
The  kind  of  catechism  necessary  to  meet  such  cir¬ 
cumstances  as  these  would  be  not  less  absurd  than 
mischievous.  Imagine  Mr.  Guardian  Woolf  and  Mr. 
Guardian  Gibson  putting  the  competing  surgeons 
through  their  thirty-nine  articles,  discussing  with 
them  the  literal  inspiration  of  the  Scriptures,  and 
finally,  perhaps,  deciding  the  appointment  by  the 
number  of  marks  given  for  answers  to  an  exegetical 
paper  set  by  “  S.  G.  O.” 


ON  WATER-FILTERS. 

The  sources  of  water-supply  to  London  are  at  pre¬ 
sent  subject  to  so  much  defilement,  and  it  is  likely 
to  be  so  long  before  that  evil  is  remedied,  if  ever  it 
can  be,  that  the  study  of  the  means  of  purifying 
drinking  water — that  is,  pure  water  from  a  foul 
supply — is  a  subject  of  importance  to  all,  and  one  on 
which  medical  men  are  very  likely  to  be  called  upon 
to  advise.  The  current  number  of  the  Popular 
Science  Review  contains  an  excellent  article  on  the 
subject,  discriminating  the  various  merits  of  the 
moulded  carbon  filter,  Danchell’s  -animal  carbon 
filter,  Dahlke’s  silicated  carbon  filter,  and  Spencer’s 
magnetic  carbide  filter.  The  article,  which  is  well 
worth  reading,  is  by  Dr.  Divers,  a  very  able  water- 
analyst  ;  and  although  we  could  have  wished  for 
more  definite  conclusions,  we  can  understand  that 
there  is  a  great  difficulty  in  speaking  very  posi¬ 
tively  as  to  comparative  merits.  His  final  conclu¬ 
sion  is,  that 

In  the  magnetic  carbide  filter  of  Spencer,  the 
cistern-filter  of  Danchell,  and  the  silicated  carbon 
filter,  we  may  possess  with  tolerable  certainty  the 
means  of  freeing  water  from  matters  injurious  to 
health.  The  uncertainty  lies  in  the  fact  that  the 
particular  filter  used  by  a  person  may  be  imperfect 
as  a  mechanical  filter,  and  may  have  become  ineffi¬ 
cient  as  a  purifier  from  dissolved  organic  matters. 


unless,  as  regards  the  latter  point,  it  be  a  Spencer’s 
filter,  and  have  only  been  used  with  water  of  toler¬ 
able  clearness  (such  as  that  supplied  to  London),  and 
not  largely  charged  with  carbonate  of  lime  in  solu¬ 
tion.  Hence  arises  the  propriety  of  having  a  filter 
examined  after  being  placed  in  a  house,  in  order  to 
test  its  efficiency.  This  ought  to  be  done  by  the 
filter-sellers.” 

The  verdict  is  most  favourable  to  Spencer’s  mag¬ 
netic  carbide  filter,  but  hardly  so  much  as  it  de¬ 
serves. 


A  GOOD  RECORD. 

Surgeon-Major  W.  A.  Mackinnon,  C.B.,  who  has 
just  returned  from  New  Zealand  to  take  the  appoint¬ 
ment  of  Assistant-Professor  of  Military  Surgery  at 
the  Army  Medical  School,  is  one  of  the  most  distin¬ 
guished  among  the  rising  officers  of  the  Army  Medi¬ 
cal  Department.  He  served  in  the  Highland  Bri¬ 
gade  in  the  Crimea,  and  was  one  of  the  very  few 
officers  who  served  throughout  the  whole  of  the  war 
in  the  East  without  a  day’s  absence  from  duty.  He 
subsequently  served  throughout  the  war  in  India  for 
the  suppression  of  the  Sepoy  mutiny,  and  was  for 
two  years  on  the  personal  staff  of  the  Commander- 
in-Chief,  Lord  Clyde.  It  was  Surgeon  Mackinnon 
who  reduced  the  dislocation  of  the  shoulder  which 
Lord  Clyde  met  with  by  a  fall  from  his  horse  at  one 
of  the  last  actions  in  Oude,  and  who  subsequently 
attended  his  lordship  during  a  severe  attack  of 
pneumonia  in  Lucknow.  Soon  after  his  return  from 
India,  Surgeon  Mackinnon  proceeded  to  New  Zea¬ 
land,  where  he  has  been  on  active  service  throughout 
the  recently  concluded  Maori  war.  He  has  been 
several  times  honourably  mentioned  in  general 
despatches,  and  has  received  the  distinctions  of  the 
C.B.,  the  Legion  of  Honour,  and  the  Medjidie  medal. 
He  was  not  long  since  promoted  to  be  Surgeon- 
Major  for  his  distinguished  services.  His  professional 
reputation  is  not  limited  to  military  circles ;  his 
name  was  not  long  since  mentioned  in  several  pro¬ 
fessional  journals,  as  being  the  first  performer  of  the 
operation  of  ovariotomy  in  New  Zealand. 


WHO  SHALL  GUARANTEE  THE  GUARANTORS  ? 

In  the  despatch  carrying  out  that  reorganisation” 
which  has  so  fatally  affected  the  interests  of  the  In¬ 
dian  Medical  Service,  there  is  published  an  Act  for 
the  transfer  of  the  Medical,  Military,  and  Orphan 
Funds  to  the  India  House,  in  which  it  is  stated  that 
its  subscribers  will  be  “entitled  to  like  pay,  pen¬ 
sions,  allowances,  and  privileges,  and  the  like  advan¬ 
tages  as  regards  promotion  and  otherwise,  as  if  they 
had  continued  in  the  service  of  the  said  Company.” 
This  is  a  mere  abuse  of  words ;  for  the  new  regula¬ 
tions  are  irreconcilable  with  this  fair  guarantee. 
Surely  the  abolition  of  the  highest  rank  and  the  re¬ 
duction  of  the  other  senior  rank  does  interfere  with 
promotion;  and  surely  the  abstraction  of  between 
^20,000  and  ^£30,000  per  annum  from  their  incomes 
does  affect  their  pay.  Who  is  it  that  can  guarantee 
the  guarantors — in  this  case  the  highest  imperial  au¬ 
thority — while  making  promises  absolutely  incom¬ 
patible  with  their  orders  ? 
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THE  SMALL-POX  IN  MARYLEBONE. 

The  recent  outbreak  of  small-pox  in  Marylebone  bas 
been  most  severe  in  the  Christchurch  District ;  and 
the  medical  officer,  Mr.  Benson  Baker,  has  had  fifty- 
five  cases  under  his  care.  The  disease  was  spread¬ 
ing  ;  and  Dr.  Whitmore  and  Mr.  Baker  made  appli¬ 
cation  to  the  guardians  for  the  use  of  “  the  iron -house”, 
with  a  view  to  the  segregation  of  patients.  A  special 
committee  was  appointed,  who  acted  in  a  very  spe¬ 
cial  fashion;  for  they  insulted  the  sanitary  committee, 
turned  out  the  medical  officer,  and  refused  to  open 
the  house.  Meantime,  however,  cases  were  occurring 
under  desperate  circumstances.  A  poor  woman, 
taken  with  the  small-pox,  was  poisoning  the  room  of 
a  labourinff  man  who  had  taken  her  in  as  a  destitute 
sick  woman  from  charity ;  and  he  was  thrown  mean¬ 
time  out  of  employ,  because  of  the  poison  which  was 
in  his  house.  This  case  was  perforce  sent  into  the 
workhouse ;  and,  as  it  could  not  stay  in  the  wards,  the 
house  is  now  open,  and  several  patients  have  been 
sent  in. 


OBSTETRICAL  CATALOGUE. 

The  remarkable  and  historic  collection  of  instru¬ 
ments  exhibited  at  the  conversazione  of  the  Obstetrical 
Society  of  London,  held  at  the  Eoyal  College  of  Phy¬ 
sicians  in  March  last,  by  the  courteous  permission  of 
the  President  and  Fellows,  has  been  worthily  com¬ 
memorated  by  the  publication  of  a  fully  illustrated 
catalogue  of  the  objects  then  brought  together.  It 
forms  an  admirable  armamentarium  ohstetricum,  and 
includes  instruments  of  past  days,  celebrated  in  their 
time,  as  well  as  the  most  recent  and  approved  forms. 
The  volume  has  213  woodcuts.  The  original  project 
and  plan  of  the  exhibition  were  due  to  Dr.  Barnes ; 
and  we  believe  that  the  example  will  be  followed  by 
the  surgeons.  Dr.  Meadows  is  entitled  to  the  credit 
of  editing  the  catalogue,  which  is  the  joint  production 
of  the  Exhibition  Committee — Drs.  Barnes,  Green- 
halgh,  Braxton  Hicks,  Graily  Hewitt,  Traer,  Gaskoin, 
Murray,  and  Meadows. 

MEDICAL  AND  LEGAL  CORONERS. 

A  VACANCY  having  occurred  in  the  office  of  Coroner 
for  the  South  Division  of  Nottingham,  Dr.  Eobertson 
is  spoken  of  as  a  candidate.  Dr.  Lory  Marsh  has 
also  offered  himself  for  the  appointment,  under  the 
conviction  that  the  freeholders  of  the  county  of  Not¬ 
tingham  will  consider  that  all  inquiries  into  the 
causes  of  death  should  be  undertaken  by  a  member 
of  the  medical  profession.”  This  is  unquestionably 
the  true  view  of  the  inquisition  held  by  the  coroner. 
A  magistrate’s  investigation  and  a  trial  by  jury  are 
independent  legal  proceedings  to  establish  guilt  or 
evidence ;  but  in  the  coroner’s  court,  where  the 
causes  of  doath  are  sought,  where  there  is  habitu¬ 
ally  only  one  medical  man  employed,  and  frequently 
none  at  all,  the  legal  coroner,  in  his  ignorance  of  all 
medical  and  scientific  lore,  is  frequently  in  a  state  of 
ludicrous  helplessness.  He  stammers  over  the  words 
to  which  he  attaches  no  definite  significance.  He  is 
the  instrument  of  the  medical  witness,  who,  if  evilly 
disposed,  could  impose  easily  upon  his  ignorance; 


and  inquiries  by  legal  coroners  are  notoriously  ver / 
often  little  more  than  a  very  dangerous  and  ill- 
devised  farce. 

"Without  Water.  Some  comments  have  been 
made  tqion  the  statement  of  Mr.  Pell,  as  one  of 
a  recent  deputation  of  leading  agriculturists  to 
the  Duke  of  Buckingham,  '  that  cattle  might  be 
kept  twenty- four  hours  without  water  without 
hardship.  We  believe,  however,  as  a  matter  of 
fact,  that  cattle  are  pretty  uniformly  kept  twenty- 
four  hours  without  drink  of  any  kind  before  being 
slaughtered,  as  it  is  found  that  otherwise  their  fiesh 
is  watery  and  flabby,  instead  of  being  firm,  and  the 
value  of  the  meat  and  its  fitness  for  keeping  fresh 
are  deteriorated. 

A  Post  Mortem  Advertisement.  A  photogi’aph 
has  recently  been  taken  (according  to  Les  Mondes) 
from  the  body  of  a  deceased  literary  man,  who  died 
on  February  17th  last,  and  who  was  embalmed  by  a 
certain  method  introduced  by  a  Dr.  Marina.  When 
the  body  was  exhumed  some  months  afterwards,  it 
was  so  supple  and  life-like,  that  it  was  dressed  in  the 
clothes  worn  during  life  and  photographed,  as  an 
advertisement  for  the  embalmer. 

« 

Dr.  Sutton  has  been  unanimously  elected  assistant- 
physician  to  the  London  Hospital,  other  candidates 
who  were  in  the  field  retiring.  Dr.  Sutton  is  among 
the  favourites  of  fortune,  so  far  as  appointments  go, 
having  been  successful  last  week  in  obtaining  the 
Shoreditch  officership  of  health,  and  holding  other 
hospital  appointments.  He  has  the  confidence  and 
esteem  of  the  physicians  with  whom  he  has  been 
brought  into  contact,  and  has  thus  legitimately  early 
won  a  good  position. 

We  believe  that  the  Council  of  the  Medical  and 
Chirurgical  Society  will  nominate  Mr.  Solly  as  the 
President  for  the  ensuing  year. 

Cholera  has  re-appeared  at  Buckhaven  in  Scot¬ 
land.  During  the  past  week,  five  cases  terminated 
fatally.  Towards  the  close  of  the  week,  however,  the 
malady  assumed  a  milder  character. 

On  Saturday  last,  says  the  Weeldy  Scotsman,  John 
Eutherford  Eussell,  a  medical  man,  aged  50  years, 
and  a  native  of  London,  committed  suicide  by 
hanging  himself  with  his  scarf  and  necktie  on  one 
of  the  pipes  in  the  Turkish  Bath-room  of  the  Forres 
Hydropathic  Establishment.  This  brief  announce¬ 
ment  conveys  the  intimation  of  the  untimely  end  of 
a  well  known  homoeopath,  author  of  the  History  and 
Heroes  of  the  Art  of  Medicine,  published  by  John 
Murray  in  1861. 

We  understand  that  a  new  journal  is  projected, 
which  will  be  entitled  the  Journal  of  Cutaneous  Medi¬ 
cine,  and  will  be  devoted,  as  its  name  indicates,  to 
the  discussion  of  scientific  and  practical  questions 
connected  with  dermatology.  It  will  be  edited  by 
Mr.  Erasmus  Wilson,  assisted  by  Dr.  Tilbury  Fox, 
and  others. 
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REPORT  0^  LEPROSY. 


II. 

We  have  already  stated  some  of  the  leading  facts, 
as  to  the  origin  and  preparation  of  this  important 
report,  to  which  Dr.  Budd,  Dr.  Farre,  Dr.  Gull,  Dr. 
Milroy,  and  Dr.  Greenhow,  have  devoted  so  much 
lahoui-  on  behalf  of  the  Government,  and  to  fulfil  the 
expressed  wishes  of  the  President  and  Fellows  of  the 
College  of  Physicians. 

The  following  abstract  will  give  an  idea  of  the 
principal  conclusions  which  the  Committee  have 
drawn  from  the  examination  of  the  entire  evidence 
submitted  to  them. 

I.  The  distinctive  characters  of  leprosy  are  the 
same  in  all  parts  of  the  world  where  the  disease  has 
been  observed.  There  are  certain  kinds  of  cutaneous 
eruption  and  discoloration,  associated  with  a  ten¬ 
dency  to  ulceration  or  the  death  of  the  affected  parts, 
and  with  disorders  of  innervation,  more  particularly 
the  impairment  or  loss  of  sensibility.  For  the  terms 
“  tubercular”  and  “  anaesthetic”  generally  applied  to 
the  two  forms  of  the  disease,  a  division  is  recommended 
into  tuberculated  and  non-tuberculated.  But  these 
are  still  only  modifications  of  one  condition.  The 

leucopathic”  variety,  and  that  which  is  charac¬ 
terised  by  an  eruption  of  circular  or  annular  spots 
with  anaesthetic  centre,  not  unlike  those  of  lepra  vul¬ 
garis — two  varieties  principally  mentioned  in  the 
replies  from  the  East  Indies — are  included  in  the 
non-tuberculated  variety.  Many  chronic  skin  disor¬ 
ders,  and  elephantoid  enlargement  of  the  legs  and 
feet,  are  often  confounded  mischievously  with  leprosy 
where  that  disease  exists. 

II.  It  appears  to  occur  most  frequently  at  puberty, 
and  from  that  age  to  maturity;  the  tuberculated 
form  being  somewhat  the  earlier  in  appearing.  Very 
rarely  the  infant  offspring  of  lepers  have  shown  evi¬ 
dence  of  this  form  at  or  soon  after  birth. 

The  preliminary  symptoms  are  those  of  malaise, 
aguish  chills  and  heats,  pain,  formication  and  itching 
in  the  limbs ;  numbness  of  the  hand,  foot,  or  digits, 
and  general  debility  of  mind  and  body.  In  the  non- 
tuberculated  form  especially,  there  is  often  hyper- 
sesthesia,  burning,  tingling,  and  cracking  of  the 
skin;  this  is  followed  %  anaesthesia  and  excessive 
perspiration  of  the  hands  is  observed. 

III.  The  duration  of  the  disease  varies  very  much  : 
from  five,  ten,  fifteen  to  twenty  years;  the  non- 
tuberculated  form  is  the  slower  in  its  progress,  and 
both  forms,  but  this  specially,  are  occasionally  ar¬ 
rested.  Lepers  die  usually  of  an  intercurrent  affec¬ 
tion  ;  such  as  diarrhoea,  dysentery,  or  inflammation  of 
the  lungs  and  air-passages,  albuminuric  kidney-dis¬ 
ease,  marasmus,  or  atrophy. 

IV.  It  is  believed  to  be  more  frequent  among  males. 
Of  543  lepers  who  died  in  twelve  years  in  Bombay, 
409  were  males.  Of  906  lepers  treated  at  Bergen, 
Norway,  1841-46,  461  were  males,  and  445  were 
females. 

V.  In  hot  climates  the  coloured  people  chiefly  are 
attacked,  and  those  whites  only  who  have  long  re¬ 
sided  in  districts  where  the  disease  is  endemic.  In 
South  Africa,  the  Hottentots  suffer  most,  next  the 
negroes.  In  Egypt,  the  Bedouins  are  said  to  be 
exempt.  In  the  Mediterranean  Archipelago,  the 
poor  Greek  population  appear  to  be  much  more  fre¬ 
quently  affected  than  the  Mahomedans. 

VI.  VII.  Chiefly  the  poorest  and  lowest  classes  ai’e 
attacked  by  leprosy.  It  abounds  most  in  low  malari¬ 
ous  districts  at  or  near  the  sea-shore,  but  is  met 


with  in  inland  and  hiUy  districts,  the  Highlands  of 
Persia  and  of  Hindostan.  The  dwellings,  clothing, 
and  habit  of  the  lepers  are  foul,  miserable,  and  as 
unwholesome  as  can  be  imagined.  The  frequent  or 
constant  use  of  highly-salted  fish,  often  tainted  or 
semi-putrid,  is  believed  to  be  a  cause  of  the  disease 
in  the  West  Indies,  Crete,  Corfu,  Cape  of  Good 
Hope,  Norway,  Calcutta,  and  Ceylon.  In  India,  a 
bad  influence  is  ascribed  to  certain  kind  of  pulses, 
especially  when  in  an  unsound  state.  Exposure  to 
extremes  of  weather,  insufficient  clothing,  foul  damp 
dwellings,  and  neglect  of  personal  cleanliness,  are 
generally  set  down  as  exciting  and  aggravating 
causes.  The  depression  caused  by  imprisonment  in 
a  lazaretto  is  noted  among  the  Icedentia  by  Dr.  Maz- 
zinghi  of  Rhodes,  and  Dr.  Bayard  of  New  Bruns¬ 
wick. 

VIII.  The  hereditariness  of  leprosy  in  a  large  pro¬ 
portion  of  cases  is  established  beyond  doubt;  although, 
of;  course,  it  may  fail  to  pass,  and  it  may  also  arise 
spontaneously.  It  will  sometimes  reappear  in  the 
second  and  third  generation,  and  then  often  with 
increased  intensity  (Danielssen  and  Boeck). 

IX.  Leprosy  is  very  generally  considered  to  be  a 
disease  sui  generis,  quite  independent  of,  and  uncon¬ 
nected  with,  any  other  disease.  (One  or  two  ob¬ 
servers  are  disposed  to  connect  some  forms  of  syphilis 
with  it.) 

X.  The  all  but  unanimous  conviction  of  the  most 
experienced  observers  in  different  parts  of  the  world 
is  quite  opposed  to  the  belief  that  leprosy  is  conta¬ 
gious,  or  communicable  by  proximity  or  contact  with 
the  disease.  That  leprosy  is  rarely,  if  ever,  trans¬ 
missible  between  husband  and  wife,  is  the  opinion  of 
men  of  the  largest  and  most  careful  observation. 

XI.  Compulsory  seclusion,  or  even  permanent  de¬ 
tention  in  a  lazaret,  is  nevertheless  enforced  in  many 
places,  including  some  British  colonies.  Throughout 
India,  no  restraint  is  imposed  on  the  free  intercourse 
of  lepers  with  the  rest  of  the  population. 

XII.  The  public  accommodation  for  the  leprous 
poor  is  almost  always  scanty  and  insufficient.  They 
are  in  many  cases  excluded  from  the  general  hos¬ 
pitals,  and  are  left  without  provision  to  their  misery 
and  sufferings ;  elsewhere,  the  provision  is  very  in¬ 
adequate. 

XIII.  The  information  as  to  the  number  of  leprous 
poor  maintained  at  the  public  expense  is  very  imper¬ 
fect  :  only  a  small  number  are  returned.  In  the  Mau¬ 
ritius,  the  number  has  risen  in  six  years  from  12 
to  52. 

XIV.  From  the  general  want  of  trustworthy  data, 
no  accurate  conclusion  can  be  formed  as  to  the  in¬ 
crease  or  diminution  of  the  malady  of  recent  years. 

XV.  The  greatest  benefit  is  derived  from  the  adop¬ 
tion  of  hygienic  measures;  and,  by  improving  the 
general  condition,  physical  and  moral,  of  the  leprous 
poor,  very  much  may  be  done  to  retard  or  arrest  the 
malady  in  its  earlier  stages,  and  to  mitigate  its  more 
severe  forms.  Medicinal  treatment,  to  be  useful, 
must  be  combined  with  a  nutritive  unstimulating 
diet,  suitable  clothing,  protection  from  the  vicissi¬ 
tudes  of  the  weather,  personal  cleanliness,  and  exer¬ 
cise  in  the  open  air.  The  medicines  that  have  been 
found  most  useful  are  tonics  and  alteratives — prepa¬ 
rations  of  iron  and  of  iodine.  Arsenic  is  recom¬ 
mended,  but  seems  of  more  doubtful  utility.  Cod- 
liver  oil  and  the  oil  of  the  chaulmoogra  odoraia  are 
reported  to  have  been  given  with  advantage ;  also 
sarsaparilla,  mudar  (calotropis),  and  other  reputed 
vegetable  alterants.  Mercury,  freely  used,  seems 
injurious,  and  it  is  greatly  abused  by  the  native  doc¬ 
tors  of  India.  The  systematic  use  of  baths,  simple, 
saline,  or  sulphuretted,  is  advised.  Leprosy  rarely,  if 
ever,  undergoes  a  spontaneous  cure. 
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REMARKABLE  OUTBREAK  OF  CHOLERA  IN 
THE  MALE  MOUNTJOY  PRISON, 
DUBLIN. 


The  telegraph  wires  startled  us  this  week  by  announc¬ 
ing  a  somewhat  remarkable  outburst  of  cholera  at  the 
Male  Mountjoy  Convict  Prison.  We  have  received 
some  important  details  which  will  interest  our  rea¬ 
ders  at  this  time.  We  are  indebted  for  them  to  Dr. 
F.  R.  Cruise  of  Dublin. 

The  attack  commenced  on  Sunday,  December  23rd, 
1866,  the  health  of  the  establishment  having  been 
previously  quite  satisfactory.  The  epidemic  lasted 
five  days,  during  which  time  nine  cases  of  Asiatic 
cholera,  with  collapse,  occurred,  and  four  terminated 
fatally. 

The  inhabitants  of  the  prison  consist  mainly  of 
convicts,  together  with  about  a  hundred  and  forty 
untried  prisoners,  now  confined  under  the  Habeas 
Corpus  Suspension  Act.  The  great  mass  of  the  cases 
of  cholera  occurred  among  the  convicts.  Two  cases 
only  occurred  among  the  untried  prisoners ;  of  these, 
one  proved  fatal. 

The  outbreak  was  immediately  notified  to  the  Go¬ 
vernment;  and  the  most  active  sanitary  measures 
were  at  once  put  into  force,  under  the  able  direction 
of  the  medical  officer  of  the  prison.  Dr.  Robert 
McDonnell.  To  the  promptitude  and  energy  with 
which  these  measui’es  were  carried  out,  undoubtedly 
may  fairly  be  attributed  the  rapid  subjection  of  the 
attack. 

We  may  observe,  that  perhaps  the  most  interest¬ 
ing  point  in  connexion  with  this  particular  visitation 
of  cholera,  is  the  difficulty  in  tracing  its  orgin.  So 
far,  we  believe,  this  problem  is  unsolved.  It  may  be 
worth  while  briefly  to  discuss  some  of  the  received 
modes  of  origin  of  cholera,  and  the  circumstances  of 
the  prison  in  reference  thereto. 

1.  Infection.  No  case  of  cholera  has  taken  place 
among  the  officers  of  the  establishment  or  their 
families.  The  prisoners  in  the  various  divisions  of 
the  prison  do  not  communicate  with  each  other,  nor 
with  the  same  officers ;  nevertheless,  cases  arose 
simultaneously  in  these  divisions. 

2.  Water.  The  water-supply  is  derived  from  the 
reservoirs  of  the  north  side  of  the  city  of  Dublin.  It 
is  received  in  a  supply-tank,  from  which  it  is  pumped 
by  a  steam-engine  to  cisterns  on  the  top  of  the  build¬ 
ing.  This  supply-tank  is  pumped  empty  every 
twenty-four  hours.  From  its  situation,  it  is  abso¬ 
lutely  secure  from  all  risk  of  contamination  from 
sewage,  etc.  The  adjoining  Female  Mountjoy  Con¬ 
vict  Prison  is  supplied  from  the  same  tank.  Withal, 
no  case  of  cholera  occurred  in  the  Female  Prison. 

3.  Food.  The  food  recently  supplied  has,  on  exa¬ 
mination,  been  reported  of  unexceptionable  quality. 
The  different  divisions  of  the  prison  are  not  on  the 
same  diet,  neither  is  the  food  for  them  cooked  in  the 
same  vessels ;  nevertheless,  the  disease  appeared  in 
all  the  divisions. 

So  far,  then,  as  we  know  (our  correspondent  ob¬ 
serves),  this  strange  visitation  of  cholera  cannot  be 
attributed  to  any  known  and  acknowledged  source — 
neither  to  infection,  water,  nor  food.  We  are  almost 
driven  to  place  it  to  the  account  of  atmospheric  in¬ 
fluence,  which  is,  indeed,  a  very  vague  explanation, 
more  especially  in  the  case  in  point,  inasmuch  as 
this  outbreak  has  taken  place  at  a  time  when  for 
at  least  a  month  cholera  has  almost  ceased  to  exist 
on  the  north  side  of  Dublin,  and  in  an  establishment 
which  enjoys  perhaps  the  healthiest  situation  in  the 
city.  This  outbreak  adds  another  important  observa¬ 
tion  to  the  order  of  eases  of  which  Dr.  Christison  re¬ 
lates  one  in  our  columns  this  week. 


ROYLVL  COLLEGE  OF  SURGEONS. 


The  vacancy  in  the  Court  of  Examiners  of  the 
College  of  Surgeons,  caused  by  the  resignation  of 
Mr.  Caesar  Hawkins,  was  filled  up  on  Thursday  last 
by  the  election  of  Mr.  Edward  Cock  of  Guy’s  Hospi¬ 
tal,  the  next  senior  candidate  on  the  Council  after 
the  one  last  elected;  viz.,  Mr.  Quain.  Mr.  Cock  be¬ 
came  a  member  of  the  Council  just  ten  years  ago. 
Mr.  Hawkins  is  still  connected  with  the  College  as 
its  representative  in  the  General  Council  of  Medical 
Education  and  Registration. 


I^ssormtion  Inttlligtna. 


FORMATION  OP  AN  IRISH  BRANCH 

OF  THK 

BRITISH  MEDICAL  ASSOCIATION. 


We  are  happy  to  state  that,  in  consequence  of  the 
approaching  meeting  of  the  British  Medical  Asso¬ 
ciation  in  Dublin  in  1867,  steps  have  been  taken 
to  organise  an  influential  Irish  District  Branch. 
For  this  purpose,  a  meeting  of  members  of  the 
medical  profession  in  Dublin  was  held  on  Decem¬ 
ber  3rd,  1866,  at  the  King  and  Queen’s  College 
of  Physicians,  Kildare  Street,  Dublin;  Dr.  Stokes, 
President  of  the  College,  in  the  Chair.  There  were 
also  present :  Dr.  Beatty,  Dr.  Tufnell,  Dr.  McClin- 
tock.  Dr.  Duke,  Dr.  Belcher,  Dr.  Kidd,  Dr.  Lawler, 
Dr.  Finny,  Dr.  Frazer,  Dr.  Collis,  Dr.  Lyons,  Dr. 
Benson,  Dr.  Head,  Dr.  Mapother,  Dr.  Hudson,  Mr. 
Porter,  Dr.  P.  C.  Sinyly,  Dr.  R.  McDonnell,  Dr.  Att- 
hill.  Dr.  Murrays  Dr.  Cruise,  Dr.  W.  Moore,  Dr. 
Fleming,  Dr.  Burke,  Dr.  Ringland,  Dr.  McSwiney, 
Dr.  Bennett,  Dr.  Gordon,  and  Mr.  William  Stokes. 

A  letter  of  apology  from  Sir  Dominic  Corrigan, 
Bart.,  was  read,  in  which  he  regretted  much  his  in¬ 
ability  to  attend,  and  expressed  his  hearty  co-opera¬ 
tion  in  the  object. 

It  was  proposed  by  Dr.  W.  Moore,  seconded  by 
Dr.  Lyons,  and  agreed  to — 

‘‘That  this  meeting  resolve  itself  into  a  District 
Branch  of  the  British  Medical  Association.” 

A  Reception  Committee  was  then  formed,  on  which 
the  following  gentlemen  consented  to  serve : — Sir 
Dominic  Corrigan,  Bart.,  M.D. ;  Dr,  Robert  McDon¬ 
nell  ;  Dr.  Banks ;  Dr.  Beatty ;  Sir  William  Wilde ;  Dr. 
Lyons ;  Professor  Law ;  Dr.  W.  Moore ;  Dr.  Kidd ; 
Dr.  Bennett ;  Professor  Haughton,  M.D.  Local 
Secretaries  to  Reception  Committee  :  Dr.  Tufnell  and 
Dr.  Cruise. 

It  was  also  agreed  that  the  members  present 
should  constitute  themselves  as  Council  of  the  Irish 
Branch  Association. 

Mr.  William  Stokes,  jun.,  was  appointed  Honorai’y 
Secretary  and  Treasurer. 
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CorKSpontrfita. 

CLITORIDECTOMY. 

Letter  prom  I,  B.  Brown,  Esq. 

Sir, — In  your  impression  of  last  week,  there  ap¬ 
pears  a  letter  from  Dr.  Greenhalgh,  in  which  more 
violent  animosity  is  exhibited  towards  me  than  any 
gentleman  would  think  it  possible  for  one  professional 
man  to  entertain  against  a  brother  practitioner.  The 
only  explanation  for  such  an  exhibition  is  this.  Dr. 
Oreenhalgh  was  once  myfriend;  and,  as  such,  always  re¬ 
ceived  the  most  courteous  attention  at  my  hands  in  his 
numerous  visits  to  the  London  Surgical  Home.  Dr. 
Greenhalgh’s  memory,  however,  is  either  sadly  trea¬ 
cherous,  or  his  rashness  has  overpowered  his  discre¬ 
tion.  But  I  always  take  care  to  preserve  my  cor¬ 
respondence;  and  the  wisdom  of  this  precaution 
now  appears  evident.  I  therefore  trust  you  will 
allow  me  to  shew  that  Dr.  Greenhalgh,  in  his  zeal  to 
damage  me,  has  only  inflicted  the  greatest  possible 
injury  on  his  own  reputation.  I  promise  to  be  brief, 
and  to  conflne  myself  strictly  to  facts. 

I.  In  reference  to  a  case  sent  to  me  for  operation 
by  Dr.  Greenhalgh,  he  says : — We  know,  on  the 
best  and  most  unquestionable  authority,  that  Dr. 
West  never  has  advised,  and  never  would  advise,  cli- 
toridectomy  for  the  object  specified;  and  we  are 
asked  to  believe  that  he  made  an  exception  to  this 
rule  in  favour  of  a  patient  whose  case  he  had  not 
personally  diagnosed,  and  whom  he  had  never  seen.” 

-  .  •  “  I  deny  that  I  ever  recommended  removal  of 
the  clitoris  for  self-abuse.  The  patient  just  referred 
to  stated  that  she  could  not  and  would  not  discon¬ 
tinue  the  habit  to  which  she  was  addicted.”  .  .  . 

Mr.  Brown  urged  the  excision,  and  promised  it 
would  efiect  a  cure.  Mr.  Brown  must  know,  as  well 
as  I  do,  that  when  I  was  appealed  to  I  declined  to 
express  an  opinion,  stating  that  I  had  no  experience, 
and  could  have  no  faith  in  the  result  thus  confidently 
promised.”  These  are  Dr.  Greenhalgh’s  own  words 
on  the  26th  December,  1866.  Nothing  material  is 
omitted  from  the  sentence,  as  your  readers  will  see 
by  referring  to  your  last  number.  My  reply  is  for¬ 
tunately  very  simple.  Here  is  Dr.  Greenhalgh’s  own 
letter  on  this  very  case,  written  in  May,  1865,  and  of 
•course  sent  to  me  before  I  ever  saw  the  patient. 

“  7G,  Grosvenor  Street,  Grosvenor  Square,  May  24, 18G5. 

Mt  dear  Brown, — I  am  ashamed  at  this  tardy 
reply  to  your  kind  and  satisfactory  note,  which  is  all 
I  can  wish,  and,  believe  me,  removes  any  and  every 
unfavourable  impression  I  entertained  concerning 
your  transactions  with  me.*  I  hope  to  bring  you  a 
case  for  removal  of  the  clitoris  in  a  few  days.  The 
subject  is  a  single  lady,  about  forty -four  years  of 
age,  who  has  been  under  Simpson,  A.  Farre,  and  I 
think  Dr.  West,  for  many  months,  without  any  per¬ 
manent,  and  but  slight  temporary,  relief  from  pru- 
ritis,  from  which  she  his  suffered  about  eight  years. 
Simpson,  some  time  ago,  divided  the  nerves  of  the 
clitoris  on  one  side  without  the  slightest  benefit.  I 
have  exhausted  every  remedy,  I  think  I  may  say, 
ever  suggested  for  the  cure  of  pruritis  ;  so  there  is 
no  other  course  open  but  removal,  which  you  perform 
with  such  great  dexterity.  I  enclose  her  niece’s 
letter.  Believe  me  yours  sincerely, 

“E.  Greenhalgh.” 

^^P.S. — Please  return  the  niece’s  letter,  which  is 
sent  confidentially.” 

*  This  was  in  reference  to  a  disagreement  between  Dr.  Green* 
haigh  and  myself,  in  which  he  had  imputed  to  me  a  breach  of  pro¬ 
fessional  etiquette. 


1.  Comment  upon  such  a  transaction  as  this  is  unne¬ 
cessary.  But  I  must  add,  that  the  patient  was  first 
seen  by  me  at  Dr.  Greenhalgh’s  house,  that  he  was 
present  at  the  operation,  and  that  he  attended  the 
lady  day  by  day  with  me  after  the  clitoris  had  been 
excised  at  his  own  expressed  wish. 

2.  Dr.  Greenhalgh  allows  that  the  copy  which  he 
sent  to  the  journals  of  his  speech  at  the  Obstetrical 
Society,  was  not  a  correct  report.  Indeed,  instead 
of  giving  what  he  did  say,  he  gives  exactly  that 
which  he  did  not  say.  And  why  ?  Solely  from  a 
desire  to  be  accurate.”  A  more  delicious  Hibernicism 
has  not  been  perpetrated  for  many  a  day.  Certainly 
it  is  high  time  that  some  change  took  place  in  the 
method  of  reporting  the  debates  at  our  societies,  if 
men  are  to  play  at  cross-purposes  in  this  wapton 
fashion. 

3.  At  the  London  Surgical  Home  a  book  is  kept,  in 
which  the  visitors  are  expected  to  sign  their  names 
before  visiting  the  wards  or  operating  theatre;  I 
say,  expected  to  sign,  because  gentlemen  do  not 
always  follow  this  useful  rule,  and  it  was  not  unfre- 
quently  neglecbed  by  Dr.  Greenhalgh  himself.  This 
is  certain,  for  Dr.  Greenhalgh’s  name  only  appears  in 
our  register  on  one  of  the  days  when  he  says  he 
visited  the  Home.  But,  sir,  it  does  appear — his  own 
actual  signature — on  many  occasions,  when,  accord¬ 
ing  to  Dr.  Greenhalgh,  he  was  not  there.  Thus,  this 
gentleman  says,  “Mr.  Isaac  B.  Brown  refers  to  my 
visits  to  the  Surgical  Home.  They  were  paid  on  the 
following  occasions  ; — March  24,  April  14,  May  19, 
June  2,  Dec.  1,  1864,  and  March  6,  1865.”  But  on 
referring  to  our  register,  which  is  open  to  the  inspec¬ 
tion  of  any  gentleman,  it  is  found  that  Dr.  Green¬ 
halgh  has  signed  his  name  on  the  following  days  : — 
November  14  and  22,  December  5  and  19,  1861 ;  May 
15,  1862 ;  October  15  and  22,  November  19  and  De- 
10,  1863;  March  17,  April  21,  May  19,  November  24, 
1864;  and  March  9,  1865.  So  that,  instead  of  Dr. 
Greenhalgh  having  only  paid  six  visits,  as  he  asserts, 
we  have  has  own  evidence  as  to  unrecorded  at¬ 
tendances,  and  we  have  the  evidence  of  our  book  as 
to  fourteen  recorded  visits. 

4.  Dr.  Greenhalgh  seems  to  think  he  is  nothing,  if 
not  truthful  and  moral.  How  he  possesses  both  these 
excellent  attributes,  the  profession  can  now  judge. 
But  I  will  give  one  more  example.  He  says  :  “  Truth 
compels  me  to  add  I  saw  there” — alluding  to  these 
visits  to  the  Home — “  scenes  and  heard  details  which 
I  will  not  further  characterise  than  by  saying,  that  I 
thenceforth  advised  my  class  never  again  to  visit 
that  institution,  and  came  to  a  like  resolution  as  re¬ 
gards  myself.”  Now  it  must  be  remembered  that 
this  virtuous  resolution  was  come  to  after  Dr.  Green¬ 
halgh  had  paid  nineteen  visits  that  we  know  of,  and 
that  these  visits  were  made  on  various  days  between 
November  14th,  1861,  and  March  9th,  1865.  Hence 
no  one  can  accuse  this  physician  of  being  rash  on 
this  point,  or  of  not  waiting  for  sufficiept  evidence. 
It  took  him  exactly  three  years  and  a  half  to  find 
anything  against  me  or  the  Home.  But,  sir.  Dr. 
Greenhalgh’s  tongue  sometimes  wags,  as  it 
were,  unconsciously;  and  I  assert  that  he  told 
me  and  another  officer  of  the  Home  (not  to  mention 
a  third  person  usually  present  at  our  operations), 
that  his  reason  for  discontinuing  his  attendances  was 
this, — “  that  if  he  were  seen  at  my  operations  again, 
it  would  prevent  his  election  to  the  fellowship  at  the 
Eoyal  College  of  Physicians.” 

In  my  promise  to  be  brief  I  have  nearly  done. 
But  before  concluding,  allow  me  to  make  two  ob¬ 
servations.  First,  let  your  readers  peruse  Dr.  Green¬ 
halgh’s  letter  in  the  number  of  your  Journal  for 
Dec.  29  th,  and  let  them  say  whether  one  of  its  chief 
objects  is  not  clearly  to  prove  me  untruthful.  To 
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myself  and  friends  this  conclusion  seems  inevitable. 
Now  I  allow  there  is  mendacity  somewhere :  where, 
1  leave  your  impartial  readers  to  judgre.  Secondly,  at 
the  next  meeting  of  the  Obstetrical  Society,  I  shall 
move  lor  the  appointment  of  a  committee  to  investi¬ 
gate  the  results  of  clitoridectomy  in  some  twenty  or 
thirty  cases.  Until  that  committee  presents  a  re¬ 
port,  I  will  desist  from  performing  this  much-abused 
operation  without  consultation  with  some  independ¬ 
ent  practitioner.  If  the  investigation  should  prove 
that  my  views  have  a  false  foundation,  and  that  the 
operation  is  u-seless,  I  will  give  it  up  altogether.  On 

evidence  be  in  my  fevour,  as  I 
propjr  casis!*  ^  to  practise  it  in 

I  am,  etc.,  I.  Baker  Brown. 

ISO,  flarley  Street,  January  1st,  18C7. 

[The  speeches  at  the  Obstetrical  Society  are  fur- 
mshed  to  this  Journal  by  the  officers  of  the  Society. 

the  Pathological  Society,  also,  an  official  ab¬ 
stract  of  the  proceedings  is  furnished  to  the  iournals 

Chi?ur<rhlf^4  Secretaries.  The  Eoyal  Medical  and 
Cnirurgical  Society  supplies  only  an  abstract  of  the 

““t  that  the  course  pM  at  Se 
Patholo^cal  is  best  suited  to  the  interests  of  the  So- 

taken  at  the 

most  anthp^r  Seci^tary  present  the  best  and 

Seal  W  f  •  of  the  Obstet- 

from  f  obtaining  reports  of  the  speeches 

from  the  speakers,  and  subjecting  them  to  revision 
IS  clearly  open  to  abuse;  and  that  pursTierby  some 
^rnals,  in  reporting  from  the  Eoyal  Medical  and 
Society,  of  inviting  the  speakers  to  write 
their  own  versions  of  what  they  said,  and  printing 
^em  uncorrected  and  unrevised,  is  obviously  still  lesi 
acetate  and  more  open  to  perversion.  These  re- 

S^n^  Notpl^T  the  actual  discus- 

last  OWpt  ^  taken  by  an  ordinary  reporter  at  the 
last  Obstetrical  meeting  would  have  included  a  oreat 
many  things  which  the  Society  would  not  wkr^y 
have  seen  published.  Editor.]  ^ 


Shortt,  of  Madras,  read  a  paper  on  Criminal 
Abortion  as  practised  in  India. 

The  principal  changes  in  the  officers  consist  in  the 
mection  of  Dr.  Hall  Davis  as  President;  Drs.  Graily 
Hewitt  and  Priestley  as  Vice-Presidents ;  Dr.  Alfred 
Meadows  as  Treasurer ;  and  Dr.  Henry  Gervis  as  one 
of  the  Honorary  Secretaries. 


THE  WESTMINSTEE  HOSPITAL. 

We  understand  that  on  Tuesday,  the  1st  instant,  at 
the  meeting  of  the  Governors  for  the  nomination  of 
candidates  for  the  assistant-surgeoncy  of  the  West¬ 
minster  Hospital,  Mr.  Teevan  presented  himself,  and 
stated  that  it  was  not  his  intention  to  offer  himself 
for  nomination.  Mr.  Francis  Mason  was  nominated 
as  candidate,  and  is,  therefore,  in  sole  possession  of 
the  field.  ^  Mr.  Mason  was  for  the  usual  term  of  three 
years  assistant-surgeon  at  King’s  College  Hospital, 
and  is  well  known  as  an  active  and  able  young  sur¬ 
geon,  who  has  had  more  than  usual  experience  of  the 
operative  branches  of  his  profession,  owing  to  the 
favour  of  Sir  William  Fergusson. 


Apothecaries’  Hall.  On  December  27th,  1866^ 
the  following  Licentiates  were  admitted  : — 

Goodall,  Joseph,  Walworth  Road 
Hunt,  William  James,  Hoxton 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Kingr,  Henry  Kerwan,  Guy’s  Hospital 

As  Assistant : — 

Pook,  William  John,  Mount  Pleasant,  Gray’s  Inn  Road 


Reports  0f  SjcidHs. 

PATHOLOGICAL  OCIETY  OF  LONDON. 

Annual  Meetii  g,  December  31st,  1866. 

T.  B.  Peacock.  A.D.,  President,  in  the  Chair. 

presented.  It  showed  that 
and  ^  members  had  continued  to  increase; 

aBd  that,  in  proportion,  greater  activity  and  zeal  had 

dX  ^  membis.  We  must 

efer  the  entire  report  to  a  subsequent  number. 

thSf  Thlf;  l^allot  for  officers  was, 

that  John  Simon  Esq.,  F.E.S.,  was  elected  presi’ 

gentlemen  whose  names 
number  of  the  Journal  as 
deSSd.^  ^  several  offices,  were  also 

TJfes  ^  thanks  were  passed,  on  the  proposal  of  Dr 
Eisdon  Bennett,  Dr.  Beigel,  and  Mr.  C.  H.  Moore 


BIETHS. 

Gervis.  On  December  29th,  186G,  at  12,  St.  Thomas’s  Street,  South- 
wark,  the  wife  of  Henry  Gervis,  M.D.,  of  a  daughter, 

Gordon.  On  December  19th,  1866,  at  Blackheath,  the  wife  of 
^Archibald  Gordon,  M.D.,  C.B.,  of  a  daughter. 

Kestkven.  Ou  December  29tb,  1866,  at  Holloway,  the  wifo  of  W, 
B.  Kesteven,  Esq.,  Surgeon,  of  a  daughter. 

Kidd.  On  December  29. 1866,  at  10,  Westbourne  Park  Terrace,  the 
wife  of  Charles  Kidd,  M  D.,  of  Sackville  Street,  of  a  daughter. 

Swales.  On  December  22rid,  1866,  at  Sheerness,  the  wife  of  Peter 
Swales,  Esq..  Surgeon,  of  a  -  .. 

Watson.  On  December  26,  27,  Montague  Street,  Russell  Square- 

the  wife  ot  Spencer  Watson,  Esq.,  Surgeon,  of  a  son. 


MAEEIAGES. 

Donnelly,  Arthur,  M.D.,  Kingsiand,  to  Louisa,  voungest  daughter 
of  the  late  Samuel  Hemming,  Esq,,  of  Piccadilly,  at  Hackney,  on 
December  22nd,  1866. 

Hyde,  Henry,  Esq.,  Surgeon,  Indian  Army,  to  Harriet  Selina, 
j’oungest  daughter  of  the  late  Ruben  Roby,  Esq.,  of  Queen  Street, 
at  St,  Pancras,  on  December  22ud,  1866. 


DEATHS. 

Barker,  Daniel,  Esq.,  Surgeon,  at  Stockport,  lately. 

D^dy,  Charles,  Esq.,  Surgeon,  at  Rufford,  Lancashire,  aged  74,  on 
December  21st,  1866.  .  s  » 

G^don.^  On  December  26th,  1866,  at  Blackheath,  aged  4,  Alice 
Katherine,  second  daughter  of  Archibald  Gordon,  M.D„  C.B. 

December  24th,  1866,  at  Lamberhurst,  the  wife  of 
1.  H.  Graham,  Esq  ,  Surgeon,  of  a  son. 


OBSTETEICAL  SOCIETY  OF  LONDON. 

Anniversary  Meeting,  Jan.  2nd,  1867. 

Robert  Barnes,  M.D.,  President,  in  the  Chair. 

Dfi  Barnes  delivered  an  address,  of  which  we  must 
“Old  over  our  report. 

The  usual  votes  of  thanks  were  passed. 

lift  ^  short  paper  on  Fracture  of 

me  Pelvis  of  a  Pregnant  Woman.  j 


Retirement  of  Deputy  Inspector-General  op 
Hospitals  P,  W.  Hockin.  Deputy  Inspector- 
General^  of  Hospitals  Parr  W.  Hockin,  of  Her 
Majesty’s  Indian  army,  has  been  permitted  to  retire 
from  the  service  on  a  pension  of  ,£800  per  annum, 
from  October  1st  last.  This  is  the  first  retirement 
that  has  taken  place  under  the  Secretary  of  State’s 
despatch  dated  August  23rd,  1866.  The  vacancy  will 
be  filled  by  a  deputy  inspector-general  of  hospitals  of 
Her  Majesty’s  British  army,  (Homeward  Mail.) 
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OPEEATIOK  DATS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistnla 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Toksday . Guy’s,  IJp.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

"Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St,  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m. —  Royal  Orthopsedic.  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.Thomas’s, 9.30  a.m. — St. Bartholomew’s, 1.30  p.m. — 

King’s  College,  1‘30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DUEING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Lettsomian  Lectures. 
Lecture  I,  by  John  Gay,  Esq.,  on  Surgery.  “  Varicose  Disease 
of  the  Lower  Extremities.” 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr. 
H.  Lobb,  “  On  Hypogastria”;  Mr.  T.  Holmes’s  “  Sequel  to  his 
Case  of  Colotomy.” 

Wednesday.  British  Archaeological  Association,  8.30  p.m. 


TO  COKRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 

The  Publisher  begs  to  intimate  that  orders  for  Journals  sent  by 
post  must  he  accompanied  by  stamps  for  the  amount.  Price  of 
each  number  is,  by  post,  sixpence. 


W.  L.  is  thanked  for  the  paper  which  he  forwards.  We  had  received 
■a  slip  of  the  article,  and  notice  it  in  another  column. 

J.  L. — We  purposely  abstained  from  noticing  the  proceedings  or 
giving  additional  publicity  to  them,  believing  that  the  act  was 
one  of  pure  inadvertence;  and  being  informed  that  the  defend¬ 
ant  had  acted  for  the  benefit  of  others  and  without  any  view 
to  profit,  M’hich  would  not  in  any  way  accrue  to  him  from  the  ar¬ 
rangement. 

The  Scotsman  of  December  24th,  1866,  has  an  admirable  article  on 
the  reasons  for  the  great  difficulty  which  is  at  present  experienced 
in  getting  candidates  of  good  quality  for  the  army  and  navy.  It 
attributes  it,  with  justice,  to  the  special  disadvantages  and  small 
remuneration  of  these  departments  of  the  army  and  navy.  The 
Scotsman  writes  very  truly : 

“  It  is  when  a  man  is  getting  up  in  years  that  he  begins  to  con¬ 
trast  his  position  in  the  public  service  with  that  of  the  private 
practitioners  around  him  whom  he  remembers  as  his  fellow  stu¬ 
dents  ;  and  then  it  is  that  he  is  apt  to  come  to  the  conclusion  that 
twenty-four  shillings  a-day,  after  twenty  years’  service,  even  with 
the  right  to  a  pension,  holds  out  advantages  by  no  means  equal  to 
what  he  could  have  secured  in  private  practice  with  ordinary 
steadiness  and  perseverance.  The  temptations  of  the  service, 
therefore,  even  as  it  is  proposed  to  make  them,  will  scarcely  prove 
sufficient  to  attract  first-class  men.  A  difference  of  half-a-crown, 
or  even  five  shillings  a-day,  after  many  years  of  service,  counts  for 
very  little  in  these  times.” 

J.  D.  A. — The  want  of  means  of  providing  for  dipsomaniacs  is  a  great 
default  in  our  system.  No  doubt,  however,  the  advertisement  for 
a  private  home  for  his  patient,  which  J.  D.  A.  has  forwarded,  will 
receive  answers. 


We  shall  be  happy  to  give  early  insertion  to  the  papers  to  which 
Dr.  G.  Johnson  refers. 

Dr.  Day. — The  attention  of  the  Publisher  has  been  called  to  the 
subject.  Communications  as  to  transmission  of  the  Journal, 
should  be  addressed  to  the  Publisher.  , 

Owing  to  great  pressure  upon  our  space,  we  are  compelled  to  post¬ 
pone  the  publication  of  various  articles,  papers,  letters,  and 
answers  to  correspondents. 

Papers  are  in  hand,  and  will  appear  in  early  numbers,  from  Dr.  Tyler 
Smith,  Professor  Daubeny,  Dr.  A.  T.  H.  Waters,  Mr.  Holmes 
Coote,  Mr.  T.  Smith,  Dr.  Marion  Sims,  Mr.  D.  MacDonald,  F.R.S., 
and  others. 

W.  0.  S.  writes  us  a  long  letter  on  the  subject  of  small-pox  and 
vaccination,  and  calls  attention  to  the  frequency  of  the  Vaccination 
Act  being  disobeyed.  He  states  that  he  is  “  not  at  all  disposed  to 
admit  that  our  present  public  vaccinators  do  their  duty  imper¬ 
fectly  because  they  are  not  better  paid”.  We,  of  course,  are  not 
able  to  enter  into  the  reasons  of  a  contractor’s  default;  but  if 
W.  O.  S.  wishes  us  to  accept  his  opinion,  that  “  vaccination  is 
done  as  well  as  if  half-a-gui'nea  was  paid  for  the  operation”, 
or  as  if  grants  could  be  claimed  for  proved  success,  we  must 
frankly  tell  him  that  we  do  not  feel  disposed  to  speak  positively 
on  this  point.  We  may,  however,  remind  him  that  the  evidence 
which  has  been  adduced  on  this  matter  abundantly  shews  that  the 
public  vaccination  of  this  country  is,  generally  speaking,  most  de¬ 
fective  in  quality;  and  this  defect  can, as  a  rule,  hut  be  laid  at  the 
public  vaccinator’s  door.  He  says  that  he  never  sends  a  certificate 
of  successful  vaccination  to  the  Registrar;  and,  with  reference  to 
this  part  of  his  letter,  we  refer  him  to  the  proceedings  which  were 
taken  against  a  medical  man  by  the  Cambridge  Guardians  for 
similar  neglect,  and  would  advise  him  to  obey  the  law,  unless  he 
wish  to  be  liable  to  have  similar  proceedings  taken  in  his  case 
The  account  of  the  proceedings  will  be  found  in  No.  94  of  Knight’s 
Official  Circular,  and  we  advise  W.  O.  S.  to  read  it.  W.  O.  S.  ad¬ 
vocates  the  making  of  registrars  official  prosecutors,  and  this,  we 
think,  might  be  beneficial;  but  we  cannot  believe  that  “  hundreds 
of  medical  men”  would,  like  him,  “  rather  not  vaccinate”,  than 
vaccinate  and  have  to  send  the  duplicate  certificate.  If  there  are 
“  hundreds  of  medical  men”  acting  like  W.  O.  S.,  how  can  he  be 
surprised  that  small-pox  should  be  as  prevalent  as  he  states?  We 
are,  however,  inclined  to  think  that  he  is  wrong,  and  that  most 
medical  men  impress  upon  their  patients  the  necessity  of  vaccina* 
tion  and  are  always  willing  to  perform  the  operation. 

Mr.  A.  Ransome’s  wish  shall  he  at  once  attended  to. 

Dr.  Mayo’s  letter  next  week. 

L.R.C.P.,  Overton. — The  initials  unquestionably  mean  “  Licentiate 
in  Midwifery  of  the  Royal  College  of  Surgeons.” 

We  are  much  obliged  to  Dr.  Keeling,  and  shall  be  happy  to  correct 
the  prevalent  and  evidently  erroneous  version  of  the  case  re¬ 
ferred  to. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; — 
Dr.  Day;  Mr.  Pitt,  Norwich;  Dr.  McCall  Anderson ;  Dr.  W.  Bird 
Herapatb  (with  enclosure);  Dr.  R.  W.  Falconer,  Bath;  Professor 
Longmore,  Southampton;  Mr.  Holt;  L.  S.;  Messrs.  Krohne  and 
Sesemaun;  ^r.  R.  L.  Baker,  Birmingham;  Mr.  T.  H,  Graham, 
Lamberhurst;  Mj,  Charles  Neilson,  Killala;  Dr.Kidd;  Mr.James 
Paget;  Mr.  Slyman;  Colonel  Attye ;  Dr.  Wahltuch;  The  Registrar 
of  the  Medical  Society  of  London;  Dr.  J.  Jarman;  Mr.  Henry 
Thompson;  Mr.  J. Barker,  Southport;  Dr. Parkes;  Dr.  H.  Dobell* 
Mr.  J.  S.  Storr;  The  Honorary  Secretary  of  the  Royal  Medical  and 
Chirurgical  Society;  The  Publisher  of  the  “Medical  Times  and 
Gazette”;  Dr.  E.  Hooker,  Hadlow,  near  Tunbridge ;  The  Secretary 
of  the  Harveian  Society;  Dr.  Tyler  Smith;  Dr.  Keeling,  Sheffield; 
The  Publisher  of  the  “Lancet”;  Mr.  T.  Holmes;  Y.  Z.  (with  en¬ 
closure);  Mr.  Eyton;  Dr.  Charles  Mayo,  Oxford;  Mr.  A.  Ransome, 
Bowdon ;  Dr.  Drysdale ;  Secretary  of  the  Pathological  Society ; 
Mr.  Morgan,  Bristol;  Dr.  Hyde  Salter. 


•  BOOKS,  &c.,  RECEIVED. 

The  Western  Morning  News. 

The  Morning  Star. 

The  Nottingham  Gazette. 

The  Scotsman. 

The  Sheffield  Daily  Telegraph. 

The  Glasgow  Herald. 
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ON 


INFANTICIDE  AND  EXCESSIVE 
INFANT  MOETALITY. 

DBlivcvcdt  (xt  the  AnnuciZ  Meeting  oj  the  UcLYveian  Society. 


BY 


W.  TYLER  SMITH,  M.D.,  F.R.C.P., 

PHYSICIAN-ACCOUCIIEUR  AT  AND  LECTURER  ON  MIDWIFERY  IN 
ST.  MARY’S  HOSPITAL. 


At  a  meeting'  of  the  Harveian  Society,  held  on  May 
17th,  1866,  it  was  resolved,  that  a  Committee  should 
be  appointed  to  draw  up  a  report  on  Infanticide, 
with  the  objects  of  suggesting  the  best  means  of 
checking  the  crime;  and  to  report  on  the  causes  of 
death  of  young  childi’en ;  the  best  means  for  pre¬ 
venting  excessive  infant  mortality,  and  to  suggest 
some  plan  for  the  care  and  rearing  of  illegitimate 
children  other  than  the  present  workhouse  system.” 

The  following  were  appointed  members  of  the 
Committee :  Dr.  Tyler  Smith,  President  of  the  So¬ 
ciety  ;  Mr.  J .  Brendon  Curgenven  and  Dr.  Charles 
D  ysdale.  Honorary  Secretaries;  Mr.  Benson  Baker; 
Dr.  Hardwicke;  Mr.  Ernest  Hart;  Dr.  Lankester; 
Dr.  Sanderson ;  Mr.  Sedgwick. 

The  Committee  have  held  seven  meetings;  and 
the  Honorary  Secretaries  have  engaged  in  extensive 
correspondence,  'with  medical  men  and  others  in¬ 
terested  in  the  subject  of  infanticide  and  the  various 
questions  intimately  connected  with  it.  They  have 
been  in  communication  with  Her  Majesty’s  Govern- 
meift  ;  through  whose  in^rposition  they  have  been 
supplied  with  a  large  number  of  documents  bearing 
on  the  care  of  foundlings  and  illegitimate  children 
in  France,  Belgium,  Italy,  Prussia,  Denmark,  and 
Sweden ;  and  they  have  sought  information  from  the 
various  charitable  societies  in  this  country  and  in  the 
United  States  of  America  devoted  to  the  care  of 
infant  children  and  the  preservation  of  infant  life. 
Altogether,  a  large  mass  of  information  has  been 
accumulated  by  the  Committee ;  who  have  agreed  to 
a  number  of  resolutions,  which  I  shall  presently  read 
to  the  Society.  I  have,  however,  as  Chairman,  had 
the  sanction  of  the  Committee  in  drawing  up  an  in¬ 
troduction  to  the  resolutions  themselves,  which  will 
in  some  measure  explain  them,  and  show  the  grounds 
upon  which  they  are  based.  In  doing  this,  I  must 
disclaim  for  myself  all  merit  save  that  of  being  the 
reporter  of  the  Committee.  To  the  labours  of  the 
Committee,  I  owe  the  great  part  of,  indeed  I  may  say 
all,  the  information  upon  which  I  shall  ground  my 
remarks;  and  I  must,  in  justice,  draw  attention  to 
the  ability  and  zeal  of  the  Secretaries,  and  more 
especially  to  the  strenuous  exertions  of  Mr.  Curgen¬ 
ven.  He  it  is  to  whom  the  idea  of  appointing  the 
Committee  in  the  first  instance  was  due,  and  he  has 
spared  neither  time  nor  pains  to  make  it  a  success. 

In  the  year  1864,  there  were  born  in  England 
47,448^illegitimate  children.  The  total  births  were 
740,275.  The  proportion  of  illegitimate  births  was, 
therefore,  6.4,  or,  in  round  numbers,  6^  per  cent.  The 
gross  number  of  illegitimate  births  in  the  five  years 
1860-1-2-3-4,  amounted  to  227,661.  It  is  this  great 
mass  of  human  life  which  requires  special  study,  if 
we  would  deal  with  the  prevention  of  infanticide  and 
the  preservation  of  infant  life.  And  the  evil  is  an 
increasing  one.  From  the  returns  of  the  Registrar- 


General,  it  is  shown  that  the  number  of  iUeiritimato 

on  mo™  “  “30,  was 

In  1861,  the  number  was  44,157.  Now  the 

entire  population  of  England  and  Wales,  at'  the 

13,896,797.  At  the  census  of 
1801,  the  population  was  20,066,224.  Thus,  while  in 
thirty  years  the  population  of  England  and  Wales 
had  increased  less  than  one-third,  the  number  of  il¬ 
legitimate  births  had  considerably  more  than  doubled. 
Into  the  causes  of  this  disproportionate  increase, 
which  dates  from  a  particular  time,  it  will  hereafter 
be  necessary  to  inquire.  We  need  not  go  far  to  seek 
the  causes  which  render  the  life  of  the  illegitimate 
chdd  less  secure  than  the  legitimate  against  violent 
intentional,  or  accidental  destruction.  In  its  birth 
a  disgrace,  especiaUy  to  its  mother ;  the  responsi¬ 
bility  of  its  maintenance  imperfectly  or  improperly 
defined;  for  the  most  part,  born  and  reared  in 
poverty  (if  reared  at  all) ;  without  participation  in 
the  ties  and  safeguards  of  home  or  family — it  is  not 
to  be  wondered  at,  if  the  illegitimate  child  fails 
save  as  the  exception,  to  reach  maturity.  As  regards 
risks  of  existence,  the  illegitimate  are  more  like 
animals  low  in  the  scale  of  creation,  than  ordinary 
human  beings. 

It  is  not  meant,  of  course,  to  be  asserted  that  in¬ 
fanticide  and  undue  infant  mortality  do  not  occur  in 
the  case  of  the  children  of  the  married;  but,  in  this 
class,  the  evils,  particularly  infanticide,  are  far  less 
irequent  and  glaring;  while  the  preventive  measures, 
remedies,  and  punishments,  adapted  to  the  one,  ai-e 
also  adapted  to  the  others.  Let  us  consider  for  a 
moment  the  various  conditions  under  which  single 
women  are  delivered,  and  we  shall  at  once  see  the 
temptations  to  infanticide  which  exist,  and  what 
little  chance  there  is  of  the  infant  being  reared,  if  it 
should  escape  actual  murder  or  death  by  neglect  at 
or  soon  after  birth.  A  great  number  of  these  de¬ 
liveries  occur  secretly.  The  unmarried  woman  has 
almost  always  disguised  her  condition  from  her  family 
and  friends,  or,  if  in  service,  from  her  master  and  mis¬ 
tress  and  fellow-servants.  Domestic  servants  form, 
of  all  others,  the  largest  class  of  mothers  of  illegiti¬ 
mate  children.  When  labour  comes  on,  the  poor 
creature  has  made  no  previous  preparation  for  taking 
care  of  her  infant.  Discovery  involves  loss  of  cha¬ 
racter  and  immediate  dismissal,  and  she  is  tempted, 
and  in  too  many  instances  in  her  suffering  and 
despair  yields  to  the  temptation,  to  destroy  the  child 
and  hide  and  dispose  of  its  body.  This,  as  is  weU 
known,  is  a  common  history. 

If  the  pregnancy  has  been  discovered,  or  the 
woman  does  what  she  can  to  provide  for  her  infant,  or 
her  employers  or  friends  take  an  interest  in  her,  the 
best  fate  which  is  supposed  possible  is,  that  she 
should  be  received  into  a  lying-in  hospital.  But  there 
are  difficulties  here,  inasmuch  as  such  institutions 
are  chiefly  intended  for  married  women ;  and,  at  all 
events,  she  has  to  maintain  herself  in  the  latter 
months  of  pregnancy,  as  she  cannot  be  received  into 
the  hospital  until  actually  in  labour.  After  their 
delivery,  such  women,  if  in  fair  health,  generally  en¬ 
deavour  to  become  wet-nurses.  They  put  out  their 
own  child,  after  two  or  three  weeks’  suckling,  to  di’y- 
nurse,  and  enter  respectable  families  as  wet-nurses  ‘ 

In  this  way,  the  mother,  warned  by  her  former  mis¬ 
fortune  and  folly,  frequently  passes  on  to  some  other 
situation,  and  is  able  to  regain  her  character  and 
position.  This  is  well  as  regards  the  mother;  but 
the  child  has  probably  met  another  fate.  Recalling 
my  own  experience  as  an  obstetric  physician,  I  can 
scarcely  remember  an  instance,  in  the  course  of 
twenty-five  years,  of  the  child  of  a  wet  -nurse,  who 
was  a  single  woman,  living  beyond  infancy !  The 
children  are  put  out  with  very  inexperienced  dry- 
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nurses,  and  die,  after  a  few  weeks  or  months,  of  want 
of  breast-milk,  or  of  neglect  and  improper  manage¬ 
ment.  The  payment  i*equired  for  dry-nursing  a 
young  infant  being  three,  four,  or  five  shillings  a 
week,  renders  it  almost  impossible  that  this  can  be 
done  by  single  women  unaided,  except  out  of  the  high 
wages  of  wet-nurses. 

Then,  again,  a  large  number  of  single  women  are 
delivered  in  workhouses.  Here,  when  once  ad¬ 
mitted,  they  are  treated  almost  as  prisoners.  They 
are  not  allowed  to  leave  unless  they  take  their  in¬ 
fants  with  them.  Of  course,  an  unmarried  woman, 
weak  from  illness,  characterless,  and  with  a  young 
infant,  is  in  the  most  hopeless .  condition  possible 
for  supporting  herself  and  child.  In  despair  at 
their  position  in  the  workhouse,  many  of  them  at¬ 
tempt  the  almost  impossible  task.  The  results  are 
such  as  might  be  expected.  Their  earnings,  at  the 
best,  are  inadequate  to  the  proper  sustenance  of 
themselves  and  their  children.  They  sink  to  dis¬ 
honesty,  or  eke  out  needlework  by  prostitution,  as  a 
means  of  supporting  their  children.  Many  mothers 
of  illegitimate  children  are  professed  prostitutes  from 
this  cause.  The  children  themselves  generally  die 
in  the  struggle,  or  they  die  more  immediately  by  the 
hands  of  their  unhappy  mothers. 

A  large  number  of  illegitimate  children  gravitate 
to  the  workhouse  apart  from  their  mothers.  They 
are  brought  thither  as  foundlings,  or  the  mothers  run 
away,  or  have  died.  The  mortality  of  these  pauper 
illegitimate  children  is  enormous.  If  separated,  from 
any  cause,  from  the  mother  soon  after  birth,  very  few 
— not  more  than  ten  per  cent. — live  to  complete  the 
first  year  of  life. 

The  pressure  upon  infant  illegitimate  life  is  so 
great,  that  infanticide  takes  occasionally  forms  which 
would  be  incredible  were  they  not  demonstrably 
proved.  A  series  of  recent  trials  shows,  as  in  the 
case  of  Charlotte  Winsor,  that  the  destruction  of  the 
lives  of  infants  has  been  systematised  into  a  regular 
trade.  This  woman,  for  a  given  sum,  was  ready  to 
relieve  any  mother  of  the  burden  of  her  illegitimate 
child  by  death.  The  Committee  have  obtained  in¬ 
formation  that,  in  some  localities  in  the  North  of 
England,  infants  and  young  children  are  entered  in 
burial  clubs,  and,  in  the  event  of  family  misfortune, 
want  of  work,  or  pecuniary  difficulty,  the  infant  is 
allowed  to  die,  and  the  money  obtained  from  the 
burial  club.  Attempts  are  also  sometimes  made, 
obviously  with  no  good  purpose,  to  insure  the  lives  of 
young  children  in  insurance  offices. 

Certain  causes,  some  of  them  of  a  preventable 
kind,  tend  to  swell  the  number  of  illegitimate 
children,  and  so  provide  the  material  for  infanticide. 
The  promiscuous  lodging  of  the  sexes  during  hay 
and  wheat  harvesting;  in  hop-picking  and  cider¬ 
making  ;  the  public  hiring  of  male  and  female  ser¬ 
vants,  and  mops,  by  vffiich  large  numbers  of  young 
people  of  both  sexes  are  collected  together  in  certain 
places  at  particular  times  of  the  year ;  the  crowding 
of  young  people  in  sleeping  rooms,  from  the  want  of 
proper  dwellings  for  the  poor  both  in  towns  and  in 
the  country — are  all  pi'olific  causes  of  illegitimacy. 
Another  cause  of  illegitimacy  is  found  in  the  excess 
of  women  over  men  in  this  country.  The  births  of 
the  sexes  are  tolerably  equal ;  but,  as  the  Registrar- 
General  has  observed,  the  men  belonging  to  our 
women  are  many  of  them  in  Australia,  America,  or 
scattered  in  our  numerous  other  colonies ;  or  they 
are  serving  in  the  army  and  navy.  This  excess  of 
women  is  most  marked  in  our  large  towns ;  and  it  is 
in  them  that,  as  the  rule,  the  proportion  of  illegiti¬ 
mate  births  is  greatest.  This  fact  is  well  worthy  the 
attention  of  emigration  authorities,  with  a  view  to 
the  distribution  of  women  in  the  colonies.  Strange 


as  it  may  appear,  illegitimacy  is  most  rife  in  some 
districts  not  otherwise  immoral,  as  in  the  counties  of 
Westmoreland  and  Cumberland,  where  the  illegiti¬ 
mate  births  are  about  11  per  cent,  of  the  total  births. 
Here  the  prevalence  of  illegitimacy  is  concurrent 
with,  and  may  be  caused  by,  a  comparative  absence 
of  prostitution.  The  people  in  these  counties  are 
much  better  educated  than  in  Lancashire  or  the 
West  Riding.  The  ganging  system,  as  it  is  called> 
which  prevails  in  Norfolk,  Suffolk,  Cambridgeshire, 
Huntingdonshire,  and  Lincolnshire,  and  to  some  ex¬ 
tent  in  the  south-eastern  counties  during  hop-pick¬ 
ing,  is  a  fruitful  source  of  illegitimacy.  One  man 
will  collect  and  hire  out  to  farmers  as  many  as  a 
hundi’ed  boys  and  girls.  Little  or  no  provision  is 
made  for  decency  in  lodging  them ;  and  the  girls 
almost  invariably  become  debauched,  and  are  mothers 
at  an  early  age. 

As  a  remedy  for  some  of  the  evils  of  illegitimacy, 
and  as  a  means  of  preventing  infanticide,  the  first 
idea  which  naturally  presents  itself  is  the  establish¬ 
ment  of  foundling  hospitals.  The  Committee  have, 
however,  not  found  any  evidence  in  favour  of  such 
institutions.  They  have  been  established  in  most 
Christian  countries  to  receive  infants  exposed  and 
abandoned  by  their  parents;  but  experience  has 
shown  that,  when  all  children  found  exposed  in  the 
streets  or  elsewhere  are  taken  in  indiscriminately, 
such  charities  have  been  most  shamefully  abused. 

Hospitals  conducted  on  the  plan  of  the  Enfants- 
Trouves  of  Paris,  tend  to  encourage : 

1.  Illicit  connexion ; 

2.  An  increase  of  illegitimate  births  ; 

3.  The  abandonment  of  illegitimate  children  by 
mothers  who  could  afford  to  rear  them ; 

4.  The  abandonment  of  children  born  in  wedlock 
by  parents  not  desirous  of  large  families. 

Of  these  children,  deprived  at  an  early  age  of  ma¬ 
ternal  care,  not  more  than  10,  or  at  most  15,  per 
cent.,  survive ;  and  the  encouragement  of  the  evils 
enumerated  reacts  most  injuriously  on  the  whole 
community.  The  experiment  of  a  foundling  hospital 
was  once  tried  in  this  country  on  a  large  scale ;  and 
has  been  described  by  Mr.  Brownlow,  the  Secretary 
to  the  Foundling.  In  the  last  century,  some  years 
after  the  establishment  of  the  Foundling  in  Great 
Coram  Street,  that  charity  was,  on  the  re¬ 
sponsibility  of  Parliament,  thrown  open  to  indis¬ 
criminate  admission.  In  the  first  year,  the  number 
received  was  3296 ;  in  the  second  year  4085 ;  in  the 
third  4229 ;  and  during  less  than  two  months  of  the 
fourth  year,  3324  were  admitted.  After  this  time, 
the  system  of  indiscriminate  admission  was  abolished. 
But  in  the  short  period  referred  to,  no  less  than 
14,934  infants  were  in  this  metropolis  cast  on  the 
compassion  and  protection  of  the  public  !  It  has 
been  truly  said  that  the  frail  tenure  by  which  an 
infant  holds  its  life  will  not  allow  of  a  remitted 
attention,  even  for  a  few  hours.  Who,  therefore, 
will  be  surprised,  after  hearing  under  what  circum¬ 
stances  these  poor  children  were  left  at  the  hospital- 
gate,  that,  instead  of  being  a  protection  to  the  living, 
the  institution  became,  as  it  were,  a  charnel  house 
for  the  dead  ?  It  is  a  notorious  fact,  that  many  of 
the  infants  who  were  received  at  the  gate  did  not 
live  to  be  carried  into  the  wards  of  the  building ;  and, 
from  the  impossibility  of  procuring  a  sufficient  num¬ 
ber  of  proper  nurses,  the  emaciated  and  diseased 
state  in  which  many  of  these  children  were  brought 
to  the  hospital,  and  the  malconduct  of  those  to  whose 
care  they  were  committed  (notwithstanding  these 
nurses  were  under  the  superintendence  of  certain 
ladies,  sisters  of  charity),  the  deaths  among  them 
were  so  excessive,  that  of  the  14,934  received,  only 
4400  lived  to  be  apprenticed  out ;  the  mortality  being 
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upwaijds  of  seventy  per  cent.  But  the  state  of  things 
described  could  not  possibly  last  long.  The  bene¬ 
volent  persons  who  had,  in  error,  promoted  a  system 
^ught  with  so  much  mischief,  hastened  to  retrace 

enre""  h^r  '  by  an  inadvert- 

the  ni^^tl-^ri?  experiment,  put  an  end  to 

the  mischief  by  declaring,  « that  the  indiscriminate 

amission  of  all  children  under  a  certain  age  into  the 
hospital  had  been  attended  with  many  evil  con»e! 
quences,  and  that  it  be  discontinued.-  The  expense 
to  the  nation  of  tins  short-lived  system  was  .£500,000 
Similarly  disastrous  results  have  followed  the  indis^ 

2“t  “of  >  f  foundlings  in  America  and  in 

most  of  the  capitals  of  Europe.  At  the  present 

aiTpy^lo®  Great  Coram  Street,  though 

Th^Pondlv  scarcely  answers  to  its  name. 

The  condition  under  which  children  are  admitted  is 

be“  found  unknown,  or  not  to 

De  tound.  The  children  are  put  out  to  nurse  in 

colonies  in  tbe  country,  and  a  premium  is  o-iven  to 

the  nurses  for  rearing  them  up  to  a  certain  a“  e 

Intimately  connected  with  infanticide  and  tbA 

rearing  of  infants,  is  the  subject  of  afflhation  and 

•'y  Committee  tends  to 

show  that  the  law,  as  it  is  at  present  stands  calls 

for  revision.  Under  the  old  bastardy  laws  thenun^h 
ment  of  iUegitimacy  feU  heavily 

burden  is  made  to  fall  on  the 
mother  ,•  and  the  results  are  most  disastrous  as  re¬ 
gards  the  child,  while  they  show  a  total  failure  as 
regards  the  repression  of  illegitimate  births  The 
great  change  in  the  law  with  regard  to  affiliation 
^,J®&iUuiacy  dates  from  the  passing  of  the  New 
briefly  to  r&er  to*the  inquirLT 

IcUtseirind  tlie  provisions  of  the 

Act  Itself,  and  the  results  as  they  have  anneared  to 
the  Committee  of  the  Society.  appeared  to 

•  ^““issioners  appointed  in  1832  to  inouire 

be  working  of  the  Laws  relating  to  the  Poor 
say  in  their  report :  b  ^  iroor, 

tbiltf  t  ^’^^^ber  step  towards  the  natural  state  of 
things,  we  recommend  that  the  mother  of  an  illeeiti- 
mate  child  born  after  the  passing  of  the  Act  b?re 
quired  to  support  it,  and  that  aly  relief  occasioned 

second  section  of  the 
8th  Eliz.,  cap.  3,  and  all  other  Acts  which  punish 

to  an^W^^®  putative  father  of  a  bastard,  shkll,  as 

Act  bXe^eJ“'“  ^  “‘““ed 

cruefte  hardship  and 

cruelty,  and  it  will  often  be  regretted  that  these  are 

But  *be  ofi’ender. 

But  the  object  of  law  is  not  to  punish,  but  nre 

vent,  as  IS  too  clear  it  must  not  be  maintatoed 

against  its  proper  design,  with  a  view  to  punish- 

^'“ncent^e.  maintained  if  it  lets  L 

-  What  we  propose  is  intended  to  restore  things 
as  far  as  it  is  possible,  to  the  state  in  which  thev 
would  have  been  if  no  such  laws  had  ever  existe/ 

^Iv  ^whYch* checks 
ness!-  ^  ^  ^  imposed  on  licentious- 

tempted  to  observe,  that  to  have  acted  on 
doctrine  in  other  directions,  as  well 
fhir.  relating  to  bastardy,  would,  in  putting 

the  ^  "'“^tural-  basis,  sweep  away  most  of 

men?  Act  Amend- 

^ent  Act  of  1834  did  not  entirely  follow  the  recom 

in-^toeS  Commissioners.  All  Acts  punish- 

^ere  renealT  T  ,  i^^^^itimate  children 

the  C^ril-  ^  the  letter,  of 

the  Commissioners,  is  evident  throughout  the  New 


nWiti^w'  1!^?a  burden  of  maintaining  her 
Illegitimate  child  up  to  the  age  of  16  is  thrown 

roscaprlj'^lhr lllZei 

PunUhM  ber^  If  ‘te  law  follows  and 

her  on  V  marry,  the  man  who  makes 

her  an  honest  woman  is  obliged  by  law  to  sunnort 

to  hA  bastard— a  provision  in  itself  a  check 

to  her  recovering  her  lost  position.  The  guardiaL 

foThi^^?l^^*T-^^  making  the  putative  father  liable 
tYthA  becomes  chargeable 

this  nowA^  "^ercise 

easily  reachAd  person  first  and  most 

easily  reached  by  the  law ;  and,  practically,  the  re¬ 
commendations  of  the  Commissioners  are  and  havA 
years.^'"''’'^'^  operation  during  upwards  of  thirty 

PoA?  T  promoters  of  the  New 

maYy^buYfho/'Y  ‘^prevent-  illegiti- 

thA  ^  increased  enormously  under 

the  -  natural-  system.  It  appears,  too,  that  in  re- 
moving  the  -  incentive-  wMch  the  defence  of  the 

Sed  Tstm  st^  *bey  have  esta- 

in  +hA  AA  stronger  -incentive-  to  illegitimacy 

father  ^7P%^^^^':^/“P«uity  they  have  given  to  the 
Paa,  V  A  4.  ^^g'strar-General,  refemng  to  the  new 

betweeTl830  alJd  of  illegitimate  births 

netween  1830  and  1842,  says  :  -  The  number  of  ille- 

amounted  to 

34,796,  which  IS  14,757,  or  74  per  cent.,  more  than 
e  numbers  in  Mr.  Eickman’s  return  in  1830.  The 

yeL“s  -  17  per  cent,  in  the  twelve 

years.  ihis  diflTerence  may,  perhaps,  amoncr 
other  causes,  be  ascribed  to  the  aLal  increase  in 
the  proportion  of  illegitimate  children,  during  the 
of  that  important  change  in  the  Pooi?Law 
which  torew  the  charge  of  maintaining  their  iUegiti- 

YueYtiS^^that  mother.-  There  can  be  ifttle 

AA  ^  A  increase  of  iUegitimacy  in 

dates  from  the  passing  of  the  New  Poor 
Law  and  that  an  increase  of  infanticide  and  infant 
mOTtality  is  a  necessary  consequence. 

mnv  mother  as  regards  affiliation 

J  stated  as  foUows.  As  she  has  no  re¬ 

medy  till  the  actual  birth  of  the  child,  the  putative 
father  may  abscond  before  her  delivery.  This  in  the 

case  of  the  father  being  a  feUow-servl^t,  frSaently 

happens  when  the  pregnancy  is  detected  and  both 
paities  dismissed  from  service.  It  is  always  easy  for 

the  cYud  locality.  After  the  birfh  of 

toe  child,  the  mother  cannot  proceed  in  the  matter 

without  fii'st  depositing  the  expenses.  The  law  re- 
quires  corroborative  evidence;  and  this  point  is 

A  ® j  woman,  that  she  is  often 
defeated,  and  the  sole  burden  of  the 
c  lid  thrown  upon  her,  when  there  is  no  moral  doubt 
as  to  the  real  father.  The  Committee  have  not  felt 
themselves  at  liberty  to  suggest  any  alteration  in 
this  I’espect;  but  they  feel  that  the  law,  as  it  stands, 
beais  hardly  on  the  mother.  Something  less  than 
strict  co^oborative  evidence  might  meet  the  require¬ 
ments  of  justice  when  the  woman  is  otherwise  of 
fair  chaiacter,  in  the  case  of  a  first  child,  and  when 

YnrHA«^^  ^bat  intimacy  existed  between  the 

parties.  But,  if  she  succeed,  the  law  has  fixed  the 
maximum  at  which  the  putative  father  is  assessed  at 
half-a-crown  a  week,  and  it  is  frequently  a  smaller 

fbe  amount,  there  can  be  no  ques- 
tion  that  It  is  in  many  cases  too  small.  This  sum  is 
reaUy  of  much  less  value  now  than  it  was  in  1834. 

^be  officers  of  the  Eescue  Society 
and  the  Foundhng,  who  have  had  vast  experience  in 
the  mattm',  entirely  agree  with  the  Committee.  The 
whole  difficulty  of  getting  the  money,  when  the 
tYa^aW^^  bas  been  settled,  now  falls  upon  the  mother. 

The  officers  of  the  Poor  Law  are  not  aUowed,  under 
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liieavy  penalties,  to  assist  her.  If  the  father  refuse 
to  pay,  or  change  his  place  of  work,  the  mother  has 
to  follow  and  sue  him ;  and  this  costs  money  for  legal 
and  travelling  expenses.  The  result  is,  that  few 
mothers  get  continuously  the  pittance  awarded  hy 
the  law;  and,  as  already  said,  the  great  burden  of 
bastardy  is  borne  by  the  weaker  and  certainly  not 
the  most  offending  of  the  two  parties  to  illegitimacy. 
For  these  and  other  reasons,  the  Committee  have 
been  unanimous  in  recommending  that  an  alteration 
in  the  law  should  take  place  which  would  place  the 
same  legal  burden  upon  the  father  as  that  which 
attaches  to  the  mother ;  and  that  the  father  should 
be  liable,  not  to  the  mother,  but  to  the  Poor-law 
authorities. 

While,  as  regards  maintenance,  the  law  has  borne 
with  undue  severity  on  the  mothei’,  and  thus  become 
indirectly  an  incentive  to  infanticide,  the  laws  re¬ 
lating  to  infanticide  itself  have  been  defeated  by 
their  own  severity.  As  a  rule,  the  parties  com¬ 
mitting  this  heinous  crime  escape  with  impunity. 
Society  is  compai-atively  defenceless  upon  this  point. 
By  the  laws  now  in  force,  infanticide  is  a  capital 
crime,  punishable  by  death ;  but,  before  any  woman 
can  be  found  guilty,  entire  live-birth  must  have  been 
proved.  That  the  child  has  breathed  is  not  suffi¬ 
cient.  A  child  in  the  womb  is  considered  by  the  law 
^ars  viscerum  matris.  The  child  is  not  held  as  “  in 
being’^  until  the  umbilical  cord  has  been  divided, 
and  its  own  independent  circulation  set  up.  If  it  be 
killed  while  a  foot  or  an  arm  remains  in  part  or  alto¬ 
gether  in  utero,  it  is  no  murder.  Dr.  Taylor  remarks 
upon  this  :  “  If  proof  of  an  entire  live-birth  be  in  all 
cases  rigorously  demanded  on  trials  for  child-murder, 
it  is  scarcely  possible,  when  the  prisoner  is  ably  de¬ 
fended,  that  any  convictions  for  the  crime  should 
take  place.  .  .  .  The  numerous  acquittals  that  take 
place  on  trials  for  this  crime,  in  face  of  the  strongest 
medical  evidence,  bear  out  the  correctness  of  this 
opinion.  The  child  is  proved  to  have  lived  and 
breathed;  but  the  medical  evidence  fails  to  show 
that  the  living  and  breathing  took  place  or  continued 
after  entire  delivery.”  This  difficulty  in  regard  to 
the  law,  with  the  feeling  which  prevails  in  the  public 
mind  against  capital  punishment  in  such  cases,  too 
often  defeats  justice  altogether.  Numerous  cases 
are  never  detected ;  many  are  disposed  of  by  coroners’ 
juries  in  favour  of  the  mother;  and  of  those  in  which 
trials  for  murder  take  place,  very  few  are  convicted, 
and  even  in  these  the  punishment  of  death  is  seldom 
carried  out.  The  following  is  an  extract  from  the 
recommendations  of  the  Commission  on  Capital 
Punishment  upon  this  subject.  Our  attention  has 
been  called  to  the  frequent  failures  of  justice  in  cases 
of  infanticide.  The  crime  of  infanticide,  as  distin¬ 
guished  from  murder  in  general,  is  not  known  to  the 
English  law.  The  moment  a  child  is  born  alive,  it  is 
as  much  under  the  protection  of  the  law  as  an  adult. 
We  have  considered  whether  the  failure  of  justice, 
which  undoubtedly  often  occurs  in  such  cases,  may 
not  be  obviated  by  some  change  in  the  law  which 
shall  add  to  the  protection  of  new-born  children. 
The  principal  obstacle  which  now  prevents  the  due  en¬ 
forcement  of  the  law  is  the  extreme  difficulty  of  giving 
positive  proof  that  the  child  alleged  to  have  been 
murdered  was  completely  born  alive.  We  have  given 
this  important  and  difficult  subject  our  serious  atten¬ 
tion,  and  we  have  arrived  at  the  opinion  that  an  Act 
should  be  passed  making  it  an  offence  punishable 
with  penal  servitude  or  imprisonment,  at  the  dis¬ 
cretion  of  the  court,  unlawfully  and  maliciously  to 
inflict  grievous  bodily  harm  or  serious  injury  upon  a 
child  during  its  birth,  oft  within  seven  days  after¬ 
wards,  in  case  such  child  has  subsequently  died.  No 
proof  that  the  child  was  completely  born  alive  should 


be  required.”  The  evidence  obtained  by  the  Com¬ 
mittee  of  the  Society  entirely  bears  out  the  wisdom 
of  this  humane  alteration  of  the  law.  Under  such  an 
Act  as  that  contemplated,  many  of  the  guilty,  who 
now  escape  with  impunity,  would  be  punished,  and 
the  tendency  of  the  law  would  be  to  prevent  this 
crime.  An  apparent  remission  of  severity,  it  would 
really  increase  and  ensure  the  punishment  and  pre¬ 
vention  of  infanticide. 

The  Committee  have  arrived  at  conclusions  in 
favour  of  a  strict  registration  of  still-births,  and  of  the 
burial  of  still-born  children.  They  recommend  a  sys¬ 
tem  of  registration  of  dry-nurses  ;  and  that  none  but 
competent  and  registered  dry-nurses,  under  efficient 
supervision,  should  have  the  care  of  illegitimate  in¬ 
fants.  But  the  Committee  desire  to  lay  especial 
stress  on  their  resolutions  in  favour  of  keeping  both 
the  mother  and  her  illegitimate  infant  in  the  work- 
house  for  four  months  from  the  date  of  delivery. 
Nothing  can  compensate  for  the  want  of  maternal 
care  and  suckling  during  this  period,  and  nothing 
tends  so  much  to  develope  the  natural  affec¬ 
tion  of  the  mother  for  her  child  after  this  period  has 
passed.  They  believe  that  such  a  system  might  be 
rendered  self-supporting ;  that  the  workhouses  might 
be  made  the  real  foundling  institutions  of  the 
country ;  that  the  mothers  would  be  enabled  to  re¬ 
gain  their  characters ;  and  that  an  enormous  saving 
of  infant  life  would  be  thus  effected. 

In  resuming  the  whole  subject,  it  may  be  said  that 
the  present  state  of  the  law,  in  throwing  the  chief 
burden  and  punishment  of  illegitimacy  upon  the 
mother,  has,  by  the  comparative  immunity  given  to 
the  father,  tended  to  increase  the  evil  itself ;  that, 
as  another  result  of  the  pressure  upon  the  mother, 
the  helpless  infant  has  been  destroyed  by  infanti¬ 
cide  and  preventable  mortality  to  an  enormous  ex¬ 
tent.  The  innocent  child  has  been  the  chief  party  to 
suffer.  All  the  recommendations  of  the  Committee 
incline  to  the  equitable  adjustment  of  the  burden 
between  both  parents,  as  a  great  safeguard  to  the 
child;  and  to  this  they  have  added  various'  other 
measures  for  defending  its  life  from  criminal  injury 
and  culpable  neglect. 

The  following  are  the  recommendations  adopted 
by  the  Committee. 

1.  That  the  Eegistration  of  all  births  should  be 
compulsory. 

2.  That  all  still-born  children  should  be  regis¬ 
tered;  and  that  certificates  of  still  births  should  only 
be  received  from  medical  men  and  certified  mid¬ 
lives — a  certified  midwife  to  be  a  person  who  has 
received  instruction  and  a  certificate  of  competency 
from  a  lying-in  hospital  or  maternity  establish¬ 
ment.  That  no  still-born  child  should  be  buried 
without  a  certificate. 

3.  That,  in  cases  of  still-born  children  where 
neither  a  medical  man  nor  a  certified  midwife  has 
been  present,  the  Poor-law  medical  officer  of  the  dis¬ 
trict  should  make  inquiry  into  the  case,  and,  if  he  see 
fit,  acquaint  the  coroner,  who  may  then  hold  an  in¬ 
quest  as  to  the  cause  of  death. 

4.  That  the  registration  of  an  illegitimate  child  in 
any  other  name  than  that  of  its  mother,  when  known, 
or  the  registering  an  illegitimate  child  as  a  legiti¬ 
mate  one,  should  be  a  punishable  offence. 

5.  That  the  crime  of  infanticide  should  no  longer 
be  punishable  by  death ;  but  that  the  recommenda¬ 
tion  of  the  Eoyal  Commission  on  Capital  •  Punish¬ 
ments  be  adopted,  and  that  the  offence  be  considered 
as  murder  in  the  second  degree. 

6.  That  evidence  be  no  longer  required  of  com¬ 
plete  separation  from  the  mother — that  is,  of  entire 
live-birth — for  conviction ;  but  that  it  be  held  suffi¬ 
cient  for  the  medical  and  other  evidence  to  prove 
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that  the  child  was  alive  during  birth,  and  that  it 
died  iroin  violence  or  neglect. 

7.  That  a  single  woman,  certified  to  be  pregnant 

by  a  medical  man,  should  be  enabled  to  mjfke  a  de¬ 
claration  of  the  father  before  a  magistrate,  when 
there  is  reason  to  believe  that  he  is  likely  to  ab¬ 
scond.  ^ 

8.  That  any  pregnant  woman,  being  destitute, 
should  be  at  once  admissible  into  the  workhouse  by 
application  on  or  about  the  completion  of  the  eighth 
month  of  pregnancy,  on  condition  that  she  should 

least  four 

months  after  the  birth  of  the  child,  unless  she  can 
show  cleaxly  that,  on  leaving  before  the  expiration 
ot  that  time,  she  has  a  reasonable  prospect  of  being- 
able  to  support  herself  and  child.  ^ 

9.  That,  after  the  period  of  four  months  has 

single  woman,  should  be 
allowed  to  leave  the  infant  in  the  workhouse;  and 
that  the  guardians  be  empowered  to  recover  from 
the  mother  in  such  cases  a  portion  only  of  the  sum 
required  for  the  maintenance  of  the  child. 

10.  That  the  guardians  should  have  power  to  re- 
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cover  from  the  father  of  an  illegitimate  cIm 


j  n  A±it;gitiiijaL0  cnilu  a 

maintenance;  and  that  the 
recovery  should  be  assimilated  to 
the  cost  of  maintenance  of  legiti- 
mate  chil^en  deserted  and  left  chargeable  to^the 
parish  The  Committee  consider  that  the  maximum 
sum  which  may  be  assessed  on  the  father  of  an  ille- 

gitmiate  child  should  be  raised  from  half-a-crown  to 
live  shillings  per  week.  itwu  to 

11.  That  laundries,  or  some  other  means  of  re- 
munerative  occupation,  be  established  in  workhouses, 

X  theref^““  “““ 

a  classification  of  pregnant  women  and 
mothers  should  be  adopted  in  workhouses,  whereby 

sepiTeT  from  women  should  be 

sep^ated  from  the  vicious  and  more  depraved  class 

nursery  departments. 

13  I  hat,  for  the  rearing  of  children  left  in  charge 
^  colonising  system  should  be 
^opted  similar  to  that  pursued  by  the  Foundlino- 
Hosp^al,  and  to  that  foUowed  under  the  old  Poor-law 

no  person  be  allowed  to  take  charge  of  an 
megitirnate  child  to  nurse  who  is  not  registered  as  a 
fit  and  proper  person;  and  that  she  and  the  child,  or 
children,  m  her  care,  should  be  under  the  supervision 
of  the  district  Poor-law  medical  officer.  Any  person 
cting  as  a  nurse  to  an  illegitimate  child  and  not 
being  registered  should  be  liable  to  a  penalty  and 
penalties  should  be  enforced  in  all  cases  for  neo-lect  or 

should  be  allowed  to 
take  chaige  of  more  than  two  children  without  fhp 
consent  of  the  district  medical  officer. 

the  sitnittL"' married  woman  should  take 
^  whose  child  is  not  placed 

1  ^  person  registered  as  a  dry-nurse. 

fihnni/l  K  ^  authority  or  superintendent 

should  be  appointed  by  the  Poor-law  Board  to  carry 
out  the  provisions  in  regard  to  dry-nurses,  and  to 
receive  annual  reports  from  the  district  Poor-law 

illegitimate  children 

^tendence 

dry-nurses  should  be  kept  by 
ca?p?^f  that  certifi- 

siVnpH  If  regards  herself  and  her  residence, 

the  district  medical  officers  and  also  by  the 
K  the  denomination  to  which  she  belongs, 
register!"^  ^^quu-ed  of  every  nurse  placed  on  the 

18.  That  no  infant  or  very  young  person  be  allowed 


to  be  entered  as  members  of  burial  clubs  or  to  bn. 
conm  the  subjects  of  life  assurance.  * 

establishment  of  Foundling  Hospitals 
the  t^ee  and  indiscriminate  admission  of  infants 
would  be  attended  by  bad  results 

raLl  ™d/stn^ts°^  ^  Jaboaring  closes  Tn 'i2ba‘n  Mid 
North  and  West  of“kngland“anS7nSrid^of  pubUo 

hop-picking,  harvests,  cider-making,  etc.  ^ 


ON 


DEFORMITIES  OF  THE  CRANIUM.^ 


By  holmes  COOTE,  Esq.,  F.R.C.S., 

Surgeon  to  and  Lecturer  on  Surgery  at  St.  Bartholomew’s 

Hospital,  etc. 


^  skeleton  of  the  larger  reptiUa,  whose 

fnpW  not  apparently  that  limit  which  is  cha- 
lacteristic  of  the  growth  of  mammalia,  so  in  the 

are  commonly 

called  che  cranial  bones,  remain  distinct  for  manv 
years  after  the  consolidation  of  the  other  portions  of 
tne  osseous  framework. 

The  cranium  consists  of  four  expanded  vertebrae— 

p f frontal,  and  the  nasal; 
and  the  parts  which  remain  distinct  are,  for  the 
most  part  the  expanded  spines,  represented  by  the 

the  two  parietal 

bones,  the  frontal  bone,  and  the  nasal  bones. 

1  he  reason  why  these  -  bones’^  remain  distinct  is 
now  understood.  The  sutural  substance  affords  itself 
the  material  for  ossification ;  it  is  the  stroma  for  the 
deposit  of  phosphate  of  lime.  Therefore,  the  deve- 
lopment  of  the  skull  can  only  go  on  normally  and 
in  all  directions  so  long  as  the  different  sutures  re¬ 
main  distinct.  If  during  the  period  of  growth  one 
suture,  or  only  a  part  of  one  suture,  become  obli¬ 
terated,  the  skull  must  become  deformed,  inasmuch 
^  increase  goes  on  at  one  part  but  not  at  another. 
Hence  there  will  ensue  ‘^partial  microcephalia”,  or 
else  there  must  be  a  compensating  enlargement  in 
some  other  direction.  »  » 

Professor  Virchow  has  adopted  the  following  classi- 
ncation  of  deformed  skulls. 

1.  Ihe  obliquely  contracted  skull;  of  which  there 
are  two  varieties. 

а.  That  which  proceeds  from  synostosis  of  half  the 
coronal  suture,  i.  e.,  anterior. 

б.  That  which  proceeds  from  synostosis  of  half 
the  lambdoidal  suture. 

2.  The  transversely  narrowed  skull,  or  that  which 

becomes  elongated  in  the  antero-posterior  direction 
oi  which  there  are  four  varieties.  ^ 

a.  That  which  proceeds  from  synostosis  of  the 
sagittal  suture. 

h.  That  which  proceeds  from  lateral  synostosis  of 
the  parietal  and  frontal  bones,  by  ossification  of 
the  lateral  and  lower  part  of  the  coronal  suture. 

c.  That  which  proceeds  from  synostosis  of  the  pari¬ 
etal  and  sphenoid  bones,  by  ossification  of  the 
spheno-parietal  suture. 

d.  That  which  proceeds  from  synostosis  of  the 
parietal  and  the  squamous  portion  of  the  tem¬ 
poral  bones,  by  ossification  of  the  squamosal 
suture. 
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3.  The  longitudinally  contracted,  or  short  skull, 
proceeding  from  the  early  ossification  of  the  entire 
lambdoidal  suture. 

It  is  obvious  that  deformity  of  the  skull  can  ensue 
only  when  this  obliteration  of  the  sutures  occurs  in 
early  life,  and  during  growth.  Synostosis  of  the 
sutures  of  the  well-formed  and  thoroughly  developed 
skull  can  have  no  pathological  value.  It  is  interest¬ 
ing  to  remark  that  Eetzius  speaks  of  “  races  of  men” 
characterised  by  long  or  by  short  heads,  and  he 
terms  them  respectively  dolichocephalous  and  bra- 
chycephalous.  A  question  of  great  interest  has  been 
raised  as  to  whether  these  deformities  of  the  skull 
can,  by  interfering  with  the  proper  development  of 
the  brain,  tend  to  idiotcy  or  any  other  derangement 
of  the  mental  faculties. 

It  is,  I  confess,  with  some  degree  of  diffidence  that 
I  express  my  disbelief  in  such  a  possibility  as  stand¬ 
ing  in  the  relation  of  cause  and  effect.  Irregulari¬ 
ties  of  development  are  rarely  limited  in  extent ; 
they  affect  a  system  of  organs ;  as  in  the  case  of  the 
skull,  it  would  involve  likewise  a  corresponding  part 
of  the  encephalon. 

I  take  the  liberty  of  presenting  for  inspection  two 
skulls  which  came  from  the  natives  of  Vancouver’s 
Island,  of  a  race  called  flat-heads.”  The  one  de¬ 
nuded  of  its  covering  is  an  instance  of  the  effects  of 
synostosis  of  the  sagittal  and  lambdoidal  sutures, 
and  illustrates  the  compensating  development  in  the 
occiput.  I  send,  also,  that  which  has  been  made 
with  some  trouble,  a  cast  of  the  brain,  showing  its 
alteration  in  form.  It  is  said  that  these  changes  are 
effected  by  pressure  on  the  head  of  the  infant  during 
the  early  months  of  life ;  but  I  cannot  help  thinking 
that  physical  deterioration  is  a  far  more  potent 
agency. 

The  race  of  red  men  are  fast  disappearing  before 
their  Saxon  masters.  Even  the  Huron  is  reduced  to 
a  small  and  peaceful  tribe,  subsisting,  yet  gradually 
dying  out. 

Yet  we  must  confess  to  this  point  of  pathological 
interest,  that  the  same  irregularity  in  cranial  devel¬ 
opment,  and  in  the  synostosis  of  the  cranial  bones, 
has  been  remarked  in  the  cretin  and  in  the  idiot,  as 
well  as  in  these  half  extinct  races  of  low  minded 
savages. 


ON  THE 

INFLUENCE  OF  THE  SEWING-MACHINE 
ON  FEMALE  HEALTH.* 

By  J.  LANGDON  H.  DOWN,  M.D.Lond., 

Physician  to  the  Earlswood  Asylum,  and  Assistant-Physician  to  the 

Loudon  Hospital. 

It  is  apparently  one  of  the  conditions  of  every  human 
improvement,  that  there  shall  be  some  accompanying 
disadvantage. 

The  rapidity  of  transit  which  steam  has  introduced, 
while  it  has  multiplied  our  means  of  enjoyment,  and 
enabled  men  to  expand  their  minds  by  visiting  dis¬ 
tant  and  varied  scenes,  has  produced,  in  many,  evils 
to  the  nervous  system,  which  have  rendered  it  a  not 
unmixed  good. 

The  lucifer  match,  which  banished  the  rude  means 
which  our  fathers  took  to  initiate  flame,  has  led,  in 
its  manufacture,  to  disease  of  bone,  most  direful  in 
its  result ;  and  the  various  processes  which  have 
enabled  us  to  produce  implements  of  usefulness  or 
articles  of  beauty,  transcending  all  precedent,  have 
not  unfrequently  led  to  the  creation  of  diseases, 
which  sacrifice  the  health,  and  even  life,  of  the  cun¬ 
ning  artificer. 

*  Bead  at  the  East  Surrey  District  Meeting,  October  11th,  1866. 


Probably  no  improvement  which  has  taken  place 
in  recent  days,  has  been  hailed  with  more  plea¬ 
sure,  or  has  promised  to  be  more  unalloyed  with 
evil,  than  the  introduction  of  the  machine  for 
sewing.  Who  that  has  been  conversant  with  the 
miseries  of  the  sempstress,  who  has  watched  her 
pallid  face,  in  the  flickering  light  of  her  slender 
candle,  and  has  heard  that  everlasting  stitch,  which 
inspired  Hood  to  write  his  plaintive  song,  but  must 
have  hailed  with  delight  the  introduction  of  a 
machine  which  would  have  a  tendency  to  give  to 
female  labour  a  value  and  importance  it  did  not 
before  possess,  and  to  diminish  “poverty,  hunger, 
and  dirt”  ? 

Who  that  has  examined  the  ingenuity  of  the 
machines,  their,  in  many  cases,  exquisite  finish,  and 
singular  adaptiveness ;  or,  passing  to  the  results  ob¬ 
tained,  has  studied  the  elaborate  work  with  which  all 
articles  of  apparel  are  adorned,  but  must  have  re¬ 
garded  the  introduction  of  these  household  and 
manufacturing  agents  as  a  vast  addition  to  the 
world’s  good? 

It  is  a  somewhat  sorry  part  to  disturb  an  universal 
jubilation.  It  may  betoken  a  malicious  spirit  to  seek 
for  evil  in  what  has  been  regarded  as  so  great  a 
benefit.  It  has,  however,  fallen  to  my  lot  to  meet 
with,  at  the  out-patient  department  of  the  London 
Hospital,  a  large  and  rapidly  increasing  number  of 
patients  who  have  discarded  the  labour  of  the  semp¬ 
stress,  and  assumed  the  business  of  the  machinist; 
and  I  have  been  for  some  time  struck  with  the  simi¬ 
larity  of  symptoms  which  many  of  them  present. 

So  marked  have  been  some  of  the  features,  and  so 
frequent  has  been  the  coincidence  of  the  symptoms 
with  the  use  of  the  sewing  machine,  that  I  have  been 
in  the  habit  of  pointing  out  this  reiation  to  the 
students  who  have  attended  my  practice,  and  have 
regarded  the  use  of  the  machine  and  the  symptoms 
to  some  extent  as  cause  and  effect. 

These  patients  for  the  most  part  complain  of  pal¬ 
pitation  of  the  heart ;  of  palpitation,  not  depending 
on  exertion,  but  frequently  troubling  them  at  night, 
when  they  assume  the  horizontal  position.  They  j 
speak  of  severe  pain  in  the  back,  the  pain  extending 
down  the  thighs.  Their  pupils  are  usually  dilated, 
and  not  very  responsive  to  the  stimulus  of  light. 
They  complain  of  supraorbital  headache,  of  a  feeling 
of  giddiness,  and  a  sensation  of  cobwebs  floating  be¬ 
fore  their  eyes.  The  eyes  have  diminished  lustre; 
and  beneath  the  orbits  the  skin  presents  a  darkened 
hue.  They  nearly  all  complain  of  great  debility,  and 
it  is  manifest  that  there  is  existing  a  mental  as  well 
as  a  physical  hebetude,  as  betokened  by  the  slow¬ 
ness  with  which  questions  are  answered,  and  the 
statuesque  manner  of  the  patient ;  they  frequently, 
after  the  examination  of  the  pulse  at  the  wrist, 
allow  the  arm  to  remain  flexed  for  a  short  time  in  a 
semi-cataleptic  condition.  Leucorrhoea  exists  in  nearly 
all  the  cases. 

Further  inquiry  being  prosecuted,  I  found  that 
those  cases  which  presented  the  most  marked  fea-  *  ' 
tures  of  disturbed  health,  were  in  the  habit  of  work¬ 
ing  the  machine  sent  out  by  one  manufacturing 
house,  and  that  the  machines  were  so  constructed 
that  the  motion  was  imparted  by  a  treadle  worked 
by  the  alternate  up  and  down  movement  of  the  legs, 
and  were  heavy  in  their  construction,  being  adapted 
for  coarse  work.  The  symptoms,  which  were  thought 
to  be  associated  with  machine-working  in  general, 
were  not  observed  among  those  who  used  machines 
of  a  lighter  structure,  which  were  worked  by  the  flexion 
and  extension  of  both  feet  simultaneously.  I  found, 
however,  that  the  first  kind  of  machine  was  the  one 
in  more  frequent  use  among  those  who  employed 
machinist  labour,  and  that,  consequently,  a  far  larger 
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number,  who  used  the  former,  fell  under  my  observa¬ 
tion. 


While  prosecuting  inquiries,  and  endeavouring  to 
ascertain  the  cause  of  the  frequent  association  of  the 
before-mentioned  symptoms  with  sewing-machine 
work,  I  was  struck  with  the  similarity  of  some  of 
the  effects  presented,  to  those  which  my  observations 
at  Earls  wood  had  taught  me  to  connect  with  habits 
of  masturbation.  Aided  by  this  suggestion,  I  was 
not  long  in  discovering  that  the  series  of  symptoms 
met  with  among  machinists  was  not  due  to  machine 
labour  per  se,  but  to  immoral  habits,  which  had  been 
induced  by  the  erethism  which  the  movement  of  the 
legs  evoked.  Tn  several  cases  the  patients  admitted 
the  fact,  and  they  recovered  health  on  discontinuing 
the  machine-work,  using  cold  affusion,  resorting  to 
out-door  exercise,  and  taking  bromide  of  potassium, 
with  salts  of  iron. 

In  three  cases  the  patients  were  so  convinced  of 
the  disturbing  influence  of  machine-labour  on  their 
health,  that  they  resolved  on  adopting  the  work  of 
domestic  servants,  and  on  not  returning  to  an  em¬ 
ployment  which  they  felt  would  tend  to  a  weakened 
power  of  will,  and  injury  to  health  and  morals  as  a 
sequence.  They  had  sufficient  firmness  to  abstain 
from  practices  which  they  were  assured  were  the 
cause  of  their  illness,  but  they  were  afraid  to  rely  on 
their  own  power  against  the  abnormal  erethism 
which  machine-labour  induced. 

It  will  be  gathered  from  what  has  been  adduced 
that,  if  machines  are  employed,  those  should  be 
selected  where  the  motor  power  is  effected  in  a 
manner  not  liable  to  produce  local  hyperasmia. 

It  is  not  my  purpose  to  discuss  the  plan  which  has 
been  proposed  of  interfering  surgically  with  the  in¬ 
tegrity  of  the  female  organs.  Only  one  case  has 
come  under  my  observation  where  operative  measui’es 
had  been  employed,  and  the  result  in  that  case  was 
not  such  as  lead  me  to  expect  much  physical  or  moral 
good  from  resort  thereto. 

In  the  majority  of  cases  where  the  mental  power 
has  not  been  shattered,  physical  and  moral  treatment 
is  of  avail.  In  some  cases,  the  sudden  awakening  to 
the  fact  that  the  existence  of  the  practice  can  be 
discovered  by  others,  calls  to  their  aid  a  resolution 
which  breaks  the  chains  of  habit,  and  effects  a  com¬ 
plete  cure. 


A  Recipe  against  Drowsiness  in  Church.  A 
weekly  paper  gives  the  following  advice  to  an  in¬ 
quiring  correspondent:— “  The  drowsiness  complained 
of  arises  partly  from  a  sluggish  habit  of  body,  partly, 
perhaps,  from  want  of  interest  in  the  sermon  or  lec¬ 
ture,  and  partly  from  defective  ventilation.  Try  the 
effect  of  a  good  cold  water  sluice  before  going  into 
the  church  or  lecture-room ;  and  take  medical  advice 
as  to  the  value  of  a  gentle  aperient.’^ 

Poisoning  by  White  Hellebore.  On  Monday 
week,  the  second  son  of  Mr.  William  Pattinson,  farmer, 
of  Alderslough,  Cumberland,  went  into  the  shop 
of  Mr.  Joseph  Straughton,  druggist,  of  Cockermouth, 
and  asked  for  threepennyworth  of  white  hellebore,  a 
vegetable  poison.  He  then  informed  the  inmates  ^of 
the  house  that  he  had  got  a  powder  for  his  stomach, 
and  prepared  a  portion  of  the  poison  by  mixino-  it 
with  something  else,  and  swallowed  it.  Almost 
immediately  after  doing  so,  he  was  taken  seriously 
ill,  and  died  in  a  comparatively  short  time  in  the 
greatest  agony.  An  inquiry  touching  the  death  was 
held  on  Wednesday  last.  From  the  evidence  it  ap¬ 
peared  that  deceased,  as  a  remedy  for  some  ailment, 
h^  been  supplied  with  powdered  hellebore,  a  quantity 
of  which,  under  a  mistaken  impression  as  to  its  appli¬ 
cation,  he  had  taken  inwardly.  Verdict, — “Acci¬ 
dental  death.”  {Carlisle  Journal.) 
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ST.  MARY’S  HOSPITAL. 

CASE  OF  PECULIAR  DELIRIUM  AFTER  FEVER  :  WITH 
CLINICAL  REMARKS. 

By  Dr.  Handfield  Jones,  F.R.S. 

B.  S.,  female,  aged  12,  was  admitted  March  1st,  1866. 
She  had  recently  passed  through  a  severe  fever,  in 
which  she  was  highly  delirious,  requiring  two  or 
three  persons  to  restrain  her ;  and  her  hair  had  been 

emaciated.  A  fit  occurred 
the  following  day.  When  I  saw  her  on  March  9th, 
I  Avas  struck  by  her  appearance  as  she  lay  in  bed. 
Her  manner  was  excited ;  her  face  had  a  determined, 
but  rather  wild  expression.  She  used  the  most  foul 
and  abusive  language  to  me  as  I  stood  by  her  side, 
repeating  the  same  thing  or  question  again  and 
again,  in  a  loud,  earnest,  insisting  voice.  She  had 
been  in  the  same  delirious  state  ever  since  she  came 
in,  and  tried  sometimes  to  get  out  of  bed.  She 
passed  all  her  urine,  and  often  her  stools,  in  bed; 
and  always  would,  if  not  watched.  The  motions 
appeared  very  healthy.  Her  appetite  was  very  good 
indeed ;  she  ate  ravenously.  She  had  not  slept  at  all 
well  until  last  night.  The  forehead  was  warm  ;  pupils 
large ;  tongue  clean  ;  she  put  it  out  when  asked.  She 
was  better  all  the  morning  until  about  1  p.m.  Pulse 
105,  weakish,  sharp ;  heart’s  sounds  normal,  action 
sharp.  Her  niother  seemed  to  be  a  very  respectable 
woman.  At  times,  the  nurse  said,  she  behaved  as 
nicely  as  possible,  spoke  properly,  and  thanked  her 
for  her  care.  She  took  half  an  ounce  of  quinine  mix¬ 
ture  three  times  a  day,  and  four  ounces  of  port  wine. 
She  had  till  yesterday  two  ounces  of  brandy. 

March  12th.  She  was  quieter ;  had  been  replaced 
in  the  large  ward.  She  became  excited  at  times; 
looked  intently  and  eagerly  at  me,  with  a  fixed  gaze, 
as  I  stood  by  her  bed ;  took  my  hand  and  tried  to  re¬ 
move  the  ring,  but  did  not  speak.  A  bottle  of  stout 
and  six  ounces  of  port  were  ordered. 

March  16th.  She  was  much  better,  more  rational, 
not  abusive  now  at  all.  Her  mental  faculties  were 
by  no  means  yet  in  their  normal  state,  but  she  was 
easily  controlled  when  spoken  to. 

March  19th.  She  was  quite  quiet  and  well-behaved; 
still  very  emaciated.  Urine  of  specific  gravity  1023, 
not  albuminous ;  deposited  lithates,  and  some  mucus. 

March  26th.  The  skin  w'as  cold ;  pulse  very  feeble. 
She  was  much  better,  quite  calm  and  rational,  but 
had  still  a  peculiar  eager  gaze.  She  took  ordinary 
diet  and  one  egg,  and  slept  very  well. 

She  was  discharged  April  10th. 

Clinical  Remarks  by  Dr.  Jones.  This  case  was 
under  the  care  of  Dr.  Alderson,  to  whose  kindness  I 
am  indebted  for  permission  to  use  it.  The  history 
suggests  various  considerations  of  much  interest. 
The  brain,  we  are  sure,  must  have  been  ill  nourished, 
showing  in  this  respect  the  condition  of  the  body. 
Moreover,  the  fever-poison  had  affected  it  specially, 
as  declared  by  the  previous  severe  delirium.  Its  con¬ 
dition  was  one  of  prostration  and  excitement,  well 
described,  I  think,  by  the  term  “  hypersesthesia”. 
It  may  aid  us  in  forming  a  better  conception  of  this 
morbid  cerebral  affection,  if  we  compare  it,  as  I  be¬ 
lieve  we  may  very  correctly,  with  hypersesthesia 
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of  a  sensory  nerve.  In  the  latter,  the  nerve-power  is 
not  truly  increased  ;  it  is  essentially  a  state  of  weak¬ 
ness;  and  in  its  causation,  as  well  as  its  cure,  is 
closely  related  to  neuralgia  and  anaesthesia.  Its  affi¬ 
nity  to  such  a  state  of  cerebral  disorder  as  I  have 
above  described  is  well  exhibited  by  the  following 
highly  interesting  instance,  which  occurred  in  the 
practice  of  Dr.  H.  Greenhow,  to  whom  I  am  in¬ 
debted  for  the  account.  A  young  man,  convales¬ 
cent  from  severe  typhoid  fever,  had  hyperaesthesia  of 
the  legs,  and  subsequently  maniacal  delirium,  during 
which  the  hyperaesthesia  disappeared,  but  returned 
again  with  great  intensity  as  the  delirium  ceased  in 
twelve  days  under  the  use  of  morphia.  Here  it  seems 
quite  reasonable  to  believe  that  the  pathological  con¬ 
dition  of  the  peripheral  nervous  tissue,  and  of  the 
cerebral,  was  very  similar,  if  not  identical.  What  is 
the  exact  modification  which  the  neurine  undergoes, 
w'e  shall  probably  never  ascertain ;  nor  does  it  seem 
very  important  to  do  so,  as  long  as  we  know  what 
sort  of  change  it  is,  what  causes  give  rise  to  it,  what 
state  of  vital  power  it  betokens,  and  what  treatment 
removes  it.  The  occurrence  of  an  epileptiform  fit 
may  be  accounted  for  on  the  view  that  the  hyper- 
msthesia  extended  from  the  hemispheres  to  the  ex¬ 
citable  districts.  It  is  worth  remarking,  that  there 
were  no  bed-sores,  though  the  emaciation  was  very 
great.  This  indicates  a  considerable  vitality  of  the 
skin.  The  internal  tegument  also  preserved  its  vital 
endowments  well,  as  shown  by  the  capacity  to  take 
and  digest  food  effectually.  Herein  Dr.  Alderson’s 
case  contrasts  favourably  with  one  which  I  recorded 
lately  (M.  G.),  where  the  powers  of  the  stomach  were 
greatly  impaired,  and  there  was  frequent  sickness 
and  loathing  of  food,  “4»u(r€a)S  auTiTTparrovar^s  Kevea 
•KavraU  says  Hippocrates.  I  am  sure  it  is  so  when 
the  stomach  proves  derelict  to  its  duty. 


UlSriVEESITY  COLLEGE  HOSPITAL. 

COMPLETE  ABSENCE  OP  THE  RECTUM,  WITH  A  PER¬ 
FECTLY  FORMED  ANUS  :  AMUSSAt’S  OPERATION  : 

DEATH  FROM  PERITONITIS  :  CLINICAL 
REMARKS. 

(Under  the  care  of  Mr.  Erichsen.) 

A  VERY  interesting  case  of  complete  absence  of  the 
rectal  portion  of  the  large  intestine,  with  the  unusual 
coexistence  of  a  perfectly  formed  anal  aperture,  pre¬ 
sented  itself  at  this  hospital  a  few  days  ago.  A  new¬ 
born  child  was  brought  in  with  a  swollen  abdomen, 
and  was  stated  to  have  passed  no  meconium  since 
birth.  On  introducing  the  finger  into  the  anus, 
which  was  normally  formed,  it  w^as  arrested  by  a 
fold  of  membrane,  at  a  distance  of  about  half  an 
inch.  This  was  divided  by  Mr.  Erichsen  with  a 
trocar,  but  no  issue  of  meconium  followed ;  while  the 
fingei',  pushed  up  as  high  as  it  could  reach,  was  un¬ 
able  to  feel  any  portion  of  intestine.  Suspecting, 
therefore,  that  the  rectum  was  undeveloped,  Mr. 
Erichsen  determined  on  opening  the  descending  colon 
in  the  left  lumbar  region  (Amussat’s  operation). 
Unfortunately,  there  was  in  this  case  a  long  floating 
ineso-colon ;  so  that,  instead  of  being  fixed,  the  de¬ 
scending  colon  floated  freely  in  the  abdominal  cavity, 
and  had  to  be  reached  through  an  incision  into  the 
peritoneum.  Peritonitis  set  up  in  consequence,  and 
the  child  died  three  days  after  the  operation.  On 
examining  the  body,  the  rectum  Avas  found  to  be 
completely  absent,  wdthout  even  a  fibrous  cord  to  re¬ 
present  it.  There  w'as  no  sigmoid  flexure,  and  the 
descending  colon  terminated  abruptly  in  a  cul-de-sac 
at  its  lower  part. 

In  the  course  of  some  clinical  remarks,  Mr.  Erich¬ 
sen  drew  attention  to  the  very  unusual  coexistence 


of  a  perfectly  formed  anus  with  complete  absence  of 
the  rectum  and  sigmoid  flexure.  Cases  of  simple 
imperforation  of  the  anus,  he  observed,  are  of  pretty 
frequent  occurrence,  where  all  the  surgeon  has  to  do 
is  simply  to  divide  with  a  knife  the  sort  of  opercu¬ 
lum  which  closes  the  anal  aperture,  and  w’^hich  bulges 
outwards  during  the  child’s  ineffectual  attempts  at 
defaecation.  In  a  second  class  of  cases,  the  rectum 
terminates  at  some  distance  from  the  anus,  and  the 
surgeon  has  to  dissect  upwards  to  it,  and,  after 
dividing,  bring  dowm  and  stitch  it  to  the  sides  of 
the  anal  aperture.  In  a  third  class  of  cases,  as  in 
the  present  instance,  there  is  complete  absence  of 
the  rectum,  which  is  generally  represented  by  a 
fibrous  cord,  although  it  may  be  absent,  as  in  this 
child.  In  such  cases,  what  is  the  surgeon  to  do? 
He  must  either  stand  by  and  let  the  child  die,  as  he 
must  inevitably  do ;  or  he  may  give  him  a  chance  of 
his  life  by  opening  the  descending  colon,  and  thus 
providing  him  with  an  artificial  anus.  However 
great  the  proportion  of  deaths  after  this  operation 
may  be,  Mr.  Erichsen  is  of  opinion  that  it  is  the  duty 
of  the  surgeon  to  recommend  and  perform  it.  There 
are,  according  to  him,  certain  conditions  in  which 
the  surgeon  must  not  stand  by  and  let  his  patient 
die,  but  is  bound  to  operate.  Thus,  he  should  per¬ 
form  tracheotomy  ivhen  asphyxia  is  imminent  from 
laryngeal  disease;  he  should  amputate  in  cases  of 
secondary  ha3morrhage,  or  operate  on  a  strangulated 
hernia,  however  prolonged  the  strangulation  may 
have  been  ;  whilst,  in  retention  of  urine,  the  bladder 
must  by  all  means  be  evacuated.  To  such  condi¬ 
tions,  imperatively  demanding  surgical  interference, 
cases  like  the  present  may  be  added.  Now,  the 
colon  may  be  opened  in  two  places — either  in  front, 
as  Littre  was  the  first  to  suggest ;  or  posteriorly,  in 
the  lumbar  region,  by  Amussat’s  method.  The 
former  operation  is  by  far  easier  than  the  latter ;  but 
it  is  attended  with  the  very  great  disadvantage,  that 
the  intestine  can  only  be  reached  through  the  perito¬ 
neum  ;  and  it  is,  therefore,  nearly  always  fatal.  By 
Amussat’s  method,  the  colon  can  be  reached  at  the 
back,  where  it  is  uncovered  by  the  peritoneum ;  al¬ 
though  it  sometimes  happens,  as  was  unfortunately 
the  case  in  the  present  instance,  that  there  is  a  long 
floating  meso-colon,  and  that  the  peritoneum  has  to 
be  divided  in  oi’der  to  got  at  the  intestine. 

Mr.  Erichsen  added,  tliat  he  had  known  one  case 
in  Avhich  Amussat’s  operation,  performed  soon  after 
birth,  on  account  of  an  undeveloped  rectum  and  an 
imperforate  anus,  had  been  perfectly  successful.  The 
operation  had  been  performed  in  Mexico ;  and  the 
child  was  subsequently  brought  over  here,  and  se¬ 
veral  London  surgeons  were  consulted  as  to  the  fea¬ 
sibility  of  some  operation  that  might  get  rid  of  the 
inconvenience  of  having  an  artifici^  anus  in  the  left 
lumbar  region.  The  inconvenience,  however,  was 
not  apparently  very  gTeat;  and  the  child  wore  a 
hernial  truss,  with  an  India-rubber  covering  to  the 
pad,  over  the  aperture,  and  removed  it  two  or  three 
times  a  day  for  the  purpose  of  evacuating  the  intes¬ 
tine. 

It  was  decided  that  no  operation  was  admissible, 
as  it  was  inferred  that  there  was  total  absence  of 
the  rectum  for  two  reasons — first,  because  there  had 
been  at  birth  a  communication  between  the  bladder 
and  the  lower  portion  of  the  gut,  as  some  fascal 
matter  had  been  voided  per  urethram,  mixed  up  with 
the  urine ;  and  secondly,  because,  on  passing  a  bougie 
downwards  through  the  artificial  anus,  it  went  down 
for  some  distance,  but  its  point  could  not  be  felt 
anywhere  in  the  perinceum. 

There  were  two  remarkable  points  in  connexion 
with  this  case ;  namely,  that  the  artificial  anus 
grasped  a  finger  tightly  when  introduced  into  it,  by 
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a  s]>bincter-like  action ;  and  the  mucons  membrane 
of  the  intestine  was  everted  during  defascation,  and 
pushed  out  the  fcoces,  as  it  were,  as  may  be  seen  in 
the  horse. 

In  his  Traite  des  Maladies  Chirurgicales,  Boyer  has 
recorded  a  successful  case  of  colotomy  by  Littre’s 
method,  performed  at  Brest,  in  October  1793,  by  M. 
Buret,  a  naval  surgeon.  The  child  was  seen,  in  good 
health,  eleven  or  twelve  years  afterwards. 


^^letrielns  anh  Itctias. 


tion  incidentally  further  experiments  of  Pick  i)cv- 
formed  with  non-venereal  matter,  such  as  that  con¬ 
nected  wuth  pemphigus,  acne,  scabies,  and  (in  asso¬ 
ciation  with  us)  with  matter  from  lupus.  It  was 
found  that  inoculations  from  these  sources  wholly 
failed  when  employed  as  counterproof  on  non-syphi¬ 
litic  subjects,  while  on  the  syphilitic  they  might  be 
prolonged  into  an  inoculable  series.  In  a  case  now 
before  us,  of  a  patient  with  papular  syphilide  inocu¬ 
lated  with  matter  from  pustular  scabies  by  Reder 
and  Kraus,  at  Pick’s  suggestion,  within  three  days’ 
time  there  appeared  inoculable  sores.” 


Die  Lehren  vom  Syphilitischen  Contagium  und 

IHRE  THATS^CHLICHE  BeGRUENBUNG.  Von  Br. 

Heinrich  Auspitz.  P.  384.  Wien  :  1866. 

On  the  Contagion  of  Syphilis,  etc.  By  Br.  Hein¬ 
rich  Auspitz,  Instructor  in  the  Bepartment  of 
Skin-Biseases  and  Syphilis  at  the  Imperial  Uni¬ 
versity  of  Vienna. 

The  general  character  of  this  work  is  critical  and 
judicial  rather  than  suggestive  and  didactic.  It  con¬ 
sists  in  very  large  part  of  cases  which  have  been 
placed  on  record  in  medical  literature  where  syphilis 
has  been  communicated,  in  the  way  of  scientific  ex¬ 
periment,  to  subjects  free  from  previous  taint  of  the 
disease — a  method  of  investigation  which  has,  up  to 
the  present  time,  as  the  author  expresses  it,  only 
been  turned  to  account  in  support  of  the  theory  of 
two  venereal  poisons.  Attention  is  drawn  to  the 
point  ^  that,  out  of  thirty-seven  of  these  recorded 
cases  in  which  syphilis  has  supervened  after  a  j)ro- 
longed  incubation,  in  as  many  as  twelve  the  absence 
of  all  induration  of  the  primary  sore  is  a  subject  of 
special  remark ;  and  that  in  only  nine  cases  was 
the  existence  of  hardness  noted.  Moreover,  the  kind 
of  infiltration  which  accompanied  the  sore  in  these 
nine  cases  seems  rather  to  have  resembled  that  which 
surrounds  the^  edges  of  lupus  hypertrophicus,  hard 
(Dcdema,  chronic  abscess,  etc.,  than  such  as  corre¬ 
sponds  to  the  character  of  “  indurated  chancre”,  as 
found  in  our  text-books. 

We  are  pleased  to  see  our  countryman  Wallace, 
distinguished  by  praise  in  these  pages,  and  placed  on 
a  level  with  Ricord  in  the  field  of  observation  and 
experimental  inquiry,  however  unequal  to  him  in 
talent  and  power  (aplomb)  of  exposition.  The  ardent 
fancy  of  M.  Biday  is  reproved  as  an  ill  substitute 
for^  true  scientific  zeal.  The  theoi’y  of  chancre  mixte 
which  has  come  out  of  the  Lyons  school,  is  declared 
to  be  quite  unequal  to  the  task  appointed  to  it  by  its 
exorcisers.  The  author  accords  nothing  to  the  en¬ 
capsulation  theory  of  Michaelis  as  explanatory  of  the 
hard  chancre.  In  dealing  with  the  views  of  Biden- 
kap,  he  yields  assent  to  the  inoculability  of  the  in¬ 
fecting  sore  upon  the  bearer,  whether  resulting  in  a 
pustule  or,  as  is  more  rarely  the  case,  in  a  papule 
running  the  same  course  as  in  the  non -syphilitic.” 

V  e  deem  the  following  the  most  interestin'^  passage 
in  the  book. 

We  had  an  opportunity  of  witnessing  the  experi¬ 
ments  of  Pick,  performed  in  Hebra’s  clinique,  in 
verification  of  the  statements  of  Bidenkap.  Of  these 
experiments,  many  were  not  done  from  syphilitic 
sores,  but  from  unexcoriated  syphilitic  tubercles 
(broad  non-secreting  condylomata),  through  which  a 
seton  thread  had  been  passed,  and  ulceration  with 
suppuration  induced.  In  the  greater  number  of 
cases,  the  result  wholly  corresponded  with  those  pub- 
l^hed  by  Bidenkap.  We  must  mention,  however, 
^at  the  same  class  of  experiments  undertaken  by 
Kraus  in  Reder’s  clinique.  Garrison  Ilospitl,!  No.  1, 
identical  results  were  not  obtained.  We  may  men- 


NOTES  ON  BOOKS. 

On  Saline  Venous  Injection  in  the  Collapse  of  Asiatic 
Cholera.  By  Gilbert  Finlay  Girdwood,  M.B.  Br. 
Girdwood  is  a  respected  veteran  in  medical  litera- 
fure.  He  revives  hi^  own  observations  and  those  of 
Sir  William  O’Shaughnessy  Brooke,  on  venous  saline 
injection,  which  ho  strongly  advocates  on  clinical 
and  pathological  grounds  as  a  remedy — in  fact,  the 
remedy — for  cholera. 

In  a  paper  on  the  Pathology  of  Cholera  Collapse, 
reprinted  from  the  Edinburgh  Medical  Journal, 
Br.  Horace  Jeaffreson  discusses  with  care  and 
ability  the  difficult  question,  To  what,  at  its  onset, 
is  due  the  collapse  state  of  cholera?”  He  is  of 
opinion  that  at  least  a  case  of  the  greatest  proba¬ 
bility  is  made  out  of  the  sufficiency  of  the  inflamed 
state  of  the  intestines  to  account  for  the  algide 
symptoms  of  cholera.  He  stoutly  contests  the  theory 
of  Br.  George  Johnson,  that  the  algide  state  is  due 
to  the  contraction  of  the  pulmonary  artery  and  its 
branches ;  although  he  considers  that  that  physician 
has  performed  a  real  service  in  giving  a  coup  de  grace 
to  the  already  nearly  abandoned  purgation  theory  of 
the  causation  of  cholera. 

A  new  periodical  has  sprung  into  existence  with 
the  new  year.  The  Naturalises  Note-BooTc.  It  is  a  sort 
of  scientific  Public  Opinion;  and  contains  extracts 
selected  with  great  judgment  and  care,  bearing 
upon  subjects  interesting  to  all  lovers  of  natural 
science,*  and  for  the  most  part  so  chosen  as  to  be 
entirely  free  from  technical  difficulties,  and  to  be  in¬ 
telligible  and  interesting  to  all.  It  is  web.  printed, 
on  good  paper,  and  in  a  convenient  form,  and  is 
issued  monthly  at  fourpence.  We  wish  it  success. 

Messrs.  Smith  and  Co.,  Long  Acre,  have  produced 
their  Annual  Visiting  List,  Diary,  Almanack,  and  List 
of  Engagements  for  1867,  upon  a  plan  furnished  to  the 
publishers  by  Francis  Seymour  Haden,  Esq.  It  is  in 
its  twenty-first  year  of  publication  ;  and  the  various 
forms  and  sizes  are  adapted  to  the  w'ants  of  every 
kind  of  practice.  They  are  very  handy,  useful  books, 
of  which  the  popularity  annually  increases. 

Cooley’s  Pill-Book  (Hardwicke — London  :  1866)  is 
the  most  complete  compendium  yet  j)ublished  of  the 
preparation,  formulae,  doses,  leading  uses,  and  syno¬ 
nyms  of  pills,  boluses,  gi-aiiis,  and  granules,  phanna- 
copoeial,  hospital,  and  magistral.  It  includes  also  an 
account  of  quack  medicines ;  the  latter  are  intro¬ 
duced,  in  the  hope  that  it  may  help  to  show  the 
actual  value  of  the  pretentious  nostrums  on  which 
many  persons  so  confidently  and  unwittingly  spend 
their  money. 

Mr.  W.  P.  Swain  of  Bevonport,  the  author  of  the 
able  Jacksonian  Prize  Essay  which  we  have  recently 
printed,  publishes  in  a  separate  form  the  very  in¬ 
teresting  paper.  On  Recent  Improvements  in  Surgery, 
which  was  read  before  the  South-Western  Branch 
of  the  Association  at  its  last  annual  meeting,  and 
which  has  appeared  in  this  Journal. 
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The  Publisher  begs  respectfully  to  inform  tbe 
Secretaries  of  District  Bi’ancbes  and  the  members 
of  the  Association  interested  in  extending  its 
numbers,  that  the  prospectus  of  the  forthcoming 
volumes  of  the  Journal  for  the  year  1867  is 
reprinted  in  a  separate  form  for  distribution,  and 
that  he  will  be  happy  to  forward  it  where  de¬ 
sired. 


laurnal. 


SATURDAY,  JANUARY  12th,  1867. 


THE  SUPERVISION  OF  LUNATICS  IN 
PRIVATE  DWELLINGS. 

Year  by  year,  the  difficulties  of  making  proper  pro¬ 
vision  for  the  care  of  tile  increasing  numbers  of  the 
insane  poor  grow  more  and  more  formidable.  The 
last  Report  of  the  English  Commissioners  in  Lu¬ 
nacy,  telling  as  it  does  of  the  frequent  enlarge¬ 
ments  of  existing  asylums,  of  the  building  of  new 
asylums,  and  of  the  continuing  pressure  for  in¬ 
creased  accommodation,  repeats  an  oft-told  tale, 
which  has  ceased  to  excite  attention  only  because  of 
its  familiarity.  Of  forty-five  county  and  borough 
asylums  in  England,  more  than  half  are  nearly  full, 
quite  full,  or  more  than  full ;  while  those  that  have 
yet  some  accommodation  left  are  not  likely  to  have 
it  long,  at  the  present  steady  rate  of  yearly  increase 
in  the  number  of  the  pauper  insane.  No  wonder 
that  a  feeling  has  grown  up  in  some  minds,  and  is 
now  finding  active  expression  in  different  quarters, 
that  some  means  should  be  adopted  of  relieving  the 
pressure  on  the  overgrown  and  overcrowded  asy¬ 
lums,  other  than  the  multiplication  of  their  numbers 
and  the  increase  of  their  size.  With  this  aim,  the 
system  of  placing  insane  patients  in  private  dwell¬ 
ings,  under  suitable  regulations,  has  been  advo¬ 
cated  ;  and  we  have  more  than  once  directed  atten¬ 
tion  to  the  proposal,  not  only  because  of  the  promise 
which  it  offers  of  getting  rid  of  a  fast-growing  diffi¬ 
culty,  but  because  it  assuredly  requires  careful  con¬ 
sideration  ere  it  be  sanctioned  and  carried  into 
effect.  The  last  Report  of  the  Scotch  Lunacy  Board 
furnishes  some  valuable  data  for  the  formation  of  a 
judgment  upon  a  question  which  has  hitherto  been 
discussed  on  theoretical  grounds,  rather  than  from 
a  practical  point  of  view. 

In  Scotland  there  are  at  the  present  time  upwards 
of  1,600  pauper  insane  persons  living  in  private 
dwellings  at  a  moderate  cost,  against  2,299  pauper 
insane  maintained  in  public  asylums  at  a  more  than 
double  cost.  AVhat,  then,  is  the  condition  of  these 
single  patients?  We  learn  from  the  full  reports  of 
the  Deputy  Commissioners,  wffiose  work  it  is  to  visit 
them,  to  inspect  the  accommodation  given  them. 


and  regularly  to  supervise  their  treatment,  that 
their  condition,  bad  as  it  unquestionably  was  some 
years  ago,  has  now  been  rendered  eminently  satisfac¬ 
tory.  Indeed,  Dr.  Mitchell,  one  of  the  Deputy 
Commissioners,  can  now  venture  to  say  confidently 
that  for  1,500  of  these  incurable  and  harmless  in¬ 
sane  living  in  private  dwellings  a  reasonable  pro¬ 
vision  has  been  made,  and  that  their  happiness  and 
comfort  would  not  be  increased  by  any  other  mode 
of  management.  “  They  enjoy  life  more,”  he  adds, 

‘  ‘  and  will  live  longer  than  they  would  do  if  placed 
either  in  poorliouses  or  asylums  ;  and  to  leave  them 
where  they  are  is  the  course  which  is  at  once  humane 
and  economical.”  In  face  of  this  official  declara¬ 
tion,  it  will  be  necessary  to  pause  before  rejecting 
on  theoretical  grounds  in  England  a  plan  which 
seems  to  have  been  justified  by  such  complete  prac¬ 
tical  success  in  Scotland. 

If  any  steps  be  taken  in  the  same  direction  in 
this  country — if  the  experiment  be  tried  of  placing 
some  of  the  harmless  insane  in  private  dwellings,  and 
thus  opening  an  outlet  of  relief  to  the  overcrowded 
asylums — it  will  be  of  prime  and  essential  importance 
to  provide  most  stringently  for  the  frequent  and 
systematic  supervision  of  them.  There  should  cer¬ 
tainly  be  appointed  officers  like  the  Deputy  Com¬ 
missioners  of  Scotland,  or  like  the  Chancery  Visitors 
of  England,  whose  duty  it  should  be  to  visit  regu¬ 
larly  these  single  patients,  and  to  examine  into  their 
treatment;  and  not  only  so,  but  to  search  out  the 
many  insane  persons  who  are  undoubtedly  now 
living  illegally  in  different  parts  of  the  country,  un¬ 
known  to  the  Commissioners,  without  proper  orders 
and  medical  certificates.  The  law  enacts  that  every 
Chancery  patient  must  be  seen  by  the  proper  au¬ 
thorities  once  each  quarter ;  and  that  every  patient 
in  a  private  asylum  must  be  visited  officially  at  least 
six  tunes  a  year ;  by  the  Commissioners  in  Lunacy, 
if  the  asylum  be  within  the  metropolitan  district ; 
by  the  Visiting  Justices  and  the  Commissioners,  if 
it  be  a  provincial  asylum.  What  is  necessary  for 
patients  under  the  jurisdiction  of  the  Court  of 
Chancery,  or  in  private  asylums,  is  still  more  neces¬ 
sary  for  single  patients  living  under  the  charge  of 
any  irresponsible  person  who  may  choose  to  receive 
them  for  profit,  and  under  circumstances  in  which 
the  danger  of  abuses  growing  up  is  very  great.  In¬ 
deed,  the  experience  of  the  Scotch  Lunacy  Board 
has  shown  conclusively  that  the  character  of  the 
treatment  of  insane  persons  in  private  houses  is  en¬ 
tirely  dependent  on  the  completeness  and  adequacy 
of  official  inspection.  The  horrible  and  wretched 
state  of  the  Scotch  single  patients  before  a  system  of 
regular  inspection  was  instituted,  as  compared  with 
their  present  comfortable  and  contented  condition- 
many  of  them  now  being  regularly,  and  some  of  them 
even  profitably,  employed — was  very  similar  to  the 
heartrending  condition  of  the  insane  in  asylums 
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years  })ast,  as  compared  with  what  it  is  now,  wlien 
more  enlightened  views  prevail,  and  better  manage¬ 
ment  is  ensured.  In  one  of  the  Scotch  counties,*in 
which  many  single  insane  patients  are  now  living, 
satisfactorily  cared  for  in  every  regard,  a  young 
woman  had  lived  for  many  years  naked  in  a  frightful 
cage,  while  her  sister  had  been  allowed  to  winder 
almost  naked  in  the  woods  5  another  young  woman 
had  passed  her  life  constantly  chained  to  a  big 
stone  5  a  man  was  confined  in  a  bare  windowless 
cell,  winch  had  been  built  expressly  for  him  ;  others 
were  found  miserably  neglected,  naked,  filthy,  and 
half-starved.  It  is  probable  that  those  who  were 
responsible  for  this  cruel  neglect  did  not  err  from 
any  actual  cruelty  of  disposition,  but  from  the  vulgar 
unreasoning  horror  of  the  insane,  and  from  an  entire 
ignorance  of  what  their  condition  demanded.  But 
one  great  advantage  of  official  inspection  was,  that 
it  was  official  instruction  ;  and  so  it  has  come  to  pass 
in  Scotland,  that,  in  proportion  as  those  having  the 
care  of  single  patients  have  been  penetrated  with 
better  views  of  their  requirements,  the  means  of 
their  treatment  has  undergone  a  remarkable  im¬ 
provement,  and  now  leaves  little  or  nothing  to  be 
desired.  It  is  a  question,  then,  which  may  justly 
claim  to  be  carefully  weighed,  whether  the  extension 
to  England  of  a  system  which  now  works  so  well  in 
Scotland  can  be  advantageously  made  5  or  whether, 
on  the  other  hand,  there  are  special  circumstances 
in  the  latter  country  which  render  its  success  there 
exceptional. 

Whether  it  be  thought  desirable  or  not  to  supple¬ 
ment  the  present  inadequate  asylum  system  in  Eng¬ 
land  by  placing  harmless  and  incurable  lunatics  in 
private  dwellings,  there  can  be  no  manner  of  doubt 
of  the  necessity  of  a  more  regular  and  stringent  in¬ 
spection  of  single  patients  than  is  at  present  prac¬ 
tised,  or  is  indeed  practicable  with  the  existing  staff 
of  Commissioners.  On  the  1st  of  January,  1865, 
there  were  212  single  patients  who  had  been  certified 
according  to  the  statute,  and  the  number  had  in¬ 
creased  to  227  on  the  1st  of  January,  1866.  Of 
these,  43  were  Chancery  patients ;  so  that  there  re¬ 
mained  only  184  patients  whom  it  was  necessary  for 
the  Commissioners  to  visit.  To  these  only  191  visits 
were  made  during  the  year;  whence  it  follows  that, 
mth  few  exceptions,  each  certified  patient  was  offi¬ 
cially  seen  once  in  the  year.  Every  one  must  admit 
thk  to  be  an  entirely  inadequate  inspection.  But 
this  is  not  all :  it  is  quite  certain  that  nimibers  of  in¬ 
sane  persons  are  living  as  lodgers  throughout  the 
country  without  being  legally  certified ;  and  though 
the  Commissioners,  when  they  accidentally  discover 
such  a  case,  endeavour  to  vindicate  the  law  by  prose¬ 
cuting  the  offenders,  yet  they  are  unable,  being 
already  so  fully  occupied,  to  take  proper  steps  for 
searching  out  these  illegally  placed  insane  patients, 
and  for  affording  them  the  protection  which  they 
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should  rightly  have.  It  needs  not  the  occasional  re¬ 
velations  of  ill-treatment  w  hich  occur  and  excite  a 
painful  sensation,  to  prove  that  many  of  the  insane 
are  still  deprived  of  that  jjrotection  to  wdiich  by 
their  helpless  state  they  are  peculiarly  entitled. 


PEREUCT  ET  IMPUTANTUR. 

PiiE  system  of  hand-  or  bottle-feeding,  from  the 
earliest  days  of  infant  life,  is  always  attended  by 
extreme  risk  to  the  existence  of  the  child.  To  this 
risk  all  foundling  hospitals  are  exposed,  where  the 
system  of  dry-nursing  is  carried  out,  however  judi¬ 
cious  the  nursing  may  be.  We  observe  that  there 
has  lately  been  held  an  inquest  on  the  bodies  of  four 
children  all  under  eight  months  old,  who  have  died, 
as  the  verdict  records,  “  of  natural  causes”,  at  the 
Home  of  Compassion  in  Oxford.  This  institution 
is,  we  believe,  conducted  in  a  very  careful  manner, 
and  gTeat  care  and  kindness  are  bestowed  on  the 
poor  half-nourished  little  creatures  that  are  taken 
thither ;  but,  nevertheless,  a  high  rate  of  mortality 
attaches  to  the  Home,  as  to  all  institutions  of  the 
kind. 

Hr.  Routh,  in  speaking  of  an  infant  nursery, 
where  the  children  of  wet-nurses  were  taken  to  be 
dry-nursed,  says  :  “  The  mortality  was  certainly  four 
out  of  five,  if  not  more.” 

A  physician,  of  considerable  experience  of  wet- 
nurses,  has  told  us  that  he  does  not  remember  a 
single  case  where  the  child  of  a  wet-nurse  lived, 
given  up  as  they  are  to  the  dry-nurse  when  a  few 
weeks  old. 

The  mortality  in  all  foundling  hospitals,  where 
infants  are  deprived  of  the  mother’s  milk  in  most 
instances  from  birth,  ranges  from  seventy  to  ninety 
per  cent.  In  the  Grey  Nuns’  Foundling  Hospital  at 
Montreal,  seventy-three  per  cent,  died  in  1860. 
When  the  infants  are  received,  they  are  at  once 
placed  under  the  care  of  selected  dry-nurses  in  the 
country,  and  are  brought  back  again  to  the  hospital 
when  two  years  old.  At  the  foundling  hospitals  in 
France,  Russia,  Spain,  and  other  countries,  the  mor¬ 
tality  is  much  the  same.  In  Seville,  the  “  Cuna”  is 
described  by  Ford,  in  his  Gatherings  in  Spain.,  as 
“  little  better  than  a  charnel  house.” 

At  the  Foundling  Hospital  in  Great  Coram  Street, 
if  the  child  be  considered  unfit  to  be  taken  from  the 
mother,  it  is  not  received.  AVhen  a  child  is  admitted, 
it  is  sent  at  once  to  a  wet-nurse  in  the  country,  and 
brought  back  to  London  when  five  years  old.  Under 
this  system  very  few  children  die,  and  these  from 
other  causes  than  faulty  nutrition. 

Illegitimate  children,  in  the  care  of  nurses  chosen 
by  their  mothers,  have  no  better  chance  of  living. 
Hr.  Bachoffner,  in  speaking  of  the  parish  of  Mary- 
lebone,  states  the  percentage  of  deaths  of  these 
children  in  the  several  districts  to  be  respectively  46 
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(workhouse  district),  53,  93,  87,  and  96,  which  latter 
he  terms  a  moral  district,  because  there  were  only  40 
illegitimate  births. 

The  only  means,  according  to  our  opinion,  of 
checking  this  excessive  mortality  of  illegitimate 
children,  is  to  encourage,  or  compel,  the  mother  to 
nurse  her  child  for  at  least  four  months  before  it  is 
weaned.  This  may  be  done  at  workhouses  and 
charitable  institutions,  and  private  influence  may 
also  do  a  great  deal.  On  a  small  scale,  this  has 
been  tried  with  good  results  by  M.  Dolfus,  a  large 
mill-owner  at  Mulhouse.  Observing  the  large  mor¬ 
tality  amongst  the  children  of  the  women  engaged 
in  the  cotton  factories,  he  adopted  the  plan  of  pay¬ 
ing  the  lying-in  woman  her  wages  for  six  weeks, 
that  she  might  remain  at  home  and  bestow  the  ne¬ 
cessary  care  on  her  child.  The  mortality  fell  from 
36  or  38  to  below  25  per  cent.  Dr.  Eouth  states 
that  “  of  150  children  who  had  breast-milk  alone  to 
the  ninth  month  or  longer,  there  were  well  developed 
62.6  per  cent.,  medium  23.3,  badly  14  per  cent.  Of 
50  children  fed  entirely  by  hand,  and  with  no  breast- 
milk  at  all,  there  well  developed  10  per  cent.,  medium 
26  per  cent.,  badly  64  per  cent.” 

If,  therefore,  only  10  per  cent,  of  hand-fed  chil¬ 
dren  live,  1  only  of  them  becomes  well  developed,  2^ 
medium,  and  6|^  badly  developed. 

Surely  it  is  time  that  this  great  social  evil  should 
receive  attention  from  the  Government  and  the  Poor- 
law  Board. 


A  NEW  ADMIRALTY  BOUNTY. 

We  have  authority  for  stating  that  the  Lords  of 
the  Admiralty  have  adopted,  and  are  about  to  pro¬ 
mulgate,  a  system  of  bounties  to  students  in  the 
medical  schools,  with  a  view  to  remedying  the  pre¬ 
sent  absolute  dearth  of  candidates  for  the  medical 
service.  Sixty  candidates  annually  are  wanted  ;  the 
supply  now  is  limited  to  about  three.  The  Admiralty  is 
about  to  offer  a  sum  of  two  pounds  a  week  to  stu¬ 
dents  who  have  completed  their  third  year  in  the 
schools,  to  be  paid  as  subsistence  money  during  their 
fourth  and  final  year  of  study.  They  will  be  re¬ 
quired  to  enter  personally  into  a  bond,  under  a 
penalty  of  £250,  and  to  produce  two  sureties  of 
£100  each,  that  they  will,  immediately  after  passing 
the  necessary  examinations,  enter  the  Naval  Medical 
Service  for  a  period  of  not  less  than  ten  years.  To 
guard  against  mishaps,  the  judicious  proviso  is  made, 
that,  should  the  “naval  medical  cadet” — for  this  is 
the  title  to  be  given  to  the  bonded  medical  recruit 
■ — fail  to  pass  “the  necessary  professional  examina¬ 
tions”,  he  and  his  sureties  shall  be  called  upon  and 
shall  undertake  to  return  the  subsistence  money  ex¬ 
pended  upon  him. 

We  altogether  fail  to  see  how  this  will  improve 
the  quality  of  naval  medical  candidates ;  and  we 


greatly  doubt  whether  it  will  add  to  their  numbers. 
We  see,  moreover,  many  difficulties  in  this  scheme. 
At  the  end  of  the  third  year,  the  average  medical 
student  is  a  minor  (not  more  than  twenty  years  of 
age),  and  is  incapable  of  entering  into  such  penal 
bond.  If  the  cadet  should  prove  incapable  as  well 
as  needy — as  the  new  scheme  very  properly  con¬ 
siders  probable  under  the  peculiar  circumstances — 
what  sort  of  figure  will  the  Government  make  in 
prosecuting  him  and  his  sureties  for  the  hundred 
pounds  which  he  has  eaten  ?  Is  there  any  precedent 
for  calling  upon  a  recruit  to  disgorge  his  bounty 
money  for  reasons  involving  no  wilful  default?  We 
could  multiply  objections  to  this  extraordinary 
scheme ;  but  it  is  enough  at  present  to  say  that  it 
seems  to  begin  at  the  wrong  end  in  tempting  needy 
students  before  they  have  been  examined,  instead  of 
making  the  service  worthy  of  their  attention,  after 
they  have  proved  themselves  fit  to  enter  it ;  and,  be¬ 
sides  this  radical  defect,  we  believe  that  the  tempta¬ 
tion  is  ill  devised,  and  will  fail  to  attract  any  con¬ 
siderable  number  of  men  of  whatever  class — fortu¬ 
nately  for  the  navy. 


INDLVN  MEDICAL  SERVICE. 

We  are  sorry  to  hear  that  the  Secretary  of  State  for 
India  has  refused  to  adopt  the  recommendations  of 
the  Commission  on  Medical  Salaries,  which  sat  a 
year  ago.  He  insists  upon  all  salaries,  with  the  ex¬ 
ception  of  a  few  appointments,  being  consolidated,, 
instead  of  applying  to  medical  officers  the  rules- 
which  regulate  the  allowances  of  other  military  offi¬ 
cers — viz.,  giving  a  staff-salary  in  addition  to  pay  of 
rank. 

This  is  much  to  be  regretted.  It  is  obvious  that, 
by  reducing  all  to  a  dead  level,  a  powerful  motive 
to  exertion  is  cut  off.  It  is  precisely  the  policy  of 
Trade  Unions.  The  man  of  original  genius  and 
energy  is  to  fare  no  better  than  the  man  who  paces 
the  daily  round  of  duty  as  a  horse  walks  round  a 
mill,  doing  his  duty — and  no  more.  Indolence  and 
mediocrity  are  henceforth,  in  the  Medical  Service  of 
India,  to  be  rewarded  equally  with  energy  and  the 
most  conspicuous  ability.  There  is  to  be  again  one 
law  for  the  combatant,  and  another  for  the  medical 
officer.  Is  this  equitable?  Is  it  even  politic? 
Could  a  more  injurious  plan  than  this  be  contrived 
to  crush  the  “  vital  spark  of  heavenly  fire”  out  of 
an  important  branch  of  the  public  service  ? 

This  is  copying  one  of  the  worst  parts  of  the 
vicious  system  on  which  the  IMedical  Department  of 
the  British  Army  is  governed.  Few  of  our  readers 
are  aware  that  army  medical  officers  in  this  country 
receive  no  staff-pay  for  extra  duty.  Every  com¬ 
batant  officer  not  regimentally  employed  receives 
extra  pay  for  extra  work.  But  there  is  no  such  rule 
for  medical  officers.  The  gentlemen  who  conduct 
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the  important  duties  of  the  Director-General’s  office 
receive  not  a  farthing  of  staff-pay.  The  staff- 
aurgeous  who  act  as  assistant-professors  in  the  Army 
Medical  School  at  Netley,  and  who  are  selected  for 
this  resiwnsible  duty  because  they  have  shown  them- 
aelves  to  bo  able  men,  with,  in  addition  to  their 
other  qualifications,  the  gift  of  teaching,  fare  no 
better  than  a  regimental  surgeon  who  can  so  con- 
<iuct  himself  as  to  escape  censure.  Henceforth  this 
statesmanlike  and  wise  system  is  to  be  applied  to 
India,  to  do  there  what  it  has  done  here — viz.,  to 
blight  and  wither  the  ambition  of  men  who  have 
capacity  and  will  to  stand  out  from  the  general  ruck. 

As  a  small  set-off,  the  Bengal  ISIedical  Ketiring 
Fund  is  to  be  allowed  to  give  extra  annuities  this 
year.  Thirteen  will  be  allotted  this  year — a  boon  to 
those  who  have  retired  in  anticipation  of  an  annuity, 
and  who  have  long  experienced  the  pangs  of  hope 
deferred.  It  will  also  give  an  impulse  to  the  retire¬ 
ment  of  old  officers. 


QUARANTINE. 

The  suggestions  of  the  International  Sanitary  Con¬ 
ference  of  Constantinople  have  not  met  with  the 
assent  of  the  authorities — medical  or  administrative 
— in  this  country  or  in  America.  The  important 
question  of  quarantine  is  just  now,  therefore,  in 
gi-eater  confusion  than  ever.  We  have  already  sug¬ 
gested  the  urgent  necessity  for  a  committee  of  in¬ 
quiry  upon  the  subject,  to  be  carried  out  irrespective 
of  the  prejudices  of  continental  diplomacy,  and 
without  regard  to  the  “  interests  of  the  Suez  canal.” 
The  Epidemiological  Society  are  about  to  prepare  a 
memorial  to  the  Government,  in  which  the  reasons 
for  carrying  out  such  an  inquiry  will  be  clearly  set 
forth.  The  memorial  will  be  presented  in  due  form 
to  the  Lords  of  the  Pi’ivy  Council.  Great  facilities 
exist  in  connexion  with  the  naval  service,  the  steam- 
packet  companies,  and  colonial  departments  of  this 
country,  with  its  wide-spreading  trade  and  scattered 
dependencies,  for  collecting  the  fullest  information 
on  the  subject ;  and  we  trust  that  the  Government 
may  be  induced  to  accede  to  the  prayer  of  the 
memorial. 


INFANTICIDE  AND  INFANT  MORTALITY. 

A  DEPUTATION  from  the  Harveian  Society  will 
shortly  wait  upon  the  Home  Secretary,  to  lay  before 
him  the  principal  conclusions  of  their  Committee 
upon  Infanticide  and  Infant  Mortality.  The  conclu¬ 
sions,  which  are  given  at  the  end  of  Dr.  Tyler  Smith’s 
paper  (p.  24),  are  based  upon  a  wide  and  careful  inquiry 
towards  which  the  Foreign  Office  has  largely  contri¬ 
buted,  by  reports  which  it  has  obtained  and  fur¬ 
nished  to  the  Committee  for  this  express  purpose 
from  its  various  diplomatic  agents.  The  abolition  of 
capital  punishment  for  infanticide  and  the  substitu¬ 
tion  of  various  terms  of  penal  servitude,  the  modifi¬ 
cation  of  the  bastardy  laws,  the  improvement  of  the 
workhouse  maternity  system,  the  registration  of  dry 


nurses,  and  the  supervision  of  infant  nurseries,  are 
among  the  more  important  changes  suggested ;  and 
we  believe  that  they  are  likely  to  receive  very  care¬ 
ful  attention  from  the  Government,  and  will  not  im¬ 
probably  lead  to  important  improvements. 


THE  SUICIDES  OF  PARIS. 

We  learn  frcm  French  official  documents  that  the 
proportion  of  suicides  increases  in  Paris.  There  were 
G13  suicides  during  the  year  1865,  of  which  496 
were  male,  and  117  female.  The  ratio  of  male 
suicides  was  5.8  per  1,000  of  the  entire  popula¬ 
tion,  that  of  females  only  1.4;  so  that  the  male 
ratio  is  four  times  as  great  as  the  female.  The 
number  is  very  unequally  distributed  through  the 
various  months.  In  April,  there  were  79  cases ;  the 
next  largest  number  was  in  May,  59;  the  lowest 
in  February,  29.  The  proportion  increases  with  age 
to  such  an  extent,  that  at  60  and  upwards  there  are 
five  times  more  male  suicides  and  two  and  a  half 
times  more  female  suicides  than  at  the  age  15-25.  One 
remarks  with  surprise,  that  three  suicides  have  been 
accomplished  by  children  under  15  years  of  age. 


THE  PROFESSION  IN  CEYLON. 

According-  to  the  statement  of  the  Colomho  Overland 
Observer,  the  Secretary  of  State,  in  sanctioning  the 
increase  to  the  Civil  Medical  Department,  has  de¬ 
cided  that  the  salary  of  the  principal  civil  medical 
officer  shall  be  <£1,200  per  annum,  on  the  understand¬ 
ing  that  he  gives  up  ordinary  private  practice,  his 
services  as  consulting-surgeon  being  still  available. 
There  is  no  restriction  in  regard  to  the  subordinate 
officers,  except  the  well  understood  one  that  private 
practice  must  not  interfere  with  the  performance  of 
public  duty.  The  restriction  in  regard  to  the  prin¬ 
cipal  civil  medical  officer  will  doubtless  subject  him 
to  some  pecuniary  loss  as  far  as  income  is  concerned ; 
but  there  is  the  advantage  that  claim  for  pension 
will  be  calculated  on  <£1,200  instead  of  <£700. 


APPLICANTS  FOR  PENSION. 

The  services  which  the  late  Dr.  John  Snow  rendered 
to  this  country  and  to  the  world  at  large  by  his  able, 
persevering,  most  successful  researches,  in  the  pro¬ 
pagation  of  cholera  by  water,  cannot  be  overrated. 
The  saving  of  life  has  been  incalculable.  Dr.  Snow 
was  cut  off  prematurely ;  and  an  application  is 
about  to  be  made  to  place  his  sisters — dependent 
upon  him  during  his  life — upon  the  Civil  List  for  a 
pension.  Various  medical  societies  and  eminent 
authorities  concur  in  warmly  backing  the  applica¬ 
tion,  and  we  trust  that  Lord  Derby  will  grant  it. 

“A.  Hint  to  the  Lunacy  Commissioners”.  Our 
hint  has  not  been  lost ;  and  the  Commissioners  (as 
we  were  at  once  officially  informed)  have  been,  and 
still  are,  in  communication  with  the  responsible  au¬ 
thorities  of  the  Surgical  Home  for  Women.  The 
correspondence  is,  however,  not  complete,  and  we 
cannot  enter  into  details. 
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SMALL-POX  IN  THE  ISLAND  OF  ST.  THOMAS, 

On  account  of  the  small-pox  which  has  been  very 
prevalent  in  the  Island  of  St.  Thomas,  the  authori¬ 
ties  of  the  Virgin  Islands  thought  it  necessary,  some 
time  ago,  to  frame  quarantine  restrictions  against 
that  disease,  and  so  prevent  its  importation  from 
that  island.  We  believe  the  principal  feature  of  the 
quarantine  regulations  is,  that  all  people  passing 
between  St.  Thomas  and  any  of  the  group  of  islands 
known  as  the  Virgin  Islands  must  produce  a  medical 
certificate  testifying  that  the  owner  has  been  suc¬ 
cessfully  vaccinated.  The  length  of  the  detention 
which  is  to  be  imposed  when  necessary  is,  we  be¬ 
lieve,  twenty-one  days. 

THE  CAUSATION  OF  CHOLERA. 

The  case  of  cholera  which  Professor  Christison 
communicated  last  week,  is  one  which,  single 
though  it  be,  is  very  precious  in  so  far  as  it  suggests 
etiological  questions  which  those  who  accept  the 
present  theories  about'  cholera  will  find  it  necessary 
to  consider.  It  forms  a  stumbling-block  over  which 
we  shall  be  glad  to  see  them  pass  by  a  legitimate 
process  of  reasoning  or  explanation.  Dr.  Bruce 
Thomson,  the  surgeon  to  the  Perth  Prison,  has  for¬ 
warded  to  us  also  a  second  isolated  case  of  cholera, 
occurring  in  the  Perth  Prison  during  the  recent  epi¬ 
demic,  and  without  any  possible  means  of  communi¬ 
cation,  or,  as  Dr.  Thomson  believes,  of  conveying  the 
contagion  of  cholera  to  the  patient ;  and  the  series  is 
enlarged  by  the  very  interesting  account  which  we 
had  from  Dublin  of  the  recent  outbreak  in  the 
Mount] oy  Prison. 


FORTS  AND  HOSPITALS. 

We  see  it  stated,  that  the  Admiralty  have  it  in 
contemplation  to  convert  the  first  of  the  series  of 
forts  now  in  course  of  completion  on  the  Portland 
Breakwater  into  a  hospital,  to  be  used  for  the  sick  in 
the  naval  (and  military)  forces  that  may  be  from 
time  to  time  stationed  at  Portland.  A  healthier 
spot,”  it  is  added,  “could  not  have  been  selected. 
The  South  Fort  of  the  Breakwater  is  situate  about  a 
quarter  of  a  mile  from  the  main  land,  and  is  nearly 
surrounded  by  the  sea.”  We  think  there  is  some 
misapprehension  about  this.  The  works  on  the 
Breakwater  being  now  completed,  it  has  been  under 
consideration  whether  some  of  the  buildings  which 
were  employed  as  offices,  etc.,  during  the  period  of 
its  construction,  might  not  be  made  available  for 
temporary  sick  quarters  for  the  Channel  Fleet  when 
that  squadron  is  at  Portland.  These  offices  are  on 
the  land,  and  not  on  the  Breakwater.  This  matter 
..  is  under  consideration,  we  believe.  The  forts  on  the 
Breakwater  are  casemated  structures,  and,  ipso  facto, 
entirely  unfitted  for  sick  people — scarcely  fit  for  the 
residence  of  healthy  persons. 


Cholera  at  Salonica.  We  are  happy  to  be  able 
to  report  that  the  cholera  which  recently  broke  out 
at  Salonica  has  ceased,  and  that  the  health  authori¬ 
ties  of  the  place  are  now  issuing  clean  bills  of  health 
again. 


A  SAD  STORY. 

A  WIDELY-KNOWN  and  well-regarded  medical  man 
has  just  passed  away  from  life  under  very  painful 
circumstances.  Mr.  Tucker  of  Berners  Street,  a 
practitioner  of  great  merit,  and  one  of  the  founders 
of  the  Epidemiological  Society,  died  on  the  27th 
of  December,  an  inmate  of  Bethlehem  Hospital* 
A  sum  of  money  was  raised  some  time  since  to  re¬ 
lieve  the  necessities  of  those  immediately  depending 
upon  him.  It  was  placed  in  the  hands  of  a  few 
trustees,  of  whom  the  late  Dr.  Babington  was  one  j 
it  had  been  almost  wholly  exhausted.  In  Bethlehem, 
Mr.  Tucker  received  the  utmost  kindness  and  atten- 
ton,  and  all  the  minute  care  which  his  melancholy 
state  of  dementia  required.  He  had  been  visited 
from  time  to  time  by  the  late  Dr.  Babington,  but 
latterly  had  failed  to  recognise  him.  He  had  not 
been  visited,  we  believe,  for  some  years  by  any  friend 
or  relative,  nor  had  any  communication  concerning 
him  been  received  from  his  connections.  Dr.  Wil¬ 
liams  had,  however,  called  the  attention  to  him  of 
Dr.  Camps ;  and  he  ascertained  that  a  small  residue 
of  the  fund  subscribed  still  existed.  Dr.  Camps 
visited  Mr.  Tucker  during  his  life ;  and,  on  hearing 
of  his  death,  directed  that  fitting  respect  should  be 
shown  to  his  remains,  which  would  otherwise  have 
received  a  pauper’s  burial.  Dr.  Camps  personally 
attended  the  funeral;  and  thus,  with  a  feeling  which 
does  him  credit,  paid  the  last  honours  to  the  remains 
of  an  unfortunate  professional  brother. 


A  FITTING  TESTIMONIAL. 

There  can  be  no  question  that  a  great  public 
benefit  was  conferred  by  the  articles  in  the  Pall 
Mall  Gazette  which  led  to  the  trial  of  Hunter 
V.  Sharpe ;  and  that  the  spirited  defence  which  was 
made  has  done  more  to  expose  the  means  by  whicK 
advertising  practice  is  carried  on,  and  to  put  the 
unwary  on  their  guard,  than  has  been,  or  probably 
could  have  been,  achieved  by  any  other  means* 
Warnings  and  exposures  have  been  written  usque  ad. 
nauseam ;  but  it  was  not  till  the  whole  system  was 
thus  unsparingly  and  courageously  denounced,  and 
its  ramifications  traced  out  in  a  court  of  justice,  that 
the  public  attention  was  fully  arrested,  or  any  large 
amount  of  good  done.  The  public  at  large  are  the 
greatest  gainers ;  but  no  doubt  our  own  profession 
has  cause  to  be  gratified  that  the  principles  of  con¬ 
duct  and  the  professional  rules  of  propriety  which  it 
holds  to  be  sacred  were  thus  publicly  maintained, 
and  received  the  authoritative  sanction  of  the  dis¬ 
tinguished  judge  who  presided.  The  honourable  tradi¬ 
tions  of  the  profession  had  been  outraged,  and  were  suc¬ 
cessfully  defended.  Moreover,  none  are  more  deeply 
interested  than  ourselves  in  the  dissipation  of  wild 
errors  in  science,  and  in  the  condemnation  of  prac¬ 
tices  such  as  those  which  Lord  Cockburn  agreed 
with  the  defendants  in  reprobating.  We  are  glad  to 
see  that,  in  a  first  list  of  subscribers  to  a  mark  of 
appreciation  which  it  is  proposed  to  offer  to  the  pro¬ 
prietors  of  the  journal,  many  eminent  medical  names 
appear,  and  we  hope  that  many  more  will  be  added* 
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CHOLERA  IN  PORT  GLASGOW. 

Port  Glasgow,  where  an  outbreak  of  cholera  has 
occurred,  is  a  borough  twenty  miles  distant  from 
Glasgow,  which  city  is  quite  free  from  the  disease. 
We  learn  that  on  January  8th  two  new  cases  of  cho¬ 
lera  were  reported  in  Port  Glasgow.  Last  week 
twenty-two  cases  of  cholera  are  stated  to  have  taken 
place,  a  large  proportion  of  which  proved  fatal.  The 
hospital  is  now  in  active  operation  ;  suitable  nurses 
have  been  provided,  and  every  convenience  necessary 
has  been  obtained.  At  ta  meeting  of  the  ministers 
and  medical  gentlemen  held  last  week,  the  town  was 
divided  into  nine  districts,  allocated  amongst  the 
seven  congregations  which  have  formed  visiting  com¬ 
mittees.  The  authorities  are  making  strenuous  efforts 
to  cope  with  the  epidemic. 


A  COMMITTEE  OF  THE  OBSTETRICAL  SOCIETY. 

Dr.  William  Farr,  of  the  General  Register  Office, 
has  suggested  to  the  Council  of  the  Obstetrical  So¬ 
ciety,  that  they  should  undertake  an  independent 
inquiry  into  the  causes  of  excessive  infant  mortality. 
The  inquiry  would  embrace  several  heads  :  the  cir¬ 
cumstances  and  locality  of  birth ;  the  disposal  of  the 
children  after  birth ;  the  age,  occupation,  and  condi¬ 
tion  of  the  mothers;  and  other  details.  Most  of  the 
known  facts  have  been  collated  and  discussed  by  the 
Harveian  Society,  whose  report  is  condensed  and 
illustrated  in  the  able  address  of  Dr.  Tyler  Smith, 
which  is  printed  in  our  impression  to-day;  but  no 
doubt  the  proposed  Committee  of  the  Obstetrical 
Society  will  gather  further  useful  information. 


A  LUNACY  CASE. 

We  learn  with  pleasure  that  the  proceedings  taken 
by  the  Commissioners  in  Lunacy  against  Mr.  Nay- 
ler,  with  reference  to  a  patient  alleged  to  be  of  un¬ 
sound  mind  received  under  his  charge  without  certi¬ 
ficate,  have  been  terminated  by  that  gentleman’s 
entering  into  recognisances  to  appear  if  necessary. 
The  intentions  of  Mr.  Nayler  were  manifestly  en¬ 
tirely  pure  throughout ;  his  error  was  in  not  comply- 
ing  with  forms  of  law,  of  the  stringency  of  which  he 
was  unaware,  but  which  cannot  be  relaxed  without 
danger.  The  safeguards  for  lunatics  in  private  care 
are  even  now  insufficient  in  this  country ;  and  it  is 
very  necessary  that  the  law  which  requires  that  a 
certificate  be  obtained  and  notice  given  to  the  Com¬ 
missioners,  should  be  steadily  and  invariably  ob¬ 
served. 


The  soiree  of  the  Quekett  Microscopical  Club  on  Friday 
evening  was  a  marked  success,  in  spite  of  the  most 
inclement  weather.  Near  150  microscopes  were  dis¬ 
played,  with  highly  interesting  objects  for  inspec¬ 
tion.  Dr.  Carpenter,  F.R.S.,  Dr.  Sharpey,  F.R.S., 
Mr.  Lutwich,  Mr.  Brookes,  F.R.S.,  Mr.  Farrant,  the 
sons  of  the  late  Mr.  Quekett,  and  a  great  number  of 
well  known  microscopists,  "were  present.  The  excel¬ 
lence  of  the  display,  under  the  great  number  of 
microscopes  belonging  to  members,  is  the  best  indi¬ 
cation  of  the  vigour  and  usefulness  of  the  Society. 


The  Lunacy  Commissioners  have  published  a  cir¬ 
cular  stigmatising  as  pernicious  a  subscription  which 
has  been  set  on  foot  for  the  attendants  convicted  at 
the  sessions  a  few  months  since  for  violently  ill-using 
a  lunatic  in  the  Surrey  Lunatic  Asylum. 


Outbreak  of  Cholera  at  Quarrington  Hill.  A 
very  sudden  outbreak  of  cholera  has  occurred  at  a  place 
called  Quarrington  Hill,  in  the  Durham  Union.  We 
believe  there  have  been  twelve  deaths,  and  some  of 
them  after  a  few  hours’  illness  only.  The  cause  is  sus¬ 
pected  to  have  been  the  use  of  foul  water  for  culi¬ 
nary  and  drinking  purposes.  The  outbreak  has,  wo 
believe,  been  well  grappled  with,  and  we  do  not  learn 
that  any  fear  is  entertained  of  fresh  cases  arising. 


The  Netherlands  :  Cholera  Bill.  In  the  week 
ending  December  15th,  there  were  two  cases  and  one 
death  from  cholera ;  so  that  we  may  look  upon  the 
disease  as  ceasing  to  be  epidemic.  The  number  of 
cases  which  have  occurred  since  the  outbreak  of  the 
epidemic  is  31,668,  and  the  number  of  deaths  19,495. 


Mr.  Charles  Hawkins  has  resigned  the  office  of 
Consulting  Surgeon  to  Queen  Charlotte’s  Lying-in 
Hospital,  notwithstanding  the  expressed  disinclina¬ 
tion  of  the  Committee  to  accept  his  resignation. 
Mr.  Hawkins  had  occupied  the  post  for  ten  years. 


M.  Broca,  says  L’ Union  Medicale,  closed  the  seance 
of  the  Societe  de  Chirurgie  in  the  most  brilliant 
manner  by  bringing  forward  two  interesting  patients. 
One,  by  far  the  more  interesting,  is  a  young  child 
of  14  years  of  age,  whom  he  had  trephined  suc¬ 
cessfully  for  a  fracture  with  depression  of  the  vault 
of  the  skuU ;  the  other  is  an  adult,  treated  with  like 
success  for  a  presumed  fracture  of  the  axis.  The 
first  gave  rise  to  an  interesting  discussion,  which  is 
to  be  continued,  and  which,  says  our  contemporary, 
will  revive  the  formerly  famous  question  of  the  appli¬ 
cation  of  the  trephine — an  operation  almost  banished 
in  France  from  contemporary  surgical  practice,  and 
which  seemed  to  be  definitively  destroyed  under  the 
stroke  of  the  anathemas  which  Malgaigne  had  hurled 
at  it.  It  returns  to  France,  according  to  M.  Legouest, 
from  the  other  world ;  and  it  is  to  the  war  in  America 
that  it  wiU  owe  its  resurrection.  Multa  renascentur 
quce  jam  cecidere.  But  really  we  are  of  opinion  that 
the  rules  for  trephining  have  for  some  time  been 
laid  down  in  this  country  with  admirable  clearness, 
and  with  general  unanimity  of  consent.  It  would 
be  interesting  to  hear  what  Mr.  Prescott  Hewett  has 
to  say  as  to  this  Parisian  astonishment  at  a  success¬ 
ful  case  of  trephining  in  fracture  “  with  depression, 
followed  by  symptoms.”  We  remember  to  have  seen 
two  successful  cases  of  the  kind  which  were  in  the 
accident  ward  of  St.  Mary’s  Hospital,  Paddington, 
at  one  mtie,  under  the  care  of  Mr.  Spencer  Smith. 

The  obituary  of  the  year  just  terminated  contains 
the  names  of  the  following  members  of  the  French 
Academy  of  Medicine.  MM.  Bailly,  Buffos,  Chailly, 
Gibert,  Melier,  Michon,  and  Rostan. 
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ON  THE 


HYGIENIC  CONDITION  OF  THE 
.MERCANTILE  MARINE, 

AXD  ON  THE  PEEVENTABLE  DISEASES  OF 
MEECHANT  SEAMEN.* 


I. — General  Eemabks. 

The  unsatisfactory  condition  of  that  very  important 
section  of  our  community  who  man  the  merchant 
fleets  of  Gi’eat  Britain,  has  now  for  some  months  oc- 
■cupied  general  as  well  as  special  attention,  and  has 
formed  the  subject  of  many  leading  articles  in  the 
principal  daily  journals.  The  scarcity  of  competent 
sailors,  and  the  consequent  rise  in  wages,  threaten  to 
injure  seriously  the  vast,  commercial  interests  of  this 
country;  and  the  subject  has  lately  roused  to  speak¬ 
ing  action  those  who  are  financially  interested  in  this 
question. 

The  merchants  of  Liverpool  appear  to  have  been 
in  the  van  of  inquiry  for  the  application  of  proper 
remedial  agents  ;  and  the  visit  of  Sir  Stafford  North- 
cote  to  that  town  on  October  2nd  in  last  year,  gave 
•occasion  for  a  preliminary  ventilation  of  the  subject. 
Like  all  extra-Parliamentary  utterances,  the  views  of 
the  President  of  the  Board  of  Trade  were  indefinitely 
given ;  but  a  cry  for  more  training  ships  was  led  by 
Mr.  Graves,  one  of  the  members  for  Liverpool,  and 
strongly  recommended  by  him  as  an  antidote  for 
many  of  the  ills  under  which  the  merchant  service 
is  at  present  suffering.  The  general  public  have 
little  or  no  opportunity  of  knowing  any  precise  par¬ 
ticulars  as  to  the  true  conditions  under  which  the 
merchant  navy  of  the  most  powerful  maritime  king¬ 
dom  in  the  world  is  conducted;  though  the  great 
success  which  attended  a  ship-to-ship  visitation  of 
the  Thames,  instituted  by  the  Dreadnought  authori¬ 
ties,  during  the  recent  epidemic  of  cholera,  has 
stimulated  curiosity  on  this  head.  But,  to .  the 
genuine  landsman,  the  oft-quoted  Merchant  Ship¬ 
ping  Act  of  1854  is  a  maze  of  clauses  and  amend¬ 
ments,  abused  alike  by  shipowner,  master,  mate,  and 
seamen,  as  absurd,  useless,  and  obstructive.  There 
is  no  doubt  that  many  of  its  sections  are  inoperative; 
and,  as  we  shall  presently  show,  those  relating  to  the 
provisions,  health,  and  accommodation  of  seamen, 
fail  markedly  in  accomplishing  their  ostensible  uses. 
Fever  exists  to  a  great  extent  in  our  coasting,  scurvy 
in  our  ocean-going  ships,  and  venereal  diseases  in 
both. 

A  memorial  from  a  hundred  and  seventy  seamen  of 
the  north-eastern  ports  has  recently  been  enclosed  to 
the  Eegistrar-General  of  Shipping,  for  transmission 
to  the  Board  of  Trade,  which  sets  forth  in  sadly  de¬ 
cisive  sentences  the  evils  appertaining  to  the  coast¬ 
ing  trade  in  the  present  day.  During  the  past  two 
years,  more  than  two  hundred  cases  of  scurvy  have 
entered  hospitals  in  this  port  alone,  and  many  more 
are  known  to  have  been  treated  in  the  Sailors’ 
Homes,  or  at  their  own  lodgings. 

So  unpopular  is  the  sea  as  a  service,  that  the  pro¬ 
portion  of  sailors  to  the  whole  population  of  Great 
Britain  is  little  over  one  per  cent.,  though  the  ships 
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of  the  British  Empire  required,  in  the  year  1865,  up¬ 
wards  of  346,000  hands  to  man  them,  and,  at  th  e 
present  rate  of  increase  in  the  number  of  these  ships  , 
8000  additional  seamen  are  wanted  every  year. 
Three  chief  unhealthy  results  now  obtain :  1,  the  ne¬ 
cessary  employment  of  inferior  and  very  incompetent 
men ;  2,  the  manning  of  vessels  by  a  large  proportion 
of  foreigners;  and  3,  an  increase  in  rate  of  wages. 
But,  as  inefficient  workmen  endanger  the  safety  of 
ships,  their  cargoes,  and  themselves ;  as  the  presence 
of  a  large  proportion  of  foreigners  might,  for  politi¬ 
cal  reasons,  be  dangerous  to  the  state;  and  as  an 
increase  of  wage  to  the  seamen  often  indicates  a  de¬ 
crease  of  profit  to  the  shipowner — the  latter  are  not 
unnaturally  anxious  to  inaugurate,  by  legislative  or 
other  effectual  means,  a  new  and  happier  state  of 
things. 

It  is  not  our  province  at  present  to  speak  of  official 
exertions  and  inquiries  with  reference  to  this  sub¬ 
ject;  but,  during  the  past  twelve  months,  sections  of 
this  question  have  been  discussed,  not  only,  as^  we 
remarked  above,  in  the  daily  journals,  but  at  various 
meetings  at  the  United  Service  Institution  and  else¬ 
where,  and  in  a  lecture  delivered  by  Captain  Toynbee, 
whose  experience  is  well  known,  and  who  has  also 
just  published  a  pamphlet  setting  forth  the  griev¬ 
ances  of  the  sailor,  and  giving  many  useful  hints  as 
to  the  amelioration  of  his  condition.  The  subject  of 
scurvy  has  been  fully  and  ably  treated  by  Dr.  Dick¬ 
son,  E.N.,  Medical  Officer  to  Her  Majesty’s  Customs, 
in  addresses  delivered  in  June  and  November  of  last 
year  at  the  Epidemiological  and  Hunterian  Societies. 
But  all  these  unofficial  discussions  have  been  more  or 
less  of  a  piecemeal  nature,  the  religious,  medical, 
or  commercial  aspect  of  the  question,  being  severally 
and  singularly  discussed  to  the  comparative  exclu¬ 
sion  of  the  rest.  It  has,  therefore,  occurred  to  us  to 
inquire  into  the  entirety  of  causes  that  has  led  to 
the  results  described  above,  and,  in  so  doing,  to 
point  out  defects  and  evils  in  an  impartial  spirit. 
For  it  cannot  be  denied  that,  as  a  matter  of  commer¬ 
cial  economy,  it  is  greatly  to  the  advantage  of  the 
shipowner  that  his  vessels  should  be  manned  by 
sound  and  healthy  crews ;  and  that,  by  looking  after 
the  vital  material  employed,  as  well  and  as  closely 
as  the  spars,  ropes,  and  other  gear,  he  will  materially 
aid  the  speed  of  the  ship  and  the  safety  of  her  freight. 
So  that,  in  describing  the  evils  of  the  present  system, 
it  will  be  our  endeavour  to  show  that  remedies  other 
than  the  employment  of  training-ships  and  the 

coddling”  of  sailors  are  needed,  remedies  far  less 
costly  and  by  no  means  experimental. 

The  merchant  navy  of  Great  Britain  may  be  most 
conveniently  divided  into  three  chief  classes ;  1, 
ocean-going  ships  ;  2,  coasters ;  3,  barges  and  river- 
craft.  In  the  first  class  are  comprised  all  British- 
owned  vessels  employed  in  trade  to  foreign  countries. 
Of  these,  about  27,000  are  entered  in,  and  29,000 
cleared  from,  the  ports  of  the  United  Kingdom  every 
year.  The  second  class  includes  colliers,  fishing- 
smacks,  and  all  other  vessels  employed  in  the  coast¬ 
ing  trade,  147,000  of  which  are  entered  and  151,000 
cleared  annually.  The  last  class  above  named  in¬ 
cludes  avast  number  of  small  vessels,  such  as  sailing- 
barges,  oyster-boats,  eel-boats,  and  all  other  crafft 
that  can  boast  of  a  deck.  This  last  division  is  mainly 
confined  to  vessels  belonging  to  the  port  of  London; 
and  our  subsequent  remarks  will  be  chiefly  grounded 
upon  particulars  obtained  at  this,  the  richest  of  our 
commercial  cities.  Nearly  12,000  ocean-going,  vessels 
enter  the  Thames  year  by  year,  and  the  numbers  in¬ 
crease  at  the  rate  of  about  500  annually.  The  gross 
annual  amount  of  Customs  duties  collected  in  the 
port  of  London  is  about  eleven  millions  sterling, 
which  fact  (as  weU  as  those  indicated  by  the  above 
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figures)  suffices  to  show  the  importance  of  removing 
any  evils  that  may  exist  in  the  working  and  main¬ 
tenance  of  our  ships,  and  of  the  crews  that  man 
them.  Our  remarks  on  each  of  the  above  classes 
will  relate  to  existing  arrangements  for  the  provi¬ 
sioning,  health,  and  accommodation  of  sailors ;  the 
number  of  hands  employed  in  proportion  to  the  ton¬ 
nage  ;  the  normal  state  of  “  Jack”  when  ashore,  and 
the  extent  of  home  and  hospital  resources  provided 
for  him  at  home  and  abroad ;  with,  if  possible,  a 
sketch  of  the  number,  resources,  and  results  of  the 
training-ships  at  present  employed  in  the  various 
ports  of  the  United  Kingdom  in  connexion  with  the 
mercantile  marine.  The  preventable  diseases  will  be 
also  specially  discussed  ;  and  it  will  be  our  care  and 
concern  to  suggest  such  hygienic  remedies  as  shall 
render  the  calling  of  a  sailor  more  popular,  and  so  to 
attract  into  its  ranks  an  able  and  efficient  body  of 
men.  Any  changes  that  lead  to  such  a  result  must 
eventually  work  out  a  commercial  success,  to  the 
sanitary  benefit  of  the  employed,  and  to  the  financial 
benefit  of  the  employers. 


THE  ELECTROLYTIC  TREATMENT  OF 
TUMOURS  AND  OTHER  SURGICAL 
DISEASES. 


Dr.  J.  Althaus,  who  is  well  known  in  the  profession 
for  his  careful  and  ably  conducted  study  of  the  appli¬ 
cation  of  galvanic  and  electric  currents  to  the  treat¬ 
ment  of  disease,  has  lately  been  carrying  out  some  ex¬ 
periments  with  a  view  to  obtaining  absorption  of 
tumours  by  electrolysis,  which  are  novel  and  ingenious; 
while,  according  to  the  statement  of  results  obtained 
which  we  append  from  Dr.  Althaus’  pen,  they  promise 
to  effect  a  very  important  improvement,  and  to  add  a 
valuable  agent  to  the  means  already  at  our  com¬ 
mand.  He  writes : — 

^‘I  was  first  led  to  adopt  the  electrolytic  treatment 
in  consequence  of  a  series  of  microscopical  observa¬ 
tions  I  made  some  time  ago,  on  the  changes  which 
animal  structures  undergo,  under  the  influence  of 
the  chemical  action  of  the  continuous  galvanic  cur¬ 
rent.  As  far  as  I  am  aware,  not  a  single  observation 
has  yet  been  made  by  any  other  observer  in  this  de¬ 
partment  of  microscopical  research;  and,  knowing 
the  powerful  electrolytic  effects  of  the  continuous 
current,  I  expected  to  arrive  at  some  very  curious  re¬ 
sults  in  undertaking  these  investigations. 

“  I  have  studied  the  action  of  the  current  upon  the 
intimate  structure  of  the  skin  and  cellular  tissue, 
muscular  fibres  and  tendons,  cartilages  and  bones, 
liver  and  pancreas,  spleen  and  thyroid  body,  kidneys 
and  suprarenal  capsules,  testicles,  breasts  and 
ovaries.  The  general  result  has  been,  that  no  animal 
tissue  whatsoever  can  withstand  the  disintegrating 
effect  of  the  negative  pole,  and  that  the  force  and 
rapidity  with  which  this  disintegration  is  brought 
about,  are  directly  proportional  to  the  electro-motor 
power  which  is  employed,  and  to  the  softness  and 
vascularity  of  the  structures  acted  upon.  Thus  ten 
cells  of  a  battery  have  a  more  thorough  and  rapid 
effect  than  five,  fifteen  more  than  ten,  and  so  on ; 
while,  as  regards  the  tissues,  those  containing  most 
water,  such  as  the  muscles,  the  cellular  tissue,  the 
spleen,  etc.,  are  more  rapidly  disintegrated  than 
those  which  contain  less  fluid.  Bones  and  teeth 
withstand  the  action  of  the  current  for  a  considerable 
time. 

“A  most  curious  and  novel  circumstance  forced 
itself  early  on  my  attention ;  and  this  was,  that 
the  electrolytic  action  of  the  negative  pole  was 


mainly  composed  of  two  different  elements ;  viz., 
of  the  mechanical  action  of  the  nascent  hydro¬ 
gen,  which  was,  under  the  microscope,  seen  to 
rise  in  innumerable  bubbles,  as  soon  as  the  circuit 
was  closed,  and  to  force  itself,  as  it  were,  be¬ 
tween  the  structural  elements  of  the  tissues,  driving 
their  fibres  mechanically  asunder ;  and  secondly,  of 
the  chemical  action  of  the  free  alkali,  (soda  and 
potassa)  which,  together  with  the  hydrogen,  is  de¬ 
veloped  at  the  negative  pole  of  the  galvanic  battery. 

“  I  have  been  careful  in  these  experiments  to  ex¬ 
clude  the  calorific  effects  of  the  galvanic  ciu’rent, 
which  is  easily  done  by  employing  a  battery  com¬ 
posed  of  a  number  of  cells  charged  merely  with 
water  and  a  solution  of  sulphate  of  copper,  without 
any  acid,  the  metals  used  being  of  medium  size.  The 
current  thus  produced  had  no  effect  whatever  on  the 
bulb  of  a  Negretti  and  Zambra’s  thermometer,  on 
which  one  tenth  of  a  degree  of  Fahrenheit  can  be 
easily  read  off.  The  effects  of  such  a  current  are 
therefore  simply  electrolytic,  and  have  nothing  what¬ 
ever  to  do  with  the  galvanic  cautery. 

Seeing  that  such  powerful  effects  were  produced  at 
the  negative  pole  of  the  battery,  on  structures  taken 
out  of  the  body,  I  was  naturally  anxious  to  inquire 
what  would  be  the  effects  of  the  same  in  the  living 
body.  Having  procured  some  corpora  vilia,  viz.,  frogs 
and  I’abbits,  I  found  that  the  effects  were,  to  a 
certain  extent,  identical  with  those  obtained  on  dead 
structures;  only  with  this  difference,  that,  in  the  warm¬ 
blooded  animal,  the  action  was  more  rapid  and  ener¬ 
getic,  which  is  explained  by  the  fact  that  water  at  a 
temperature  of  98°  conducts  electricity  better  than 
water  at  60°,  While,  however,  the  immediate  effects 
of  the  current  were  nearly  the  same  in  dead  and 
living  structures,  considerable  changes  in  the  nutri¬ 
tion  of  the  parts  were  observed  as  a  remote  sequela 
of  such  operations  in  living  animals. 

It  was  then  observed  that  a  needle  connected  with 
the  negative  pole  of  a  galvanic  battery,  as  described 
above,  could  be  inserted  into,  and  removed  from,  the 
body  without  causing  any  loss  of  blood ;  that  the 
current  iised  did  not  appear  to  give  any  pain  to  the 
animal  beyond  what  was  due  to  the  introduction  of 
the  needle  through  the  skin ;  and  that  the  parts 
operated  upon  shrank  sensibly  after  the  operation,, 
but  that  there  was  neither  inflammation,  suppuration, 
nor  sloughing.  If  the  negative  pole  was  made  to 
act  upon  bloodvessels,  it  was  found  that  they  were 
slowly  and  gradually  obliterated  and  filled  with  firm 
deposits  of  fibrine;  they  were  thus  changed  into  solid 
strings  wherever  the  current  had  been  made  to  act. 

It  appeared  fair  to  conclude  from  these  observa¬ 
tions,  that  the  current  could  be  applied  safely  and 
successfully  to  such  parts  of  the  body  where 
shrinking  and  disintegration  of  tissue,  and  obhtera- 
tion  of  bloodvessels,  might  be  required  for  surgical 
purposes.  The  first  case  in  which  I  used  it  in  this 
manner,  was  one  of  naevus  of  the  eyelid,  in  a  highly 
sensitive  lady,  who  was  under  the  care  of  Mr.  White 
Cooper,  in  July  last.  Two  operations  were  performed 
on  this  patient,  the  first  on  July  23rd,  on  one  half  of 
the  tumour,  and  the  second  on  July  26th,  on  the 
other  half.  Not  a  drop  of  blood  was  lost  during 
or  after  these  operations ;  there  was  very  little  pain, 
if  any;  no  subsequent  evil  effects  took  place,  and 
the  medical  attendant  of  the  lady  (who  went  to  the 
country  after  the  operation)  wrote  to  me  on  October 
13th,  in  reply  to  an  inquiry  on  my  part,  that  soon 
alter  the  operation  the  nsevus  had  disappeared,  and 
the  evil  been  completely  obhterated. 

“  Since  then  I  have  operated  upon  cases  of  bron- 
chocele,  molluscum,  a  papillai’y  tumour  in  the  armpit, 
glandular  swellings,  and  hydatid  cysts  of  the  muscles, 
(^the  latter  in  a  horse,  which  may  now  be  seen  quite 
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recovered  at  Messrs.  Mayor’s  veterinary  establish¬ 
ment  in  Pai’k  Street,  Grosvenor  Square),  and  piles. 
The  method  appears  to  be  applicable  also  in  aneur¬ 
ism,  varicocele,  and  varicose  veins  generally,  hydro¬ 
cele,  hydatid  tumours  of  the  liver,  enlarged  burs£e, 
polypus,  cancer,  warts,  boils,  carbuncles,  and  stric¬ 
tures  of  the  oesophagus,  rectum,  and  urethra.  The 
more  vascular  and  moist  the  tumour,  the  greater  will 
be  the  effect ;  and  cases  of  nsevus,  aneurism,  etc., 
seem,  therefore,  to  be  best  suited  for  the  electrolytic 
treatment.  The  following  are  some  of  the  advan¬ 
tages  this  method  appears  to  have  over  other  surgical 
proceedings  : — that  it  causes  no  bleeding  during,  or 
after,  the  operation ;  that  there  is  no  shock  to  the 
system ;  that  it  causes  very  little  pain,  so  that  neither 
chloroform  nor  ether  spray  are  necessary;  that  no 
inflammation,  suppuration,  or  other  bad  symptoms 
follow,  and  that  the  patients  may,  during  the  treat¬ 
ment,  pursue  their  usual  avocation,  being  not  obliged 
to  stay  in  bed,  or  even  indoors.  If  the  electrolytic 
treatment  is  not  as  quick  as  the  knife,  it  is,  on  the 
other  hand,  exempt  from  the  dangers  which  may  fol¬ 
lows  all  cutting  operations;  and  it  will,  on  this 
account,  be  probably  preferred  in  many  cases  where 
less  safe  proceedings  have  hitherto  been  employed, 
and  where  the  delay  of  a  few  days  or  weeks  appears 
to  be  of  little  consequence.  I  believe  that  in  cancer 
it  will  be  chiefly  valuable,  not  merely  by  removing 
the  present  tumours,  but  also  by  so  modifying  the 
nutrition  of  the  parts  concerned,  that  no  relapse  is 
likely  to  take  place  there  ;  and,  if  combined  with  an 
energetic  constitutional  treatment,  it  may  thus  in¬ 
directly  help  towards  the  eradication  of  the  cancerous 
diathesis.” 


VACANT  EXAMINERSHIPS  AT  THE  EOYAL 
COLLEGE  OF  SUEGEONS. 


The  election  of  Mr.  Cock  as  Examiner  may  be  ac¬ 
cepted  as  an  indication  of  mixed  feelings  within  the 
Council,  of  which  it  is  unnecessary  here  to  attempt  a 
minute  analysis.  Perhaps  respect  for  Mr.  Cock  had 
a  large  share  in  the  result;  regard  for  his  position 
as  the  senior  surgeon  of  Guy’s  Hospital,  and  as 
a  man  of  considerable  surgical  accomplishment,  had 
much  to  do  with  it.  Moreover,  the  principle  came 
into  play,  that  Surgical  Examiners  may  most  pro¬ 
perly  be  selected  principally  from  amongst  the 
Council,  which  includes  always  a  majority  of  the 
most  able  and  experienced  surgeons  of  the  metro¬ 
polis.  It  is,  indeed,  a  striking  illustration  of  the 
vices  of  the  old  system  of  practical  life-tenure  of  the 
office  of  Examiner,  that  a  man  of  the  age  and  expe¬ 
rience  of  Mr.  Cock — whom  we  are  accustomed  to 
regard  as  a  sort  of  Nestor  in  surgery — should  now 
for  the  first  time  be  called  to  exercise  the  functions 
of  Examiner  in  the  College  to  which  he  belongs.  If 
a  man  be  fit  to  examine  in  the  science  and  art  of  the 
profession  which  he  exercises,  his  fitness  assuredly 
begins  long  before  the  sexagenarian  epoch,  if,  as  we 
readily  admit,  it  by  no  means  necessarily  ends  there. 
Either  all  our  universities  are  altogether  wrong  in 
this  matter — and  age  adds  to  the  fiexibility  of  the 
intellect,  to  its  readiness  to  deal  with  the  latest  acqui¬ 
sitions  of  science  and  last  processes  of  art — or  there  is 
something  in  the  atmosphere  of  Lincoln’s-inn  Fields 
which  reverses  the  laws  of  Nature,  and  justifies  the 
negation  of  the  ordinary  conclusions  of  thinking 
men  elsewhere.  The  Universities  of  Oxford  and 
Cambridge  select  such  men  as  T.  K.  Chambers,  John 
Ogle,  Eollestone,  Paget,  Humphry,  and  Holmes.  The 
London  University  selects  G.  O.  Eees,  Sibson,  Huxley, 
Curling,  and  Fergusson.  But  the  College  of  Sur¬ 


geons  shrinks  with  fear  from  men  of  such  great 
eminence  and  junior  standing.  We  believe,  however, 
that  this  superstition  is  not  now  so  popular  in  the 
Council  as  heretofore ;  and  we  have  good  reason  to 
anticipate  that  two  Examiners,  whose  term  of  office 
has  been  already  far  beyond  the  ten  years  which  a 
recent  resolution  of  the  Council  assigned  as  a  rea¬ 
sonable  limit  for  the  enjoyment  of  that  office,  will 
very  shortly  cease  to  occupy  Examiners’  chairs,  and 
that  thus  two  more  vacancies  will  shortly  occur.  We 
trust  that,  in  filling  these,  regard  will  be  had  to  the 
examining  in  Anatomy,  Physiology,  and  Histology; 
and  that  for  one  of  the  vacant  posts  the  special  se¬ 
lection  will  be  made  of  a  distinguished  physiologist 
and  histologist,  whether  connected  or  unconnected 
with  a  London  hospital.' 


THE  DESTRUCTION  OF  THE  INDIAN 
MEDICAL  SERVICE. 


The  Indian  Medical  Gazette  expresses  with  the  energy 
almost  of  despair  those  sentiments  of  intense  disap¬ 
pointment  and  dissatisfaction  arising  out  of  the  re¬ 
cent  order  for  “reorganising,”  or  rather  disorganising, 
the  Indian  Medical  Service — that  order  as  to  which 
the  Lancet  has  insulted  the  whole  Indian  Medical 
Service  by  speaking  of  it,  as  “in  the  main,  just,  and 
for  the  best,”  and  as  introductory  changes  of  which  it 
can  only  express  its  approval.  We  pointed  out,  imme¬ 
diately  on  its  promulgation,  the  grievous  blow  which 
it  inflicts  upon  the  officers  of  the  Bengal  Medical 
Service.  The  Indian  Medical  Gazette  writes  : — “  The 
Bengal  Medical  Service  may  now  be  said  to  have 
ceased  to  exist.”  It  continues — “  We  may  be  par¬ 
doned  for  regarding  with  solemn  pity  the  downfall  of 
a  service,  which  for  a  century  has  consistently  acted 
up  to  the  inward  principle  of  devotion  to  the  Govern¬ 
ment  of  India.  With  singleness  of  purpose,  with 
self-denial,  with  loyalty  and  courage,  the  military 
surgeons  of  India  have,  under  every  variety  of  diffi¬ 
culty,  trial,  and  danger,  done  their  duty,  and  acted 
fully  up  to  their  agreements  with  their  masters. 
Their  ability  and  public  spirit  have  never  been 
brought  in  question ;  on  the  contrary,  time  out  of 
memory,  they  have  signalised  themselves  a  thousand 
times,  and  in  a  thousand  ways,  and  their  philan¬ 
thropic  exertions  have  led  to  results  most  beneficial 
to  the  people  of  India.  Undaunted  by  difficulties, 
unscared  by  the  dangers  of  deadly  climates,  undis¬ 
tracted  by  thoughts  of  self,  these  men  have  gone 
through  fatigues,  vicissitudes,  and  dangers,  and  have 
laid  down  their  lives  in  every  province  and  district 
between  the  frontier  of  Caubul  and  the  shores  of 
Burmah ;  and  to  what  end  they  have  done  all  this,  to 
what  end  they  have  proved  their  irreproachable 
fidelity  to  the  interests  of  the  public  and  the  State, 
will  be  seen  from  the  despatch  for  the  reorganisation 
of  the  administrative  staff  of  the  British  and  Indian 
Medical  Services  in  this  country,  which  we  publish 

below . In  other  words,  the  Service  is  being  quietly 

rifled  of  its  best  prizes,  whilst  the  position,  prospects, 
and  interests  of  individuals  have  been  unhesitatingly 
made  light  of ;  the  obliterative  sponge  has  been  ap¬ 
plied  over  the  past  history  of  the  Service,  and  not 
only  have  all  its  grievances  and  its  sorrows  been 
ignored,  but  a  line  of  policy  has  been  acted  up  to; 
whereby  its  destruction  and  degradation  have  been 
rendered  all  but  complete.  There  is  but  one  more 
chapter  in  the  history  of  its  abasement,  and  that 
must  be  eked  out  in  silent  discontent  by  those  to 
whom  rewards  and  the  lavishing  of  favours  were 
freely  promised,  but  whose  portion  in  reality  appears 
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to  them  to  be  one  of  dishonour,  that  will  be  deeply 
felt,  however  silently  it  may  be  borne.  It  requires 
no  subtlety  of  ai'gument  to  show  that  what  we  have 
written  is  the  simple  truth.  It  is  as  patent  as  the 
fiun  in  the  heavens  to  all  but  those  who  will  not  see 

it . A  very  hilse  estimate,  however,  will  be  formed 

of  the  members  of  the  Indian  Medical  Service,  and 
of  their  amour  propre,  if  it  be  supposed  that  they 
can  tamely  submit  to  unredressed  wrongs  and  pain- 
lul  neglect.  Madame  de  Stilel  we  believe  it  was  who 
said,  “  Chaque  homme  qui  pense  est  mechant.”  Can 
it  be  that  the  Secretary  of  State  is  of  the  same 
opinion  ?  Me'chants  or  otherwise,  we  choose  to  think, 
and  even  to  express  our  thoughts  upon  occasions  like 
the  present,  when  only  cowai’ds  would  be  silent.  We 
yet  hope  that  the^a^  that  has  gone  forth  will  be  re¬ 
considered,  and  that  the  i:)re8ent  untoward  condition 
of  the  Indian  Medical  Service  will  be  rectified; 
otherwise  the  Medical  Schools  of  London,  Edinburgh, 
and  Dublin  wiU  doubtless  take  up  the  subject;  every¬ 
thing  will  J>e  done  to  deter  young  surgeons  from 
entering  a  Service  where  emulation  and  ambition 
are  as  empty  phrases ;  where  grief  and  humiliation 
would  alone  await  them,  and  where  patronage 
might  be  described  as  of  that  variety  defined  by  a 
thoughtful  writer twice  cursed,”— cursing  him 
that  gives  and  him  that  takes.” 


THE  KOYAL  MEDICAL  AND  CHIEUEGICAL 

SOCIETY. 

A  PAPER  was  read  at  the  meeting  of  the  Eoyal  Me¬ 
dical  and  Chirurgical  Society  on  Tuesday  last,  under 
the  title  of  Hypogastria,  after  having  been  duly  an¬ 
nounced  in  the  journals  last  week.  It  was  strongly 
disapproved,  of  by  several  of  the  most  influential 
members  of  the  Society.  It  appeared,  moreover,  in 
the  discussion  that  followed,  that  an  informality  had 
occurred  in  the  communication  of  the  paper,  and  that 
it  had  not  been  examined  before  being  presented  to 
the  Society.  It  was  resolved,  therefore,  that  the 
paper  should  be  treated  as  not  read,  and  that  no 
record  of  it  should  be  preserved  in  the  Sqciety’s  pro¬ 
ceedings. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Annual  Meeting,  December  31st,  1866. 

T.  B.  Peacock,  M.D.,  President,  in  the  Chair. 

REPORT  OF  COUNCIL. 

The  subjoined  is  a  copy  of  the  report  read  at  the 
annual  meeting. 

The  session  of  the  Pathological  Society  1865-6  has 
been  marked  by  the  steady  advance  in  prosperity  and 
usefulness  which  the  condition  of  the  society’s  affairs 
enabled  the  Council  to  predict  in  presenting  their 
last  report.  It  was  stated  in  that  report  that  the 
number  of  annual  subscriptions  which  had  been  re¬ 
ceived  in  the  past  year  (303)  was  the  largest  which 
the  society  had  ever  yet  attained.  In  the  present 
annual  account,  however,  the  receipt  of  314  annual 
subscriptions  is  acknowledged,  as  well  as  two  com¬ 
position  fees  from  resident  members.  The  number 
of  fees  by  admissions  has  also  risen  from  27  to  35. 
Thus  it  is  seen  that  the  number  of  the  society’s 
members  continues  steadily  on  the  increase. 

^  Nor  will  it  be  denied  by  those  who  have  taken  part 
in  the  session  which  has  just  terminated,  that  the 
activity  and  exertions  of  the  working  members  of  the 
Society  in  the  prosecution  of  the  object  for  which  it 


was  founded,  is  in  proportion  to  its  growth  in  num¬ 
bers  and  reputation.  The  large  expenditure  which 
the  Council  have  sanctioned  on  the  seventeenth  an¬ 
nual  volume  is  they  hope  justified  by  the  production 
of  a  volume,  not  only  much  larger  than  its  predeces¬ 
sors,  but  containing  also  a  corresponding  proportion 
of  matter  of  permanent  value  and  interest.  It  is, 
perhaps,  a  subject  of  regret  that  the  expenses  of  a 
volume,  which,  like  this,  shall  be  worthy  of  the  re¬ 
putation  of  the  Pathological  Society,  should  so  nearly 
exhaust  all  the  disposable  funds.  The  Council  have 
on  this  account  taken  into  renewed  consideration  the 
possibility  of  obtaining  a  place  of  meeting  without 
the  great  expense  to  which  they  are  put  for  the  present 
rooms.  They  have  accordingly  drawn  up  and  pre¬ 
sented  to  the  Board  of  Works  a  petition  for  admission 
into  the  rooms  at  Burlington  House.  As  the  accom¬ 
modation  which  this  Society  requires  can  be  afforded 
without  displacing,  or  even  inconveniencing,  any  of 
the  bodies  at  present  lodged  at  Burlington  House,  the 
Council  entertain  a  sanguine  hope  that  the  request 
may  be  granted. 

The  alterations  in  the  rules  for  exhibiting  living 
specimens,  and  the  rule  as  to  specimens  which  are 
not  presented  when  called  for  in  their  turn,  have  been 
found  to  work  well,  and  have,  it  is  hoped,  quite  re¬ 
medied  the  slight  inconveniences  which  had  been  felt 
in  former  sessions;  they  have  been  printed  on  the 
yearly  cards. 

Another  topic  which  has  lately  been  discussed  in 
the  Society  and  referred  by  them  to  the  Council,  is 
the  appointment  of  a  Committee  to  examine  and 
report  on  all  the  specimens  submitted  to  the  Society 
as  being  examples  of  Cancer.”  The  pressure  of  the 
necessary  annual  business  at  this  period  of  the  ses¬ 
sion  has  prevented  the  Council  from  completing  this 
matter,  but  they  trust  soon  to  be  able  to  submit  the 
names  and  regulations  of  this  Committee  for  the  ap¬ 
proval  of  the  Society. 

In  conclusion,  the  Council  beg  to  hand  in  the 
Treasurer’s  Eeport,  of  which  the  following  is  a  sum¬ 
mary  : — 

The  total  income  of  the  Society  was  ^6464  :  6  :  6, 
and  the  total  expenditure  ^6518  : 19  :  8,  exclusive  of 
dSlOO  invested  in  the  funds.  The  balance  in  hand  at 
the  commencement  of  the  session  was  ,£122  : 19  : 11^, 
of  which  £100  was  thus  invested,  so  that  there  is  at 
present  due  to  the  Treasurer  £31  : 13  :  2i.  The  an¬ 
nual  income  is  made  up  of  the  following  items  : — 

Sale  of  Transactions .  24  1  11 

Dividends — on  the  sum  of  £422  :  6 :  6 ; 

Stock — an  increase  of  £113  : 15  :  2; 

Stock  on  the  sum  invested  last  year  10  15  7 
Entrance  and  composition  fees  and 

subscriptions .  429  9  0 

The  last  item  shows  a  very  great  increase  on  any 
previous  year. 

Thus  it  appears  that  the  income  of  the  Society, 
both  from  subscriptions  and  in  vestments,  Jis  increasing, 
and  although  the  expenditure  this  year  has  exceeded 
the  income,  it  ought  in  fairness  to  be  taken  into  ac¬ 
count  that  the  expenditure  includes  an  item  of  £30 
for  the  printing  and  binding  of  fifty  copies  of  volume 
XV,  a  volume  which  has  a  fair  sale,  and  the  printing 
of  which  may,  therefore,  be  regarded  as  a  remunera¬ 
tive  investment.  The  large  expenditure  on  Vol.  xvii, 
which  has  amounted  to  £339  :  6 :  6,  will  also,  it  is  be¬ 
lieved,  prove  remunerative,  for  the  Society  now  prints 
500  copies  instead  of  450,  and  is,  therefore,  in  a  posi¬ 
tion,  as  fill’  as  the  three  last  volumes  are  concerned, 
to  meet  the  numerous  demands  which  are  constantly 
made  for  its  publications.  This  being  the  case,  the 
Council  see  no  reason  for  discouragement,  though  the 
balance  of  expenditure  has  for  once  been  accidentally 
against  the  Society,  and  if  they  succeed  in  getting 
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quit  of  the  great  charge  for  rooms,  they  will  be  en¬ 
abled  to  devote  a  still  greater  proportion  of  the  re¬ 
ceipts  to  the  legitimate  purpose  of  improving  the 
yearly  volume. 


Corrtspoit'Ertnft. 


THE  CASE  HUNTER  v.  “THE  PALL  MALL 

GAZETTE.” 


Letter  from  G.  W.  Callender,  Esq.,  and 
J.  C.  Parkinson,  Esq. 


Sir, — The  spirited  conduct  of  the  proprietors  of 
the  Pall  Mall  Gazette,  in  protecting  the  interests  of 
the  public  and  the  honour  of  the  profession,  in  the 
article  upon  Dr.  Hunter,  and  in  the  defence  of  the 
case  of  Hunter  v.  Sharpe,  has  already  been  the  sub¬ 
ject  of  favourable  comment  in  your  pages. 

Several  members  of  the  profession,  and  a  few  other 
gentlemen,  think  it  desirable  to  shew  some  mark  of 
their  appreciation  of  this  conduct,  and  propose  to 
join  in  a  limited  subscription,  the  disposal  of  which 
shall  be  hereafter  determined. 

We  beg  to  request  your  assistance  in  making 
known  their  intentions,  and  in  furthering  the  object 
they  have  in  view.  G.  D.  Pollock,  Esq.,  27,  Grosvenor 
Street,  and  T.  H.  Hills,  Esq.,  45,  Queen  Anne  Street, 
have  consented  to  act  as  treasurers ;  and  subscrip¬ 
tions  may  also  be  paid  to  the  Argyll  Street  Branch  of 
the  Union  Bank.  We  are,  etc., 

G.  W.  Callender,  47,  Queen  Anne  Street,  W. 

J.  C.  Parkinson,  Arts  Club,  Hanover  Square. 


January  9  th,  1807. 

List  of  Suhscrihers. 


£  s.  d. 

Professor  Bentley  ....  1  1  0 

Dr.  Brodie  .  1  1  0 

Dr.  Black .  2  2  0 

Professor  Hughes  Ben¬ 
nett,  Edinburgh  ....  2  2  0 
G.  W.  Callender,  Esq. .  2  2  0 

G.  Critchett,  Esq .  2  2  0 

Holmes  Coote,  Esq.  ..  2  2  0 

T.  B.  Curling,  F.R.S.. .  2  2  0 

Dr.  Druitt  .  2  2  0 

Dr.  Garrod,  F.R.S .  2  2  0 

Dr.  Gull,  F.R.S .  2  2  0 

Dr.  Harling .  2  2  0 

E.H. Hills,  Esq .  2  2  0 

T.H.  Hills,  Esq .  2  2  0 

Xiuther  Holden,  Esq.. .  2  2  0 

John  Hilton,  F.R.S.  ..  2  2  0 

R.  Leigh  Holland,  Esq.  110 
Dr.  Horace  Jeaffreson  .110 
Dr.  George  Johnson  ..  2  2  0 

Dr.  Jenner,  F.R.S .  2  2  0 

Trevor  Lawrence,  Esq..  2  2  0 
Campbell  De  Morgan, 


F.R.S .  2  2  0 

F.  Mason,  Esq .  0  10  G 

Dr.  Murchison,  F.R.S. .  2  2  0 

John  Morgan,  Esq .  2  2  0 

Dr.  Martin  .  1  1  0 


£  s.  d. 

Hugh  Owen,  Esq .  1  1  0 

G.  Pollock,  Esq .  2  2  0 

J.  C.  Parkinson,  Esq. .  110 

Dr.  Paget,  Cambridge. .  2  2  0 
James  Paget,  F.R.S.  ..  2  2  0 

Oliver  Pemberton, Esq., 

Birmingham  .  2  2  0 

J.  Propert,  Esq .  2  2  0 

James  Rouse,  Esq .  110 

Professor  Rollestone, 

F.R.S.,  Oxford .  110 

W.  S.  Savory,  F.R.S.  ..  2  2  0 

Thomas  Smith,  Esq.  . .  110 

Dr.  Southey .  2  2  0 

Dr.  Symonds,  Clifton. .  2  2  0 

Dr.  Sibson,  F.R.S .  2  2  0 

Henry  Thompson,  Esq.  2  2  0 
T.  Turner,  Esq.,  Man¬ 
chester  .  2  2  0 

J.  Soelberg  Wells,  Esq.  2  2  0 
Dr.  Forbes  Winslow  . .  2  2  0 

Rev.  M.  C.  Walrond  ..220 
Alfred  Willett,  Esq.  ..  2  2  0 

W.  Foster  White,  Rsq.  2  2  0 
Erasmus  Wilson, F.R.S.  2  2  0 
Editor  of  the  British 
Medical  Journal.  .  2  2  0 


We  shall  be  happy  to  receive  further  subscrip¬ 
tions  at  this  office. 


THE  NEW  PHARMACOPCEIA. 

Sir, — As  you  seem  to  be  favoured  with  special  in¬ 
formation  concerning  the  forthcoming  Pharmacopoeia 
not  vouchsafed  to  other  editors,  not  to  say  ordinary 
mortals  like  myself,  will  you  allow  me  to  ask  one  or 
two  questions,  as  to  which  other  prescribing  physi¬ 
cians  besides  myself  will,  I  think,  be  glad  to  have 
some  information. 

1.  Will  the  old  liquor  ammonias  acetatis  be 
restored  in  the  forthcoming  volume  ? 

2.  Will  the  calomel  and  bichloride  confusion  be 


set  straight ;  so  that  I  shall  not  run  the  risk  of  poi¬ 
soning  people  by  ordering  for  them  chloride  of  mer¬ 
cury,  for  which  the  chemist  would  now  be  justified 
in  supplying  corrosive  sublimate  ? 

3.  Has  the  objectionable  nomenclature,  which 
plainly  indicated  opium  in  all  the  preparations  where 
it  existed,  been  retained ;  or  are  w^e  to  have  our  old 
and'useful  tinct.  camph.  co.  back  again  ? 

These  are  all  questions  which  are  of  infinite  im¬ 
portance  to  prescribing  physicians.  It  was  the  dis¬ 
regard  of  the  convenience  of  prescifibers,  more  than 
any  other  circumstance,  which  led  to  the  unpopu¬ 
larity  of  the  last  Pharmacopoeia — its  authoritative 
condemnation  by  Sir  Thomas  Watson. 

I  am,  etc.,  E.R.C.P. 

We  have  reason  to  believe — 

1.  That  the  two  strengths  of  the  liquor  ammonise 
acetatis  will  be  given ;  the  elder  and  weaker  form, 
and  the  later,  which  is  of  greater  strength.  A  new 
and  improved  process  will  be  given ;  but  it  will  be 
optional  with  manufacturing  chemists  to  employ  this 
or  any  other  process  which  yields  a  product  answer¬ 
ing  to  the  tests  set  forth. 

2.  That  the"  old  title  of  calomel  will  be  restored. 

ti 

3.  That  the  names  which  afforded  a  convenient- 
disguise  for  certain  compound  preparations  contain¬ 
ing  opium  will  also  be  restored. 


CLITORIDECTOMY. 

Letter  from  Robert  D.  Harling,  M.D. 

Sir, — I  am  induced  to  supplement  my  note  upon 
late  case  of  clitoridectomy  with  an  amplified  narra¬ 
tive  of  its  history  and  progress. 

The  patient  is  in  her  seventy-third  year.  Her 
nervous  system  has  long  been  in  a  state  of  un¬ 
governed  excitability,  and  the  arena  of  ceaseless  per¬ 
turbation.  She  consulted  me  in  the  spring  of  1865 
respecting  an  irritable  state  of  the  bladder,  de¬ 
pendent  upon  a  slight  purulent  impregnation  of  the 
urine,  and  seemingly  a  prelude  to  the  peculiar  mani¬ 
festation  of  diseased  nerve-action  which  has  since 
formed  a  revolting  culmination  of  all  her  sufferings. 
I  lost  sight  of  her  in  the  ensuing  May,  and  she  did 
not  again  come  under  my  notice  until  the  month  of 
October  in  this  year.  I  then  learned  that  her  symp¬ 
toms  had  continued  unrelentingly ;  and  that,  in  addi¬ 
tion,  she  had  for  some  sixteen  months  been  infested 
with  a  constant  though  varying  sense  of  irritation  in 
the  external  organs  of  generation.  She  occasionally 
experienced,  also,  an  itching  in  the  skin  over  the 
lower  part  of  the  body;  but  she  distinguished  this 
from  the  former  sensation,  to  which  she  assigned  a 
sensual  characteristic,  and  of  which  the  clitoris  was 
discovered  to  be  the  exclusive  seat.  I  need  not  re¬ 
capitulate  the  particulars  of  this  prurient  complica¬ 
tion,  and  of  its  fearsome  consequences.  They  were 
of  such  a  nature,  and  prevailed  to  such  an  extent;  as 
to  abundantly  justify  any  discipline  or  surgical  ex¬ 
pedient  equal  to  the  control  or  eradication  of  so  serious 
and  loathsome  an  evil.  The  mental  distress  of  the 
patient  was  lamentable ;  she  often  expressed  appre¬ 
hensions  of  approaching  madness,  longed  for  relief 
by  death,  and  yet  betrayed  great  consternation  at 
the  intrusion  of  any  new  symptom  upon  the  dismal 
routine  of  her  miseries.  She  suffered  frequent  “  spas¬ 
modic  starts” ;  complained  of  a  stunned  feeling  in 
the  head;  was  impatient  of  noise,  and  often  into¬ 
lerant  of  light.  But,  withal,  her  mind  was  perfectly 
clear ;  her  sleep  usually  unbroken ;  strength  little 
impaii’ed;  appetite  rather  voracious;  and  secretions 
all  healthy. 
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The  operation  of  clitoridectomy,  with  an  accessory 
incision  for  fissure  of  the  rectum,  and  certain  con¬ 
comitant  ablations  of  the  nymphaj,  was  performed 
under  cldoroform  on  the  8th  of  November.  The 
wounds  healed  in  the  course  of  a  month,  leaving  the 
merest  vestige  of  the  mutilations. 

The  history  of  the  cerebral  and  nerve  disorder  since 
the  operation  (seven  weeks  ago)  may  for  the  present 
be  summed  up  under  the  two  following  heads. 

1.  The  condition  of  mind-distress  and  of  general 
nervous  disturbance  has  persisted  without  the  least 
abatement.  On  the  contrary,  I  must  report  that, 
within  the  last  three  weeks,  it  has  acquired  a  greater 
degree  of  intensity,  and  has  necessitated  the  use  of 
more  frequent,  more  varied,  and  stronger  doses  of 
sedative  medicine.  This  increase,  I  am  sorry  to  add, 
does  not  seem  to  have  reached  its  limit,  and  is  now 
threatening  a  very  serious  sequel. 

2.  The  peripheral  or  pudic  complication  requires  a 
twofold  statement,  relating  on  the  one  hand  to  the 
mere  sense  of  irritation  experienced  and  acknow¬ 
ledged^  by  the  patient,  and  on  the  other  to  the  ex¬ 
ternal  indications  of  its  existence  and  force  manifested 
in  her  bearing  and  demeanour. 

a.  The  local  irritation  was  entirely  obliterated  for 
nearly  three  weeks  subsequently  to  the  operation, 
but  relapsed  within  this  period ;  reappearing,  how¬ 
ever,  in  a  very  modified  fbrm,  slight  in  degree,  in¬ 
definite  in  site,  and  inconvenient  only  on  occasions 
of  annoyance,  of  which  she  was  reported  as  more  than 
ever  susceptible.  I  had  carefully  avoided  all  leading 
questions  upon  this  subject;  it  was  pressed  upon  my 
attention  by  the  patient  herself.  Desultory  allusions 
were  made  to  this  recurrent  irritation  up  to  the  13th 
of  December  (five  weeks  after  the  operation) ;  but  on 
this  day  it  became  the  topic  of  vehement  remark. 
She^  also  informed  me  of  a  return  of  the  cutaneous 
itching  about  the  thighs  and  lower  part  of  the  trunk ; 
and  I  may  here  observe,  that  this  allied  symptom 
has  since  extended  its  range,  and  become  an  urgent 
source  of  annoyance  in  the  lower  limbs  and  feet. 
On  the^  15th,  very  desponding  complaint  was  uttered 
regarding  the  dreaded  irritation,  which,  in  truth, 
was  very  bad,  lasting  throughout  the  day.  It  was 
worse  on  the  16th,  yet  relieved  by  change  of  posture 
—an  old  characteristic — and  by  distracting  the  pa¬ 
tient’s  attention ;  but  on  the  18th  it  could  not  be  so 
evaded ;  and  in  this  aggravated  form  it  continued  to 
the  22nd,  when  a  recession  of  the  symptom  was  no¬ 
ticed,  and  a  partial  immunity  lasted  up  to  the  28th. 
The  latest  intelligence,  however,  which  I  have  to 
give,  is,  that  it  is  now  again  very  importunate — 
more  so,  in  fact,  than  it  has  been  since  the  operation. 

h.  Although  the  patient  asseverates  that  the  re¬ 
lapsed  is  identical  with  the  original  sense  of  irrita¬ 
tion,  it  is  obviously  very  modified,  and,  estimated  by 
its  outward  evidences  in  her  deportment,  must  be  of 
a  very  inferior  degree  of  power.  It  clearly  admits 
of  repression ;  and  up  to  this  moment  she  reni-ains, 
so  to  speak,  in  command  of  the  situation,  and  is  per¬ 
fectly  free  from  all  reprehensible  interference  with 
the  irritable  spot.  If  this  result  can  be  lastingly 
secured,  I,  for  one,  shall  not  hesitate  to  acknowledge 
that  Mr.  Brown’s  aid,  not  vainly  invoked,  has  achieved 
a  great  and  serviceable  benefit.  But,  should  the 
event  be  otherwise,  then  great  odium  will  attach  to 
this  particuljp  case  of  clitoridectomy ;  and  its  dis¬ 
astrous  termination  will  speak  a  trumpet-tongued 
eondemnation  of  the  operation  as  an  ephemeral  and 
mischievous  conceit. 

By  a  happy  “  excision”  of  an  important  part  of  my 
statement.  Dr.  Greenhalgh  has  ingeniously  con- 
tnved  to  coerce  my  testimony  into  a  full  corrobora¬ 
tion  of  his  original  criticism ;  but,  in  spite  of  this 
masterly  manceuvre,  I  still  cling  to  the  opinion  that 


the  merits  or  demerits  of  the  operation  in  this  case 
have  still  to  receive  their  final  adjudication. 

I  am,  etc.,  Egbert  D.  IIarling. 

t  pper  Seymour  Street,  Portman  Square,  December  31st,  18CC 


Letter  prom  Egbert  Greemhalgh,  M.D. 

The  inaccuracies,  to  use  a  mild  expression, 
of  Mr.  Isaac  B.  Brown’s  statements  having  been  so 
incontestably  proved,  and  all  participation  in  Mr. 
Brown’s  theories  and  practices  having  been  so  strongly 
disclaimed,  little  now  remains  for  me  but  to  narrate 
the  circumstances  under  which  my  private  note  was 
penned,  to  which  Mr.  Brown  has  thought  fit  to  give 
publicity  in  the  last  number  of  your  Journal. 

The  note  which,  he  says,  I  wrote  to  him  on  the 
24th  of  May,  1865,  1  may  have  written ;  but  I  have  so 
total  a  want  of  any  recollection  of  having  done  so, 
that  I  can  look  upon  it  as  the  letter  of  a  total 
stranger;  and,  doing  so,  I  and  any  of  your  readers  can 
and  must  see  at  a  glance  that  it  is  the  letter  of  a 
man  who,  having  received  the  apology  alluded  to  in 
the  first  sentence,  writes  with  the  overstrained  cour¬ 
tesy  which  any  one  naturally  does  on  accepting  an 
apology.  Mr.  Brown  may  not  understand  this ;  but 
to  your  readers  it  needs  no  comment. 

Mr.  I.  B.  Brown  appears  to  urge  this  note  upon 
the  attention  of  your  readers  as  confirmatory  of  the 
assertions  contained  in  his  communication  of  the 
22nd  of  last  December :  first,  in  his  own  words, 
“  that,  in  a  case  brought  to  me  by  an  eminent  physi¬ 
cian  in  London,  Dr.  West  had  given  his  o23inion  to 
the  effect  that  the  case  was  a  suitable  one  for  my 
operation”  ....  “that  the  physician  was  Dr.  Green¬ 
halgh”  ;  and  secondly,  that  I  had  recommended  the 
excision  of  the  clitoris  for  self-abuse.  The  only  allu¬ 
sion  to  Dr.  West  is,  that  “I  think”  the  lady  “has 
been  under”  his  care.  There  is  not  one  word  re¬ 
ferring  to  clitoridectomy,  as  far  as  that  physician  is 
concerned.  But  to  the  facts  of  the  case. 

The  patient  to  whom  the  note  refers  had  suffered 
between  seven  and  eight  years  from  pruritus,  for 
which  she  had  been  treated  by  more  than  one  emi¬ 
nent  practitioner.  Finding  little  and  no  permanent 
benefit  from  the  numerous  remedies  prescribed,  she 
applied  to  me  for  advice,  and  was  under  my  care  for 
many  months,  during  which  time  she  was  once  (June 
13th,  1864)  seen  by  Dr;  A.  Farre  in  consultation  with 
me.  Shortly  after  this  interview,  she  called  upon  me 
in  the  greatest  distress,  to  inquire  if  anything  further 
could  be  done,  as  aU  the  means  hitherto  recom¬ 
mended  had  only  given  her  temporary  relief,  and 
had  failed  to  cure  her  distressing  affection.  I  then 
informed  her  that  Mr.  I.  B.  Brown  had  advocated 
and  practised  the  removal  of  the  irritable  parts  in 
such  cases,  as  he  had  affirmed,  with  the  best  results ; 
but  of  the  effects  of  this  operation  I  had  no  personal 
experience.  From  October  1864  to  the  following 
May,  I  saw  nothing  of  my  patient,  when  she  called 
at  my  house,  and  exjjressed  her  firm  determination 
to  have  the  part  cut  out,  at  the  same  time  request¬ 
ing  me  to  arrange  a  consultation  with  Mr.  Brown. 
At  that  consultation,  Mr.  Brown  not  only  strongly 
advised  the  operation,  but  promised  it  would  effect  a 
cure.  On  being  appealed  to  by  the  patient  for  my 
opinion,  I  again  repeated,  in  the  presence  of  Mr. 
Brown,  that  I  could  not  express  an  opinion,  as  I  had 
no  experience  of  the  effects  of  the  operation.  Three 
days  afterwards,  clitoridectomy  was  iDcrformed  by 
Mr.  Brown,  and  proved  a  lamentable  failure;  the 
poor  sufferer  stating,  in  a  note  written  to  me  January 
6th,  1866,  that  “  the  irritation  had  returned  with  its 
wonted  force  all  over  up  the  front  and  the  back  pass¬ 
age”  ;  and  that  her  “  general  health  was  not  so  good” 
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which  was  probably  due  to  the  large  loss  of  blood 
she  sustained  at  the  time  of  the  operation. 

After  this  truthful  detail  of  facts,  I  still  maintain 
that  it  cannot  be  said  by  any  impartial  judge  that  I 
recommended  the  removal  of  the  clitoris  for  self¬ 
abuse  !  Thus  Mr.  Isaac  B.  Brown  is  caught  in  the 
very  trap  he  set  for  another.  The  profession,  I  may 
observe,  will  do  well  to  note  that  Mr.  I.  B.  Brown 
is  in  the  habit  of  pigeon-holing  letters  he  receives, 
to  be  used,  as  occasion  may  require,  against  the 
writer. 

It  is  not  my  intention  to  follow  Mr.  I.  B.  Brown 
step  by  step  through  the  rest  of  his  violent  diatribe 
against  me.  Mr.  Brown  must  be  blind  indeed  when 
he  persists  in  dwelling  so  forcibly  on  my  visits  to  the 
“  Home,”  as  he  only  obtrudes  on  the  public  my  pe¬ 
culiar  competency  to  form  the  opinion  I  have  felt  it 
my  duty  to  record  on  its  merits.  But  let  that  pass  : 
it  may  be  very  inconvenient  for  Mr.  Brown  to  ride  off 
from  the  general  issues  of  the  question  on  particular 
details  about  myself  from  facing  the  censures  of  an 
indignant  profession  and  the  verdict  of  an  outraged 
public.  I  am  bold  to  assert,  however,  that  he  will 
one  day  find  that  neither  the  public  nor  the  profes¬ 
sion  will  be  deluded  by  such  arts  as  these  into 
a  forgetfulness  of  the  real  ground  of  the  de¬ 
bate.  Whether  “the  eminent  physician”  of  the 
l7th  of  December  be  “  moral”  or  “  truthful”,  “  stupid” 
or  “honest,”  “little”  or  “malignant,”  must  be  a 
matter  of  the  smallest  importance  to  any  one 
but  himself;  I  trust,  however,  that  the  day  has 
not  yet  dawned  when  it  shall  be  thought  a  thing 
equally  insignificant  that  our  wives  and  daughters 
are  unjustly  taxed  with  filthy  habits  and  wantonly 
exposed  to  worse  than  futile  operations.  If  the  opera¬ 
tion  with  which  Mr.  I.  B.  Brown  is  so  anxious  to  as¬ 
sociate  his  name  were  capable  of  working  the  good 
which  its  champion  so  assiduously  parades,  if  “  in¬ 
sanity,  epilepsy,  catalepsy,  and  hysteria  in  females,” 
and  other  evils  to  which  humanity  is  heir,  could  be 
made  to  yield  to  the  knife  he  wields  with  a  dexterity 
I  am  forward  to  admit,  Mr.  Brown  would  have  no 
warmer  supporter  than  myself.  My  contention,  how¬ 
ever,  is  that  Mr.  Isaac  B.  Brown’s  practices  are 
founded  upon  theories  as  wrong  as  they  are  filthy, 
and  while  in  no  case,  that  I  am  aware  of,  have  they 
effected  a  cure,  in  some  they  have  produced  the  very 
mischief  they  pretend  to  remove  or  avert.  My  con¬ 
tention  also  is,  that  women  have  unwittingly  been 
made  the  victims  of  operations  of  the  nature 
of  which  they  were  wholly  ignorant,  and  that 
the  profession  at  large  are  bound  to  repudiate  as 
strongly  as  they  can  practices  fatal  to  their  good 
name  and  fame. 

Mr.  Isaac  B.  Brown  may  affect  to  doubt  that  I  have 
stated  my  true  reason  for  ceasing  to  visit  the 
“Home.”  Perhaps  he  may  be  able  to  explain  the 
numerous  resignations  of  consulting  physicians  and 
other  members  of  the  staff.  Drs.  Handheld  Jones, 
Priestley,  J.  Hall  Davis,  and  Messrs.  Skey  and  Nunn, 
all  honorable  men  and  true,  were  once  on  the  con¬ 
sulting  staff  of  the  Surgical  Home.  Why  are  they 
not  there  now  ?  I  am,  etc., 

Egbert  Greenhalgh. 

77,  Grosvenor-street,  January  7tb,  18C7. 


Medical  Charities.  The  funds  of  the  Eoyal 
Infirmaries  of  Dundee  and  Perth  have  been  increased 
by  the  munificent  bequests  of  .£1,000  each  from  the 
Eev.  John  Spence,  minister  of  Kinnard,  who  has  also 
left  £12,000  for  the  purposes  of  founding  as  many 
bursaries  in  sums  of  not  less  than  £50  each  per  an¬ 
num  to  industrious  students  of  the  Universities  of 
St.  Andrews  and  of  Edinburgh. 


ME.  GILCHEIST,  OF  NEWCASTLE-ON-TTNE. 

It  is  with  regret  we  have  to  announce  the  death  of 
Mr.  J.  Gilchrist,  well-known  and  justly  esteemed  in 
this  town  on  account  of  his  professional  and  social 
qualities.  The  rapidity  with  which  some  of  our  me¬ 
dical  practitioners  have  been  carried  off  from  fever 
whdst  in  the  act  of  administering  to  the  relief  and 
the  recovery  of  their  patients,  is  serious  to  contem¬ 
plate.  Still  fresh  in  our  memory  are  the  circum- 
stances  connected  with  the  demise  of  Mr.  Watson, 
Mr.  Hawthorn,  Mr.  Pearse,  and  Mr.  Hardcastle.  Now 
we  are  called  upon  to  add  another  to  the  list  which, 
during  the  recent  visitation,  has  been  formed.  Mr, 
Gilchrist  died  yesterday  morning  at  his  residence  in. 
Newcastle,  after  suffering  but  for  a  few  days  from  the 
effects  of  typhus  fever,  which  there  was  every  reason 
to  conclude  had  seized  him  whilst  he  was  attending 
to  some  of  his  patients  in  the  All  Saints  district, 
where  he  acted  as  medical  officer  of  the  union  with  a 
devotedness  which  is  borne  testimony  to  by  his  death, 
and  which  will  not  soon  be  forgotten.  He  was  52 
years  of  age,  and  enjoyed  the  respect  of  all  those 
whom  duty  or  the  private  relationships  of  life  brought 
him  into  contact  with.  Facts  speak  for  themselves, 
and  it  is  unnecessary  for  us  to  say  more  upon  the 
causes  which  lead  to  the  prevalence  of  so  grievotis  a 
disease,  and  the  urgent  necessity  which  there  exists 
for  putting  in  force  aU  these  appliances  which  we 
could  hope  would  lead  to  its  diminution.  {Newcastle 
Daily  Chronicle.) 


Ilietos. 


THE  HOSPITAL  FOE  STONE. 

We  understand  that  Mr.  Walter  Coulson,  having 
regard  to  the  view  which  his  colleagues  have  taken 
of  his  conduct  in  resuming  office  as  Surgeon  at  St. 
Peter’s  Hospital,  after  receiving  their  support  as 
candidate  for  the  assistant-surgeoncy  of  St.  Mary’s 
Hospital  under  the  impression  that  he  had  finally 
ceased  to  be  connected  with  St.  Peter’s,  has  resolved 
to  resign  his  appointment  at  St.  Mary’s,  reserving  to 
himself  the  right  of  presenting  himself  anew  as  can¬ 
didate  for  the  vacancy  occasioned  at  St.  Mary’s  by 
his  resignation. 

A  Child  has  been  poisoned  at  the  east  end  of 
London  by  eating  mistletoe  berries. 

New-Year’s  Gift  to  A  Physician.  Dr.  Bury  of 
Chester,  for  many  years  a  member  of  the  British 
Medical  Association,  was,  on  New-Year’s  Day,  pre¬ 
sented  by  his  friends  and  patients  with  a  new 
brougham  by  an  eminent  maker.  At  the  presenta¬ 
tion,  it  was  distinctly  enunciated  that  the  act  was 
intended  not  only  as  an  expression  of  their  gratitude 
to  him  for  benefits  derived  from  his  professional 
skill,  but  that  it  was  also  intended  as  a  recognition 
by  many  men  now  of  mature  age,  who  had  earlier  in 
life  first  been  awakened  by  the  doctor’s  paternal 
interest  in  them,  and  under  his  direction,  to  a  study 
of  the  collateral  sciences,  which  had  been  effectual  in 
leaving  a  life-long  influence  on  their  subsequent 
tastes  and  pursuits. 
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The  Cholera  hag  as^ain  made  its  appearance  at 
«St.  Petersburg,  particularly  in  the  village  of  Tzarskoe 
Selo,  in  the  suburbs  of  that  city. 

Dr.  Leith  has  resigned  the  presidency  of  the 
Sanitary  Commission  of  India,  in  consequence  of  his 
intention  to  come  to  England. 

Trichinised  Pork.  An  imperial  decree  has  been 
issued  prohibiting  the  importation  of  pork  and  pre¬ 
parations  of  pork  into  Russia  and  Poland  on  account 
of  the  frequent  occurrence  in  Germany  of  disease 
from  trichina). 

The  Queen  of  Holland,  while  walking  on  Satur¬ 
day  from  her  own  palace  to  that  of  her  son,  the 
Prince  of  Orange,  slipped  upon  the  snow,  and  fell 
with  such  violence  that  she  became  insensible. 
(^Avenir  National.) 

University  College  Hospital.  A  Christmas- 
tree  was  given  for  the  entertainment  of  the  patients 
on  Wednesday  week.  Refreshments  were  also  pro¬ 
vided,  and  the  lady  sisters  enlivened  the  proceedings 
by  performances  of  vocal  and  instrumental  music. 

Mrs.  Vyse,  who  murdered  two  of  her  children  some 
years  ago,  and  was  acquitted  on  the  ground  of  insanity, 
has  just  received  Her  Majesty’s  free  pardon,  and  has 
returned  to  her  family  in  a  state  of  perfect  health. 
She  has  been  at  the  Fisherton  House  Lunatic  Asy¬ 
lum,  near  Salisbury,  since  her  trial.  (Wilts  County 
Mirror.) 

Methylated  Medicines.  An  important  act, 
which  passed  the  last  Session  of  Parliament,  came  into 
operation  on  the  1st  inst.,  whereby  a  penalty  of  <£100 
and  confiscation  of  goods  will  be  enforced  against  any 
person  using  methylated  spirit  in  the  manufacture  of 
medicines  for  internal  use  for  either  man  or  beast. 
It  may  be  used  as  an  external  remedy  and  for  burning 
in  spirit  lamps. 

Glasgow  Lying-In  Hospital.  At  a  meeting  of 
the  Directors  of  this  hospital,  held  on  the  3rd  January, 
the  following  medical  officers  were  appointed  : — Con¬ 
sulting  Physician,  Dr.  Andrew  Anderson ;  Consulting 
Surgeon,  Dr.  George  Buchanan ;  Physician- Accou¬ 
cheurs,  Dr.  J.  G.  Wilson  and  Dr.  R.  D.  Tannahill ; 
Assistant  Physicians  and  Dispensary  Physicians,  Dr. 
Donald  Dewar  and  Dr.  George  Yeaman. 

Royal  College  of  Surgeo^is.  Professor  Huxley 
will  deliver  a  course  of  twenty-four  lectures  on  the 
osteology  and  dentition  of  the  sauropsida,  or  reptiles 
and  birds,  commencing  on  Monday,  the  4th  February. 
These  lectures  will  embrace  :  —  The  distinctive 
characters  of  the  Sauropsida ;  the  distinctive  charac¬ 
ters  of  the  classes  Reptilia  and  Aves,  and  of  their  chief 
subdivisions;  the  osteology  and  dentition  of  the 
Lacertilia,  Ophidia,  and  Ichthyosauria  ;  the  osteology 
and  dentition  of  the  Crocodilia,  Suchosauria,  Plesio- 
sauria,  and  Pterosauria ;  the  osteology  of  the  Chelonia; 
the  osteology  of  the  class  Aves. 

Harveian  Society.  At  the  annual  meeting  of 
the  Harveian  Society,  held  on  January  3rd,  the 
following  gentlemen  were  elected  officers  for  the  en¬ 
suing  year  : — President — *J.  E.  Pollock,  M.D. ;  Vice- 
Presidents — T.  Ballard,  M.D.,  *W.  F.  Cleveland, 
M.D.,  ^Ernest  Hart,  Esq.,  J.  B.  Walker,  Esq.; 
Treasurer — Henry  William  Fuller,  M.D. ;  Hon.  Secre¬ 
taries — J.  Brendon  Curgenven,  Esq.,  Charles  R. 
Drysdale,  M.D. ;  Council — Victor  De  Meric,  Esq.,  J. 
Eardley,  Esq.,  John  Evans,  Esq.,  J.  Gayleard,  Esq., 
*R.  S.  Jeffs,  Esq.,  J.  Stewart  Lamb,  M.D.,  James  R. 
Lane,  Esq.,  J.  Z.  Laurence,  Esq.,  *H.  W.  Lobb,  Esq., 
Edwin  Lowe,  Esq.,  *Duncan  Menzies,  M.R.C.P.,  *J. 
Rushforth,  Esq.  An  asterisk  is  prefixed  to  the 
names  of  those  gentlemen  who  did  not  hold  the  same 
office  the  preceding  year. 


Sir  James  Y.  Simpson.  We  are  gratified  to  be 
enabled  to  mention  that  Sir  James  Young  Simpson 
was  yesterday  sufficiently  recovered  to  resume  his 
classes  in  the  University.  Since  the  beginning  of 
the  session  he  has  been  confined  to  the  house,  and 
for  the  most  part  to  bed,  with  a  severe  attack  of 
rheumatisrn  and  sciatica  in  the  left  leg,  and  his 
class,  previous  to  the  holiday,  has  been  conducted 
by  Dr.  Keiller.  Professor  Simpson,  in  reappearing 
among  his  students  yesterday,  was  enthusiastically 
received  by  a  crowded  class,  which  assembled  in  Dr. 
Christison’s  class-room.  Sir  James  being  unable  to 
mount  the  stairs  to  his  own.  The  learned  professor 
expressed  great  pleasure  in  meeting  his  students 
once  more,  and  made  some  jocular  observations  as  to 
his  recent  illness.  He  had,  he  said,  been  told  the 
other  day  by  his  servant  that  there  was  a  rumour 
abroad  that  he  (the  professor)  was  in  Saughton  or 
Morningside.  He  asked  his  servant  what  reply  he 
had  made,  when  the  latter  stated  that  so  far  from 
being  wrong  in  his  mind,  he  ,was  writing  a  book  in 
bed.  While  he  did  not  say  that  his  servant’s  answer 
was  strictly  logical,  he  was  happy  to  assure  his 
pupils  that  he  was  quite  right  in  his  mind,  although 
a  friend  had  hinted  that  morning  that,  limping,  as  he 
still  did,  he  was  rather  weak  in  his  understanding. 
Professor  Simpson  went  on  to  express  his  thanks  to 
Dr.  Keiller  for  having  ably  conducted  his  class  in 
his  absence,  and  to  Professor  Christison  for  the  ac¬ 
commodation  of  his  class-room.  He  then  delivered 
the  first  of  a  course  of  lectures  on  ansesthesia. 
(Edinburgh  Courant.) 

Accidental  Poisoning  by  Careless  Dispensing. 
A  child  has  been  poisoned  accidentally  at  Sheffield 
under  circumstances  best  explained  by  the  evidence 
of  the  principal  witness  at  the  inquest,  in  the  report 
given  in  the  Sheffield  Daily  Telegraph  for  Wednesday, 
December  26th,  1866.  Mr.  Robert  Huddlestone,  of 
Devonshire  Street,  came  forward,  and,  in  answer  to 
the  Coroner,  said  that  he  had  no  objection  to  give 
evidence.  He  stated  that,  on  Friday  night  last,  he 
served  Annis  Brown  (the  first  witness)  with  medicine 
for  the  deceased  child.  He  intended  to  give  her 
fever  mixture  and  powder  to  act  with  the  medicine. 
The  powder  was  intended  to  be  a  slightly  purgative 
one,  and  was  wrapt  up  in  a  small  white  paper.  It 
had  no  poisonous  ingredients  in  it,  and  he  had  made 
it  up  while  the  girl  was  waiting.  In  the  shop  at  the 
same  time  there  was  another  girl  wanting  another 
powder,  but  he  did  not  make  that  up  at  the  same 
time.  It  was  made  up  by  Mrs.  Huddlestone,  and  was 
composed  of  fifteen  grains  of  morphia.  It  was 
wrapt  up  in  a  similar  way  to  the  other  but  not 
directed.  He  was  himself  called  out  at  the  moment 
to  a  child  that  was  choking  with  a  spice  marble  next 
door  but  one.  Afterwards  he  delivered  both  powders 
to  the  girls  and  each  got  the  wrong  one.  He  found 
that  which  Mrs.  Huddlestone  weighed  up  on  the 
counter,  and  did  not  discover  that  he  had  made  a 
mistake  until  half-past  nine  to  a  quarter  to  ten,  when 
he  was  told  by  Mrs.  Huddlestone  that  he  had  given 
the  wrong  one  for  Mrs.  Scott’s  child,  and  found  there 
was  something  wrong.  On  returning  home,  he  found 
that  the  other  powder  had  been  returned,  so  he  was 
satisfied  there  was  a  mistake.  He  then  made  up 
some  medicine  to  act  as  an  emetic,  and  at  once 
called  in  Dr.  Keeling.  He  stayed  with  the  child  till 
it  died,  and  used  all  the  proper  remedies  in  his  power. 
The  child  died  at  twenty  minutes  past  seven  in  the 
morning. — A  Juryman  :  Had  you  begun  to  weigh  the 
powder  when  you  were  called  off?— Witness:  Ko. — 
The  Coroner:  Were  you  excited  by  being  called  out 
to  the  child  that  was  choking. — Witness :  I  was  a 
little  flurried.  Do  you  not  wrap  poisonous  di'ugs  in 
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different  coloured  paper? — No.  Was  there  no  direc¬ 
tion  on  the  morphia? — No,  there  was  not.  The 
^ arty  for  whom  it  was  sent  objected,  for  certain  reasons, 
that  any  writing  at  all  should  be  put  on  the  powder, 
and,  as  I  hnew  that  she  was  aware  of  the  nature  of  it, 
I  did  not  write  on  it.  Are  you  not  bound  by  law  to 
write  “  poison”  on  all  such  drugs  as  that  ? — I  am  not 
aware  that  ^such  is  the  case.  The  verdict  was  re¬ 
corded  as  follows  : — “  The  child  died  from  a  quantity 
of  morphia  administered  by  mistake  and  without 
any  felonious  intent.”  We  cannot  help  thinking 
that  Mr.  Huddlestone  is  very  greatly  to  blame  in 
the  matter,  and  his  reason  for  not  labelling  the  highly 
poisonous  powder  described,  is  extremely  unsatisfac¬ 
tory.  He  certainly  got  off  very  easily. 

Skeleton  of  an  Adder.  According  to  the  Madrid 
Gazette,  among  the  Spanish  contributions  to  the 
Paris  Exhibition  will  be  a  magnificent  skeleton  of  an 
adder,  found  on  the  mountain  of  Pardo.  It  was  dis¬ 
sected  by  Don  Manuel  Sanchez.  The  skeleton  con¬ 
sists  of  1,045  rings — all  perfect. 

Messrs.  GalignanTs  Hospital.  The  Messrs. 
Galignani  have  just  been  presented  by  the  British 
government  with  a  splendid  silver  epergne,  with  an 
inscription  engraved  on  the  pedestal,  declaring  that 
it  has  been  given  in  acknowledgment  of  the  bene¬ 
volent  spirit  with  which  these  gentlemen  have, 
during  so  many  years,  assisted  and  encouraged  vari¬ 
ous  objects  of  British  charity  abroad,  and  especially 
of  their  liberal  conduct  in  lately  building  an  hospital 
for  British  subjects  in  the  French  capital.  This 
beautiful  work  of  art  was  accompanied  by  a  letter 
from  the  English  ambassador,  Earl  Cowley,  couched 
in  most  flattering  terms. 

A  Salt  Lake  Tragedy.  More  than  two  years  ago. 
Dr.  J.  Bang  Bobinson  was  ordered  to  Salt  Lake  city 
as  surgeon  of  the  United  States  troops  stationed 
there.  Active,  clever,  persevering,  self-reliant,  he 
quickly  got  into  extensive  practice  outside  the  army, 
both  among  Gentiles  and  Mormons.  When  the 
troops  were  disbanded,  the  young  surgeon  with  his 
young  wife  determined  to  remain.  His  fame  had 
spread  throughout  Utah,  and  he  was  a  general 
favourite.  But  he  never  failed  to  denounce  Mormon- 
ism,  and  to  avow  his  utter  contempt  for  its  leaders. 
He  took  charge  of  a  Sunday  school,  to  which,  not¬ 
withstanding  all  threats.  Mormon  children  would  go, 
and  would  take  home  the  tracts  he  gave  them.  He 
acquired  some  land,  Indian  land  (containing  warm 
sulphur  springs),  outside  the  mud  waU  north  of  Salt 
Lake,  and  was  about  to  build ;  he  had  the  land  re¬ 
corded  in  the  Land-office  at  Washington,  as  the 
town  of  warm  springs.”  These  things  could  not  be 
tolerated.  The  result  was  lately  telegraphed.  At 
midnight  he  was  summoned  to  attend  a  sick  man ;” 
his  wife  wished  him  not  to  go,  but  he  did  not  like  to 
refuse.  Within  two  hundred  feet  of  his  door  the 
man  who  came  for  him  assassinated  him. 

Early  Struggles  of  Medical  Men.  Dr.  John 
Cheyne,  who,  a  quarter  of  a  century  ago,  was  by  far 
the  busiest  and  best  employed  physician  in  Dublin, 
tells  us,  in  his  interesting  autobiography,  that,  during 
the  first  half  of  his  second  year’s  settlement  in  the 
Irish  capital,  and  when  he  had  already  reached  the 
thirty-fourth  year  of  his  age,  his  fees  only  amounted  to 
about  three  guineas.  Nine  years  subsequently,  he  was 
making  .£5,000  annually.  Not  above  one  or  two 
physicians  in  London  ever  drew,  I  believe,  a  larger 
professional  income,  or,  perhaps,  ever  advanced  more 
early  into  full  practice,  than  Dr.  Chambers;  yet, 
during  the  fifth  year  of  his  practice,  when  he  was 
already  thirty-four  or  thirty -five  years  of  age,  he  did 
not  receive  above  £211  in  fees.  Seventeen  years 


subsequently,  his  annual  professional  income  is 
stated  to  have  reached  nearly  to  £9,000.  His  great 
predecessor  in  high  London  practice.  Dr.  Matthew 
Baillie,  drew  above  £11,000  in  one  year;  and  yet, 
with  all  the  interest  of  the  Hunters  and  others  to 
aid  him  in  his  outset,  his  first  march  upwards  was, 
like  that  of  all  others,  very  slow  and  difficult,  and,  to 
quote  the  'words  of  his  biographer.  Dr.  "Wardrop, 
“  before  he  found  himself  fairly  established  in  prac¬ 
tice,  he  had  been  already  for  twelve  yeai*s  physician 
to  St.  George’s  Hospital,  and  for  nearly  twenty  years 
a  medical  lecturer.”  Dr.  Baillie’s  uncle,  the  cele¬ 
brated  Dr.  William  Hunter,  who  spent  a  large  for¬ 
tune,  gained  by  his  profession  alone,  upon  the  col¬ 
lection  of  that  splendid  museum  which  now  enriches 
the  University  of  Glasgow,  was  so  hard  pressed  for 
money  during  the  years  of  his  earlier  struggles  in 
London  practice,  that  he  was  obliged  to  postpone  for 
a  fortnight  the  commencement  of  the  third  season  of 
his  lectures,  in  consequence  of  not  having  money 
enough  to  pay  the  expense  of  the  usual  class  adver¬ 
tisements.  Nor  have  our  greatest  surgeons  been 
usually  more  successful  than  these  our  great  physi¬ 
cians  in  the  first  stages  of  their  professional  career. 
In  1788,  the  son  of  an  English  clergyman  attended 
the  medical  classes  of  Edinburgh  University,  and 
lived  on  the  third  flat  in  Bristo  Street,  in  a  room 
which  cost  him  six  shillings  and  sixpence  a  week. 
In  after  life,  when  swaying  the  surgical  sceptre  of 
England,  as  Sir  Astley  Cooper,  his  professional  in¬ 
come,  in  one  single  year,  amounted  to  £23,000 ;  and 
yet,  during  the  first  twelve  months  after  he  had  set¬ 
tled  down  in  London,  and  was  working  as  a  lecturer 
on  anatomy  and  jsurgery,  his  receipts  from  private 
practice  only  amounted  to  five  guineas.  The  distin¬ 
guished  surgeon  who,  by  Sir  Astley’s  death,  was  left 
at  the  head  of  the  surgical  school  of  London,  Sir 
Benjamin  Brodie,  did  not,  as  we  are  told  in  a  late 
biographical  sketch  of  him,  get  into  full  practice” 
till  1825  :  yet  he  had  been  lecturing,  practising,  and 
publishing,  since  1805,  or  for  twenty  long  years  pre¬ 
viously.  [Leisure  Hour.) 


OPEEATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolit^  Free,  2  p.m. — St.  Mark’s  for  Fistnla 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. —  Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  I^p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. —  Royal  Orthopaedic,  2  p.m. —  Royal 
l.ondoti  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.Thomas’s,9.30  a.m. — St. Bartholomew’s,!. 30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m.-— 
Lock,  Clinical  Demonstration  and  Operations.!  p.m.— 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Mr.  Alfred  Cooper, 
“  On  Fissure  of  the  Rectum.” 

'Tuesday.  Pathological  Society  of  Loudon,  8  p.m. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Mr.  W.  Adams, 
“On  the  'Treatment  of  Hip-joint  Diseases.” — Linnsean  So¬ 
ciety  (Burlington  House), 8  p.m.  Dr. Cubbold,  “  On  Parasites 
from  the  Sword-lish”,  and  “  On  Experimental  Researches 
with  Trichina.”  .  . 
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TO  COEEESPONDENTS. 


Members  are  reminded  that  it  is  a  matter  of  irreat 
convenience  and  economy  to  the  Association^  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Eirmingham. 

All  LtUrrs  and  Communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  87,  Great  Queen  St.,  Lincoln's  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Communications  as  to  the  transmission  of  the  Journal,  should  be  sent 
to  Mr.  Hicuards,  37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Skin  Hospitals  and  Skin  Departments. 

Under  the  impulse  of  Mr.  Jonathan  Hutchinson’s  indefatigable 
energy  and  rare  clinical  power,  the  Blackfriars  Hospital  for  Skin- 
Diseases  may  probably  become  an  important  and  frequented 
school  for  instruction  in  dermatology.  He  is  about  to  commence 
a  valuable  course  of  twenty-four  lectures  on  Skin-Diseases.  We 
can  but  regret,  however,  that  skin  wards  and  departments  are  not 
included  in  the  general  hospitals,  and  that  another  valuable  and 
necessary  fragment  of  the  clinical  instruction  of  students  is  thus 
being  torn  away  from  the  centres  of  education.  When  the  time 
has  actually  arrived  which  seems  to  be  threatened,  that  two  or 
three  hospitals  for  every  disease  have  been  developed  in  London, 
it  will  be  necessary  that  our  system  of  teaching  should  he  com¬ 
pletely  altered;  for  the  hospitals  to  which  the  schools  are  attached 
will  he  no  longer  adequate  to  the  task. 

Mb.  Furneaux  Jordan  shall  receive  a  proof  at  an  early  date. 

Dr.  Brewer  on  “  The  Aztecs”. 

Db.  Brewer,  a  candidate  for  parliament  at  Colchester,  has  taken  a 
prominent  part  at  the  wedding  breakfast  of  these  two  unhappy 
dwarfs,  styled  “  The  Aztecs”.  The  Daily  Telegraph,  in  its  report, 
says ; — 

“  It  is  an  odd  sort  of  thing  to  hear  the  speeches  at  a  wedding 
breakfast  turn  on  scientific  questions  suggested  by  the  physical 
peculiarities  of  the  bride  and  bridegroom;  to  see  a  medical  gen¬ 
tleman  rise  to  propose  their  healths,  and  to  hear  him  speak  of ‘the 
■really  not  uninteresting  couple’ in  learned  terms,  with  occasional 
references  to  ‘  Humboldt,  the  great  cosmogonist’.  The  physician 
who  spoke  this  funny  compound  of  an  epithalamium  and  a  lecture 
on  anthropology,  was  Dr.  Brewer.  He  said  that  the  ladies  and 
gentleinen  who  had  done  the  young  people  the  honour  of  accept¬ 
ing  their  invitation,  were  more  likelj’^  to  arrive  at  a  right  conclu¬ 
sion  on  the  subject  of  this  marriage  ‘  than  the  most  learned  col¬ 
leges  of  savans  who  proceeded  on  dry  physiology  only’.  As  for  the 
lady,  he  said  that  her  attendants  could  tell  many  things  which 
would  go  to  prove  her  ‘reticence  and  self-control’,  and,  in  fact,  her 
decided  possession  of  ‘  something  very  like  modesty’.  When  the 
doctor  had  made  an  end  of  his  speech,  Mr.  Morris  complimented 
him— from  a  ready-written  paper— on  the  scientific  ‘  guardedness’ 
which  had  characterised  his  remarks.  The  bridegroom  was  to 
have  made  a  speech  at  table,  but  could  not  be  ‘  brought  up  to 
time';  and  it  was  only  at  a  later  period,  over  the  coffee,  that  he 
hurst  into  a  jabbering  anti-climax  of  nuptial  oratory,” 

L.  S.  writes:- There  are  many  gentlemen  practising  in  England 
who  were  both  graduates  in  medicine  of  British  Universities  and 
members  of  the  London  College  of  Surgeons  prior  to  the  passing 
of  the  Medical  Act  of  1858.  Numbers  of  these  are  anxious  to  he 
connected  with  the  London  College  of  Physicians,  and  are  willing 
to  pass  a  practical  examination  in  medicine;  but  not  disposed  to 
submit  to  one  in  surgery — a  department  of  the  profession  they 
may  not  intend  to  practise,  or  particularly  cultivate.  It  is  most 
earnestly  hoped  that  their  claims  will  receive  just  consider¬ 
ation  when  the  joint  Committees  of  the  London  Colleges  meet.  It 
is  for  many  reasons  most  desirable  that  such  should  be  connected 
with  the  leading  coriioration  in  their  own  division  of  the  United 
Kingdom;  and  through  the  powerful  advocacy  of  the  British 
Medical  Journal,  which  has  hitherto  done  so  much  to  advance 
the  claims  and  elevate  the  status  of  medical  practitioners,  this 
could  be  easily  accomplished. 


Stamps.— The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during  the  year 
ending  30th  June  18GG,  was  as  follows: — British 
Medical  Journal,  114,400;  Weekly  Times,  111,G00* 
Law  Times,  108,000;  Punch,  101,500;  Athenoeum’, 
84,000;  Lancet,  81,575;  Mining  Journal,  7G,879; 
and  Homeward  Mail,  70,000. 

Mr.  William  Parker,  Bath. — We  have  received  the  letter  and 
enclosures,  and  will  give  them  due  attention. 

The  Overland  Friend  of  India  concurs  in  the  view  which  we  have 
taken  of  that  destructive  measure  of  ‘‘re-organisation  of  the 
Indian  Medical  Service.”  It  says: 

“  Doubtless,  with  the  increase  of  the  British  executive  in  India 
a  corresponding  increase  in  the  administrative  was  also  required* 
J  his  we  have  always  advocated.  What  we  object  to  is,  that  the 
adjustment  has  been  effected  at  the  expense  of  the  sister  service 
As  the  Indian  executive  has  not  been  reduced,  it  is  both  unjust 
and  impolitic  to  weaken  the  medical  force  upon  which  it  depends. 
By  depriving  it  of  those  honourable  posts  and  the  emoluments 
thereto  attached,  which  were  the  prizes  of  long  lives  devoted  to 
the  public  service,  its  present  high  and  scientific  character  is 
threatened,  and  a  lower  status,  looking  to  the  future,  appears  to 
have  been  reached.  India  affords  sufficiently  few  attractions  to 
the  man  of  professional  talent  and  education;  and  in  robbing  the 
medical  officers  of  that  country  of  an  equivalent  to  2,87,400  of 
which  rupees  1,56,000  falls  upon  Bengal,  much  has  been  done  to 
disgust  those  gentlemen  with  the  country’.  We  see  not  only  pre¬ 
sent  irritation,  loss  of  interest,  and  a  feeling  of  total  distrust  in 
Her  Majesty’s  Government,  but,  infinitely  worse,  future  danger  to 
the  medical  administration  of  India,  by  the  introduction  of  a  class 
of  practitioners  inferior  in  medical  skill,  intelligence,  and  social 
position,  to  the  present  race.  Such  policy  is  suicidal  without  being 
economic.  The  abolition  of  the  rank  of  Principal  Inspector- 
General  will  entail  on  the  Indian  Service  a  loss  of  more  than  a 
lakh  of  rupees  per  aTinujft,  whilst  the  reduction  of  inspectors  and 
their  deputies  implies  the  forfeiture  of  nearly  a  similar  amount. 
These  superior  appointments  formed  the  temptation  and  attrac¬ 
tion  by  which  the  late  East  India  Company  wisely  secured  the 
services  of  the  best  medical  officers.” 

T.  S.— Messrs.  Imhof  and  Mukle  have  deserved  well  of  the  medical 
profession  for  their  successful  prosecution  at  the  Old  Bailey  of  the 
notorious  ‘‘  Sutton  gang”,  and  no  doubt  their  services  will  be  re¬ 
membered. 

Dietary  of  Invalids. 

JIr.  G.  Van  Abbott,  6,  Princes  Street,  Cavendish  Square,  has  for¬ 
warded  for  inspection  a  number  of  articles  of  considerable  dietetic 
value  for  invalids,  which  well  deserve  the  attention  of  the  pro¬ 
fession.  Amongst  them  are  various  forms  of  gluten  bread, 
biscuits,  chocolate,  and  semola,  to  be  used  in  cases  of  debility, 
diabetes,  corpulence,  and  indigestion ;  Liebig’s  and  Whitehead’s 
extracts  of  beef;  gluten  cocoa;  prepared  sugar  of  milk  for  in¬ 
fants;  “  vegetable  bread  and  milk”;  Liebig’s  food  for  children  in 
original  bottles;  and  other  similar  articles.  His  list  of  dietetic 
preparations  is  very  complete,  and  includes  a  considerable  num¬ 
ber  of  articles,  of  which  physicians  in  prescribing  invalid  dietaries 
may  and  do  avail  themselves  with  advantage.  The  judgment  of 
the  practitioner  will  decide  on  the  value  of  the  various  fonns  of 
food.  But  they  are  of  great  variety;  and  are,  we  think,  hardly  so 
much  used  as  they  would  be  if  better  known. 

Coroner  of  Oxford. 

Sir, — I  have^ust  seen  by  chance,  in  your  paper  of  December  22ud, 
1866,  a  letter  signed  G.  L.,  on  the  subject  of  the  Coronership  of 
Oxford  University,  which  seems  to  require  a  few  words  of  explan¬ 
ation  from  me,  as  holder  of  the  office. 

By  a  charter  of  Charles  II,  the  University  enjoys  the  right  of 
electing  its  own  coroner,  independently  of  the  county  and  city;  a 
right  which  may  for  obvious  reasons  be  at  any  time  one  of  the 
greatest  importance.  So  far  as  I  am  concerned,  the  office  is 
entirely  unpaid,  as  I  have  declined  to  accept  any  fees.  With  my 
reasons  for  becoming  a  candidate  for  it,  I  need  not  trouble  you ; 
but  it  may  be  as  well  to  mention  that,  when  it  became  vacant  in 
the  course  of  last  term,  a  brisk  contest  took  place  for  it;  but  the 
gentleman  then  elected  was  disqualified  in  consequence  of  hold¬ 
ing  another  office  incompatible  with  the  coronership.  The  loser 
on  that  occasion  (when  1  was  not  a  candidate),  did  not  again  come 
forward.  I  am,  etc.,  Charles  Mayo,  M.B., 

Fellow  of  New  College,  Oxford. 

The  Surgical  Home. 

Dr.  Holt  Dunn  writes : — I  would  ask  Dr.  Greenhalgh,  in  fairness 
to  myself  and  the  other  gentlemen  he  has  met  there,  to  state  fairly 
what  he  either  saw  or  heard,  and  ■when,  to  justify  him  in  debarring 
his  class  from  the  particular  field  of  instruction  he  and  the  pro¬ 
fession  from  all  parts  of  the  ■world  have  been  pleased  to  enjoy. 
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A  Workhouse  Paradox. 

Mr.  G.  Greaves,  commenting  on  the  article  with  this  heading 
which  appeared  in  the  Journal  of  November  17th,  thinks  that  a 
satisfactory  solution  of  the  problem  can  be  given,  not  involving 
the  admission  that  small  wards  are  better  than  large  ones.  He 
says:  “  I  am  fully  prepared  to  believe  that  all  that  is  said  of  the 
puerperal  inmates  of  the  London  workhouses  is  perfectly  true; 
because  it  corresponds  with  my  own  observation.  In  the  course 
of  my  official  experience  of  seven-and-twenty  years,  I  have  often 
been  struck  with  the  success  of  our  treatment  of  such  patients. 
In  the  twelve  months  ending  at  last  Michaelmas,  ninety-seven 
women  were  delivered  in  the  obstetric  wards  of  the  Chorlton  Union 
Hospital,  and  not  one  of  them  died  from  any  cause  strictly  con¬ 
nected  with  the  puerperal  state.. .  A  new  hospital,  on  the  separate 
block  or  pavilion  plan,  has  recently  been  erected  for  the  Chorlton 
Union;  I  ought  to  say,  therefore,  that,  up  to  the  end  of  last  Sep¬ 
tember,  none  of  our  puerperal  patients  had  been  removed  to  it,  all 
having  been  treated  in  the  old  hospital,  allowing  only  five  hun¬ 
dred  cubic  feet  to  each  patient . 

“I  believe  the  difference  to  be  entirely  due  to  differences  in  the 
previous  state  of  health  of  the  women.  Our  patients  are  young, 
healthy,  and  previously  well  fed,  and  most  of  them  bearing  their 
first  child,  A  very  large  proportion  of  them  are  domestic  ser¬ 
vants.  As  we  have  no  lying-in  hospitals  proper  in  this  neigh¬ 
bourhood,  T  can  only  compare  them  with  the  inmates  of  the  Lon¬ 
don  hospitals  of  that  kind.  They,  if  I  am  not  much  mistaken,  are 
all,  or  nearly  all,  married,  and  most  of  them  are  multiparous. 
They  have  been,  as  the  wives  of  very  poor  men,  under-fed  and 
over  worked;  and,  during  the  puerperal  period,  are  weighed  down 
by  anxiety  for  their  families. 

“  Those  whom  T  have  had  to  treat  have  nearly  all  been  unmar¬ 
ried.  The  generally  received  opinion  is,  that  the  unmarried  fare 
worse  in  labour  than  the  married.  What  has  been  the  foundation 
of  this  belief?  Has  it  not  been  that  unmarried  women  have  not, 
in  their  lying-in,  usually  had  the  comforts  and  the  attendance 
enjoyed  by  the  married;  that  they  have  suffered  from  anxiety  and 
mental  distress;  have  frequently  concealed  their  pregnant  condi¬ 
tion;  and  even  delivered  themselves  secretly  ?  When,  as  in  this 
neighbourhood,  a  young  woman  on  finding  herself  incapacitated 
by  pregnancy  from  continuing  her  employment,  is  not  deterred 
from  applying  for  parish  relief,  and  finds  no  difficulty  in  obtaining 
admission  into  a  well-appointed  workhouse  infirmary,  her  chances 
of  a  safe  delivery  and  of  speedy  recovery,  are  as  great  as  those  of 
the  most  favourably  circumstanced  married  woman.  She  goes  out 
at  the  end  of  her  month,  taking  her  child  with  her,  and  speedily 
obtains  a  wet-nurse’s  post,  or  returns  to  domestic  service,  or  fac¬ 
tory  labour.  What  becomes  of  the  child,  is  another  and  a  very 
painful  question,  but  one  beside  the  object  of  this  communication. 
I  will  only  say,  that  I  entirely  agree  with  the  opinions  expressed 
in  your  leader  on  December  1st,  ‘  On  Wet-Nursing,’ 

“  My  experience  has  not  corresponded  with  that  of  my  London 
brethren,  in  the  almost  total  absence  from  the  lying-in-wards,  of 
puerperal  fevers.  Besides  a  few  sporadic  cases,  I  have  witnessed 
three  outbreaks  of  that  disease  in  an  epidemic  form.  In  one  of 
these  outbreaks  there  was  reason  to  believe  the  poison  was  trace¬ 
able  to  a  case  of  phlegmonous  erysipelas  in  a  neighbouring  ward. 
In  another  there  could  be  little  doubt  that  the  presence  of  typhus 
in  the  hospital  was  the  exciting  cause.  A  third  appeared  to  be 
due  solely  to  overcrowding.  About  three  years  since,  also,  three 
or  four  women  in  the  last  month  of  pregnancy  or  very  recently  de¬ 
livered,  caught  small-pox,  then  prevalent  in  the  workhouse,  and 
they  all  died. 

“  The  explanation  of  this  diversity  from  the  results  of  treatment 
in  the  metropolitan  workhouses,  is  doubtless  to  be  found  in  the 
fact  that  the  infectious  fevers  and  surgical  diseases  are  not,  as  a 
rule,  treated  in  them.  In  Manchester,  as  we  have  no  fever-hospital 
and  no  small-pox  hospital,  and  as’the  Eoyal  Infirmary  admits  only 
the  more  acute  and  serious  medical  and  surgical  cases,  all  the 
more  chronic  cases  occurring  among  the  poor  go  to  one  of  the 
workhouses. 

“  Our  treatment  of  disease  generally,  has  on  the  whole  been  as 
successful  as  that  in  the  l.ondon  workhouse  infirmaries.  We  have 
not  always  escaped  the  ‘  hospital  diseases’.  Erysipelas,  pyaemia, 
and  on  one  occasion  something  very  like  hospital-gangrene,  have 
appeared  in  our  wards. 

“You  have  drawn  the  right  conclusion  from  such  facts;  viz., 
‘  that  the  ordinary  sick  of  our  general  hospitals  ought  to  be  en¬ 
tirely  separated  from  all  the  possible  contaminating  influences  of 
fevers  and  surgical  diseases’.  I  cannot,  however,  agree  with  an¬ 
other  conclusion  to  which  you  appear  to  wish  to  conduct  your 
readers  :  viz.,  that  the  overcrowding  in  the  workhouse  infirmaries 
has  not  been  injurious  to  the  health  of  the  inmates,  1’he  argu¬ 
ments  adduced  from  the  obstetric  wards  I  have  shown,  I  think,  to 
have  no  foundation,  and  the  arguments  founded  on  the  results  of 
treatment  of  general  disease  I  believe  to  be  equally  fallacious.  It 
is  not  fair  to  place  a  certain  number  of  patients,  treated  in  a  gene¬ 
ral  hospital,  against  the  same  number  of  the  inmates  of  a  work- 
house  infirmary,  and  to  say  that  because  a  smaller  number  of  the 
latter  have  died  within  a  given  time  than  of  the  former,  therefore 
the  latter  have  been  the  more  favourably  circumstanced.  There  is, 
again,  the  fatal  want  of  parallelism  in  the  cases  compared.  The 
nature  of  the  diseases  of  each  class  must  be  taken  into  this  ac¬ 
count.  A  very  large  proportion  of  the  inmates  of  a  workhouse 
hospital  are  suffeting  from  chronic  disease.  What  must  be  the 
composition  of  the  atmosphere  of  a  ward  containing,  day  and 
night,  twenty  to  thirty  people  suffering  from  chronic  bronchitis, 
or  phthisis,  or  chronic  rheumatism,  or  paralysis  in  its  various 
forms  and  with  its  frequently  disgusting  consequences,  and  with 
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at  the  most  500  cubic  feet  of  space  to  each  of  them?  Can 
existence  under  such  conditions  be  called  life?  Is  it  not  rather  a 
living  death?  Double  the  cubic  space,  and  ventilate  as  it  may 
then  be  safe  to  do  it,  and  you  double  the  activity  of  the  vital  funa- 
tions,  and  you  give  a  chance  of  more  or  less  complete  recovery.” 

W.  T.,  Durham,  is  thanked  for  the  useful  newspaper-cutting  which 
he  forwards. 

The  books  and  forms  required  under  the  several  Lunacy  Acts  are 
published,  and  may  be  obtained  of  Shaw  and  Sons,  Fetter  Lane, 
Fleet  Street. 

Hospital  for  Stone. 

Sir,— A  rumour  is  current  that  the  Hospital  for  Stone  is  about  to 
be  converted  into  a  Hospital  for  the  Treatment  of  Diseases  of  the 
Genito-Urinary  Organs  for  Males  and  Females,  and  that  Mr, 
Baker  Brown  is  to  take  office  in  the  newly  transformed  institu¬ 
tion.  Can  you  inform  me  whether  this  report  is  correct  ?  I 
enclose  my  card.  I  am,  etc.,  S.  J. 

January  5th,  1867. 

***  We  have  no  “  official  information”  on  the  subject.  The  first 
part  of  the  rumour  has  reached  us  from  various  sources.  The 
second  is  probably  an  amiable  joke  of  our  distinguished  corre¬ 
spondent,  and  lies  rather  in  the  region  of  probabilities  than  of 
fact.  The  combination  of  tbe  Surgical  Home  with  the  Hospital 
for  Stone  would  constitute  a  very  complete  thing  in  its  way. 

Dr.  Norris  (Stourbridge).  The  succeeding  numbers  will,  we  hope,, 
justify  and  confirm  the  favourable  verdict  of  our  correspondent. 

Medicating  of  the  Bladder. 

Sir,— We  observe  in  your  valuable  Journal  of  last  Saturday,  a 
notice,  that  Professor  Crawcour  of  New  Orleans  has  introduced 
into  practice  an  instrument  to  apply  vapours  directly  to  the 
internal  surface  of  the  bladder,  by  a  modification  of  Richardson’s 
apparatus.  The  tube  of  this  celebrated  atomiser  is  simply  length¬ 
ened  out  in  the  form  of  a  catheter.  May  we  beg  the  liberty  to 
state  that  we  made  an  instrument  of  the  same  kind  for  Dr.  Rich¬ 
ardson  certainly  within  a  month  after  the  making  of  his  anaesthetio 
spray-producer.  This  spray-catheter  we  shewed  at  the  meeting  of 
the  Obstetrical  Society  early  last  spring. 

We  remain,  sir,  your  obedient  servants, 

Krohne  (k  Sesemann. 

241,  Whitechapel  Road,  December  31st,  1866. 

P.S. — We  enclose  one  of  our  descriptions,  in  which  we  mention 
the  instrument  for  applying  spray  to  the  bladder. 

“The  Cases  that  Bone-Setters  Cure.” 

Mr.  Purdy,  Mr.  Wilkins,  and  other  correspondents,  write  to  ex¬ 
press  tbeir  admiration  of  Mr.  Paget’s  Lecture  on  the  Cases  that 
Bone-Setters  Cure,  in  last  week’s  Journal,  and  to  suggest  that  it 
should  be  re-published  in  a  separate  form.  Mr.  Paget  is  unwilling 
that  this  should  be  done.  It  will  long  remain,  however,  a  locus 
classicus  in  our  medical  literature,  to  which  practitioners,  house- 
surgeons,  and  dressers,  so  often  worried  by  conflict  with  these 
ignorant  and  troublesome  persons,  will  turn,  and  rarely  in  vain, 
for  refreshment,  assistance,  and  instruction. 
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BT 

A.  T.  II.  WATERS,  M.D., 

PHYSICIAN  TO  THE  HOSPITAL. 


Lecture  I. — Pneumonia. 
Gentlemen, — You  have  quite  recently  seen  two 
cases  of  pneumonia  under  my  care,  and  as  you  will 
constantly  meet  with  cases  of  a  similar  character  in 
our  wards,  I  propose  to  occupy  this  and  some  fol¬ 
lowing  lectures  in  considering  the  nature  of  the  dis¬ 
ease,  and  the  treatment  which  is  most  applicable 
to  it. 

No  disease  has  attracted  more  attention,  or  been 
studied  with  greater  care,  than  pneumonia.  From 
the  high  rate  of  mortality  which  has  prevailed  in  it, 
no  less  than  from  the  urgent  symptoms  it  presents 
in  its  acute  forms,  it  has  ever  had  especial  claims  on 
the  notice  of  ^  the  physician.  The  symptoms  which 
characterise  its  onset,  the  phenomena  attending  its 
progress,  the  morbid  changes  by  which  it  is  accom¬ 
panied,  the  physical  signs  by  which  it  may  be  re- 
cognised,  ^  the  manner  in  which  it  produces  death, 
and  the  histological  changes  which  mark  its  resolu¬ 
tion,  have  all  been  the  subjects  of  careful  considera¬ 
tion  at  the  hands  of  the  most  able  pathologists  and 
practitioners  of  medicine.  Nor  has  that  which, 
after  all,  is  the  most  important  point  in  relation  to 
the  disease,  its  treatment,  been  wanting  in  an  equal 
share  of  attention.  Pneumonia  may,  indeed,  be  said 
to  be  the  disease  in  which  the  various  therapeutic 
systems  for  the  cure  of  inflammation  have  been 
most  largely  tested.  Large  bleedings,  bleedings  fre¬ 
quently  repeated,  small  bleedings,  tartar  emetic  in 
large  doses,  tartar  emetic  in  small  doses,  mercury, 
opium,  alcohol,  the  so-called  expectant  treatment^ 
the  so-called  restorative  treatment— each  of  these 
several  systems  has  had  its  advocates,  and  each  has 
been  supported  by  statistics  showing  a  greater  or  less 
mortality  attending  it. 

There  can  be  no  doubt  that,  of  late  years,  impor¬ 
tant  changes  have  taken  place  in  this  country  in  the 
practice  of  physicians  in  reference  to  this  disease ; 
that  we  no  longer  see  the  copious  blood-lettings 
which  were  formerly  practised,  nor  the  administra¬ 
tion  of  large  doses  of  tartar  emetic  or  mercury. 

It  is  difecult  to  ascertain  what  is  the  average  rate 
of  mortality  in  the  disease  at  the  present  day ;  and 
how  far  it  diners  from  that  which  prevailed  in  past 
y^i-s.  Statistics  may  in  this  respect  be  fallacious  ; 
the  cases  which  have  been  grouped  together  by  dif¬ 
ferent  observers  may  have  differed  materially  in  their 
natime,  according  as  they  have,  or  have  not,  included 
such  as  were  complicated  by  some  organic  disease. 

Put  still,  looking  at  the  mortality  as  it  appears  in 
the  most  valuable  statistics  which  have  been  fur- 
mshed  us,  we  may,  I  think,  safely  conclude  that  the 
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fatality  of  the  disease  has  largely  diminished  since 
it  w'as  considered  satisfactory  to  save  three  patients 
out  of  four  attacked  by  it. 

My  own  experience  of  the  disease,  both  in  hospi¬ 
tal  and  private  practice,  induces  me  to  believe  that 
pneunionia,  uncomplicated  with  any  serious  organic 
affertion,  such  as  Bright’s  disease  or  valvular  disease 
of  the  heart,  is  by  no  means  a  fatal  malady ;  that, 
if  patients  suffering  from  it  are  seen  tolerably  early 
and  are  judiciously  treated,  the  mortality  in  it  is 
low. 

Into  the  wards  of  this  hospital  we  receive  a  large 
proportion  of  cases  of  acute  disease,  and  our  patients 
consist  very  largely  of  seafaring  men.  I  have  thus  had 
opportunities  of  seeing  pneumonia,  and  other  forms 
of  acute  inflammatory  diseases,  attacking  those  who 
were  previously  in  apparently  good  health.  Many 
of  my  patients  have  been  sailors,  doing  their  ordi- 
nary  work  on  board  ship,  who,  after  exposure  to 
cold,  have  been  suddenly  seized  with  symptoms  of 
pneumonia,  and  have  been  brought  to  the  hospital 
within  a  few  days  of  the  commencement  of  the 
a,ttack.  Some  of  these  patients  have  presented  all 
the  general  symptoms  of  high  inflammatory  fever 
hot  skin,  full  pulse,  urgent  dyspnoea,  furred  tongue^ 
etc.  They  have,  in  fact,  presented  the  symptoms 
w  hich  have  been  thought  to  indicate  the  necessity  of 
general  blood-letting.  I  think  it  important  to  allude 
to^  this,  because  I  am  sure  that  I  occasionally  meet 
with  p,ases  which  present  all  the  phenomena  of  high 
inflammatory  fever,  such  as  would  have  been  largely 
bled  some  years  ago ;  and,  although  it  is  quite  possible 
that  blood-letting  would  do  such  cases  no  harm, 
yet  I  know  practically  that  they  recover,  and  that 
rapidly,  -without  the  abstraction  of  a  single  drop. 

I  do  not  wish  to  enter  into  a  consideration  of  the 
question  as  to  whether  there  has  been  a  change  of 
fyp®  Id.  diseases,  which  has  modified  our  practice  in 
this  and  other  affections.  My  object  is  to  discuss 
facts  and  results  as  they  have  occurred  to  me.  I 
caimot,  however,  avoid  remarking  on  the  improba- 
bility  of  so  remarkable  a  change  having  occurred  in 
so  short  a  space  of  time— a  change  which,  if  it  is 
true  with  regard  to  man,  must  also  be  true  with 
regard  to  some  of  the  lower  am’mals,  as,  for  instance, 
the  horse  ;  for  I  believe  I  am  right  when  I  say  that 
vetermary  surgeons  have  more  or  less  abandoned  the 
practice  of  venesection,  which  used  to  form  so  im¬ 
portant  a  feature  in  their  practice. 

You  will  find  this  question  of  the  change  of  type 
in  diseases,  and  the  asthenic  form  which  inflammatory 
diseases  are  supposed  by  some  to  have  assumed  of 
late  years,  very  ably  discussed  by  Dr.  Markham  in 
the  Gulstonian  Lectures  for  1864.  I  should  advise 
you  to  read  those  lectures.  You  will  find,  in  the 
edition  of  them  which  has  been  lately  published,  a 
letter  from  Sir  Thomas  Watson,  in  which  he  ex¬ 
presses  his  concurrence  in  the  views  of  Dr.  Mark¬ 
ham,  and  his  conviction  that  the  change  of  practice 
which  has  taken  place  of  late  years,  the  almost  total 
abandonment  of  general  blood-letting  in  acute  in¬ 
flammations,  cannot  be  traced  to  any  actual  change 
of  t^e  in  diseases,  but  to  a  modification  in  the 
opinions  of  physicians  as  to  the  nature  of  inflamma¬ 
tion  and  the  means  by  which  it  should  be  treated. 

Before  I  proceed  any  fm-ther,  let  me  direct  your 
attention  to  certain  points  in  connection  with  the 
morbid  anatomy  and  pathology  of  pneumonia. 

The  conditions  which  characterise  the  different 
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stages  of  pneumonic  inflammation,  engorgement, 
red  hepatisation,  and  grey  liepatisation,  have  been 
accurately  described  by  various  pathologists  ;  and 
for  the  description  of  the  ordinary  appearances  which 
these  conditions  present,  I  must  refer  you  to  your 
systematic  Avorks  on  medicine.  Discrepancy  of 
opinion,  howeA^er,  still  exists  Avith  reference  to  some 
points  connected  with  the  morbid  anatomy  of  the 
disease. 

Such  points  are  the  folloAving. 

1.  The  blood-vessels  Avhich  are  involved  in  the  in¬ 
flammation. 

2.  The  particular  part  of  the  pulmonary  substance 
Avhich  is  the  seat  of  the  disease. 

Points  of  this  kind  can  only  be  cleared  up  by  a 
careful  consideration  of  the  anatomy  of  the  healthy 
lung,  and  by  a  comparison  of  the  latter  with  the 
organ  Avheii  in  a  pneumonic  state. 

With  regard  to  the  blood-vessels  involved  in  the 
inflammation,  the  opinions  of  pathologists  are  di¬ 
vided.  Some  believe  that  the  capillaries  of  the  pul¬ 
monary  artery  are  the  vessels  essentially  affected, 
-whilst  those  of  the  bronchial  arteries  are  also  most 
probably  invoh'ed.  Some,  as  Dr.  Morehead,  con¬ 
sider  that  the  bronchial  capillaries  are  those  mainly 
concerned ;  whilst  others,  as  Grisolle,  think  that 
both  sets  of  vessels  are  simultaneously  affected,  al¬ 
though,  perhaps,  in  different  degrees. 

In  considering  this  question,  it  is  necessary  to 
examine  into  the  anatomical  arrangement  of  the 
blood-vessels  of  the  lungs;  to  define  clearly  the 
parts  to  which  each  set  of  vessels  is  distributed; 
and  to  ascertain  the  exact  portions  of  the  pulmonary 
Substance  which  are  involved  in  the  pneumonic  in¬ 
flammation. 

To  refer  briefly  to  thfe  arrangement  of  “  the  ulti¬ 
mate  pulmonary  substance”;  viz.,  that  which  con¬ 
stitutes  the  respiratory  portion  of  the  lung.  Each 
terminal  bronchial  tube  has  connected  with  it  a 
number  of  elongated  cavities  or  “  air-sacs.”  These 
are  separated  from  each  other  by  thin  membranous 
walls,  on  which  are  found  a  number  of  cup-like  de¬ 
pressions,  alveoli,  or  air-cells.  The  series  of  air- 
sacs  connected  with  the  extremity  of  each  bronchial 
tArtg,  with  its  system  of  blood-vessels,  etc.,  consti¬ 
tutes  a  lobulette.  Each  lobulette  is  perfect  in  itself, 
and  has  no  lateral  communication  with  adjoining 
lobulettes.  A  varying  nmnber  of  these  lobulettes 
constitutes  a  lobule.  Each  lobule  is,  in  the  human 
lung,  surrounded  by  a  strong  sheath,  which  possesses 
a  good  deal  of  elasticity,  and  is  further  connected 
with  adjoining  lobules  by  means  of  a  small  quantity 
of  areolar  tissue.  The  union  of  a  number  of  lobules 
constitutes  a  lobe. 

The  pulmonary  arteries  are  the  only  blood-vessels 
distributed  to  the  respiratoiy  portion  of  the  lungs  ; 
viz.,  the  walls  of  the  air-sacs.  These  arteries,  as 
soon  as  they  reach  the  termination  of  the  bronchial 
tubes,  give  off  small  branches,  or  arterioles,  which 
take  their  course  along  the  walls  of  the  air-sacs,  and 
break  up  into  a  capillary  net- work,  which  constitutes 
the  so-called  pulmonarj^  plexus.  As  these  vessels 
are  the  only  ones  which  are  found  in  the  walls  of  the 
air-sacs,  they  must  be  engaged,  not  simply  in  carry¬ 
ing  blood  for  the  special  function  of  the  lungs,  but 
also  for  the  nourishment  of  the  tissue  to  which  they 
are  distributed. 

Although  the  bronchial  arteries  pass  along  the 
bronchial  tubes,  and  supply  the  structui-es  of  those 


tubes  and  the  areolar  tissue  of  the  lungs,  they  yet 
send  no  branches  to  the  walls  of  the  air-sacs,  which 
are  solely  occupied,  as  I  have  already  stated,  by  the 
plexus  derived  from  the  pulmonary  artery. 

In  speaking  of  the  areolar  tissue  of  the  lungs,  I 
AAush  it  to  be  distinctly  understood  that  no  tissue  of 
this  kind  is  found  in  the  walls  of  the  air-sacs.  These 
walls  consist  of  a  thin  semi-transparent  membrane, 
enclosing  within  it  a  quantity  of  elastic  tissue  toge¬ 
ther  with  the  capillary  plexus. 

Areolar  tissue  is  only  demonstrable  in  the  human 
lung,  surrounding  the  bronchial  tubes  and  the  larger 
blood-vessels,  and  connecting  the  various  lobules 
Avith  each  other.  And  although,  as  I  have  pointed 
out  elsewhere,  in  the  foetal  lung  it  is  possible  to 
separate  each  individual  lobulette  from  those  by 
Avhich  it  is  surrounded,  no  such  separation  can  be 
made  in  after  life ;  and  my  opinion  is,  that  any 
areolar  tissue  which  may  exist  at  birth  around  the 
lobulettes  becomes  subsequently  absorbed.  At  all 
events,  if  any  remain,  the  quantity  is  so  small  that 
it  cannot  be  demonstrated. 

Such  being  the  distribution  of  the  blood- A'essels  of 
the  lungs,  and  the  arrangement  of  the  areolar  tissue, 
the  next  point  for  consideration  is,  the  exact  seat  of 
the  pneumonic  inflammation. 

On  examining,  under  the  dissecting  microscope, 
a  piece  of  inflamed  lung  which  has  reached  the 
stage  of  hepatisation,  it  is  at  once  seen  that  the  seat 
of  exudation  is  the  air-sacs.  These  caAdties  are 
filled  with  solid  matter ;  and,  if  the  preparation  have 
been  kept  in  spirit  for  some  time,  moulds  of  the 
caAuties  can  be  drawn  out.  As  the  air-sacs  are  the 
seat  of  the  exudation,  it  is  obvious  that  the  latter 
must  be  poured  out  from  their  walls.  The  struc¬ 
tures  composing  these  walls  must,  therefore,  be  the 
seat  of  the  inflammatory  process  ;  and,  as  they  con¬ 
tain  no  other  vessels  than  those  derived  from  the 
pulmonary  aitery,  it  is  the  branches  of  that  vessel 
alone  which  are  involved  in  the  disease. 

In  a  piece  of  hepatised  lung,  exudation  is  some¬ 
times  found  in  the  smallest  bronchial  tubes ;  at 
other  times,  it  is  absent  from  them,  and  merely  fills 
the  air-sacs.  The  presence  of  this  exudation  in  the 
bronchial  tubes  by  no  means  proves  that  it  has  been 
poured  out  from  their  lining  membrane  ;  for  it  may 
have  passed  into  the  tubes  from  the  air-sacs,  in  con¬ 
sequence  of  the  over- distension  of  the  latter. 

In  some  cases  of  pneumonic  inflammation,  there 
is  no  reddening  of  the  mucous  membrane  of  the 
finest  bronchial  tubes — no  post  mortem  appearances 
to  show  that  there  has  been  anything  more  than  a 
simple  uncomplicated  inflammation  of  the  air- sacs  ; 
whilst  in  other  cases  an  increased  vascularity  of  the 
bronchial  membrane  indicates  the  concurrent  exist¬ 
ence  of  bronchitic  inflammation. 

Some  pathologists,  in  speaking  of  the  morbid  ana¬ 
tomy  of  pnemnonia,  have  described  the  exudation 
as  taking  place  in  part  into  the  “  interstitial  tissue”. 
They  have  not,  however,  accurately  described  what 
they  mean  by  “  interstitial  tissue”  ;  and  it  is  very 
important,  in  connexion  with  this  disease,  that  clear 
notions  should  exist  in  reference  to  this  particular 
point.  I  have  already  mentioned  that  the  lungs  are 
not  permeated  throughout  by  areolar  tissue;  and 
that  it  only  exists  in  certain  parts,  and  in  small 
quantities.  The  true  lung-tissue — that  Avhich  has 
been  known  as  the  parenchyma  of  the  lung — con¬ 
sists  of  the  walls  of  the  air-sacs.  These  Avails  are 
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firm  and  stronjr,  but  very  thin.  They  consist  of 
yellow  elastic  tissue,  and  a  basement  membrane  in¬ 
closing  the  i>nlmonary  plexus.  No  areolar  tissue  is 
found  in  these  walls — a  fact  which  a  careful  exa¬ 
mination  of  the  morbid  appearances  produced  by 
pulmonary  emphysema  fully  demonstrates;  for  in 
that  affection  tlie  j»ei-f oration  of  the  lung-tissue, 
which  takes  place,  produces  a  lateral  communica- 
tion  between  the  air-sacs,  but  no  extravasation  of 
air  into  their  Avails, 

Although,  hi  pnemuonia,  the  walls  of  the  air-sacs 
SAvell  and  become  somewdiat  thickened,  chiefly  in 
consequence,  I  believe,  of  the  enlargement  of  the 
capillaries  which  they  contain — paitly,  probably, 
from  the  retaining  of  some  of  the  serous  fluid  Avhich 
exudes  from  those  vessels — they  are  yet  not  the  seat 
of  anything  like  extensive  exudation.  Their  struc¬ 
ture  is,  in  fact,  such  as  not  to  admit  of  it. 

Jt  is  the  opinion  of  at  least  one  pathologist _ 

Grisolle  that  in  pneumonia  the  capillaries  are  very 
probably  augmented  in  number,  as  Avell  as  in  size. 
It  IS  impossible  to  speak  positively  wdth  reference  to 
this  point ;  but  my  own  opinion  is  decidedly  op¬ 
posed  to  that  of  Grisolle.  The  arrangement  of  the 
pulmonary  plexus  in  health  is  such,  and  its  branches 
are  so  numerous,  so  closely  set,  and  anastomose  so 
freely  with  each  other,  that  I  believe  no  further  de¬ 
velopment  of  vessels  ever  takes  place. 

In  the  stage  of  grey  hepatisation,  the  air-sacs  are 
still  the  seat  of  the  exudation ;  and  no  destruction  of 
their  Avails  takes  place,  unless  abscesses  are  formed. 
There  is  no  interstitial  suppuration.  The  exudation- 
rnatters,  AAuth  wdiich  ai'e  mixed,  but  apparently  not 
alAAmys,  pus-corpuscles,  and  a  considerable  quantity 
of  fat,  are  contained  Avdthin  the  air-sacs,  and,  in  the 

process  of  recovery,  are  either  absorbed  or  expec¬ 
torated. 

From  a  consideration  of  the  foregoing  facts,  I 
think  it  may  be  concluded  that  pure  pneumonia 
consists  of  an  inflammation  of  the  AA^alls  of  the  air- 
sacs  ;  that  the  blood-vessels  involved  in  the  disease 
are  the  branches  of  the  pulmonary  artery  which 
constitute  the  pulmonary  plexus ;  and  that  the  capil¬ 
laries  of  the  bronchial  arteries  are  in  noAV'ise  impli¬ 
cated,  unless  there  is  a  concurrent  bronchitis,  which 
IS  an  addition  to,  and  not  an  essential  part  of,  pneu¬ 
monia. 

If  the  opinions  I  have  expressed  Avith  reference  to 
the  seat  of  pneiunonia  be  correct,  they  tend  to  sim- 
phfy  OUT  views  of  the  nature  of  the  disease.  The 
affection  becomes  localised  in  the  pulmonary  plexus 
a  circumstance  AA^hich  gives  it  a  greater  impor¬ 
tance  than  it  Av'ould  possess,  did  it  depend  simply 
upon  a  morbid  state  of  the  bronchial  arteries,  wdiich 
are  still  held  by  some  to  be  the  nutrient  vessels  of 
the  air-sacs,  and,  as  such,  the  sole  vessels  implicated 
n  pneumonia. 

There  ai*e  some  circmnstances  Avhich  seem  to  me, 
apart  from  the  anatomical  considerations  I  have  re- 
terred  to,  to  bear  strongly  in  favour  of  the  vieAvs  I 
aave  expressed.  Amongst  these,  I  would  mention 
•he  severity  of  the  fever  wdiich  accompanies  piieu- 
nonia,  assimilating  it,  in  this  respect,  very  much  to 
a  blood- disease ;  and,  again,  the  rapidity  with  Avhich 
onsohdation  of  the  lung  takes  place.  It  is  easy  to 
account  for  this  rapid  consolidation,  supposing  the 
natenals  to  be  poured  out  from  the  great  pul- 
nonary  plexus ;  but  it  is  very  difficult  to  understand 
low  the  small  bronchial  arteries  could  thus  rapidly 
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give  lise  to  the  effusion  of  so  large  a  quantity  of 
material,  supposing  them  to  be  solely  concerned  in 
its  production. 

It  has  been  objected  to  the  view  that  pneumonic 
exudation  takes  place  solely  into  the  air-sacs,  that, 
in  ceitain  forms  of  the  disease,  there  is  no  expec¬ 
toration  :  further,  that  post  mortem  examination 
show  s  that,  in  such  cases,  exudation  has  taken  place 
into  the  “mterlobuky  tissue”.  I  have  already  ex¬ 
plained  my  views  Avith  reference  to  the  non-exist¬ 
ence  of  any  tissue  around  the  air-sacs  which  coulil 
be  the  seat  of  e.pdation ;  and  that,  in  the  many 
cases  of  pneumonic  lung  wdiich  I  have  examined,  I 
have  always_  found  that  the  effused  matters  have 
been  poured  into  the  air-sacs. 

\\  ith  regard  to  the  absence  of  expectoration  in 
certain  cases  of  pneumonia,  and  the  inference  that 
has  been  drawn  from  the  circiunstance  that  the  exu- 
dation  IS  not  poiued  into  the  air-sacs,  I  cannot  think 
that  the  fact  affords  any  such  proof.  Expectoration 
in  pneumonia  is  a  symptom  which  varies  so  much,  it 
IS  so  often  small  in  quantity  when  the  inflammation 
is  extensive,  and  vice  versd,  that  it  bears  no  propor- 
tmn  to  the  amomit  of  lung  involved ;  nor  can  its  en- 
tire  absence  throughout  a  case  be  admitted  as  proof 
that  the  exuded  matters  have  not  been  poured  into 
their  usual  seat.  Rost  mortem  examination  alone 
can  afford  proof  of  this;  and,  as  I  have  before  re- 
maiked,  I  have  never  found,  in  the  many  specimens 
I  have- examined,  the  exudation  occupying  any  other 
site  than  that  I  have  referred  to.  That  the  areolar 
tissue  which  surrounds  the  lobules  of  the  lung  may 
be  the  seat  of  inflammation,  I  do  not  deny  •  but  I 
nave  never  verified  the  existence  of  such  a  condition 
by  post  mortem  examination ;  and,  if  it  do  exist,  it 
must  constitute  a  disease  very  different  from  ordi¬ 
nary  pneumonia. 

ihat  the  seat  of  pneumonia  is  the  air-sacs  of 
tliG  liing,  and  that  the  exudation  in  it  is  poured 
into  their  cavities,  is  no  new  doctrine;  but,  as 
I  have  already  remarked,  the  vieAV  is  one  by  no 
means  universally  acknoAvledged.  There  can  be 
no  doubt  that  Dr.  Addison  clearly  defined  the  seat 
of  the  pneumonic  exudation,  and  expressed  an  opinion 
that  no  intervesicular  areolar  tissue  existed  in  the 
lung.  But  the  vieAvs  of  Addison  were  not  generally 
admitted  by  pathologists,  as  is  abundantly  CAudent 
in  their  writings.  My  researches  on  this  subject 
Avere  commenced  in  the  year  1857,  and  my  conclu¬ 
sions  w^ere  arriA^d  at  Avithout  any  knoAvledge  of  the 
vieAvs  wjiich  had  been  so  clearly  expressed  by  Addi¬ 
son.  A  careful  investigation  of  the  healthy  luin^- 
tissue  soon  convinced  me  that  no  intervesicular  or 
iuteistitial  tissue  existed  ;  and  subseQuent  examina¬ 
tion  of  morbid  specimens  shoAved  me  that  the  air- 
sacs  were  the  seat  of  true  pneumonic  exudation. 

Deputy  Inspector-General  E.  H.  Davidson,  of 
the  Bombay  Medical  Establishment,  has  been  per¬ 
mitted  to  retire  from  the  service. 

Wilson  of  Malvern.  On  January 
8th,  Dr.  Wilson  of  Malvern,  for  a  long  time  the  head 
01  a  large  water-cure  establishment,  died  suddenly 
at  llkley  Wells,  Yorkshire,  where  he  Av^as  staying  for 
the  benefit  of  his  health.  Dr.  Wilson,  whose  health 
has  for  some  time  been  failing,  commenced  a  suc¬ 
cessful  career  in  Malvern  some  tiventy-three  years 
back,  and  was  understood  to  have  realised  a  consi¬ 
derable  fortune  by  the  practice  of  his  profession. 
(Birmingham  Gazette.) 
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OVAKIOTOMY: 

PEDICLE  SECURED  BY  SILVER  WIRE  AFTER  THE 
FAILURE  OF  THE  ACTUAL  CAUTERY  TO 
ARREST  THE  HAEMORRHAGE  :  CURE. 

By  J.  MAEION  SIMS,  M.D. 

Jinight  of  the  Legion  of  Honour;  Physician  to  the  Women’s  Hos¬ 
pital,  New  York;  Honorary  Fellow  of  the  Obstetrical 
Society  of  London ;  etc. 

Mrs.  D.,  aged  52,  an  American  lady,  residing  at 
Paris,  the  mother  of  six  children,  had  always  enjoyed 
good  health  till  the  spring  of  1865,  when  she  had 
occasional  attacks  of  nausea  and  vomiting,  which 
she  thought  might  be  due  to  change  of  life,  as  men¬ 
struation  then  began  to  be  irregular.  The  nausea 
continued  in  spite  of  remedies ;  and  she  consulted 
Dr.  Arnal  about  twelve  months  ago,  who  diagnosed 
an  ovarian  tumour  on  the  right  side.  In  February 
last,  she  consulted  Dr.  Trousseau.  In  March,  she 
sent  for  Dr.  Beylard,  her  regular  medical  attendant, 
who  again  called  Dr.  Trousseau  in  consultation. 
From  this  time  the  abdomen  grew  rapidly  larger.  In 
May  and  in  August,  she  saw  Dr.  Velpeau  in  consult- 
-  ation  with  Dr.  Beylard.  The  tumour  was  then  very 
large.  She  vomited  almost  all  her  food,  and  was 
-emaciating  very  rapidly.  g, 

Dr.  Beylard  asked  me  to  see  her  on  November  9th. 
She  measured  fifty-three  inches  around  the  abdomen, 
and  twenty-three  inches  from  the  ensiform  cartilage 
to  the  pubes.  I  diagnosed  a  multilocular  ovarian 
cyst,  probably  without  adhesions,  and  advised  its  ex¬ 
tirpation  as  the  only  hope  of  a  cure. 

The  operation  was  perfoimed  on  Sunday,  Nov. 
18th,  at  the  Hotel  du  Pavilion  de  Henri  lY  at  St. 
Germain.  I  was  assisted  by  Drs.  Beylard,  Johnston, 
Darby,  Buckler,  Lailler,  and  Thierry-Meig.  Dr. 
Beylard  administered  ether.  An  incision,  three 
inches  long,  was  made  in  the  usual  way  through  the 
abdominal  walls,  and  the  cyst  was  exposed.  The 
trocar  was  introduced,  and  emptied  one  of  its  largest 
compartments  of  about  ten  pounds  of  a  dark  brown 
serous  fiuid.  Five  other  compartments  of  the  cyst 
were  in  turn  punctured ;  but  in  two  of  them  the  fiuid 
was  too  thick  to  fiow  through  the  tube  of  the  trocar. 
The  other  three  gave  vent  to  about  twenty  pounds 
more  of  fiuid.  To  expedite  the  operation,  the  ex¬ 
ternal  incision  was  enlarged  to  the  extent  of  five 
inches,  which  allowed  me  to  extract  the  remainder 
of  the  tumour  en  masse.  It  was  attached  to  the 
right  broad  ligament.  The  pedicle  was  short  and 
biroad.  When  spread  out  in  the  clamp,  it  measured 
four  and  a  half  inches  in  width.  Its  veins  were  large 
and  tortuous.  It  was  severed  by  the  actual  cautery, 
according  to  the  plan  of  Mr.  Baker  Brown. 

On  removing  the  clamp,  blood  began  to  ooze  from 
the  end  of  the  line  of  cauterisation  farthest  from^  the 
fundus  uteri.  The  bleeding  seemed  to  be  chiefly 
from  the  open  mouths  of  the  large  veins.  An  inch 
of  tissue  including  the  veins  was  encircled  in  a  loop 
of  silver  wire,  which  was  drawn  tightly,  twisted 
firmly,  and  cut  off  close  to  the  twist.  The  mere  me¬ 
chanical  manipulation  of  doing  this  unfortunately 
tore  open  the  whole  extent  of  the  line  of  cauterisa¬ 
tion,  and  blood  oozed  out  from  every  part  of  it.  To 
secure  this  long  line  (nearly  four  inches)  of  bleeding 
surface,  it  was  necessary  to  introduce  five  other  loops 
of  silver  wire,  embracing  as  many  segments  of  the 
bleeding  pedicle,  each  of  which  was  twisted  sepa¬ 
rately  and  cut  off  close,  as  before  described.  The 


uterine  artery  spouted  furiously,  and  required  a  spe¬ 
cial  ligature.  After  the  bleeding  was  wholly  con¬ 
trolled,  the  pelvic  and  abdominal  cavities  were 
roughly  cleared  of  the  fluid  that  unavoidably  escaped 
into  them,  and  the  external  incision  was  closed  by  a 
continuous  suture  of  silver  wire.  ^  The^whole  of  the 
peritoneal  membrane,  whether  lining  the  walls  of  the 
abdomen  or  investing  the  intestines,  was  deeply 
gested,  and  had  a  red  granular  appearance.  The 
tumour  had  no  adhesions  ;  and,  notwithstanding  the 
appearance  of  the  peritoneum,  there  was  no  unusual 
amount  of  serum  in  its  cavity.  She  was  fully  under 
the  influence  of  ether  only  during  the  early  period  of 
the  operation,  and  recovered  easily  from  its  imme¬ 
diate  effects.  Eeaction  was  established  in  two  hours 
with  a  pulse  at  108,  which  at  midnight  fell  to  96. 
She  vomited  only  twice  during  the  afternoon,  and 
was  wholly  free  from  pain  or  suffering  of  any  kind. 

About  two  hours  after  the  operation,  the  urine 
(fourteen  ounces)  was  drawn  off  by  the  catheter ;  but 
after  this  she  passed  urine  spontaneously  and  freely. 
The  bowels  were  moved  spontaneously  on  the  third 
day.  She  slept  every  night  without  anodynes ;  and 
took  nourishment  with  a  relish  from  the  first  day. 

There  was  nothing  whatever  worthy  of  remark 
during  the  convalescence.  The  external  wound 
healed  perfectly  by  the  first  intention.  The  silver 
sutures  were  removed  on  the  tenth  day  after  the 
operation.  She  sat  up  and  walked  across  the  room 
on  the  eleventh  day,  and  on  the  twenty-second  day 
she  returned  to  her  house  in  Paris  perfectly  well. 

The  solid  part  of  the  tumour  removed  en  masse 
weighed  eleven  pounds,  and  the  fluid  thirty-two 
pounds.  Dr.  Johnston  and  others  present  estimated 
the  loss  of  fluid  during  the  operation  at  eight  or  ten 
pounds.  The  whole  amount  was  probably  near  fifty 

pounds.  . 

In  one  of  the  cysts  the  fluid  was  straw-coloured,  in 
another  coffee-coloured,  and  in  one  it  was  as  dark  as 
sugar-house  molasses ;  in  others  it  was  of  the  con¬ 
sistence  of  jelly. 

The  operation  of  removing  the  tumour  lasted 
twenty  minutes,  and  the  time  taken  in  securing  the 
pedicle  was  about  twenty  minutes  more. 

Ever  since  the  first  introduction  of  the  use  of 
silver  sutures  in  1849,  I  have  advocated  the  applica¬ 
tion  of  the  metallic  ligatures  to  the  pedicle  in 
ovariotomy.  In  1858,  this  view  was  held  forth  in 
iny  paper,  “  On  Silver  Sutures  in  Surgery  .  Since 
then,  I  have  carried  it  out  in  practice. 

Dr.  Nelaton  performed  the  operation  of  ovariotomy 
in  Paris  in  May  1864,  on  a  patient  of  Sir  Joseph 
Olliffe,  and  kindly  allowed  me  to  secure  the  pedicle 
with  silver  wire.  It  was  transfixed  by  a  double  wire, 
which  was  cut  in  two,  and  each  half  was  twisted 
tightly  on  opposite  sides  of  the  pedicle.  This  was 
then  cut  off  near  the  ligatures  and  returned  into  the 
cavity  of  the  abdomen,  and  the  external  wound  was 
closed  by  silver  sutures.  Unfortunately  for  the  poor 
patient,  she  died  on  the  fifth  day  after  the  operation, 
of  blood-poisoning  from  peritoneal  exudation.  But, 
fortunately  for  science,  a  post  mortem  examination 
showed  the  metallic  ligatures  entirely  embedded  in 
the  tissue  of  the  pedicle,  and  so  perfectly  sacculated 
that  I  was  obliged  to  cut  into  its  structure  to  find 
them. 

The  wire  had  cut  into  the  tissue,  and  this  had 
healed  behind  its  track,  and  thus  it  was  wholly 
covered  up  and  hidden  from  view.  I  was  able  to 
foretell  what  would  be  its  method  of  action  by  ob¬ 
servation  from  analogy.  In  1850,  by  means  of  a 
silver  wire,  I  made  the  effort  to  strangulate  a  warty 
excrescence  on  the  cheek  of  a  lady  sixty  years  old.  It 
was  of  about  the  size  of  the  end  of  the  little  finger, 
and  projected  at  least  half  an  inch  above  the  surface. 
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It  was  hard  to  the  touch,  and  of  a  reddish  tint.  On 
tightening  the  wire  at  its  base,  the  top  became  of  a 
deep  purple  colour,  showing  that  its  circulation  was 
momentarily  arrested.  On  visiting  my  patient  the 
next  day,  I  was  surprised  to  find  the  excrescence  of 
its  original  colour,  without  the  least  sign  of  a  disor¬ 
ganising  process.  On  the  contrary,  its  circulation 
was  going  on  as  vigorously  as  before  the  application 
of  the  wire.  On  a  minute  examination,  I  found  that 
the  wire  had  cut  a  bed  for  itself  entirely  around  the 
structure  embraced,  and  that  the  tissue  so  cut  had 
overlapped  the  wire  and  healed  over  it,  thus  encasing 
or  sacculating  it  completely,  and  this  within  the 
short  space  of  twenty  hours.  Of  course,  it  was  a 
mistake  to  apply  the  wire  at  all  with  the  idea  of  pro¬ 
ducing  a  slough,  and  it  was  clipped  and  drawn  out. 

Notwithstanding  this  lesson,  I  made  the  mistake 
again  of  applying  a  silver  wire  to  a  heemorrhoidal 
tumour  with  the  expectation  of  strangulating  it. 
The  strangulation  was  only  momentary;  for,  two 
days  after  the  operation,  I  found  the  haemorrhoid 
presenting  almost  the  identical  appearance  that  it 
did  before  the  operation,  while  the  wire  was  partially 
embedded  in  its  structure  and  securely  held  there  by 
a  cicatrising  process  such  as  that  described  in  the 
case  above.  The  experience  gained  by  these  two  ex¬ 
periments  gave  me  the  idea  of  applying  the  wire  to 
the  pedicle  in  ovariotomy,  and  of  explaining  its  pro¬ 
bable  action ;  while  the  fact  observed  in  the  case  of 
M.  Nelaton  and  Sir  Joseph  Olliffe  demonstrated  the 
truth  of  what  was  so  naturally  inferred. 

It  was  a  great  improvement  in  the  operation  of 
ovariotomy  when,  a  short  time  ago,  the  pedicle  was 
drawn  out  and  secured  by  a  clamp  externally  to  the 
abdomen,  instead  of  being  tied  with  a  cord,  as  for¬ 
merly,  which  was  then  allowed  to  hang  from  the 
lower  end  of  the  external  wound,  thus  acting  the 
part  of  a  seton  and  exciting  the  action  which  it 
should  have  been  our  object  to  prevent.  But  I  think 
a  still  greater  advance  is  made^  when  we  can  secure 
the  bleeding  pedicle  in  such  a  way  as  safely  to 
replace  it  within  the  abdominal  cavity,  and  thus 
allow  the  external  wound  to  be  healed  throughout 
its  entire  length  by  the  first  intention. 

For  this  desirable  end  we  now  have  two  methods  : 
the  one  of  treating  the  pedicle  by  the  actual  cautery, 
so  successfully  practised  by  Mr.  Baker  Brown;  the 
other  by  means  of  the  metallic  ligature. 

The  actual  cautery  does*  not  always  succeed ;  and 
the  case  above  described  clearly  proves  that  we  have 
a  safe  and  sure  resource  in  the  silver  ligature. 

At  a  recent  discussion  at  the  Obstetrical  Society 
in  London,  the  fact  was  elicited  that  the  actual  cau¬ 
tery  failed  to  arrest  the  haemorrhage  in  one-fourth  of 
the  cases  operated  upon  by  this  method  by  Mr. 
Harper.  It  is  well  to  know  this,  and  to  be  prepared 
for  such  a  contingency. 

In  Mr.  Baker  Brown’s  last  thirty-nine  operations 
he  has  used  the  actual  cautery,  and  has  lost  but  five 
cases. 

I  am  well  satisfied  that  the  actual  cautery  and  the 
metallic  ligature  are  at  present  our  safest  means  of 
secunng  the  pedicle  in  ovariotomy. 

No  surgeon  can  expect  to  perform  this  operation 
successfully  who  is  in  the  constant  habit  of  making 
^ssections  or  'post  mortem  examinations,  or  of  dress¬ 
ing  erysipelatous  or  other  poisonous  wounds.  And 
it  is  quite  as  essential  that  each  of  his  assistants, 
even  the  meanest  sponge-washer,  should  be  as  clear 
of  all  contaminating  influences.  Mr.  Spencer  Wells, 
M.  Maisonneuve,  and  others,  have  observed  that 
very  many  deaths  after  this  operation  are  due  to 
blood-poisoning,  as  a  consequence  of  a  sero-san- 
guineous  exudation  into  the  cavity  of  the  perito¬ 
neum.  When  this  is  the  case,  the  proper  course  is  to 


puncture  the  peritoneal  cavity  through  the  posterior 
vaginal  cul-de-sac,  evacuate  its  contents,  and  keep  it 
drained  and  even  washed  out.  This  idea  and  opera¬ 
tion  are  due  to  my  distinguished  countryman.  Dr. 
Peaslee ;  and  I  believe  it  has  been  carried  into  prac¬ 
tice  also  by  Mr.  Spencer  Wells. 


SECOND  CASE  OF 

ASIATIC  CHOLERA  IN  THE  GENERAL 
PRISON  FOR  SCOTLAND. 

By  J.  B.  THOMSON,  L.R.C.S.Edin., 

Resident  Surgeon,  etc. 

Two  cases  of  Asiatic  cholera  have  occurred  in  the 
General  Prison  for  Scotland  at  Perth.  Professor 
Christison  has  reported  in  the  British  Medical 
J OUENAL  for  J anuary  5th  the  first  case,  which  proved 
fatal  on  the  11th  July  last ;  and  at  his  request  I  have 
forwarded  my  notes  of  the  second  case  of  Asiatic 
cholera  in  this  prison,  which  appeared  on  the  28th 
October  last,  after  an  interval  of  three  calendar  months 
and  seventeen  days.  There  had  been  no  premonitory 
warnings  to  the  first  case  nor  yet  to  the  second,  and 
the  interval  was  passed  without  any  case  of  diarrhoea 
or  disturbance  of  the  stomach  and  bowels  worthy  of 
notice ;  neither  has  there  been  in  the  prison,  contain¬ 
ing  a  population  of  about  720,  any  diarrhoea  subse¬ 
quent  to  these  cases  of  any  significance;  there  has  been 
less,  indeed,  than  is  usual  at  the  autumnal  season. 

The  second^  case,  which  I  now  narrate,  deserves 
special  attention  because  of  its  having  appeared  in 
the  same  dormitory  of  the  lunatic  department  as  the 
first  case  reported  by  Professor  Christison. 

^  It  is  proper  to  note  that  this  prison  possesses  a 
singular  immunity  from  epidemics,  even  when  pre¬ 
vailing  in  the  locality ;  the  general  health  is  good, 
and  the  average  death-rate  per  annum  for  the  last 
twenty-four  years  is  about  14  per  1,000.  • 

W.  McD.,  aged  48,  was  admitted  on  the  '3rd 
October,  1865,  insane.  This  prisoner  had  enjoyed 
good  health  from  the  date  of  his  admission  till  the 
28th  October  last,  when  he  was  attacked  with  cholera. 
He  arose,  washed  and  dressed  himself,  took  his 
breakfast  heartily  of  porridge  and  milk,  and  seemed 
quite  well. 

I  was  called  to  see  him  at  12.30  p.m.  His  own 
statement  was  that,  two  or  three  hours  before,  he  had 
vomitings  and  purgings,  all  of  which  had  been  in  the 
water-closet  and  could  not  be  seen.  When  I  first  saw 
him  his  countenance  was  natural :  pulse  75,  firm ; 
extremities  warm.  He  had  a  draught  of  liquor 
morphiae ;  and  a  sinapism  was  applied  to  his 
stomach. 

1.30  p.M.  Purging  and  vomiting  continue.  There 
was  a  small  trace  of  bile  in  the  dejections.  The 
patient  refused  drugs,  and  with  difficulty  was  induced 
to  take  one  grain  of  opium.  The  sinapism  was  or¬ 
dered  to  be  re-applied. 

4  p.M.  There  had  been  collapse.  The  pulse  at  the 
wrists  was  gone ;  but,  after  small  doses  of  brandy  in 
iced  water,  he  rallied.  He  had  spasms  in  his  feet  and 
legs,  he  said  “  the  devil  was  pinching  him  in  the  legs 
and  arms.”  His  eyes  were  sunken ;  the  breath  cold. 
The  body  was  carefully  surrounded  with  bottles  of 
hot  water ;  stimulants  were  continued  with  soda- 
water;  and  every  fifteen  minutes  a  small  dose  of 
calomel  and  opium  was  given. 

7  p.M.  He  was  somewhat  better;  but  no  pulse 
could  be  felt.  The  patient  was  removed  to  an  out¬ 
house,  isolated,  and  under  charge  of  a  nurse,  so  that 
all  communication  was  cut  off  from  the  other  prison 
inmates.  During  the  night  the  calomel  was  perse- 
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vered  in  witb.  moderate  stimulation  and  effervescing' 
draughts  and  soda-water  freely. 

October  29th,  6.30  a.m.  He  v/as  much  the  same, 
but  the  vomiting  and  purging  abated  somewhat. 
The  heat  of  the  shin  w'as  improved.  The  treatment 
was  continued  as  before. 

1  p.M,  There  was  distinct  blueness  of  fingers  and 
toes,  especially  of  the  nails;  and  the  features  were 
pinched;  the  tongue  cold.  There  had  been  no 
vomiting  or  purging  for  several  hours. 

G  p.si.  So  far  as  could  be  known,  no  urine  had 
passed  for  the  last  twelve  hours.  The  skin  was  more 
livid  ;  the  features  more  sunken ;  no  pulse.  From  time 
to  time  he  tried,  but  scarcely  partook  of,  difierent 
articles  of  nourishment;  he  sought  for  beef,  eggs, 
milk,  etc.,  but  took  only  a  little  wine. 

In  the  course  of  the  night  there  was  little  change ; 
but  next  morning,  about  8.40,  a  sudden  collapse  took 
place,  and  he  died  without  a  struggle  after  less  than 
forty-eight  hours’  illness. 

The  following  precautionary  orders  were  issued 
after  the  first  case ;  viz.,  that  the  bed  and  bedclothes 
of  the  deceased  be  burned ;  that  the  body  be  interred 
with  the  least  possible  delay ;  that  the  room  in  which 
the  patient  took  ill  and  died  be  disinfected  by 
chlorine  water  and  chloride  of  lime  as  soon  as  the 
body  is  removed ;  that  all  officers  watch  the  prisoners 
carefully,  and  report  immediately  to  the  surgeon  any 
case  of  diarrhoea  or  disturbance  of  the  stomach  and 
bowels ;  and  that  all  sewers,  sinks,  and  water-closets 
be  fiushed  daily  with  fresh  water,  chloride  of  lime 
being  freely  used. 

These  orders  continue  to  be  carefully  carried  out, 
and  no  diarrhoea  of  any  consecjuence  has  taken  place 
since  the  death  of  W.  McI).  on  the  30th  October  last. 
About  the  time  when  this  case*occurred,  the  city  of 
Perth  w^as  suffering  from  a  visitation  of  epidemic 
cholera,  w'hich  has  for  several  weeks  been  abated 
entirely.  Neither  of  the  two  cases  in  the  General  Prison 
could  possibly  have  been  introduced  by  personal  com- 
munication«with  the  disease ;  and  no  explanation  can 
be  ofiered  to  explain  their  appearance  within  the 
walls  of  the  prison. 


EEMAKKS  ON  A  LEGAL  TEST  OF 
EESPONSIBILITY. 

By  E.  THOENE  THOENE,  M.B.Lond. 

The  announcement  just  made  to  the  public,  that 
Mrs.  Vyse  has  received  Her  Majesty’s  free  pardon, 
and  has  returned  to  her  family  in  a  state  of  perfect 
health,  so  forcibly  reminds  me  of  the  present  ineffi¬ 
cient  state  of  our  law  in  reference  to  criminals  who 
are  pronounced  by  medical  evidence  to  be  irrespon¬ 
sible  agents  on  the  ground  of  insanity,  that  I  venture 
to  offer  a  few  remarks  on  the  subject. 

It  will  be  remembered  that,  in  July  1862,  the  ac¬ 
cused  having,  evidently  for  the  purpose  of  murder, 
bought  some  Battle’s  Yermin  Killer,  returned  to  her 
home,  administered  it  to  tw^o  of, her  children,  who 
both  died  within  an  hour  of  having  taken  it,  and 
then  made  an  attempt  on  her  own  life  by  cutting  her 
throat.  In  the  course  of  the  trial,  it  transpired  that 
the  lU'isoner  had  recently  been  suckling,  and  had 
been  mentally  overworked;  that  she  had  exhibited 
signs  of  morbid  mental  excitement;  and  that  in¬ 
sanity  had  manifested  itself  in  several  members  of 
her  family. 

Dr.  Forbes  Winslow  and  Dr.  Hoodboth  gave  evidence 
which  clearly  proved  that,  at  the  time  when  she  com¬ 
mitted  the  mui’ders,  the  prisoner  was  in  an  unsound 


state  of  mind,  and  consequently  not  resjjonsible  for 
her  actions ;  the  former  stating  it  as  his  opinion 
that  she  was  labouring  under  a  form  of  (hsease 
termed  paroxysmal  insanity,  which  was  liable  to  lie 
dormant  and  to  break  out  suddenly  under  the  influ¬ 
ence  of  any  exciting  cause.  The  judge  then  summed 
up,  and  informed  the  jury  that  if  they  believed 
“  that  at  the  time  the  prisoner  poisoned  the  children 
she  was  in  such  a  state  of  mind  as  not  to  be  able  to  dis¬ 
tinguish  hetvjeen  right  and  wrong,  they  ought  to  acquit 
her.” 

Now,  it  is  against  this  test  of  responsibility,  which 
is  founded  upon  the  consciousness  of  the  individual, 
that  I  wish  to  protest;  maintaining,  as  I  do,  that  it 
is  both  unjust  and  ineffectual,  and  therefore  open  to 
most  serious  objections. 

It  is  unjust  for  several  reasons.  Thus,  in  the  first 
place,  it  is  quite  absurd  to  expect  any  twelve  men, 
whether  jurymen  or  not,  to  possess  a  sufficient 
amount  of  metaphysical  knowledge,  and  to  be  so 
thoroughly  conversant  with  the  human  mind  in  its 
unsound  state,  as  to  enable  them  accurately  to  judge 
from  evidence  laid  before  them,  whether  the  alleged 
lunatic  was  or  was  not  capable  of  distinguishing  be¬ 
tween  right  and  wrong  at  the  time  when  the  deed  was 
committed.  And  the  result  of  expecting  this  extra¬ 
ordinary  amount  of  skill,  is  clearly  seen  in  the  di¬ 
rectly  opposite  results  obtained  under  circumstances 
of  almost  absolute  similarity ;  thus,  in  the  case  of 
Mrs.  Yyse,  the  jury  acquitted  the  prisoner,  but,  in 
the  case  of  George  Clark,  who  was  tried  in  October 
1862  at  Leeds,  for  the  murder  of  Mark  Fraser,  and 
on  which  occasion  Mr.  Justice  Willes  laid  down  the 
same  rule  of  law,  the  jury,  after  attentively  listening 
for  some  hours  to  the  incoherent  and  inconsecutive 
ravings  of  a  man  whose  eveiy  idea  seemed  to  be  con¬ 
nected  with  one  or  more  delusions,  pronounced  a  ver¬ 
dict  of  guilty. 

Again,  this  rule  of  law  is  unjust,  because  the  theory 
on  which  it  is  founded  is  directly  opposed  by  ex¬ 
perience  :  and  in  making  this  assertion  I  am  not  ac¬ 
tuated  by  mere  caprice  and  prejudice,  for  I  have  care¬ 
fully  examined  a  considerable  number  of  lunatics, 
under  confinement  as  such  in  Dr.  Forbes  Winslow’s 
asylums,  in  order  to  ascertain  whether  this  test  was 
of  the  slightest  value. 

In  making  this  examination  I  carefully  ascei’tained 
from  each  patient : — 

1.  Whether  they  understood  the  effect  which  would 
be  produced  if  they  fatally  assaulted  any  of  their 
fellow  creatures  ? 

2.  If  they  knew  whether  murder  was  wrong  in  the 
sight  of  God  and  man  ? 

3.  If  they  knew  how  the  law  would  deal  with  them 
as  murderers  ? 

I  purposely  chose  those  patients  about  whose  con¬ 
dition,  as  irresponsible  agents,  the  merest  tyro  in 
lunacy  could  have  no  doubt,  and  they  all  gave  me 
answers  which  proved  that  they  thoroughly  under¬ 
stood  the  difference  between  right  and  wu’ong,  and  in 
every  other  particular  were  able  to  appreciate  the 
condition  in  which  they  would  be  placed  if  murderers. 

In  order  not  to  occupy  much  space,  I  will  only 
quote  one  of  these  conversations  from  my  note-book. 
The  patient  with  whom  I  held  it  had  been  under  cer¬ 
tificate  as  a  lunatic  for  fourteen  years,  and  was  the  sub¬ 
ject  of  paroxysms  of  great  violence,  during  which  he 
used  the  foulest  and  most  blasphemous  language,  and 
broke  everything  he  came  in  contact  with.  He  stated 
that  he  was  possessed  by  a  spirit,  and  his  neck  ex¬ 
hibited  scars,  which  remained  after  two  attempts  at 
suicide,  to  effect  which,  he  stated,  his  spirit  had 
prompted  him.  He  believed  that  he  was  Christ,  and 
refused  to  use  the  pronoun  I,  because  he  believed  its 
use  to  be  contrary  to  the  Word  of  God. 
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<■  Our  dialogue  was  as  follows. 

Q.  If  you  were  to  fire  a  loaded  revolver  at,  or  were 
to  stab  a  person,  what  would  be  the  result  ?  A,  It 
would  kill  if  me  did  it  with  forethought  and  malice. 

Q.  Do  you  consider  that  the  commission  of  such  an 
act  would  be  right  or  wrong  in  the  sight  of  God  and 
man  ?  .4.  Me  consider  it  wrong.  Certainly  ! 

Q.  What  would  bo  done  to  you  if  you  committed 
such  an  offence?  *4.  The  law  says,  me  should  be 
hanged  by  the  neck  until  dead. 

Q.  Do  you  under  all  circumstances  obey  the  dictates 
of  the  spirit  within  you  ?  A.  Me  do. 

This  last  answer  is,  of  course,  an  admission  that, 
had  he  been  prompted  to  commit  murder  instead  of 
suicide,  he  would  have  done  so ;  and  I  think  I  may 
fairly  conclude  that  such  a  recital  of  facts  requires  no 
comment. 

The  rule  of  law  relating  to  the  knowledge  of  right 
and  wrong  is  also  ineffectual;  for,  even  when  the  ver¬ 
dict  of  guilty  is  passed,  we  find  that  the  leaxmed  judge 
generally  feels  bound  to  acquaint  the  Home  Secretary 
with  the  peculiar  circumstances  of  the  case,  and  the  re¬ 
sult  is  the  same  as  that  which  occurred  in  the  case  of 
George  Clark;  namely,  that  the  prisoner  exchanges 
his  ceU  for  the  ward  of  a  lunatic  asylum. 

This  rule  of  law  also  becomes  ineffectual,  because  it 
is  entirely  ignored  by  the  jury;  they  do  not  acquit  a 
prisoner  because  he  cannot  distinguish  between  right 
and  wrong,  but,  as  we  invariably  see,  on  the  ground 
of  insanity  J* 

As  the  result  of  inquiries  which  I  have  made  in 
reference  to  this  matter,  I  feel  myself  justified  in 
drawing  the  following  conclusions. 

1.  That,  given  a  number  of  homicides,  all  suffering 
from  mental  abeiTation  to  an  equal  degree,  the  ver¬ 
dicts  of  the  juries  summoned  to  try  their  cases  would, 
if  they  acted  on  this  rule  of  law,  exhibit  a  lamentable 
want  of  uniformity. 

2.  That  many  persons  of  unsound  mind  suffer  from 
a  form  of  mental  disease,  in  which,  irrespectively  of 
delusion,  they  are  so  forcibly  prompted  to  perform 
that  which  they  know  to  be  evil,  that  they  lose  all 
power  of  control  over  their  actions. 

3.  That  by  far  the  ma,jority  of  persons  confined  as 
lunatics,  who  are  not  absolutely  idiotic,  imbecile,  or 
d.emented,  know  right  from  wrong. 

4.  That,  if  all  the  lunatics  now  confined  in  asylums 
were  to  commit  murder,  at  least  90  out  of  eveiy  100 
would,  if  judged  by  this  rule  of  law,  be  found  guilty 
and  condemned  to  death. 


CASE  OF  HERNIA. 

OPERATION  :  INTESTINE  ADHERENT  TO  SAC  :  DEATH  : 
POST  MORTE3I  EXAMINATION.'*'^ 

By  WILLIAM  NEWMAN,  M.D.Lond., 

Surgeon  to  the  Stamford  Infirmary,  St.  Martin’s,  Stamford. 


J.  W.,  aged  71,  was  admitted  into  the  Stamford  In¬ 
firmary  on  July  10th,  1866,  under  my  care.  He  was 
a  thin,  withered  old  man,  looked  anxious,  and  com¬ 
plained  much  of  pain  about  and  across  the  abdomen. 
He  stated  that  he  had  been  ruptured  on  both  sides 
for  some  years,  and  had  worn  a  double  truss,  but  not 
constantly.  The  ruptures  came  down  on  July  5th ; 
and  since  that  time  his  bowels  had  not  acted  pro¬ 
perly.  He  had,  too,  been  sick  on  the  day  of  admis¬ 
sion  and  the  previous  day.  Just  before  I  saw  him, 
a  little  blood-stained  mucous  stool  was  passed  per 
anum. 

The  conditions  when  I  saw  him  were :  Two  lax 
and  large  inguinal  rings,  through  which  movement 

*  Read  before  the  Shropshire  Scientific  Branch,  Oct.  25th,  1806. 


or  coughing  sufficed  to  drive  some  portion  of  intes¬ 
tine.  The  so-formed  herniai  were  readily  replaced. 
There  was  a  small  nodulated  femoral  hernia  on  the 
left  side,  which  could  not  entirely  be  returned.  Pres¬ 
sure  and  manipulation  of  this  did  not  give  pain.  A 
large  ^  swelling  at  the  right  femoral  aperture,  of 
the  size  of  two  walnuts,  was  unaffected  by  the 
taxis,  was  in  some  measure  the  seat  of  pain,  un¬ 
affected  by  coughing,  and  to  the  touch  firm  and 
smooth. 

It  was  agreed,  after  a  consultation  of  the  surgeons, 
that  I  should  cut  down  at  once  on  the  swellinrr  at 
the  right  femoral  ring,  and  make  out  its  real  cha¬ 
racter.  The  constipation  and  sickness  pointed  to 
strangulation  of  some  part  of  the  intestine ;  and  the 
symptoms  had  been  present  more  or  less  for  five 
days. 

The  operation  was  commenced  at  once.  The  ordi- 
Rary  incision  was  made  under  chloroform ;  and,  after 
dividing^  several  layers  on  a  director,  a  thickened 
and  laminated  sac  was  reached.  Some  serous  fluid 
(blood-stained)  escaped  when  this  was  opened.  A 
very  firin  stricture,  made  by  Gimbernat’s  ligament, 
was  divided  upwards  and  inwards  ;  but  the  con¬ 
tained  intestine,  which  was  dark  coloured,  much 
congested,  but  yet  had  not  lost  its  polish,  could  not 
with  any  reasonable  pressure  be  returned  into  the 
abdomen.  The  external  incision  was  enlarged,  to 
allow  a  more  close  inspection ;  and  then  it  was  found 
that  the  knuckle  of  intestine  was  firmly  adherent, 
and  to  some  extent,  to  the  sac  on  the  outside  and 
posteriorly ;  so  much  so,  in  the  opinion  of  all  present, 
as  to  render  it  unadvisable  to  make  any  further 
attempt  at  reduction.  The  operation  was  of  neces¬ 
sity  tedious. 

July  11th,  12  A.M.  The  patient  had  one  grain  of 
opium  at  1  a.m.,  and  another  grain  at  7  a.m.  He 
was  fairly  comfortable,  and  did  not  complain  of  pain. 
Pulse  100;  tongue  rather  dry.  He  had  not  jiassed 
urine ;  had  no  sickness  since  taking  the  opium.  He 
was  ordered  to  have  milk,  beef-tea,  and  a  quarter  of 
a  grain  of  powdered  opium  every  four  hours.  A 
catheter  was  passed. 

7  p.M.  Pulse  108.  He  had  had  a  little  sleej),  and 
was  not  in  pain. 

July  12th.  There  was  little  apparent  change. 
The  bowels  had  not  acted.  Pulse  110 ;  tongue  dry. 
The  catheter  was  passed  regularly.  The  abdomen 
was  tympanitic.  The  wound  was  dressed  with  lotion 
of  Condy’s  fluid  He  was  ordered  four  ounces  of 
brandy. 

July  13th.  He  was  much  the  same,  not  in  pain, 
nor  sick.  He  had  slept  fairly  well.  Pulse  108.  He 
was  ordered  six  ounces  of  brandy. 

7  p.M.  His  bowels  had  acted.  An  abundant  dark, 
loose,  ffecal  motion,  with  some  dysenteric  mucus, 
passed  afterwards. 

July  14th.  He  had  had  a  good  night ;  no  sickness 
since  the  operation.  The  bowels  acted  two  or  three 
times  in  the  day,  and  very  frequently  in  the  evening, 
despite  the  free  use  of  acetate  of  lead  and  opium. 

July  15th.  He  was  much  worse ;  was  half  uncon¬ 
scious.  There  was  no  sickness.  The  bowels  had 
acted  veiy  frequently,  and  the  motions  noAv  ran 
away  without  his  knowledge.  He  was  sinking  fast. 

July  16th.  He  died  at  6  p.m.  A  few  hours  before 
death,  faecal  matter  was  found  to  escape  at  the 
wound. 

Post  Mortem  Examination,  July  I7th,  2.30  p.m. 
The  abdominal  cavity  was  opened  by  a  central  inci¬ 
sion  from  the  umbilicus  to  the  pubes,  and  a  trans¬ 
verse  one  just  below  the  umbilicus,  crossing  the  first 
one  at  right  angles ;  and  the  flaps  were  thrown  back. 
The  external  wound  was  unhealthy  in  appearance, 
part  of  the  sac  threatening  to  slough.  The  intestine 


54 


BRITISH  MEDICAL  JOURNAL. 


[Jan.  19,  1867. 


lying  at  the  bottom  of  the  wound  looked  dark,  but 
had  not  lost  its  surface-polish.  On  turning  back  the 
abdominal  flaps,  these  conditions  were  observed.  On 
the  left  side  was  a  large  internal  inguinal  ring,  afford¬ 
ing  a  wide  and  free  entrance  into  the  inguinal  canal ; 
but  no  contents.  There  was  also  a  large  femoral  ring. 
Through  this  the  little  Anger  could  be  readily  passed 
into  a  sac  prolapsed  and  adherent  to  the  surrounding 
parts.  The  sac  was  thickened  and  laminated,  and 
had  some  shreds  of  apparently  recent  lymph  stretch¬ 
ing  across  its  cavity.  It  did  not  contain  either 
omentum  or  intestine.  On  the  right  side  was  a  large 
internal  inguinal  ring,  much  as  on  the  other  side ;  no 
contents  in  the  inguinal  canal.  There  was  a  femoral 
ring,  through  which  a  knuckle  of  intestine  (ileum) 
had  been  protruded,  and  in  which  it  was  still  lying. 
The  ring  had  been  freely  divided,  and  would  admit 
the  tip  of  the  foreflnger.  The  contained  piece  of  in¬ 
testine  was  dark  and  congested,  with  a  deep  sulcus 
marked  on  it  at  the  point  corresponding  to  the  ring 
and  to  the  seat  of  strangulation.  Here,  on  the  inner 
side,  a  small  ragged  opening  existed,  through  which 
faecal  matter  had  oozed.  The  intestine  was  adherent 
for  fully  one-half  of  its  prolapsed  portion  to  the  in¬ 
ternal  surface  of  the  sac  on  its  outer  side.  Well 
marked  fibro-cellular  bands  stretched  between  the 
two  surfaces ;  these  needed  dividing  by  the  knife  be¬ 
fore  the  intestine  could  be  retracted  into  the  abdo¬ 
men.  There  was  no  lymph  effused  on  that  part  of 
the  ileum  which  lay  in  the  sac ;  but  on  the  abdomi¬ 
nal  surface,  and  for  an  adjoining  radiating  space  of 
nearly  two  inches  of  peritoneal  lining,  there  was  effu¬ 
sion  of  firm  and  coherent  lymph,  blocking  up  the  ab¬ 
dominal  entrance  of  the  ring,  and  passing  down¬ 
wards  into  the  true  pelvis.  There  was  local  periton¬ 
itis,  not  very  extensive.  Some  quantity  of  dirty 
serous  fluid  was  found  in  the  true  pelvic  cavity. 
There  had  been  no  haemorrhage ;  no  escape  of  faecal 
matter  into  the  abdomen.  The  intestine  was  per¬ 
vious  through  the  damaged  portion;  it  was  much 
congested  for  some  distance,  and  showed  dark  patches 
of  mottling  from  distended  vessels ;  and  the  internal 
surface  was  covered  with  mucous  secretion. 

Hem  ARKS.  It  is  an  old  and  very  true  axiom  in 
surgery,  that  no  two  cases  of  hernia  submitted  to 
operation  are  in  all  points  parallel ;  and  the  instance 
now  recorded  exemplifies  more  than  one  of  the  rarer 
accompaniments  of  a  strangulated  knuckle  of  intes¬ 
tine.  The  coexistence  of  no  fewer  than  four  hernial 
protrusions ;  the  definite  strangulation  of  one  only 
out  of  that  number,  with  the  somewhat  unusual  co¬ 
incidence  of  extensive  adhesion  between  the  sac  and 
its  contained  intestine ;  and  the  characters  of  the 
swelling  at  the  opposite  femoral  ring,  where  a  thick¬ 
ened  but  empty  sac  simulated  very  closely  an  omental 
hernia, — are  all  points  of  interest  to  the  practical 
surgeon. 

As  is  far  too  often  the  case,  the  long  delay  between 
the  appearance  of  the  symptoms  and  the  operation 
forbad  almost  the  hope  of  success ;  and  the  poor  old 
man  sank,  with  no  attempt  at  rallying. 

I  have  thought  the  case  worthy  of  the  notice  of 
the  members  now  present,  from  the  practical  interest 
which  attaches  to  those  cases  of  operation  where  post 
mortem  inquiry  has  cleared  up  much  that  was  uncer¬ 
tain  during  life. 


Soldiers’  Food.  The  United  Service  Gazette  warns 
us  not  to  forget  the  soldier’s  food.  The  result  of 
under-feeding  was  seen  in  the  Crimea;  and  the 
Gazette  is  disposed  to  attribute  the  late  Prussian 
superiority  to  the  ounce  more  of  flesh-forming 
food.”  The  Prussians  get  six,  the  Austrians  five 
ounces ;  our  allowance  is  four. 


OF 


HOSPITAL  PRACTICE; 

METROPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL. 

TWO  CASES  OF  EXCISION"  OF  THE  KNEE-JOINT. — OPERA¬ 
TION  FOR  HARE-LIP. — LIGATURING  OF  VASCULAR  TU¬ 
MOURS. — wood’s  operation  for  varicose  veins, 
AND  FOR  THE  RADICAL  CURE  OF  HERNIA. 

We  had  occasion  to  see  last  Saturday,  at  this  hospi¬ 
tal,  two  capital  illustrations  of  the  conservative 
tendencies  of  modern  surgery,  conservative  in  the 
sense  of  saving  and  preserving  according  to  the 
light  of  recent  progress  in  science,  not  in  that  of 
standing  still  and  adhering  to  old  rules  and  customs. 
Excision  of  the  knee-joint  was  performed  on  two 
patients,  who  would  certainly  have  had  to  submit  to 
amputation  in  years  gone  by.  Sir  W.  Fergusson 
was  the  operator  in  one  case,  and  Mr.  Henry  Smith 
in  the  other.  Nothing  could  be  more  unpromising, 
at  first  sight,  than  these  two  cases ;  and,  in  fact,  as 
Sir  William  remarked  of  his  own  patient,  twenty- 
five  years  ago  her  limb  would  have  been  amputated 
about  six  inches  above  the  knee,  without  a  moment’s 
hesitation.  Even  at  the  present  time,  he  added, 
many  surgeons  would  have  preferred  amputation  at 
the  knee-joint  to  excision.  Had  he  decided  on 
amputation  at  all,  he  would  have  adopted  that  plan 
instead  of  the  operation  higher  up,  as  the  femur  was, 
to  all  appearances,  not  affected.  After  weighing  all 
things,  however,  he  had  determined  on  following  the 
course  usually  adopted  at  King’s  College  Hospital, 
namely,  on  performing  excision. 

The  patient,  a  young  female,  who  looked  sadly  re¬ 
duced,  had  been  ill  for  five  years.  She  had  no 
visceral  disease ;  at  least  none  had  been  made  out, 
although  strong  suspicions  of  it  were  raised  by  her 
peculiarly  sickly  aspect  and  emaciated  condition. 
The  right  knee  was  the  j pint  affected;  and,  in  conse¬ 
quence  of  the  retraction  of  the  hamstring  muscles, 
there  was  angular  distortion  of  the  limb.  The 
operation  consisted  in  making  a  transverse  incision 
across  the  joint,  below  the  patella,  and,  after  dissect¬ 
ing  upwards  in  one  direction,  and  downwards  in  the 
other,  in  removing  with  a  saw  the  lower  articular 
end  of  the  femur  and  the  upper  of  the  tibia.  There 
was  no  erosion  of  the  cartilaginous  covering  of  the 
femur,  but  it  was  evident  that  the  bone  was  not 
sound,  from  the  lion-forceps,  used  for  fixing  it  before 
sawing,  sinking  too  easily  into  it.  The  periosteum 
also  was  too  easily  removed  from  the  bone ;  and  this. 
Sir  William  observed,  was  an  unfavourable  sign,  be¬ 
cause  there  was,  in  such  cases,  a  risk  of  necrosis 
supervening,  although  this  result  need  not  of  neces¬ 
sity  follow  in  every  instance,  as  the  bone  might  have 
vitality  enough  within  itself  to  live  on.  The  patella 
was  taken  away  as  useless.  As  the  disease  was 
chiefly  seated  in  the  upper  end  of  the  tibia,  a  con¬ 
siderable  portion  of  this  bone  had  to  be  removed ;  in 
fact,  a  second  segment  had  to  be  cut  away  after  the 
first,  and  even  then  the  remaining  cavity  of  a  small 
abscess  had  to  be  gouged  out.  The  retraction  of 
the  hamstring  muscles  was  so  great  that,  even  after 
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so  much  bone  had  been  removed,  the  limb  could  not 
be  brought  into  a  perfectly  straight  position.  The 
tendons  were  not,  however,  divided  in  order  to  effect 
this,  as  Sir  'William’s  experience  has  taught  him  that 
the  retracted  muscles  relax  of  themselves,  a  few  days 
after  the  oiDeration. 

Mr.  Henry  Smith’s  case  presented  the  unusual 
feature  of  excruciating  pain  coincidently  with  bony 
anchylosis.  The  patient,  also  a  young  female,  pale 
and  emaciated,  between  20  and  25  years  of  age,  had 
been  ill  for  nine  years.  For  six  years  she  had  been 
able  to  attend  to  her  duties,  but  for  the  last  three 
years  she  had  been  entirely  incapacitated  from  work. 
The  right  knee  was  the  joint  affected  in  this  in¬ 
stance  also,  and  was  likewise  angularly  distorted. 
The  great  feature  of  the  case  was  the  intense  pain 
complained  of  by  the  patient,  and  which,  as  it  turned 
out,  was  correctly  ascribed  by  Mr.  Smith  to  the  pre¬ 
sence  of  scrofulous  abscesses  in  the  bones.  The 
operation  was  performed  in  the  same  manner  as  the 
other,  only  less  bone  had  to  be  taken  away,  and  the 
limb  was  easily  straightened  and  fJaced  in  a  hollow 
ii’on  splint. 

■We  shall,  in  a  future  report,  give  the  results  of 
these  cases. 

Some  smaller  operations  were  performed  on  the  same 
day  by  Sir  "William  Fergusson.  One  was  for  the  cure 
of  hare-lip;  the  cleft  was  single,  and,  as  generally 
occurs  in  such  cases,  it  was  situated  on  the  left  side ; 
it  implicated  the  alveolar  ridge  but  not  the  hard  palate. 
Another  was  for  the  removal  of  a  large  vascular 
tumour — aneurism  by  anastomosis — growing  in  the 
inner  canthus  of  the  right  eye,  in  an  infant,  and 
threatening  to  involve  the  eyelids.  Another  of  these 
vascular  tumours,  which  had  rapidly  enlarged  and 
developed  from  a  mere  bluish  speck  in  the  pericra¬ 
nium  covering  the  right  parietal  bone  was  operated 
on  in  an  infant,  by  Mr.  John  Wood.  The  plan 
adopted  in  both  these  cases  was  the  usual  one, 
namely,  transfixing  the  base  of  the  tumour  in  two 
places,  in  a  crucial  manner,  with  an  aneurism- 
needle^  carrying  a  looped  ligature,  cutting  the  loop, 
and  tying  the  cut  ends  of  one  ligature  with  those  of 
the  other,  so  as  to  encircle  the  swelling  at  the  base, 
and  cause  it  to  slough  by  cutting  oft’  its  supply  of 
blood. 

A  man  was  next  operated  on  for  varicose  veins  of 
the  right  leg,  by  Mr.  Wood,  by  a  new  method,  which 
consists^  in  including  the  dilated  vein  between  a 
needle  in  front  and  a  double  metallic  wire  behind. 
The  needle  and  wire  are  introduced  through  the  same 
openings,  the  latter  first,  and  it  is  twisted  as  tightly 
as  possible  round  the  two  projecting  ends  of  the 
needle.  Within  two  or  three  days,  the  wire  works  its 
way  through  the  vessel.  If  by  that  time  it  have  not 
done  so  through  a  piece  of  fascia  intervening,  it  may 
be  untwisted  and  tightened  again.  In  this  instance 
the  vein  was  operated  on  in  two  different  places,  at 
an  interval  of  about  an  inch.  Mr.  Wood  stated  that 
aU  the  cases  which  he  had  treated  by  this  method  had 
done  well ;  he  had  never  had  to  deal  with  troublesome 
sores,  and  in  one  case  only  had  there  been  a  small 
abscess  in  a  man  in  a  low  state  of  health ;  while  he 
considered  that  it  was  a  great  point  in  favour  of  his 
mode  of  operating  that  it  was  not  attended  with  any 
risk  of  haemorrhage,  an  accident  which  he  has  known 
to  occur  after  Mr.  Lee’s  operation  for  varicose  veins, 
in  which  the  vein  is  divided  between  two  ligatures. 
He  added,  however,  that  where  there  was  a  mass  of 
dilated  veins,  as  in  the  scrotum  for  instance,  Mr. 
Lee’s  method  was  preferable  to  his  own. 

The  proceedings  of  the  day  terminated  with 
Wood’s  operation  for  the  radical  cure  of  hernia,  per¬ 
formed  in  a  case  of  inguinal  rupture  by  Mr.  Watson. 
We  shall  give  the  details  of  this  case  in  a  future  re¬ 


port,  along  with  several  others  of  the  same  class, 
which  wo  are  now  collecting  from  the  practice  of 
different  metropolitan  hospitals. 


WESTMINSTER  HOSPITAL. 

SPINAL  CONGESTION  FROM  SUDDEN  SUPPRESSION  OF 
MENSTRUATION  :  PARALYSIS  OF  THE  FOUR 
LIMBS  :  RECOVERY. 

(Under  the  care  of  Dr.  Radcliffe.) 

An  able  observer,  Abercrombie,  has  expressed  doubts 
that  the  phenomena  ascribed  to  spinal  congestion 
were  really  dependent  on  that  cause,  and  has  sug¬ 
gested  that’  the  morbid  appearances  found  after 
death  resulted  from  the  position  in  which  the  body 
had  lain.  Certainly,  the  three  cases  which  he  quotes 
from  Portal,  Esquirol,  and  Morgagni,  were  not 
likely  to  convince  him  or  any  one  else.  But  the 
researches  of  the  two  Franks,  father  and  son,  and 
particularly  of  OUivier,  have  established  the  exist¬ 
ence  of  spinal  congestions,  which  the  anatomical 
disposition  of  the  intravertebral  vessels,  the  absence 
of  valves  from  the  spinal  veins,  would  certainly  tend 
to  promote  and  favour.  Ollivier  has,  however,  fallen 
into  the  eiTor  of  confounding  paraplegia  depending 
on  spinal  congestion,  with  cases  of  paralysis  of  reflex 
origin,  such  as  paraplegia  from  diseases  of  the  kid¬ 
neys,  intestines,  or  womb,  or  from  exposure  to  cold. 

The  following  case,  for  the  notes  of  which  we  are 
indebted  to  Dr.  Radcliffe,  is  one  of  very  great  in¬ 
terest,  as  bearing  on  this  point.  The  absence  of  all 
intellectual  disturbance  excluded  at  once  all  idea  of 
brain-mischief,  while  the  suddenness  with  which  the 
loss  of  motor  power  set  in,  its  supervention  on 
sudden  suppression  of  menstruation,  the  absence  of 
fever,  of  ansesthesia,  of  cramps,  and  of  rectal  and 
vesical  complications,  pointed  to  spinal  congestion  as 
the  cause  of  the  attack.  As  to  the  persistence  of  the 
paralysis,  it  was  probably  due  to  a  secondary  effect  of 
the  congestion ;  namely,  an  increase  in  the  amount  of 
cerebro-spinal  fluid.  The  order  in  which  the  affected 
parts  regained  power  —  first  the  arms,  next  the 
trunk,  and  last  of  all  the  lower  limbs — would  seem  to 
indicate  this,  as  the  fluid  would  naturally  tend  to 
gravitate  downwards,  and  would  thus  compress  that 
portion  of  the  cord  from  which  the  lower  extremities 
derive  their  nerves. 

The  patient  may  be  congratulated  on  her  lucky 
escape;  for  spinal  congestion,  when  so  extensive  as 
to  involve  the  four  limbs  and  the  trunk,  has  been 
known  to  terminate  rapidly  in  death  by  asphyxia,  as 
in  an  instance  communicated  by  Dance  to  Ollivier, 
and  related  by  the  latter,  in  his  Traite  sur  la  Moelle 
Ejpiniere,  vol.  ii,  p.  51. 

A  female,  aged  28,  married,  thin  and  emaciated, 
with  grey  hair  and  a  worn  look,  which  gave  her  the 
appearance  of  being  at  least  twice  her  actual  age, 
was  admitted  into  the  Westminster  Hospital  (Tillar’s 
Ward)  on  June  12th,  1866. 

She  was  able  to  turn  her  head  on  the  pillow,  and  to 
move  her  fingers  and  toes  a  very  little;  but,  with 
these  exceptions,  she  lay  helplessly  on  the  bed  with¬ 
out  the  least  power  of  voluntary  movement  anywhere. 
Tingling  in  the  fingers  and  toes  was  complained  of, 
and  also  a  feeling  in  the  body  and  limbs  of  being 
“  tired  to  death”,  and  of  a  dull  burning  aching  along 
the  back.  The  feelings  of  touch,  tickling,  tempera¬ 
ture,  and  pain,  were  over-sensitive  everywhere  rather 
than  benumbed ;  the  muscular  sense  was  pei’fect.  The 
sensation  of  dull  burning  aching  in  the  course  of  the 
spine  was  increased  by  the  passage  of  a  sponge  soaked 
in  hot  water,  but  in  no  one  spot  particularly ;  no¬ 
where  in  the  same  region  was  there  any  tenderness  on 
pressure.  Not  the  slightest  reflex  movement  was  pro- 
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duced  by  tickling'  the  soles  of  the  feet.  The  mind 
was  not  at  all  affected.  The  bladder  and  lower  bowel 
had  lost  none  of  their  power.  All  signs  of  fever,  as 
thirst,  heat  of  skin,  and  marked  loss  of  appetite,  were 
absent;  and  the  state  was  evidently  one  of  great  ex¬ 
haustion  and  prostration.  Indeed,  on  looking  more 
particularly  into  the  condition  of  the  circulation  and 
respiration,  it  was  found  that  the  pulse  could  only  just 
be  felt,  and  that  what  breathing  there  was  was  carried 
on  much  more  by  the  diaphragm  than  by  the  inter¬ 
costal  muscles. 

Three  weeks  ago,  menstruation,  which  had  only 
just  begun,  was  suddenly  checked  by  an  alarm  of 
fire.  This  was  shortly  before  bed-time.  The  next 
morning,  after  a  very  sleepless  night,  th’e  state  had 
become  what  it  now  was,  and  so  it  had  remained  ever 
since.  Before  this  time,  it  appears,  menstruation 
had  always  been  scanty,  and  attended  with  a  good 
deal  of  pain  and  weakness  in  the  back  and  legs,  so 
that  it  was  difficult  at  this  period  “to  hold  up  and 
get  about."^  The  patient  was  never  pregnant ;  and, 
though  often  w^eak  and  ailing,  she  had  never  before 
been  obliged  to  remain  in  bed,  even  for  a  single  day. 
Neither  was  there  anything  very  obviously  wrong  in 
her  family  history. 

During  the  next  four  months  the  power  of  volun¬ 
tary  movement  returned  slowly  and  steadily,  first  in 
the  arms,  then  in  the  trunk,  and  lastly  in  the  legs ; 
and  at  the  end  of  this  time  it  was  possible  to  stand 
and  move  about.  The  tingling  in  the  fingers  and 
toes  disappeared  within  the  first  fortnight,  and  so 
did  the  aching  in  the  back  and  limbs ;  and  these 
feelings  did  not  reappear,  except  to  a  small  degree 
and  for  a  day  or  two  at  each  of  the  menstrual  periods. 
There  never  was  any  trouble  either  with  the  bladder 
or  with  the  bowel  all  the  time  she  remained  in  the 
hospital,  which  was  up  to  December  3rd;  and  the 
only  difficulty  to  be  dealt  with  in  the  course  of  the 
treatment  was  an  occasional  slight  attack  of  asthma 
at  night.  The  treatment  pursued  was  chiefly  rest, 
good  living,  hypophosphite  of  soda,  nux  vomica  now 
and  then  in  small  doses,  and  cod-liver  oil. 


SUEGSET. 

Fracture  of  Eibs  with  Emphysema  :  Effect  of 
Eest.  An  old  man,  aged  71,  had  his  ribs  broken  by 
a  kick  from  a  horse.  There  was,  on  his  admission 
into  hospital  the  next  day,  considerable  effusion  of 
blood  at  the  seat  of  injury,  and  emphysema  extend¬ 
ing  to  the  neck,  a  part  of  the  chest,  and  the  right 
arm :  the  following  day,  the  emphysema  had  reached 
the  forearms  and  thighs.  No  apparatus  could  be 
applied ;  and  the  only  treatment  employed  was  rest, 
with  iced  drinks  for  some  days.  The  symptoms  gra¬ 
dually  disappeared,  and  the  man  left  the  hospital 
free  from  all  emphysema,  and  having  only  an  en¬ 
largement  in  the  back,  the  unabsorbed  remains  of 
the  effusion.  His  expectoration  still  contained  some 
traces  of  blood.  (Journal  de  Med.  et  de  Cliir.  Prat., 
Dec.  1866.) 


Modification  of  Syme’s  and  Pirogoff’s  Opera¬ 
tion.  Dr.  Post,  on  behalf  of  Dr.  Isaac  Quimby,  of 
Jersey  City,  exhibited  the  result  of  a  new  opera¬ 
tion,  in  the  person  of  a  lad  aged  about  ten  years, 
whose  foot  had  been  badly  crushed  some  four  months 
ago.  The  operation  may  be  described  as  follows. 
A  curvilinear  incision  is  made  across  the  dorsum  of 
the  foot,  commencing  anterior  to  and  about  an  inch 


below  the  internal  malleolus  to  a  corresponding  point 
on  the  opposite  side,  and  these  are  connected  on  the 
sole  of  the  foot  after  the  method  of  M.  Pirogoff.  After 
forming  the  anterior  flap  and  turning  it  back,  the 
astragalus  is  carefully  dissected  from  its  attachments, 
care  being  taken  to  keep  close  to  the  bone.  Then 
forming  the  postei'ior  flap  from  the  sole  of  the  foot, 
and  keeping  close  to  the  bone,  the  anterior  half  of 
calcaneum  is  dissected  out.  This  being  done,  and 
the  soft  parts  being  well  retracted  by  an  assistant, 
the  saw  is  applied  so  as  to  remove  the  anterior  half 
of  the  bone ;  then,  after  rounding  off  the  sharp  edges 
of  the  bone,  and  removing  any  spicula,  the  posterior 
half  of  the  bone  is  apjilied  directly  to  the  articular 
surface  of  the  tibia.  After  stitching  up  the  flap  in 
the  usual  way,  a  strip  of  adhesive  plaster,  three  inches 
in  width,  extending  from  the  upper  portion  of  the 
gastrocnemius  muscle  to  a  corresponding  point  on 
the  anterior  surface  of  the  leg,  and  passing  directly 
over  the  os  calcis,  keeps  the  flaps  closely  and  pretty 
firmly  in  apposition  to  the  articular  surface  of  the 
tibia.  The  plaster  is  kept  there  until  union  between 
the  bones  has  taken  place.  The  adhesive  plaster  and 
the  manner  of  using  it  is  regarded  as  a  very  important 
auxiliary  in  the  treatment,  as  it  effectually  prevents 
the  retraction  of  the  muscle  of  the  calf  and  the 
gaping  of  the  wound.  In  the  present  case  the 
patient  was  able  in  six  weeks  to  bear  some  weight 
upon  the  stump,  in  two  months  could  walk  quite  well, 
and  in  three  months  was  going  to  school,  running  and 
playing  with  the  rest  of  the  boys,  with  but  very  little 
apparent  inconvenience,  and  "without  any  artificial 
assistance  from  crutch  or  cane.  The  first  advantage 
of  this  operation  over  any  other  at  the  ankle-joint  is, 
that  the  vascular  relations  of  the  principal  flap  are 
much  less  disturbed,  and  there  is  therefore  less  dan¬ 
ger  of  sloughing  or  of  tardy  and  imperfect  healing  of 
the  wound.  The  second  advantage  is,  that  the  in¬ 
tegrity  of  the  tibia  and  fibula  is  preserved,  and  there 
is  on  that  account  a  better  chance  for  the  growth  and 
development  of  the  limb  in  young  subjects.  The 
third  advantage  is,  that  the  length  of  the  limb,  from 
the  hip  to  the  heel,  is  diminished  to  so  slight  a  degree 
that  the  difference  is  scarcely  appreciable.  (New 
York  Medical  Record.) 


Eheumatic  Iritis.  M.  Galezowski  had  under 
treatment  a  young  man  affected  with  rheumatic 
iritis  of  the  right  eye,  subsequent  to  rheumatism. 
The  disease  had  been  treated  in  various  ways  during 
six  months,  when  M.  Galezowski  applied  sulphate  of 
atropine  to  the  eye,  and  gave  quinine  in  large  doses 
internally.  The  disease  was  cured  in  a  fortnight. 
In  another  case,  also  of  rheumatic  iritis  with  painful 
swelling  of  the  right  foot,  M.  Galezowski  gave  sul¬ 
phate  of  quinine  successfully.  From  these  and 
similar  facts,  he  concludes  that  sulphate  of  quinine 
is  one  of  the  most  efficacious  remedies  for  rheumatic 
iritis.  (Gaz.  Med.  de  Lyon.) 

Coccygeal  Cysts.  At  a  meeting  of  the  New  York 
Pathological  Society,  Dr.  Buck  presented  two  cysts 
removed  from  over  the  coccyx  of  a  young  woman, 
aged  20.  One,  which  was  lai’ger  than  the  other,  was 
subcutaneous ;  the  smaller  one  being  afterwards 
brought  into  vie'w.  The  patient  had  had  a  lump  in  the 
region  referred  to  since  she  was  five  years  of  age. 
Previously  to  her  admission  to  the  hospital  last  sum¬ 
mer,  it  had  increased  rapidly,  and  became  a  source  of 
discomfort  and  more  or  less  suffering.  It  fluctuated, 
and  was  opened,  and  discharged  twenty-two  ounces 
of  fluid  having  the  appearance  of  pus.  After  this 
was  done,  the  cyst  rapidly  contracted,  but  remained 
open.  On  examination  of  the  parts,  an  opening  was 
found  in  the  situation  referred  to,  and  in  the  line  of 
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the  axis  of  the  body,  capable  of  admitting?  the  end  of 
the  finger ;  the  edges  were  cicatrised.  The  integu¬ 
ment  appeared  continuous  in  the  cyst ;  and  the  sur¬ 
face,  as  far  as  ex230sed,  had  the  colour  of  this  tissue. 
The  cyst  was  dissected  out,  and  upon  its  removal  it 
exposed  the  coccyx  covered  with  its  investment.  A 
tumour,  about  the  size  of  the  last  phalanx  ot  the 
thumb,  was  also  brought  into  view.  This  proved 
likewise  to  be  a  cyst.  The  larger  cyst  was  very 
thick,  and  its  inner  surface  was  studded  with  hairs 
about  half  an  inch  in  length.  An  opening  with  a 
depressed  margin  was  found  in  it ;  but  -whether  this 
communicated  with  the  smaller  cyst,  was  not  ascer¬ 
tained.  The  smaller  cyst  contained  a  substance 
white  as  chalk,  and  of  the  consistency  of  soft  cheese. 
Dr.  Buck  thought  that  it  was  not  unlikely  that  it 
was  a  congenital  formation.  (JEew  York  Medical 
Record,  October  15th,  1866.) 


Ligatuke  op  Subclavian  Artery.  Dr.  D.  0. 
Farrand  reports  a  case  of  ligature  of  the  subclavian 
artery  {Detroit  Revieio  of  Medicine  and  Pharmacy ,  June 
1866.)  The  patient  was  a  soldier,  36  years  of  age,  who 
received  a  severe  wound  on  the  right  shoulder  by  the 
recoil  of  a  cannon.  About  a  week  afterwards,  a  tumour 
showed  itself  in  the  infraclavicular  region  of  that  side. 
The  patient  was  etherised  and  the  aneurism  needle 
was  passed  under  the  artery,  and  pressure,  being  made 
at  the  point,  controlled  the  pulsation  below.  The 
ligature  was  then  tightened  about  one-fourth  of  an 
inch  from  the  posterior  border  of  the  scalenus  anticus ; 
but  notwithstanding  that  the  thread  was  tightly 
drawn  and  the  vessel  occluded  at  that  point,  the 
radiaL artery  and  tumour  were  found  a  moment  after¬ 
wards  pulsating  as  strongly  as  before,  three-fourths 
of  an  inch  only  below  the  ligputure.  A  second  liga¬ 
ture  was  passed  at  this  point,  and  the  pulsations  be¬ 
low  were  then  permanently  arrested.  Both  ligatures 
were  left  in  situ.  The  "patient  lived  but  six  weeks 
after  ithe  operation,  during  which  time  he  suffered 
repeatedly  from  secondary  hsemorrhage,  the  last 
attack  of  which  terminated  his  life.  At  the  post 
mortem  examination,  the  divided  ends  of  the  sub¬ 
clavian  were  found  separated  nearly  two  inches ;  the 
cardiac  end  had  healed  perfectly,  the  original  plug 
extending  back  three-quarters  of  an  inch.  The  dis* 
tal  end  was  jagged,  irregular,  and  presented  no  evi¬ 
dence  of  any  attempt  at  a  reparative  process.  The 
ha)morrhage  evidently  came  from  the  distal  end  of 
the  vessel.  (Aeir  York  Medical  Record,  October  15th, 
1866.) 


MEDICIKE. 

Croup  treated  by  Sulphur.  M.  Lagauterie,  from 
observing  the  effect  of  sulphur  on  the  oidium  of 
vines,  has  been  led  to  administer  it  in  several  cases 
of  croup.  He  mixes  a  teaspoonful  in  a  glass  of  water, 
and  gives  the  mixture  in  teaspoonful  doses  every 
hour ;  the  effect  he  describes  as  wonderful.  The  dis¬ 
ease  is,  in  effect,  cured  in  two  days ;  the  only  symp¬ 
tom  remaining  being  a  cough  arising  from  the  pre¬ 
sence  of  loose  pieces  of  false  membrane  in  the  trachea. 
M.  Lagauterie  says  that  he  has  followed  this  plan  in 
seven  cases ;  all  being  severe,  especially  the  last,  in 
which  the  child  was  cyanotic,  with  protruded  rolling 
eyes,  and  noisy  respiration.  (Gaz.  Med.  de  Paris ;  and 
Journ,  de  Med.  de  Bruxelles,  Nov.  1866.) 


Koorchee  for  Acute  Dysentery.  A.  C.  Kasto- 
gree,  sub-assistant-surgeon,  Burrisaul,  describes  an 
^ute  case  of  dysentery  in  a  child  fifteen  months  old, 
in  which  ipecacuanha  faded.  He  endeavoured  to 


get  a  drug  which,  without  irritating  the  stomach, 
would  specifically  act  on  the  diseased  intestine,  and 
fortunately  he  pitched  upon  koorchee.  This  is  the 
bark  ot  the  Wrightia  antidysenterica,  growing  in 
jungles  as  large  trees,  indigenous  in  most  parts  of 
Bengal.  Its  seed  is  the  famous  indro-job,  used  as  a 
vermifuge  by  the  natives,  and  in  the  last  cattle- 
plague  of  Backergunge  extensively  used  as  possessing 
certain  specific  virtues.  A  fresh  decoction  of  the 
bark  of  this  plant,  in  the  pi’oportion  of  two  ounces  of 
the  bark  to  two  pints  of  water,  boiled  down  to  half, 
■was  given  to  the  child  in  four- drachm  doses  four 
times  a  day,  with  a  drop  of  laudanum  in  each 
dose.  The  effect  of  this  was  plainly  maijced, 
after  seven  or  eight  doses  had  been  taken;  in 
two  days  the  numb^er  and  quality  of  the  stools  be¬ 
came  changed;  in  place  of  blood  and  slime,  faecal 
matter  was  discharged,  and  from  that  time  the 
patient  gradually  recovered.  The  child  subsequently 
suffered  with  bilious  diarrhoea,  which  also  defied  all 
astringents,  but  w'as  finally  removed  by  extract  of 
logwood  in  four-grain  doses,  three  times  a  day.  In 
acute  dysentery,  with  great  irritability  of  the 
stomach,  where  the  use  of  ipecacuanha  is  worse  than 
useless,  the  native  koorchee  is  its  appropriate  substi¬ 
tute.  {Indian  Medical  Gazette.) 

Diabetic  Gangrene.  M.  Verneuil  lately  brought 
under  the  notice  of  the  Surgical  Society  of  Paris  the 
subject  of  gangrene  occurring  in  diabetic  patients, 
of  which  he  had  met  with  six  instances  in  the  course 
of  three  months.  In  the  first  case,  he  was  called  to 
perform  amputation  in  a  person  affected  with  gan¬ 
grene  of  the  foot  and  lower  part  of  the  leg.  On  in¬ 
quiry,  he  found  the  patient  diabetic.  The  man,  a 
seller  of  wine,  had  been  of  somewhat  intemperate 
habits.  The  gangrene  was  said  to  have  originated 
in  the  pressure  of  the  shoe  on  the  little  toe,  and  to 
have  been  soon  followed  by  the  appearance  of  other 
gangrenous  spots  on  the  foot  and  leg.  The  man  ulti¬ 
mately  died;  M,  Verneud  having  abstained  judiciously 
from  any  surgical  interference.  In  the  second  case, 
that  of  a  man  aged  50,  the  patient  had  for  some  time 
had  bunions,  one  of  which  became  ulcerated.  As  the 
sore  observed  no  tendency  to  heal,  M.  Verneuil 
examined  the  urine,  and  found  sugar.  The  patient 
ultimately  died  worn  out  with  profuse  diarrhoea, 
marasmus,  and  low  delirium.  In  the  third  case,  a 
patient  in  the  Lariboisiere  hospital  had  an  ulcer  of 
the  heel,  of  the  size  of  a  finger,  with  sharply  defined 
edges,  and  oedema  of  the  leg.  The  heart  and  liver 
appeared  healthy;  but  the  urine  contained  both 
sugar  and  albumen.  This  patient  also  died;  but 
nothing  in  the  kidneys  could  be  found  that  was 
capable  of  accounting  for  the  albumen.  The  fourth 
case  was  that  of  an  ecclesiastic  of  high  rank,  about 
66  years  old.  He  had  diabetes,  with  gangrene  of  the 
little  toe,  several  eschars  on  the  great  toe  and  dorsum 
of  the  foot,  and  an  extensive  carbuncular  phlegmon 
on  the  sole.  In  the  fifth  case,  that  of  a  lady,  there 
was  a  carbuncle  on  the  back.  Incisions  made  into 
this  producing  no  improvement,  M.  Verneuil  ex¬ 
amined  the  urine  and  found  it  diabetic.  In  the  sixth 
case,  that  of  a  man  aged  55,  paralytic  and  subject  to 
intermittent  fever,  there  was  a  gangrenous  eschar  in 
the  groin,  with  offensive  discharge.  This  patient, 
alone  of  the  six,  so  far  improved  under  an  alkaline 
treatment  as  to  recover ;  in  the  other  five,  death  oc¬ 
curred  in  a  few  days  or  weeks  after  the  appearance  of 
the  local  disease.  Such  cases  as  those  related,  M. 
Verneuil  observes,  iioint  to  the  advisability  of  ex¬ 
amining  the  urine  before  operating  in  cases  of  gan¬ 
grene  of  the  lower  limbs.  {L’ Union  Medicate,  1st 
December,  1866.) 
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The  Publisher  begs  respectfully  to  inform  tbe 
Secretaries  of  District  Branches  and  the  members 
of  the  Association  interested  in  extending  its 
numbers,  that  the  prospectus  of  the  forthcoming 
volumes  of  the  Journal  for  the  year  1867  is 
reprinted  in  a  separate  form  for  distribution,  and 
that  he  will  be  happy  to  forward  it  where  de¬ 
sired. 


Htcbkal  loiintal. 


SATURDAY,  JANUARY  lOxn,  1867. 


INDIAN  MEDICAL  CIVIL  SERVICE. 
There  is  a  branch  of  the  Indian  Medical  Service 
which  still  continues  to  j)erform  its  duties,  while  at 
the  same  time  it  labours  under  very  great  injustice. 

The  last  Medical  Warrant  of  the  late  Secretary  of 
State  for  India,  in  November  1864,  stated  in  Para¬ 
graph  30,  that  an  immediate  report  was  to  be  made 
by  the  Governor- General  with  reference  to  the 
settlement  of  a  definite  emolument  for  surgeons  or 
assistant- surgeons  holding  local  civil  appointments. 
More  than  two  years,  however,  have  passed  since 
the  Warranty  came  into  operation  in  India,  under 
the  orders  of  the  Governor- General  dated  December 
23rd,  1864,  No.  1060 ;  but  up  to  the  present  time  there 
appears  to  be  no  progress  towards  the  adjustment  of 
claims  which  are  too  well  grounded  to  admit  of  dis- 
pute. 

It  cannot  be  said  that  the  Secretary  of  State  for 
India  has  done  all  in  his  power  by  the  issue  of  his 
_  Warrant,  because  the  procrastination  which  has  oc¬ 
curred  in  this  instance  has  been  sufficient  to  demand 
explanation  from  the  Indian  Government.  Royal 
Warrants  are  the  media  of  honourable  intentions 
conveying  definite  commands  ;  and  it  can  only  occa¬ 
sion  surprise,  if  not  a  stronger  feeling,  when  the 
efforts  of  an  administration  to  secure  improvement 
and  efl&ciency  are  seen  so  be  stultified  and  ignored 
by  a  subordinate  power.  Civil  surgeons  continue 
to  do  their  duty,  and  they  naturally  expect  the  same 
amount  of  consideration  which  has  been  extended  to 
their  brother  officers  in  regimental  employ.  It  is 
true,  the  Governor- General  issued  instructions, 
shortly  after  the  publication  of  the  Warrant,  for  a 
Committee  to  inquire  into  and  report  upon  the 
matter ;  and  it  is  on  this  account  that  it  is  the  more 
incomprehensible  that  delay — delay  bringing  with  it 
anxiety,  dissatisfaction,  and  unfairness — should  be 
permitted.  It  must  be  presumed  that  the  selection 
of  the  members  of  the  Committee  secured  the  judg¬ 
ment  of  able  and  experienced  men ;  and,  if  so,  it 
would  appear  reasonable  to  suppose  that  their  duties 
might  have  been  easily  and  speedily  accomplished. 

Comparisons  may  be  odious,  but  they  may  never¬ 
theless  be  just ;  and  it  is  not  too  much  to  say  that,  if 


the  same  amount  of  apathy  or  neglect  of  instruc¬ 
tions  had  been  evinced  in  matters  affecting  the 
public  health  or  regimental  discipline,  it  would  have 
evoked  the  gravest  censure.  But,  in  matters  me¬ 
dical,  concessions  are  unhandsomely  made,  and  jus¬ 
tice  is  tardily  administered.  It  is  not,  therefore, 
unreasonable  to  call  for  the  proceedings  of  the  Com¬ 
mittee  which  has  been  convened ;  and  the  profession 
in  India  has  a  right  to  demand  them,  if  common 
honesty  and  fair-dealing  have  failed  to  produce  them. 
It  may  be  that  the  recommendations  of  the  Com¬ 
mittee  have  not  met  with  the  approval  of  the  local 
government ;  it  may  be  that  the  subject  generally 
has  been  considered  one  of  minor  importance ;  but 
the  fact  still  remains,  that  at  the  present  time  there 
is  a  body  of  men  who  for  a  number  of  years  have 
been  working  and  waiting,  and  whose  patience  is 
almost  exhausted.  When  the  duties  of  civil  sur¬ 
geons  are  considered,  the  injustice  of  the  case  be¬ 
comes  still  more  apparent. 

The  life  of  a  civil  surgeon  presents  a  great  con¬ 
trast  to  that  of  a  regimental  medical  officer,  who, 
except  in  time  of  war,  or  during  the  prevalence  of 
an  epidemic,  has  little  or  nothing  to  do.  The  civil 
surgeon,  on  the  contrary,  is  never  unemployed,  and 
in  many  instances  he  is  hardly  worked.  He  has 
generally  the  magisterial  as  well  as  the  medical 
charge  of  a  jail,  a  dispensary,  a  police  force,  and  the 
civil  residents  of  the  station.  He  is  also  the  sani¬ 
tary  officer  ;  and  his  services  are  constantly  required 
as  a  witness  in  criminal  and  psychological  cases,  in 
post  mortem  examinations,  and  for  chemical  analysis. 
The  average  value  of  such  an  appointment  in  the 
North-Western  Provinces  and  the  Punjaub  varies 
from  460 — 480  rupees  per  mensem  ;  while  the  regi¬ 
mental  assistant-surgeon  receives  600  rupees  or 
140  rupees  per  mensem  for  the  performance  of  his 
duty. 

It  is  true  that  civil  surgeons  are  expected  to  re¬ 
alise  an  additional  emolument  by  private  practice  ; 
but  this  is  only  possible  to  any  extent  in  the  larger 
civil  stations,  of  which  there  are  few ;  and,  even  in 
these  instances,  extra  practice  entails  extra  esta¬ 
blishment,  and  many  other  professional  contingen¬ 
cies  from  which  regimental  surgeons  are  exempt. 
It  is  also  to  be  regretted,  that  the  value  of  private 
practice  has  of  late  years  considerably  diminished. 
The  days  appear  to  be  gone  when  professional  aid 
was  adequately,  and  in  many  instances  liberally, 
acknowledged ;  so  that  it  has  become  necessary  in 
some  cases  to  resort  to  legal  process  to  recover  a  just 
debt.  This  is  a  degrading  reflection,  and  is  another 
vexatious  point  in  the  position  of  civil  medical  offi¬ 
cers.  It  cannot  be  discussed  here,  but  it  is  not  out 
of  place  to  state,  that  such  a  condition  of  things  is 
calculated  to  render  the  civil  medical  appointments 
unpopular. 

From  what  has  been  written,  it  will  be  seen  that 
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for  a  medical  officer  to  retain  a  civil  appointment  in 
volves  a  pecuniary  loss  of  £108  per  annum  ;  and  it 
•will  not  be  wondered  at,  that  civil  surgeons  consider 
their  service's  unappreciated.  INIost  of  them  are  men 
who  accepted  their  appointments  to  avoid  that  pro¬ 
fessional  torpor  and  mental  rust  which  is  the  in¬ 
evitable  result  of  purely  regimental  duty  in  India; 
and,  if  GOO  rupees  be  considered  a  fair  remuneration 
for  a  regimental  assistant-surgeon,  the  same  amount 
is  obviously  due  for  a  charge  involving  greater 
labour,  responsibility,  and  expense.  Indeed,  there 
can  be  no  question  that  such  apjiointments  should 
receive  increased  pay ;  and,  unless  a  change  to  tliis 
effect  is  made,  civil  surgeons  will  soon  become 
scarce.  In  Bengal,  most  of  the  civil  appointments 
are  held  by  men  who  are  not  connected  with  the 
service  ;  and  this  innovation,  which  has  caused  much 
dissatisfaction  to  the  civil  service,  has  crept  into  the 
Korth-Western  Provinces.  Able  men  are  scarce; 
but  the  requirements  of  the  service  still  continue, 
and  will  not  adapt  themselves  to  scarcity  and  in¬ 
feriority. 

The  proceedings  of  the  Committee  are  still  a 
secret;  the  decision  and  intentions  of  Government 
are  equally  dark.  But  whatever  is  done  ought,  in 
justice,  to  be  done  at  once  ;  and  whatever  improve¬ 
ment  is  determined  upon,  it  ought,  in  all  fairness,  to  be 
allowed  to  have  a  retrospective  effect  from  the  date 
of  the  promulgation  of  the  Warrant  in  December 
18G4  ;  and,  if  no  increase  in  allowances  be  granted 
to  civil  surgeons,  the  accumulated  arrears  of  pay 
during  the  last  two  years  ought  to  be  given  them 
with  cheerfulness. 


IN  QUEST  OF  THE  CHOLERA-POISON. 

The  AVeekly  Return  of  the  Registrar- General  for 
the  17th  of  November  contained  an  account  of  a 
remarkable  experiment  by  Dr.  Frankland,  in  which 
that  eminent  chemist  is  said  to  have  taken  a  certain 
quantity  of  the  transudation -liquid  from  the  intes 
tines  of  a  cholera  patient  (whether  obtained  after 
death,  or  evacuated  during  life,  is  not  stated),  and 
filtered  it  first  through  filter-paper,  and  then  through 
animal  charcoal,  the  liquid  having  been  previously 
diluted  with  five  hundred  times  its  volume  of  dis¬ 
tilled  water.  The  filtrate  so  obtained  was  opalescent. 
Such  are  the  details  of  this  elaborate  bit  of  chemical 
research!  Can  it  be  believed  that  Dr.  Frankland, 
whose  work  as  a  chemist  has  been  of  such  a  nature 
as  to  involve  the  most  rigorous  analytical  methods, 
and  who  enjoys  a  reputation  as  high,  undoubtedly, 
as  any  man  living  for  accuracy,  thinks  that  the  re¬ 
sult  of  an  experiment  such  as  this  is  worth  putting 
on  record?  Or  are  -we  to  regard  the  letter  as  a 
confidential  and  suggestive  communication  to  Dr. 
Farr,  “  not  intended  for  publication”?  The  answer 
is,  that  it  has  neither  been  disowned  nor  explained. 


and  that  its  form  shows  it  to  have  been  intended  by 
the  writer  as  an  official  document. 

L  nfortunately.  Dr.  Frankland  lias  not  been  con¬ 
tented  with  the  mere  statement  of  facts,  but  draws 
an  inference,  “  that  water  contaminated  with  cho¬ 
leraic  matter  is  not  completely  deprived  of  this  im¬ 
purity  either  by  filtration  or  by  passage  through  ani¬ 
mal  charcoal  ’ ;  to  Avhich  follows  a  remark  about  the 
insolubility  of  germs,  coupled  with  the  statement,  the 
truth  of  which  is  indisputable,  “that  it  remains  to 
be  proved  to  what  particular  constituent  of  choleraic 
dejections  the  propagation  of  the  disease  is  due.” 

Neither  Dr.  Frankland’s  facts  nor  his  inferences 
would  have  become  the  subject  of  comment  or  criti¬ 
cism  here,  had  not  the  mustard-seed  contained  in 
them  sprung  up,  in  the  fertile  mind  of  Dr.  Farr,  into 
a  vast  tree  of  speculation.  Dr.  Farr  dignifies  Dr. 
Fraukland’s  little  experiment  by  the  title  of  an  in¬ 
vestigation  of  the  physical  properties  of  cholrine., 
which,  he  says,  proves  the  importance  of  destroy¬ 
ing  all  the  dejections  by  disinfectants,  and  of  draw¬ 
ing  water  from  sources  free  from  contamination.” 
What  proves  it  ?  Why,  the  opalescence  of  Dr. 

I  rankland  s  filtrate.  And  what  does  this  new  word 
GJiOLiiixE  mean?  The  same;  viz.,  an  opalescence. 

fDr.  Farr  could,  perhaps,  hardly  be  expected  to 
know,  but  Dr.  Frankland  certainly  ought  to  have 
known,  that  the  opalescence  in  question  was  excep¬ 
tional  ;  that  in  general  cholera-liquid,  when  caused  to 
pass  through  filtering-paper,  yields  a  filtrate  which 
is  absolutely  limpid.  Rice-water  liquid  possesses 
characters  of  great  uniformity.  It  seldom  contains 
as  much  as  a  percentage  of  solid  matter,  is  free  from 
tenacity,  and  usually  passes  through  filtering-paper 
readily,  leaving  behind  the  suspended  matters  (chiefly 
debris  of  food)  which  it  contains,  on  the  filter;  so 
that  the  value  of  the  result,  trifling  in  itself,  be¬ 
comes,  when  placed  in  relation  with  other  facts, 
absolutely  nil. 

But,  even  if  it  were  otherwise — if  it  were  really 
so  that  filtered  cholera  evacuation  is  always 
opalescent — what  could  be  made  of  such  a  fact? 
In  what  sense  would  it  be  cholrine,  and,  being  chol- 
rine,  how  would  it  “prove  that  it  is  important  to 
draw  water  from  sources  free  from  contamination”? 
In  the  language  of  Dr.  Farr,  cholrine  is  cholera- 
stuff — a  Germanism  which  we  understand  to  signify 
that  he  regards  it  as  the  specific  matter  or  materies 
niorbi  of  cholera.  It  is  certainly  not  the  same  as 
cholerine,  a  word  Avhich  has  been  long  used  in  all 
European  countries  to  signify  premonitory  diarrha3a. 
When  the  termination  me  is  put  to  the  end  of  the 
name  by  which  a  particular  plant,  animal,  organ,  or 
organic  fluid  is  known,  it  is  understood  that  the  sub¬ 
stance  to  which  the  word  so  formed  is  applied  is 
possessed  of  some  property  or  properties  which  are 
characteristic  of  the  source  from  which  it  is  ob¬ 
tained  ;  and,  further,  that  it  has  been  separated  in  a 
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state  of  sufficient  purity  to  enable  the  chemist  to 
judge  of  its  physical  and  chemical  properties.  So 
Dr.  Farr,  when  he  adds  ine  to  the  end  of  the  word 
and  for  some  occult  reason  strikes  out  e  from  the 
middle  of  it,  actually  means  the  public  to  believe 
(and  the  public  does  believe  it)  that  he  and  Dr. 
Frankland  have  found  the  long  sought  contagium  of 
cholera,  which  for  the  future  we  are  to  recognise 
neither  as  a  germ,  nor  as  a  ferment,  nor  as  an  alka¬ 
loid,  but  as  an  opalescence. 

Our  object  in  these  remarks  is  not  merely  to  guard 
those  of  our  readers  who  may  not  have  had  the  op¬ 
portunity  of  perusing  the  original  documents  against 
supxwsing  that  cholrine  is  anything  more  than  a 
pure  liction.  It  is  rather  to  point  out  what  is  the 
criterion  by  whicli  the  active  principle  of  cholera  will 
be  recognised  whenever  it  is  discovered. 

There  are  two  methods  by  which  the  etiology  of 
cholera  has  been  for  the  most  part  investigated 
since  its  first  appearance  in  Western  Europe.  The 
first  is,  by  the  study  of  the  circumstances  which  in¬ 
fluence  its  communication  from  country  to  country, 
or  from  one  individual  to  a  population — in  short,  the 
laws  of  its  diffusion  ;  the  other  consists  in  the  direct 
research  after  the  virus  or  contagium.  The  first  pf 
these  methods,  as  coming  within  the  scope  of  prac¬ 
tical  experience,  has  been  followed  by  the  immense 
majority  of  that  legion  of  workers,  who  have  con¬ 
tributed  more  or  less  to  our  knowledge  of  the  sub¬ 
ject.  But  it  is  to  the  second  that  we  are  to  look  for 
the  most  important  and  real  results  ;  for  there  can 
be  no  doubt  that  if  we  really  know  what  Dr.  Farr 
wishes  us  to  believe  he  has  discovered— if  we  were 
really  acquainted  with  the  physical  and  chemical 
properties  of  the  cholera  virus — the  great  object  of 
our  efforts,  the  freedom  of  Europe  from  the  ravages 
of  this  most  terrible  of  pestilences,  would  be  practi- 
c.dly  brought  within  reach. 

NAVAL  MEDICAL  CADETS. 

The  intention,  which  we  last  week  announced,  of 
the  Lords  of  the  Admiralty  to  create,  if  possible,  a 
class  of  naval  medical  officers  who  should  be  under 
bond  for  ten  years’  service  at  least,  and  the  means 
proposed,  by  offering  a  hundred  pounds  subsistence- 
money  to  medical  students  during  their  fourth  year 
of  study,  have  created  great  indignation  in  the  schools 
of  medicine  of  the  metropolis.  Meetings  havebeensum- 
moue<i  at  several  of  them ;  and  at  St.  Bartholomew’s, 
King’s  College,  St.  Mary’s,  Westminster,  andUniver- 
sity  College,  the  students  are  taking  steps  to  express 
their  sense  of  the  indignity  implied  in  the  proposition. 
The  privilege  of  an  officer  to  tender  his  resignation,  if 
the  conditions  of  his  service  be  such  as  to  make  him 
desire  to  betake  himself  elsewhere,  has  never  before 
been  attacked.  It  is  understood  in  all  departments 
of  the  service,  that  a  resignation  is  never  refused — 
unless,  indeed,  where  misconduct  requires  dismissal. 
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To  prevent  resignations  and  attract  officers  into  the 
service,  it  is,  of  course,  necessary  to  make  the  treat¬ 
ment  tolerable  to  gentlemen,  and  the  pay  adequately 
remunerative.  It  may  be  easier  to  attempt  to  re¬ 
cruit  medical  officers  by  a  bribe  of  bounty -money, 
and  convert  them  into  bondsmen  ;  but  it  is  not  at  all 
surprising  that  medical  students  should  resist  such 
equivocal  overtures,  and  regard  them  rather  as  an 
additional  insult  than  as  a  boon.  The  announce¬ 
ment  Avhich  we  last  week  published  has  created  so 
strong  a  feeling  both  in  the  service  and  out,  that,  as 
the  Admiralty  is  not  yet  fully  committed  to  this 
scheme,  inasmuch  as  the  circular  is  not  issued,  we 
would  venture  to  express  the  hope  that  an  experi¬ 
ment  may  not  be  carried  out  which  is  so  certain  to 
fail,  and  so  likely  to  produce  evil  by  annoying  and 
irritating  those  whom  it  is  intended  to  conciliate. 
There  is  time  to  cancel  the  minute,  and  to  stop  the 
promulgation  of  the  circular. 


HOSPITAL  CARRIAGES. 

In  the  early  part  of  last  year,  the  letters  of  Sir  Mac¬ 
donald  Stephenson  and  Dr.  Horace  Jeaffreson  in  the 
Times  performed  a  good  service,  in  directing  atten¬ 
tion  to  the  great  risk  to  which  the  public  were  being 
daily  exposed  through  the  frequency  with  which 
street-cabs  were  used  to  convey  cases  of  fever  and 
small-pox  to  the  hospitals  especially  devoted  to  those 
diseases,  as  well  as  to  those  of  the  general  hospitals 
which  admit  a  certain  proportion  of  typhus  and  other 
infectious  cases  into  their  wards.  Since  that  time, 
the  Committee  of  the  Hospital  Carriage  Fund,  to 
which  these  gentlemen  belong,  have  been  actively 
engaged  in  carrying  out  the  objects  of  their  Associa¬ 
tion,  and  have  applied  in  the  following  manner  the 
.£850  which  formed  the  pecuniary  response  on  the 
part  of  the  public  to  the  appeal  made  to  them  in  the 
letters  mentioned  above.  In  all,  up  to  the  present 
time,  six  ambulances  have  been  built,  and  are  already 
at  the  disposal  of  the  public,  or  will  very  shortly  be 
so.  Their  exterior  is  very  sightly,  and  has  the 
appearance  of  an  ordinary  long-bodied  carriage.  The 
whole  of  the  back  is  made  to  open  on  a  hinge,  so  as 
to  admit  of  a  patient  being  easily  put  in  while  lying 
on  a  stretcher,  the  framework  of  which  is  made  to 
run  smoothly  on  rollers  fixed  on  one  side  of  the  in¬ 
terior.  There  is  a  door  opposite  the  side  occu¬ 
pied  by  the  patient,  so  that  one  attendant  or  more 
may  enter  and  use  the  seats  on  that  side  of  the 
carriage.  The  interior  of  the  ambulance  is  coated 
with  hard  paint,  which  admits  of  being  washed,  as 
also  do  the  vulcanised  India-rubber  air  mattress  and 
cushion  which  are  placed  on  the  stretcher.  In  this 
way  the  comfort  of  the  patient  is  provided  for,  with¬ 
out  there  being  any  lining  or  clothwork  to  retain  the 
contagium.  The  cost  of  each  ambulance,  complete 
with  stretcher,  mattress,  and  cushions,  has  been 
£100.  Two  of  them  are  placed,  by  permission  of  the 
Committee  of  the  London  Fever  Hospital,  at  a  sta- 
tion  in  the  grounds  of  that  hospital,  and  can  be  used 
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— one  for  small-pox,  and  the  other  for  fever  cases — 
by  any  person  applying  there  for  them,  by  telegram 
or  otherwise,  who  is  willing  to  pay  the  necessary 
horse-hire.  So  as  to  place  the  other  four  hospital 
carnages  where  the  sick  could  most  readily  avail 
themselves  of  them,  the  Committees  of  five  of  the 
mainly  unendowed  hospitals  were  communicated 
with,  and  a  donation  of  an  ambulance  was  offered 
to  them,  if  they  would  provide  on  their  grounds  a 
coach-house  for  it,  and  place  it  at  the  disposal  of 
those  patients  suffering  from  fever  or  small-pox  who 
might  require  removal  to  or  from  the  wards  of  the 
hospitals  in  question.  It  is  satisfactory  to  know 
that,  in  four  out  of  the  five  instances,  the  offers  were 
promptly  accepted,  and  cooperation  in  carrying  out 
the  objects  of  the  Committee  of  the  Hospital  Car¬ 
riage  Fund  was  cordially  promised  by  the  Com¬ 
mittees  of  the  London,  St.  George’s,  St.  Mary’s,  and 
the  Middlesex  Hospitals,  each  of  which  now  has  a 
well -constructed  fever-ambulance  to  complete  the 
efiiciency  of  its  organisation.  It  is  much  to  be  re¬ 
gretted  that  the  very  hospital  which,  of  all  others, 
having  regard  to  the  public  safety,  should  have  ac¬ 
cepted  the  offer  of  an  ambulance  and  favoured  its 
use,  has  refused  to  do  so.  Every  possible  pressure 
was  brought  to  bear  on  the  authorities  of  the  Small¬ 
pox  Hospital,  to  induce  them  to  lessen  the  danger  to 
which  the  public  are  daily  exposed  through  the  use 
of  cabs  in  conveying  patients  in  every  shape  of 
smaU-pox  to  and  from  their  hospital  at  High- 
gate.  The  offer  of  an  ambulance  was  refused,  on 
the  ground  of  the  expense  incidental  to  its  ac¬ 
ceptance.  To  obviate  this  objection,  the  Com¬ 
mittee  of  the  Hospital  Carriage  Fund  renewed  the 
offer,  and  undertook  to  build  a  coach-house  at  the 
Smallpox  Hospital,  to  be  the  property  of  that  insti¬ 
tution,  and  to  pay  all  the  expense  of  horse-hire  in 
connexion  with  the  working  of  the  carriage.  All  was 
in  vain.  Cooperation  was  peremptorily  refused  by 
the  Committee  of  the  Smallpox  Hospital,  with  the 
statement  that  they  had  nothing  to  do  with  the  way 
in  which  patients  came  to  their  hospital ;  they  were 
only  bound  to  treat  them  when  they  were  admitted. 
This  is  the  position  assumed  by  the  governors  of  a 
hospital  which  bases  its  claims  to  public  support  on 
the  ground  of  its  service  in  preventing  as  well  as 
treating  small-pox.  It  would  be  difficult  to  believe 
the  facts  above  stated,  did  not  the  correspondence 
on  the  subject,  .now  before  us,  place  them  unfor¬ 
tunately  beyond  a  doubt.  We  heartily  hope  that 
the  Committee  of  the  Hospital  Carriage  Fund  wiU 
continue  their  exertions,  so  that  ere  long  every  hos¬ 
pital  in  London  may  have  its  own  ambulance,  and 
the  use  of  street-cabs  as  pest-vehicles  may  be  as 
practically  unnecessary  as  it  is  now  illegal.  Surely 
the  wealthy  hospitals  of  Guy’s,  St.  Bartholomew’s 
and  St.  Thomas’s  will  take  the  lead  in  this  matter, 
and  not  wait  for  ambulances  to  be  bestowed  upon 
them  as  a  donation. 

THE  OBSTETRICAL  SOCIETY. 

We  proposed  several  weeks  since  (immediately  after 
the  now  historic  discussion  on  clitoridectomy  at  the 


Obstetrical  Society)  that  the  Society,  having  ad¬ 
mitted  this  subject  to  discussion,  and  seeing  the 
very  contradictory  statements  brought  before  it, 
should  institute  a  searching  inquiry.  This  was  with 
a  view  to  avoid  the  paper  warfare  \vhich  we  saw  im¬ 
pending,  and  of  which  it  was  not  difficult  to  foresee 
that  the  result  could  not  be  satisfactory.  That  sug¬ 
gestion  we  knew  to  be  in  accordance  with  the 
opinion  of  some  of  the  most  impartial  and  influen¬ 
tial  persons  concerned ;  and  it  has  been,  and  is  still, 
under  discussion.  Meantime,  however,  the  discus¬ 
sion  which  has  followed,  and  of  which  our  readers 
have  seen  probably  more  than  they  desired,  has  in¬ 
troduced  new  matter  into  the  debate;  and  we  think 
that,  before  proceeding  to  appoint  a  Committee  on 
Clitoridectomy,  if  it  should  be  ultimately  resolved  to 
take  that  step,  the  Council  ought  to  consider  the 
moral  and  professional  aspects  of  the  charges  which 
have  been  made,  and  the  circumstances  which  have 
been  brought  to  light.  If  terrorism  have  been  used 
to  frighten  patients  into  submission,  where  need  for 
operation  there  was  none ;  if  serious  operations  have 
been  performed  upon  patients  without  their  know¬ 
ledge  or  consent,  and  without  the  knowledge  and 
consent  of  their  friends ;  if  one  operation  have  in  any 
case  been  suggested,  in  order  that  another  might  be 
performed, — the  Council,  before  committing  itself  to 
any  other  inquiry,  should  make  an  investigation  into 
these  circumstances,  and  should  determine  what  its 
course  of  action  should  be.  The  Obstetrical  Society 
owes  a  duty  to  “  science” ;  it  owes  another  duty  to 
professional  honour  and  public  morality.  Unless  it 
fulfil  the  latter  duty  in  all  its  respects,  it  will  be 
weakened,  if  not  powerless  to  influence  medical 
opinion  by  its  verdicts  generally. 


THE  DIRECTOR-GENERALSHIP  OF  THE  ARMY  MEDICAL 

DEPARTMENT. 

Sir  James  Gibson,  the  Director-General  of  the  Army 
Medical  Department,  has  gone  for  two  months  to 
Cannes  for  the  benefit  of  his  health.  There  is  little 
doubt  that  at  the  expiration  of  his  term  of  office 
in  March,  Sir  James  Gibson  will  withdraw.  The 
Commander-in-Chief  had,  we  are  informed,  pre¬ 
viously  declined  to  permit  his  retirement ;  but 
there  is  reason  to  believe  that  this  decision  will 
be,  if  it  has  not  already  been,  altered.  Dr.  Logan, 
the  courteous  and  efficient  head  of  the  Sanitary 
Department  of  the  Director-General’s  Office,  and 
the  senior  Inspector-General  in  the  office,  acts 
for  the  Director-General  during  his  office,  and  is 
spoken  of  with  confidence  as  his  successor.  Dr. 
Beatson,  Dr.  Balfour,  and  Dr.  Muir,  have  also  been 
named  in  well-informed  circles  as  sufficiently  near 
the  head  of  their  department  and  of  sufficiently  high 
standing  and  service  to  be  each  supported  by  friends 
and  well-wishers  for  the  directorship.  Dr.  Beatson 
is  Director  of  the  Bombay  Medical  Service.  Dr. 
Balfour  is  the  able  head  of  the  Statistical  Branch  of 
the  Dii-ector-General’s  Office,  and  was  the  Secretary 
of  Lord  Herbert’s  Commission.  Dr.  Muir  is  the  re¬ 
presentative  of  the  principle  of  selection;  he  was 
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selected  to  take  charge  of  the  Medical  Department 
in  Canada  when  war  was  threatened ;  he  was  placed 
in  charge  during  the  China  expedition.  Those  who 
know  him  best  speak  very  highly  indeed  of  his  per¬ 
sonal  character,  of  his  great  administrative  ability, 
and  professional  talent.  For  all  that,  we  have  reason 
to  believe  that  he  is  little  likely  to  receive  the  ap¬ 
pointment  for  which  he  has  been  so  recommended, 
with  a  mischievous  excess  of  zeal. 


A  GOOD  SNIPE  GROUND  BUT  A  BAD  BARRACK. 

The  cantonment  of  Dum  Dum  in  India  is  notoriously 
sickly  and  fatal  to  the  European  troops  quartered 
there ;  it  is  aptly  described  as  a  good  snipe  ground 
but  a  wretched  cantonment.  The  91st  Highlanders 
having  been  judiciously  removed  thence,  the  29th 
Enniskillens  have  been  substituted  for  them  for 
reasons  past  comprehension.  Only  the  other  day  the 
55th  Regiment  marched  from  Dum  Dum  reduced  and 
enfeebled  by  sickness.  The  Friend  of  India  presumes 
that,  when  the  29th  becomes  sufficiently  sickly  and 
inefficient,  when  a  sufficient  number  of  men  have 
died  to  justify  the  urgent  remonstrances  of  a  medi¬ 
cal  man,  it  will  also  doubtless  be  removed.  But  why 
are  they  sent  there  ? 


THE  AZTECS.  .q 

Few  can  have  read  without  regret,  if  not  disgust, 
of  the  “  marriage  of  the  Aztecs”.  To  perpetuate  a 
race  of  such  unhappy  deformities  would  be  a  misfor¬ 
tune.  They  are  neither  more  nor  less  than  diminu¬ 
tive  idiots.  The  bird-like  features  which  made  them 
noticeable  are  quite  characteristic  of  one  group  of 
idiots — namely,  those  with  fairly  developed  cerebella, 
but  very  diminutive  cerebra.  The  idiots  with  less 
imperfect  cerebra  lose  this  striking  peculiarity  of 
profile.  Those,  of  course,  who  are  hydrocephalic  (as 
many  are)  have  no  trace  of  it.  All  the  idiots  with 
diminutive  brains  are  under  the  normal  stature ;  but 
they  present  many  degrees  of  this  want  of  develop¬ 
ment  of  the  body.  The  “  Aztecs”  are  remarkable  as 
suggesting  the  culmination  of  idiocy  with  dwarfism. 
In  the  Royal  Society’s  volume  of  Transactions  for 
1863  will  be  found  a  valuable  paper  by  Mr.  Marshall, 
of  University  College  Hospital,  giving  an  account  of 
the  brain  of  a  microcephalic  idiot  who  died  about  the 
time  when  the  "Aztecs”  were  exhibited,  and  whose  fea¬ 
tures  are  particularly  described  as  "  resembling  those 
of  the  male  Aztec” ;  but  he  had  a  white  skin,  and 
was  less  nimble.  He  died  in  Hanwell. 


DISEASES  PREVENTION  ACT. 

On  the  18th  inst.,  an  order  was  made  by  the  Lords 
of  the  Privy  Council,  directing  that  the  provisions  of 
the  Diseases  Prevention  Acts  be  continued  in  force 
for  six  months  from  the  date  of  the  order.  And  the 
operation  of  the  orders  of  the  Privy  Council  made  on 
the  20th  and  21st  July,  has  been  extended  to  the 
same  date,  except  Sections  19  and  20  of  the  former 
order  and  Section  18  of  the  latter  order,  which  sec¬ 
tions  were  repealed  by  an  order  made  on  the  25th 
August,  1866. 


ST.  Bartholomew’s  hospital. 

The  vacancy  caused  by  the  death  of  Dr.  Jeaffreson 
will,  it  is  expected,  be  shortly  filled  by  the  election 
of  Dr.  G.  N.  Edwards,  senior  assistant-physician  to 
the  hospital.  Dr.  Church  and  Dr.  Duckworth  are  can¬ 
didates  for  the  vacant  assistant-physicianship  which 
will  then  have  to  be  filled  up.  Dr.  Church  holds  a  high 
position  in  the  University  of  Oxford,  as  Senior  Stu¬ 
dent  of  Christ  Church,  and  Examiner  in  Natural  Sci¬ 
ence  ;  he  is  also  Lecturer  on  Comparative  Anatomy 
at  St.  Bartholomew’s.  Dr.  Duckworth  is  his  col¬ 
league  at  the  Royal  General  Dispensary,  Bartho¬ 
lomew  Close,  and  Medical  Tutor  at  St.  Bartholomew’s 
Hospital.  His  researches  on  the  structure  of  the 
suprarenal  capsules  have  made  him  favourably  known 
beyond  the  hospital.  On  this  occasion  he  is,  how¬ 
ever,  we  believe,  in  the  field  rather  with  a  view  to 
establishing  his  position  for  a  future  vacancy,  than 
with  the  intention  of  contesting  the  present. 


CIVIC  CONSERVANCY. 

Bombay  advices  state  that,  when  voting  the  annual 
municipal  grant  for  the  next  year,  the  native  jus¬ 
tices  of  Bombay  stoutly  opposed  the  grant  of 
<£70,000  for  the  Health  Department,  under  Dr.  Hew¬ 
lett.  To  bring  down  the  fact  to  the  level  of  even 
Asiatic  imagination,  on  such  subjects  as  that  of  filth. 
Dr.  Birdwood  informed  the  objectors  that  in  the 
past  ten  months  that  department  had  removed  from 
the  city  to  Coula  nearly  100,000  tons  of  ordure,  a 
quantity  equal  by  cubic  measurement  to  about  twice 
the  size  of  the  town  hall.  In  the  back  streets,  he 
said,  there  are  two  or  three  other  heaps  of  sweepings, 
each  equal  to  the  town  hall,  which  have  yet  to  be 
removed.  Mr.  Crauford  hit  the  nail  on  the  head 
when  he  told  his  native  colleagues  that  they,  as  the 
owners  of  property,  had  the  reduction  of  the  expense 
of  the  Health  Department  in  their  own  hands.  Dr. 
Hewlett  is  paid  2000  rupees  a  month,  and  his  chief 
inspector  500  rupees. 


A  HINT  TO  CURATORS. 

It  being  observed  that  students  are  often  rather 
perplexed  by  the  number  of  preparations  in  mu¬ 
seums,  and  so  discouraged  from  resorting  to  these 
important  means  of  acquiring  information.  Pro¬ 
fessor  Humphry  has  published  an  Analysis  of  the 
Physiological  Series  in  the  Gallery  of  the  Museum  of 
Comparative  Anatomy,  containing  a  selection  of  spe¬ 
cimens  most  likely  to  be  of  assistance  to  the  beginner. 
A  description  of  each,  as  well  as  of  the  other  speci¬ 
mens  not  here  referred  to,  will  be  found  in  the  cata¬ 
logue.  In  making  that  catalogue,  and  in  the  ar¬ 
rangement  of  the  specimens  in  the  Museum,  it  has 
been  thought  expedient  to  follow  almost  exactly  the 
plan  of  the  Museum  of  the  Royal  College  of  Sur¬ 
geons.  The  greater  number  of  the  preparations  are 
in  spirit  and  on  the  shelves ;  the  remainder  are  dried 
and  in  the  cabinet  along  the  east  side  of  the  gallery. 
This  analysis  will  be  very  useful,  and  the  idea  seems 
to  us  a  good  one. 
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THE  NEW  DOUBLE  QUALIFICATION. 

We  have  received  many  queries  as  to  the  progress  of 
the  proposed  union  of  the  College  of  Physicians  and 
College  of  Surgeons  to  give  a  double  diploma  in 
medicine  and  surgery  at  one  examination.  We  be¬ 
lieve,  however,  that  though  both  the  Colleges  have, 
as  we  stated  recently,  appointed  committees,  they 
have  not  yet  met,  partly  owing  to  the  Christmas 
holidays,  and  partly  to  the  fact  that  the  time  of  the 
members  of  the  Council  of  the  College  of  Surgeons 
is  at  this  season  much  occupied  by  the  various  quar¬ 
terly  meetings  of  committees  and  by  other  pressing 
business.  As  soon  as  these  meetings  and  the  exa¬ 
minations  for  this  month  are  over,  there  is  no  doubt 
that  the  matter  will  be  taken  up  and  carried  on,  not¬ 
withstanding  the  proverbial  sluggishness  of  public 
bodies.  The  Committee  of  the  College  of  Physicians 
includes  Sir  Thomas  Watson,  Dr.  Alderson,  Dr.  Pit¬ 
man,  Dr.  Eisdon  Bennett,  and  the  two  Senior  Censors. 
The  Committee  of  the  College  of  Surgeons  is  com¬ 
posed  of  the  President,  Mr.  Partridge;  the  Vice- 
Presidents  ;  Sir  William  Fergusson,  and  Mr.  Han¬ 
cock. 


THE  RECENT  INQUIRY  AT  BETHNAL  GREEN. 

We  heartily  congratulate  Dr.  Massingham  upon 
being  entirely  exonerated  by  the  evidence  taken  be¬ 
fore  the  Poor-law  Commissioner,  Dr.  Markham,  of 
all  the  serious  blame  imputed  to  him  in  the  recent 
case  of  alleged  neglect  at  Bethnal  Green.  The  most 
serious  charges  were  all  shown  to  be  entirely  without 
foundation. 


DR.  BRINTON. 

We  learn  with  deep  regret  of  the  untimely  death  o 
Dr.  Brinton  on  Thursday  morning.  Dr.  Brinton’s 
health  has  for  some  time  been  delicate.  He  had 
withdrawn  from  his  hospital  duties;  and,  although 
continuing  until  within  a  very  short  time  in  the  per¬ 
formance  of  his  professional  work,  he  has  more  than 
once  been  compelled  to  suspend  his  activity.  He  has 
long  suffered  from  dysentery.  It  was  not,  we  believe, 
until  the  day  before  his  death  that  immediate  dange  r 
was  anticipated.  Dr.  Gull  and  Dr.  Buzzard  of  Green 
Street  were  in  attendance. 


Coining  Blood  into  Drachmas.  In  the  recently 
issued  volume  of  St.  George’s  Hospital  Reports,  it  is 
mentioned  as  a  striking  contrast  to  modern  prac¬ 
tice”,  that  Sir  Csesar  Hawkins,  surgeon  to  that  hos¬ 
pital  from  1735  to  1774,  and  sergeant-surgeon  to 
King  George  III,  is  reported  to  have  made  ^£2,000  per 
annum  by  bleeding  alone. 


For  the  vacancy  at  St.  Mary’s  Hospital  caused  by 
the  resignation  of  Mr.  Walter  Coulson,  which  we 
last  week  announced,  Mr.  Arthur  Norton,  Assistant- 
Lecturer  on  Anatomy  in  St.  Mary’s  Hospital  Medical 
School,  and  author  of  a  valuable  work  on  Osteology, 
is  a  candidate.  Mr.  Coulson  will,  it  is  understood, 
contest  anew  the  vacancy  caused  by  his  resignation. 


AN  INDIAN  MEDICAL  MISSIONARY  COLLEGE. 

On  December  21st,  before  all  the  visitors  attracted 
by  the  Durbar  had  left  Agra,  at  a  meeting  presided 
over  by  Dr.  Murray,  it  was  resolved  to  establish  a 
Medical  Missionary  College  for  the  ^North-Western 
Provinces,  in  which  Christian  students  may  be 
trained,  under  the  superintendence  of  an  English 
doctor,  while  attending  lectures  at  a  Government  or 
Mission  College.  Dr.  Farquhar  stated  that  a  plan 
of  thisj  sort  had  been '  commenced  in  1857,  when  he 
had  charge  of  the  Government  Medical  School  at 
Agra,  but  the  whole  thing  was  broken  up  by  the 
mutiny.  The  American  Methodist  missionaries  are 
likely  to  try  the  experiment  at  Lucknow,  training 
girls  as  well  as  boys,  that  the  former  may  be  of  use 
in  zenana  visiting.  Dr.  Valentine,  of  the  United 
Presbyterian  Mission,  Eajpootana,  is  to  prepare  a 
scheme  and  submit  it  to  another  meeting  in  February. 
It  is  recommended  that  a  plan  like  this  should  be 
tried  in  Calcutta,  where  there  is  Dr.  Eobson  to  super¬ 
intend  it,  and  the  best  medical  college  in  the  East  as 
a  training  school. 


St.  Thomas’s  Hospital  is  highly  honoured  in  the 
official  dignities  of  its  medical  officers.  While  Dr. 
Peacock  and  Dr.  Barnes  retire  this  year  from  the 
presidency  of  the  Pathological  and  Obstetrical  So¬ 
cieties,  which  they  have  filled  with  credit  and  satis¬ 
faction,  Mr.  Solly  is  nominated  for  the  presidency  of 
the  Eoyal  Medical  and  Chirurgical,  and  Mr.  Simon  oc¬ 
cupies  that  of  the  Pathological  Society.  No  one  doubts 
that  they  will  fulfil  admirably  the  duties  of  those 
honourable  offices.  Mr.  Simon’s  address,  on  taking 
the  chair  at  the  Pathological  Society  on  Tuesday 
night,  was  in  admirable  taste,  and  was  very  well  re¬ 
ceived. 


Mr.  C.  H.  Moore,  of  Middlesex  Hospital,  has  been 
elected  Surgeon  at  St.  Luke’s  Hospital,  in  room  of 
Mr.  Luke,  resigned.  Mr.  Luke  has  held  this  office 
for  thirty -four  years.  The  duties  include  attendance 
at  the  board  with  the  physicians  for  the  admission  of 
patients,  and  general  surgical  functions.  It  is  also 
the  surgeon’s  duty  to  make  a  special  report  upon 
every  case  of  injury  or  of  violent  accident  at  death. 


A  Bullet  in  the  Heart  for  Thirty  Tears.  Prof. 
Hamilton  has  presented  to  the  Pathological  Society  of 
New  York  the  heart  of  a  patient  aged  44.  A  bullet 
was  imbedded  in  the  apex  of  the  heart,  which  had 
been  lodged  there  from  a  musket-wound  received 
when  he  was  14  years  old.  Six  weeks  after  the 
injury  he  returned  to  work.  He  was  married  in 
1845.  His  last  illness  was  ascribed  to  cold.  The 
ball  was  surrounded  by  atheromatous  deposit.  The 
heart  was  dilated,  but  not  hypertrophied. 

The  Gazette  Medicate  de  Lyon  announces  that  the 
annual  honorarium,  of  the  physicians  and  surgeons  of 
the  hospitals  of  that  city  has  been  raised  from  1200 
francs  to  2000  francs. 
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ON  THE 


HYGIENIC  CONDITION  OF  THE 
MERCANTILE  MARINE, 

AND  ON  THE  PEEVENTABLE  DISEASES  OP 
MEECHANT  SEAMEN. 


II. — Ocean-going  Ships. 

In  proposing  to  give  particulars  as  to  the  working 
inhabitants  of  this  class  of  ships,  we  take  leave  again 
to  remind  the  reader  that  no  less  than  27,000  of  these 
vessels  depart  from  the  ports  of  the  United  Kingdom 
every  year,  and  that  they  represent  an  annual  export 
trade  of ‘little  under  200,000,000  sterling.  These 
vessels  vary  in  size  from  about  250  to  2,500  tons,  and 
the  number  of  their  crews  (all  told)  from  10  to  60  men. 
No  definite  law  at  present  exists  as  to  the  relative 
proportion  of  men  to  the  size  of  the  ship ;  so  that 
the  number  of  hands  employed  is,  practically  speak¬ 
ing,  at  the  discretion  of  the  owner  or  his  agent.  By 
the  rules  of  the  Government  Emigration  Service, 
however,  4  men  are  required  to  every  100  tons  up  to 
500,  3  men  to  every  additional  100  tons  up  to  1,000, 
and  2  men  for  every  100  tons  above  this  amount ;  so 
that,  for  example,  a  vessel  of  1,500  tons  should  carry 
45  hands,  all  told.  Some  few  owners  adopt  this  scale 
in  tolerable  entirety ;  but  our  readers  will  see,  from 
the  following  tabulated  statement  of  vessels  that 
have  arrived  in  the  Thames  during  1865  and  1866, 
to  what  extent  this  arrangement  is  carried  out. 


Name 

Regis- 

No.  of  Hands 

of 

tered 

Home 

Ship. 

Tonnage. 

(all  told). 

Galloway  . 

OQ 

French  Empire  . 

9.7 

Eaglet . . . 

11 

Thorndean . 

.'I.T 

Eoyal  Alice  . 

.^9 

Geelong . 

11 

Prince  Oscar . 

.^9 

Tamerlane . 

‘>1 

Marlborough . 

9..^ 

Saint  Andrew’s  Castle . 

.  19 

Hoang-Ho . 

91 

Stirling  Castle . 

^0. 

Blanche  Moore . . . 

Merrie  England  . 

9Q 

Mary  Fry . 

0^ 

Hermine  . 

When,  too,  we  know  that,  thirty  years  ago,  the 
regular  complement  for  every  100  tons  was  5  men 
and  1  apprentice,  it  is  evident  that,  on  this  head,  a 
decadence  has  taken  place,  though  some  allowance 
must  be  made  on  account  of  recent  improvements 
(such  as  patent  reefing'  topsails),  which  naturally 
and  reasonably  tend  to  curtail  the  number  of  hands 
required.  The  able  and  ordinary  seamen  are  berthed 
in  a  deck-house  built  between  the  fore  and  main¬ 
masts,  or,  more  usually,  in  what  is  technically  called 
a  top-gallant  forecastle,  and  is  in  some  cases  in  a 
lower  forecastle.  The  first  plan  is,  however,  gaining 
ground  as  to  large  ocean-going  ships ;  and  Mr. 
Green’s  Highflyer  is  a  good  example  of  many  new 
vessels  built  on  the  deck-house  principle.  It  is 


ordered  by  the  Merchant  Shipping  Act,  that  nine 
superficial  feet  shall  be  allotted  to  every  one  of  the 
crew,  if  sleeping  in  hammocks ;  or  twelve  superficial 
feet  under  any  other  arrangement ;  that  every  such 
place  shall  be  free  from  stores  or  goods,  and  shall  be 
properly  caulked  and  ventilated — a  failure  as  to  the 
rule  to  result  in  a  penalty.  These  regulations  are, 
however,  practically  a  dead  letter  j  for,  as  no  inspec¬ 
tion  of  seamen’s  quarters  takes  place  previous  to 
sailing,  as  no  law  exists .  as  to  the  number  of  seamen 
carried,  and  as,  moreover,  all  ppace  allotted  to  the 
crew  is  deducted  from  the  tonnage  of  the  ship  when 
registered,  the  terms  of  the  Act  are  frequently 
evaded  in  a  very  great  degree.  We  may  fairly, 
too,  take  exception  to  the  terms  of  an  Act,  which 
indicates  nine  superficial  feet  as  sufficient  for  the 
healthy  lodgment  of  a  sailor. 

The  following  list,  however,  contains  the  measure¬ 
ments  of  seamen’s  quarters  in  several  of  the  finest 
vessels  now  in  the  East  India  Docks. 

Dimensions  of  Upper  or  Top¬ 
gallant  Forecastle. 

Registr.  Name  of  Ship.  No.  of  Length.  Breadth.  Height. 


Tonnage.  Bunks.  Feet.  Feet.  Feet. 

833 - Hindostan . 14 . 22 . 24 . 7 

963 - DukeofAthole  _ 22 . 30 . 24 . 7 

793 - Blackwall . — . 32 . 27 . 6 

Dimensions  of  Lower  Forecastle, 
81G - Gala  . — . 20 . 22 . 7 

Dimensions  of  Deck-house. 

1012.... Highflyer . 20 . 30 . 14 .  6| 

46S - Anazi .  8 . 10 . 12 .  5| 


Examples  are  here  given  of  the  three  different  modes  of  housing 
ships’  crews.  No  deductions  are  made  in  this  table  for  the 
space  occupied  by  chain-cable  and  bow-sprit,  and  the  measure¬ 
ments  are  in  all  cases  taken  at  the  widest  parts. 

In  all  the  forecastles,  where  the  bunks  are  mostly 
ranged  round  the  bows  of  the  ship,  the  space  abaft 
(or  the  widest  end)  is  completely  open  from  the  break 
of  the  forecastle  to  the  deck  below  when  in  port ; 
and  at  the  other  or  forward  end  of  this  very  airy 
apartment,  two  large  hawse-holes  are  constantly 
open  for  the  passage  of  the  cables.  These  latter,  of 
course,  run  completely  through  the  quarters  of  the 
crew ;  and  by  consequence,  unless  the  weather  be 
fine  and  the  water  smooth,  these  quarters  are  con¬ 
stantly  wet.  Here  the  men  eat,  drink,  and  sleep,  in 
the  immediate  vicinity  of  the  galley,  and  often  in 
very  close  proximity  to  any  live  stock  that  may  be 
carried  for  the  use  of  officers  or  passengers  during 
the  voyage.  It  may,  therefore,  without  nautical 
knowledge,  be  inferred  that  any  comparative  amount 
of  decency  or  cleanliness  (not  to  speak  of  comfort)  is 
utterly  impossible  when  the  cables  are  bent.  When 
at  sea,  the  hawsepipes  are  closed ;  the  open  space  is 
sometimes  partially,  sometimes  wholly,  filled  up,  in 
a  rough  and  ready  style,  egress  and  ingress  being 
afforded  to  the  sailors  by  means  of  a  hatch  opening 
on  to  the  forecastle,  which,  from  its  normal  dimen¬ 
sions,  may  be  called  a  man-hole. 

Thus  much  for  healthy  accommodation  and  venti¬ 
lation  of  quarters.  It  should  be  remarked  that,  as  to 
iron  ships,  the  consequences  of  these  latter  deficien¬ 
cies  are,  in  warm  latitudes,  necessarily  much  ex¬ 
aggerated. 

We  come  next  to  rations.  The  scale  of  provisions 
accorded  to  the  crews  of  sea-going  ships  is  not  pre¬ 
scribed  by  Act  of  Parliament,  and  so  this  important 
matter  is  also  left  entirely  to  the  discretion  of  owner 
and  captain.  As  facts  should  always  precede  opinions, 
we  append  in  this  place  some  scales  of  provisions 
taken  from  agreements  of  certain  ships  engaged  in 
the  foreign  trade. 
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London  to  East  Indies. 


9 

Beef, 

Pork. 

Flour. 

<£ 

<V 

[  Tea. 

Coffee. 

u 

cs 

U) 

Xi 

c 

a> 

cS 

Rice. 

lb. 

lb. 

lb. 

lb. 

pt. 

07.. 

oz. 

oz. 

qts. 

— 

Sunday  . 

1 

n 

— 

i 

i 

3 

— 

Monday . 

1 

k 

1 

8 

— 

Tuesday . 

1 

H 

— 

— 

3 

— 

Wednesday  . 

1 

— 

li 

— 

s 

I 

3 

— 

Thursday . 

1 

u 

— 

I 

— 

A 

8 

— 

Friday  . 

1 

— 

U 

— 

i 

i 

1 

3 

— 

Saturday  . 

1 

' 

1 

3 

i 

Liverpool  to  East  Indies. 


Bread. 

Beef. 

Pork. 

Flour. 

Peas. 

CS 

o 

d 

a 

Sugar. 

Water. 

lb. 

lb. 

lb. 

lb. 

pt. 

oz. 

oz. 

oz. 

qts. 

Sunday . 

1 

— 

i 

2 

3 

Monday  . 

1 

— 

H 

1 

1 

2 

3 

Tuesday  . 

1 

n 

i 

— 

4 

2 

3 

Wednesday . 

1 

H 

1 

2 

3 

Thursday . 

1 

H 

h 

1 

2 

3 

Friday . 

1 

U 

— 

i 

1 

t 

2 

3 

Saturday  . 

1 

H 

I 

1 

2 

3 

Sunderland  to  East  Indies,  etc. 


Bread. 

Beef. 

j  Pork. 

Flour. 

Peas. 

d 

o 

'St 

o 

H 

Coffee. 

Sugar. 

j  Water. 

lb. 

lb. 

lb. 

lb. 

pt. 

lb. 

oz. 

oz. 

oz. 

qts. 

Sunday  . 

1 

li 

— 

i 

- - 

— 

1 

2 

3 

Monday . 

1 

u 

i 

— 

X 

I 

2 

3 

Tuesday . 

1 

li 

i 

— 

1 

1 

2 

3 

Wednesday  . 

1 

u 

i 

— 

i 

1 

2 

3 

Thursday  f . 

1 

U 

— 

i 

2 

3 

Friday  . 

1 

— 

u 

— 

i 

— 

1 

1 

2 

3 

Saturday  . 

1 

li 

— 

i 

i 

2 

3 

These  scales  represent  fairly  enough  those  used  by 
most  ships  of  the  present  day ;  and,  notwithstanding 
the  vast  amount  of  improvement  in  variety  of  port¬ 
able  prandial  material  during  the  last  twenty  years, 
we  may  safely  assert  that,  beyond  the  introduction 
once  a  week  of  a  certain  small  amount  of  preserved 
mixture  called  soup  and  houilli,  no  change  has  taken 
place  in  the  mode  of  provisioning  vessels  for  the  last 
half-century.  (It  cannot  be  denied,  however,  that  in 
good-class  ships  the  quality  of  diet  has  greatly  im¬ 
proved.)  When  a  vessel  is  in  port,  the  Act  commands 
that  fresh  provisions  of  good  quality  shall  be  served  out 
to  the  crew  day  by  day ;  and  there  is  no  doubt  that, 
on  smart  lines,  the  men,  when  at  harbour-service, 
fare  well.  But  it  is  well  known  that  masters  of  ships 
frequently  put  into  St.  Helena,  or  stand  and 
on”  while  a  boat  goes  on  shore,  without  providing 
fresh  rations  or  even  fresh  vegetables  for  their  men, 
though  water-cresses  grow  in  profusion  about  the 
island.  It  is,  too,  within  our  cognisance,  that  ves¬ 
sels  arriving  at  Gravesend  from  abroad,  and  remain¬ 
ing  there  at  least  twenty-four  hours,  have  taken  in 
no  fresh  provisions  whatever  until  they  have  come  up 
the  river  and  hauled  into  dock,  though  the  home¬ 
ward  passage  may  have  extended  over  120  days. 
During  the  ship-to-ship  visitation  so  admirably  con¬ 
ducted  by  the  Seamen’s  Hospital  Society  in  the 
Thames  last  year,  under  the  auspices  of  Dr.  E-ooke, 
Mr.  W.  Johnson  Smith,  chief  of  the  visiting-staff, 
found  the  crew  of  a  vessel  (which  had  just  arrived 
from  the  West  Indies)  busily  engaged  in  cooking  a 
mass  of  animal  matter,  which  nasal  demonstration 
quickly  discovered  to  be  in  a  semi-putrid  state.  He 
was  told  by  the  seamen  that  the  master  and  mate 
had  gone  ashore  (probably  to  dinner)  ;  and  that  this 
was  the  last  remnant  of  their  sea-fai*e,  off  which. 


nolentes  volentes,  they  were  then  about  to  dine.  It  is 
not,  however,  to  these  points  alone,  which,  it  may  be 
hoped,  are  somewhat  exceptional,  that  we  would 
draw  special  attention;  but  chiefly  to  the  miserable 
want  of  variety  in  the  above  scales  of  diet,  however 
good  and  however  abundant  such  diet  may  be.  By 
way  of  contrast,  we  may  refer  to  the  following  scale 
of  provisions  adopted  in  the  French  mercantile 
marine,  a  perusal  of  which  will  show  how  very 
materially  and  usefully  it  differs  from  those  above 
quoted. 

Synopsis  of  Diet  Scale  adopted  in  the  French  Mer¬ 
cantile  Marine. 

Breahfast  —  Coffee,  bread  or  biscuit,  brandy  or 
rum. 

Dinner — Preserved  beef  or  salt  pork,  vegetables  or 
desiccated  vegetable  mixture,  and  wine. 

Supper — Haricot  beans  dressed  in  two  ways,  pota¬ 
toes  baked  in  the  cinders,  and  wine. 

Seasonings,  etc. — Sour  crout  or  pickles,  preserved 
sorrel,  olive  oil,  mustard,  vinegar,  and  lemon- 
juice,  at  the  rate  of  one  ounce  per  man  daily, 
with  one  oxince  of  sugar  and  one  pint  and  three- 
quarters  of  water. 

The  most  noticeable  articles  in  this  scale  of  diet 
are,  the  variety  of  vegetables  given,  and  the  ration 
of  wine  or  brandy.  Very  few  sailors  are  now  sup¬ 
plied  with  any  grog  at  all  at  sea ;  but  to  this,  among 
other  additions  and  changes,  we  shall  presently 
refer.  Arrangements  for  the  supply  of  good  water 
are  lamentably  neglected,  in  spite  of  the  simplicity 
of  a  distilling  apparatus,  and  the  patent  fact  that 
the  river-water  at  Calcutta  and  some  other  ports  is 
notoriously  provocative  of  dysentery  and  maladies 
akin  thereto. 

With  the  view  of  protecting  the  seaman  in  the 
matter  of  provisions,  it  is  ordered  by  the  Merchant 
Shipping  Act  that,  upon  a  complaint  made  by  three 
or  more  of  the  crew  of  any  ship  to  a  naval,  consular, 
or  customs  officer,  or  shipping  master,  in  any  port,  as 
to  quality  of  water  or  provisions,  an  examination 
may  be  made,  and  a  penalty  exacted ;  that  the  sea¬ 
men  shall  receive,  by  way  of  compensation  for  any 
reduction  or  bad  quality  of  provisions,  at  a  certain 
rate  per  day.  It  is  also  enacted  that  proper  weights 
and  measures  shall  be  carried,  for  the  correct  weigh¬ 
ing  out  of  the  rations.  It  is  scarcely  necessary  to 
point  out  the  extreme  difficulty  to  sailors  of  taking 
action  under  the  fij’st  section  of  the  Act  above  men¬ 
tioned,  or  of  the  inutility  of  so  doing  when  they 
return  home,  unless,  indeed,  money  be  to  them  of 
more  value  than  health ;  and,  as  no  control  of  weights 
and  measures  exists  before  or  during  the  voyage, 
this  latter  section  can  be  of  no  practical  benefit 
whatever  to  the  persons  meant  to  be  protected 
by  it. 

Thus  much  as  to  provisions.  It  is,  in  the  next 
place,  our  province  to  mention  the  existing  prophy¬ 
lactic  measures  that  are  by  British  law  employed  for 
the  preservation  of  health  to  seamen  afloat.  The 
following  measures  refer  particularly  to  diseases,  and 
specially  to  that  least  excusable,  because  preventable 
malady,  called  scurvy.  By  the  terms  of  the  Act,  it 
is  enjoined  that  every  foreign-going  ship  (except 
those  bound  to  ports  in  Europe  or  the  coasts  of  the 
Mediterranean,  or  those  north  of  the  35th  degree  of 
north  latitude)  shall  be  provided  with  a  sufficient 
quantity  of  lime-  or  lemon-juice,  which  shall  be 
served  out  with  a  stated  proportion  of  sugar  (to  the 
crew)  daily,  at  the  rate  of  half  an  ounce  per  man.  A 
penalty  is  enjoined  on  this  head  for  bad  quality  or  a 
deficient  quantity  of  this  article ;  and  the  same 
penalty  applies  also,  under  the  same  conditions,  with 
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respect  to  all  drugs  and  medical  stores,  a  list  of 
which  is  issued  by  the  Board  of  Trade.  As  to  this 
clause,  it  is  to  be  observed  that,  unlike  the  section 
on  provisions,  no  seamen  can  recover  any  compensa¬ 
tion,  how  much  soever  his  health  may  have  suffered 
from  a  breach  thereof,  as  all  penalties  under  that 
clause  go  to  the  Crown ;  so  that  even  the  poor  satis¬ 
faction  of  a  financial  quid  pro  quo  is  here  denied  him. 
It  is  ordered,  indeed,  that  any  Local  Marine  Board 
may,  on  being  required  by  the  Board  of  Trade  to  do 
so,  appoint  an  inspector  to  examine  limejuice  and 
medical  stores.  But  the  insertion  of  the  above 
italicised  word  makes  the  clause  practically  useless ; 
and  so  neither  sailor  nor  shipowner  have  any  guaran¬ 
tee  as  to  the  quality  of  limejuice  and  drugs  supplied, 
nor  has  the  former  any  means  of  redress  on  account 
of  deteriorated  health  at  the  end  of  the  voyage. 

We  will  now  recapitulate  as  briefly  as  possible  the 
progress  of  scurvy  in  our  mercantile  marine  during 
the  last  thirteen  years — i.  e.,  since  the  last  Merchant 
Shipping  Act  became  law.  In  so  doing,  it  would 
neither  be  courteous  nor  honest  if  we  failed  to  men¬ 
tion  in  this  place  that  the  revival  and  energetic  pur¬ 
suance  of  the  question  is  entirely  due  to  the  exer¬ 
tions  of  the  Seamen’s  Hospital  Society,  through 
their  very  able  Secretary,  Mr.  Kemball  Cook;  and 
also  to  Dr.  Dickson,  E.isr.,  Medical  Officer  of  Her 
Majesty’s  Customs ;  and  Mr.  Everard  H.  Cole¬ 
man,  of  the  Eegistrar-General’s  Department  for  Sea¬ 
men,  who  were  appointed  by  the  Board  of  Trade  to 
conduct  inquiries  on  the  subject. 

During  the  past  thirteen  years,  it  is  found  that 
1,230  cases  of  scurvy  are  recorded  in  the  books  of  the 
Dreadnought 'Hospital  Ship.  By  an  analysis  of  these 
figures,  we  find  that,  after  a  decrease  in  the  numbers 
admitted  in  1855,  the  annual  total  varies  but  little 
until  the  year  1865,  when  the  admissions  rose  to 
1'02,  or  20  per  cent,  over  most  of  the  previous  ten 
years.  The  same  result  obtains  in  the  year  just 
past,  101  having  been  entered.  From  returns  of 
the  Liverpool  hospitals,  gleaned  in  1863,  we  learn 
that  50  cases  were  admitted  during  that  year;  and, 
by  the  courtesy  of  Mr.  Eeginald  Harrison,  we  find 
that  the  numbers  admitted  into  these  institutions 
during  last  year  rose  to  116.  By  the  kind¬ 
ness^  of  Dr.  Fowler,  surgeon  to  the  Civil  Hospital  in 
the  island  of  St.  Helena,  we  are  informed  that  from 
1860  to  1865,  both  inclusive,  178  cases  of  scurvy  were 
admitted  there,  and  that  twice  or  thrice  that  number 
were  treated  as  out-patients. 

Here  we  may  end,  for  the  present,  statistical  facts, 
having  omitted  minor  returns  from  other  hospitals, 
metropolitan  and  provincial.  But  we  are  permitted 
to  state,  under  the  authority  of  Captain  Webb,  E.N., 
Superintendent  of  the  Wells  Street  Sailors’  Home, 
and  of  Mr.  Burman,  its  visiting  medical  officer,  that 
the  Dreadnought  statistics,  large  as  they  are,  give  no 
adequate  idea  to  the  public  mind  as  to  the  actual 
number  of  men  that  enter  the  port  of  London  suffer¬ 
ing  from  scurvy.  No  statistics  have  as  yet  been 
kept  of  the  cases  that  go  to  this  large  and  very  useful 
establishment ;  but  we  were  assured  that  their  num¬ 
bers  most  probably  equal,  and  as  possibly  ex¬ 
ceed,  those  admitted  into  the  Dreadnought ;  and 
that,  as  on  the  latter  ship,  a  marked  increase  had 
been  lately  observed.  Many,  too,  crawl  or  are  carried 
to  lodging-houses  in  the  immediate  neighbourhood 
of  the  docks,  as  can  be  attested  by  many 
practitioners  in  those  districts.  But  the  posi¬ 
tive  evidence  above  stated  summarises  a  sufficient 
amount  of  facts  to  show  that  the  remittent  leaders, 
letters,  and  “  corners”  in  our  daily  and  other  jour¬ 
nals  on  scurvy  are  by  no  means  fanciful,  exaggerated, 
or  unnecessary. 


PEOFESSIONAL  ETIQUETTE. 


I. 

Events  which  have  recently  occurred  have  elicited 
some  very  interesting  comments  on  medical  morals 
from  the  general  press,  and  the  present  may  there¬ 
fore  be  an  appropriate  time  for  reconsidering  this 
topic  from  a  professional  point  of  view.  It  will,  per¬ 
haps,  always  remain  impossible  to  embody  in  a  defi¬ 
nite  code  the  unwritten  laws  by  which,  more  or  less 
unconsciously,  the  conduct  of  honourable  practi¬ 
tioners  in  all  ages  has  been  guided.  But  for  this 
very  reason  it  may  be  useful,  from  time  to  time,  to 
examine  the  foundations  of  that  system  which  we 
call  “  medical  etiquette,”  and  to  ascertain  how  far 
its  objects  and  its  regulations  are  in  accord  with  the 
feelings  of  educated  laymen. 

There  are  two  possible  views  of  the  meaning  and 
scope  of  the  restrictive  laws,  by’which  any  body  of 
men  engaged  in  the  same  pursuit  may  seek  to  limit 
the  conduct  of  its  members.  The  first  proceeds  on 
the  principle  of  monopoly — of  monopoly  considered 
as  an  end ;  it  is  an  entirely  selfish  view,  and  will  not 
occupy  us  here,  since  it  forms  no  part  of  the  rules 
which  should  guide  professional  men  in  the  perform¬ 
ance  of  the  special  duties  which  distinguish  their 
calling.  The  other,  and,  as  we  believe,  the  true  view 
of  a  legitimate  and  useful  professional  etiquette,  is 
that  which  regards  it — first,  as  a  branch  of  general 
social  morality ;  and,  secondly,  as  specialised  by  rea¬ 
son  of  the  peculiar  functions  delegated  to  those  who 
are  to  be  bound  by  its  provisions.  We  shall  deal  in 
the  present  article  with  that  aspect  of  medical  ethics 
which  brings  them  under  the  head  of  general  social 
morals,  reserving  the  consideration  of  their  special 
features  to  a  future  occasion. 

From  our  present  point  of  view,  professional  eti¬ 
quette  is  the  embodiment  of  the  ordinary  rules  as  to 
honesty  and  fair  dealing,  without  which  society  could 
not  be  kept  together.  The  respectable  medical  man, 
in  this  view  of  the  matter,  is  supposed  to  give  gua¬ 
rantees  to  his  patients  that  he  will  not  cheat  nor 
otherwise  injure  them  in  matters  wherein  his  supe¬ 
rior  knowledge  gives  him  an  advantage  over  their 
ignorance — and  to  his  professional  colleagues  that  he 
will  not  make  use  of  his  reputation  for  special  know¬ 
ledge  to  lower  any  of  his  brother-practitioners  in  the 
opinion  of  laymen  for  a  selfish  end.  For  instance,  he 
will  not  trifle  with  a  dangerous  disease  by  setting  aside 
all  the  approved  remedies  and  substituting  an  expe¬ 
rimental  treatment,  unless  he  has  convinced  himself, 
by  earnest  and  serious  study  of  the  prevailing  scien¬ 
tific  opinions,  that  they  are  false,  and  that  the  treat¬ 
ment  based  on  them  is  useless ;  since  this  would  be 
to  cheat  his  patients  of  a  valuable  chance  of  recovery. 
Still  less  will  he  allow  himself  to  misrepresent  the 
opinions  or  the  scientific  data  of  other  men,  in  order 
to  prejudice  the  public  against  their  treatment  and 
in  favour  of  his  own.  He  would  be  about  as  likely  to 
take  such  a  course  as  Messrs.  Bell  or  Messrs.  Savory 
and  Moore  would  be  to  recommend  the  public  to  pur- 
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cliaso  blue-pill  exclusively  at  tbeir  establishments, 
because  analysis  had  proved  that  the  chemists  of 
London,  generally,  were  in  the  habit  of  mixing  cor¬ 
rosive  sublimate,  in  fatal  doses,  with  that  drug.’' 

It  is  plain  that  there  is  nothing  special  in  medical 
ethics  so  fiir  as  they  apply  to  such  cases  as  these.  A 
medical  practitioner  is  bound  not  to  try  unwaiTanted 
experiments  on  his  patients,  for  precisely  the  same 
reasons  which  would  forbid  an  engineer,  who  had  to 
build  or  repair  a  bridge  which  must  bear  the  strain 
of  a  large  traffic,  to  follow  some  unproven  theory  in 
the  building  or  materials  of  the  bridge,  deliberately 
ignoring  the  results  of  common  experience.  So  also  he 
is  bound  not  to  misrepresent  a  rival’s  scientific  opi¬ 
nions,  by  precisely  the  same  moral  law  which  forbids 
malicious  slander  of  any  kind.  It  is  of  much  conse¬ 
quence  that  the  public  should  understand  this  point. 
It  is  one  great  object  of  the  quack  to  mystify  society 
by  spreading  the  idea  that  there  is  something  spe¬ 
cial  and  peculiar  in  the  regulations  which  medical 
men  strive  to  enforce  with  regard  to  such  cases  as 
those  above  mentioned.  And  it  is  the  more  easy  to 
do  this,  because  there  is  a  wide-spread  though  vague 
feeling  that  there  is  something  peculiar  in  the  rela¬ 
tion  in  which  medical  practitioners  stand  towards 
their  patients  and  society  in  general.  It  is  quite  true 
that  there  are  such  peculiarities  ;  and  in  our  second 
article  we  shall  endeavour  to  explain  what  these  spe¬ 
cial  features  are,  that  distinguish  the  moral  obliera- 
tions  resting  upon  medical  men.  It  will  be  sufiScient 
here  to  say  that  there  is  no  confiict  of  principle  be¬ 
tween  the  ethics  of  medicine  and  those  of  any  other 
reputable  calling  in  life.  What  differences  there  are 
arise  solely  out  of  the  fact  that  the  laws  of  medical, 
like  those  of  clerical  and  of  legal  etiquette,  have 
often  to  be  applied  in  circumstances  'which  differ  from 
any  in  which  ordinary  laymen  are  likely  to  find 
themselves  placed.  But  every  respectable  medical 
man  would  repel  with  indignation  the  idea  that  ques¬ 
tions  of  common  honesty,  like  those  of  which  the  ex¬ 
amples  already  given  may  be  considered  typical,  can 
possibly  admit  of  any  different  treatment,  at  his 
hands,  from  that  which  they  would  receive  from  pri¬ 
vate  gentlemen,  or  tradesmen,  of  good  character.  It 
seems  a  truism  to  say  this.  But  the  popular  mind 
has  been  so  misled  by  unreal  depictions  of  the  me¬ 
dical  profession  as  a  class  of  jealous  separatists— a 
conception  which  it  is  fair  to  admit  was  fostered  in 
past  times  by  the  affectation  of  a  special  demeanour, 
phraseology,  and  costume  by  the  doctors — that  it  can 
only  with  difficulty  believe  that  the  most  ordinary 
questions  of  social  morality  are  not  coloured,  to  pro¬ 
fessional  eyes,  by  a  special  medium  through  which 
they  look  at  every  circumstance  of  life. 


Bare  Old  Scotch  Whisky.  New  York  investi¬ 
gations  show  that  one  “distillery”  in  that  city  makes 
“  rare  old  Scotch  whisky”  by  the  following  recipe : — 
To  40  gallons  of  common  whisky  add  30  gallons  of 
water,  five  gallons  of  tincture  of  Cayenne  pepper, 
four  quarts  of  tincture  of  pellitory,  two  ounces  of 
acetic  ether,  one  and  a-half  gallon  of  strong  tea,  and 
three  ounces  of  pulverised  charcoal. 


MEDICAL  EEPORTS  ON  THE  SUFFERERS 
FROM  THE  CATASTROPHE  IN 
REGENT’S  PARK. 


The  circumstances  attending  this  dreadful  catas¬ 
trophe  present  many  features  of  medical  importance. 
We  learn  from  Mr.  Obre,  Honorary  Surgeon  to  the 
Royal  Humane  Society,  that  he  was  driving  in  the 
Regent’s  Park  at  the  moment  of  the  occui’rence. 
The  ice  became  suddenly  covered  with  black  spots, 
each  spot  indicating  the  place  where  an  individual 
had  broken  through  the  rotten  ice.  The  immersion 
was,  as  it  were,  chiefiy  separate,  although  simulta¬ 
neous,  each  person  seeming  to  drop  through  a  hole  in 
the  rotten  ice.  Mr.  Obre  hurried  to  the  tent,  and,  after 
giving  the  first  necessary  care  to  the  half-drowned, 
sent  without  delay  for  a  detachment  of  police  with 
stretchers,  to  line  the  banks  of  the  water  and  give 
necessary  assistance,  and  a  string  of  cabs  to  convey 
the  sufferers  away  as  soon  as  they  could  be  moved 
with  safety. 

The  resources  of  the  Humane  Society  were  of  course 
very  inadequate  for  this  great  emergency.  There 
were  only  one  warm  bath  and  two  small  beds,  in  a 
tent  of  very  restricted  dimensions ;  and  the  persons 
withdrawn  from  the  water  were  put  into  the  bath  three 
at  a  time  with  their  clothes  on.  They  were  brought 
in  with  such  rapid  succession,  that  it  was  difficult  to 
say  what  was  the  greatest  number  under  treatment 
at  one  time.  They  presented  very  unusual  and  re¬ 
markable  symptoms.  Most  of  them  were  very  ex¬ 
cited,  and  even  delirious ;  they  had  partially  lost  the 
use  of  their  limbs;  and  they  staggered  about  like 
drunken  persons.  The  pupils  were  dilated  and  the 
faces  fiushed.  The  tent,  crowded  with  these  inmates, 
presented  a  very  extraordinary  appearance.  The 
measures  adopted  were,  in  the  more  serious  cases,  to 
place  them  in  the  bath,  and  to  apply  friction  to  the 
chest  and  limbs ;  whisky  and  hot  coffee  were  admis- 
tered.  They  were  taken  out  and  wrapped  in  blan¬ 
kets.  The  supply  of  blankets  was  soon  obtained 
from  the  neighbouring  houses ;  the  inhabitants  of 
which  were  most  prompt  in  offering  all  the  assistance 
in  their  power.  One  gentleman,  connected  with  the 
Prussian  Embassy,  living  opposite  the  scene  of  the 
accident,  offered  the  use  of  his  house  and  all  the 
beds  for  the  reception  and  care  of  the  sufferers. 
Coffee,  brandy  and  whisky,  and  rugs  and  wrappers, 
were  liberally  furnished  from  the  neighbouring 
houses.  In  about  half  an  hour  after  being  brought 
to  the  tent,  most  of  those  who  were  stiU  living  were 
sufficiently  recovered  to  be  sent  either  to  their  homes 
or  to  the  Marylebone  Infirmary,  where  measures  had 
been  taken  for  their  reception  immediately  on  the 
occurrence  of  the  accident.  In  one  case,  three 
hours  elapsed  before  animation  was  restored.  During 
two  hours  and  a  half,  he  was  thoroughly  and  assidu¬ 
ously  rubbed  from  head  to  foot  with  snow ;  and  mus¬ 
tard  plasters  were  applied  to  the  chest.  Silvester’s 
method  of  artificial  respiration  was  used.  The  pa¬ 
tient  so  restored  was  believed  to  be  dead ;  and  was 
taken  home  as  being  dead,  without  being  taken  to  the 
tent,  by  two  men  who  took  him  out  of  the  water  and 
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recognised  him.  He  happened  to  live  in  the  vicinity 
of  Mr.  Obre’s  house,  and,  in  his  absence,  Mr.  Denman 
(assistant  to  Mr.  Obre)  was  summoned.  It  was  by 
his  perseverance  during  several  hours  that  resuscita¬ 
tion  was  caused ;  and  no  doubt  the  Society  will  grant 
a  reward  for  this  success. 

We  are  happy  to  say  that  not  a  single  death  took 
place  in  the  tent;  all  having  recovered  who  were 
brought  there  alive. 

At  the  Marylebone  Infirmary,  fourteen  persons 
were  brought  in  alive ;  of  whom,  one  subsequently 
died.  They  were  received  by  Dr.  Eandall,  the  me¬ 
dical  officer  of  the  Infirmary,  and  the  house-surgeon, 
Mr.  Fuller.  The  majority  of  them  were  in  a  state 
of  great  excitement  and  delirium ;  three  or  four  were 
raving,  hallooing'  noisily,  and  with  difficulty  could 
be  restrained  in  bed.  They  seemed  to  be  suffering 
as  much  from  mental  excitement,  nervous  shock,  and 
fright,  as  from  the  effects  of  cold  and  immersion.  In 
the  case  of  one  man  who  was  brought  in  living  and 
subsequently  died,  the  fatal  result  seemed  to  be  due 
chiefly  to  suffocation  and  extreme  cold ;  there  were 
the  ordinary  symptoms  of  drowning  in  winter  time. 
There  was  no  breathing  except  a  few  gurgles  for  the 
first  five  minutes  after  his  admission,  nor  could  any 
be  induced  by  the  use  of  Silvester’s  method  of  arti¬ 
ficial  respiration,  by  friction,  or  the  other  means  that 
were  employed.  The  motion  of  the  heart  continued 
feebly  for  about  half  an  hour.  The  extremities  were 
pallid,  and  the  face  bluish.  In  the  other  cases,  the 
clothes  were  immediately  removed.  They  were 
rubbed  dry,  and  placed  in  hot  blankets;  the  room 
was  warmed  to  a  temperature  of  65  degrees ;  they 
were  placed  in  bed,  and  constantly  rubbed  with  hot 
flannels.  Hot  coffee  was  administered  to  those  who 
could  take  it ;  but  the  three  or  four  of  the  most  ex¬ 
cited  of  the  patients  clenched  their  teeth,  and  could 
not  be  made  to  swallow  anything.  One  iceman,  who 
had  saved  several  persons,  was  among  the  most 
delirious  and  excited.  He  had  been  reported  as  dead 
at  the  Society’s  offices.  The  patients  were  of  various 
classes ;  many  of  them  belonging  to  the  middle  rank. 
Five  were  sufficiently  recovered  to  be  removed  the 
same  night; -they  were  sent  home  in  cabs,  and  in 
clothes  lent  them  by  the  authorities,  their  own  being 
still  unfit  for  use.  The  rest  were  removed  to  their 
own  homes  in  the  course  of  the  following  day  by 
their  friends.  Great  credit  is  due  to  the  promptitude 
and  goodwill  of  the  authorities,  in  suggesting  that 
the  sufferers  should  at  once  be  brought  to  their  In¬ 
firmary,  and  for  the  zealous  and  humane  care  be¬ 
stowed  upon  them. 

Thirty -four  bodies  have  been  brought  into  the  dead- 
house  of  the  Infirmary  at  the  time  we  write  (Thursday 
afternoon).  The  attitude  and  position  of  most  of  the 
bodies  leads  to  the  inference  that  death  must  have 
been  unusually  I’apid,  if  not  instantaneous.  In  or¬ 
dinary  cases  of  drowning  the  muscles  are  flaccid  and 
relaxed,  and  there  ai’e  signs  of  exhaustion.  Here,  on 
the  contrary,  most  of  the  dead  are  in  an  attitude  of 
active  exertion ;  many  with  the  hand  and  arm  thrown 
forward  as  though  in  the  act  of  skating  or  sliding. 
The  muscles  were  in  nearly  all  cases  firmly  and 
spasmodically  fixed,  and  the  contraction  continued 
upwards  of  forty-eight  hours  after  death.  The  coun¬ 
tenance  was  placid,  and  expressing  neither  horror  nor 
convulsive  struggling.  The  dead-house  presents  a 
scene  of  a  singularly  and  most  painfully  affecting  cha¬ 
racter.  The  dress  is  retained  for  purposes  of  identi¬ 
fication.  Clothed  there  as  in  life,  with  skates  still 
fixed  to  the  feet,  hands  extended,  and  faces  flushed 
with  a  colour  as  vivid  as  in  life,  the  deceased  have  all 
the  aspect  of  living  persons,  and  it  is  difficult  indeed 
even  for  a  medical  observer  to  believe  that  he  stands 
there  in  the  face  of  death. 


BATH  AND  BEISTOL  BEANCH. 

The  third  oi’dinary  meeting  of  the  session  will  be 
held  at  the  Victoria  Eooms,  Clifton,  on  Thursday 
evening,  January  24th,  at  7.15  p.m.  ;  J.  S.  Bartrum, 
Esq.,  F.E.C.S.,  President,  in  the  chair. 

The  following  papers  are  expected  : — 

W.  B.  Herapath,  M.D.,  F.E.S.,  On  the  Use  of 
the  Spectroscope  and  Micro-Spectroscope  in  the  Dis¬ 
covery  of  Blood-Stains.” — “  On  some  Cautions  arising 
out  of  the  recent  Sudden  Deaths  at  the  Cardiff 
Union  Workhouse.” 

F.  Poole  Lansdown,  Esq.,  “  Case  of  Excision  of  the 
Knee-joint.” 

H.  W.  Freeman,  L.E.C.P.Lond.,  “  Clinical  Tem¬ 
perature  in  Acute  Disease.” 

C.  Steele,  ')  rr  a 
E.  S.  Fowler,  j 


LIVERPOOL. 

[from  our  own  correspondent.] 

At  a  late  meeting  of  the  Medical  Institution,  a  con¬ 
versation  took  place  in  reference  to  the  manner  in 
which  the  proceedings  of  the  Coroner’s  Court  for 
this  borough  are  conducted.  Several  cases  were 
mentioned  in  which  inquests  had  been  held,  and 
verdicts  of  death  from  natural  causes  returned,  with¬ 
out  medical  evidence,  and  in  which  post  mortem  ex¬ 
aminations  by  the  medical  attendants  of  the  deceased 
had  subsequently  shown  the  cause  of  death  to  have 
been  severe  and  well-marked  injuries.  This  very 
unsatisfactory  mode  of  conducting  such  inquiries  was 
held  to  be  injurious  to  the  interests  of  the  public, 
and  calculated  to  defeat  the  ends  of  justice,  as  well 
as  to  bring  into  contempt  one  of  the  oldest,  most 
useful,  and  important  courts  of  justice  in  this 
country.  Suggestions  were  made  as  to  the  best 
means  of  effecting  a  remedy ;  but  nothing  of  a  prac¬ 
tical  nature  could  be  devised  at  the  moment,  although 
possibly  the  discussion  may  lead  to  some  steps  being 
taken  to  bring  the  matter  under  the  notice  of  the 
proper  authorities.  We  are  disposed  to  think  that 
the  best  and  only  way  in  which  the  influence  of  the 
profession  can  be  brought  to  bear  upon  this  subject 
would  be  for  the  medical  men  of  Livei’pool  to  follow 
the  example  of  their  brethren  in  the  metropolis  and 
elsewhere,  by  organising  a  plan  of  cooperation  for 
the  purpose  of  securing  the  appointment  of  a  medical 
coroner,  whenever  a  vacancy  may  occur;  and  the  pre¬ 
sent  position  of  matters  in  Liverpool  indicates  that 
no  time  should  be  lost  in  sounding  the  note  of  pre¬ 
paration,  if  any  such  movement  is  to  be  seriously 
entertained. 

At  the  same  meeting,  we  had  a  discussion  on  the 
subject  of  cholera,  originated  by  a  report  read  by 
Dr.  Shearer,  of  the  late  epidemic  in  the  Toxteth 
Park  district,  which,  notwithstanding  its  rural  desig¬ 
nation,  is  an  overcrowded  locality,  abounding  in 
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sanitary  evils.  Tlie  report  contained  points  of  much 
interest,  which,  unfortunately,  were  somewhat  ob¬ 
scured  by  the  disconnected  manner  in  which  they 
were  thrown  together.  The  author  confessed  him¬ 
self  conscious  of  this  want  of  arrangement,  and 
apologiseil  for  it  on  the  gi’ound  of  an  unusual  pres¬ 
sure  of  professional  engagements.  Although  on  this 
occasion  the  explanation  was  cordially  accepted,  and 
Dr.  Shearer  was  warmly  thanked  for  having  brought 
the  subject  forward  promptly,  and  at  a  time  when 
the  interest  felt  in  it  was  considerable,  we  cannot 
refrain  from  observing  that,  as  a  general  rule,  and 
Muthout  reference  to  this  particular  instance,  it  is 
much  to  be  regretted  that  those  who,  with  a  laudable 
desire  to  add  their  quota  to  the  advancement  of 
medical  knowledge,  should  fail  to  remember  that 
submitting  their  lucubrations  to  a  scientific  assembly 
without  due  preparation,  tends  to  defeat  the  object 
they  have  in  view,  does  manifest  injustice  to  their 
own  merits,  and  is  scarcely  respectful  to  their  audi¬ 
ence.  The  inconveniences  of  this  practice,  which 
has  occasionally  found  its  way  into  our  Medical  In¬ 
stitution,  is  still  further  increased  by  the  omission 
on  the  part  of  the  authors,  in  some  instances,  to 
furnish  the  secretary  with  an  abstract  of  the  paper 
for  publication  j  in  consequence  of  which,  valuable 
contributions  are  lost  to  the  public,  and  the  reports 
of  our  proceedings  published  in  another  part  of  this 
Journal,  are  frequently  much  less  interesting  and 
useful  than  they  otherwise  would  be. 

We  hope  that  these  remarks  will  be  received  by 
those  to  whom  they  may  apply  in  the  same  good 
faith  in  which  they  are  offered. 

The  faculty  of  Liverpool  enjoy  a  high  privilege  in 
the  possession  of  their  Medical  Institution,  and  there¬ 
by  are  invested  with  responsibilities  and  duties,  which 
are  not  limited  to  their  own  prescribed  locality,  but 
concern  the  entire  medical  corbmunity.  It  is  from 
this  ^ view  of  the  case,  and  altogether  irrespectively 
of  individual  or  personal  considerations,  that  we 
have  ventured  thus  publicly  to  direct  attention  to  a 
matter  which  we  think  worthy  the  notice  of  the 
members  not  only  of  our  own  institution,  but  of 
other  scientific  associations. 

After  this  digression,  revenons  d  nos  moutons.  The 
discussion  on  cholera,  as  might  be  expected,  elicited 
no  striking  novelty,  but  was  interesting  and  sa¬ 
tisfactory  in  this  respect,  that  we  gathered  from  it 
that,  although  great  diversity  of  ojpinion  and  much 
obscurity  still  exists  on  the  subject,  yet  on  some 
points  we  appear  to  have  made  perceptible  progress 
in  our  knowledge  of  the  origin,  nature,  and  treat¬ 
ment  of  this  terrible  scourge.  In  its  contagious 
nature  there  was  a  very  general  expression  of  belief ; 
although  some  speakers,  including  the  author,  at¬ 
tached  more  weight  to  other  causes,  namely,  sanitary 
defects,  and  what  may  perhaps  be  called  moral 
causes,  such  as  drunkenness,  dissipation,  and  impro¬ 
vidence.  As  evidence  of  the  origin  of  cholera  inde¬ 
pendent  of  infection,  instances  were  cited  where  no 
source  of  contagion  could  be  traced ;  but  to  this  it 
was  faii'ly  objected,  that  such  examples  were  no 
positive  proof  of  the  absence  of  contagion,  but 
simply  showed  that,  as  in  other  diseases  admittedly 
contagious,  it  wms  often  impossible  to  detect  the 
source  of  infection.  The  mode  of  invasion  was  de¬ 
scribed  as  presenting  three  well-marked  varieties ; 
one,  in  which  the  attack  was  preceded  by  diarrhoea ; 
a  second,  in  which  cramps,  of  the  most  severe  and 
violent  character  from  the  onset,  were  the  predomin¬ 
ant  symptoms ;  and  a  thii*d,  in  which  the  patient  was 
suddenly  struck  down  by  profound  collapse :  of  these, 
the  third  variety  w'as  by  far  the  most  fatal,  and  the 
second,  the  least  formidable  as  to  its  results.  The 
mortahty  was  found  to  be  chiefly  in  proportion  to. 


the  degree  of  collapse,  while  most  of  the  cases  accom¬ 
panied  by  violent  cramps  terminated  in  recovery. 

In  reference  to  the  general  rate  of  mortality  in  the 
cases  included  in  this  report,  no  reliable  conclusions 
could  be  drawn ;  as,  in  the  statistics  given,  cholera 
and  choleraic  diarrhoea  were  classed  together. 

On  the  subject  of  treatment  there  was  the  usual 
difficulty  in  arriving  at  any  one  particular  system, 
which  could  be  fairly  said  to  be  moi’e  successful  than 
the  rest. 

The  author  had  tried  a  variety  of  remedies,  none 
of  which,  however,  could  be  distinctly  shown  to  have 
exerted  any  marked  control  over  the  course  of  the 
disease,  and  the  same  may  be  said  of  the  observations 
of  the  other  speakers  on  this  point.  Alcoholic  stimu¬ 
lants,  as  remedies  in  cholera,  were  generally  con¬ 
demned,  as  not  only  useless  but  hurtful.  The  mus¬ 
tard  emetic  had  been  found  very  serviceable,  although 
there  was  a  diff’erence  of  opinion  as  to  the  rationale 
of  its  action. 

Those  who  discredit  the  eliminative  theory,  ad¬ 
vanced,  in  support  of  their  views,  the  fact  that  it 
checked  the  vomiting,  and  therefore  could  not  be 
considered  eliminative,  to  which,  however,  it  was  re¬ 
plied,  and  we  think  with  good  reason,  that  inasmuch 
as  the  primary  action  of  the  mustard  emetic  is  to 
empty  the  contents  of  the  stomach,  the  subsequent 
relief  of  the  symptoms  was  in  strict  accordance 
with  the  eliminative  theory.  The  castor-oil  treat¬ 
ment,  as  it  was  called,  found  little  or  no  favour ;  but 
this  must  not,  we  think,  be  accepted  as  a  conclusion 
adverse  to  the  doctrines  enunciated  by  Dr.  George 
Johnson,  for  a  candid  review  of  the  researches  of 
that  physician,  on  the  nature  and  treatment  of 
cholera,  will  show  that  his  principles  are  by  no  means 
limited  to  the  selection  of  castor-oil,  or  any  other 
particular  remedy,  but  that,  while  founded  on  the 
doctrine  of  elimination,  they  recognise  a  rational 
eclectic  system  of  therapeutics.  Dr.  Baylis,  the 
medical  officer  of  health  for  Birkenhead,  who  was 
present  as  a  visitor,  detailed  the  pi’eventive  measures 
adopted  under  his  direction,  and  attributed  to  them 
the  very  limited  extent  to  which  cholera  spread  in 
that  township.  The  disinfecting  agent  to  which  he 
gave  the  preference,  especially  for  outdoor  use,  was 
charcoal,  having  found  it,  after  comparative  trials, 
more  speedy  and  complete  in  its  action  than  either 
carbolic  acid,  chloride  of  lime,  or  other  deodorants. 
We  are  disposed  to  think,  without  underrating  the 
importance  of  preventative  sanitary  regulations, 
that  the  relative  immunity  enjoyed  by  Birkenhead, 
as  compared  with  Liverpool,  must  be  attributed  in  a 
great  measure  to  the  much  more  favourable  condition 
of  the  former,  as  to  its  population,  its  social  and 
commercial  relations.  All  the  precautions  adopted 
at  Birkenhead  were  promptly  and  efficiently  carried 
out  in  Liverpool,  but  those  who  are  familiar  with  the 
peculiarities  of  both  places,  would  scarcely  expect 
the  results  to  be  equally  successful  in  each. 

Since  the  subsidence  of  the  epidemic  in  Liverpool, 
the  death-rate  has  been  remarkably  reduced;  so 
much  so,  indeed,  that,  instead  of  standing  at  the 
head  of  the  black  list,  it  is  now  below  that  of  three 
or  foxir  large  towns,  and  only  very  slightly  (6  in  1,000) 
above  that  of  London.  This  natural  and  spontaneous 
decline  in  the  mortality  confirms  what  we  have 
always  contended  for ;  namely,  that  the  fluctuations 
in  the  death-rate  are,  to  a  great  extent,  uninfluenced 
by  permanent  local  conditions,  and  beyond  the  con¬ 
trol  of  sanitary  regulations. 

We  fully  ajjpreciate  the  value  and  importance,  and 
are  sensible  of  the  benefits  of  a  well  ordered  system 
of  sanitary  legislation  in  all  large  communities,  but 
at  the  same  time  we  feel  sure  that  much  undeserved 
obloquy  has  been  cast  upon  the  town  of  Liverpool,  in 
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respect  of  its  supposed  insalubrity,  and  that  those 
who  have  charge  of  its  sanitary  regulation  have  been 
much  blamed  for  evils  which  they  are  powerless  to 
avert.  The  special  conditions  which  render  such  a 
town  as  this  an  exception  in  matters  of  health  have 
been  so  weU  described  in  a  local  periodical  of 
some  merit,  that  we  venture  to  quote  the  most 
telling  points.  The  writer,  having  compared  the 
floating  population  of  large  cities  to  a  “  social 
Maelstrom”,  thus  applies  lus  remarks  especially  to 
Liverpool. 

"  But  this  is  only  the  surface  of  the  whirlpool,  and 
our  concern  lies  more  with  its  depth.  A  rolling 
stone  gathers  little  moss ;  but  it  may  gather  much 
ruud.  Beneath  the  surface  of  this  moving  popula¬ 
tion  there  is  more  than  the  average  amount  of 
human  poverty,  misery,  want,  and  crime.  Those 
who  seek  their  living  by  casual  and  precarious  occu¬ 
pations  in  the  streets  are  more  numerous  than  in 
any  other  town  of  its  size  in  Europe.  It  counts  its 
idle  inhabitants — idle  by  compulsion  or  by  choice — 
by  thousands.  Its  paupers  are  an  army,  and  its 
thieves  a  host ;  as  the  poor-rates  and  police-rates 
prove.  Probably  no  city  so  prosperous  was  ever  so 
squalid ;  no  community  so  wealthy,  ever  so  familiar 
with  poverty;  no  spot  on  earth  ever  presented  so 
startling  a  contrast  of  sanitary  appliance,  and 
triumphant  pestilence.  Health  officers  go  to  and 
fro — a  little  army — using  means  for  the  prevention 
of  disease;  and,  at  every  turn,  fever,  small-pox, 
cholera,  and  more  loathsome  and  equally  destructive 
forms  of  disease  and  death  meet  them  face  to  face. 
There  are  streets,  numbered  by  the  score,  where 
typhus  has  lurked  and  lingered  for  half  a  generation 
past ;  and  there  are  thousands  of  worn,  hungered, 
emaciated  men,  women,  and  children — some  proudly, 
hopefully,  defiantly,  or  despairingly  struggling  with 
adversity ;  others  sunk  in  habitual  indulgence  and 
vice,  who  are  perpetual  baits  and  allurements  to  new 
forms  of  pestilence,  and  epidemic  disease.  So  that, 
while  the  population  is  transitory,  the  evils  its  pre¬ 
sence  induces  are  abiding.  Suffering  itself,  it  entails 
suffering  on  others ;  vicious  or  virtuous,  healthy  or 
sickly  in  itself,  it  imparts  these  characteristics  to  its 
casual  neighbours,  and  thus  the  whole  community 
suffers  permanently  by  its  temporary  acquaintance 
with  these  birds  of  passage.” 

This  graphic  and  truthful  description  of  the  social 
condition  of  large  towns,  must,  we  think,  convince 
the  most  ardent  sanitary  reformers,  that  a  high 
death-rate  is  chiefly  due  to  the  moral  and  physical 
status  of  its  inhabitants,  and  that,  with  the  most  per¬ 
fect  arrangement  and  construction  of  streets  and 
dwellings,  a  complete  and  effective  system  of  drain- 
age,  an  abundant  water-supply,  and  all  the  other 
hygienic  means  and  appliances,  that  a  Board  of 
Health  can  supply,  a  population  like  that  of  Liver¬ 
pool  will,  after  all,  be  subject  to  a  rate  of  mortality 
above  the  average,  and  that  nothing  short  of  a  moral 
revolution,  and  a  sweeping  change  in  the  laws  which 
govern  our  commercial  and  social  relations,  will  be 
sufficient  to  restore  the  balance  between  the  death- 
rate  of  town  and  countiy,  or  between  that  of  large 
overgrown  cities,  and  that  of  those  of  moderate  and 
more  manageable  dimension. 


Choleka  in  Hew  York  Emigrants.  The  num¬ 
ber  of  deaths  from  cholera  among  emigrants,  en  route 
from  Europe  to  New  York,  thus  far  during  the  year, 
has  been  485 :  35  emigrants  died  from  cholera  on 
board  emigrant  ships  at  quarantine;  186  cholera 
patients  died  at  quarantine  on  board  the  hospital 
ship  Falcon.  Total  number  of  deaths  of  emigrants 
from  cholera  during  the  year,  706. 


HE.  MAEKHAM’S  EETIEEMENT  FEOM  THE 
EDITOESHIP  OF  THE  JOUENAL. 

Letter  from  T.  Eadford,  M.D. 

To  the  Members  of  the  British  Medical  Association. 

Gentlemen, — It  appears  to  me  that  the  retirement 
of  Dr.  Markham  from  the  editorship  of  our  Journal 
calls  for  some  token  of  respect  from  us ;  not  because 
he  has  been  the  editor  of  our  Journal,  but  for  the 
estimable  manner  in  which  he  has  conducted  it  for 
several  years.  He  has  doubtless  been  firm  in  main¬ 
taining  his  right  as  a  journalist,  and  at  the  same 
time  he  has  been  just,  impartial,  and  courteous  to  all 
parties ;  and,  moreover,  he  has  considerably  raised 
the  literary  and  professional  character  of  the  Journal, 
and  rendered  it  more  worthy  the  acceptance  of  those 
interested  in  the  welfare  of  our  Association. 

I  have  waited  in  hopes  that  some  other  member, 
would  have  brought  the  proposition  forward ;  but,  as 
I  now  think  no  time  ought  to  be  lost,  I  unhesita¬ 
tingly  propose  that  a  subscription  should  be  raised 
for  the  purpose  of  presenting  some  suitable  testimo¬ 
nial  to  Dr.  Markham,  as  a  mark  of  our  great  esteem 
for  him.  I  am,  etc., 

Thomas  Eadford. 

P.S. — As  a  beginning,  I  send  my  name  for  one 
guinea. 

This  subject  is  also  under  consideration  among 
several  of  the  metropolitan  members  of  the  Associa¬ 
tion,  who  desire  to  mark  their  sense  of  the  services 
which  Dr.  Markham  has  rendered  to  the  Association. 


THE  CASE  HUNTEE  v.  ^^THE  PALL  MALL 

GAZETTE.” 

Sir, — We  beg  to  enclose  a  second  list  of  subscrip¬ 
tions  for  publication.  The  treasurers  are  G.  D.  Pol¬ 
lock,  Esq.,  27,  Grosvenor  Street,  and  T.  H.  Hills, 
Esq.,  45,  Quepn  Anne  Street ;  and  subscriptions  may 
also  be  paid  to  the  Argyll  Street  Branch  of  the  Union 
Bank.  We  are,  etc., 

G.  W.  Callender,  47,  Queen  Anne  Street,  W. 
J.  C.  Parkinson,  .Arts  Club,  Hanover  Square. 


January  16th,  1867. 

£  s.  d. 

Dr.  Allbutt,  Leeds . ,  1  1  0- 

Anonymous . 0  5  0 

Dr.  Bond,  Cambridge  .  1  1  Q 

Dr.  Burrows,  F.R.S .  2  2  0 

M.  Carteighe,  Esq .  1  1  0 

John  Churchill,  Esq .  2  2  0 

C.  H.  Cornish,  Esq.,  Taunton  .  1  1  0 

J.  Fergusson,  Esq .  1  1  0 

Sir  William  Fergusson,  Bart .  2  2  0 

Dr.  Gream .  2  2  ©• 

Dr.  Greenhalgh .  2  2  0 

D.  B.  Hanbury,  Esq .  1  1  0 

Dr.  Hermann  Weber .  1  1  O' 

Prescott  Hewett,  Esq .  2  2  0 

Dr.  P.  W.  Latham,  Cambridge .  1  1  G 

Arthur  J.  Lewis,  Esq .  2  2  O' 

Dr.  Waller  Lewis  .  1  1  0 

J.  R.  Marson,  Esq . 1  1  0 

Sir  Ranald  Martin,  C.B . 2  2  0 

W.  Martin,  Esq.,  late  B.  M.  S . 0  10  0 

Dr.  Paget,  Cambridge .  2  2  0- 

J.  C.  Pinching,  Esq.,  Gravesend  .  1  1  0 

Dr.  Priestley  .  2  2  0 

Henry  Rogers,  Esq .  2  2  0 

W.  Sudlow  Roots,  Esq.,  Kingston  .  2  2  0 

G.  W.  Sandford,  Esq .  1  1  0- 

Sir  Thomas  Watson,  Bart .  2  2  0 

Spencer  Wells,  Esq .  2  2  0 

Messrs.  Woi'thington  and  Son,  Lowestoft .  2  0  0 

Per  the  British  Medical  Journal  : 

John  Erichsen,  Esq .  2  2  0 

Dr.  Radcliife  .  2  2  0 

Mr.  Alderman  Salomons,  M.P .  2  2  0 

T.  P.  Teale,  Esq.,  F.R.8.,  I.eeds .  2  2  0 
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Apothecaries’  Hall.  On  January  3rd  and  10th, 
1867,  the  following  Licentiates  were  admitted : — 

Nettleahip,  Edward,  Kettering,  Northamptonshire 
Staiiithorpe,  Thomas  Edward,  Hexham  Abbey,  Northumberland 
Summerhayes,  Henry,  Ealing,  Middlesex 
M’illiams,  William  E.,  Llanhilleth,  Monmouthshire 

At  the  Court  held  on  the  10th,  the  following  passed 
the  first  examination  : — 

Hart,  Walter,  King’s  College  Hospital 
M’Honald,  John  Chisholm,  Westminster  Hospital 


APPOINTMENTS. 

Moore,  Charles  H.,  Esq.,  elected  Surgeon  to  St.  Luke's  Hospital, 
in  the  room  of  J.  Luke,  Esq.,  resigned. 

Army. 

ITnnemore,  Assistant-Surgeon  J.  H.,  Royal  Artillery,  to  be  Staff- 
Surgeon,  rice  Staff-Surgeon-Major  T.  Moorhead.  M.D. 

ilooRHEAD,  Stalf-Surgeon-Major  T.,  M.D.,  to  be  Surgeon  26th  Foot, 
vice  Surgeon-Major  R.  Gamble,  M.D. 

Eotal  Navy. 

Andrews,  William,  Esq.  (b),  Assistant-Surgeon,  to  the  Impreanaile, 
for  the  Squirrel. 

Cann,  Thomas,  M.D.,  Assistant-Surgeon,  to  the  Charyhdis. 

Crosbie,  Alexander,  M.D.,  Assistant-Surgeon,  to  Haslar  Hospital. 

M’Iver,  Donald,  M.D.,  Assistant-Surgeon,  to  the  Wizard. 

Messer,  John  C.,  M.D.,  Surgeon,  to  the  Charyhdis. 

Militia. 

Munro,  j.,  M.D.,  to  be  Assistant-Surgeon  1st  Durham  Militia. 

Parks,  J.,  Esq.,  to  be  Assistant-Surgeon  7th  Lancashire  Royal 
Militia. 

Potts,  J.,  Esq.,  to  be  Surgeon  Ist  Durham  Militia. 

Volunteers,  (A.V.  =  Artillery  Volunteers;  E.V.= 
Kifle  Volunteers) : — 

Reynolds,  F.,  Esq.,  to  be  Assistant-Surgeon  29th  Middlesex  R.V. 

Stewart,  C.  J.,  Esq.,  to  be  Surgeon  29th  Middlesex  R.V. 

WooDHOUSE,  T.  J.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st 
Surrey  A.Y. 


BIETHS. 

Houghton.  On  December  SOtb,  1866,  at  6,  Moutit  Street,  the  wife 
of  Henry  G.  Houghton,  M.D.,  of  a  daughter. 

Wilkinson.  On  December  24th,  1866,  at  Greenheys,  Manchester, 
the  wife  of  M.  Eason  Wilkinson,  M.D  ,  of  a  daughter. 
Worthington.  On  January  9th,  at  Worthing,  Sussex,  the  wife  of 
G.  F.  J.  Worthington,  Esq.,  of  a  son. 


MAERIAGES. 

Thompson,  the  Rev.  Henry  J.,  M.A.,  of  Dodford,  Northamptonshire, 
to  Sophia  Mary,  eldest  daughter  of  Edward  James,  M.D.,  of 
Edgbaston,  on  January  3. 

Wahltoch,  Adolphe, M.D.,  of  Manchester,  to  Anna,  second  daughter 
of  H.  S.  Goldschmidt,  Esq.,  of  Frankfort-on-the-Maine. 
December  16th,  1866. 


on 


DEATHS. 

Atkinson,  Benjamin,  Esq.,  Surgeon,  J.P.  for  the  County  of  Bucks, 
at  Great  Marlow,  on  January  6. 

Bell.  On  December  22nd,  1866,  at  Goole,  aged  15,  Ann  Emily 
Lucy,  eldest  daughter  of  R.  P.  Bell,  Esq.,  Surgeon. 

Gooch.  On  December  Slst,  1866,  at  Eton,  the  wife  of  James 
Gooch,  Esq.,  Surgeon. 

Jennings,  Tobias,  Esq.,  Surgeon,  late  of  Denbigh  Street.  Pimlico, 
aged  56,  on  December  17tb,  1866. 

Knight.  On  January  10th,  at  Stafford,  aged  71,  Elizabeth,  widow 
of  Dr.  Knight. 

Lyster.  On  December  29th,  1866,  at  Liverpool,  aged  31,  Margaret 
wife  of  C.  E.  Lyster,  M.D.  &  « 

Martin,  George  Anne,  M.D.,  at  Ventnor,  Isle  of  Wight,  aged  59  on 
January  7.  ’ 

PiCKTHORN,  G.  Russell,  M.D.,  Assistant-Surgeon  H.M.S.  Challenger 
aged  27,  at  Auckland,  New  Zealand,  on  October  2l8t,  1866.  ’ 

Sayery.  On  January  10th,  at  Hastings,  aged  33,  Frederick,  third 
son  of  John  Savery,  Esq.,  Surgeon. 

Smith.  On  December  19th,  1866,  at  Enfield,  aged  5,  Arthur  Capes 
only  son  of  Abbotts  Smith,  ^I.D.,  of  Finsbury  Square.  * 

Vise,  Charles,  Esq.,  Surgeon,  at  Spalding,  Lincolnshire,  aged  64 
on  January  6. 

Whitmore.  On  January  11th,  at  15,  Wimpole  Street,  aged  20, 
•A line,  daughter  of  Jobn  Whitmore,  M.D. 

V ILSON,  James,  M.D.,  of  Malvern,  at  Ilkley,  Yorkshire,  on  Jan.  8. 


Post  Mortem  Compliments.  A  servant  of  an 
old  maiden  lady,  a  patient  of  Dr.  Poole’s  of  Edin¬ 
burgh,  was  under  orders  to  go  to  the  doctor  every 
morning,  to  report  the  state  of  her  health,  how  she 
slept,  etc.,  with  strict  injunctions  always  to  add,  in 
conformity  to  etiquette,  “  with  her  compliments.”  At 
length,  one  morning,  the  girl  brought  the  following 
startling  message,  “  Miss  S — ’s  compliments,  and  she 
de’ed  last  nicht  at  aicht  o’clock.” 

Presentation  to  Frederick  Fry,  Esq.,  Maid¬ 
stone.  A  large  number  of  the  influential  residents 
of  the  town,  with  several  gentlemen  from  the  neigh¬ 
bourhood,  assembled  at  the  Star  Hotel,  Maidstone, 
on  Wednesday  evening,  for  the  purpose  of  presenting 
to  F.  Fry,  Esq.,  a  very  handsome  testimonial  in  re¬ 
cognition  of  his  valuable  services  as  honorary  sur¬ 
geon  to  the  West  Kent  Hospital.  The  testimonial, 
which  was  furnished  by  means  of  the  shillings  of  the 
poor  as  well  as  the  guineas  of  the  rich — to  which  sum 
the  subscription  was  limited — consisted  of  a  solid 
silver  centre-piece  or  epergne,  standing  on  a  large 
silvered  plateau,  and  a  solid  gold  snulf-box.  The 
presentation  was  preceded  by  a  dinner,  at  which  were 
present  several  of  the  most  influential  inhabitants  of 
the  town  and  county,  who,  in  the  course  of  the  vari¬ 
ous  speeches,  paid  many  well  merited  compliments 
to  Mr.  Fry,  for  his  skill  and  kind  attention  to  the 
poor  during  the  twenty-eight  years  he  has  been 
honorary  surgeon  to  the  West  Kent  Hospital. 

Typhus  in  Liverpool.  It  is  a  melancholy  fact  to 
know  that  in  the  town  of  Liverpool  it  is  reported  on 
well-grounded  authority  that  there  are  not  fewer 
than  ten  thousand  working  men  out  of  employment, 
and  that  there  is  not  any  very  immediate  prospect  of 
their  labour  being  speedily  required.  This  neces¬ 
sarily  produces  much  poverty,  and  its  concomitant 
evils — disease  and  death.  Accordingly,  it  is  found 
that  typhus  fever  has  shown  itself  in  an  epidemic 
form  within  a  comparatively  brief  period,  other  dis¬ 
eases  being  also  prevalent. 

Small-Pox  in  Cabs.  Mr.  Moger,  surgeon,  oi 
Highgate,  writes On  Tuesday  evening,  at  six 
o’clock,  I  was  on  my  way  to  London  with  two  young 
ladies.  As  we  passed  the  gates  of  the  Small-Pox 
Hospital  there  came  out  a  four-wheeled  cab.  You 
have  taken  a  case  of  small -pox  to  the  hospital  in 
that  cab,  have  you  not  ?  ’  was  my  question.  ^  Yes, 
sir,’  was  the  reply  of  honest  cabby.  Now,  if  I  had 
not  seen  this  cab  so  near  to  the  hospital,  I  should 
certainly  have  secured  it  for  myself  and  friends,  as 
aU  the  omnibuses  had  been  taken  off  the  road  on  ac¬ 
count  of  the  frost.  _  Doubtless  cabby  did  not  wait 
long  for  a  fare.  This  employment  of  public  carriages 
for  the  conveyance  to  hospitals  of  persons  suffering 
from  contagious  and  infectious  diseases  is  not  a  daily, 
but  an  hourly  event.  Can  we,  then,  wonder  at  the 
spread  of  small-pox  and  fevers  ?”  {Public  Opinion.) 

Poisoned  Thread.  The  Moniteur  de  VHygiene 
states  that  a  number  of  sempstresses  have  suffered 
from  violent  colic  in  consequence  of  putting  into 
their  mouths  the  silk  they  use  in  sewing.  This 
affection  is  attributed  to  the  practice  of  mixing  the 
silk  with  sulphate  of  lead,  so  as  to  increase  its  weight. 
Mr.  Jones,  of  the  chemical  laboratory,  Leadenhall 
Street,  whose  attention  was  attracted  by  the  above 
statement,  has  made  a  chemical  analysis  of  the  silk 
thread  used  in  this  country.  He  operated  upon 
many  different  samples  of  thread  purchased  in  and 
about  London,  and  found  in  almost  every  case  lai’ge 
quantities  of  acetate  or  sugar  of  lead.  He  charac¬ 
terises  that  admixture  as  even  a  more  dangerous  im¬ 
purity  than  the  sulphate,  on  account  of  its  greater 
degree  of  solubility  in  the  fluids  of  the  stomach. 
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OPEEATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistnla 

and  other  Diseases  of  the  Eectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJp.m. — 'Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — 'University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Thuesday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopasdic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Feiday . Westminster  Ophthalmic,  1.80  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday.  ....  St.Thoma8’8,9.30  a.m. — St.Bartholomew’s,1.30  p.m. — 
King’s  College,  1-30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DUEING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Lettsomian  Lectures. 
Lecture  II,  by  John  Gay,  F.sq.,  on  Surgery.  “  Varicose  Disease 
of  the  Lower  Extremities.” 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8..30  p.m.  Mr. 
Moore,  “  On  Periodical  Inflammation  of  the  Knee-joint”;  Mr. 
Berkeley  Hill,  “  On  Dislocation  of  the  Sixth  from  the  Seventh 
Cervical  Vertebra  without  Fracture,  etc.” 


TO  COKEESPONDENTS. 


Members  are  reminded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association7  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham. 

All  Letters  and  Communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Communications  as  to  the  transmission  of  the  Journal,  should  be  sent 
to  Mr,  Richards,  37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Dr.  Radford  shall  receive  a  private  letter. 

Neuralgia  following  Shingles. 

Sir, — Very  many  cases  of  herpes  zoster  have  come  under  my  notice 
among  the  out-patients  of  the  Bath  United  Hospital,  the  neuralgia 
in  most  having  been  severe.  The  only  treatment  I  have  used,  and 
so  far  has  been  always  successful,  is  an  occasional  dose  of  the 
pulvis  rhei  saliuus  (Guy’s  Hospital  Pharmacopoeia)  in  the  morn¬ 
ing,  and  the  constant  application  of  a  lotion  made  of  the  liquor 
plumbi  diacetatis,  with  one  or  two  drachms  of  laudanum  to  the 
eight  ounces  of  fluid,  I  am,  etc., 

Bath,  December  29th,  18C6.  R.  W.  Falconer,  M.D, 

A  Fellow  of  the  Obstetrical  Society  should  address  the  Council  on 
the  subject.  It  is  a  matter  rather  for  investigation  privately  than 
for  public  discussion.  At  any  rate,  it  should  be  first  inquired  into 
and  properly  authenticated  before  any  such  statement  is  made. 

Disinfectants. 

S,  L. — According  to  Dr.  Letheby,  for  the  disinfection  of  sick  rooms, 
chlorine  and  chloride  of  lime  are  the  best  agents;  for  the  disin¬ 
fection  of  drains,  middens,  and  sewers,  carbolate  of  lime  and  car¬ 
bolic  acid  are  the  best;  for  the  discharges  from  the  body,  carbolic 
acid,  chloride  of  zinc,  or  chloride  of  iron,  are  the  best;  for  cloth¬ 
ing,  the  best  disinfectant  is  heat — above  200°  if  a  dry  heat,  and 
212°  if  a  wet  heat ;  and  for  drinking  water,  filtration  through  ani¬ 
mal  charcoal  and  a  boiling  temperature. 


A  READER  of  the  Pall  Mall  Gazette  should  communicate  with  the 
Honorary  Secretaries  of  the  Fund,  Mr.  G.  W.  Callender  and  Mr. 
J.  C.  Parkinson;  but  we  do  not  think  his  suggestion  a  good  one. 

Calculus  -with  Nucleus  of  Bone. 

Sir:  Perhaps  it  might  interest  some  of  your  readers — or,  at  least, 
Mr.  Henry  Thompson,  whose  very  curious  “Case  of  Phosphatic 
Calculus  in  the  Male  Bladder  with  a  Nucleus  of  Bone”  appeared 
in  the  last  number  of  the  British  Medical  Journal — to  see  an 
account  of  a  “Case  of  Extrauterine  Fcetation  and  Stone  in  the 
Bladder”,  which  appeared  in  the  London  and  Edinburgh  Monthly 
Journal  of  Medical  Science  twenty-five  years  ago.  I  sent  the  sec¬ 
tion  of  the  stone  to  my  old  teacher,  Mr,  Liston, 

^  ,  lam,  etc.,  D.  R.  Lietch. 

Derwent  Bank,  Keswick,  Jan.  8th,  1807. 

A  Student  should  apply  personally  at  the  College  of  Surgeons;  but 
we  fear  that  the  session  is  too  far  advanced  for  an  exception  to  be 
made  in  his  favour. 

Mr.  Hulke.— Stamped  (impressed)  copies  of  Journals  cannot  be 
posted  within  the  metropolitan  district;  it  is  necessary  to  post 
them  beyond  the  metropolitan  limits,  which  delays  their  trans¬ 
mission.  Those  metropolitan  subscribers  who  prefer  stamped 
copies,  and  do  not  care  for  early  delivery  of  the  Journal,  will, 
upon  intimating  their  wish,  receive  stamped  (impressed)  copies. 

Clitoridectomy. 

Sir, — I  forgot  to  append  to  my  last  note,  that,  having  again  ex¬ 
pressed  my  opinion  about  clitoridectomy,  I  must  decline  any 
further  correspondence  with  Mr.  Isaac  B.  Brown. 

I  am,  etc.,  R,  Greenhalgh,  M.D. 

77,  Grosveuor  Street,  W.,  Jan.  12th,  1867. 

Sir,— I  had  the  best  reasons  for  believing  that  a  Committee  of  inde¬ 
pendent  Fellows  of  the  Obstetrical  Society,  in  whom  I  have  confi¬ 
dence,  would  have  been  proposed  at  the  last  meeting  of  the 
Society,  and  was  sorry  to  find  that  the  Council  would  not  enter¬ 
tain  the  subject.  1  have  therefore  written  to  the  new  Council  to 
sa,y  that,  if  they  will  appoint  a  fair  and  impartial  Committee,  I 
will  place  every  facility  in  their  hands  for  investigating  my  cases 
most  rigidly.  In  the  mean  time,  T  feel  confident  that  the  new 
President  will  not  allow  personalities  and  unjustifiable  language 
to  be  used  against  any  Fellow  in  future  discussions;  and  I  beg  to 
remind  all  Fellows  of  the  Society,  that  I  am  in  no  way  to  be  held 
accountable  for  any  damage  the  Society  may  sustain  by  the  dis¬ 
cussion  of  Dr.  Tanner’s  paper.  I  am,  etc., 

186,  Harley  Street,  Jan.  7, 1867.  I.  Baker  Brown. 

Dr.  J.  L.  L.,  Manchester,  will  find  the  article  on  the  subject  in  the 
Wiener  Medizinische  Wochenschrift  for  Jan.  2.  The  case  occurred 
in  the  clinique  of  Professor  Oppolzer. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— - 
Mr.  C.  H.  Moore;  Dr.  Bell  Fletcher,  Birmingham;  Dr.  E.  .Symes 
Thompson;  Dr.  Alexander  Fleming,  Birmingham ;  Dr.  Andrew 
'Wynter;  Dr.  'Thorn;  Mr.  J.  B.  Curgenven ;  Dr.  Dick;  Messr-a. 
Mitchell  &  Co.;  Mr.  T.  \V.  Williams;  Mr.  Gaskoin;  Mr.  Furneau.x 
Jordan,  Birmingham;  Mr.  Thomson;  The  Honorary  Secretaries 
of  the  Bath  and  Bristol  Branch;  Mr.  J.  J.  Cottrell;  Mr.  Harry 
Leach;  Dr.  Radcliffe;  Dr.  Jeaffreson;  Mr.  J.  W.  Girdlestone;  Dr. 
Mackinder,  Gainsborough  ;  Mr.  Ashton  Godwin  :  Mr.  Arthur 
Ransome;  Dr.  Thorne  Thorne;  Dr.  Greenhalgh;  The  Registrar 
of  the  Medical  Society  of  London  ;  Professor  Humphry,  Cam¬ 
bridge;  Mr.  John  Marshall;  Mr.  Hulke;  Mr.  John  Erichsen;  Mr. 
Steele,  Liverpool;  Mr.  G.  Callender;  Dr.  Radcliffe;  Mr.  Richard 
Griffin;  Dr.  A.  P.  Stewart;  Mr.  A.  Brown;  Dr.  Bowen;  Mr.  E.  P. 
Young;  Dr.  E.  Johnson;  Mrs.  Baines;  The  Honorary  Secretary 
of  the  Royal  Medical  and  Chirurgical  Society;  Mr.  Teale,  Leeds  • 
Mr.  W.  R.  Lane;  Dr.  Joseph  Rogers ;  Mr.  W.  Bowman  ;  Dr.  Horace 
Dobell;  Dr.  Jones,  Durham;  Dr.  Dauiell;  Dr.  Christison.  Edin¬ 
burgh  ;  and  Dr.  Ballard. 


BOOKS,  &c.,  EECEIVED. 

On  Insanity,  and  on  Criminal  Responsibility  of  the  Insane.  By 
Thomas  More  Madden,  M.R.I.A.  Dublin:  1866. 

Classified  Priced  Catalogue  of  Medical  Books,  etc.  Philadelphia; 
1867. 

Catalogue  and  Report  of  Obstetrical  and  other  Instruments  exhi 
bited  before  the  Obstetrical  Society  of  Loudon.  1807. 

Dr.  Hunter  v.  the  Pall  Mall  Gazette.  London  :  1867. 

The  Distinctive  Characters  of  the  Principal  British  Natural  Orders 
of  Plants,  etc.  By  Wm.  A.  Tilden,  F.C.S.  London;  1667. 

Archieology  and  Ethnology.  By  Robert  Dunn,  F.R.C.S.  1866. 

Matter,  its  Ministry  to  Life  in  Health  and  Disease;  and  Earth,  as 
the  Natural  Link  between  Organic  and  Inorganic  Matter.  By 
Thos.  Hawksley,  M.D. Lend.  1867. 

The  Western  Daily  Mercury. 

The  Medical  Mirror. 

The  Kentish  Journal. 

The  Brighton  Examiner. 

The  Western  Morning  News. 
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SHOCK  AFTER  SURGICAL  OPERATIONS 
AND  INJURIES.* 

BY 

FURNEAUX  JORDAN,  F.R.C.S.Eno., 

BURGEON  TO  THE  QUEEN’S  HOSPITAL;  AND  PROFESSOR  OF  CLINICAL 
SURGERY  AT  THE  QUEEN’S  COLLEOE,  BIRMINGHAM. 


Shock  may  be  defined  in  general  terms  as  a  peculiar 
condition  of  the  animal  system,  characterised  by 
depression  of  all  its  functions,  the  result  of  a  pow¬ 
erful  impression  applied  to  the  nervous  centres,  or 
to  a  portion,  more  or  less  considerable,  of  the  peri¬ 
pheral  nervous  expansion. 

After  the  several  operations  of  the  nervous  system, 
and  the  agency  of  external  forces  in  relation  thereto, 
have  been  referred  to,  as  well  as  the  question  of  the 
interchange  or  correlation  of  the  forces  generally, 
vital  and  physical,  it  will  be  desirable  to  attempt  a 
more  specific  definition  of  the  condition  resulting 
from  the  effects  of  injuries  or  operations,  known  as 
shock. 

The  primary  effect  of  any  impression  which  gives 
rise  to  shock  is  exerted  in  the  great  majority  of 
cases,  but  not  in  all,  directly  on  the  nervous  centres ; 
the  same  impression,  however,  acts  secondarily  on 
all  the  organs  and  structures  of  the  animal  organi¬ 
sation.  Such  impression  acts  partly  through  the 
agency  of  the  nervous  apparatus,  which  is  brought 
into  close  relationship  with  every  part  of  the  animal 
economy ;  but  another  and  important,  perhaps  the 
most  impoi’tant,  manner  in  which  the  effects  o£  shock 
are  propagated,  is  through  the  impaired  power  of 
the  heart  and  circulation  which  is  induced  by  the 
state  of  the  nervous  system.  The  manifestations  of 
vitality  in  the  body  generally  are  largely  dependent 
on  the  circulation  of  arterial' blood — all  are  dimin¬ 
ished  in  a  degree  proportionate  to  the  lowered  action 
of  the  heart.  Every  cause,  the  operation  of  which 
gives  rise  to  shock,  whether  through  the  interven¬ 
tion  of  the  nervous  system  or  not,  acts  upon  the 
central  organ  of  circulation  and  diminishes  its  force. 
With  unimpaired  cardiac  action,  shock  is  impossible. 
It  will  be  seen  later  that,  in  a  few  exceptional  cases, 
shock  may  be  traced  to  the  operation  of  agents 

*  In  pursuing  the  investigations  embodied  in  this  essay,  I  have 
to  acknowledge  much  valuable  assistance.  Dr.  Norris,  Professor  of 
Physiology  at  Queen’s  College,  has  kindly  performed  for  me  several 
experiments — with  what  care  and  ability,  his  well  known  papers 
before  the  Royal  Society  and  the  British  Association  are  a  sufficient 
guarantee.  To  my  colleague  Dr.  Foster  I  am  greatly  indebted  for 
his  able  use  of  the  sphygmograph  in  the  different  stages  of  shock  ; 
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with  advantage,  ily  colleagues,  Mr.  West,  Mr.  Gamgee,  and  Mr. 
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house-surgeon,  as  well  as  several  zealous  pupils,  past  and  present, 
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Waters,  and  the  late  Mr.  J.  W.  Melsoii,  whose  early  death  will  prove, 
I  believe,  a  great  loss  to  the  future  medical  history  of  Birmingham. 


which  act  solely  on  the  muscular  fibre  of  the  heart, 
and  which  have  no  direct  infiuence  on  the  nerves. 

It  is  impossible  to  approach  the  question  of  shock, 
or  pumue  its  investigation  with  any  advantage,  ex¬ 
cept  in  the  light  of  our  modern  knowledge  of  the 
structure  and  functions  of  the  cerebro-spinal  and 
ganglionic  nervous  systems.  It  would  be  out  o^ 
place,  and  indeed  impossible,  to  do  more  here  than 
glance  at  such  facts  as  more  especially  appertain  to 
the  question  of  shock.  It  is  characteristic  of  the 
vertebrata,  that,  of  all  the  component  parts  of  the 
organisation,  the  nervous  system  is  the  loftiest  in  its 
functions,  and  the  most  complicated  and  elaborate 
in  its  construction.  AVhile  in  the  invertebrata  the 
nervous  system  is  subservient  to  the  other  organs 
and  structures,  every  organ  and  every  structure  in 
the  vertebrata  is  subservient  to  the  nervous  system. 
The  nervous  system  is  essentially  the  animal ;  all 
else  in  the  individual  is  destined  to  contribute  to  its 
support,  or  to  carry  out  its  behests.  The  cerebro¬ 
spinal  system  is  the  instrument  by  means  of  which 
the  will,  the  intellect,  the  sensibilities,  the  sensa¬ 
tions,  and  all  the  varied  modes  of  action,  are  brought 
into  operation,  and  their  effects  made  manifest. 
With  the  cerebro-spinal  system,  the  ganglionic  ner¬ 
vous  apparatus  has  intimate  relations ;  and  impres¬ 
sions  made  on  the  one  are  communicated  to  the 
other,  so  far  as  is  compatible  with  the  more  active- 
manifestation  of  nerve-force  in  the  one  and  the  more 
torpid  action  in  the  other. 

As  shock  shows  itself  particularly  in  the  absence 
of  muscular  action,  it  will  be  well  to  notice  briefly 
the  several  modes  in  which  action  is  called  forth  by 
the  nervous-centres,  because  without  such  informa¬ 
tion  it  is  impossible  to  form  an  accurate  conception 
of  the  natime,  and  still  less  of  the  degree  of  inten¬ 
sity  of  the  existing  shock.  The  physiology  of  the 
nervous  system  has,  of  late,  been  greatly  enlarged 
by  the  labours  of  such  observers  and  thinkers  as 
Marshall  Hall,  Brown- Sequard,  Lockhart  Clarke,  G. 
H.  Lewes,  Dr.  Carpenter,  and  others,  whose  re¬ 
searches  possess  the  highest  value.  Well  known 
and  widely  recognised  as  such  knowledge  is,  it  is  a 
matter  for  regret  that  no  attempt  has  been  made  to 
apply  it  to  an  explanation  of  the  nature  and  phe¬ 
nomena  of  shock.  One  writer  (Mr.  Savory),  in  a 
short  but  excellent  essay,  has  certainly  evinced  a 
desire,  so  far  as  his  limits  allowed,  to  lift  the  sub¬ 
ject  to  a  higher  level.  The  actions  of  the  muscular 
organisation  may  be  divided  into  two  classes — those 
which  take  place  through  the  instrumentality  of  the 
spinal  cord  and  its  ujDward  prolongation,  the  medulla 
oblongata,  and  those  which  are  the  direct  manifesta¬ 
tions  of  the  psychical  power.  The  first  set  of  actions 
comprise  the  excito-motor  or  reflex,*  as  well  as  the 
sensori-motor  or  consensual ;  while  those  of  the 
higher  seats  of  origin  of  nerve -power  are,  briefly 
expressed,  those  educed  by  the  feelings,  ideas,  and 
the  will — namely,  the  emotional,  the  ideational,  and 
the  volitional.  We  shall  find  that  in  shock  the  most 
exalted  of  these,  those  which  lend  most  dignity  to 
human  life,  are  the  first  to  be  impaired  or  sus¬ 
pended.  In  the  arrested  manifestation  of  these, 
there  is  comparatively  little  danger  to  the  continued 
performance  of  the  functions  essential  to  life.  Not 
so  is  it  as  we  descend  in  the  scale  of  nervo-muscular 


*  It  is  not  necessary  for  me  to  enter  into  the  controversy  on  the 
precise  nature  of  reflex  action  or  its  relation  to  seusori-motor  action, 
(See  Mr.  Lewes’  writings  on  this  subject.) 
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action.  When  sensori -motor  action  is  arrested,  life 
itself  is  ill  danger ;  and  when  excito-motor  action  in 
some  of  its  manifestations  (the  suspension  of  all 
excito-motor  action,  it  is  needless  to  say,  is  incon¬ 
sistent  with  life)  is  impaired,  a  fatal  termination  is 
extremely  probable.  A  single  but  striking  illustra¬ 
tion  may  be  given.  The  nerves  which  govern  the 
act  of  deglutition  arise  from  nuclei  which  are  seated 
in  the  medulla  oblongata  (which,  not  only  as  regards 
excito-motor  and  sensori-motor  action,  but  anatomi¬ 
cally  also,  should  be  strictly  considered  as  a  portion 
of  the  spinal  cord — so  that,  as  Dr.  Carpenter  points 
out,  many  nerves  commonly  described  as  cranial  are 
really  spinal),  and  very  near  the  vesicular  nuclei 
which  give  origin  to  the  nerves  of  respiration.  Now, 
if  the  power  of  deglutition  be  completely  lost,  in  a 
case  of  shock,  there  is  strong  ground  for  apprehen¬ 
sion  that  respiration  itself  will  quickly  cease.  With 
suspended  respiration  comes  suspended  circulation, 
and  death — somatic  death,  at  least — ensues. 

It  may  be  fairly  urged,  that  the  time  has  now 
arrived  for  the  surgeon  to  call  into  his  aid,  and  to 
utilise,  a  branch  of  scientific  investigation  which,  of 
late  years,  has  acquired  an  importance  so  great  that 
it  threatens  to  seriously  modify  the  whole  subject  of 
physiology.  If  this  is  so,  and  if,  as  no  one  doubts, 
pathology  is  merely  disturbed  or  diseased  physiology, 
it  is  scarcely  necessary  to  do  more  than  point  to  the 
bearings  which  such  new  views  must  have  on  our 
interpretation  of  pathological  actions  and  conditions. 
The  principles  of  the  correlation  and  convertibility 
of  forces  have  been  brought  before  us  so  admirably 
by  Mr.  Grove,  Professor  Tyndall,  and  Dr,  Carpenter, 
that  we  can  no  longer  hesitate  to  ask  in  what  manner, 
and  to  what  extent,  we  must  investigate  the  whole 
range  of  pathology  under  the  new  light  which  they 
furnish. 

It  appears  (and  the  bearing  on  shock  of  this  state¬ 
ment  is  significant)  that  of  all  the  vital  forces — de¬ 
velopmental,  organising,  secreting,  nutritive,  and 
others — nerve-force  is  the  most  strikingly  corre¬ 
lated  to  the  physical  forces.  As  we  might  antici¬ 
pate,  from  the  constructive  and  psychical  supremacy 
of  the  nervous  system,  nerve-force  is  that  which 
controls,  influences,  or  modifies  all  others.  Noble, 
and  justly  so,  as  is  our  idea  of  the  character  of  nerve- 
force,  because  of  its  manifestation  in  the  mental 
powers,  we  must  not  forget  that  the  origin  of  nerve- 
force  (the  forces  of  which  nerve-force  is  a  meta¬ 
morphosis)  is  from  the  forces  residing  in  the  mate¬ 
rials  of  the  external  world.  Just  as  in  animal  life 
all  the  materials  of  development  and  maintenance 
are  drawn  from  the  inorganic  world,  and  at  death 
are  given  back  to  it  finally  and  completely,  so  the 
several  forces  which  are  manifested  in  the  animal 
organism  are  also  derived  from  the  forces  of  the 
inorganic  world,  and  are  also  given  back  finally  in 
the  form  of  the  chemical  forces  which  are  evolved  in 
the  decomposition  of  the  body  after  death.  Both  the 
matter  and  the  forces  pass  through  new  shapes  and 
new  manifestations,  but  neither  admit  of  increase, 
or  diminution,  or  destruction. 

The  effects  of  shock  in  antagonising  or  changing 
nerve-force  will  be  considered  later ;  yet  some  intro¬ 
ductory  reference  to  the  important  bearings  of  the 
subject  has  been  deemed  desirable  at  this  point.  A 
given  amount  of  nerve-  or  of  any  other  force  is 
interchangeable  with  (in  shock  we  may  perhaps  say 
replaced  by)  some  other  force  but  the  quantities  of 


the  forces  are  always  equivalent,  and  the  second 
force  is  capable  of  being  again  converted  into  the 
first  without  loss  and  without  addition.  The  opera¬ 
tion  and  the  interchange  of  force  are  invariably 
effected  through  the  medium  of  a  material  sub¬ 
stratum.  Certain  forces  admit  of  conversion  through 
the  instrumentality  of  any  kind  of  matter ;  others 
require  for  the  same  purpose  special  substances.  The 
highly  complicated  structure,  nerve-substance  (nerve- 
force  arising  in  the  vesicular  matter  and  being 
transmitted  along  the  tubular),  is  the  material  sub¬ 
stratum  or  medium,  by  means  of  which  the  opera¬ 
tions  of  nerve-force  are  made  known,  and  by  means 
of  which  also  nerve-force  may  be  interchanged  or 
converted.  It  is  not  surprising,  therefore,  in  accord¬ 
ance  with  the  requirements  of  the  animal  well¬ 
being,  that  it  is  characteristic  of  the  structure  of 
nervous  tissue  that  every  precaution  is  taken  for  the 
isolation,  the  preservation,  and  the  non-converti¬ 
bility  of  that  force,  the  exercise  of  which  is  its 
special  attribute.  Under  powerful  influences,  how¬ 
ever,  as  we  shall  see,  nerve-force  is  capable  of  inter¬ 
change — with  what  forces  and  in  what  manner  is  a 
question  of  extreme  obscurity,  to  which  reference 
will  again  be  made.  The  fact  of  the  convertibility 
of  nerve-force  itself  is,  however,  beyond  all  doubt. 
The  experiments  and  researches  of  physiologists 
have  led  them  to  the  opinion  which  is  thus  expressed 
by  Dr.  Carpenter :  the  correlation  of  electricity  and 
magnetism  is  “  not  more  complete  than  the  correla¬ 
tion  of  electricity  and  nerve-force  may  be  shown 
to  be.” 

It  is  desirable  now  to  pass  to  a  brief  considera¬ 
tion  of  the  anatomical  and  physiological  bearings  of 
those  cases  of  shock  winch  do  not  arise  from  a 
primary  and  violent  impression  on  the  nervous  sys¬ 
tem.  It  is  assumed,  in  surgical  writings,  that  the 
phenomena  of  shock  are  invariably  produced  through 
the  agency  of  the  nervous  system,  directly  or  indi¬ 
rectly,  as  in  its  influence  on  the  circulatory  system. 
This  statement  is  no  doubt  true  in  the  great  ma¬ 
jority  of  cases,  but  it  is  not  absolutely  true.  Cer¬ 
tain  poisons  (and  poisons  admittedly  rank  among 
the  causes  of  shock),  such  as  the  upas  poison  and 
the  cyanide  of  potassium,  if  injected  into  the  blood, 
act  directly  on  the  muscular  fibre  of  the  heart,  and 
impairing  its  power  of  contractility,  give  rise  to 
those  numerous  secondary  effects  of  shock  which 
depend  on  an  imperfect,  or  arrested,  supply  of 
arterial  blood.  In  the  operation  of  such  poisons,  the 
nervous  system  is  not  implicated.  The  motor  fila¬ 
ments  are  capable  of  conveying  the  exciting  stiniu- 
lus ;  but  the  muscular  fibres,  to  which  they  are  dis¬ 
tributed,  are  unable  to  answer  to  the  wonted  call. 
This  class  of  poisons  is  the  exact  opposite  of  that 
class  which,  as  in  the  case  of  the  woorara  poison, 
actsjon  the  nerves  only — the  action  being  first  on 
the  filaments  of  distribution,  and  then  on  the  larger 
trunks. 

It  is  a  question  of  great  interest,  whether  shock 
would  follow  as  the  effect  of  injuries  (say  compound 
fracture  or  amputation  of  the  thigh)  on  a  part  cut 
off  from  all  communication  with  the  cerebro- spinal 
system,  as  in  complete  hemiplegia  or  paraplegia.  I 
am  not  aware  that  any  recorded  cases  illustrate  this 
point.  Could  a  sufficiently  powerful  influence  be 
exerted  on  the  cerebro-spinal  system  through  the 
medium  of  the  ganglionic  system  to  produce  shock  ? 
That  the  sympathetic  system  is  capable  of  being 
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greatly  influenced  by  direct  injury,  is  supposed  to  bo 
conclusively  shown  by  the  effect  of  a  blow  on  the 
epigastrium  when  the  stomach  is  distended.  Every 
author  who  repeats  this  vievr,  appears  to  me  to  have 
forgotten  that  the  terminal  clistributioii  of  the 
pneumogastric  nerves  is  in  the  stomach.  The 
effects  of  blows  on  the  stomach  may,  I  think,  be 
more  correctly  referred  to  the  impression  made  on 
the  pneumogastric  nerves.  Several  reasons  may  be 
urged  in  favour  of  this  view. 

1.  The  sympathetic  is  intrinsically  a  sluggish 
system,  and  seems  to  have  little  susceptibility  and 
bttle  motor  power,  save  that  which  relates  to  the 
organic  and  vaso-niotor  functions. 

2.  The  vagus  is  also  distributed  to  the  heart ;  and, 
accoi'ding  to  Von  Bezold  and  others,  it  has  for  its 
function  that  most  peculiar  and  exceptional  one,  of 
retarding  the  muscular  contractility  of  the  heart. 
The  inhibitory  influence  of  the  pneumogastric  is 
peculiar,  because  most  nerves  stimulate  to  action  the 
muscles  which  they  supply. 

3.  AVeber’s  experiments,  repeated  by  others, 
proved  that  interrupted  galvanic  currents  suspended 
the  heart’s  action. 

4.  Galvanism  (or  shock)  to  the  sympathetic  in¬ 
creased  the  heart’s  action. 

It  is  not  denied  that  a  powerful  impression  on  the 
sympathetic  system  may  give  rise  to  shock,  but  pro¬ 
bably  not  so  readily  as  is  generally  supposed.  At 
my  request,  Dr.  Xorris  performed,  with  great  care, 
the  following  experiment.  J  give  it  in  his  own 
words. 

‘‘Having  etherised  a  strong  frog  to  a  moderate 
extent,  I  examined  the  web  and  found  the  circula¬ 
tion  perfect.  I  now  divided  the  spine  and  destroyed 
the  lower  portion  of  the  spinal  marrow,  and,  to  make 
doubly  sure,  cut  through  both  sciatic  nerves  at  their 
exit  from  the  pelvis.  The  circulation  was  now  very 
slow  and  turgid  in  both  webs,  owing  to  a  degree  of 
shock  connected  with  the  operation.  As,  however, 
the  frog  recovered  from  the  ether,  the  circulation  in 
the  webs  became  stronger,  and  was  ultimately  fully 
restored;  the  arteries,  nevertheless,  remaining  di¬ 
lated  and  containing  an  excess  of  coiqjuscles.  I  now, 
with  a  pair  of  strong  pliers,  crushed  the  tibia  and 
femur  of  one  side,  producing  compound  comminuted 
fractures.  The  circulation  in  the  uninjured  limb  re¬ 
mained  wholly  unaffected;  but,  in  the  web  of  the 
fractured  limb,  the  circulation  was,  from  some  cause, 
entirely  arrested,  possibly  owing  to  some  injury  to 
the  artery  or  vein,  or  to  some  direct  action  on  the 
muscular  tissue  of  these  structures  or  on  the  vaso¬ 
motor  nerves.” 

Xow,  the  frog  is  furnished  with  a  ganglionic  sys¬ 
tem,  and  the  nervous  system  generally  is  propor¬ 
tionately  large;  yet,  in  the  important  experiment 
just  described,  a  violent  injury  to  a  limb  which  was 
completely  paralysed  produced  not  the  slightest  effect 
on  the  heart  or  circulation  generally.  Possibly,  op¬ 
portunities  may  occur  in  the  future  of  ascertaining 
in  the  human  being  the  result  of  injury  to  paralysed 
parts. 

Tlius,  shock  may  result  from  the  agency  of  causes 
which  operate  on  the  nervous  system  primarily,  or, 
in  a  limited  number  of  cases,  from  causes  which  act 
primarily  on  the  muscular  tissue  of  the  heart.  But, 
still  taking  an  anatomical  view  of  the  subject,  there 
is  another  manner-  in  which  shock  may  be  produced ; 
and  that  is,  by  the  operation  of  gradual  cold,  which 


appears  to  act  equally  and  directly  on  all  the  struc¬ 
tures,  nervous,  vascular,  muscular,  anti  other’s. 

I  jrass  now  from  these  introductory  considerations, 
which  it  will  be  essential  to  bear  in  mind,  to  the 
more  practical  aspects  of  shock,  to  the  causes,  and 
the  phenomena,  and  the  varieties,  and  the  modes  of 
termination  of  shock,  as  they  present  themselves  to 
the  surgeon. 

Causes. 

The  causes  of  shock  are  very  numerous,  of  very 
various  characters,  and  diverse  actions.  They  can¬ 
not  well  be  classed  under  one  category ;  nor  is  it 
necessary  to  detail  every  separate  variety  of  injury, 
or  the  intensity,  or  mode  of  its  operation.  All  the 
causes  of  shock  may  be  classed  under  four  heads. 

1.  Those  which  act  on  the  corporeal  organisation. 

2.  Those  which  act  on  the  psychical  organisation, 

3.  Those  which  act  on  both  the  corporeal  and  the 
psychical  in  equal  or  unequal  degrees. 

4.  The  fourth  head  comprises  cold,  which,  although 
fully  admitted  by  physiologists,  has  curiously  escaped 
the  attention  of  surgeons. 

Cold  will  be  more  fully  referred  to  in  describing 
the  modes  of  death  in  shock  ;  it  is  sufficient  at  pre¬ 
sent  to  say  of  cold  that  it  depresses  equally  and 
primarily  all  the  manifestations  of  vitality.  I  have 
not  deemed  it  necessary  to  make  a  separate  class  for 
those  poisons,  or  causes  of  shock,  which  act  directly 
on  the  muscular  tissue,  because  they  may,  with  suffi¬ 
cient  accuracy,  be  classed  under  the  first  head.  By 
far  the  larger  number  of  cases  of  shock  come  under 
the  third  head,  where  more  or  less  of  mental  influ¬ 
ence  is  added  to  a  severe  bodily  injury.  Depressing 
mental  influences  are  mostly  called  into  operation  in 
those  cases  where,  for  a  longer  or  shorter  period,  the 
injury  is  foreseen.  But  this  prior  knowledge  is  not 
essential,  although  it  undoubtedly  aggravates  the^ 
effects  of  the  injury.  The  mental  causes,  when 
consciousness  is  present,  may  operate  simultaneously 
with  the  corporeal.  I  have  observed  that,  if  mental 
causes  come  into  operation  before  an  injury,  and  of 
themselves  produce  marked  shock,  such  shock  is  not 
seriously  aggravated  by  the  injury.  The  nervous 
system  is  already  in  a  condition  in  which  its  suscep¬ 
tibility  to  further  depression  is  diminished.  If,  again, 
a  man  be  the  subject  of  severe  shock  from  bodily 
injury,  the  psychical  causes  of  shock  are  less  active 
in  their  operation.  A  man  whose  leg  has  just  been 
crushed  hears  with  absolute  and  equal  indifference 
the  most  terrible  or  the  most  joyful  news. 

The  mode  in  which  the  causes  of  shock  act  will  be 
more  advantageously  considered  when  it  becomes 
necessary  to  treat  of  the  causes  or  conditions  which, 
to  an  important  degree,  modify  the  phenomena  of 
shock.  The  relative  importance  of  psychical  and 
corporeal  agencies  will  be  more  freely  examined  when 
railway  accidents  come  under  notice.  A  more  cor¬ 
rect  estimate  of  the  effects  of  railway  accidents — by 
far  the  most  appalling  which  the  mind  can  conceive, 
and  differing  in  important  particulars  from  all  others 
— will  depend  on  the  proper  appreciation  of  the 
mental  and  bodily  influences  which  come  into  play. 
An  effort  will  be  made  later  to  ascertain  what  is 
peculiar,  and  why  there  is  anything  peculiar,  in  those 
most  fearful  catastrophes  which  from  time  to  time 
strike  terror  into  the  public  mind. 

In  the  third  category,  then,  those  in  which  the 
mind,  more  or  less,  and  sooner  or  later,  influences 
the  result,  the  causes  are  very  numerous  :  extensive. 
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even  though  superficial,  burns;  wounds  which  injure 
large  portions  of  skin,  and  extensive  injuries  of  the 
soft  parts  generally ;  compound  fractures  of  large 
bones,  especially  of  the  thigh ;  crushes  of  the  limbs, 
tind  amputations  also,  especially  of  the  thigh ; 
the  traumatic  gangrene  which  occasionally  follows 
injuries  of  the  limbs;  the  great  majority  of  severe 
injuries  on  the  battle-field  (where,  in  spite  of  bravery, 
there  is  also  dread  and  anxiety) ;  severe  operations 
of  any  kind  where  there  is  much  apprehension  before 
chloroform  is  given,  or  where  it  is  imperfectly  or  not 
at  all  administered;  injuries  and  resections  which 
open  the  large  joints,  particularly  the  knee ;  injuries 
to  the  thorax  or  thoracic  organs,  heart,  or  lungs; 
injuries  which  implicate  the  abdominal  organs,  espe¬ 
cially  the  liver,  stomach,  or  intestines,  or  wounds 
which  merely  penetrate  its  walls ;  intestinal  obstruc¬ 
tion,  especially  from  mechanical  causes,  as  internal 
or  external  strangulated  hernia,  intussusception,  and 
twists.  Irritant  poisons,  it  has  been  well  remarked, 
act  in  a  similar  manner  to  burns  or  irritants  on  the 
surface.  Poisoned  wounds  and  the  bites  of  poisonous 
animals  are  often  the  causes  of  severe  shock;  injuries 
of  the  spine,  crushes  of  the  testicle,  rupture  of  the 
eyeball,  rupture  of  the  bladder,  rupture  of  the 
urethra,  and  extravasation  of  urine ;  haemorrhage, 
intense  and  persistent  pain — pain  being  always  rela¬ 
tive,  and  dependent  on  the  nervous  susceptibility  of 
the  individual.  Injuries  of  the  head  are  among  the 
most  important  causes  of  shock,  and  will  be  again 
referred  to  as  giving  rise  to  peculiar  modifications  in 
the  manifestation  of  its  phenomena. 

Those  causes  which  act  purely  through  the  me¬ 
dium  of  the  psychical  functions  are  the  more  power¬ 
ful  emotions — joy,  grief,  anger,  and  fear.  These,  in 
rare  cases,  cause  death ;  but  in  most  cases  it  must  be 
remembered  that  the  violent  emotion  affects  some 
already  diseased  organ,  as  the  heart  or  brain.  The 
antagonism  or  suspension  of  nerve-force  will,  how- 
over,  again  receive  attention  in  the  pathological  exa¬ 
mination  of  the  question  before  us. 

The  causes  which  operate  purely  on  the  corporeal 
organisation  are  extremely  rare,  particularly  if  we 
exclude  the  influence  of  mental  conditions  which 
follow  injuries.  Yet  there  are  cases  where,  with  no 
mental  alarm  or  despondency,  shock  is  suddenly  in¬ 
duced,  as  when  a  large  or  habitually  distended 
bladder  is  completely  emptied ;  also  in  cases  of  in¬ 
ternal  and  unsuspected  haemorrhage,  as  in  rupture  of 
an  internal  aneurism,  or  the  rupture  which  occurs  in 
extrauterine  foetation  ;  in  cases,  also,  where  chloro¬ 
form  is  completely  given,  and  there  is  no  prior 
apprehension  or  nervous  susceptibility.  It  may  also 
be  seen  in  injuries,  or  loss  of  blood,  or  the  action  of 
certain  poisons  in  enthusiasts  and  in  the  insane, 
whose  attention  is  drawn  away  from  the  injury. 
Under  these  circumstances,  also,  it  is  well  to  remem¬ 
ber,  it  is  often  seen  that  severe  injuries  are  accompa¬ 
nied  by,  it  may  be,  trivial  shock. 

[To  he  continued.^ 


An  Extraokdinary  Medical  Bill.  At  the  com¬ 
missioners’  meeting  at  Cheltenham  lately,  a  letter 
was  read  from  Mr.  Horsley,  county  analyst,  asking 
for  the  payment  of  the  sum  of  three  guineas  for 
poisoning  sixty-three  dogs  in  the  months  of  July 
and  August  for  the  commissioners,  and  by  order  of 
the  police.  It  was  resolved  that  as  the  police  ordered 
the  execution,  they  should  pay  the  account. 
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THE  IMORE  GENERAL  EXTENSION  OF 
AN  UNIVERSITY  EDUCATION  TO 
STUDENTS  DESIGNED  FOR 
THE  PROFESSION  OF 
MEDICINE. 

By  CHARLES  DAUBENY,  M.D.,  F.E.S., 

Professor  of  Botany,  Oxford. 

Most  of  the  readers  of  this  Journal  are  probably 
aware  that  a  great  stir  has  been  making  in  Oxford 
within  the  last  twelve  months  on  the  subject  of  Uni¬ 
versity  extension.  It  had,  indeed,  long  been  noto¬ 
rious  that,  in  spite  of  all  that  had  been  done  to  attract 
scholars  to  these  ancient  seats  of  learning,  the  num¬ 
ber  which  resorted  to  them  had  by  no  means  kept 
pace  with  the  progress  of  the  nation  in  population, 
wealth,  and  intelligence. 

The  circumstance,  however,  which  of  late  had 
drawn  the  attention  of  Oxford  men  most  forcibly  to 
this  want  of  elasticity  in  their  system  to  accommo¬ 
date  itself  to  the  wants  of  the  present  century,  was 
the  increasing  demand  for  clergy  created  by  the 
rapid  growth  of  churches  at  home  and  in  the  colo¬ 
nies.  And,  inasmuch  as  the  great  majority  of  the 
residents  belongs  to  the  clerical  profession,  it  was 
quite  natural  that  the  deficiency  in  the  supply  of 
candidates  for  holy  orders  revealed  by  the  increasing 
number  of  literates,  or  of  persons  who  had  not  re¬ 
ceived  an  university  education,  required  to  fill  up 
the  void  which  Oxford  and  Cambridge  were  inade¬ 
quate  to  supply,  should  be  the  feature  which  pre¬ 
sented  itself  most  prominently  to  the  eyes  of  an 
academical  community.  When,  however,  the  subject 
was  once  ventilated,  it  could  not  but  strike  every 
one  that,  if  it  were  an  evil  that  perhaps  one-tenth  of 
the  clergy  stood  in  this  disadvantageous  position,  it 
must  be  regarded  as  a  much  more  crying  grievance 
that,  of  those  designed  for  the  other  two  learned 
professions,  not  one-tenth  part  had  received  their 
education  at  an  English  University.  Indeed,  if  w^e 
limit  ourselves  to  medicine,  it  might  be  safely  affirmed 
that  scarcely  one  out  of  a  hundred  living  practitioners 
can  boast  of  an  Oxford  or  a  Cambridge  degree ;  and 
that  these  few  are  usually  taken  from  the  class  of 
physicians  (those  intended  for  surgery  or  general 
practice  scarcely  ever  having  set  their  feet  within 
the  walls  of  a  college). 

It  was  the  object  of  a  communication  made  by  me 
to  the  British  Association  at  Nottingham,*  to  exhibit 
the  extent  of  the  evil  complained  of,  by  laying  before 
the  Section  a  set  of  tables  in  which  the  population  of 
England  and  Wales  from  1671  to  the  present  time 
was  represented  by  a  scries  of  curved  lines  corre¬ 
sponding  to  the  several  dates,  and  in  which  the 
number  of  degrees  in  Arts  and  in  Medicine  annually 
conferred  during  the  same  period  was  severally 
noted.  From  these  data  was  deduced  the  ratio  of 
the  graduates  in  each  department  to  the  total 
population  of  the  country,  expressed  by  stating  the 
proportion  of  degrees  in  Arts  and  in  Medicine  to 
every  five  millions  of  people.  Now  this  statement 
revealed  the  mortifying  fact,  that  the  pumber  of 
degrees  in  Medicine  conferred  in  Oxford  had  been 
going  on  diminishing  at  a  slow  but  regular  ratio 

*  See  the  abstract  of  a  commuincation  read  to  the  Statistical  Sec¬ 
tion  of  the  British  Association,  at  the  meeting  held  at  Nottingham 
in  August  18G6.  included  in  the  report  published  by  Forman,  Not¬ 
tingham,  and  Hardvficke,  Piccadilly. 
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during  the  last  two  centuries,  so  as  at  the  present 
time  to  amount  to  less  than  one  annually  in  propor¬ 
tion  to  five  millions  of  the  population. 

In  a  letter  addressed  to  the  Provost  of  Oriel  Col¬ 
lege,  Oxford,*  the  Chairman  of  a  Committee  which 
sat  at  Oxford  last  year  for  the  pu^ose  of  considering 
the  subject  of  University  extension,  I  endeavoured 
to  show  that  this  almost  entire  desertion  of  the 
ancient  Universities  by  the  members  of  both  the  lay 
professions,  for  whose  use  they  were  instituted 
equally  with  the  Church,  is  an  injury  both  to  them¬ 
selves  and  to  the  community  ;  and  that  it  arises  out 
of  abuses  which,  though  from  long  standing  acqui¬ 
esced  in  as  if  they  belonged  to  the  normal  state  of 
things  in  Great  Britain,  would  admit,  nevertheless, 
of  being  rectified  by  appropriate  measures. 

In  the  first  place,  however,  it  is  to  be  inquired, 
whether  the  present  condition  of  medical  education 
in  this  country  is  one  that  can  be  contemplated  with 
satisfaction.  On  this  subject,  I  cannot  do  better 
than  refer  to  my  pamphlet,  as  I  have  there  summed 
up  in  a  few  sentences  the  ordinary  course  of  study 
pursued  by  a  student  who  is  intended  to  fulfil  the 
duties  of  a  surgeon  or  of  a  general  practitioner,  and 
which,  indeed,  is  often  resorted  to  by  the  aspirant  to 
the  higher  rank  of  physician. 

“  The  youthful  aspirant  to  the  privilege  of  piloting 
Her  Majesty’s  subjects  through  the  most  difficult 
quicksands  of  disease  has  no  sooner  left  his  grammar- 
school  than  he  becomes  apprenticed  to  an  apothe¬ 
cary,  with  whom  he  spends  at  least  three  years — it 
was  formerly  five — engaged  in  the  mechanical  em¬ 
ployment  of  compounding  medicines,  and  happy  if 
he  can  pick  up  from  time  to  time  such  scattered 
crumbs  of  medical  information  as  may  fall  from  his 
master’s  dispensing-table.  After  this,  he  is  sent  for 
about  three  years  to  London,  whei'e  he  has  at  one 
and  the  same  time  to  commence  those  scientific 
studies  which  are  to  form  the  foundation  of  his  pro¬ 
fessional  education,  and  at  the  same  time  to  build  up 
that  superstructure  of  medical  and  surgical  know¬ 
ledge  which  is  to  serve  him  as  his  guide  through  the 
intricacies  of  private  practice  during  the  rest  of  his 
life. 

“  He  is,  in  short,  to  acquire  a  mastery  at  once 
over  such  sciences  as  Chemistry,  Anatomy,  Physio- 
logy.  Botany,  Materia  Medica,  and  the  Theory  and 
Practice  of  Medicine;  and,  to  crown  all,  he  must 
attend  to  the  clinical  instruction  afforded  in  the 
great  medical  schools  of  the  metropolis. 

“  And  thus,  whilst  he  has  perhaps  six  or  seven  daily 
lectures  on  different  subjects  to  attend  to,  he  must  find 
time  nevertheless  to  go  through  the  process  which  is 
technically  called  walking  the  hospitals.  With  all 
our  devotion  to  the  Peripatetic  Philosophy,  we  Oxo¬ 
nians,  I  imagine,  would  hardly  attach  much  value  to 
such  Peripatetic  teaching  as  this. 

“It  is  much  the  same  as  if  a  youth  destined  for 
holy  orders  were,  after  leaving  school,  to  be  boarded 
in  the  house  of  a  country  curate,  in  order  to  learn 
what  he  could  pick  up  of  the  details  of  parochial 
work,  and  after  this,  without  passing  through  the 
University,  were  to  be  transferred  at  once  to  some 
theological  seminary,  where  he  would  be  indoc¬ 
trinated  at  one  and  the  same  time  in  what  are  styled 
‘  the  Humanities’  and  in  the  mysteries  of  theological 
lore — mingling  in  his  poor  bewildered  brain  Cicero 
with  St.  Augustine,  and  Plato  with  Chrysostom. 

“  So  much  for  the  professional  training  to  which 
the  aspirant  to  medical  practice  is  subjected. 

“  But  what  shall  we  say  of  that  other  portion  of  a 
sound  and  liberal  education,  which  comes  under  the 
category  of  moral  and  religious  training  ? 

•  I.etter  to  the  Provost  of  Oriel  College,  Oxford,  oa  University 
Education. 


“The  medical  student,  at  the  most  critical  period 
of  his  life,  is  plunged  into  the  midst  of  a  vast  metro¬ 
polis,  without  the  slightest  moral  supervision,  the 
smallest  check  over  his  conduct  or  demeanour  ! 

**  All  that  is  required  from  him  as  a  passport  to 
the  privileges  of  a  practitioner  is,  that  he  should  pro¬ 
duce  certificates  of  having  been  present  for  a  certain 
fixed  time  at  the  prescribed  courses  of  lectures,  and 
at  the  clinical  practice  of  the  hospitals  ;  as  well  as  of 
his  having  arrived  at  the  recognised  standard  of 
medical  knowledge,  as  tested  by  his  examination. 

“  Of  his  attainments  in  other  respects  no  account 
is  taken,  except  that  a  modicum  of  Latin  is  expected ; 
nor  is  it  likely  that  any  moral  delinquencies  he  may 
have  been  guilty  of  would  ever  reach  the  ears  of  his 
examiners,  even  if  they  felt  it  within  the  range  of 
their  jurisdiction  to  take  cognisance  of  them. 

“  Now,  without  underrating  the  merit  of  the  lec¬ 
tures,  the  value  of  the  professional  instruction  im¬ 
parted,  or  even  the  silent  influence  which  a  high 
and  healthy  tone  of  morality  on  the  part  of  the 
teachers  must  often  exert  upon  the  character  of  the 
pupil,  I  cannot  but  contend  that  such  a  system,  or 
rather  want  of  system,  might  admit  of  improvement. 

If,  for  example,  the  time  allotted  to  apprentice¬ 
ship  with  a  country  apothecary  were  applied  to  an 
attendance  on  scientific  lectimes  in  Oxford,  it  cannot 
be  disputed  that  the  student,  when  he  afterwards 
repaired  to  London,  would  be  in  a  better  condition  to 
reap  advantage  from  the  clinical  intruction  thus 
afforded,  and  at  the  same  time  more  able  to  give  his 
undivided  attention  to  the*  practical  details  of  his 
profession. 

“  And,  moreover,  without  pretending  that  the  sys¬ 
tem  of  moral  superintendence  pursued  in  Oxford  is 
as  complete  as  it  might  be  made,  no  one  can  doubt 
that  certain  checks  are  imposed  upon  immorality, 
and  that  a  higher  tone  of  feeling  prevails  amongst 
the  young  men  than  is  general  elsewhere.” 

In  this  representation,  as  I  admitted  in  the  appen¬ 
dix  to  my  pamphlet,  a  few  particulars  have  been 
overstated  ;  for  since  my  time  certain  improvements 
have  been  introduced,  both  with  respect  to  the  num¬ 
ber  of  lectures  imposed  at  one  time  upon  the  pupil, 
and  as  to  the  degree  of  license  allowed  him  during 
his  residence  in  the  metropolis.  The  former,  instead 
of  amounting  to  seven  or  eight  a  day,  as  was  the 
case  formerly,  are  limited,  it  seems,  to  fourteen  a 
week  in  winter  and  twelve  in  summer  during  the 
first  year  of  his  residence,  and  are  reduced  still  fur¬ 
ther  in  the  succeeding  ones. 

Something,  too,  is  no\y  done  in  the  way  of  moral 
superintendence  for  those  who  choose  to  submit  to  it, 
by  offering  to  the  medical  students  chambers  in 
buildings  attached  to  one  or  two  of  the  larger  hos¬ 
pitals  wherein  regular  hours  can  be  insisted  upon. 

Still  it  is  equally  true,  that  the  sciences  which  con¬ 
stitute  the  basis  of  a  medical  education  must  in 
general  be  deferred  until  the  student  resorts  to  the 
metropolis;  and  that  no  effectual  barrier  can  be 
opposed  to  vice  and  exti’avagance,  in  the  midst  of  a 
vast  metropolis,  by  any  practicable  system  of  collegiate 
or  hospital  regulations.  And  these  considerations, 
doubtless,  coupled  with  the  heavy  expenses  involved 
in  a  residence  in  London,  which,  although  much  ex¬ 
ceeded,  it  is  feared,  by  the  majority  of  University 
students,  is  nevertheless  greater  than  what  a  youth 
of  frugal  habits  need  calculate  upon  at  either  ot 
these  ancient  seats  of  learning,  induce  most  prudent 
parents*  to  defer  the  period  of  “walking  the  hos- 

*  I  say  prudent  parents,  because  I  fear  that  many  are  induced,  by 
a  wish  to  hurry  through  the  studies  of  their  sons  as  quickly  as  pos¬ 
sible,  to  send  them  to  London  much  earlier.  Such  a  course,  how¬ 
ever,  cannot  easily  be  defended  with  a  view  either  to  their  morals  or 
proficiency. 
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pitals”  until  a  youth  has  attained  the  age  of  man¬ 
hood,  and  thus  often  drive  them  to  the  expedient  of 
boarding  him,  after  leaving  school,  with  an  apothe¬ 
cary,  who  is  expected  to  take  charge  of  his  morals, 
and  at  the  same  time  to  give  him  some  desultory 
hints  as  to  the  routine  of  medical  practice,  as  well  as 
to  initiate  him  into  the  art  of  compounding  drugs. 

These  objects,  however,  important  as  they  doubt¬ 
less  are,  especially  to  the  general  practitioner,  need 
not  engross  the  whole  time  of  the  student,  and  might 
be  rendered  compatible  with  keeping  terms  at  an 
University,  if  the  student  devoted  to  them  those  six 
months  of  ^  vacation  which  every  undergraduate 
claims  as  his  own.  Indeed,  it  would  be  easy  to  cite 
instances  where,  by  this  combination  of  medical  with 
academical  training,  a  youth  has  secured  a  degree  at 
an  University  at  the  very  time  when  he  was  ful- 
filhng  the  duties  which  enabled  him  to  claim  the 
privileges  accruing  from  an  apprenticeship  with  an 
apothecary. 

The  advantages  of  such  a  course  are  apparent 
enough;  for,  by  devoting  his  attention  during  the 
time  spent  in  Oxford  to  a  study  of  those  sciences 
which,  like  chemistry  and  anatomy,  constitute  the 
basis  of  a  professional  education,  he  would  avoid  the 
necessity  of  having  his  mind  diverted,  whilst  in 
London,  from  the  observation  of  cases  in  medicine, 
by  the  simultaneous  study  of  several  subj’ects,  and 
these  of  such  intricacy  as,  for  their  perfect  mastery, 
to  demand  the  almost  entire  devotion  of  the  mind  for 
the  time  being.  And  those  who,  with  myself,  be- 
lieve  in  the  tendency  of  classical  and  mathematical 
studies  to  develope  the  faculties  of  the  youthful 
mind,  and  to  enlarge  the  field  of  his  ideas,  would  not 
giuage  the  time  spent  in  acquiring  that  amount  of 
preliminary  learning  which  is  ensured  at  Oxford  by 
the  examination  for  Moderations. 

,,  persons,  I  presume,  will  agree  with  me  in 
thiniiing  that  a^  really  good  medical  education  em- 
biaces  ‘'soinething  more  than  the  regulation  stan¬ 
dard  of  professional  attainments ;  that  it  implies  a 
geneial  development  of  the  faculties  of  the  mind  by 
eaily  discipline,  some  amount  of  general  information 
unconnected  with  the  profession,  the 
habits  and  feelings  of  gentlemen,  and  a  moral  and 
religious  training."' 

But,  after  all,  it  wall  be  said,  the  obstacles  in 
the  way  of_  this  project  must  be  considerable, 

4.  public  so  apathetic  as  to  make 

but_  little  use  of  the  advantages  placed  within 
their  reach.  These  impediments  are  of  various 
I  ’  perhaps  they  may  be  all  comprised  within 
the  four  heads  under  which  I  summed  them  up  in 

tne  paper  Tead  to  the  Statistical  Section  at  iSTottino-. 
iiam.  ® 

First,  there  is  the  prevailing  notion  that  neither 
pro  es Sion al  nor  even  scientific  knowledge  can  be  ac¬ 
quired  so  well  at  an  English  University  as  elsewhere. 
Were  this  objection  a  valid  one,  it  would  leave  no 
loom  for  further  discussion ;  nor  is  it  surprising  that 
the  public  should  still  entertain  it,  since  it  was  fairly 
applicable  to  the  state  of  Oxford  only  a  few  years 
ago.  It  would,  indeed,  have  been  a  mockery  to  in¬ 
vite  a  medical  student  to  Oxford  at  a  time  when 
physical  science  formed  no  part  of  the  University 
curriculum-,  when  chemistiy  was  relegated,  like  a 
sort  of  occult  science  or  black  art,  to  the  under- 
ground  apartments  of  the  old  Ashmoleaii  buildin<^, 
with  an  endowment  so  scanty  that  my  worthy  prede¬ 
cessor  was  compelled  from  lack  of  means  to  keep 
down  his  scientific  aspirations,  and  treat  such  pur¬ 
suits  as  quite  subordinate  to  his  medical  duties  :  and 
when  anatomy  had  no  status  in  the  Universitv,  and 
vas  left  to  the  scanty  encouragement  doled  out  to  it 
by  a  private  college.  But,  since  the  period  alluded 


to,  the  University,  in  obedience,  as  some  will  have  it, 
to  the  pressure  from  without,  but,  as  I  would  rather 
believe,  from  a  due  aiipreciation  of  the  duties  im¬ 
posed  upon  it  as  trustee  to  the  large  funds  for  edu¬ 
cational  purposes  placed  at  its  disposal,  has  not  only 
recognised  the  class  of  studies  alluded  to,  but  has 
also  erected  a  building  for  their  cultivation,  which, 
in  its  collections  of  natural  history,  its  lecture-rooms, 
its  library,  its  dissecting-rooms,  and  its  laboratories, 
furnishes  all  the  appliances  for  scientific  research 
which  the  most  ardent  student  can  desire,  and  which 
is"under  the  direction  of  a  staff  of  professors  who,  to 
say  the  least,  will  not  suffer  by  comparison  with 
those  of  any  other  rival  establishment  in  G-reat 
Britain."’ 

Nevertheless,  it  would  be  regarded  as  preposterous, 
even  with  the  examides  of  Gottingen  and  Heidelberg 
before  us,  to  put  forward  Oxford  as  a  rival  to  London 
or  any  other  city  of  large  dimensions  as  a  school  for 
clinical  instruction ;  all  that  is  intended  even  by  the 
most  sanguine  promoters  of  this  scheme  being,  that 
an  University,  in  which  such  means  of  instruction 
are  provided,  might  equally  well  supply  that  sound 
elementary  information  in  the  cognate  sciences,  with¬ 
out  which  the  art  of  medicine  is  little  better  than 


mere  empiricism. 

But  here  comes  in  the  second  class  of  objections, 
which  v/eigh  with  most  parents  more,  perhaps,  than 
any  other :  I  mean  the  great  outlay  which  an  Ox¬ 
ford  education  is  supposed  to  entail.  And  it  must 
in  candour  be  admitted,  that  the  public  are  war¬ 
ranted  in  forming  their  estimate  of  this,  not  so  much 
from  the  statements  put  forth  from  time  to  time  as 
to  the  charges  for  lodging,  board,  and  tuition,  which, 
no  doubt,  are  such  as  would  alarm  few  parents,  but 
from  the  average  allowances  of  money  made  to  the 
generality  of  undergraduates,  with  the  sanction,  or 
at  least  without  the  disapproval,  of  the  college  au¬ 
thorities.  For  it  is  perhaps  too  much  to  expect  that 
a  youth  should  possess  sufficient  self-control  to  debar 
himself  from  those  indulgences  which  he  sees  his 
companions  all  around  him  partake  of  without  scruple 
or  censure.  This,  however,  is  an  obstacle  which 
equally  applies  to  the  scheme  of  inviting  a  poorer 
class  of  students  to  the  University  for  the  purpose 
of  filling  up  the  ranks  of  the  clergy,  and  must  be  met 
by  its  advocates  by  some  plan  or  other  for  diminish¬ 
ing  the  expenses  of  those  for  whose  benefit  it  is  in¬ 
tended.  And,  if  such  a  plan  be  matured,  it  would 
be  but  fair  that  the  same  class  of  needy  students 
destined  for  either  of  the  lay  i^rofessions  should 
participate  in  its  advantages.  In  the  meantime,  I 
may  observe,  that  the  parents  of  all  the  youths  des¬ 
tined  for  the  medical  profession  cannot  be  placed 
under  this  category;  and,  moreover,  that  those  who 
do^  come  under  it  might  often  find,  in  the  scholar- 
shijDs  now  established  in  Oxford  for  the  encourage¬ 
ment  of  iffiysical  science,  the  means  provided  for  re¬ 
lieving  them  of  a  considerable  part  of  the  outlay  in¬ 
volved  in  an  Oxford  education. 

But  many  a  parent,  whose  circumstances  are  such 
as  to  allow  of  his  sending  his  son  to  an  University,  is 
startled  by  the  third  objection  stated  in  my  commu¬ 
nication  ;  namely,  that  the  student  is  compelled  to 
devote  the  greater  part  of  his  time  during  his  resi¬ 
dence  at  Oxford  to  the  dead  languages,  thus  throw¬ 
ing  back  pursuits  of  a  more  professional  character 
to  a  later  period  of  life  than  that  at  which  they  are 
commenced  elsewhere.  Now,  it  is  well  that  the 
public  should  be  informed  to  what  extent  this  objec- 
jection  applies  to  the  system  at  present  pursued 
amongst  us.  It  is  no  longer  the  case,  that  classics 
are  insisted  upon  during  the  whole  period  of  the 
undergraduatesbip ;  for,  after  the  first  eight  terms, 
or  two  years  from  the  time  of  matriculation,  the  stu- 
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dent  is  now  allowed  to  follow  his  own  line  of  study. 
Moreover,  the  University  may  bo  regarded  as  in  a 
transition  state  on  this  subject;  for,  as  tho  amount 
of  classical  learning  which  is  to  form  the  basis  of  a 
liberal  education  has  been  agreed  upon  and  delined  by 
statute,  it  is  hardly  conceivable  that  we  should  long 
persevere  in  refusing  to  r^eceive  the  evidence  of  its 
attainment  which  is  aflbrded  by  the  examination  for 
Moderations  until  so  late  a  period  as  is  the  case  at 
present,  thus  virtually  precluding  the  undergraduate 
from  commencing  his  special  studies  till  two  years 
later  than  might  be  otherwise  necessary,  and  cramp¬ 
ing  him  within  the  trammels  of  his  classical  harness 
long  after  he  has  arrived  at  the  goal  for  the  sake  of 
which  it  was  assumed ;  and  all  this  in  obedience  to 
the  dictation  of  the  non-resident  members  of  the 
University,  most  of  whom  have  left  it  so  long,  as  to  be 
presumed  unable  to  exercise  an  independent  judg¬ 
ment  upon  the  working  of  our  present  educational 
system,  even  if  they  had  ever  concerned  themselves 
in  such  mattei’s,  and  in  opposition  to  the  voice  of  the 
majority  of  the  existing  tutors,  who  had  previously 
declared  their  approval  of  the  change.  At  present, 
however,  the  parent  would  do  well  to  appreciate  the 
advantages  which  his  son  would  derive  from  an  Ox¬ 
ford  scientific  training,  even  with  the  drawbacks 
alluded  to,  and  to  balance  them  against  the  I’isk  of 
sending  him  prematurely  to  London,  or  the  stagna¬ 
tion  of  intellect  consequent  upon  the  limited  instruc¬ 
tion  on  such  subjects  attainable  in  a  provincial  town. 
Oiu*  system,  it  is  true,  involves,  as  a  condition,  the 
possession  of  a  larger  amount  of  classical  learning 
than  is  required  for  a  London  licentiate ;  but  not 
more  than  any  lad  of  moderate  abilities  might  acquire 
at  a  good  school  by  the  time  he  reached  the  age 
of  17. 

And  in  what  better  manner,  I  would  ask,  can  a 
youth  intended  for  the  profession  of  medicine  employ 
the  earlier  years  of  his  life,  than  in  studies  which, 
however  alien  they  may  seem  to  his  future  calling, 
would  tend  to  correct  the  narrowness  of  mind  which 
is  the  sure  consequence  of  an  exclusive  addiction  to 
one  class  of  studies,  whether  literary  or  scientific  ? 

To  regard  that  rudimentary  knowledge  of  the 
classics,  which  all  boys  of  ordinary  capacity  could 
attain  to,  as  if  it  were  thrown  away  upon  those  who 
are  not  intended  to  make  literature  their  leading  ob¬ 
ject  in  after  life,  is  as  preposterous  on  the  one  hand, 
as  the  reluctance  of  some  college  tutors  to  relax  their 
hold  over  their  classical  pupil  after  he  has  attained 
this  stage  of  progress  is  on  the  other. 

The  absurdity  of  excluding  from  the  mind  of  youth 
every  kind  of  knowledge  which  has  not  a  professional 
bearing,  is  only  equalled  by  that  of  preventing  a  stu¬ 
dent,  who  obviously  wants  either  the  capacity  or  the 
inclination  to  proceed  beyond  the  threshold  of 
classical  learning,  from  entering  upon  a  line  of  study 
more  congenial  to  his  habits  and  tastes,  for  the  mere 
sake  of  drilling  him  in  one  or  two  additional  books  of 
Greek  or  liatin. 

Such  a  proceeding  is  only  calculated  to  engender  a 
life-long  distaste  for  all  literary  occupation,  by  asso¬ 
ciating  it  with  a  painful  recollection  of  the  drudgery 
of  the  process  gone  through,  and  of  the  unsatisfac¬ 
tory  nature  of  the  result  obtained. 

One  other  objection  still  remains  to  be  considered. 
I  mean  the  danger  apprehended  lest,  by  daily  inter¬ 
course  with  a  class  of  youths  intended  for  different 
walks  of  life,  a  tone  of  mind  should  be  contracted 
at  the  University  not  in  harmony  with  what  would 
conduce  to  the  successful  career  of  a  medical  man. 

This  objection  it  is  the  more  difficult  to  meet,  be¬ 
cause  it  is  so  often  urged  by  the  very  persons  who 
are  impressed  with  the  belief,  that  the  constant  daily 
intercourse  and  intermixture  of  youths  aiming  at 


different  objects  in  life,  and  taken  from  various 
classes  of  society,  is  one  of  tlie  greatest  advantages 
of  tho  collegiate  system.  They,  therefore,  ought 
to  be  tho  first  to  protest  against  the  only  sure  me¬ 
thod  of  preventing  the  evil  anticipated ;  namely,  the 
setting  apai’t  a  separate  hall  or  establishment  for 
medical  students  in  particular. 

Such  an  expedient,  indeed,  w'ould  probably  never 
find  favour  with  persons  who  could  afford  their  sons 
the  ordinary  indulgences  -which  an  Oxford  under¬ 
graduate  regards  as  his  privilege;  but  to  those  of 
slender  means  it  seems  to  hold  out  the  best  security 
both  against  the  lavish  expenses  incurred  by  their 
wealthier  brethren,  and  also  against  the  acquiring  of 
habits  and  tastes  which,  although  harmless  in  them¬ 
selves,  would  be  out  of  character  with  their  future 
position  in  society. 

It  does  not  seem,  however,  that  there  is  much 
chance  at  present  of  any  such  hall  for  medical  stu¬ 
dents  being  established  amongst  us ;  and  it  may  also 
be  feared  that  the  University  is  not  as  yet  ripe  for 
another  change,  which,  without  the  formality  or  ex¬ 
pense  of  founding  a  separate  establishment,  would 
effect  the  same  purpose ;  namely,  that  of  permitting 
the  student  to  reside  in  private  lodgings,  where  he 
might  freely  adapt  his  style  of  living  to  his  finances, 
and  where  he  would  have  no  temptation  to  indulge 
in  the  habits  of  his  wealthier  contemporaries. 

There  seems,  therefore,  to  remain  only  one  other 
practicable  method  of  attracting  to  the  University 
any  large  number  of  the  poorer  class  of  students, 
whether  intended  for  the  clerical  or  for  the  lay  pro¬ 
fessions;  and  I  cannot  help  thinking  that,  if  the 
clergy  are  in  earnest  in  their  endeavours  to  recruit 
the  ranks  of  the  ministry  from  a  lower  class  of 
society,  they  will  ultimately  be  driven  to  resort  to 
some  such  expedient.  If  you  cannot  materially  re¬ 
duce  the  expense  of  residence  at  an  university,  you 
may  at  least  shorten  its  duration ;  and  this  is  what 
has  been  suggested  in  the  Affiliation  Scheme,  recom¬ 
mended  in  the  rei^ort  of  one  of  the  subcommittees 
organised  to  consider  the  subject  of  University  ex¬ 
tension.* 

In  this  report,  it  is  proposed  that  degrees  should 
be  conferred  in  Oxford,  after  two  years’  residence,^  on 
persons  who  had  obtained  their  previous  education 
in  certain  colleges  elsewhere  situated,  which  should 
be  chartered,  and  duly  represented  by  the  University 
itself. 

Were  this  scheme  adopted,  a  student  intended  for 
the  medical  profession  might  come  up  to  Oxford  at 
18,  ready  to  pass  his  Moderations,  and  thus  be  able 
to  devote  the  two  subsequent  years  spent  at  the 
University  to  the  special  studies  required  for  his  pro¬ 
fessional  career.  He  would  thus  be  able  to  resort  to 
the  metropolis  at  the  age  of  20,  with  an  intellect,  de¬ 
veloped  and  refined  by  a  previous  course  of  liberal 
learning,  as  well  as  a  thorough  mastery  of  those  sci¬ 
ences  which  are  regarded  as  essential  in  every  branch 
of  physic ;  and  he  would  be  enabled,  in  consequence, 
to  devote  his  whole  time  to  pathological  studies,  by 
an  unbroken  attendance  at  the  great  hospitals  where 
such  knowledge  is  best  imparted. 

Such,  to  my  mind,  is  the  beau  ideal  of  a  thorough  Eng¬ 
lish  medical  education;  and,  although  it  cannot  be  fully 
realised  until  certain  changes  have  been  introduced 
into  our  academical  system,  still,  even  under  existing 
circumstances,  a  parent  who  is  more  solicitous  that 
his  son  should  be  well  instructed  in  all  branches  of 
his  profession,  than  that  he  should  be  enabled  to  begin 
practice  -with  the  least  possible  expenditure  of  time 
and  money,  -svould  do  well  to  consider,  whether  a 


*  This  and  the  other  reports  are  now  collected  in  a  pamphlet, 
published  by  Macmillan. 
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course  of  study,  commenced  at  a  good  classical 
school,  continued  at  Oxford,  and  completed  in  Lon¬ 
don,  would  not  be  more  likely  to  accomplish  his  ob¬ 
ject,  than  the  smattering  of  knowledge  obtainable 
from  a  country  apothecary,  succeeded  by  the  high- 
pressure  system  resorted  to  at  the  metropolis. 

Throughout  the  greater  part  of  this  letter  it  may 
be  thought,  that  I  have  spoken  as  if  there  was  no 
other  English  University  in  existence  than  that  of 
Oxford. 

This,  however,  has  arisen,  not  from  any  disposition 
to  disparage  the  sister  University  of  Cambridge  as  a 
place  of  medical  instruction,  but  from  my  imperfect 
acquaintance  with  the  system  therein  pursued.  A 
comparative  estimate,  indeed,  of  the  advantages 
affoi’ded  in  these  two  great  seats  of  learning  for  the 
study  of  the  special  sciences  which  are  connected 
with  our  profession,  would  come  with  better  grace 
from  some  one  wholly  unconnected  with  either  place, 
than  from  any  of  their  own  members. 

One  thing,  however,  an  Oxonian  need  have  no 
scruple  in  admitting— namely,  that  Cambridge  has 
the  start  of  us  in  two  particulars — namely,  first, 
in  allowing  its  freshmen  to  begin  their  special  studies 
from  the  commencement  of  their  residences,  on 
placing  themselves  upon  the  physic  list  j  second, 
that  the  obligation  to  live  within  the  colleges  is 
there  dispensed  with,  so  that  a  youth  of  slender 
means  is  not  obliged  to  adapt  his  style  of  living  to 
that  of  the  wealthier  students  around  him. 

These  circumstances  may  account  for  the  more 
thriving  condition  of  the  Cambridge  Medical  School, 
which,  although  far  from  what  we  should  wish  to  see 
it,  numbers,  it  is  said,  more  pupils  than  we  can  at 
present  boast  of  in  Oxford. 


EIBEO-CELLULAE  TUMOUE  OF  THE  EIGHT 
BUTTOCK  AND  LABIUM, 

PASSING  DEEPLY  BESIDE  THE  EECTUM  AND  THE 
VAGINA  :  OPERATION  :  RECOVERY.* 

By  T.  SYMPSON,  Esq., 

Surgeon  to  the  Lincoln  County  Hospital,  etc. 

The  infrequency  of  the  occurrence  of  fibro-ceUular 
tumours  in  the  neighbourhood  of  the  female  genital 
organs,  the  uncertainty  of  their  diagnosis  w'hen  so 
situated,  and,  ofttimes,  from  the  presence  of  deep 
attachments  to  important  parts,  the  difficulties  at¬ 
tendant  upon  their  removal,  induce  me  to  bring  the 
following  case  before  the  meeting.  For  some  portion 
of  the  notes  I  am  indebted  to  our  House-Surgeon, 
Mr.  Samuel  Mills. 

A.  W.,  aged  45,  was  admitted  into  the  Lincoln 
County  Hospital,  under  my  care,  on  February  19th, 
1866.  She  complained  of  a  sense  of  weight  and  un¬ 
easiness  about  the  right  buttock,  which,  on  inspec¬ 
tion,  appeared  considerably  larger  than  the  left,  and 
to  the  touch  afi’orded  a  peculiar  sensation  of  elastic 
resistance. 

She  w'as  a  well-built,  strong-looking  woman,  of 
florid  complexion,  generally  enjoying  good  health. 
She  had,  for  about  a  year  and  a  half,  noticed  increas¬ 
ing  enlai’gement  of  the  buttock,  for  which  she  had 
consulted  several  medical  men,  one  of  whom  made  a 
deep  exploratory  incision,  which  gave  exit  only  to  a 
little  blood.  She  had  been  married  twelve  years 
without  having  borne  children.  For  five  years  or 
more  she  had  been  troubled  by  frequency  of  micturi 

•  Read  at  the  Annual  Meeting  of  the  Midland  Branch,  June 
21st,  1866. 


tion,  having  often  to  pass  urine  twice  in  an  hour ;  but 
this  was  unaccompanied  by  either  pain  or  difficulty. 
She  had  not  been  incommoded  in  defsecation.  The 
skin  was  natural ;  the  tongue  clean ;  the  bowels  re¬ 
gular  ;  the  urine  natural ;  the  pulse  96,  feeble ;  the 
catamenia  regular.  She  was  placed  upon  ordinary 
diet. 

February  21st.  No  action  of  the  bowels  yester¬ 
day.  ^  Tongue  slightly  coated.  She  was  ordered  to 
take  immediately  six  grains  of  rhubarb,  and  three  of 
hydrargyrum  cum  creta. 

February  22nd.  After  consulting  with  my  col¬ 
leagues,  I  made  an  incision  four  inches  in  length, 
along  the  inner  aspect  of  the  buttock,  so  that  the 
resulting  cicatrix  might  be  out  of  the  way  of  pressure 
in  sitting.  By  this  the  tumour  was  partly  exposed, 
and  at  first  looked  so  like  the  sac  of  a  hernia  as  to 
suggest  the  idea  of  an  error  in  diagnosis  having  been 
committed ;  a  little  further  dissection,  however,  dis¬ 
pelled  the  doubt,  but  removal  of  the  mass  proved 
very  difficult,  as  one  long  process  passed  forwards 
into  the  labium,  and  by  the  side  of  the  vagina,  and 
another  upwards  and  backwards  very  deeply  Jilong 
the  rectum,  to  which,  and  to  the  sacro-sciatic  ligaments 
and  coccyx,  it  was  firmly  adherent.  After  removal 
of  the  posterior  portion  of  the  tumour,  something 
closely  resembling  it  in  appearance  was  seen  low 
down  in  the  wound.  Traction  was  made  on  this  by 
vulsella ;  but,  some  faeces  appealing,  it  was  desisted 
from,  when  a  transverse  rent,  large  enough  to  admit 
the  tip  of  the  index  finger,  was  found  in  the  rectum. 
Seme  small  arteries  spouted  freely  at  the  commence¬ 
ment  of  the  operation,  but  the  haemorrhage  soon 
ceased,  and  no  ligature  was  required.  The  edges  of 
the  wound  were  approximated  by  six  silver  wire 
sutures,  a  pad  and  bandage.  The  patient  was  then 
sent  to  bed.  The  operation  commenced  at  11  a.m., 
and  lasted  nearly  three-quarters  of  an  hour. 

3  p.M.  After  the  operation,  notwithstanding  the 
administration  of  large  quantities  of  brandy,  the 
patient  was  in  an  extremely  feeble  condition,  and  her 
pulse  was  scarcely  perceptible.  At  3  the  house- 
surgeon  was  called  to  see  her,  and,  finding  a  good 
deal  of  general  oozing  of  blood  from  the  surface 
going  on,  he  reapplied  the  pad  and  bandage.  She 
was  collapsed,  shivering  with  a  cold  surface,  and 
almost  pulseless.  Brandy  and  hot  tea  were  given 
copiously,  and  reaction  slowly  set  in  during  the 
afternoon. 

Februar’y  23i’d.  She  had  a  good  night,  and  felt 
easy  this  morning;  skin  moist;  tongue  slightly 
coated,  moist ;  pulse  80,  small  and  weak ;  the  bowels 
had  not  acted;  she  had  passed  urine  during  the 
night ;  there  had  been  no  return  of  bleeding.  There 
was  a  dark  discoloration  of  the  edges  of  the  central 
part  of  the  wound,  and  the  discharge,  which  was 
pretty  free,  had  a  gangrenous  odour.  Two  sutures 
were  removed ;  a  charcoal  poultice  was  applied ;  she 
was  ordered  to  have  milk,  beef-tea,  and  eight  ounces 
of  sherry  daily,  and  to  take  five  minims  of  tincture 
of  opium  in  an  ounce  of  camphor  mixture,  every  four 
hours. 

February  27th.  The  surface  of  the  wound  was 
cleaning,  some  granulations  were  appearing,  and  the 
sloughs  were  separating.  The  treatment  was  con¬ 
tinued,  and  she  was  ordered  to  have  a  mutton-chop. 

February  28th.  She  was  much  improved  in 
strength ;  the  surface  of  the  sore  was  covered  with 
healthy  granulations.  She  was  tired  of  the  sherry, 
and  was  ordered  to  have  eight  ounces  of  port  daily, 
and  fancy  diet ;  the  opiate  mixture  was  omitted. 

March  1st.  She  was  looking  better,  and  had  a 
pretty  good  night,  but  complained  of  a  sense  of  ful¬ 
ness  and  uneasiness  of  the  abdomen ;  the  bowels  had 
not  been  relieved  since  the  operation;  there  was 
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slight  difficulty  in  micturition;  the  urine  dribbled; 
the  -wound  presented  a  perfectly  healthy  surface. 

^larch  3rd.  Some  hardened  feces  had  passed 
thi-ough  the  wound,  and  occasioned  great  pain ;  as, 
upon  examination,  the  rectum  was  found  to  be  loaded 
with  scybala,  it  was  cleared  out. 

March  4th.  She  was  ordered  to  take  half  an 
ounce  of  castor-oil  at  once,  and  afterwards  to  have 
a  clj'ster. 

Evening.  She  was  much  troubled  by  nausea  and 
vomiting ;  tongue  coated ;  pulse  80,  soft ;  the  bowels 
had  acted  freely.  She  was  ordered  to  have  two  minims 
of  Scheele’s  hydrocyanic  acid  in  saline  effervescent 
mixture,  every  four  hours ;  and  next  day  was  better. 

March  7th,  She  was  again  more  sickly;  there 
was  free  purulent  discharge  from  the  wound ;  tongue 
coated ;  bowels  confined ;  rectum  loaded ;  the  rectum 
was  again  cleared  out.  She  was  ordered  to  take  five 
grains  of  calomel  immediately. 

March  8th.  She  was  better,  though  she  felt  weak, 
and  had  but  little  appetite ;  the  bowels  were  open, 
about  half  of  each  motion  passing  per  annm. 

Careful  attention  was  paid  to  the  state  of  the 
bowels;  and  on  April  24th,  the  wound  was  almost 
closed ;  feces  did  not  pass  through  it,  though  flatus 
did  so  occasionally. 

April  29th.  The  wound  had  not  yet  entirely 
healed,  but  it  no  longer  afforded  exit  to  either  feces 
or  flatus ;  she  micturated  without  difficulty,  and  not 
too  frequently.  She  was  in  good  health,  and  left  the 
hospital  on  the  following  day. 

The  tumour,  soon  after  removal,  weighed  one 
pound  and  eleven  ounces ;  in  outline  it  w'as  some¬ 
what  crescentic,  but  extremely  irregular,  from  being 
divided  by  dense  fibrous  bands  into  two  large  and 
numerous  smaller  lobes.  It  was  invested  with  a  dis¬ 
tinct  capsule,  and  was  of  moderately  soft  consistency. 
Its  extreme  length  was  nine  inches  by  four  across  its 
widest  part ;  each  of  the  larger  lobes,  from  its  tip  to 
its  junction  with  the  main  portion  of  the  tumour, 
measured  three  inches  and  a  half.  The  general  colour 
of  the  tumour  was  yeUowish-white,  but  some  portions 
were  buff,  others  of  a  pink  hue,  and  others  again 
darkly-red;  from  its  section  serous  fluid  oozed  in 
•small  quantity.  Under  the  microscope,  numerous 
vessels  were  seen  ramifying  in  a  network  of  wavy 
fibres  of  connective  tissue,  closely  compacted.  The 
addition  of  acetic  acid  brought  into  view  curled 
elastic  fibres,  and  a  great  abundance  of  oat-shaped 
nuclei. 

Eemarks.  Prior  to  the  operation,  it  was  extremely 
difficult  to  form  an  opinion  as  to  the  real  nature  of 
the  swelling  further  than  this — that  it  was  occasioned 
by  the  presence  of  some  kind  of  tumour:  whether 
this  were  fatty,  fibro-cellular,  or  cystic,  seemed 
doubtful,  though  the  last  was  apparently  excluded  by 
the  fact  of  no  fluid,  other  than  blood,  having  issued 
from  a  deep  exploratory  incision. 

The  integuments  over  the  tumour  were  uniformly 
smooth,  preserved  their  natural  colour,  and  were 
moveable;  the  mass  of  the  tumour  was  firm  and 
solid,  but  in  one  portion  afforded  a  sensation  difficult 
to  distinguish  from  fluctuation;  pressure  over  the 
tumour  was  well  borne,  there  was  neither  rumbling 
nor  impulse  on  coughing,  nor  could  the  tumour  be 
reduced  in  size  by  manipulation. 

The  damage  done  to  the  rectum,  in  the  course  of 
the  operation,  proved  of  less  consequence  than  might 
have  been  anticipated ;  probably  from  the  rent  being 
situated  high  up,  and  so  out  of  the  way  of  disturb¬ 
ance  by  the  action  of  the  sphincters. 

If  it  be  true,  as  the  best  authorities  assert,  that 
tumours  ai'e  liable  to  return  after  removal,  in  pro¬ 
portion  to  the  degree  in  which  their  structures  are 
rudimentary,  the  microscopic  appearances  in  this 


case,  showing  the  complete  development  of  the  tex¬ 
tures,  render  the  prognosis  as  to  the  probability  of 
recurrence  of  the  disease  highly  favourable. 

[In  the  course  of  the  discussion,  following  the  read¬ 
ing  of  the  case.  Dr.  Mackinder  remarked  that,  prior 
to  entering  the  hospital,  the  patient  had  been  under 
his  care,  and  that  he  had  passed  a  trochar  deeply 
into  the  tumour,  with  the  result  of  affording  exit  to 
a  small  quantity  of  serum  tinged  with  blood.] 


IS  THERE  A  CHANGE  OF  TYPE  IN 
DISEASE  ? 

By  william  NORRIS,  M.D.,  Stourbridge. 

Abe  we  really  to  consider  there  is  a  change  in  the  type 
of  diseases?  Diseases  have  certainly  assumed  a  dif¬ 
ferent  character  in  the  last  thirty  or  thirty-five  years ; 
and  those  who  were  not  in  practice  previously  to  that 
period  cannot,  I  think,  be  competent  judges  on  this  irn- 
portant  point.  I  am  decidedly  of  opinion  that  there  is 
a  change  in  the  character  of  diseases,  and  our  first  in¬ 
quiry  should  be  to  learn  the  cause  of  this  change; 
and  really  this  is  a  very  difficult  question  to  answer 
rationally  and  satisfactorily ;  for  a  theory  should  ac¬ 
count  for  all  the  phenomena  it  pretends  to  explain. 

About  the  year  1832  a  most  general  influenza  came, 
and  affected  both  old  and  young.  Very  few,  I  think, 
escaped  its  ravages,  more  or  less;  it  appeared  to  me  to 
be  a  severe  catarrh  with  typhoid  symptoms.  I  remem¬ 
ber  being  at  St.  Bartholomew’s  soon  after  it  occurred, 
and  Dr.  Latham  asked  me  if  I  bled  my  patients.  I 
told  him  that  I  had  one  strong  female  patient  affected 
with  the  disease,  with  some  crepitation  in  the  lungs, 
and  that  I  ordered  her  to  be  bled,  but  it  so  much  ex¬ 
hausted  her  that  she  dismissed  me;  she  recovered. 
He  told  me  that  his  patients  in  the  metropolis  could 
not  bear  the  lancet. 

I  have  read  with  much  pleasure  Dr.  Markham’s 
paper  in  the  British  Medical  Journal,  and  the 
philosophic  remarks  by  Dr.  Watson,  and  his  com¬ 
ments  on  Dr.  Latham’s  views  on  fever.  Observations 
from  such  high  authorities  carry  great  weight  with 
them,  and  I  think  their  united  evidence  goes  far  to 
prove  that  there  is  some  change  in  the  type  of 
diseases,  but  not  so  great  as  to  lead  us  to  abandon 
the  use  of  the  lancet  in  many  cases. 

Although  modern  pathologists  have  proved  that 
we  may  have  enteric  fever,  perhaps,  as  frequently  as 
typhus,  we  must  not  fail  to  remember  that,  although 
bleeding  may  be  forbidden  in  many  cases  of  this 
species  of  fever,  yet  there  may  be  cases  of  synochus 
and  synocha  where  the  lancet  may  be  occasionally 
necessary,  more  particularly  in  the  inhabitants  of 
rural  districts. 

To  bleed,  or  not  to  bleed,  in  inflammation  is  one  of 
the  most  important  inquiries  in  medical  science;  for 
the  lives  of  thousands  and  tens  of  thousands  depend 
upon  its  judicious  solution.  Are  we  to  adopt  the 
expectant  practice  in  pneumonia  ?  or  are  vre  to  use 
antiphlogistic  measures  with  a  little  more  caution  ? 
I  have  lately  had  three  cases  of  pneumonia,  one  of 
pleuro-pneumonia,  not  in  rural  district  men,  but  in 
men  who  worked  at  the  Are,  making  nails  or  chains, 
in  a  very  unhealthy  district.  Two  of  these  patients  I 
bled  twice,  the  other  three  times,  and  the  last  bleed¬ 
ing  was  on  the  sixth  day,  because  the  worst  symp¬ 
toms,  after  subsiding,  had  recurred  again ;  all  these 
patients  had  a  good  recovery. 

I  am  much  disposed  to  believe  that  there  is  not 
much  change  in  the  type  of  diseases  in  rural  district 
men,  but  I  believe  that  there  is  a  change  of  type  in 
the  working  men  in  large  towns ;  and  certainly  many 
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diseases  assume  more  of  a  typhoid  character,  and  will 
not  bear  the  lancet  as  in  former  years  :  what  is  the 
cause  of  this  change  ?  Did  the  general  influenza  in 
1833  alter  the  state  of  the  system  ?  or  has  the  cholera 
and  the  potatoe  blight  done  so  ?  I  am  very  much 
disposed  to  think  that  all  these  causes  have  had  some 
effect,  and  probably  there  is  much  more  spirits  drank 
now  than  in  former  years ;  but  I  am  more  inclined  to 
believe  that  the  too  frequent  use  of  obnoxious  tobacco, 
is  one  great  cause  of  enfeebling  the  system ;  for  men 
and  women  smoke,  and  when  women  do  not  smoke 
how  frequently  do  they  inhale  the  fumes  from  their 
husbands’  pipes  in  their  own  apartments. 

Typhus  fever  appears  to  me  not  to  be  half  so  fre¬ 
quent  as  in  former  years,  which  is  probably  owing  to 
our  wise  sanitary  measures. 


The  Publisher  begs  respectfully  to  inform  the 
Secretaries  of  District  Branches  and  the  members 
of  the  Association  interested  in  extending  its 
numbers,  that  the  prospectus  of  the  forthcoming 
volumes  of  the  Journal  for  the  year  1867  is 
reprinted  in  a  separate  form  for  distribution,  and 
that  he  will  be  happy  to  forward  it  where  de¬ 
sired. 
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MEDICINE. 

Syphilitic  Disease  of  the  Brain.  A  woman, 
aged  47,  was  under  treatment  for  syphilitic  papula 
on  the  abdomen  and  legs,  mucous  patches  on  the 
labia,  and  other  indications  of  syphilis,  when  she 
was  seized  with  convulsions,  and  paralysis  of  the 
left  side  of  the  face  and  left  arm,  without  loss  of  con¬ 
sciousness.  Subsequently  she  had  epileptiform  at¬ 
tacks,  with  loss  of  consciousness;  the  right  leg 
was  paralysed;  cutaneous  sensibility  was  dimin¬ 
ished  ;  the  patient  became  somnolent  and  delirious, 
with  profuse  sweats,  stertorous  respiration,  and  in¬ 
continence  of  fa3ces  and  urine  ;  and  at  last  died.  On 
examination,  there  was  found  to  be  suppuration  of 
the  meninges.  Dr.  Kuh,  who  relates  the  case,  ob¬ 
serves  that  the  remarkable  point  in  it  is  the  early 
development  of  the  syphilitic  lesion  of  the  brain, 
which  generally  is  slow  in  appearing.  In  this  case, 
it  had  come  within  two  months  and  a  half ;  and  the 
liver,  spleen,  kidneys,  periosteum,  and  bones,  were 
still  unaffected.  (Frag.  Mediz.  WoclienscJiT. ;  and  Joui” 
de  Med.  de  Brux.,  Nov.  1866.) 

Physiological  Properties  and  Therapeutic 
Action  op  Veratrum  Viride.  Dr.  L.  C.  Butler,  in 
a  paper  read  before  the  Vermont  Medical  Society,  at 
the  last  annual  meeting,  thus  sums  up  the  knowledge 
gained  concerning  veratrum  viride.  1.  The  tincture 
made  by  macerating  eight  ounces  of  the  fresh-dried 
root  in  one  pint  of  alcohol  for  a  week,  and  Thayer’s 
fluid  extract,  are  the  most  reliable  and  preferable 
preparations  for  its  administration.  2.  The  dose  of 
the  tincture  is  five  to  ten  drops,  of  the  extract  two  to 
four  drops,  varied  accordiug  to  the  urgency  of  the 
symptoms,  the  age  and  strength  of  the  patient,  and 
repeated  at  intervals  of  one  to  four  hours.  3.  It  is 
not  necessary  to  push  the  remedy  so  far  as  to  produce 
emesis  or  catharsis.  Its  full  effects  are  usually 
reached  without  either  of  these  resuits.  4.  Veratrum 
is  essentially  an  arterial  and  nervous  sedative, 
whether  employed  by  himself  or  in  combination  with 
other  agents.  5.^  It  is  as  safe  a  remedy  as  any  we 
possess,  only  requiring  the  ox’dinary  degree  of  caution 
in  its  employment,  and,  like  the  majoidty  of  our  re¬ 
medial  agents,  liable  to  fail  in  special  cases  of  peculiar 
idiosynci’asy  or  of  wrong  diagnosis.  6.  It  is  equally 
^pphc3;ble  in  the  treatment  of  low  forms  of  fever  and 
those  of  an  inflammatory  type ;  in  the  former  it  is  to 
be  prefex’red  to  the  lancet,  and  relieves  without  de¬ 
priving  the  patient  of  any  portion  of  the  vital  fluid, 
while  in  the  latter,  the  bettei*  its  remedial  properties 
are  understood,  the  less  frequently  will  the  lancet  be 
employed.  {New  York  Medical  Record.) 


YELLOW  FEVER  AND  QUARANTINE. 
Yellow  fever  has  usually  been  looked  upon  as  a 
disease  essentially  belonging  to  countries  where  the- 
ordinary  temperature  is  one  of  excessive  heat,  and 
where  miasmatic  conditions  are  generally  found  in 
great  abundance.  Yet  in  one  instance  (that  of  the- 
Ilecla  at  Swansea  last  year)  yellow  fever  was  carried 
to  the  shore,  and  there  spread  to  persons  who  had 
been  brought  within  the  influence  of  the  contagion, 
even  though  they  had  not  been  on  board  the  ship  in 
which  the  fever  originated. 

The  occurrence  of  yellow  fever  in  this  country  is 
a  matter  of  such  an  exceptional  kind,  that,  when  the 
outbreak  occurred  at  Swansea,  in  the  early  part  of 
September  1865,  great  consternation  was  felt,  and 
many  persons  began  to  doubt  the  impossibility  of  its 
assuming  an  epidemic  form  in  this  country.  But 
what  are  the  facts  of  the  case  ?  The  summer  of 
1865,  especially  the  latter  portion  of  it,  had  been 
one  of  a  most  unusual  kind  in  this  country.  The 
heat  throughout  the  country  had  been  almost  as 
great  as  it  is  in  the  tropics;  and  at  Swansea 
the  thermometer  registered,  during  the  month  of 
September,  as  high  as  88,  89  (twice),  90  (five 
times),  92,  94,  and  95.  The  rainfall  throughout  the 
month  had  been  correspondingly  slight ;  for,  from 
August  25th  to  October  7th,  the  total  rainfall 
was  only  13-lOOth  of  an  inch.  There  was,  there¬ 
fore,  no  means  of  flushing  the  drains;  and  thus  a 
state  predisposing  to  fever  was  created.  The  place, 
too,  is  described  by  Dr.  Buclianan  as  having  a  fever- 
rate  as  high  as  the  needlessly  high  rate  of  England ; 
and  the  “  alluvial  island  [the  j)lace  where  most  of 
the  fever-cases  occurred],  and  some  inhabited  por¬ 
tions  of  both  river-banks,  have  only  a  few  feet  of 
elevation  above  high-water  mark.” 

From  this  it  will  be  seen  that  the  Swansea  out¬ 
break  was  greatly  owing  to  peculiar  local  conditions, 
and  to  such  an  atmospheric  influence  as  is  very 
rarely  found  to  exist  in  England. 

But,  in  the  instances  of  the  disease  at  South¬ 
ampton  in  November  last,  the  case  is  entirely  dif¬ 
ferent.  The  weather  there  was  as  unusually  cold 
as  at  Swansea  it  was  unusually  hot ;  and,  in  addi- 
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tion,  Southampton  being  well  eared  for  in  a  sani¬ 
tary  i)oint  of  view,  we  think  little  fear  need  be  enter¬ 
tained  of  such  a  disease  developing  itself  there,  or, 
in  fact,  in  any  other  place  which  has  such  good  sani¬ 
tary*  conditions  as  should  everywhere  exist. 

It  is  true  that  a  few  cases  of  the  disease  occurred 
in  Southampton  in  1852  and  1853  ;  but  the  medical 
officer  of  the  l*rivy  Council,  in  his  seventh  Annual 
Eeport,  says:  “In  the  thirteen  years  which  have 
elapsed  since  the  occurrences  in  question,  persons, 
more  or  less  ill  with  yellow  fever,  have  on  numerous 
occasions  been  landed  at  Southampton  from  West 
Indian  steamers  ;  but  in  no  case,  so  far  as  my  infor¬ 
mation  extends,  has  it  even  been  suspected  that  their 
disease  has  spread  to  other  persons.”  And  again,  in 
the  same  Ileport,  he  says  that  yellow  fever  (apart  from 
certain  considerations  concerning  it)  “  may  at  pre¬ 
sent  be  assumed  to  have  little  or  no  tendency  to 
spread  in  this  country.” 

This  surely  would  tend  to  show  that,  in  the  case 
of  yellow  fever,  the  enforcement  of  quarantine 
against  persons  who  may,  without  contracting  the 
disease,  have  been  brought  within  the  influence 
of  contagion,  is,  medically  speaking,  quite  unneces¬ 
sary,  more  especially  in  the  winter  months  of  the 
year,  and  recent  events  appear  to  us  to  uphold 
this  opinion,  though  the  manner  in  which  quaran¬ 
tine  against  yellow  fever  is  enforced  in  some  coun¬ 
tries  would  point  to  a  belief  in  the  theory  of  personal 
contagiousness. 

A  quarantine,  to  be  useful,  must  certainly  be 
effectual,  and  to  be  effectual,  it  “  cannot”  (says  Mr. 
Simon)  “rest  satisfied  with  excluding  from  entry  such 
persons  as  are  obviously  sick ;  but,  indispensably 
for  its  purpose,  must  also  refuse  to  admit  the  healthy 
till  they  shall  have  passed,  in  perfectly  non-infectious 
circumstances,  at  least  as  many  days  of  probation  as 
the  disease  can  have  days  of  incubation  or  latency ; 
this  condition  often  involving  as  its  consequence 
that,  if  one  case  of  disease  arise  among  a  number  of 
persons  in  quarantine,  the  whole  number  of  appa¬ 
rently  healthy  must  recommence  their  period  of  pro¬ 
bation,  and  this  perhaps  again  and  again.”  But 
what  an  immense  amount  of  suffering  and  incon¬ 
venience  is  likely  to  arise  from  such  a  system  being 
rigorously  carried  out ;  and  for  what  purpose !  Does 
not  the  Southampton  experience  raise  a  doubt  whether 
at  this  period  of  the  year  a  quarantine  against  the 
healthy  who  may  come  here  in  ships  which  have 
contracted  the  disease,  is  absolutely  necessary  ^  and  is 
not  such  a  detention  calculated  to  produce  in  persons 
fresh  from  a  tropical  climate,  and  exposed  to  the 
cold  of  an  English  winter,  a  liability  to  contract  dis¬ 
ease? 

Again,  on  what  grounds  could  the  healthy  portion 
of  the  persons  on  board  of  yellow  fever  arrivals  at 
this  time  of  the  year  be  detained  in  quarantine  ?  In 
our  opinion,  their  detention  would,  medically  speak¬ 


ing,  be  on  the  most  speculative  of  grounds  (pro¬ 
vided  their  effects  be  thoroughly  disinfected),  and 
scarcely  warranted  by  the  knowledge  at  present 
possessed  of  the  disease.  It  is  quite  possible,  and 
perhaps  necessary,  that,  in  the  interests  of  interna¬ 
tional  and  commercial  intercourse,  quarantine  should 
be  imposed  on  both  the  healthy  and  the  sick  ;  but 
this  is  a  portion  of  the  question  which  it  is  without 
the  province  of  a  medical  journal  to  discuss. 

Mr.  Simon’s  report  on  this  question  contains  the 
following  passage  :  “  That  yellow  fever  is  a  malarious 
rather  than  a  truly  zymotic  disease — is  a  disease  of 
the  nature  of  ague  rather  than  a  disease  of  the 
nature  of  typhus ;  that  the  ship  which  spreads  infec¬ 
tion  does  so  irrespectively  of  the  persons  who  are  in 
it,  whether  they  be  healthy  or  diseased;  that  the  fer¬ 
ment  of  a  local  and  impersonal  infection  clings  to 
the  ship  from  shore  to  shore,  and  breeds  new  mal 
arious  action  in  any  congenial  soil  to  which  it 
comes.” 

AVith  this  opinion  of  Mr.  Simon  we  quite  agree  ; 
and  we  believe  that,  if  the  various  local  authorities 
throughout  the  country,  more  especially  in  the 
maritime  portions  of  it,  were  to  exercise  all  due 
vigilance  in  keeping  their  districts  clean,  by  the  re¬ 
moval  of  nuisances,  by  the  provision  of  a  good  and 
thorough  system  of  drainage,  and  by  the  perform¬ 
ance  of  all  other  necessary  sanitary  works,  much  would 
be  done  to  prevent  the  necessity  of  quarantine  being 
imposed. 

Local  authorities  have  now  great  powers  for  deal¬ 
ing  with  the  sanitary  conditions  of  their  districts ; 
and  an  efficient  exercise  of  those  powers  would.,  as 
Mr.  Simon  says,  “  not  of  necessity  be  only  of  local 
effect,  but  might,  under  some  circumstances,  contri¬ 
bute  even  importantly  to  those  national  purposes 
which  quarantine  is  intended  to  accomplish.” 

AYe  commend  this  matter  to  the  earnest  consider¬ 
ation  of  local  authorities  throughout  the  country, 
and  trust  they  will  see  the  great  advantage  to  be 
derived  from  having  their  districts  in  a  perfect 
sanitary  state,  such  as  would  x^revent  the  develop¬ 
ment  of  any  disease  which  might  be  imported  into  it. 

AVe  have  not  treated  of  this  question  in  any  but 
its  medical  aspect.  Any  other  reasons  which  may 
exist,  for  the  imposition  or  non-imposition  of  qua¬ 
rantine,  we  shall  leave  to  be  argued  by  those  who 
are  specially  competent  to  do  so.  AA^e  shall  be  glad 
to  see  a  commission  of  inquiry  ax^JX^ointed,  as  Dr. 
Milroy  has  suggested. 

JUSTICE  TO  INDIAN  MEDICAL 
OFFICERS. 

The  authorities  are  never ^wcary  of  complaining  of 
the  discontent  and  grumbling  of  the  medical  ser¬ 
vants  of  the  State.  Flog  high  or  low,  the  doctors 
won’t  be  satisfied.  From  time  to  time,  the  x^ress  in 
this  country  has  endeavoured  to  exxflain  the  reason 
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why  ;  but  somehow  the  authorities  cannot  be  made 
to  see  it.  Ilow'ever,  by  a  little  perseverance,  “  line 
upon  line,  precept  upon  precept,”  we  may  in  time 
be  more  successful.  By  w'ay  of  a  contribution  to 
the  store  of  facts  already  on  record,  we  submit  the 
following  for  the  consideration  of  Lord  Cranbourne 
and  his  Council.  We  derive  our  information  from 
a  careful  perusal  of  official  documents  bearing  on 
the  subject,  without  which,  we  assure  our  readers, 
we  could  not  have  believed  it  possible  that  any 
Government  could  have  acted  as  we  are  about  to 
describe. 

Two  years  ago,  or  thereabouts.  Sir  Charles  Wooc 
promulgated  in  this  country  the  new  scale  of  pay  for 
medical  officers  of  the  Indian  service.  Great  pains 
were  taken  by  the  authorities  of  the  India  Office  to 
make  the  new  scheme  generally  knowm.  We  were 
not,  however,  told  that,  by  an  order  sent  out  at  the 
same  time,  the  new  scale  was  only,  in  the  first  in¬ 
stance,  to  apply  to  officers  doing  military  duty — 
that  is,  attached  to  regiments ;  the  Government  of 
India  being  instructed  to  prepare  a  scheme  of  pay 
for  medical  officers  in  civil  employ.  The  Govern¬ 
ment  of  India  consumed  two  years  in  hatching  the 
new  scheme,  the  civil  surgeons  in  the  meantime 
drawing  a  scale  of  pay  inferior  to  their  brethren 
doing  military  duty.  We  except,  of  course,  the 
few  fortunate  holders  of  certain  highly  paid  civil 
appointments.  But  this  was  not  all.  In  Bengal, 
the  Government  of  India  at  once  compelled  the  me¬ 
dical  officers  in  civil  employ  to  contribute  to  the 
Military  Fund  as  if  they  were  in  the  enjoyment  of 
the  increased  rate  of  pay.  That  is  to  say,  an  officer 
whose  relative  rank  was  that  of  lieutenant,  and 
whose  “  pay  proper”  corresponded  with  that  rank, 
was  mulcted  in  the  subscription  of  a  captain ;  one 
whose  position  and  emoluments  corresponded  with 
those  of  captain  had  to  pay  as  a  major ;  a  major  as 
a  lieutenant-colonel.  When  at  last  the  pay  of  civil 
and  military  staff  was  equalised,  the  officers  who  had 
suffered  in  this  w^ay  memorialised  the  Government 
of  India  to  have  their  arrears  of  pay  made  good,  or 
to  be  credited  with  the  overcharge  to  the  Military 
Fund.  Both  requests  have  been  flatly  refused. 

This,  -w'e  add  for  the  information  of  the  Secretary 
of  India,  in  whose  name  this  flagrant  injustice  was 
perpetrated,  is  one  of  many  reasons  why  the  medical 
officers  of  the  State  “  grumble  and  are  dissatisfied”, 
and  why  so  many  young  medical  men  hesitate  to 
commit  their  fortunes  to  the  keeping  of  those 
who  do  not  scruple  to  treat  them  in  this  faithless 
manner. 

We  do  not  suppose  that  so  just  a  man  as  Lord 
Cranbourne  is  known  to  be  would  act  as  we  have 
shown  has  been  done  in  his  name,  if  the  facts  were 
fairly  placed  before  him.  But  the  truth  is,  ques¬ 
tions  of  this  kind  are  either  settled  by  subordinates, 
who  use,  according  to  the  well-known  routine  in  all 
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public  departments,  the  name  of  the  minister  at  the 
head  of  it ;  or  the  facts  are  so  carelessly  drawn  up, 
that  the  chief  is  misled  into  a  decision  such  as  the 
one  we  have  just  exposed.  The  result  in  either  case 
is  gross  injustice  and  great  injury  to  individuals 
first,  and  to  the  public  service  in  the  long  run. 


THE  ADMIRALTY  SCHEME  FOR  NAVAL 
MEDICAL  RECRUITS. 

We  may  state  with  certainty,  that  the  proposition  of 
the  Admiralty,  made  known  in  the  Jouuxal  of  Jan. 
12th,  to  recruit  the  present  exhausted  ranks  of  the 
Medical  Department  of  the  Navy  wdth  bonded  me¬ 
dical  officers,  drawn  into  the  service  by  a  bomity  of 
subsistence-money  during  the  fourth  year  of  stu¬ 
dentship,  has  created  fully  as  intense  a  feeling  of 
indignation  in  the  Naval  Medical  Service  as  amongst 
civilians.  In  the  navy  it  is  generally  felt  that,  if 
any  such  recruits  could  be  obtained,  they  would 
fare  ill  both  with  the  executive  authorities  and  in  the 
estimation  of  the  members  of  the  department.  Men 
who  could  accept  such  humiliating  terms  could  not 
expect  to  be  received  on  terms  of  equality  by  offi¬ 
cers  who  value  themselves  for  their  independence, 
their  professional  honour,  and  their  attainments. 
The  seamen  themselves  are  not  without  discernment 
and  such  a  class  of  officers  in  bond,  if  imported  into 
the  service,  could  never  command  either  confidence 
or  respect.  Such  “continuous  service  men”  would 
be  a  novelty  amongst  officers  and  gentlemen  ;  but  by 
no  means  a  respected  and  desirable  one.  The  Naval 
Medical  Service  is  already  in  a  desperate  state ; 
there  are  some  sixty  vacancies,  and  the  four  or  five 
candidates  who  are  in  the  list  will  not  sujDply  the 
deaths  and  resignations  of  the  quarter.  The  pro¬ 
mulgation  of  such  a  scheme  as  that  wdiich  is  now 
decided  on,  would  be  destructive  to  its  character 
and  efficiency.  It  would,  as  we  ventured  to  pre¬ 
dict  in  the  first  instance,  totally  fail  to  j)roduce  can¬ 
didates  ;  of  this.  Sir  John  Pakington  must  be  fully 
convinced  by  the  matter  already  published  in  our 
colmnns.  For  no  student,  however  courageous  he 
may  be  rendered  in  virtue  of  his  pecuniary  necessi¬ 
ties,  would  venture  to  incur  the  odium  of  accept¬ 
ing  terms  so  universally  scouted  in  the  schools  and 
in  the  profession  as  degrading  and  hmniliating. 
There  is  no  public  man  who  has  deserved  better  of 
the  medical  profession  by  his  former  services  to  the 
Naval  Medical  Department,  and  his  generally  en- 
ightened  views  on  all  that  pertains  to  the  cause  of 
education,  than  Sir  John  Pakington.  M"e  earnestly 
lope  that,  for  the  credit  of  his  administration,  no 
ess  than  for  the  efficiency  and  well-being  of  the  de¬ 
partment,  he  will  reconsider  a  decision  certain  to  be 
:f aught  with  injurious  results,  and  which,  if  carried 
into  effect,  or  even  if  once  officially  promulgated, 
will  affix  a  lasting  stigma  on  his  reputation.  This 
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scheme  is  already  condemned  by  tlie  schools,  the 
medical  press,  and  the  voice  of  the  civil  and  naval 
and  militaiy  professions  generally.  Should  it  be 
officially  promulgated,  it  will  unquestionably  receive 
the  marked  censure  of  all  the  inlluential  corporate 
bodies  in  the  kingdom. 

MR.  hardy’s  infirmary  SCHEME. 

The  details  of  the  measure  for  the  improvement  of 
the  Poor  Law,  which  Mr.  Hardy  is  preparing,  are 
known  only  to  himself  and  his  immediate  advisers, 
and  the  secret  is  kept  with  unusual  strictness,  partly 
probably  because  the  plan  is  not  yet  complete,  even 
in  outline.  Indications,  however,  are  not  wanting  of 
some  of  its  leading  features.  Thus,  it  is  believed 
that  the  Cubic  Space  Committee  of  Physicians  whom 
he  has  consulted,  are  of  opinion  that  not  less  than 
820  cubic  feet  of  air-space  should  be  accorded  to 
ordinary  patients  in  workhouse  infirmaries  ;  and  that 
for  contagious  disorders,  for  certain  classes  of  para¬ 
lytic  and  helpless  patients,  as  well  as  for  all  lying- 
in  women,  not  less  than  1200  cubic  feet  of  air  should 
be  allowed.  This,  too,  in  apartments  of  regulated 
proportions ;  so  that,  for  example,  space  afforded  by 
a  height  above  ten  to  twelve  feet,  being  of  little  hy¬ 
gienic  value,  would  not  be  reckoned  in  the  cubical 
allowance.  The  present  Poor-law  standard  is  an 
uniform  one  of  500  feet  to  each  patient.  In  many 
houses  the  overcrowding  is  considerable,  and  the 
actual  space  allowed  is  below  the  mark  in  winter 
time.  To  carry  out  these  recommendations,  Mr. 
Hardy  wiU  have  to  provide  more  house-room.  To 
effect  this,  it  is  in  contemplation  to  provide,  as  we 
have  already  mentioned,  three  or  four  hospitals  for 
the  reception  of  cases  of  fever,  small-pox,  and  other 
contagious  diseases.  The  present  accommodation,  in 
workhouses  and  out  of  them,  for  such  cases  is  at  pre¬ 
sent  very  defective ;  and  in  several  of  the  parishes 
the  authorities  are  at  this  moment  in  sore  straits  to 
deal  with  the  epidemic  of  small-pox  which,  to  our 
shame,  is  now  spreading  through  London.  These 
fever  hospitals  will  relieve  the  wards  of  the  work- 
houses  to  some  small  extent,  but  very  incompletely. 
Mr.  Hardy  has  abeady  taken  steps  to  make  further 
room,  as  far  as  he  can,  by  turning  out  the  children 
who  have  been,  in  small  numbers,  retained  in  work- 
houses.  He  would  willingly  have  removed  the  luna¬ 
tics  ;  but  the  county  asylums  are  full,  and  it  is  very 
difficult  to  dispose  of  them.  The  consolidation  of 
the  pauper  lunacy  system  will  have  to  be  considered 
in  the  framing  of  the  new  scheme.  Large  building 
operations,  moreover,  must  of  necessity  be  under¬ 
taken  ;  and  it  is  by  no  means  improbable  that  the 
permanent  paupers,  the  aged  and  infirm,  will  be  re¬ 
moved  to  more  comfortable  suburban  quarters.  The 
bugbear  of  the  question  is  the  equalisation  of  rates. 
"We  have  the  strong  conviction,  that  in  no  other  way 
can  the  great  difficulties  of  the  measure  be  met ;  it 
will  remain  to  be  seen  whether  Mr.  Hardy  will  pro¬ 
pose  a  scheme  for  this  purpose,  or  will  attempt  a 
compromise  by  a  system  of  pro  ratd  contributions 
from  each  parish  to  the  consohdated  estabhshments 


which  will  be  necessary.  A  very  lively  agitation  is 
springing  up  through  all  the  poorer  and  more  heavily 
burdened  parishes  in  favour  of  an  equalisation  of  the 
poor-rates.  It  is,  indeed,  difficult  to  suppose  that  they 
could  now  bear  increased  taxation  for  the  poor  who 
are  driven  out  into  their  bounds  from  the  -wealthier 
districts.  The  recent  stress  upon  their  resources  by 
the  outbreak  of  cholera,  and  the  present  distress  fol¬ 
lowing  upon  the  monetary  panic,  has  completely  ex¬ 
hausted  the  funds  of  the  ratepayers  in  these  districts 
of  whom  a  large  proportion  are,  in  fact,  themselves 
trembling  on  the  verge  of  pauperism. 


AN  INDICTMENT  OF  HOSPITAL  SURGEONS. 

Mr.  Walter  Coulson  has  issued  a  circular  letter  to 
the  Governors  of  St.  Mary’s  Hospital,  seeking  re- 
election  to  the  office  of  assistant-surgeon,  which  he 
has  just  resigned,  containing  a  statement  more 
offensive  and  unjustifiable  than  any  which  has  yet 
been  brought  forward  on  behalf  of  that  institution 
known  as  St.  Peter’s  Hospital  for  Stone  and  Dis¬ 
eases  of  the  Urinary  Organs.  In  the  protest  against 
its  establishment  signed  by  Brodie,  Green,  Mayo, 
South,  Sir  James  Clark,  Sir  Henry  Holland,  Sir 
Charles  Locock,  Latham,  Watson,  Eanald  Martin, 
Babington,  Jenner,  Pergusson,  and  all  the  other  re¬ 
presentative  men  of  the  profession  in  town  and 
country,  it  was  stated  that  “  such  an  institution  is 
especially  unnecessary ;  the  existing  hospitals  provide 
ample  accommodation  for  the  treatment  of  all  these 
maladies ;  no  case  is  ever  refused  admission  to  them  ; 
there  are  no  diseases  which  receive  more  care,  atten¬ 
tion,  and  skilful  management ;  and  there  are  no  men, 
in  this  or  any  other  country,  who  have  greater  ex¬ 
perience  in  treating  them  than  the  surgeons  of  our 
general  hospitals.”  Mr.  Walter  Coulson  states  to  the 
public : 

“  My  answer  is,  that  St.  Peter’s  is  specially  a  hos¬ 
pital  for  lithotrity,  which  is  admitted  to  be  a  far 
safer  operation  than  lithotomy  —  the  opei-ation 
usually  performed  in  general  hospitals.  Sir  Ben¬ 
jamin  Brodie  states  that  ‘  the  cases  to  which  litho¬ 
trity  is  not  applicable  are  very  few  indeed’;  while  in 
London  hospitals,  in  1862-63,  out  of  85  adults  treated 
for  stone,  lithotrity  was  performed  on  only  32  (vide 
Holmes’s  System  of  Surgery).  As  far  as  education  is 
concerned,  I  can  give  my  personal  experience.  I  was 
obliged  to  go  to  Paris  to  learn  lithotrity  ;  and  the 
same,  I  know,  was  the  case  with  one  of  the  ablest 
lithotritists  in  England.  One  of  the  objects  of  St. 
Peter’s  is  to  afford  the  same  school  for  education  as 
the  students  have  in  a  special  department  for  litho¬ 
trity  in  the  Hopital  Necker  at  Paris.” 

Hot  only,  in  this  gentleman’s  estimation,  are  the 
surgeons  of  the  general  hospitals  unable  to  appre¬ 
ciate  the  proper  treatment  of  stone  cases,  but  they 
cannot  be  dealt  with  otherwise  than  by  taking  such 
cases  out  of  their  hands.  They  are  incapable  of 
teaching  it ;  he  was  obliged  to  go  to  Paris  to  learn 
lithotrity  (a  very  oblique  compliment  to  his  uncle, 
Mr.  William  Coulson,  a  veteran  lithotritist),  and 
he  proposes  now  to  teach  it,  in  order  to  supply 
the  deficiencies  of  hospital  surgeons ;  and,  al¬ 
though  there  is  plenty  of  accommodation  for  stone 
cases  in  the  general  hospitals,  they  are  so  badly 
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treated  there  that  he  considers  St.  Peter’s  “neces¬ 
sary  in  a  sense”,  and  is  determined,  through  its  in¬ 
strumentality,  to  rescue  stone  cases  from  the  fate 
which  awaits  them  at  those  benighted  homes  of  ig¬ 
norance  and  prejudice.  We  recommend  this  docu¬ 
ment  to  the  notice  of  the  Poyal  Medical  and  Chirur- 
gical  Society,  of  which  Mr.  Walter  Coulson  is  a  mem¬ 
ber,  and  think  it  ought  to  be  brought  officially  under 
the  notice  of  the  Council  and  the  Society.  So  gross 
an  attack  upon  the  character  and  capacity  of  the  most 
eminent  members  of  the  profession  was  never,  to  our 
knowledge,  addressed  to  the  lay  public  by  a  profes¬ 
sional  man  of  any  reputation  or  standing ;  and  it  is 
impossible  not  to  lament  that  such  statements  should 
be  put  before  laymen  unable  to  discriminate  the  errors 
and  fallacies  which  they  contain. 

“POISONED  THREAD.” 

Dr.  H.  C.  Lawrence,  formerly  house-surgeon  to  the 
United  Hospital,  Bath,  where  the  worst  and  most 
numerous  collection  of  cases  of  lead-poisoning  may 
commonly  be  seen — attracted  there  by  the  celebrity 
of  the  waters  as  a  means  of  cure — makes  an  interest¬ 
ing  communication  to  us  on  this  subject.  He  ob¬ 
serves  that : 

“  While  the  chemical  composition  of  the  thread 
used  by  sempstresses  may  account,  as  announced  in 
the  Moniteur  de  V Hygiene,  and  verified,  as  to  the 
exact  cause,  by  Mr.  Jones’s  analyses,  for  symptoms 
of  poisoning  in  certain  cases,  it  may  be  interesting 
to  record  a  case  illustrating  how  a  certain  form  of 
reel  may  be  productive  of  equally  unpleasant  and 
dangerous  results.  A  sempstress  came  under  my 
care  as  an  out-patient,  a  few  months  ago,  at  the 
United  Hospital,  Bath.  She  suffered  from  well 
marked  symptoms  of  poisoning  by  verdigris.  Upon 
investigation,  it  appeared  that  the  edges  of  a  reel  of 
tlmead  the  patient  used  were  tipped  with  brass,  and 
had  become  coated  with  verdigris.  Such  reels  are  in 
common  use.  The  thread  thus  poisoned  passed  fre¬ 
quently  between  her  lips  before  being  bitten  asunder 
with  her  teeth.  Such  a  simple  means  of  introducing 
a  poison  appears  worthy  of  notice,  as  the  avoidance 
of  the  cause  is  an  equally  simple  and  necessary  ele¬ 
ment  in  the  treatment  of  such  cases.  As  a  point  for 
notice,  in  the  differential  or  exclusive  diagnosis  of 
similar  cases,  as  to  whether  the  thread  or  reel,  one 
or  both,  be  concerned  in  the  production  of  whatever 
symptoms  may  be  present,  it  is  also  important.” 

THE  abuses  op  GREENWICH  HOSPITAL. 

The  claim  which  the  mercliant  sailors  have  for  the 
use  of  the  empty  wards  of  Greenwich  Hospital  are, 
to  our  mind,  unanswerable.  The  argument  for  the 
transference  of  the  Dreadnought  patients  to  the  now 
nearly  empty  wards,  is  greatly  strengthened  by  the 
fact  that  for  a  hundred  and  thirty  years  every  mer¬ 
chant  seaman  paid  an  involuntary  contribution  of 
sixpence  from  his  monthly  wages  towards  the  sup¬ 
port  of  this  institution.  Moreover,  in  its  present 
state,  Greenwich  Hospital  is  a  reproach  to  our  ad¬ 
ministrators.  It  was  a  reproach  to  the  former  system 
that  each  pensioner  cost  <£60  annually,  while  the 
French  invalides  cost  only  .£40 ;  and  this  heavy  cost 
was  the  main  ground  for  change ;  but,  under  the  pre¬ 
sent  regime,  so  large  is  the  staff  and  so  small  the 
number  of  men  to  be  looked  after,  that  each  man 
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costs  near  ,£  1 20  a  head.  There  is  a  complete  medi¬ 
cal  and  administrative  staff  at  Greenwich,  who  are 
in  want  only  of  something  to  look  after;  and  fine 
wards,  which  only  want  occupants.  Moreover,  by 
draughting  these  patients  into  the  empty  wards,  and 
placing  them  under  the  charge  of  the  medical  staff, 
one  great  step  would  be  taken  towards  supplying  a 
want  in  the  navy — a  naval  medical  training-school 
comparable  to  the  army  medical  training-school  at 
Netley,  which  has  rendered  incalculable  service  to 
the  army  and  to  the  country.  Such  a  training-school 
is  an  absolute  necessity  for  the  one  department  as  for 
the  other;  the  want  is  desperately  felt  in  the  ser¬ 
vice,  and  is  admitted  by  the  Lords  of  the  Admiralty. 
Here  is  an  opportunity  of  satisfying  a  great  want  by 
performing  a  simple  act  of  duty.  We  have  so  re¬ 
cently  advocated  this  measure,  that  we  need  not  now 
recapitulate  all  the  arguments  in  favour  of  it.  The 
benefit  to  the  merchant  service  would  be  great ;  to 
the  royal  navy  the  advantage  would  be  incalculable. 


ROBBING  peter. 

We  learn  that  a  combined  effort  will  be  made  next 
session,  on  the  part  of  the  principal  metropolitan  cha¬ 
rities,  to  procure  for  hospitals,  and  other  establish¬ 
ments  of  a  purely  benevolent  character,  a  restoration 
of  the  exemption  from  parish  rates,  which  till  lately 
they  enjoyed.  A  meeting  of  influential  gentlemen  con¬ 
nected  with  various  institutions  was  lately  held  at 
Guy’s  Hospital  to  concert  measures;  and  a  com¬ 
mittee  of  delegates  has  been  formed,  with  power  to 
add  to  their  number,  who  will  take  steps  to  bring 
the  subject  properly  under  notice  in  the  House  of 
Commons.  We  understand  that  even  in  many  ves¬ 
tries  great  reluctance  is  felt  to  assess  in  heavy  sums 
institutions  which  are  supported  by  the  voluntary 
contributions  of  the  charitable,  which  possess  very 
little  or  no  property,  and  which  largely  relieve  the 
rates  by  combating  sickness  and  destitution.  St. 
Marylebone  Vestry  is  about  to  consider  the  propriety 
of  petitioning  against  the  duty  now  imposed  upon 
them  of  making  such  assessments  in  that  parish. 
Assessing  a  hospital  for  poor-rates  is  very  like  robbing 
Peter  to  pay  Paul. 


THE  DOCTOR  THE  SCAPEGOAT. 

The  Bethnal  Green  Workhouse  Guardians  have  on 
more  than  one  occasion  been  distinguished  before 
the  world  for  their  conduct  of  the  charge  committed 
to  them ;  and  we  cannot  say  that  they  have  always 
shone  as  conspicuous  lights  of  humanity — that  is  to 
say,  ^practically  as  defenders  of  the  interests  of  the 
poor.  Theoretically,  however,  they  even  overdo 
their  duty.  A  foreman  of  the  most  indignant  coro¬ 
ner’s  jury  could  not  find  fault  with  them  in  this 
respect.  Of  this  phase  of  their  philanthropy  they 
have  lately  given  a  striking  example.  Indeed,  we 
might  say  that,  in  seeking  to  be  philanthropic,  they 
have  ceased  to  be  equitable.  A  rare  opportunity  has 

been  latelv  oft'ered  to  the  Bethnal  Green  Guardians 

•/ 

for  the  expression  of  a  virtuous  indignation,  which 
required  no  accompanying  pecuniary  outlay;  and 
the  Guardians  have  seized  upon  it.  One  of  their 
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medical  officers  had  received,  at  the  hands  of  the 
public,  d  priori  condemnation  for  neglect  of  duty ; 
the  whole  district  was  in  arms  against  him ;  public 
clamour  cried  aloud  for  vengeance ;  and  the  Board 
of  Guardians  was  equal  to  the  occasion.  They  asked 
for  an  inquiry  into  his  conduct  from  the  Poor-law 
Board ;  and,  while  asking  the  inquiry,  condemned  the 
man  in  most  unequivocal  terms.  The  outraged 
public  required  a  scapegoat,  and  the  Guardians 
threw  them  the  doctor !  One  little  incident  at  the 
Guardians’  inquhy  suffices  to  show  their  method  of 
dealing  out  justice.  The  great  damning  charge  of 
neglect  brought  against  the  medical  officer  at  the 
inquest  lay  in  the  statement  that  at  10.30  p.m.  he 
had  said  (though  told  that  the  woman,  his  patient, 
was  dying)  that  he  should  not  come  before  his  usual 
rounds — i.  e.,  the  next  morning.  Now,  it  turned  out 
that  this  10.30  p.m.  was  a  mistake  for  10.30  a.m.  of 
the  following  day ;  and  that,  in  fact,  the  medical 
officer  did  stai-t  off  to  see  the  patient  in  ten  or  fifteen 
minutes  after  the  message  of  her  illness  was  given  to 
him.  Now,  this  all-important  difference,  wherein  lay 
the  condemnation  or  excuse  of  the  medical  officer,  is 
quietly  called  by  the  Clerk  of  the  Guardians  “  a  very 
small  difference”. 


societies’  houses. 

The  Medical  Society  proposes  to  the  other  societies, 
that  they  should  hire  a  house  for  their  joint  occupa¬ 
tion.  But,  as  the  Royal  Medical  and  Chirurgical  So¬ 
ciety  lives  rent  free  by  letting  out  its  rooms  to  the 
Pathological  and  Obstetrical  Societies,  and  the 
“  Widows  and  Orphans”  Fund,  it  is  by  no  means 
probable  that  they  will  feel  inclined  to  entertain  the 
proposition.  The  active  intervention  of  Dr.  Murchi¬ 
son  and  the  Honorary  Secretaries  of  the  Pathological 
Society  may  probably  assist  in  procuring  for  that 
society  the  use  of  eligible  apartments  for  its  meet¬ 
ings  in  Burlington  House.  The  Pathological  Society 
does  not  require  permanent  premises,  and  it  is  hoped 
that  the  Royal  Society  may  grant  the  use  of  a  suit¬ 
able  apartment  for  the  evenings  of  meeting. 


SUB  UMBRA  VENATOR. 

The  farthing  verdict  in  the  case  of  Hunter  v.  Pall 
Mall  Gazette  was  naturally  by  no  means  satisfactory 
to  the  plaintiff.  He  complained  that  the  article 
robbed  him  of  character  and  of  profit;  and  the 
verdict  still  left  him  “  out  in  the  cold.”  Manet  sub 
Jove  frigido  venator.  He,  therefore,  endeavours  to 
compensate  himself  by  publishing  a  Verbatim  Report 
of  the  Medical  Evidence  given  on  behalf  of  the  Pall 
Mall  Gazette,  with  a  running  commentary,  critical 
and  complimentary.  The  Great  Libel  Case,  as  he  calls 
this  volume  of  404  pages,  is  simply  an  indictment 
against  British  judges,  British  juries,  British  doc¬ 
tors,  and  British  justice.  The  doctors  entered  West¬ 
minster  Hall  banded  in  conspiracy  to  rob  science,  in 
the  person  of  Dr.  Hunter,  of  his  legitimate  reward, 
and  to  bring  back  to  their  famished  consulting-rooms 
the  patients  won  to  himself  by  the  expounder  of  the 
Hunterian  method.  This  iniquitous  medical  con- 


spirfUJy  was  abetted  by  the  Lord  Chief  Justice,  who 
stood  in  with  the  doctors.  The  jury  aided,  by  their 
ignorance  of  the  real  facts  of  the  case,  and  by  their 
incapacity  of  judging  truly  of  its  merits,  in  thus 
basely  overwhelming  the  genius  of  the  Newton  of 
Medicine.  It  was  a  vile  conspiracy  against  the  rights 
of  colonial  physicians  and  the  merits  of  a  great  dis¬ 
coverer.  Perfidious  Albion,  with  her  boasted  free¬ 
dom  of  trade,  could  not  bear  to  watch  the  successes 
of  the  mighty  Hunter  from  the  backwoods  of 
Canada,  and,  therefore,  resolved  to  crush  him.  “  This 
verdict,”  he  says,  ''is  unparalleled  in  the  annals  of  jus¬ 
tice  in  this  or  any  other  country.”  He  doubts  to  which 
of  three  causes  to  attribute  it — whether  "to  the  fact 
that  the  defendant  failed  to  produce  a  single  wit¬ 
ness  in  support  of  his  allegation ;  to  the  admission 
of  irrelevant  matter  which  neither  judge  nor  jury 
could  understand;  or  to  the  fact  of  my  being  a 
Canadian  physician  who  dared  to  return  to  the  land 
of  my  birth,  and  claimed  to  be  respected  in  England  on 
the  faith  of  collegiate  degrees  obtained  in  Canada  and 
the  United  States.”  He  leaves  "  the  people  of  Eng¬ 
land,  of  Canada,  and  the  United  States,  to  solve  this 
difficult  problem.”  There  is  another  explanatory 
hypothesis  of  the  verdict  not  quite  so  fiattering, 
which  was  proposed  by  the  misdirector  of  the  jury, 
by  the  judge ;  viz.,  what  was  the  nature  of  the  doc¬ 
tor’s  book,  and  what  the  intention  of  him  who  wrote 
it.  Most  persons,  we  conclude,  regard  the  verdict  of 
the  jury  as  a  response  to  these  questions,  as  their 
estimate  of  the  value  of  the  book  and  of  the  scientific 
merits  of  its  author.  It  is  not  surprising  that  he 
demurs  to  the  valuation,  and  would  rather  be  taken 
at  his  own  price  than  at  the  Westminster  estimate. 


THE  VITAL  STATISTICS  OF  THE  FROST. 

Dr.  Farr  writes,  in  the  Registrar-General’s  Report, 
that  the  full  effect  of  the  frost  on  life  is  not  yet  on 
record  ;  but  while  the  deaths  registered  in  London  in 
the  two  weeks  ending  January  5th  were  2873,  the 
deaths  in  the  last  two  weeks  ending  January  19th 
were  3605.  The  excess  of  732  deaths  is  fairly  refer¬ 
able  to  the  cold ;  and  the  numbers  are  thus  distri¬ 
buted  over  the  five  ages  of  life — 50  at  ages  under  20, 
85  at  the  age  20-40,  186  at  the  age  of  40-60,  333  at 
the  age  60-80,  and  78  at  the  age  80  and  upwards. 
Thus  the  power  to  resist  cold  diminishes  as  age  ad¬ 
vances,  in  conformity  with  a  well-established  law. 


A  MODEL  WORKHOUSE  MASTER. 

The  promptitude  and  energy  with  which  Mr.  Douglas, 
the  master  of  the  Marylebone  Workhouse,  acted  in 
affording  succour  to  the  unfortunate  victims  of  the 
late  calamitous  accident  in  the  Regent’s  Park,  have 
elicited  a  letter  from  the  President  of  the  Poor-law 
Board,  Mr.  Gathorne  Hardy,  expressing  his  warm 
approval  of  the  measures  taken  by  him,  in  conjunc¬ 
tion  with  the  medical  and  other  officers  of  the  Mary¬ 
lebone  Workhouse,  in  the  emergency.  This  approval 
is  very  timely  and  well  deserved ;  and  Mr.  Douglas 
has  on  this  occasion  publicly  proved  the  qualities 
which  he  has  been  before  observed  to  possess  by 
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those  who  have  watched  the  part  he  takes  in  the 
management  of  the  house.  Dr.  Anstie  and  Mr. 
Hart,  in  reporting  on  this  house,  spoke  of  Mr. 
Douglas  and  of  the  matron,  and  of  the  manner  in 
which  they  fulfilled  their  duties,  in  terms  of  warm 
and  unqualified  praise ;  and  Mr.  Farnall  stated,  in 
some  observations  which  were  publicly  reported  in 
the  course  of  last  year,  that  Mr.  Douglas  was  the 
best  master  to  be  found  in  the  metropolis.  He  is  a 
man  of  very  exceptional  merit  in  this  sphere  of  life. 


pital,  in  grateful  acknowledgment  of  valuable  ser¬ 
vices  in  the  cholera  wards,  1866.” 


“  Emergency  Wards”  have  been  opened  at  the 
Eoyal  Infirmary  for  Diseases  of  the  Chest,  to  which 
cases  may  be  admitted  without  letter,  upon  the 
orders  of  the  physicians.  Judicious  regulations  have 
been  forwarded  to  us.  They  are  drawn  by  the  Medi¬ 
cal  Committee,  and  signed  by  Dr.  Dobell. 


IMPROVEMENT  IN  THE  EXAMINATIONS  OF  THE 
COLLEGE  OP  SURGEONS. 

We  lately  called  attention,  in  an  article  headed 
“  The  Handwriting  on  the  Wall”,  to  the  observations 
of  the  visitors  of  the  Medical  Council  on  this  subject. 
They  remarked,  that  “  there  was  no  practical  testing 
of  manual  skill  and  readiness  in  such  operations  as 
passing  catheters,  putting  on  bandages,  applying 
splints,  etc. ;  nor  were  the  candidates  required  to 
show  that  they  could  perform  operations  on  the  dead 
subject.’’  We  understand  that  this  deficiency  in  the 
examinations  has  been  remedied ;  and  that  this  week, 
for  the  first  time,  candidates  for  the  diploma  have 
been  required  to  bandage  and  apply  splints,  etc., 
practically  on  the  subject.  This  is  unquestionably  a 
step  in  the  right  dii*ection. 


LEGISLATION  ON  PHARMACY. 

We  understand  that  the  Government  have  expressed 
an  opinion  favourable  to  the  proposed  extension  of 
the  Pharmacy  Act,  which  would  provide  for  the 
general  registration  and  improved  education  of 
chemists  and  druggists,  on  a  basis  similar  in  theory 
to  that  of  the  Medical  Eegistration  Act.  Lord  Belmore 
has,  however,  declined  to  give  any  distinct  pledge 
of  support  on  the  part  of  the  Administration  to  the 
measure  which  will  probably  be  brought  forward  this 
session  on  the  part  of  the  Pharmaceutical  Society. 


REAPPEARANCE  OF  CHOLERA. 

We  read  in  the  Times,  that  cholera  has  suddenly  re¬ 
appeared  in  a  very  malignant  form  in  the  north.  The 
pit  villages  of  Coxhoe,  Kelloe,  and  Tarrington  Hill, 
in  the  neighbourhood  of  the  city  of  Durham,  have 
been  in  a  somewhat  unhealthy  condition  of  late,  and 
last  week  cholera  appeared  in  a  malignant  form  at 
Coxhoe.  On  Saturday  last,  twenty-three  persons 
were  attacked  by  the  disease,  and  several  have  since 
succumbed  to  it.  Every  precaution  has  been  adopted 
to  stop  the  ravages  of  the  disease;  but  it  is  likely  to 
spread.  As  has  been  the  case  with  all  recent  out¬ 
breaks  of  cholera  in  the  north,  impure  water  is 
blamed  as  the  cause. 


CHOLERA  services  IN  THE  LONDON  HOSPITAL. 
On  Tuesday  afternoon  last,  the  London  Hospital 
Committee  presented  to  several  of  their  medical  and 
sui*gical  staff  certain  testimonials  of  valuable  articles 
each  article  having  the  following  inscription  :  “  Pre¬ 
sented  to - by  the  Governors  of  the  London  Hos- 


The  medical  staff  and  students  of  the  London  Hos¬ 
pital  have  met  to  consider  the  propriety  of  doing 
honour  to  the  heroism  of  Mr.  Ernest  Copland,  a  stu¬ 
dent  at  that  hospital.  The  account  of  the  act  of 
personal  bravery  and  self-possession  by  which  he 
saved  the  lives  of  three  children,  at  the  immediate 
risk  of  his  own,  has  moved  many  to  admiration ;  and 
we  are  glad  to  learn  that  his  fellow-students  and  lec¬ 
turers  delight  to  honour  a  young  man  who  is  a  credit 
to  his  profession,  as  well  as  to  the  school  to  which  he 
belongs. 


The  promotion  is  announced  in  General  Orders  of 
Staff  Assistant-Surgeon  Charles  Benjamin  Moss,  to 
be  a  staff,  in  consequence  of  his  valuable  services 
during  the  epidemic  of  yellow  fever  at  the  Gambia. 


It  is  now,  we  believe,  pretty  generally  understood 
that  Mr.  Luke  and  Mr.  South  will  very  shortly 
vacate  the  Examiners’  chairs  at  the  College  of 
Surgeons,  which  they  have  so  long  filled  with  dig¬ 
nity  and  advantage.  They  have  had  a  very  long 
tenure  of  office  ;  and,  as  we  lately  hinted,  their 
cession  of  this  dignity,  which  was  never  intended  to 
be  life-long,  will  be  by  no  means  premature.  It  is 
one  which  they  may  very  creditably  exchange  for 
ease. 


Dr.  Noel  Gueneau  de  Mussy,  in  a  clinical  lecture 
at  the  H6tel  Dieu,  gives  an  account  of  a  series  of 
hysterical  patients  whom  he  cured  of  various  ail¬ 
ments,  paralysis,  convulsions,  cough,  and  whom  he 
cured  by  a  “pilule  fulminante  e  mica  panis”,  care¬ 
fully  guarded  by  protoxide  of  hydrogen,  as  an  anti¬ 
dote.  He  states  that  in  hysterical  patients  the 
ovarian  regions  are  frequently  the  seat  of  pain  on 
pressure,  which  extends  to  the  epigastrium,  and  is 
accompanied  by  a  sense  of  suffocation. 

MM.  Depaul  and  Velpeau  ask  where  the  records 
of  failures  in  ovariotomy  in  France  (of  which  there 
are  many)  are  hidden.  If  one  were  to  judge  (says 
L’ Union  Medicale)  by  the  observations  which  reach 
the  Society  of  Surgery  from  all  sides,  this  serious 
operation  must  count  now  nothing  but  successes.  It 
will  be  the  business  of  a  commission,  including  MM. 
Huguier,  Demarquay,  and  Bornet,  “  to  search  in  the 
shade  where  the  bashful  cases  hide  which  do  not  ven¬ 
ture  to  come  forward.” 


BRITISH  MEDICAL  JOURNAL 


8i) 


Jan.  26,  1867.] 


ON  THE 


HYGIENIC  CONDITION  OF  THE 
MERCANTILE  MARINE, 

AND  ON  THE  PREVENTABLE  DISEASES  OF 
MERCHANT  SEAMEN. 


OcEAN-aoiNQ  Ships  (continued). 

It  is  particularly  important  that  the  cause  of  scurvy 
should  be  defined  as  closely  as  possible;  less,  per¬ 
haps,  for  the  benefit  of  the  scientific  than  of  the  com¬ 
mercial  community.  Medical  works  on  this  subject 
are  singularly  few  in  quantity,  and,  sooth  to  say,  in 
quality  by  no  means  rich.  The  names  of  Lind  (who 
wrote  in  1757),  of  Sir  Gilbert  Blane,  and  of  Dr.  Budd 
(late  physician  to  the  Dreadnonglit),  include  all  au¬ 
thors  whose  books  can  be  quoted  authoritatively  on 
this  question  ;  and  there  is  no  doubt  that  few  writers 
on  the  scientific  history  of  scurvy  are  likely  to  pro¬ 
duce  anything  to  equal  in  value  the  almost  ex¬ 
haustive  particulars  furnished  to  us  by  the  last 
named  author  in  the  Library  of  Medicine.  It  is 
proper,  however,  that  we  should  mention  the  valu¬ 
able  contributions  of  Dr.  Barnes  (who  furnished  an 
elaborate  Report  for  the  Medical  Officer  of  the  Privy 
Council  in  1864)  ;  of  Dr.  Stephen  Ward,  physician  to 
the  Dreadnought,  who  has  contributed  many  valuable 
annotations  to  the  medical  journals ;  and  of  Drs. 
Dickson,  Buzzard,  and  Norman  Chevers  of  Calcutta. 

By  a  perusal  of  Dr.  Budd’s  treatise,  we  learn  “  that 
the  chief  indications  of  scurvy  are  met  with  in  the 
colour  of  the  skin,  the  state  of  the  gums,  and  in  the 
presence  of  fibrinous  effusions  and  of  ecchymoses  or 
effusions  of  blood.  These  effusions  occur  most  fre¬ 
quently  in  the  skin,  the  subcutaneous  cellular  tissue, 
between  the  muscles  of  the  lower  extremities  and  of 
the  jaws,  in  the  peritoneal  coat,  and  in  the  muscular 
and  mucous  coats  of  the  intestinal  canal.  The  ge¬ 
neral  paleness  of  the  tissues  shows  that  there  is  great 
deficiency  of  red  particles  in  the  blood;  and  the 
tendency  to  swoon,  so  constant  in  scurvy,  is  un¬ 
doubtedly  owing  in  some  measure  to  this  deficiency, 
though  it  is  evident  that  diminished  proportion  of 
red  particles,  which  is  common  to  many  diseases,  is 
not  the  only  nor  the  most  important  change  of  the 
blood  in  scurvy.”  In  this  is  included  all  the  physio¬ 
logy  of  the  question  as  yet  known ;  and  the  evidence 
of  all  the  authors  above  quoted  goes  to  prove  that  a 
want  of  vegetable  diet  is  the  chief,  if  not  the  sole, 
cause  of  scurvy.’*'  It  is,  in  the  present  state  of 
chemical  and  therapeutic  knowledge,  impossible  to 
say  what  is  the  precise  antiscorbutic  ingredient  ne¬ 
cessary  for  the  prevention  of  this  disease.  Garrod 
will  tell  us  that  it  is  potash;  and  John  Morgan  of 
Dublin  maintains  with  great  pertinacity  that  phos¬ 
phorus  is  the  elementary  substance  required.  Be 
this  as  it  may,  all  discussions  thereon  are  so  purely 
theoretical,  that  we  continue  to  urge  the  use  of  a  veget¬ 
able  material  which,  by  its  natural  combinations,  has 

•  We  may  here  remark  that  the  experience  of  Sir  Edward  Belcher 
(who,  at  the  Society  of  Arts,  on  Wednesday,  the  16th  inst.,  empha¬ 
tically  declared  wet  clothes  to  be  the  sole  cause  of  scurvy)  is  not  in 
accordance  with  many  facts  enumerated  by  other  commanders. 


always  proved  eminently  and  entirely  successful.  It 
is  now  more  than  a  century  since  Lind  established 
the  fact  that  lime-  or  lemon-juice,  as  a  vegetable  com¬ 
bination,  could  be  confidently  classed  as,  par  excel¬ 
lence,  the  prophylactic  agent  for  scurvy.  Its  use  was 
commenced  by  Sir  Gilbert  Blane  in  our  navy  about 
seventy  years  ago„since  which  time  thejcases  of  scurvy 
treated  in  that  service  have  been  infinitesimally 
small ;  and  it  is  now,  with  naval  medical  officers,  prac¬ 
tically  classed  as  an  unknown  disease.  It  was,  there¬ 
fore,  wisely  enacted  in  the  Merchant  Shipping  Act, 
that  lime-  or  lemon-juice  should  be  taken  out  for  the 
crews  of  all  ocean-going  ships.  No  definite  provi¬ 
sions  are,  however,  made  to  ascertain  the  quality  of 
this  juice;  and  we  are  prepared  to  maintain  from 
the  following  table  (and  other  statistics  from  which 
these  have  been  taken),  that  the  want  of  good  lime- 
or  lemon-juice  was  distinctly  the  cause  of  scurvy  in 
the  vessels  below  mentioned. 


Name  of  No.  of  Hands 

Ship.  (all  told). 


Hermine .  17 

Merrie  England .  29 

Mary  Fry .  23 

Stirling  Castle  .  32 

Hoang-Ho  .  21 

Blanche  Moore  .  35 

Saint  Andrew’s  Castle  . .  19 

Tamerlane  .  21 

Marlborough  .  23 

Galloway .  29 

Tamar  .  17 

French  Empire .  27 

Eaglet  .  14 

Geelong  .  14 

Thorndean  .  35 


Cases  of  Results  of  examina- 
Scurvy.  tion  of  Lime-juice. 

. .  5  . Sulphuric  acid. 

..10  . Stinking. 

..13  . 

. .  6  . Very  weak. 

. .  5  . Acetic  acid. 

. .  8  . NastyA' nauseous. 

. .  7  .  Citric  acid. 

. .  4  . Nauseous. 

. .  8  . Very  weak. 

. .  6  . Short  allowance, 

. .  2  . Very  weak. 

..7 or  8 .  Citric  acid. 

. .  3  . Thick  and  nasty. 

. .  9  . Taken  irregularly, 

. .  2  . Spoiled.  (Short 


supply  of  provisions.) 


Taken  from  ships  that,  with  others,  have  arrived  in  the  port  of 
Loudon  during  the  past  two  years  with  cases  of  scurvy. 


Of  direct  causes,  this  is  undoubtedly  first  and 
foremost ;  but  of  indirect  causes  we  have  a  few  words 
to  say.  Dirt,  bad  provisions,  and  any  form  of  dis¬ 
ease  to  which  sailors,  in  common  with  other  men,  are 
subject,  will  predispose  to  scurvy.  This  cannot  and 
should  not  be  denied,  though  it  affords  to  parsimo¬ 
nious  captains  a  very  large  peg  whereon  to  hang^ 
sundry  invectives  as  to  the  cry  lately  made  about 
the  continued  prevalence  of  this  disease  in  the  mer¬ 
cantile  marine.  Such  captains,  with  pardonable 
ignorance,  consider  scurvy  a  form  of  venereal  dis¬ 
ease,  give  the  wretched  subject  thereof  mercury,  and 
bring  him  into  port  ptyalised  as  well  as  scorbutic. 

But,  if  the  sailor  be  subject  to  other  diseases  to 
which  all  flesh  is  heir,  it  is  specially  necessary  that 
he  be  guarded  from  scurvy,  which,  superadded  ta 
any  m^ady,  will  at  once  strike  him  off  the  roll  of 
the  ship’s  effective  force.  With  a  view  to  the  eradi¬ 
cation  of  this  evil,  a  plan,  with  all  working  details, 
for  the  inspection  of  lime-  and  lemon-juice,  has  been 
submitted  by  the  Seamen’s  Hospital  Society  to  the 
Board  of  Trade,  inexpensive  in  its  working,  and  by 
no  means  embarrassing  to  the  trade  of  our  ports. 
Its  action  would  be  limited ;  for,  by  the  tabular 
statement  annexed  below  (which  has  been  taken 
from  Dreadnought  statistics),  it  is  shown  that  this, 
inspection  need  apply  only  to  ships  proceeding  to- 
ports  east  of  the  Cape,  the  number  of  which  that 
sailed  from  the  port  of  London  in  1865  being  671 
only. 

No.  of  cases  of  Of  these,  number  from 


Year. 

Scurvy  admitted. 

ports  east  of 

1863  „ 

.  86  _ 

.  75 

1864 

.  83  _ 

.  66 

1865  ^ 

.  102  _ 

.  92 

1866 

.  101 

By  the  terms  of  these  regulations,  the  shipowner 
would  be  protected  from  fraud  on  the  part  of  the 
provision  merchant,  and  the  sailor  would  have  a. 
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material  guarantee  that  wholesome  juice  was  shipped 
for  his  use. 

It  has  been  often  said  that  good  lime-juice  (which 
is  better  than  lemon-juice)  cannot  be  obtained  in 
sufficient  quantity  for  the  supply  of  our  mercantile 
marine;  but  we  are  advised,  and  that  beyond  all 
question,  that  the  Messrs.  Sturges  of  Birmingham,  and 
Mr.  E.  W.  Buchanan  of  Jamaica,  who  unitedly  hold 
seven-eighths  of  all  cultivated  lime-groves  in  the 
West  Indies,  are  perfectly  able  to  supply  all  the 
juice  that  could  possibly  be  required  for  the  mer¬ 
chant  navy  of  the  United  Kingdom ;  and  that,  too, 
at  a  cheaper  rate  than  is  paid  in  the  city  of  London 
and  other  ports  for  very  inferior  stuff.  We  have 
been  informed  by  the  authorities  at  the  Eoyal 
Tictualling  Yard,  Deptford,  that  lime-juice  was  for¬ 
merly  procured  from  Jamaica  for  the  use  of  the  Eoyal 
Navy,  but  that  the  contracts  were  discontinued  on 
account  of  the  inferior  quality  supplied.  We  be¬ 
lieve,  however,  that  the  estates  from  which  this 
juice  was  j^rocured  have  since  changed  hands ;  and 
ai’e,  moreover,  assured  by  the  medical  officer  of  the 
Dreadnought,  that  Jamaica  lime-juice  is  now  exclu¬ 
sively  used  on  board  that  ship ;  and  that,  after  the 
lapse  of  eighteen  months,  its  quality  is  excellent, 
even  without  the  addition  of  spirit. 

By  the  table  above  quoted,  it  will  be  seen  that 
citric  acid  is  greatly  in  favour  as  a  convenient  sub¬ 
stitute  for  lime-juice.  The  opinion,  that  citric  acid 
alone  constituted  the  antiscorbutic  property  of  lime- 
and  lemon-juice,  was  held  by  many  authorities  some 
years  ago ;  but  recent  facts  have  entirely  obliterated 
this  theory  from  the  minds  of  practical  men ;  and  we 
are  permitted  in  this  place  to  quote  the  eminent 
authority  of  Dr.  Bryson,  Medical  Dmector-General 
of  the  Navy ;  of  Dr.  Dickson,  E.N.,  Medical  Officer  to 
Her  Majesty's  Customs;  and  of  Drs.  Barnes  and 
Ward,  physicians  to  the  Dreadnought — all  of  whom 
are  iinanimous  as  to  the  comparative  inutility  of 
citric  acid  in  the  prevention  of  scurvy.  It  is,  how¬ 
ever,  continually  supplied  in  lieu  of  lime-juice  by 
many  provision  merchants  in  our  northern  ports, 
particularly  at  Glasgow  and  Sunderland ;  and  we  are 
sorry  to  find  that  a  little  book  by  Mr.  Spencer  Wells, 
containing  directions  for  the  use  of  merchant  captains 
at  sea,  should,  even  in  the  last  edition,  tend  to  perpe¬ 
tuate  this  mistake,  by  giving  a  very  strong  opinion  in 
favour  of  the  citric  acid  theory.  We  would  not 
allow  this  to  be  a  question  about  which  doctors  now 
-differ ;  but,  on  any  grounds,  it  is  unwise  to  substi¬ 
tute  a  certain  for  an  uncertain  prophylactic  or  cura¬ 
tive  agent. 

We  must  differ  very  decidedly  from  the  opinion 
expressed  by  Sir  Edward  Belcher  at  the  Society 
of  Arts  last  week,  that  sulphuric  and  tartaric 
acids  will  cure'  scurvy;  and  subscribe  to  the  re¬ 
joinder  of  Captain  Toynbee,  that  the  gaBant  ad¬ 
miral  had  probably,  in  the  instances  cited,  made  a 
mistake  as  to  the  disease  for  which  he  was  pre¬ 
scribing. 

Yarious  aids  to  the  prevention  of  scurvy  will  be 
spoken  of  in  our  resume  of  general  remedies.  After 
this  malady,  the  most  undoubtedly  preventable  dis¬ 
eases  that  exist  among  our  ocean-going  seamen  are 
syphilis,  gonorrhoea,  and  their  concomitants.  By  the 
assistance  of  Dr.  Eooke,  surgeon  to  the  Dreadnought, 
we  have  had  access  to  the  surgical  tables  of  that  hos¬ 
pital;  and  Mr.  E.  J.  Bedford,  its  assistant-surgeon, 
has  also  politely  given  us  statistical  aid.  Erom  these 
returns,  we  find  that  no  fewer  than  670  cases  of  vene¬ 
real  diseases  were  admitted  during  the  past  year.  It 
would  at  present  be  almost  impracticable  to  state 
exactly  the  proportion  of  seamen  severally  admitted 
from  ocean-going  ships  and  from  coasters  :  but  Dr. 
Eooke  andMr.Bedford  agree  that  the  majority  of  these 


patients  come  from  the  former  class  of  vessels.  No 
further  facts  are  required  to  show  the  importance  of 
lessening  this  scourge  to  the  mercantile  marine. 
There  is  no  doubt  that  patients  so  affected  are 
thereby  predisposed  to  scurvy;  and,  though  this 
addendum  is  by  no  means  a  necessary  result,  the  ex¬ 
istence  of  the  one,  as  we  have  already  indicated, 
affords  an  excuse  among  masters  and  mates  for  the 
ravages  of  the  other.  There  are  one  subordinate 
and  two  chief  remedies  for  this  special  evil:  (1)  an 
inspection  of  the  men  at  the  shipping-offices,  both  at 
home  and  abroad,  immediately  before  the  commence¬ 
ment  of  the  voyage;  or  (2)  the  application  of  the 
Contagious  Diseases  Act  to  all  our  maritime  as  well 
as  garrison  towns  and  districts,  both  in  the  United 
Kingdom  and  in  the  colonies.  Of  these  chief  reme¬ 
dies,  the  latter  is,  we  think,  decidedly  preferable ; 
for  the  former  would,  in  all  probability,  be  an  ex¬ 
cessively  unpopular  piece  of  legislation,  though,  if 
practicable,  it  would  afford  a  great  protection  to 
shipowners  in  obtaining  sound  and  healthy  hands. 
A  thu’d  and  subordinate  remedy  is  the  emphatic  in- 
sistance  of  Section  12  in  a  Notice  of  Examination  of 
Masters,  etc.,  issued  by  the  Board  of  Trade  in  May 
1866,  which  enjoins,  among  other  requirements,  that 
“  he  shall  possess  a  knowledge  of  the  measures  for 
preventing  and  checking  the  outbreak  of  scurvy  on 
board  ship.”  (The  importance  of  this  section  was 
urged  by  Dr.  Dickson  in  his  recent  address  to  the 
Hunterian  Society.)  If  to  this  section  were  added 
the  words,  and  also  a  general  knowledge  as  to  the 
treatment  of  venereal  diseases,”  a  great  additional 
safeguard  would  exist  both  for  master  and  seaman. 
Two  interviews  of  instruction  with  some  such  official 
as  an  officer  connected  with  the  Dreadnought,  or  with 
any  other  practitioner  equally  familiar  with  sailors 
and  the  diseases  above  mentioned,  would  suffice; 
and  a  Medical  Manual  for  Ship  Captains,  which  we 
believe  will  shortly  be  published,  will  contain  a 
resume  of  the  instructions  received,  with  practical 
hints  as  to  their  application. 

Eheumatism  is  a  very  common  malady  among  sea¬ 
men,  and  one,  too,  which  is  in  a  great  measure  pre¬ 
ventable.  About  160  cases  are  annually  entered  on 
the  Dreadnought  books,  this  number  including  acute 
and  chronic  varieties.  The  I'esults  of  treatment  are 
superlatively  unsatisfactory;  for,  when  the  formid¬ 
able  symptoms  have  passed  away,  these  patients 
linger  long  in  hospital  with  stiff  and  painful  joints, 
and  are  often  of  necessity  sent  away  by  no  means 
well.  Scurvy  and  syphilis  are  frequent  forerunners 
of  this  malady,  the  obvious  remedy  for  which  is,  on 
the  part  of  the  men,  greater  attention  as  to  warm 
and  dry  clothing ;  and,  on  the  part  of  the  masters,  the 
seeing  that  these  precautions  are  properly  taken. 

Dysentery  is  endemic  in  India  and  China,  and  can¬ 
not,  perhaps,  be  strictly  classed  as  a  preventable 
malady ;  but  we  are  most  fully  persuaded  that  the 
lives  of  many  sailors  would  be  saved  annually,  if 
more  care  were  taken  at  Calcutta,  Hong  Kong,  and 
other  Asiatic  ports,  in  the  matter  of  water  for  drink¬ 
ing  purposes.  The  average  number  of  cases  admitted 
into  the  Dreadnought  with  dysentery  year  by  year  is 
seventy,  and  this  disease  stands  third  on  the  bill  of 
mortality.  Many  marked  imiDrovements,  however, 
have  yet  to  be  made  in  the  condition  of  our  mercan¬ 
tile  marine  before  we  shall  persuade  Jack”  to  for¬ 
sake  the  filthy  mixtures  of  rum,  arrack,  and  san- 
garee,  that  cause  the  drinking  of  bad  water  to  bear 
such  speedy  and  fatal  fruit. 

Delirium  tremens  should  be  mentioned  as  to  some 
extent,  though  not  exclusively,  a  nautical  disease; 
but  the  remedy  for  this  evil  is  beyond  the  efforts  of 
any  direct  legislation. 

We  have  now  told  of  the  preventable  diseases  that 
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particularly  affect  the  crews  of  ocean-^oing  ships, 
and  have  suggested  special  remedies  appertaining 
thereto.  But  certain  important  alterations  as  to 
accommodation  and  provisions  are  required,  which 
affect  all  sanitary  conditions  alike,  and  which  must 
be  made  before  the  service  is  likely  to  become  popu- 
lai’  among  British  seamen. 

The  building  of  deck-houses  should  bo  encou¬ 
raged;  for  though,  in  the  case  of  emigrant  and 
troop  ships,  they  lessen  the  amount  of  space 
available  for  exercise,  the  comfort  afforded  to 
the  crew  will  more  than  counterbalance  this  ob¬ 
jection.  A  space  of  not  less  than  fifteen  super¬ 
ficial  feet  should  be  given  to  each  man.  As  long 
as  top-gallant  forecastles  are  used,  the  hawse-holes 
and  cables  should  be  enclosed  by  scuppers  and 
mangers,  which  Captain  Toynbee  and  others  affirm 
to  be  a  simple  and  inexpensive  proceeding.  When 
the  bulkhead  is  put  up,  care  should  be  taken  to 
leave  certain  openings  at  the  upper  part,  which 
could  be  closed,  if  necessary,  in  wet  weather.  If, 
then,  a  short  moveable  cowl  were  fixed  in  the  top¬ 
gallant  forecastle  near  the  bows,  and  made  to 
communicate  directly  with  the  men’s  quarters  below, 
a  very  fair  amount  of  ventilation  would  be  the  result. 
The  hatchways  should  be  widened,  and  block  glass 
skylights  let  into  the  deck  at  various  parts. 

The  scale  of  provisions  requires  many  items  of  reform, 
and  this  scale  should  be  fixed  by  law.  We  were  told 
some  months  ago  by  a  well-known  captain  in  Messrs. 
Green’s  service,  that  a  mixed  or  varied  diet  would 
cost  less  than  that  now  in  use,  and  be  equally  conve¬ 
nient  for  stowage.  Such  a  diet  scale  should  contain 
good  preserved  vegetables  of  several  kinds,  and  pre¬ 
served  meats  and  pickles  in  addition  to  most  of  the 
staple  articles  now  supplied.  The  “grog”  question 
has  excited  much  discussion,  and  many  reformers  are 
strongly  against  its  use.  But  the  most  powerful  ar¬ 
gument  in  its  favour  exists  in  the  fact,  that  in  the 
best  ships,  where  scurvy  is  unknown  and  the  crew 
commonly  arrive  in  port  well  and  strong,  the  “  tot” 
of  grog  is  regularly  given  and  taken  ;*  and  we  may, 
too,  cite  the  valuable  opinion  of  Dr.  Dickson  in 
favour  of  its  adoption  in  the  scale  of  diet,  though  the 
lime-juice,  if  mixed  according  to  the  plan  proposed, 
would  contain  a  small  proportion  (from  10  to  15  per 
cent.)  of  rum  or  brandy.  The  daily  quantity  of 
lime-juice  issued  should  be  increased  from  half  an 
ounce  to  one  ounce  per  man,  and  it  would  be  a  vast 
benefit  if  the  crew  could  b«  seen  to  drink  it ;  albeit, 
the  alcoholic  flavour,  though  mild,  would  doubtless 
serve  as  a  sufficient  inducement. 

Various  arrangements  as  to  wages  might  be  made, 
and  additional  advantages  be  offered  by  savings 
banks;  but  these  are  points  scarcely  within  our 
province,  and  they  have  been  very  ably  discussed 
elsewhere. 

The  rise  and  progress  of  Sailors’  Homes  must,  how¬ 
ever,  receive  honourable  mention ;  and  we  are  greatly 
indebted  to  the  courtesy  of  Admiral  W.  H.  HaU, 
C.B.,  for  particulars  as  to  these  very  admirable  insti¬ 
tutions.  There  are  at  present  but  two  Sailors’  Homes 
in  London — that  in  Well  Street,  founded  by  the  late 
Commodore  Elliott,  E'.N".,  in  1827 ;  and  one  in  the 
East  India  Eoad  (commonly  called  Green’s  Home), 
and  built  by  the  late  Mr.  Richard  Green  in  1841. 
Eighteen  other  establishments  of  this  kind  now  exist 
in  various  parts  of  the  United  Kingdom,  all  of  which 
are  chiefly  indebted  for  their  origin  to  the  exertions 
of  the  gallant  admii’al.  Seven  homes  have  been  also 
established  abroad,  at  Calcutta,  Madras,  Bombay, 

•  A  very  intelligent  old  sailor,  whom  we  saw  last  year  in  the 
Dreadnought,  laid  up  with  a  fourth  attack  of  scurvy,  remarked  that, 
having  sailed  in  all  lines  of  long-voyage  ships,  he  never  had  this 
disease  in  vessels  where  grog  was  given  to  the  crew. 


Shanghai,  Hong  Kong,  Mauritius,  and  the  Capo. 
The  sanitary  and  moral  benefits  derived  from  these 
institutions  cannot  be  exaggerated ;  and,  as  it  is 
pleasing  to  end  a  somewhat  gloomy  sketch  with  so 
bright  an  account  of  good  things  that  are,  so,  as  we 
have  endeavoured  temperately  to  point  out  the 
things  that  should  be,  it  is  markedly  the  duty  (and 
as  surely  the  interest)  of  our  shipowners  to  assist  in 
the  creation  of  changes  that  must  tend  to  establish 
3'et  more  firmly  the  commercial  prestige  of  the  British 
empire. 


NAYxiL  MEDICAL  CADETS. 

(From  the  Army  and  Navy  Gazette.) 

We  transferred  to  our  pages  last  Saturday  from 
those  of  the  British  Medical  Journal  a  statement 
that  the  Admiralty  is  about  to  establish  an  order  of 
medical  cadets,  by  lending  the  sum  of  £2  sterling  a 
week,  through  the  last  year  of  study,  to  medical 
students  who  have  completed  three  years  at  the  medi¬ 
cal  colleges,  and  who  for  that  small  consideration 
are  willing  to  bind  themselves  to  serve  ten  years  in 
the  Royal  Navy,  under  personal  penalty  of  £260,  and 
two  sureties  of  iJlOO  each,  to  fulfil  their  contract ; 
and  also  to  repay  this  advance,  in  the  event  of  their 
incapacity  to  pass  the  examinations  required  for 
registration  p.s  medical  men,  without  which  they  can¬ 
not  be  employed  to  treat  the  sick  anywhere. 

We  are  compelled  to  receive  this  on  the  authority 
of  our  respected  cotemporary,  although,  for  ourselves, 
we  conceive  that  such  a  scheme  might  justly  be 
taken  as  presumptive  evidence  of  the  insanity  of  its 
proposers ;  for  it  could  scarcely  be  seriously  enter¬ 
tained  that  from  all  the  medical  schools  in  Great 
Britain  and  Ireland  there  would  be  drawn  enough 
men  to  fill  up  the  existing  gaps  in  the  department, 
who,  having  entered  on  the  profession  with  consent 
of  their  friends  and  guardians,  are  reduced  to  such 
straits  by  three  years’  college  expenses,  that,  in  order 
to  complete  their  college  career,  and  enter  the  portals 
of  their  selected  profession,  they  must  accept  the 
eleemosynary  aid  of  £2  a  week,  and,  before  their  true 
professional  prospects  have  dawned,  sell  their  per¬ 
sonal  freedom  for  the  brightest  ten  years  of  their 
lives.  We  would  simply  reply — Highly  improbable. 

Again,  if  there  be  such  an  abundance  of  poor 
youths  among  medical  students,  we  would  ask.  Is  it 
likely  that  after  subsisting  through  a  year  on  this 
allowance,  they  will  be  able  to  refund^  it  when  their 
misfortunes  have  been  climaxed  by  rejection  at  the 
colleges  ?  Better  far  that  they  and  their  sureties 
shoufd  expend  the  promised  penalties  on  the  fourth 
year’s  education  than  abide  such  chances  of  bondage. 
We  are  not  surprised  that  the  mere  intimation  of 
such  a  scheme  has  aroused  the  indignation  of  the 
London  schools,  and  that  meetings  have  been  held  to 
discuss  its  bearings,  of  which  the  most  dangerous  yet 
suggested  is,  that  in  this  plausible  way  the  Govern¬ 
ment,  bent  on  not  paying  the  English  valuation  of 
medical  talent,  will  rather  have  recourse  to  the 
foreign  markets,  advertising  there  for  candidates  for 
her  Britannic  Majesty’s  service  who  may  be  intro¬ 
duced  to  the  army  and  navy  after  twelve  months’ 
residence  in  England  at  the  public  expense,  legalised 
by  that  questionable  resolution  of  the  General  Medi¬ 
cal  Council  held  in  London  last  year,  “to  register 
foreign  medical  practitioners  after  a  year’s  residence 
in  Great  Britain”,  which  resolution,  we  are  told,  was 
mainly  prompted  by  governmental  agencies.^  We 
give  this  for  what  it  is  worth,  as  the  medical  view  oi 
the  case,  and  not  as  our  own  view,^  because  we  can¬ 
not  bring  ourselves  to  credit  what  is  so  very  impro- 
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bable  in  a  service  sense.  The  Admiralty  educates 
for  other  departments  of  the  service — executive,  navi¬ 
gating,  financial,  or  engineering,  paying  during  the 
existence  of  the  pupilage,  and  not  binding,  in  those 
cases,  to  a  ten  years’  servitude ;  and  we  doubt,  alto¬ 
gether,  that  it  would  enter  on  an  education  scheme 
for  the  medical  department  in  any  other  fashion.  It 
is  quite  impossible  for  us  to  imagine  for  one  moment 
that  any  Government  board  can  have  serious  hopes 
that  the  medical  profession  will  ever  consent  to  sub¬ 
mit  to  the  same  continuous  service”  rules  as  apply 
to  seamen  and  soldiers.  Perhaps  it  may  be  reckoned 
that  foreigners  accustomed  to  a  paternal  despotism 
would  regard  this  in  a  totally  different  light  from 
Englishmen.  We  cannot  believe  that  the  rumour 
which  has  now  been  prevalent  for  some  time  to  the 
effect  that  foreign  medical  students  are  to  be  invited 
to  enter  our  service  is  correct — this  would  be  free 
trade  and  something  more  in  earnest. 


MEETINGS  AT  THE  HOSPITALS. 


Univeesitt  College  Hospital. 

At  a  numerous  meeting  of  the  Junior  Medical  Society 
of  London  held  at  University  College  Hospital,  at 
which  representatives  were  present  from  all  the  hos¬ 
pitals  in  London,  Mr.  Langmore,  senior  house- 
surgeon  to  the  hospital,  in  the  chair,  the  following 
resolution  was  proposed  by  Mr.  Allchin  in  a  vigorous 
speech,  seconded  by  Mr.  Huilestone,  and  carried 
unanimously  ; — “  That  this  meeting  views  with  dis¬ 
satisfaction  the  proposal  of  the  Admiralty,  as  reported 
in  the  British  Medical  Journal,  of  January  12th, 
to  subsidise  medical  students  of  three  years’  standing, 
until  they  have  become  qualified  practitioners,  on 
their  entering  into  a  bond  to  serve  in  the  navy  for 
ten  years.  It  believes  this  to  be  likely  to  bring  dis¬ 
credit  on  the  whole  profession,  inasmuch  as  the 
standard  of  the  naval  medical  service,  far  from  beins;' 
raised  by  it,  would  be  considerably  lowered  by  the 
class  of  men  that  such  an  inducement  would  be 
likely  to  bring  into  it.”  After  some  warm  expressions 
on  the  subject  from  other  students  of  the  College, 
the  meeting  proceeded  to  the  discussion  of  other 
subjects.  . 

St.  Bartholomew’s  Hospital. 

A  SIMILAR  meeting  is  being  held  at  St.  Bartholo¬ 
mew’s  Hospital  at  the  time  of  our  going  to  press. 
The  resolutions  passed  have  not  yet  reached  us. 


St.  Mary’s  Hospital. 

At  a  meeting  held  at  St.  Mary’s  Hospital,  on  Wed¬ 
nesday,  Jan.  23rd,  Mr.  J.  G.  Anderson  in  the  chair, 
it  was  proposed  by  Mr.  De  la  Ferte,  seconded  by  Mr. 
Brocklesby,  and  carried  unanimously: — That  this 
meeting  views  with  feelings  of  indignation  the  late 
proposal  of  the  Admiralty  Board,  announced  in  the 
British  Medical  Journal  of  Jan.  12th,  to  obtain 
medical  officers  for  the  Navy  under  a  system  of  main¬ 
taining  medical  students  during  the  fourth  year  of 
their  hospital  studies,  whereby  the  class  of  candidates 
would  naturally  be  drawn,  not  from  those  who  were 
competent  to  undertake  the  duties,  and  who  would  be 


likely  to  raise  the  status  of  that  branch  of  the  ser¬ 
vice,  but  from  those  who,  under  pressure  of  iiecuniary 
cii’cumstances,  would  adopt  a  vocation  not  alto¬ 
gether  in  accordance  with  their  desires  or  their 
capabilities.” 

Westminster  Hospital. 

We  are  informed  that,  at  a  preliminary  meeting  of 
the  students  of  this  hospital,  on  Wednesday,  January 
23rd,  a  strong  feeling  was  expressed  against  the 
Admiralty  proposals  for  the  bounty  to  senior  stu¬ 
dents  above  referred  to ;  and  a  meeting  of  the  whole 
school  will  be  shortly  held  for  the  purpose  of  passing 
formal  resolutions  on  the  subject. 


THE 

SANITARY  STATE  OF  CARNARVON. 


Carnarvon  has  recently  gained  for  itself  an  unenvi¬ 
able  notoriety  for  dirt,  disease,  and  death.  This  has 
not  been  for  want  of  reiterated  warnings. 

Carnarvon  is  situated  at  the  mouth  of  the  River 
Sciout,  which  here  falls  into  the  Menai  Straits ;  and, 
from  its  geographical  position,  ought  to  be  classed 
amongst  the  healthiest  towns  of  the  United  King¬ 
dom.  Formerly,  it  stood  high  in  this  respect.  In 
Lewis’s  Topographical  Dictionary,  the  account  given 
is,  that  “  the  salubrity  of  the  air,  the  convenience  of 
its  situation  for  sea-bathing,  and  the  beautiful  sce¬ 
nery  of  the  neighbourhood,  have  made  this  town  the 
permanent  residence  of  numerous  respectable  fami¬ 
lies,  and  the  frequent  resort  of  visitors.”  This  was 
the  town  of  twenty  years  ago.  Dr.  Seaton,  the  me¬ 
dical  inspector  who  was  sent  lately  down  by  the 
Privy  Council  to  inquire  into  the  prevalence  of  the 
cholera  there,  says  :  “  In  Carnarvon  there  exists 
everything  that  should  invite  and  give  intensity  to 
an  outbreak  of  cholera  or  any  other  infectious  or  epi¬ 
demic  disease :  great  overcrowding,  and  bad  house- 
construction  ;  bad  water-supply ;  bad  drainage ;  ab¬ 
sence  of  privy  accommodation ;  accumulation  of 
surface  nuisances.” 

Notwithstanding  that  it  possessed  all  the  elements 
of  filth,  and  defilement  of  soil,  air,  and  water,  which 
could  invite  cholera,  Carnarvon  seems  to  have  escaped 
any  visitation  during  the  summer.  This  immunity 
seems  to  have  had  the  effect  of  determining  the 
authorities  not  to  do  anything,  and  to  pay  no  heed  to 
the  warnings  which  the  Mayor,  as  the  head  of  the 
sanitary  authority  of  the  town,  had  not  ceased  to 
give.  On  the  members  of  the  Town  Council  must 
rest  the  blame  which  recent  events  cast  upon  the 
Board  of  Health  of  Carnarvon,  of  allowing  filth  to 
remain,  and  overcrowding  to  flourish.  “  Having  for 
many  years  publicly  denounced  the  mode  in  which  too 
many  of  the  poor  were  housed,”  writes  the  Mayor  of 
Carnarvon,  I  felt  it  my  duty,  on  the  approach  of 
cholera  from  the  East,  to  draw  attention  to  the  sub¬ 
ject  in  the  following  language.  ^The  immorality, 
disease,  and  death  caused  by  the  terrible  overcrowd¬ 
ing  of  our  feUow-men  is  fearful  to  contemplate ;  and, 
if  something  be  not  speedily  done  to  find  proper 
habitation  for  the  poor  beyond  the  present  densely 
crowded  limits,  and  to  close  numbers  of  those  in¬ 
describably  disgusting  places  miscalled  houses,  and 
to  bring  a  proper  supply  of  water  to  the  people,  that 
fearful  scourge,  which  is  gradually  but  certainly  ap¬ 
proaching  our  shores,  will  as  certainly  desolate  this 
town.  Let  us  not  deceive  ourselves  as  to  its  pro- 
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bablo  ravages  by  a  reference  to  former  years,  when 
the  population  w'as  far  below  its  present  number, 
and  the  undrained  ground  of  courts  had  not  been 
saturated  with  the  tilth  of  so  many  years  and  so 
many  additional  people.  I  speak  from  personal  in¬ 
spection,  in  which  many  of  you  were  with  me,  when 
1  state  that  nothing  short  of  removing  the  inha¬ 
bitants  of  these  places  will  prevent  the  catastrophe 
to  which  I  have  pointed.’  ” 

The  prophecy  w'as  fulfilled,  for  cholera  has  raged  in 
Carnarvon  wfith  unusual  virulence,  and  that,  too,  at 
a  time  of  the  year  when  the  town,  having  thitherto 
escaped,  might  with  some  confidence  have  expected 
to  continue  free.  On  October  5th,  as  we  gather  from 
Dr.  Seaton’s  report,  the  first  death  fx’om  diarrhccal 
disease  was  registered.  This  was  a  child ;  and  no 
suspicion  appears  to  have  attached  to  the  diarrhoea  of 
its  being  choleraic.  On  the  17th,  another  child’s 
death  was  registered,  and  from  cholera.  The  next 
death  which  took  place  was  on  November  7th;  but, 
though  this  last  case  was  looked  upon  as  being  one 
of  unmistakeable  epidemic  cholera,  the  next  death 
did  not  occur  until  the  20th,  and  then  the  pestilence, 
which  had  been  smouldering  for  some  weeks,  appears 
to  have  been  suddenly  fanned  into  a  flame,  which 
burst  out  with  alarming  intensity,  and  carried  off 
many  victims. 

The  following  are  the  weekly  particulars  of  the 
oases  and  deaths. 


Week  ending 

Cases. 

Deaths. 

November  24th,  18GG  .... 

.  49 . 

.  6 

December  1st  . 

. 271.... 

. 13 

>> 

8th  . 

. 120.... 

.  9 

if 

15th  . 

.  76.... 

. 15 

if 

22nd . 

. 145 . 

. 17 

if 

29th  . 

. 182.... 

. 13 

January  5th,  18G7  . 

.  91.... 

.  5 

if 

15  th  . 

.  3 

Making  a  total  of  989  cases  and  81  deaths. 

This  lamentable  sickness  and  loss  of  life  might,  in 
great  measure,  if  not  altogether,  have  been  prevented 
had  the  remonstrances  which  were  continually  being 
uttered  against  bad  sanitary  conditions  been  re- 
gai-ded ;  and  we  sincerely  hope  that  the  Carnarvon 
authorities  will  strive  to  the  utmost  to  cleanse  their 
town,  and  so  remove  the  stigma  which  has  most  de¬ 
servedly  been  cast  upon  it ;  and  we  also  trust  that 
the  committees  which,  as  stated  in  a  local  journal, 
will  sit  daily,  will  soon  have  caused  to  be  removed 
all  of  the  nuisances  which  Dr.  Seaton  found  so  abun¬ 
dantly  to  exist  in  Carnarvon,  and  which  are  too  nu¬ 
merous  for  us  to  point  to  separately.  We  further 
hope  that  the  sanitary  guardians  of  the  town  will 
not  again  slumber  for  a  period  of  four  months  (as 
they  are  reported  to  have  done),  to  be  awakened  to 
activity  by  a  calamity  similar  to  that  which  we  have 
been  chronicling. 

The  water  supply  has,  we  believe,  received  practi¬ 
cal  attention  from  the  local  authority ;  one  great 
cause  of  disease  in  the  town  will  thus  soon  be  re¬ 
moved  ;  and  this  link  of  the  chain  of  sanitary  work 
being  formed,  the  authorities  will  be  enabled  to  cause 
the  erection  of  water-closets  where  no  such  accom¬ 
modation  exists,  and  to  change  the  scanty  and  often 
miserable  privies  into  numerous  and  decent  places  of 
convenience. 

There  is  one  matter  upon  which  we  would,  in  con¬ 
cluding  our  article,  offer  a  few  remarks — a  matter 
which  is  not  under  the  control  of  the  sanitary  au¬ 
thorities — and  that  is,  the  question  of  finding  houses 
fit  for  the  reception  of  the  workers  of  Carnarvon  and 
their  families. 

With  the  view  of  remedying  the  evils  which 
exist  in  that  town,  as  elsewhere,  the  Mayor  of  Car¬ 
narvon  has  issued  an  addi'ess  to  the  owners  of  pro¬ 


perty  in  and  adjoining  Carnarvon,  calling  their  at¬ 
tention  to  the  ovei’crowding  which  exists  in  the 
town,  and  the  unfitness  of  many  of  the  dwellings  for 
human  habitation.  The  Mayor  states  “  that  for  a 
period  of  about  twenty-five  years  not  a  house  could 
be  erected  for  the  extension  of  the  town  in  any  direc¬ 
tion”;  and  he  also  gives  it  as  his  opinion,  that  the 
building  by  the  landowners  of  houses  for  the  labour¬ 
ing  population  is  a  woi'k  which  “  will  handsomely 
repay  them  for  the  outlay”;  and  as  a  proof  of  the 
correctness  of  this  opinion,  he  points  to  the  good 
which  has  resulted  from  the  erection  on  Lord  Pen- 
rhyn’s  estate  near  Bangor  of  decent  cottages  for  the 
workpeople. 

We  echo  the  hope  which  the  Mayor  expresses, 
“that  similar  erections  may  be  built  at  Carnarvon”; 
for  it  is  an  undeniable  fact,  that  overcrowding  is  the 
root  of  most  sanitary  evils,  and  tends  to  an  immense 
extent  to  undermine  the  moral  tone  and  habits  of 
the  labouring  classes  in  those  places  where  it  is 
allowed  to  exist. 

The  clerk  to  the  Carnarvon  Board  of  Guardians 
has  sent  to  the  public  journals  a  letter  received  from 
the  Medical  Officers  of  Health,  stating  that  their  ser¬ 
vices  are  no  longer  necessary.  We  trust  that,  by  a 
judicious  and  ever  watchful  observance  of  all  sani¬ 
tary  matters,  epidemic  sickness  will  in  the  future  be 
prevented ;  for  this  purpose  constant  sanitary  super¬ 
vision  by  a  medical  officer  of  health  is  necessary. 


Bequests.  A  legacy  of  .£500  has  been  received  by 
St.  Mary’s  Hospital  from  Miss  Payne.  The  executor, 
Mr.  Bayner,  surgeon,  of  Uxbridge,  has,  in  accord¬ 
ance  with  the  custom  of  the  hospital,  been  made  an 
honorary  governor. 

Univebsity  of  Cambridge.  The  Professor  of 
Anatomy  gives  notice,  that  his  course  of  lectures  will 
be  continued  on  Tuesday,  January  29th,  and  on  the 
succeeding  Tuesdays,  Thursdays,  and  Saturdays, 
during  the  term.  There  will  be  anatomical  demon¬ 
strations  and  examinations  on  Mondays,  Wednesdays, 
and  Fridays,  commencing  January  30th,  also  micro¬ 
scopical  demonstrations  on  alternate  Mondays,  at 
7  P.M.,  commencing  February  4th. 

Personal  Bravery.  During  the  sad  accident  at 
the  Eegent’s  Park  last  week,  Mr.  Ernest  Copland,  a 
student  at  the  London  Hospital,  saved  the  lives  of 
three  children,  at  the  imminent  risk  of  his  own.  On 
Wednesday,  the  23rd  inst.,  a  numerously  attended 
meeting  was  held  at  the  London  Hospital  Medical 
College,  at  which  nearly  the  whole  of  the  hospital 
staff  and  students  were  present.  Dr.  Herbert  Davies 
was  elected  to  the  chair.  The  chairman  explained 
that  a  wish  was  very  generally  entertained  that  the 
brave  and  humane  conduct  of  Mr.  E.  O.  Copland  in 
the  Begent’s  Park  accident  should  not  be  passed 
over  without  notice.  Dr.  Andrew  Clark  said  that 
this  was  not  merely  a  students’  question,  but  that 
Mr.  Copland’s  bravery  reflected  credit  upon  his 
school  and  hospital.  Mr.  W.  Nixon,  the  secretary  of 
the  hospital,  expressed  a  similar  feeling  on  behalf  of 
the  house  committee.  The  following  resolution  was 
carried  unanimously : — “  That  this  meeting  highly 
approves  the  gallant  conduct  of  Mr.  Copland,  in 
rescuing  three  children  on  the  occasion  of  the  recent 
calamity  in  the  Begent’s  Park  ;  and  feeling  that  he 
has  reflected  great  credit  to  the  medical  school  to 
which  he  belongs,  desires  to  present  him  with  some 
testimonial  of  its  appreciation  of  his  noble  action.” 
A  further  resolution,  appointing  a  committee  to  re¬ 
ceive  subscriptions,  and  to  decide  upon  the  foim  the 
testimonial  should  assume,  was  also  passed.  We 
understand  that  a  considerable  sum  was  collected  in 
the  room. 
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THE  LUNACY  COMMISSIONEES  AND  THE 
SUEGICAL  HOME  FOE  WOMEN. 

Letter  erom  Charles  P.  Phillips,  Esq. 

Sir, — The  Commissioners  in  Lunacy  having  ob¬ 
served  in  the  Times  of  the  15th  ultimo  a  paragraph 
relating  to  the  London  Surgical  Home,  it  became 
their  duty  to  communicate  uj)on  the  subject  of  it  with 
the  founder  and  Senior  Surgeon  of  that  institution. 

I  forward  herewith  a  copy  of  the  correspondence. 
As  the  matter  is  of  considerable  public  importance, 
the  Commissioners  hope  that  you  will  be  able  to  give 
the  letters  a  place  in  your  Journal.  I  am,  etc., 
Charles  Palmer  Phillips,  Secretary. 

Office  of  Commissioners  in  Lunacy,  19,  Whitehall  Place  SW 
January  23rd,  1867.  ’’ 

Office  of  Commissioners  in  Lunacy,  19,  Whitehall  Place,  S.W., 

January  3rd,  1867. 

Sir, — I  am  directed  to  transmit  for  your  perusal 
the  enclosed  copy  of  a  paragraph  which  appeared  in 
the  Times  newspaper  of  the  15th  ultimo ;  and  to  in¬ 
form  you  that  the  House-Surgeon  of  the  London  Sur¬ 
gical  Home,  having  attended  a  meeting  of  this  Board 
on  Monday  last  to  explain  that  paragraph,  then  sub¬ 
stantially  admitted  to  the  Commissioners  present 
the  reception  into  the  Home  of  females  of  unsound 
mind. 

The  Commissioners  will  now  be  glad  to  hear  from 
yourself,  as  Senior  Surgeon  of  the  Home,  whether 
there  is  any  and  what  mistake  in  the  paragraph,  or 
on  the  part  of  the  House-Surgeon,  as  to  the  objects 
of  the  Home ;  and,  if  any  mistake  has  arisen,  whether 
you  have  taken,  or  intend  immediately  to  take,  any 
and  what  steps  to  disabuse  the  public  mind  upon  the 
subject  of  this  apparent  violation  of  the  Lunacy  Law. 

I  am,  sir,  your  obedient  servant, 

Charles  Palmer  Phillips,  Secretary. 

I.  Baker  Brown,  Esq. 

The  paragraph  in  the  Times  newspaper  above  re¬ 
ferred  to,  and  in  that  newspaper  headed  “  The  Lon¬ 
don  Surgical  Home,’^  contained  the  following 
passage  “  A  peculiar  feature  of  the  Home  is,  that, 
in  addition  to  the  ordinary  maladies  which  come 
under  the  head  of  surgical  diseases,  women  are  re¬ 
ceived  who  are  of  unsound  mind,  provided  that  their 
infirmities  are  not  hereditary  or  of  a  long  duration 
previous  to  their  application  for  admission.  In  it  the 
great  experiment  is  being  made  for  the  first  time  of 
endeavouring  to  cure  mental  diseases  by  surgical 
operations.” 

136,  Harley  Street,  Cavendish  Square,  W.,  January  6th,  1867. 

In  answer  to  your  communication  dated  the 
3rd  inst.,  I  beg  to  state  tha,t  the  article  in  the  Times 
newspaper  to  which  you  refer,  was  wi’itten  by  a  gen¬ 
tleman,  a  perfect  stranger  to  me,  who  came  on  the 
part  of  the  Times  newspaper,  was  shown  over  the 
Home  and  supplied  with  all  the  papers  by  the  Secre- 
tary ;  and  I  never  saw  the  article  until  it  appeared 
in  print  the  next  morning.  I  was  very  much  vexed 
at  the  mistake  therein,  and  instantly  took  such  steps 
to  ensure  correction  as  I  thought  would  be  sufficient. 

I  have  been  daily  waiting  to  see  my  hopes  realised, 
and  am  now  most  willing  to  take  any  steps  the  Com¬ 
missioners  may  advise  to  disabuse  the  public  mind 
upon  the  subject  of  any  apparent  violation  of  the 
Lunacy  Law. 

I  shall  be  very  happy  to  wait  upon  the  Commis- 
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sioners  to  offer  any  further  explanation,  if  they  think  it 
necessary.  I  remain,  etc., 

I.  B.  Brown. 

Charles  Palmer  Phillips,  Esq. 

Office  of  Commissioners  in  Lunacy,  19,  ■Whitehall  Place,  S.AV., 

January  8th,  1867. 

Sir, — The  Commissioners,  observing  with  pleasure 
your  sense  of  the  gravity  of  the  mistake  in  the 
Times’  article  of  the  15th  ultimo,  upon  the  London 
Surgical  Home,  direct  me  to  acknowledge  their  re¬ 
ceipt  of  your  letter  of  the  5th  inst.,  and  at  once  to 
obtain  from  yourself,  as  Senior  Surgeon  of  that  insti¬ 
tution,  a  plain  and  direct  contradiction  of  its  being 
open  for  the  reception  of  females  of  unsound  mind. 
The  Commissioners  doubt  not  that,  in  possession  of 
such  an  authoritative  contradiction,  they  will  be  able 
themselves  to  procure  for  it  that  necessary  pubhcity 
which  you  have  hitherto  failed  to  get. 

I  am,  etc., 

Charles  Palmer  Phillips,  Secretary. 

I.  Baker  Brown,  Esq.,  the  London  Surgical  Home. 

136,  Harley  Street,  Cavendish  Square,  'W.,  January  10th,  1867. 

Sir, — I  have  no  hesitation  at  once  in  stating,  as 
Senior  Surgeon  and  founder  of  the  London  Surgical 
Home,  that  the  institution  is  not  open  for  the  recep¬ 
tion  of  females  of  unsound  mind,  and  in  no  papers  ot 
advertisements  issued  or  published  by  authority  has 
it  ever  been  stated  so.  During  last  year,  one  pa¬ 
tient,  a  servant  of - ,  was  taken  in  as  suffering 

from  hysteria.  I  immediately  discovered  she  was  of 
unsound  mind,  and,  as  quickly  as  possible,  had  her 
removed  to  Hanwell  Asylum.  I  am,  etc., 

I.  B.  Brown. 

Charles  Palmer  Phillips,  Esq. 

Mr.  Baker  Brown  must  feel  highly  favoured 
that  a  special  reporter  should  have  been  despatched 
from  Printing  House  Square  to  describe  his  in¬ 
stitution.  We  presume,  however,  that  the  state¬ 
ment  made  in  the  report  w'as  furnished  to  that 
gentleman  by  some  one  officially  connected  with 
the  Home.  The  profession  will  take  note  of  Mr. 
Brown’s  announcement,  that  no  patient  of  un¬ 
sound  mind  has  been  cured  of  the  disorder  by  clitorid- 
ectomy,  in  the  Surgical  Home.  It  was  understood 
that  such  cures  were  the  striking  proofs  of  the  effi¬ 
cacy  of  that  procedure. 


VACCINATION  GEANTS. 

Sir, — Your’s  has  been  the  first,  and  as  yet  the 
only,  medical  journal  which  has  given  any  intima¬ 
tion  of  the  intention  of  the  Privy  Council  to  make 
grants  for  successful  vaccination,  and  with  a  view  te 
encourage  the  more  perfect  protection  of  the  popula¬ 
tion  from  small-pox.  Your  statement  has  been  veri¬ 
fied  by  the  appearance  of  a  Privy  Council  inspector 
in  this  neighbourhood ;  and  I  hear  of  a  pretty  sum 
having  been  gi’anted,  or  promised,  to  a  neighbouring- 
contractor.  But,  as  yet,  I  have  heard  nothing  of  the 
matter  personally.  When  will  the  regulations  be 
issued,  and  on  what  system  will  the  grants  be  made  ? 
I  and  many  others  are  awaiting  them  with  some  na¬ 
tural  impatience.  I  am,  etc., 

A  Public  Vaccinator. 


City  of  London  Lying-in  Hospital.  This  charity 
held  its  annual  general  court  on  Wednesday.  The 
receipts  during  the  year  had  been  ^£1,833  :  3,  but  it 
was  to  be  regretted  that  the  expenses  had  amounted 
to  d62,18G:8:2,  and  to  meet  which  .£500  had  been 
obtained  on  loan  from  the  bankers,  and  which  sum 
the  committee  are,  unfortunately,  at  present,  unable 
to  repay. 
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WILLIAM  BKIXTOX,  M.D.,  F.E.S. 

Dk.  liKiNTON  was  born  at  Kidderminster,  in  1823. 
He  was  one  of  a  family  long  resident  in  Kidder¬ 
minster,  where  many  of  his  relatives  and  connexions 
are  in  influential  positions.  He  was  educated  at 
private  schools,  in  the  first  instance  near  London, 
and  subsequently  near  Birmingham.  In  1840,  he 
was  articled  to  Mr.  Thomas  Thursfield,  surgeon,  at 
Kidderminster.  His  son.  Dr.  Thursfield  of  Leam¬ 
ington,  writes  to  us : 

IMy  father  had  a  very  large  and  varied  country 
practice,  aifording  sufficient  w'ork  for  himself,  two 
pupils,  and  a  dispenser.  Dr.  Brinton  was  articled 
for  the  usual  term  of  five  years ;  but  my  father,  early 
perceiving  his  talents,  and,  above  all,  his  industry, 
persuaded  his  friends  to  send  Dr.  Brinton  to  the 
schools  and  hospitals  at  the  termination  of  his  third 
year  of  aidicles,  thus  giving  up  two  years  of  his 
pupilage.  I  was  at  this  time  much  too  young  to 
remember  much  of  my  poor  friend’s  earlier  career  at 
King’s  College,  London;  but  I  well  remember  my 
father’s  pleasure  at  seeing  his  prognostications  so 
fully  and  so  quickly  verified  by  his  pupil’s  brilliant 
course.  My  father  died  in  185G;  and  his  deathbed 
was  solaced,  and  his  life  perhaps  briefiy  prolonged,  by 
the  skill  and  attention  of  his  former  pupil,  the  then 
famous  Dr.  Brinton.” 

In  1843,  he  matriculated  at  the  University  of 
London,  taking  honours  in  chemistry.  In  October  of 
the  same  year,  he  entered  at  King’s  College ;  and  in 
1844  gained  the  Leathes  prize,  given  chiefly  for 
theological  subjects.  In  1843  he  gained  the  Warne- 
ford  prize— also  theological.  In  1846,  he  became 
senior  scholar  at  King’s  College,  and  gained 
every  distinction  for  which  he  tried.  He  then  be¬ 
came  house-physician  at  King’s  College  Hospital, 
and  afterwards  demonstrator  of  anatomy  until  1851, 
when  he  was  elected  medical  tutor  at  King’s  College, 
having  been  demonstrator  for  four  years.  He  is  un¬ 
derstood  to  have  aspired  to  the  office  of  Lecturer  on 
Physiology  at  King’s  College;  but,  with  many  other 
of  her  worthiest  sons,  he  found  little  encouragement 
there  to  his  just  hopes,  and  his  great  abilities  were 
enlisted  in  the  service  of  other  institutions.  In  1852 
he  was  elected  physician  to  the  Eoyal  Free  Hospital, 
which  office  he  held  until  1860.  In  1853  he  resigned 
his  tutorship,  and  was  elected  Lecturer  on  Forensic 
Medicine  at  St.  Thomas’s  Hospital ;  to  which  office 
was  subsequently  added  that  of  co-lecturer  on  Physi¬ 
ology  with  Mr.  Grainger.  In  1860  he  became  sole 
lecturer  on  Physiology,  and  physician  to  the  hospital, 
giving  up  the  Eoyal  Free.  He  held  these  posts  until 
1864. 

The  dates  of  his  several  diplomas  and  professional 
honours  are  as  follows.  In  1845  he  passed  the  first 
M.B.  examination  at  the  University  of  London,  gain¬ 
ing  the  Exhibition  and  Gold  Medal  in  Materia  Me- 
dica,  and  honours  in  Anatomy  and  Physiology  and 
in  Chemistry.  In  Anatomy  and  Physiology  he  was 
placed  third — Dr.  Eansom  of  Nottingham  and  Pro¬ 
fessor  Huxley  being  first  and  second;  and  would 
have  been  awarded  a  medal,  had  the  regula¬ 
tions  of  the  University  permitted.  In  1847  he 
passed  the  second  M.B.  examination;  and  in  1848 
he  received  the  degree  of  M.D.  In  1849  he  be¬ 
came  a  Member,  and  in  1854  a  Fellow,  of  the  Eoyal 
College  of  Physicians ;  and  in  1864  he  was  elected  a 
Fellow  of  the  Eoyal  Society. 


Dr.  Brinton  succeeded  Dr.  Peacock  as  physician  to 
the  Eoyal  Free  Hospital  in  February  1852,  on  the  retire¬ 
ment  of  the  latter  to  fulfil  his  new  duties  at  St.  Tho¬ 
mas’s  Hospital|;  and  it  was  perhaps  somewhat  remark¬ 
able,  that,  eight  or  nine  years  later,  these  two  eminent 
physicians,  who  had  both  found  a  large  and  profitable 
field  of  work  in  the  hospital  on  the  Gray’s  Inn  Eoad, 
should  be  brought  into  contact  as  colleagues  in  St. 
Thomas’s.  We  believe  that  Dr.  Peacock,  no  less 
than  Dr.  Brinton,  has  always  acknowledged  the  prac¬ 
tical  advantages  derived  from  the  large  sphere  of 
observation  at  this  hospital.  During  his  eight  and  a 
half  years’  work  at  the  Eoyal  Free  Hospital,  Dr. 
Brinton  lost  no  opportunity,  either  in  the  wards  or  in 
the  'post  mortem  room,  of  collecting  and  verifying 
physiological  and  pathological  facts ;  and  to  those 
who  were  interested  in  the  work  he  was  about,  and 
in  the  earnestness  and  talent  of  the  man,  it  was  a 
matter  of  surprise  and  pleasure  to  see  how  admirably, 
year  by  year,  the  practical  experience  he  acquired 
was  made  to  mould  and  govern  his  well-instructed 
theories.  Always  bold  in  diagnosis,  he  never  shrank 
from  or  slurred  over  its  verification  when  the  oppor¬ 
tunity  was  afforded ;  and  it  was,  as  the  house-surgeons 
can  testify,  a  rare  circumstance  that  he  had  missed 
his  mark.  It  was,  however,  the  progressive  influence 
of  such  large  opportunities  of  observation  in  giving  a 
practical  bias  to  a  mind  stored  with  lore  and  logic 
and  precedent,  which  made  the  appointment  at  the 
Eoyal  Free  Hospital  most  valuable  in  maturing  the 
able  and  accomplished  physician.  Although  Dr. 
Brinton  retired  from  the  Eoyal  Free  Hospital  in 
1860,  to  take  a  more  prominent  position  at  St. 
Thomas’s,  he  never  ceased  to  maintain  a  most  cordial 
intercourse  with  all  who  were  connected  with  his  old 
field  of  work ;  and  we  are  assured  that,  had  his  career 
not  been  cut  off  in  this  melancholy  manner  at  so 
early  an  age,  he  would  have  resumed  such  a  con¬ 
nexion  with  this  hospital  as  would  have  afforded  him 
a  moderate  amount  of  public  work. 

Dr.  Brinton  was  ailing  for  three  years  or  more  be¬ 
fore  his  death  with  symptoms  of  diseased  kidney  and 
liver.  He  was  himself  aware  of  his  disorder,  and  so 
were  a  few  of  his  most  intimate  friends ;  but  his  re¬ 
markable  courage  and  energy  blinded  the  eyes  of  the 
medical  profession  generally  to  his  conchtion.  He 
was  very  jealous  of  any  allusion  to  his  state  of 
health.  Still  his  disease  was  suspected  by  many  who 
had  only  their  own  impressions  to  found  an  opinion 
upon.  He  was  very  bad  for  several  weeks  on  his  re¬ 
turn  last  autumn  from  a  holiday  trip,  but  improved 
again,  and  went  about  his  work  as  usual.  The  cold 
at  the  beginning  of  this  year  affected  him  much. 
Severe  diarrhoea  and  vomiting  returned.  He  perse¬ 
vered  with  his  work  till  Monday  week,  and  then  was 
persuaded  to  keep  his  bed.  Eventually  his  kidneys 
refused  their  office,  and  he  suffered  with  uraemia. 
Dr.  Gull  was  most  devoted  in  his  attention  to  his 
friend.  Dr.  Buzzard  had  been  in  the  habit  of  assist¬ 
ing  him  in  practice,  and  was  much  with  him  the  last 
few  days  of  his  life,  and  stood  by  him  during  the 
night  of  his  death.  He  died  on  Thursday,  January 
17th,  at  4.30,  having  been  comatose  for  twelve  hours. 

Dr.  Buzzard  is  editing,  at  the  request  of  Dr.  Brin¬ 
ton,  a  work  on  Intestinal  Obstruction — his  pet  subject. 
It  was  going  through  the  press  at  the  time  of  his 
death,  and  will  be  produced  immediately.  The  book 
is  really  composed  of  his  Croonian  Lectures,  brought 
up  to  the  present  time. 

One  of  his  trusted  friends  writes  :  He  called  on 
me  after  Christmas,  and  said  his  tour  in  Tyrol  last 
autumn  was  a  failure.  He  went  thither  every  year. 
Was  he  not  the  first,  or  almost  the  first,  to  make  the 
ascent  of  the  Gross-Glockner,  and  put  it  in  the 
Alpine  book  ?  He  was  a  capital  walker,  and  renewed 
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his  strength  there  wonderfully.  He  was  ^hard  as 
nails’,  and  lived  in  the  simplest  fashion  on  the  moun¬ 
tains,  without  companion,  or  only  such  as  he  chanced 
to  meet — shouldering  his  knapsack.  He  would  do 
his  thirty  miles  a  day,  and  loved  passionately  the  air 
and  scenery  of  the  Tyrol.  Well,  last  Christmas  he 
said  it  was  quite  different  this  time ;  attributed  his 
troubles  to  finding  no  lodgings,  or  bad  lodgings,  and 
no  food,  or  bad  food,  from  finding  the  crowds  of 
soldiery  who  were  quartered  or  passing  through. 
He  got  diarrhcea,  and  knocked  up.  I  thought  him 
looking  shockingly  bad,  so  sallow  and  thin,  and  asked 
him  what  it  was ;  and  he  said,  ‘  the  remains  of  the 
dysentery  in  the  Tyrol,  but  gradually  getting  better ; 
that  he  could  do  his  work,  with  care.’  I  pressed  him 
hard  about  what  he  was  doing,  and  as  to  the  care  he 
should  take ;  but  he  made  very  light  of  all ;  and  his 
old  quick,  ^  determined  mode  of  expression  was  as 
clear,  incisive,  and  logical  as  ever,  bearing  down  all 
demur  on  my  part  as  an  outsider,  and  all  suspicions 
of  mine  that  he  was  less  sound  than  he  thought  him¬ 
self  to  be.” 

The  writer  of  this  may  add,  that  he  received  on 
Wednesday  morning  (the  morning  of  the  funeral),  a 
message  which  Dr.  Brinton  had  sent  him  a  few  days 
before  his  death,  through  a  patient,  that  he  should 
not  work  so  hard,  but  follow  his  example  (Dr.  Brin¬ 
ton  being  then  looking  for  a  country  house),  and  in¬ 
viting  him  to  join  in  a  trip  to  the  Tyrol  next  year. 

Dr.  Brinton  was  famous  among  those  who  had 
ever  observed  his  practice,  for  a  surprising  quickness 
of  intuition  in  diagnosis.  His  opinions  on  the  nature  of 
any  case  to  which  he  might  be  called,  however,  were 
very  evidently  not  rashly  or  inconsiderately  adopted, 
as  the  bystander  soon  found  when  the  directions  for 
treatment  were  given ;  these  were  far  too  minute, 
precise,  and  coherent,  to  be  the  outcome  of  a  hasty 
and  superficial  view  of  the  disease.  The  truth  was 
that,  to  faculties  of  perception,  which  were  very  un¬ 
usually  clear.  Dr.  Brinton  had  joined  the  results  of 
such  patient,  steadfast,  and  methodical  study  of  dis¬ 
ease  at  the  bedside,  as  few  men  have  the  intelligence 
and  resolution  to  carry  out ;  and,  besides  this,  he  was, 
until  rapidly  increasing  business  rendered  it  impos¬ 
sible,  an  indefatigable  student  of  the  records  of  past 
and  contemporary  medicine  in  other  countries  as 
well  as  in  England. 

Of  Dr.  Brinton’s  writings  there  is  little  need  to 
speak;  his  translation  of  Valentin’s  Physiology  is 
known  as  a  model  of  judicious  and  elegant  scientific 
translation,  and  was  most  useful  in  its  day,  in 
rousing  the  attention  of  English  physicians  to  the 
stir  and  life  of  physiological  research  in  fertile  Ger¬ 
many.  His  practical  treatises  on  stomach-diseases 
and  intestinal  obstruction  are  admirable  specimens 
of  direct,  simple,  and  complete  teaching,  on  subjects 
which  he  had  studied  till  he  knew  them  with  extra¬ 
ordinary  thoroughness.  He  was  an  excellent  and 
ready  public  speaker.  But  those  persons  knew  him 
very  imperfectly  who  had  never  seen  Dr.  Brinton  in 
private  life,  and  heard  his  familiar  talk ;  he  was  such 
a  raconteur,  such  a  social  debater,  such  a  wit,  as  is 
seldom  met  with ;  and  we  recall,  with  very  sad  feel- 
ings,  the  hearty  and  indomitable  spirit  with  which, 
long  after  he  must  have  privately  known  himself  to 
be  suffering  from  serious  organic  disease,  he  would 
pour  out  floods  of  genial  talk  and  lively  repartee,  in 
the  company  of  old  friends,  with  whom  he  felt  at 
home.  In  more  formal  society,  where  the  pleasant 
freedom  of  old  comradeship  was  not  felt,  he  had 
other  and  higher  conversational  powers  to  display, 
which  made  him  one  of  the  most  brilliant  guests  in 
any  company  where  clever  men  and  highly  educated 
women  were  assembled.  Throughout  life  he  retained 
and  enjoyed  his  skill  with  the  pen  and  pencil.  A 


few  days  since,  we  saw,  in  the  possession  of  Mr. 
T.  M.  Stone  at  the  Royal  College  of  Surgeons,  a 
humorous  pen-and-ink  sketch,  metamorplTosing  a 
serious  woodcut  in  the  most  laughable  fashion ;  'and 
the  drawing  shows  a  remarkable  dexterity  of  hand¬ 
ling,  as  well  as  a  keen  sense  of  humour. 

Dr.  Brinton’s  success  in  practice  was  something^ 
very  remarkable.  Seldom  can  it  be  said  of  any 
London  physician,  not  more  than  forty-three  years 
of  age,  that  he  has  for  several  years  been  doing  a 
practice  which  was  so  large  as  fully  to  occupy  all  his 
time,  and  indeed  to  inflict  severe  fatigue  upon  him. 
After  his  removal,  in  1860,  to  a  larger  and  more  con¬ 
venient  house,  in  Brook  Street,  than  he  had  pre¬ 
viously  occupied,  his  practice,  already  becoming 
large  through  his  well  deserved  reputation  with 
practitioners,  increased  at  a  very  rapid  pace,  obliging 
him  to  throw  up  all  hospital  work.  It  is  very  sad  to 
think  that  the  strain  of  work  thrown  upon  him  by 
this  very  accession  of  prosperity  and  reputation,  in 
all  probability,  finally  broke  down  a  delicate  consti¬ 
tution,  already  grievously  strained  by  over-exertion 
in  the  earlier  years  of  his  career.  He  died  of  kidney- 
disease,  and  it  is  mournfully  interesting  to  observe 
that  same  form  of  this  malady  has  of  late  year’s 
carried  off  so  many  of  our  most  eminent  public  men, 
that  renal  degeneration  is  fast  acquiring  the  evil  re¬ 
pute  of  being  the  predestined  fate  of  intellectual 
workers  whose  energy  is  too  great  for  their  physical 
strength. 


WILLIAM  MARSDEN,  M.R.C.S.E.,  M.D. 

We  are  indebted  for  the  following  notice  of  Dr. 
Marsden’s  life  and  career  to  the  pen  of  one  of  his 
friends  and  colleagues. 

The  decease  of  this  gentleman  occurred  on  the 
16th  of  J  anuary,  in  the  seventy -first  year  of  his  age, 
from  bronchitis.  He  had  been  long  known  as  the 
founder  and  originator  of  the  Royal  Free  and  the 
Cancer  Hospitals. 

In  1828,  nearly  forty  years  ago.  Dr.  Marsden  insti¬ 
tuted  a  small  Dispensary  in  the  densely  populated 
neighbourhood  of  Holborn  Hill.  Quick  in  perceiving 
at  all  times  the  growing  exigencies  of  the  time,  he 
was  by  the  occurrence  of  a  single  case  of  misery — a 
death  almost  in  the  streets  from  disease  and  desti¬ 
tution-shown  the  inadequacy  of  the  hospital  accom¬ 
modation  of  London ;  and  still  more  the  impropriety 
and  the  evil  of  giving  the  power  of  admission  almost 
exclusively  to  those  rich  people  who  supported  the 
hospitals,  with  whom  it  was  impossible  for  such  a 
wretched  object  as  he  saw  before  him  to  have  any 
sort  of  communion.  With  the  remarkable  energy 
which  characterised  him,  he  sought  out  friends  to 
help  him  in  the  enterprise  of  establishing  a  hospital 
where  the  sick  poor  could  at  all  times  and  without 
any  ceremonies  find  medical  and  surgical  assistance, 
and  admission  into  the  wards  as  far  as  means  of  the 
charity  would  permit.  The  principle  of  free  admis¬ 
sion  soon  attracted  the  attention  of  the  benevolent 
in  high  positions,  and  royal  presidents  and  patrons 
sanctioned  it  by  their  countenance  and  support.  In 
1832,  the  foresight  and  boldness  of  Dr.  Marsden  were 
eminently  shown  in  his  being  the  first  to  advise 
the  admission  of  cholera  patients  into  the  house  in 
Greville  Street  where  the  hospital  was  first  esta¬ 
blished,  although  they  were  excluded  at  this  time 
from  the  general  hospitals,  and  upwards  of  seven 
hundred  were  treated.  The  injection  of  saline  fluids 
into  the  veins  was  largely  practised,  and  with  much 
success.  The  popularity  obtained  by  such  well-timed 
benevolence  brought  the  hospital  into  great  repute- 
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both  Avith  the  poor  and  the  rich,  so  that  patients  and 
funds  increased  rapidly.  In  1843,  very  large  pre¬ 
mises,  originally  the  barracks  of  the  Light  Horse 
Volunteers  of  the  City  of  London,  situate  in  Gray’s 
Inn  Eoad,  were  leased  and  occupied.  Recently, 
owing  to  the  very  strenuous  exei'tions  of  Mr.  George 
Moore,  and  other  eminent  persons  in  the  city,  the 
freehold  of  this  inoperty  has  been  acquired,  so  that 
in  the  short  space  of  forty  years  the  principles  upon 
Avhich  Dr.  Marsden  founded  the  Royal  Free  Hospital 
have  proved  so  acceptable  to  the  public  that,  besides 
the  very  large  relief  afforded  to  out-patients,  there  is 
noAV  space  (did  the  funds  permit  of  such  extension) 
for  the  accommodation  of  between  four  and  five  hun¬ 
dred  in-door  patients.  These  facts  are  a  grand  tes¬ 
timonial  to  the  energetic  and  worthy  gentleman 
whose  death  we  record. 

The  subject  of  this  memoir  was,  like  all  men  of 
mark,  self-contained,  and  did  not  ever  give  up  an 
object  he  had  fixed  his  heart  upon  because  he  was 
opposed  by  great  and  authoritative  personages ; 
neither  ivas  he  ever  greatly  elated  by  the  accession 
to  his  views  of  important  people ;  but  it  was  some 
source  of  pride  to  him  to  have  as  his  supporters,  and 
for  a  time  in  official  connection  with  the  hospital, 
such  names  as  Faraday,  and  Owen,  and  Grote,  and 
Wakley,  Philpotts  the  venerable  bishop  of  Exeter, 
and  the  patriarch  of  freedom  Henry  Brougham. 

The  establishment  of  the  Royal  Free  Hospital  being 
secured,  in  1851,  in  that  quiet,  thoughtful,  unobtru¬ 
sive  w'ay  which  was  so  characteristic  of  the  man, 
after  much  consideration.  Dr.  Marsden  called  to¬ 
gether  a  few  intimate  friends,  a  small  house  was 
rented  in  Cannon  Row,  Westminster,  and  the  Cancer 
Hospital  was  instituted.  The  public  sanctioned  and 
patronised  it,  although  the  profession  generally  op¬ 
posed  it,  because  it  was  supposed  it  would  draw 
away  from  the  general  hospitals  cases  which  are  ne¬ 
cessary  for  clinical  instruction  to  the  students  edu¬ 
cated  thereat.  But  perhaps,  because  this  is  a  disease 
of  long  continuance,  and  except  in  cases  admitting  of 
operation,  necessarily  excludes  those  of  more  ui’gent 
necessity  affording  greater  practical  clinical  instruc¬ 
tion,  it  is  even  in  an  educational  point  of  view  the 
least  objectionable  of  the  special  hospitals;  whilst  as 
affording  an  asylum  for  a  very  wretched  class  of 
cases,  and  a  school  for  the  study  of  this  disease  on  a 
large  scale,  we  are  not  surprised  at  the  success  it  has 
attained  in  the  estimation  of  the  public. 

The  erection  of  these  two  hospitals  is  sufficient 
testimonial  for  any  man ;  but  about  the  year  1840, 
the  late  Duke  of  Cambridge,  in  the  name  of  eight 
hundred  subscribers,  presented  to  Dr.  Marsden  a 
splendid  service  of  silver  plate,  etc.  There  are  two 
full-length  portraits,  one  by  Mr.  Illidge,  and  the 
•other  by  the  senior  Pickersgill,  suspended  in  the 
board-rooms  of  the  two  hospitals. 

In  medical  thought,  Dr.  Marsden  was  a  follower  of 
Abei-nethy.  His  acuteness  of  observation  frequently 
enabled  him  to  arrive  at  an  accuracy  of  diagnosis 
which  others  had  failed  in ;  and,  not  unfrequently,  a 
treatment  bold  almost  to  rashness  made  him  re¬ 
markably  successful.  Generally  speaking,  however, 
he  was  judiciously  expectant,  and  did  not  much  in¬ 
terfere  Avith  the  reparative  powers  of  nature.  Dr. 
Marsden  Avas  twice  married,  and  he  leaves  a  son  by 
his  first  wife,  who  is  attached  as  surgeon  to  both  the 
hospitals.  It  is  probable  that  some  lasting  monu¬ 
ment  will  be  erected  to  his  memory  in  the  quadrangle 
of  the  Royal  Free  Hospital. 

Db.  Balfour,  F.R.S.,  head  of  the  Statistical  Sec¬ 
tion  of  the  Army  Medical  Department,  has  been 
elected  an  honorary  member  of  the  Academy  of 
Belgium. 


Royal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  AA’^ere  admitted  mem- 
belrs  of  the  College  at  a  meeting  of  the  Coiu*t  of 
Examiners,  on  January  22nd. 

Arundell,  Shirley  \V,,  Gower  Street  (Birmingham) 

13anks,  Henry  Percy,  Holt,  Norfolk  (Guy’s) 

Barrick,  Eli  James,  M.D.Victoria  Coll.,  Toronto,  and  L.R.C  .P 
Lond.,  Toronto 

Bait,  Charles  Dorrington,  Witney,  Oxon  (St.  Bartholomew’s) 
Bostock,  Alfred  Stileiiian,  Horsham  (St.  Bartholomew's) 

Fairland,  Edwin  James,  Gloucester  Street  (Guy’s) 

Giles,  William  Betts,  Bonclmrch,  Isle  of  Wight  (Guy’s) 
Goodworth,  Roger  P.,  Hatfield,  near  Doncaster  (Loudon) 
Heathcote,  Rowland,  Manchester 
Jordison,  Christopher,  South  Ockenden,  Essex  (Guy’s) 
Martindale,  George  Ernest,  Porlsay,  Aberdeen  (Guy’s) 

Moses,  Frederick  Heniy,  Denbigh  (St.  Bartholomew’s) 

Parsons,  William  .Augustus,  Reading  (Birmingham) 

Pearse,  Edward  Sainthill,  Barnes,  Surrey  (Guy’s) 

Scobell,  Thomas  EdAvard,  Plymouth  (St.  Bartholomew’s) 

Smith,  Robert  Shingleton,  L.S.A.,  Charlton  Horelhorne,  Somer¬ 
set  (King’s  College) 

Stephens,  W’illiam  Knighton,  Ilfracombe  (St.  George’s) 

Timmins,  John  Aaron  James,  Carmarthen  (St.  Bartholomew’s) 
Tremearne,  John,  St.  Ives,  Cornwall  (St.  Bartholomew’s) 

Turner,  William,  Reading  (Guy’s) 

Williams,  Joseph  Arthur,  M.D.Victoria  College,  Toronto,  and 
L.R.C.P.Lond.,  Toronto 

Wyman,  John  Sanderson,  Alcester,  Warwickshire  (Birmingham) 
Admitted  on  January  23rd — 

Bott,  John,  Bury,  Lancashire 

Buckle,  W.  T.,  L.R.C.P.Lond.,  New  Ormond  Street  (King’s  Coll.) 
Cascaden,  John,  M.D.Uuiversity  of  ’Toronto,  St.  Thomas’s, 
Canada  West 

Chambers,  Matthew  Wardell,  Durham  (Westminster) 

Coates,  Frederick  Thomas,  Euston  Road  (University  College) 
Cooper,  George  Joseph,  Lee,  Kent  (University  College) 

Croft,  John  Henry,  L.S.A.,  Bury  St.  Edmund’s  (Guy’s) 

Crooker,  Titus  Cummins,  M.D.Victoria  College, Toronto,  Halton, 
Canada  VTest 

Dyer,  Thomas  Birch,  L.R.C.P.Ed.  <&  L.S.A.,  Forest  Hill  (Guy’s) 
Hewley,  Wm.  Cooke,  Ripon,  Yorkshire  (St.  George’s) 

Lee,  Washington,  Brisbane,  .Australia  (Westminster) 
Longbotham,  George,  L.S.A.,  Seaton  Carew,  near  Stockton-on- 
'i’ees  (Newcastle) 

Madeley,  George  Sherwin,  Manchester  (St.  Bartholomew’s) 
Morris,  John  William,  Llanelly,  Carmarthen  (Guy’s) 

Orme,  C.,  Avenue  Road,  Regent’s  Park  (St.  Bartholomew’s) 
Owen,  Alfred  Lloyd,  Dublin 
Phillips,  William  Edward,  Guernsey 

Roworth,  Alfred  Thomas,  Holborn  Hill  (St,  Bartholomew’s) 
Searle,  George  Clements,  Chadlington,  Oxon  (St.  George’s) 
Stanger,  William,  Nottingham  (Guy’s) 

Thomas,  George  A.,  Aberdare,  South  Wales  (St.  Bartholomew’s) 
Tobin,  George,  Preston,  Lancashire  (St.  Bartholomew’s) 

Naval  Surgeons.  Tbe  following  Assistant- Surgeons 
in  tbe  Royal  Navy  passed  their  examination  at  the 
Royal  College  of  Surgeons  on  January  22nd,  for  full 
Surgeon  in  that  department  of  the  public  service. 
M‘Clement,  Richard  Carr,  H.M.S.  Wellesley,  Chatham;  diploma 
of  membership  of  the  College  dated  June  26, 1857 
Ninnis,  Belgrave,  M.D.St,  Andrew’s,  H.M.S.  Fisgard,  Woolwich; 
member  April  18, 1861 

Powell,  William  Labdon ;  member  February  3, 1860 
Ryall,  William  Frederick,  H.M.S.  Princess  Ro^aZ,  China;  mem¬ 
ber  May  2, 1861 


BIRTHS. 

Armstrong.  On  January  13th,  at  Peckham  House,  Peckham,  the 
wife  of  H.  Armstrong,  M.D.,  of  a  daughter. 

Hooker.  On  January  12th,  at  Kew,  the  wife  of  J.  D.  Hooker,  M.D., 
F.R.S. ,  of  a  daughter. 

Humphry.  On  January  9th,  at  Brighton,  the  wife  of  Frederick  A 
Humphry,  Esq.,  Surgeon,  of  a  son. 

M‘Clintock.  On  January  13lh,  at  Dublin,  the  wife  of  A,  H.M'Clin- 
tock,  M.D.,  of  a  daughter. 

Nicholas.  On  January  15th,  at  King  Street,  Finsbury  Square,  the 
wife  of  E.  Nicholas,  Esq.,  Surgeon,  of  a  daughter. 

Oxley.  On  January  16ih,  at  Liverpool,  the  wile  of  M.  G.  B.  Oxley, 
M.D.,  of  a  son. 

Pbacocke.  On  December  22, 1866,  at  Trinidad,  the  wife  of  George 
Peacocke,  M.D.,  Statf-Surgeon,  of  a  daughter. 

Read.  On  January  17th,  at  Petersham  Terrace,  South  Kensington, 
the  wife  of  Thomas  L.  Read,  Esq..  Surgeon,  of  a  son. 

Smith.  On  January  2l3t,  at  Surry  Villa,  Kennington  Road,  the 
wife  of  William  Smith,  Esq.,  Surgeon,  of  a  daughter. 
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MAERIAGES. 

Andrews,  Alfred  B.,  Esq.,  Surgeon,  of  Canterbury,  to  Caroline 
E.  N..  eldest  daughter  of  W.  C.  Crawford,  Esq  ,  of  Bombay,  at 
Kensington,  on  January  16, 

Chester,  Arthur,  Esq.,  Royal  Horse  Artillery,  Lucknow,  to  Char¬ 
lotte  Elizabeth,  youngest  daughter  of  the  Rev.  E.  G,  Leach,  of 
Stackpole,  Pembrokeshire,  on  December  20, 1866.  ’ 

Tenison,  E.  T,  Ryan,  M.D.,  of  Keith  Terrace,  Shepherd’s  Bush,  to 
Frances  Sarah,  only  daughter  of  the  late  H.  Testelin,  at  CaL 
cutta,  on  January  15. 

Watson,  J.  Forbes,  lil.D.,  India  Office,  to  Finnella,  only  daughter  of 
the  late  Benjamin  Turner,  Esq.,  of  Calcutta,  at  Cheltenham,  on 
January  15. 


DEATHS. 

Ackland,  William,  Esq.,  Surgeon,  at  Bideford,  North  Devon,  aged 
76,  on  January  17. 

Allen,  James,  Esq.,  Surgeon,  formerly  of  York,  at  Dorking,  aged 
67,  on  January  18. 

Brinton,  William,  M.D.,  F.R.S.,  at  Brook  Street,  aged  43,  on 
January  17th. 

Chapman.  On  January  I2th,  at  Old  Friars,  Richmond  Green,  Jane, 
wife  of  Frederick  Chapman,  Esq.,  Surgeon. 

Lockhart,  William,  M.D.,  R.N.,  of  H.M.S,  Helicon,  at  Queenstown, 
on  January  17th. 

Piper,  Samuel  A.,  M.D.,  at  Richmond,  Surrey,  aged  81,  on  Jan.  19. 


Sanitary  Condition  of  the  City.  Dr.  Letheby 
presented  his  report  on  the  sanitary  condition  of  the 
city  to  the  weekly  meeting  City  Commissioners  of 
Sewers  on  Tuesday.  During  the  last  four  weeks 
there  were  151  births  and  203  deaths  registered  in 
the  city.  The  mortality  returns  were  below  the 
average  (247)  for  the  corresponding  period  of  the  last 
ten  years. 

University  of  Oxford.  The  examiners  for  the 
Eadcliffe  Travelling  Fellowship  (Henry  W.  Acland, 
M.D.,  and  Sir  Benjamin  C.  Brodie)  have  given  notice 
that  the  next  examination  will  commence  on  Febru¬ 
ary  5th,  at  10  a.m.,  in  the  museum.  Candidates  are 
requested  to  forward  notice  of  their  intention  to 
present  themselves  to  Dr.  Acland  before  the  end  of 
the  present  month. 

Payment  of  Skilled  Witnesses.  At  the  opening 
of  the  inquest  on  the  bodies  of  the  persons  lately 
drowned  in  the  Eegent’s  Park,  Dr.  Lankester  ob¬ 
served  that  the  evidence  of  scientific  persons  who 
had  studied  mechanics,  hydrostatics,  and  hydraulics, 
was  necessary,  in  order  Jo  discover  the  exact  reason 
of  the  ice  giving  way.  He  stated  that  he  had  no 
power  to  pay  such  witnesses,  and  that  in  cases  where 
he  called  them,  he  had  to  pay  them  out  of  his  own 
pocket.  The  only  exception  to  this  rule,  is  in  the 
case  of  medical  men,  for  whom,  payment  is  pro¬ 
vided. 

Poor  Belief  in  St.  Pancras.  At  the  meeting  of 
the  board^  of  guardians  of  St .  Pancras,  on  Tuesday, 
a  deputation  waited  upon  the  board  to  represent  the 
hardships  entailed  upon  the  poor,  by  the  practice  of 
only  giving  relief  upon  one  day  (Friday)  in  the  week. 
It  was  also  suggested  that  relief  should  be  given  in 
several  places  in  the  parish,  so  as  to  spare  the  aged 
people  the  necessity  of  going  great  distances  to  ob¬ 
tain  it.  The  vestry  clerk  was  ordered  to  make  the 
necessary  arrangements  to  obviate  the  evils  re¬ 
ported. 

Alleged  Cruelty  to  a  Lunatic.  Two  warders 
of  the  Devon  County  Lunatic  Asylum,  respectively 
named  John  Stoneman  and  George  Lee,  were  on 
Friday  brought  up  in  custody,  before  a  full  bench  of 
magistrates  at  the  Castle  of  Exeter,  charged  with 
severely  beating  and  otherwise  illtreating  an  inmate 
of  the  asylum,  named  Frederick  Lockyer.  Dr. 
Sanders  stated,  that  Lockyer  was  now  lying  in  a 
very  dangerous  condition  in  the  hospital  of  the 
asylum.  Three  of  his  ribs  were  broken,  and  he  was 
hurt  in  the  head  and  near  one  eye,  all  the  injui*ies 


arising  from  violence  used  towards  him.  His  re¬ 
covery  is  very  doubtful.  The  depositions  of  the  in¬ 
jured  man  and  other  witnesses  led  to  the  apprehen¬ 
sion  of  the  prisoners,  who  were  now  remanded  for  a 
week.  The  magistrates  required  bail  to  the  amount 
of  .£250,  which  was  not  forthcoming,  and  the  prisoners 
were  consequently  locked  up. 

Water-Pipes  in  Hospitals.  Dr.  Oppert,  in  a 
letter  to  the  Builder,  comments  on  the  mistake  of 
using  lead-piping  for  the  water  supply  of  hospitals. 
He  found  during  a  recent  tour  in  Yorkshire  and 
Lancashire,  that  in  several  new  and  well  constructed 
hospital  buildings,  the  water  was  frozen,  causing 
lamentable  inconvenience.  Dr.  Oppert  suggests  that 
in  all  hospitals  now  in  course  of  construction,  the 
water-pipes  should  be  properly  placed  and  encased. 

A  Hew  Test  for  Iodine.  M.  Carey  Lea,  of  Phil¬ 
adelphia,  has  successfully  used  chromates,  in  bring¬ 
ing  about  the  starch  reaction  in  the  presence  of 
iodine  in  extremely  small  quantities.  For  instance, 
in  a  solution  of  iodide  of  potassium,  so  dilute  that 
the  addition  of  nitric  acid  or  starch  produces  no  per¬ 
ceptible  effect,  the  further  addition  of  a  single 
drop  of  a  dilute  solution  of  the  bichromate  of  potash, 
instantly  produces  the  well-known  change  of  coloui’. 
(^Philadelphia  Reporter.') 

Horrible  Mutilation  by  Savages.  Andrew 
Brockmann,  one  of  the  victims  of  the  Indian  mas¬ 
sacre  at  Hew  Ulm  Mountain,  in  1863,  has  arrived  at 
Buffalo.  He  was  horribly  mutilated — his  tongue  cut 
out,  hamstring  severed,  his  fingers  cut,  his°  hands 
maimed,  and  his  scalp  torn  reeking  from  his  head, 
which  had  previously  been  perforated  with  three  bul¬ 
lets  ;  but,  despite  these  wounds,  the  unfortunate  man 
survived,  and  was  carried  to  Salt  Lake  City,  where 
he  has  remained  in  hospital  for  three  years.  (New 
York  Medical  and  Surgical  Reporter.) 

Hewspaper  Paragraph.  People  who  are  inter¬ 
ested  in  any  particular  case  of  medical  or  surgical 
disease  among  their  friends,  will  know  and  hear  all 
about  it  without  the  case  lieing  jiaraded  in  a  jiaper. 
What  then  is  the  object  of  such  items?  To  ‘‘puff’^ 
the  doctor.^  There  is  a  very  simple  remedy  to  stop 
such  practices.  Let  respectable  medical  societies,  by 
resolution,  request  the  newspapers  of  their  respective 
districts  or  cities  to  omit  mentioning  the  name  of 
any  member  in  connection  with  any  operation,  case 
of  disease,  accident,  etc.  We  venture  to  say  that 
editors  of  newspapers  will  gladly  comply  with  the 
request ;  and  neither  the  public  nor  the  profession 
will_  thereby  be  a  loser. _  But  it  will  force  those 
addicted  to  the  practice  in  the  profession,  either  to 
stop  it,  or  to  put  themselves  outside  the  pale  of  pro¬ 
fessional  respectability,  where  they  really  bclon<T. 
(New  York  Medical  and  Surgical  Reporter.)  ^ 

Mortality  from  Cold.  The  effects  of  the  cold  are 
now  visible  in  the  returns,  for,  instead  of  1,436  and 
1,437  deaths,  as  in  the  two  preceding  weeks,  there 
appear  on  the  registers  of  last  week  1,891  deaths. 
The  change  of  temperature  has  killed  about  455 
people  in  London.  Few  were  directly  frozen  to 
death;  the  majority  having  vital  force  enough  to 
struggle  against  the  freezing  cold,  but  not  enough  to 
prevent  them  from  succumbing  under  bronchitis  and 
other  affections.  The  mortality  varied  with  the 
powers  of  I’esistance,  which  is  greatest  about  the  ago 
of  puberty,  and  least  in  old  age,  when  the  lamp  of 
life  is  flickering.  Thus  the  deaths  above  those  in  the 
last  week  of  1860  were  48  at  the  ages  under  20 ;  and 
46  at  the  age  20-40,  113  at  40-60,  204  at  60-80,  and  44 
at  the  age  of  80  and  upwards,  making  in  all  455.  In 
such  weather  to  give  fire,  food,  and  clothing-,  is  to 
give  life.  ° 


Jan.  2G,  1807.] 


BRITISH  MEDICAL  JOURNAL. 


99 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MoKPXY . Metropolitan  Free,  2  r.M.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  RecUira,  9  a.m.  and  1.30 
p.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuispay . Guy’s,  li  p.M. — Westminster, 2  P.M. — Royal  London 

Ophthalmic,  11  a.m. 

^YED^•ESDAY...St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
Collepe,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.80  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  I.ondon  Ophthalmic, 

I  P.M.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m. —  Royal  Orthopedic,  2  p.m.— -  Royal 
I.ondon  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday.  ......  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturd.ay . St.Thoma3’8,9.30A.M.— St.Rartholomew’s,1.30p.M.— 

King’s  College,  1-30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Mond-AY.  Medical  Society  of  London,  8  p.m.  Dr.  Julius  Althaus, 
“  On  the  Electrolytic  Treatment  of  Tumours  and  other  Sur¬ 
gical  Diseases.” 

Friday.  Western  INledical  and  Surgical  Society  of  London,  8  p.m. 
Practical  Evening  for  the  Narration  of  Oases  and  Exhibition 
of  Specimens. 


TO  CORRESPONDENTS. 


Members  are  reminded  that  it  is  a  matter  of  great 
convenience  and  economy  to  tho  Association,  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham. 

AXl  Letters  and  Communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

UoMMUNiCATioNS. — To  prevent  a  not  uncommon  misconception,  we 
heg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Communications  as  to  the  transmission  of  the  Journal,  sho\ild  be  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  IV.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names— of  course, 
not  necessarily  for  publication. 


Papers  are  in  type,  and  will  shortly  appear,  from  Dr.  E.  II.  Sieve- 
king,  Mr.  Berkeley  Hill,  Mr.  C.  H.  Moore,  Dr.  Shapter,  Dr.  Play¬ 
fair,  Mr.  T.  Holmes,  and  Mr.  Thomas  Smith. 

Liquor  et  Sapo  Carbonis  Detergens. 

These  form  a  very  valuable  addition  to  our  resources.  The 
liquor  holds  in  alcoholic  solution  the  active  principles  of  coal- 
tar,  and  is  a  most  ready,  cheap,  and  effective  agent.  It  is 
valuable  for  all  the  medical  and  surgical  purposes  to  which 
a  deodorising  or  antiseptic  wash  can  he  applied;  and,  whenever 
it  is  desirable  to  correct  foetor,  to  arrest  putrefactive  action,  and 
to  cleanse  a  foul  surface,  the  liquor,  mixing  readily  with  water, 
will  be  found  most  valuable.  The  soap  contains  a  large  propor¬ 
tion  of  this  material,  incorporated  by  hydraulic  pressure.  It  an¬ 
swers  its  purpose  admirably,  and  is  the  only  truly  antiseptic  soap 
with  which  we  are  acquainted.  For  medical  men,  especially  those 
in  attendance  on  lying-in  women,  those  who  frequent  the  post 
mortem  or  dissecting  room,  or  those  who  are  attending  fever  cases 
or  handling  wounds,  its  use  will  he  of  the  greatest  advantage. 
There  are  many  forms  of  skin-disease  in  which  it  would  be  useful, 
especially  the  chronic  and  parasitic  forms.  It  is  a  very  hard  and 
economical  soap  for  general  use ;  it  does  not  soften  and  waste  in 
water,  as  many  soaps  do ;  and  it  is  pleasantly  scented.  Both  the 
liquor  and  the  soap  ai'e  articles  of  great  utility. 


Hunter  r.  Sharpe. 

“  Dr.  Hunter”  has  published  a  very  long  and  wrathful  commentary 
on  the  evidence  of  tho  medical  witnesses  and  the  summing-up  of 
the  Lord  Chief  Justice,  in  the  case  of  Hunter  r.  Sharpe.  If  any 
doubts  remained  as  to  the  justice  of  the  verdict,  they  would  he  set 
at  rest  by  the  perusal  of  this  long  and  violent  diatribe,  which  is 
deficient  in  the  most  important  elements  of  scientific  apprecia¬ 
tion.  It  would  be  a  waste  of  space  to  discuss  anew  “  Dr.  Hun¬ 
ter’s”  theories  and  practice. 

IV.  R.  L.  is  thanked  for  his  amusing  communication,  which,  how¬ 
ever,  is  more  suited  for  private  than  public  edification. 

Medical  and  Legal  Coroners. 

Sir, — Under  a  heading  of  “medical  and  legal  coroners”,  in  a  late 
issue  of  the  British  Medical  Journal,  and  speaking  of  the 
candidature  of  Dr.  Lory  I\Iarsh,  who  is  a  candidate  for  the  office  of 
coroner  for  the  county  of  Nottingham,  you  say  that  all  inquiries 
into  the  causes  of  death  should  be  undertalcen  by  a  member  of  the 
medical  profession. 

As  a  proof  of  the  truth  of  this  assertion,  I  send  you  the  follow¬ 
ing  case,  which  occurred  in  the  neighbourhood  in  which  I  was 
then  practising,  and  enclose  you  my  card  as  a  voucher  for  the 
accuracy  of  it.  A  woman,  feeling  herself  aggrieved  by  some  tri¬ 
fling  neglect  on  the  part  of  a  child  whom  she  employed  as  a  ser¬ 
vant,  took  a  clog  from  her  foot,  and  beat  the  child  on  the  head 
with  it  until  it  fell  down  stunned  and  insensible.  As  soon  as  the 
poor  child  recovered  its  senses,  it  ran  home,  told  of  the  treatment 
it  had  received,  and  entreated  its  parents  not  to  send  her  back 
again.  In  a  day  or  two  after  this  heating,  she  appeared  very  ill, 
and  daily  got  worse,  until  she  died.  The  parents  of  the  child 
believing  its  death  had  been  caused  by  the  ill-usage  it  had  re¬ 
ceived  from  the  hands  of  her  mistress,  made  such  a  stir  in  the 
parish,  that  the  coroner  was  written  to,  and  an  inquest  was  held; 
but  the  evidence  given  was  so  contradictory,  that  it  was  deemed 
necessary  to  have  a  post  mortem. 

A  surgeon  was  sent  for,  and  the  jury  waited  for  his  report. 
After  a  short  time,  he  came  into  the  room  where  the  jury  were 
assembled ;  and,  holding  a  bottle  in  his  hand  with  some  liquid  in 
it,  said:  Gentlemen,  the  liquid  you  see  in  this  bottle,  I  have  just 
taken  from  the  inside  of  the  poor  child’s  head,  and  there  can  be 
no  doubt  she  died  from  water  on  the  brain. 

This  was  quite  satisfactory  to  coroner  and  jury ;  and  the  cause 
of  death  was  recorded,  “water  on  the  brain”.  How  that  water 
came  to  be  there,  and  from  what  cause,  was  never  asked. 

If  this  inquest  had  been  held  by  a  medical  coroner,  would  such 
a  verdict  have  been  returned? 

January  1867.  *  *  * 

A  Puzzled  Pathologist  would  not  he  puzzled,  we  think,  if  his 
experience  were  at  all  large.  The  “  ice  in  the  brain”,  which  has 
been  the  theme  of  so  much  “  wonder”  and  comment,  is  of  course 
merely  a  post  mortem  and  not  an  unusual  effect  of  extreme  cold. 
Under  such  circumstances,  the  heart  is  sometimes  found  coated 
with  ice. 

Distressing  Case. 

Sir,— Will  you  allow  mo,  through  your  columns,  to  request  attention 
to  the  following  distressing  case,  respecting  which  several  appeals 
have  been  inserted  in  the  daily  journals,  hut  unfortunately  (owing 
to  the  numerous  calls  on  the  benevolent  at  this  season),  the  con¬ 
tributions  received  have  been  scarcely  sufficient  to  meet  the 
expenses  of  advertising. 

The  objects  of  charity  for  whom  I  venture  to  solicit  the  sym¬ 
pathy  of  your  readers,  are  the  wife  and  four  young  children  of  a 
highly  respectable  medical  practitioner,  who,  through  harassing 
diUies  (chiefly  amongst  the  poor)  and  great  mental  trials,  was 
attacked  by  brain  fever,  and  has  since  become  hopelessly  insane. 
His  family,  thus  deprived  of  their  supporter  by  a  fate  worse  than 
death,  have  had  a  hard  struggle  with  adversity,  and  are  now  iu 
need  of  prompt  aid,  being  nearly  destitute,  while  the  poor  mother 

is  in  bad  health.  ,  - 

Reference  is  permitted  to  numerous  persons  to  whom  the  family 
is  known  ;  and  I  should  be  very  glad  to  receive  any  contributions, 
and  to  acknowledge  them  in  any  way  that  the  kind  donors 
may  wish. 

1  may  add,  that  the  friends  are  making  efforts  to  get  the  eldest 
hoy  into  the  Medical  Benevolent  College;  and  that  any  proxies  iu 
his  behalf  would  be  thankfully  received. 

I  am,  etc.,  Abbotts  Smith,  M.D. 

22,  Finsbury  Square,  E.C.,  Jan.  22nd,  1867. 

“  Palmam  qui  meruit  eerat”  calls  attention  to  the  omission  of  the 
name  of  Dr.  Domett  Stone  from  the  list  of  those  enumerated  in 
our  last  Report  on  the  Hygienic  Condition  of  the  Mercantile 
Marine,  who  have  aided  in  the  revival  and  energetic  pursuance 
of  the  question  of  prevention  of  scurvy.  The  services  which 
Dr.  Stone  has  rendered  are  conspicuous  and  considerable,  and 
both  by  their  time  and  place  have  given  a  great  impulse  to  the 
question ;  they  deserve  the  fullest  recognition,  which  we  are  happy 
to  accord  to  them. 
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We  are  compelled  by  press  of  matter  to  omit  articles, -which  are  in 
type,  on  Professional  Etiquette,  The  Quest  of  the  Cholera-Poison, 
Common  Infectious  Diseases,  etc. ;  letters  from  Mr.  Jonathan 
Hutchinson,  Dr.  Grindrod,  Malvern,  and  A  Staff-Surgeon,  R.N. 
together  with  our  Hospital  Record,  Reviews,  and  other  matter, 

CoNCEnNiNG  Cheese. 

Everything  does  for  statistics,  says  the  Gazette  de  Lyon.  An 
English  medical  journal  occupies  its  readers  with  the  annual 
consumption  of  cheese  in  England,  and  gives  the  weight  in 
pounds. 

“Cases  that  Bone-Setters  don’t  Cure.’’ 

Dr.  Mackinder,  of  Gainsborough,  forwards  us  a  long,  amusing, 
and  valuable  communication  on  this  subject,  including  the  “au¬ 
tobiography  of  a  Pott’s  fracture,’’,  from  which  we  extract  the 
following;— 

“  Bone-setters  flourish  here,  though  not  so  luxuriantly  as  in  the 
bad  old  days  of  yore;  still  they  flourish,  and  painful  instances  of 
their  charlatanic  bungling  crop  up  most  frequently;  and,  if  every 
medical  man  would  but  contribute  a  tithe  of  his  experience,  a 
volume  could  be  produced  worthy  of  the  great  arch-fiend,  Meph’is 
topheles  himself. 

“  A  few  years  ago,  a  poor  old  crippled  woman  fell  down,  and 
bruised  her  knee.  Synovitis  followed.  After  a  month’s  attend¬ 
ance,  improvement  was  perceptible ;  but  some  would-be  friends, 
thinking  her  recovery  unintelligibly  protracted,  suggested  ‘  a  bone 
was  out,  and  none  but  a  bone-setter  could  put  it  in  again.’  I 
reasoned  and  cautioned,  and  said  her  life  would  be  the  penalty  of 
such  indiscretion ;  but  all  to  no  purpose,  for  a  bone-setter  came 
from  Hull,  and  superseded  my  authority.  He  pulled  the  joint 
about,  gave  excruciating  pain,  made  the  disease  much  worse,  and, 
as  a  reward  for  his  heaven-inspired  knowledge  and  consummate’ 
art,  this  wicked  bone-setter  returned  to  his  unhallowed  home  with 
the  widow’s  blessing  and  the  six  months’ savings  of  an  affectionate 
sailor  son!  On  my  next  visit,  I  repeated  my  prophetic  words 
amid  a  shower  of  abuse;  nay,  I  was  threatened  with  physical  per¬ 
cussion  for  my  want  of  skill.  ‘  Six  little  bones,  sir,  had  been 
knocked  out  of  my  knee  and  had  got  down  to  the  ankle,  and  the 
bone-setter  had  a  deal  of  trouble  to  get  them  up  again !  You  don’t 
know  your  business,  sir,’  said  the  poor  old  woman,  before  I  had 
been  five  minutes  in  the  house.  On  expressing  a  hope  that  that 
particular  leg  would  be  bequeathed  to  the  College  of  Surgeons 
when  done  with,  the  flexors  of  her  son’s  right  hand  and  arm’ 
became  suddenly  contracted,  to  the  imminent  danger  of  my  nose 
and  chin.  I  requested  my  young  nautical  friend  to  calm  his  ire, 
and  withhold  his  good  right  hand  for  a  more  legitimate  use;  and 
then  I  invited  him  to  my  house,  showed  him  a  skeleton,  and  re¬ 
quested  him  to  point  out  the  ‘  six  little  bones’  which  were  knocked 
out  of  his  mother’s  knee.  ‘  Is  that  a  real  knee,’  said  Jack.  ‘  Yes,’ 

I  replied,  ‘  and  a  woman’s  knee  too.’  More  eloquent  than  a  Glad¬ 
stone  or  a  Bright  or  a  Demosthenes,  and  with  all  the  emphatic 
volume  and  power  of  King  Neptune  in  his  wildest  rage.  Jack,  with 
the  characteristic  euphony  of  his  class,  declared  he  would  ‘.... 
throw  the  bone-setter  into  the  sea,’  The  poor  old  woman  died*.* 

“A  man  with  acute  rheumatism  in  his  right  shoulder,  was 
pulled  about  for  dislocation,  and  never  regained  the  use  of  the 
joint.  Another  man  had  a  sprain  in  his  foot,  for  which  I  ordered 
rest  and  fomentation;  but  his  wiser  neighbours  subscribed  the 
necessary  funds,  and  sent  him  to  a  bone-setter.  When  I  saw  him 
three  months  afterwards,  he  said:  ‘I  wish  I  had  taken  your  ad¬ 
vice,  sir;  but,  you  see,  Iflidn’t  like  t’ offend  neighbours;  but  oh, 
forsarten,  that  man  did  maul  me!’  He  was  then  too  weak  for 
amputation,  and  died  in  a  few  days, 

“  A  poor  servant  girl  sprained  her  ankle,  and  was  ordered  to 
rest  it.  Some  busybodies  told  her  a  bone  was  out,  and  sent  her  to 
a  bone-setter  at  Dincoln,  Of  course,  he  pulled  her  joint  about, 
gave  her  much  pain,  and  made  a  few  cracks;  said  he  had  put  her 
bone  in,  and  took  her  money.  Ne  tradas  sine  nummo,  being  the 
bone-setters  motto.  That  poor  girl  had  to  undergo  amputation  of 
the  leg  afterwards.  And  so  on,  ad  infinitum  et  ad  nauseum, 

‘  Doubtlessly,  as  stated  by  Mr.  Paget,  there  are  cases  where 
bone-setteis  succeed  after  the  failure  of  *  timid  surgery’;  but 
luckily,  these  cases  form  the  glorious  exception  to  a  general  rule! 
And,  though  one  such  case  would  infect  a  whole  neighbourhood, 
as  far  as  my  experience  goes,  the  reputation  of  these  remnants  of 
a  superstitious  age  depends  chiefly  on  their  success  in  making 
people  believe  they  have  reduced  dislocations  and  fractures  which 
no  honest  man  could  ever  find  out.  ’ 

All  bone-setters  and  all  quacks  get  their  knowledge  intuitively; 
it  comes  by  inspiration;  they  are  Nature’s  experts— perfect,  infah 
lible;  and  any  one  who  pretended  to  have  acquired  excellence  by 
apprenticeship  and  thought,  would  commit  a  grievous  error,  and 
ruin  his  prospects  for  fife. 

“  In  a  city,  not  a  hundred  miles  hence,  a  member  of  the  College 
of  Surgeons  succeeded  a  wealthy  bone-setter,  and  advertised  him¬ 
self  as  one  of  the  craft.  At  first,  business  seemed  good,  he  pros¬ 
pered  perhaps  beyond  his  expectations,  and  fortune  smiled  as  on 
a  man  of  mark ;  but  the  secret  slipped  out,  the  cloven-foot  was  not 
sufficiently  black,  and  patients  became  more  scarce.  The  charm 
was  gone.  ‘  He ’s  none  of  yer  reglar  bred  and  born  bone-setters 
that’,  said  a  clown,  with  a  knowing  shake  of  his  head ;  ‘  so  its  o’  no 
use  a  going  to  him’.’’ 


Z.  will  find  a  good  account  of  potato  mould  in  Mr.  Cooke’s  little 
book  on  Microscopic  Fungi,  published  by  Hardwicke.  U'he  “  po¬ 
tato  disease”  is,  we  believe,  usually  attributed  to  the  Botrytis  in- 
festans.  Insects,  “coleopterous”  or  otherwise,  are  accidents  of  any 
disease  in  vegetables. 

.  Traumatic  Aneurism  of  the  Orrit. 

Collard  in  Bern,  quoted  from 
Revue  Medicate,  of  “ 'Traumatic  Aneurism  of  the  Orbit”,  was  cer- 
tainly  deserving  of  a  place  in  your  Journal  (of  Dec.  29th,  1806>. 
under  the  heading  “  Progress  of  Medical  Science”,  but  not  with¬ 
out  the  following  very  sensible  comments  of  Dr.  de  Ranse,  in  the 
Gazette  Med.  de  Pans,  which,  by-the-bye,  it  was  very  easy  to  over¬ 
look.  I  he  latter  says “  Can  a  lesion  of  the  ophthalmic  ganglion 
induce  the  whole  train  of  symptoms  presented  by  the  patient? 
Yere  we  to  answer  in  the  affirmative,  we  should  rather  assume 
amcsthesia  or  paralysis  than  hypersesthesia  of  the  ganglion  to  have 
been  present.  'Ihe  great  sympathetic  nerve  acts  the  part  of  a 
moderator  of  the  vessels.  When  irritated,  it  causes  the  vessels  to 
contract;  when  paralysed,  it  induces  their  dilatation.  Hyper- 
ffisth^ia,  no  doubt,  points  to  irritation,  and  must  be  attended  by 
the  effects  of  the  latter.  Hence  it  would  follow  that  instead  of 
attempting  to  weaken,  we  ought,  in  such  a  case  as  that  of  Dr.  Col- 
lard,  endeavour  to  activate  the  functions  of  the  ganglionic  system. 
Moreover,  his  own  experience  appears  to  corroborate  our  view  of 
tlie  case;  for  we  have  seen  that  tonics  improved  the  condition  of 
tne  patient,  and  that  he  did  not  recover  before  he  was  able  to 
abandon  the  work  which  overtaxed  his  streueth 
Manchester,  Jan.  1807.  j  am,  etc.,  A.  S. 

A  Physician  and  Chemist  writes :— “  You  have  criticised  the 
‘cholrine’  statements  of  Dr.  Farr  and  Dr.  Frankland  very  pro¬ 
perly.  Dr.  Frankland  is  not  a  doctor  of  medicine.  This  unsup¬ 
ported  guessing — for  I  can  call  it  nothing  less — about  cholera- 
germs  in  water  may  do  mischief  by  concentrating  the  attention 
of  observers  too  much  on  water  as  the  vehicle  of  the  cholera 
poison.” 

F.R.S.asks; — “Do  you  know  what  is  meant  by  the  application  of 
the  term  ‘  cold’  to  the  breath  in  cholera  ?  What  is  the  temperature 
of  ‘  cold’  breath  ?  If  the  breath  be  not  hotter  than  the  inspired  air, 
then  no  oxidation  can  occur,  and,  consequently,  no  carbonic  acid 
can  be  evolved.  Do  enlighten  me  on  this  point.  Are  there  ob¬ 
servations  on  the  composition  of  the  ‘cold’  breath  of  cholera 
patients  ?  I  ask  for  information  on  this  point,  as  ‘  cold’  breath  is 
specially  mentioned  in  the  British  Medical  Journal  of  last 
week.” 


I  COISIMUNICATIONS,  BETTERS,  etc.,  have  been  received  from;— 
Dr.  Daubeny,  Oxford  (with  enclosure) ;  Mr.  Chas.  H.  Moore  (with 
enclosure),  Mr.  H.  Leach;  Mr.  T.  M,  Stone;  Dr.  Playfair  (with 
enclosure);  Dr.  Howell  Phillips;  Dr.  Page;  A  Veterinary  Sur¬ 
geon;  Dr.  Latt,  Torquay;  Mr.  A.  Ransome,  Manchester  (with 
enclosure)  ;  Dr.  C.  Browne;  Dr.  Payne  Cotton;  Dr,  Andrew  Clark, 
(with  enclosure);  Mr.  Donelly  (with  enclosure);  Dr.  Radford;  Dr. 
C.  Lockhart  Robertson;  G.G.;  Mr.  Thomas  Cork;  The  Honorary 
Secretary  of  the  Western  Medical  and  Surgical  Society;  Dr.  Law¬ 
rence;  Dr.  S.  Bentham,  Southsea;  M.  A.  B.;  Dr.  Braxton  Hicks;. 
Mrs.  Allen,  Dorking;  Dr.  C,  J.  B.  Aldis:  Dr.  Daniell;  Dr.  Abbotts 
Smith;  Dr.  Lattey;  Mr.  Hickman ;  Dr,  Gardner;  Mr.  Algernon 
Norton;  Dr.  T.  Shapter ;  Dr.  Radcliffe;  Mr.  Haynes  Walton;  The 
Registrar  of  the  Medical  Society  of  London  ;  Dr.  Thursfield,  Lea¬ 
mington  ;  Mr.  Workey;  Mr.  Weeden  Cooke ;  Mr.  Henry  Thomp¬ 
son  ;  Mr.  Hubbard ;  Dr.  A.  D.  Moore,  Lancaster ;  Mr.  T.  H.  Bart- 
leet,  Birmingham  (with  enclosure);  Mr.Henry  Simpson,  Windsor ; 
Mr.  George  Lawson ;  Dr.  A.  P.  Stewart ;  Mr.  Holmes  ;  Dr.  Gull  •- 
Professor  Bentley;  Mr.  Garraway,  Faversham;  Dr.  Barnes;  Mr^ 
Jonathan  Hutchinson;  the  Secretary  to  the  Commissioners  in. 
Lunacy;  Dr.  Woodman;  Dr.  Grindrod;  Mr.  W’illiam  Crookes  r 
Mr.  Henry  Thompson;  Major  Rawling,  Netley;  and  Mr.  R.  S.. 
Fowler,  Bath. 


By 
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A  Treatise  on  the  Principles  and  Practice  of  Medicine. 

A.  Flint,  M.D.  Second  edition.  Philadelphia:  18C7. 

The  Indigestions  or  Diseases  of  the  Digestive  Organs  functionally 
treated.  By  T.  K.  Chambers.  London;  18G7. 

Lectures  on  the  Study  of  Fever.  By  A.  Hudson,  M.D.  Dublin; 
1867. 

Erkennung  und  Behandlung  der  Prostata-Krankheiten.  Yen  Henry 
Thompson.  Erlangen:  1867. 

Rheumatism  and  its  Cure  non-professionally  considered.  Bv  a 
Graduate.  Dublin:  1807.  *  ^ 

Nottingham  and  Midland  Counties  Daily  Express, 
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The  Malvern  News. 
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DELIVERED  AT  THE 


OBSTETRICAL  SOCIETY  OP  LONDON. 

On  January  2nd,  1867. 


BY 


ROBERT  BARNES,  INI.D.,  F.R.C.P., 

PRESIDENT  OF  THE  SOCIETY;  PHTSICIAN-ACCODCHEDR  AND 
LECTDEER  AT  ST.  THOMAS’S  HOSPITAL;  EXAMINER 
IN  MIDWIFERY  AT  THE  ROYAL  COLLEOB 
OF  SUROEON3,  ENGLAND. 


My  last  duty  as  President  is  one  of  almost  unalloyed 
satisfaction.  I  have  to  record  the  events  of  another 
year  rich  in  scientific  profit,  pleasing  by  the  memory 
of  agreeable  meetings  and  friendly  associations, 
prosperous  even  beyond  our  own  high  standard  of 
prosperity  in  all  that  makes  a  learned  society 
thriving,  solid,  and  useful.  Against  the  31  Fellows 
lost  to  us  by  death  or  resignation,  we  have  to  count 
65  new  Fellows  elected  during  the  year.  We  now 
number  536  Fellows  and  25  Honorary  Fellows — a 
greater  number  than  we  have  ever  mustered  hitherto; 
but  not,  I  am  well  persuaded,  the  greatest  number 
we  are  destined  to  see.  Besides  this  accession  to  our 
Ordinary  Fellows,  we  have  had  the  satisfaction  of 
enrolling  five  new  Honorary  FeUows;  namely.  Pro¬ 
fessor  Hugenberger  of  St.  Petersburgh,  and  Pro¬ 
fessor  Lazarewitch  of  Charkoff,  in  Russia ;  Professor 
Eizzoli  of  Bologna,  and  Professor  Lazzati  of  Milan, 
in  Italy ;  and  Professor  Simon  Thomas  of  Leyden  in 
Holland — men  illustrious  in  their  respective  coun¬ 
tries,  and  in  the  republic  of  science,  which  embraces 
all  countries. 

The  losses  we  have  sustained  by  death,  although 
not  light,  are,  happily,  less  considerable  than  those  it 
was  my  duty  to  record  last  year.  I  regret  that  the 
scanty  details  which  have  reached  me  do  not  permit 
me  to  render  due  justice  to  the  memory  of  those 
fellow  labourers  who  have  gone  from  amongst  us. 

[After  giving  obituary  notices  of  the  deceased  Fel¬ 
lows,  and  referring  to  the  eminent  success  of  the 
Obstetrical  Society’s  exhibition  of  instruments.  Dr. 
Barnes  referred  to  the  catalogue  which  was  before 
them.]  It  preserves,  or  will  call  to  mind,  most  of  the 
characteristic  features  of  the  exhibition.  Amongst 
the  most  interesting  of  these  are  the  copious  illustra¬ 
tions  of  the  history  of  obstetric  medicine,  showing 
how  the  present  forms  of  instruments  have  been  de¬ 
veloped  out  of  the  first  conceptions.  In  this  manner, 
the  progress  of  obstetric  practice  in  different  ages  is 
exhibited  step  by  step  in  the  instruments,  which  are 
the  actual  symbols,  often  more  striking  and  intelli¬ 
gible  than  written  works,  of  the  minds  of  the 
authors.  Another  remarkable  feature  is,  the  bring¬ 
ing  under  one  glance  the  separate  instruments  and 
the  sets  of  instruments  used  at  the  present  time  by 
different  practitioners  in  different  countries.  No¬ 
thing  could  be  more  curious  or  more  interesting  than 
this  picture  of  what  I  may  call  comparative  mid¬ 
wifery.  Parturition  cannot  differ  so  widely  in  dif¬ 
ferent  races  or  different  countries.  Why,  then,  should 
the  means  of  aiding  parturition  be  so  varied  ?  The 
answer  must  be,  partly  at  least,  in  the  traditional  in¬ 
fluence  of  different  teachers  and  schools,  which, 


starting  from  different  points  of  departure  and  see¬ 
ing  things  from  different  aspects,  have  guided  their 
disciples  along  particular  roads.  It  is  a  singular 
illustration  of  the  unity  of  truth,  and  of  her  power 
to  guide  aright  those  who  seek  her  in  an  honest 
spirit,  that  these  roads  should  all  lead  to  the  same 
goal,  the  alleviation  of  human  suffering.  This  com¬ 
parison  of  the  means  adopted  by  different  persons  to 
attain  the  same  end,  will  tend — has  already  tended 
—powerfully  to  dispel  the  prejudices  with  which  each 
schools  clings  to  its  favourite  doctrines,  and  to  make 
each  seek  in  the  rest  materials  for  self-improvement. 
I  am  firmly  persuaded  that  this  exhibition  has  tended 
more  powerfully  than  any  amount  of  literature  could 
do  to  diffuse  a  more  just  mutual  appreciation  of  our 
knowledge  and  practice ;  and  that  it  is  still  pregnant 
with  beneficial  results,  which  will  become  manifest  in 
the  improvement  of  obstetric  practice  at  home  and 
abroad.  A  book  speaks  only  one  language.  An  in¬ 
strument  speaks  an  universal  language,  and  needs 
no  translation.  An  example  has  been  given,  which 
will,  probably,  be  followed  by  our  more  purely  surgi¬ 
cal  brethren. 

Now,  a  few  observations  upon  the  work  before  us.. 
It  is  true,  material  enough,  and  more  than  enough, 
to  fill  up  the  ordinary  meetings  of  the  Society  has 
never  been  wanting.  But  it  has  always  been  felt 
that  a  great  Society  like  ours,  possessing  members 
in  every  part  of  the  kingdom  and  its  most  distant 
colonies,  is  expected  to  do  something  more  than 
merely  to  hold  monthly  meetings  for  the  reading  and, 
discussion  of  memoirs  contributed  by  individual 
members.  We  ought  to  turn  to  account  the  great 
organisation  we  possess;  to  enlist  the  active  services 
of  all  our  associates  in  such  scientific  works  as  re- 
(juii’e  the  combined  efforts  of  many  observei’s  dis¬ 
persed  over  varied  fields  of  observation. 

We  have  already  achieved  something  in  this  way. 
The  magnificent  success  of  our  exhibition  was  greatly 
due  to  the  zealous  co-operation  of  our  whole  body.  I 
have  now  to  submit  to  you  another  project.  Dr.  Farr,, 
of  the  Registrar-General’s  Department,  whose  la¬ 
bours  in  illustration  of  vital  statistics  are  so  welt 
known,  and  whose  practical  sagacity  is  always  di¬ 
rected  to  the  end  of  making  the  facts  accumulated  in 
his  office  subservient  to  the  lessening  of  human  suf¬ 
fering,  has  invited  us  to  aid  in  collecting  information 
as  to  the  various  modes  of  treating  the  new-born  in¬ 
fant  in  various  countries. 

Dr.  Farr’s  object  in  this  investigation— and  it  is 
one  directly  contemplated  in  the  foundation  of  our 
Society — is  to  diminish  the  actual  heavy  mortality 
amongst  infants.  A  well-directed  effort  to  accom¬ 
plish  this  end  must,  he  observes,  be  based  upon  ex¬ 
tensive  and  accurate  information  as  to  the  main 
causes  of  the  excessive  mortality,  and  as  to  the  va¬ 
rious  modes  of  managing  infants  at  the  earliest 
periods  of  life.  In  this  latter  respect,  the  most  sin¬ 
gular  diversities  exist,  not  alone  in  different  countries, 
but  even  in  different  parts  of  our  own  country.  Pos¬ 
sibly  some  of  these  diversities  may  be  accounted  for, 
and  may  be^reasonably  justified,  by  diversities  of  race, 
of  climate,  and  of  other  special  conditions.  Still 
there  must  be,  independent  of  all  these  diversities, 
some  universal  laws  of  physiology  which  apply  to  all' 
races  and  to  all  places,  and  which  are  often  disre¬ 
garded  out  of  heedless  submission  to  inherited  cus¬ 
toms.  To  show  how  far  these  departures  from 
natural  laws  are  the  causes  of  infant  mortality,  and' 
to  establish  sounder  methods  of  managing  new-born 
infants,  is  the  task  proposed.  It  is  an  honourable 
and  useful  task,  in  the  prosecution  of  which  our  re¬ 
sources  and  organisation  may  be  most  effectively  en¬ 
gaged.  I  think  it  will  be  felt  by  us  all  that  it  is  no 
insignificant  acknowledgment  of  the  position  we 
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have  attained  amongst  tbe  institutions  of  the  country, 
that  our  aid  should  be  sought  in  a  work  of  such 
great  national  and  human  interest.  The^  Council 
have  resolved  to  undertake  tliis  investigation ;  and 
communications  will  no  doubt  be  sent  to  every  i  ellow, 
inv'iting  the  cooperation  of  all. 

One  of  those  points  which  are  peculiarly  fitted  for 
investigation  by  the  machinery  of  a  large^  Society,  is 
the  influence  of  epidemics  upon  parturition.  Since 
our  foundation,  two  opportunities  have  occurred^  of 
making  observations  in  illustration  of  this  question 
upon  a  large  scale.  In  1863,  we  had  an  epidemic  of 
small-pox;  and,  during  the  year  that  has  just  run  its 
course,  we  have  had  an  epidemic  of  cholera.  Now 
there  are  several  interesting  questions  arising  out  of 
the  reciprocal  influence  of  pregnancy  and  epidemic 
diseases,  which  are  as  yet  far  from  being  solved. 
IFhat  is  the  influence  of  small-pox,  cholera,  scar¬ 
latina,  typhoid,  typhus,  and  relapsing  fevers,  upon 
the  coui’se  of  pregnancy,  as  in  causing  abortion,  pre¬ 
mature  labour,  the  death  of  the  embryo  ?  What  is 
the  influence  of  these  diseases  upon  the  course  of 
labour,  upon  women  in  the  puerperal  state  ?  What 
is  the  susceptibility  of  pregnant  or  puerperal  women 
to  be  attacked?  What  is  the  influence _upon  new¬ 
born  children  ?  In  what  manner — that  is,  by  what 
agency  upon  the  blood  or  the  nervous  system — do  these 
zymotic  diseases  act?  What  is  the  resultant  mor¬ 
tality?  These  and  other  cognate  questions  might 
receive  important  elucidation,  if  we  could  collect 
from  aU  our  Fellows  the  histories  of  any  cases  of 
pregnancy  and  labour  complicated  with  zymotic  dis¬ 
ease  which  have  come  under  their  observation. 

There  is  one  question  touching  the  scope  of  the 
functions  of  a  learned  society,  upon  which  I  desire  to 
offer  a  few  words.  It  has  often  been  suggested  that  a 
scientific  society  might  usefully  guide  professional 
and  public  opinion  by  expressing  a  collective  judg¬ 
ment  upon  controverted  points  in  theory  or  practice. 
The  temptation  to  put  forth  decisions  of  this  kind  is 
sometimes  great.  But  it  is  certain  that  such  deci¬ 
sions  can  rarely  be  pronounced  without  danger  of 
lending  authority  to  error.  It  is,  in  the  first  place, 
extremely  difficult  to  isolate  a  scientific  question  in 
medicine  from  its  natural  or  artificial  complications, 
to  reduce  it  to  the  terms  of  a  definite  proposition 
that  can  be  submitted  to  the  suffrages  of  a  body  of 
men.  In  the  next  place,  we  have  to  remember  that 
medicine  is  a  progressive  science.  The  doctrine  of 
to-day  is  not  the  doctrine  of  yesterday ;  and  to-mor¬ 
row  it  is  still  less  likely  to  be  dominant.  Yet  we  are 
all  of  us,  more  or  less,  under  the  thraldom  of  present 
doctrines.  To  commit  ourselves  to  an  absolute  deci¬ 
sion,  must  lead  to  one  of  two  evils — possibly  to  more. 
We  either  subject  ourselves  to  the  contumely  of 
seeing  our  judgment  reversed  when  appeal  is  made 
to  a  more  advanced  tribunal;  or,  to  the  extent  of 
our  authority,  we  discourage  and  retard  the  re-exam¬ 
ination  of  the  question ;  and  by  so  doing,  of  course, 
we  discourage  the  spirit  of  original  research. 

Becognising,  therefore,  the  imperative  law  that 
medical  knowledge  can  never  be  perfect,  howsoever 
closely  it  may  on  any  given  point  approach  perfec¬ 
tion,  it  is  wiser  to  abandon  the  attempt  than  to  pro¬ 
nounce  absolute  and  definitive  judgments.  The  last 
word  upon  any  medical  topic  will  not  be  uttered  in 
our  time.  But  wise  and  just  as  this  reasoning  may 
be  with  regard  to  questions  of  medical  doctrine  and 
even  of  medical  fact — for  abundant  experience  shows 
that  it  is  scarcely  less  difficult  to  determine  a  medical 
fact  than  a  medical  doctrine -it  does  not  apply  with 
equal  force  to  the  exercise  of  the  function  of  deciding 
upon  questions  of  ethics  bearing  upon  the  relations 
of  medical  practitioners  to  each  other  and  to  the 
public.  Medical  ethics  form  but  a  branch,  or  rather 


an  application,  of  those  immutable  laws  of  justice 
which  have  held  wholesome  sway  over  mankind  in  all 
ages.  It  is  to  maintain  respect  for  these  laws  that 
all  associations  of  men  designed  for  good  purposes 
have  been  made.  A  medical  society  would  but  iB 
fulfil  its  duty  if  it  shrank  from  upholding  in  their 
integrity  those  rules  of  honourable  conduct,  by  the 
scrupulous  observance  of  which  we  can  alone  deserve 
and  acquire  the  confidence  of  the  world.  I  would 
therefore  not  venture  to  dictate  limits  to  any  man’s 
researches,  if  conducted  in  an  honest  spirit;  but  I 
should  not  hesitate  to  denounce  any  flagrant  depar¬ 
ture  from  the  rules  of  professional  morality. 

But  I  feel  that  I  must  not  trespass  with  further 
reflections  upon  that  indulgence  which  I  fear  I  have 
sometimes  abused.  I  now  resign  the  chair  to  my 
successor  and  friend.  Dr.  Hall  Davis.  In  his  hands 
our  commonwealth  will  receive  no  detriment.  In 
retiring,  a  deep  feeling  of  gratitude  impels  me  to 
acknowledge,  that  whatever  success  may  have  at¬ 
tended  my  presidency  is  largely  due  to  the  generous 
confidence  and  ungrudging  cooperation  of  the  Coun¬ 
cil,  and  especially  of  our  admirable  Secretaries,  and 
to  the  kindly  support  or  forbearance  of  every  mem¬ 
ber  of  the  Society. 


SPONTANEOUS  OBIGIN  OF  ENTERIC 
FEVER  IN  THE  MILITARY 
PRISON,  LIMERICK, 

FROM  AN  OBSTRUCTED  DRAIN  UNCONNECTED  WITH 

SEWAGE. 

By  G.  K.  HABDIE,  M.D.Edin., 

Surgeon  to  H.M.  73rd  Regiment. 

Case  i.  Private  J.  H.,  aged  23,  of  five  years’  service, 
went  into  the  military  prison,  at  Limerick,  May 
15th,  and  was  discharged  June  25th. 

On  the  night  of  June  26th,  in  barracks,  he  sweated 
profusely,  and  had  rigors  from  5  to  10  a.m.  of  the  27th ; 
but  did  not  come  to  hospital  till  5  p.m.  of  the  28th. 
He  had  had  headache  and  febrile  pains  since  the 
rigors,  with  thirst,  and  bad  taste  in  the  mouth.  He 
had  not  felt  himself  ill  before  the  night  of  the  26th. 
Pulse  100 ;  temperature  102°.  On  admission,  he  got  a 
purgative  of  colocynth  and  rhubarb,  which  moved 
him  once. 

The  next  morning  he  had  an  emetic,  and  vomited  a 
large  quantity  of  bilious  fluid.  On  the  30th,  he  was 
heavy  and  disposed  to  sleep.  The  orderly  reported 
that  this  morning  he  noticed  a  red  rash  over  the 
body,  which  disappeared  on  exposure  to  the  air.  The 
tongue  was  cleaner ;  the  mouth  tasted  better ;  thirst 
was  less;  the  appetite  better;  the  boweL  had  not 
been  moved :  gurgling  was  felt  in  the  right  iliac 
fossa.  He  had  a  recurrence  of  rigors  after  the  visit, 
and  sweated  continuously  till  next  day.  He  had 
sweated  every  night  up  to  the  30th ;  the  skin  per¬ 
spired  greatly  all  through  his  illness. 

On  July  2nd,  two  rose-coloured  lenticular  spots 
were  seen  on  the  left  lower  side  of  the  chest  and  on 
the  left  hypochondrium ;  successive  spots  were  no¬ 
ticed  from  this  date  to  the  12th,  after  which  no  fresh 
ones  appeared.  The  eruption  was  virtually  gone  on 
the  15th ;  the  bowels  were  confined  for  ten  days,  from 
June  30th  to  July  9th,  when  he  passed  a  copious,  soft, 
but  natural,  stool.  Gurgling  in  the  right  iliac  fossa 
was  several  times  noted  during  this  period ;  the  skin 
perspired  copiously ;  he  slept  much,  though  frequently 
complaining  of  being  disturbed  by  noise. 

He  ate  well,  and  was  making  satisfactory  progress, 
until  the  16th,  when  the  pulse  and  temperature  rose. 
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and  signs  of  congestion  of  the  base  of  the  right  lung 
appeared,  with  return  of  thirst.  Delirium  set  in  on 
the  20th,  with  subsultus  of  the  hands  and  lower  jaw. 

On  the  22nd  he  passed  his  urine  in  bed;  the 
jaw  dropped ;  the  breathing  was  loud,  with  irre¬ 
gular  rhythm ;  he  was  restless,  picking  the  clothes  ; 
the  tongue  was  slightly  parched ;  no  sordes ;  he 
had  subsultus  of  the  muscles  of  the  face ;  the 
pupils  were  dilated  in  the  last  few  hours  of  life  ;  the 
bowels  were  not  moved  during  the  last  five  days; 
he  sweated  profusely  on  the  23rd,  wetting  his  clothes 
and  all  the  bedding.  He  died  at  1  a.m.,  on  July  24th, 
the  twenty-seventh  day  of  the  disease.  His  temper¬ 
ature  rose  progressively  from  102°  on  the  16th,  to 
108°  just  before  death. 

On  'post  mortem  examination,  ulceration  of  Peyer’s 
patches  and  of  the  solitary  glands  of  the  last  twenty 
inches  of  the  ileum,  with  two  small  circular  ulcers  of 
the  solitary  glands  in  the  ascending  colon,  formed  the 
main  points  of  pathological  interest.  The  edges  of 
the  ulcers  were  very  generally  raised  and  thickened, 
even  where  the  sloughs  had  separated.  The  base  of 
the  right  lung  was  slightly  condensed,  non-crepitant, 
but  floated  in  w^ater;  this  lung  weighed  twenty 
ounces,  the  left  sixteen  and  a  half  ounces. 

Case  ii.  Private  J.  H.,  aged  29,  having  been  in 
the  service  seven  years,  went  into  the  military  prison 
on  June  13th,  and  was  discharged  on  July  10th.  He 
came  to  the  hospital  on  the  11th.  He  had  had  head¬ 
ache,  pains  in  the  back,  and  diarrhoea,  from  July  6th, 
and  had  been  allowed  rest  in  his  cell  for  three  days 
before  discharge. 

On  admission,  he  complained  merely  of  the  diar¬ 
rhoea  and  lumbar  pain,  with  lassitude  and  thirst ;  he 
had  had  pinching  pain  in  the  lower  belly  from  the 
8th;  he  had  lost  twelve  pounds  in  weight  since 
April,  when  he  was  last  in  hospital ;  the  motions 
were  loose,  and  like  pea-soup.  On  the  13th,  some 
elevated  rose-coloured  spots  were  noticed  on  the 
flanks  and  abdomen  in  front ;  the  tongue  was  slightly 
parched,  and,  at  the  evening  visit,  the  skin  was  first 
noticed  to  be  hot;  temperature  103°.  The  pulse 
throughout  was  almost  natural;  72  on  the  14th,  75 
on  the  15th,  72  on  the  16th,  when  some  fresh  spots 
were  noted,  64  on  the  18th,  when  he  had  still  fluid 
yellow  stools,  two  in  the  twenty-four  hours. 

On  the  19th,  the  pulse  was  72 ;  the  tongue  was 
clean  and  moist ;  in  the  evening  he  had  a  soft,  natural 
stool.  On  the  20th,  the  pulse  was  72  at  the  morning 
visit ;  at  10  p.M.,  64 ;  the  skin  was  hot  and  dry.  On 
the  21st,  he  had  a  soft  natural  stool;  three  fresh 
spots  on  the  belly  were  noticed.  On  the  22nd,  the 
pulse  was  64 ;  there  still  was  gurgling  in  the  right 
iliac  fossa ;  fresh  spots,  the  last  noted,  appeared  on 
the  left  hypochondrium  on  this  the  sixteenth  day 
of  the  disease.  On  the  23rd,  the  tongue  was  rather 
tremulous ;  he  had  had  no  stool  for  two  days ;  appe¬ 
tite  good;  no  thirst.  On  the  25th,  the  pulse  was 
60 ;  he  shaved  himself.  From  the  28th  to  the  31st, 
he  had  a  febrile  accession  of  heat  in  the  afternoons  ; 
the  evening  temperature  being  on  the  27th,  100’6° ; 
on  the  28th,  103-4° ;  on  the  29th,  103° ;  on  the  30th, 
103-4°.  He  had  a  natural  formed  stool  on  the  30th. 
From  this  date  there  was  nothing  noteworthy.  The 
morning  temperature  was  98-6  on  August  1st;  the 
evening  was  natural ;  on  the  5th,  98.4 ;  the  30th  day 
of  the  disease.  He  remained  in  hospital  until  August 
29th,  when  he  weighed  five  pounds  more  than  on  ad¬ 
mission. 

Remarks.  The  interest  of  these  two  cases  lies 
less  in  their  clinical  history  (after  the  accuracy  of  the 
diagnosis  is  clearly  made  out)  than  in  the  cause  to 
which  they  were  due. 

They  seem  to  have  originated  spontaneously  in  the 
prison ;  no  antecedent  cases  having  occurred,  either 


■Jiere,  or  in  the  barracks  adjacent;  and  no  cases  have 
since  occurred. 

Enteric  fever  is  very  rare  in  the  town  of  Limerick. 
I  visited  both  the  fever  wards  of  the  poor-house,  and 
those  of  St.  John’s  Hospital,  at  the  time;  and  in 
neither  were  there  any  cases  of  this  form  of  fever. 
The  medical  officers  of  both  informed  me  that  typhus 
was  the  customary  fever  of  the  town.  Dr.  O’Sullivan, 
the  house-surgeon  of  the  poor-house,  has  since  in¬ 
formed  me,  that,  though  he  has  watched  attentively 
for  cases  of  typhoid,  he  has  only  met  with  two  or 
three  cases  since  1863,  when  the  new  fever-wards 
were  opened.  During  this  period,  2364  cases  had  been 
admitted  up  to  the  beginning  of  October,  of  which, 
at  a  rough  guess,  he  estimated  one  third  as  typhus. 

The  military  prison  is  within  the  enceinte  of  the 
new  barracks,  having  as  its  boundaries  the  barrack- 
yard  and  forage-yard  on  two  sides,  and,  on  the  re¬ 
maining  two,  a  narrow  slip  of  grass-land,  between 
the  barracks  and  the  adjoining  fields,  called  the 
“  Reserve  Ground.” 

The  general  sanitary  state  of  the  prison  is  admir¬ 
able  ;  cleanliness  to  the  highest  point  is  carried  out, 
both  in  the  interior  of  the  prison  and  in  the  yards ; 
the  ventilation  of  the  cells  is  very  good. 

The  latrine  of  the  prisoners  is  detached  from 
the  building,  and  is  close  to  the  wall  of  the  reserve- 
ground,  without  any  defect,  and  giving  rise  to  no 
smell ;  it  is  one  of  Jennings’s  patent,  the  best  form 
I  have  seen;  the  faeces  drop  into  water,  and  the 
whole  range  is  emptied  and  flushed  twice  in  the 
twenty-four  hours. 

On  the  opposite  side  of  the  prison,  where  the 
warders  and  their  families  live,  (on  the  side  of  the 
barracks)  there  is  a  cesspool  in  connection  with  their 
latrine  ;  it  is  covered  with  a  wooden  trapdoor,  and  is 
in  a  court,  locked  up,  and  not  entered  by  the 
prisoners. 

The  water-supply  is  from  the  Corporation  Water- 
Works,  and  is  derived  from  the  Shannon ;  it  is  the 
same  as  is  used  in  the  barracks. 

The  health  of  the  prisoners  generally  was  good,  and 
there  was  total  exemption  from  epidemic  disease. 
The  most  common  complaint  was  diarrhoea,  which 
was  always  attributed  by  the  prisoners,  and  I  think 
correctly,  to  the  use  of  Indian  corn  meal,  which  often 
passes  off  undigested.  I  have  seen  this  in  other 
military  prisons.  All  who  required  hospital  treat¬ 
ment  were  sent  across  to  the  hospital  of  the  73rd 
Regiment,  the  only  one  in  the  barracks. 

There  is  an  ablution-room,  and  a  washing-house ; 
but  the  space  in  the  latter  is  inadequate,  therefore 
the  prisoners’  bedclothes  used  to  be  washed  in  one  of 
the  back  yards,  and  the  refuse  water  thrown  out  into 
an  open  gutter  which  passed  into  the  main  square  of 
the  prison,  where  the  drill-ground  and  labour-sheds 
are,  passing  in  front  of  one  of  the  latter,  to  enter  a 
closed  drain,  which  ran  under  this  shed,  for  twenty- 
six  feet,  and  ended  at  its  outer  grating  in  an 
open  drain  in  the  reserve-ground.  These  drains  are 
merely  for  surface  rain-water,  and  can  in  no  way  be 
contaminated  by  sewage  or  fsecal  matters. 

As  soon  as  the  first  case  came  in,  I  made  an  in¬ 
vestigation  of  the  state  of  the  latrines  and  drains; 
and,  in  the  reserve-ground,  discovered  the  outlet  of 
the  drain  just  mentioned  choked  up  with  mud  so 
completely,  that  water  could  only  filter  through  it 
very  slowly.  Gases  in  bubbles  were  seen  in  the  on¬ 
ward  course  of  the  open  drain  which  led  off  the 
water.  The  w^eather  was  at  the  time,  and  previously 
had  been,  unusually  hot  and  dry  for  Limerick,  which 
is  a  notoriously  wet  place. 

The  attention  of  the  proper  authorities  was  at 
once  called  to  this,  and  the  open  drain  in  the  re¬ 
serve-ground  w'as  cleaned  out;  but,  on  visiting  it 
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again,  after  the  admission  of  the  second  case,  I  found 
that  the  covered  drain  behind  the  outer  grating  was 
stiU  blocked  up  with  mud. 

This  I  again  represented;  and,  in  consequence,  the 
covered  drain,  twenty-six  feet  long,  was  opened 
throughout,  and  found  completely  filled  with  mud, 
so  that  fluid  could  only  percolate  slowly  through  it. 

The  barrack  contractor  told  me  that  this  drain 
had  not  been  opened  for  the  last  fifteen  years. 

I  went  in  while  they  were  preparing  the  new 
drain,  and  noticed  that  the  back  water  in  the  open 
gutter  contained  soap,  which  first  led  me  to  the 
knowledge  of  the  practice  of  washing  the  bedclothes 
in  the  open  yard.  These  washings  were  the  only 
source  of  organic  matters  in  the  drain,  which,  as  I 
before  said,  was  only  intended  for  the  surface  rain 
water.  The  drain  was  remodeled  on  July  21st. 

An  artillery-stable  had  recently  been  made  in  the 
forage-yard,  and  this  was  separated  from  the  light 
labour  shed,  by  a  wooden  partition,  through  which 
the  smell  of  stables  was  very  perceptible.  I  mention 
this  that  no  circumstance  may  be  omitted ;  but  with¬ 
out  attributing  any  value  to  it  as  determining  the 
fever,  which  seems  to  me  most  probably  due  to  the 
obstruction  of  the  drain,  and  to  gaseous  emanations 
through  the  grating  which  was  at  the  angle  of  junc¬ 
tion  of  the  hard  labour  and  light  labour  sheds,  the 
former  being  on  the  side  of  the  reserve-ground,  the 
latter  on  the  side  of  the  forage-yard. 

An  instance  such  as  this  tends  strongly  to  confirm 
the  view,  that  enteric  fever  may  originate  from  putrid 
emanations  unconnected  with  fiecal  contamination 
or  sewage. 


ON 

THE  NEW  FEENCH  CODEX. 

By  PETEE  SQUIEE,  F.L.S. 

After  the  lapse  of  twenty -nine  years,  the  revision  of 
the  French  Pharmacopoeia  has  been  undertaken  by  a 
Commission  appointed  by  Imperial  decree.  Ample 
reasons  are  adduced  in  the  very  long  and  ex¬ 
haustive  preface  for  this  revision.  The  progress  of 
chemistry  and  other  sciences  bearing  upon  medicine 
and  pharmacy  has  been  so  rapid  and  so  revolutionary 
in  its  nature,  that  a  Pharmacopoeia  compiled  in  1837 
must  be  somewhat  antiquated  at  the  present  day. 

The  preface  defines  a  Pharmacopoeia  to  be  a  col¬ 
lection  of  formulae  compiled  from  the  writings  of  emi¬ 
nent  men — formulae  which  have  been  found  useful  in 
practice,  and  which  are  in  general  use.  By  collect¬ 
ing  and  selecting  these  formulae,  and  modifying  them 
as  occasion  may  require,  under  the  direction  of  the 
most  eminent  men  in  the  country,  and  issuing  the 
compilation  with  the  stamp  of  Imperial  authority,  a 
complete  dispensatory  is  obtained,  the  authority  of 
which  is  recognised  both  by  prescribers  and  dis¬ 
pensers.  It  is  obvious  that,  if  this  authority  is  to  be 
maintained,  the  Pharmacopoeia  must  advance  pari 
jpassu  with  the  discoveries  of  science — an  object  only 
to  be  obtained  by  frequent  and  careful  revision.  The 
principle  is  excellent,  but  rarely  carried  out.  How 
many  new  editions  of  Pharmacopoeias  are  simply  the 
old  editions  furbished  up  so  as  to  reflect  the  crotchets 
of  the  editors ! 

The  present  book  is  one  of  very  great  pretensions. 
Whilst  liberty  is  given  to  the  scientific  physician  to 
experiment  and  prescribe  otter  formulae  and  sub¬ 
stances  than  those  mentioned  in  the  Codex,  the-  ex¬ 
tent  of  the  materia  medica  and  the  number  of  the 


formulae  are  so  great,  that  there  would  seem  to  be 
ample  work  for  scientific  men  to  determine  the  value 
of  those  already  recognised.  The  division  of  the 
work  is  the  usual  one,  into  materia  medica  and  pre¬ 
parations.  The  materia  medica,  again,  is  classified 
into  organic  (animal  and  vegetable)  and  inorganic 
(mineral)  substances  :  altogether,  about  600  articles. 
(The  British  Pharmacopoeia  contains  only  310.)  Many 
of  these  are  but  little  known  to  us  ;  and  it  is  implied 
that  their  use  is  by  no  means  general  in  France,  as 
an  asterisk  is  placed  against  215  articles,  and  these 
only  are  required  to  be  kept  in  the  shops,  the  rest  being 
obtained  from  the  wholesale  dealer  or  otherwise,  when 
required  for  some  special  occasion.  The  prepara¬ 
tions  are  divided  into  chapters,  and  the  division 
appears  to  be  very  arbitrary.  It  may  be  said  that, 
in  the  presence  of  a  good  index,  with  which  the  book 
concludes,  the  arrangement  is  of  little  importance. 
Still  there  is  a  choice  between  a  good  and  a  bad  one; 
and,  short  of  pure  haphazard,  the  French  Pharmaco¬ 
poeia  has  certainly  chosen  the  worst. 

The  inorganic  substances  are  classed,  not  accord¬ 
ing  to  the  bases,  but  according  to  the  acids  with 
which  these  happen  to  be  combined — sulphates, 
chlorides,  oxides,  carbonates,  and  the  like. 

In  this  way,  mercurials  and  the  preparations  of 
iron,  for  example,  are  scattered  all  over  the  book. 
The  alkaloids,  again,  are  in  one  place ;  their  salts  in 
another.  So  quinine  is  divorced  from  its  sulphate, 
and  morphia  from  its  hydrochlorate. 

The  tinctures,  the  wines,  the  lozenges,  etc.,  enjoy 
each  a  chapter  to  themselves ;  but  there  is  a  refine¬ 
ment  of  distinction  in  many  cases,  which  rather 
tends  to  confusion.  For  example,  cerates,  pommades, 
and  onguents,  are  treated  each  as  a  distinct  class  of 
compounds,  which  is  not  correct. 

The  British  Pharmacopoeia  classed  all  the  greasy 
substances  intended  to  be  smeared  over  the  skin  to¬ 
gether,  and  I  think  with  right. 

Tinctures,  again,  are  divided  into  spirituous  tinc¬ 
tures,  etherial  tinctures,  and  alcoolatures  in  which 
the  fresh  plant  is  employed. 

Altogether,  there  are  seventy-five  chapters,  each 
containing  some  special  class  of  formulae. 

Although  the  Commission  includes  the  names  of 
some  of  the  most  eminent  men  in  France,  Dumas, 
Wurtz,  Guibourt,  and  others,  the  new  Codex  exhibits 
the  strange  but  almost  universal  fault  of  Pharmaco- 
pseias.  In  an  excess  of  zeal  for  the  distribution  of 
information,  a  number  of  manufacturing  processes 
are  given  for  the  production  of  substances  which  are, 
in  practice,  invariably  obtained  from  chemical  works. 
It  is,  of  course,  idle  to  suppose  that  the  dispensing 
pharmaceutist  can  manufacture  for  himself  such 
things  as  sulphate  of  quinine  or  calomel.  Even  if  such 
a  proceeding  did  not  involve  direct  pecuniary  loss, 
or  were  at  all  economical,  it  is  obvious  that  he  can 
have  neither  time  nor  opportunity  for  the  purpose. 
These  processes  can  only  be  intended  for  the  manu¬ 
facturer,  or  to  make  known,  for  instructive  purposes, 
the  processes  which  the  manufacturer  employs.  On 
these  grounds,  the  practice  might  be  defensible, 
were  it  not  for  the  fact  that  the  processes  given  are 
generally  the  wrong  ones,  and  are,  in  the  majority 
of  cases,  ludicrously  absurd. 

The  new  French  Codex  is  no  exception  to  this  rule. 
The  process  for  sulphate  of  quinine  is  an  example. 
Then,  the  old  process  by  which  valerianic  acid  was 
prepared  was  by  distilling  the  valerian  .root  with 
water.  The  modeim  process,  by  which  precisely  the 
same  result  is  more  economically  obtained,  is  by  dis¬ 
tilling  fusel  oil  with  sulphuric  acid  and  bichromate 
of  potash.  Between  these  two  the  Commission  ap¬ 
pears  to  have  halted ;  and  eventually  a  compromise 
has  been  adopted,  for  the  valerian  root  is  ordered  to 
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be  distilled  witli  sulphuric  acid  and  the  bichromate- 
The  preparation  of  medical  vinegar  by  the  destruc¬ 
tive  distillation  of  acetate  of  copper  is  surely  some¬ 
what  out  of  date,  particularly  as  it  follows  immedi¬ 
ately  on  the  usual  process  with  acetate  of  soda  and 
sulphuric  acid.  It  almost  appears  as  if  two  Commis¬ 
sions,  ancient  and  modern,  had  put  their  labours  to¬ 
gether.  Had  the  Codex  contented  itself  with 
giving  the  tests  by  which  impurities  and  adul¬ 
terations  might  be  recognised,  and  had  defined 
the  degree  of  purity  essential  for  medicinal  pur¬ 
poses,  it  would  have  been  in  accordance  with 
the  actual  state  of  commerce,  have  greatly  dimi¬ 
nished  the  size  and  cost  of  the  book,  and  de¬ 
prived  the  critics  of  the  opportunity  of  cracking 
their  never-failing  jokes  at  the  expense  of  the  editors. 
The  mistakes  are  not  entirely  confined  to  the  pre¬ 
parations  always  made  on  the  large  scale :  for  ex¬ 
ample,  caustic  potash  is  recommended  to  be  em¬ 
ployed  in  the  manufacture  of  atropine.  Can  the 
editors  have  been  ignorant  of  the  fact  that  atropine 
is  so  modified  by  the  action  of  caustic  alkalies  as  to 
be  totally  changed  in  its  properties  ? 

I  have  only  space,  in  the  limits  of  the  present 
paper,  to  dip  here  and  there  into  the  seventy-five 
chapters  into  which  the  preparations  are  divided. 

The  tisanes  may,  on  the  whole,  be  considered  to  re¬ 
present  our  infusions;  but  they  take  a  wider  range,  and 
include  decoctions  and  certain  mixtures  sweetened  up 
with  honey,  liquorice,  etc.  They  are  very  numerous. 
Under  Bouillons,  we  find  such  things  as  beef-tea, 
turtle-soup,  etc.  One  curious  preparation  is  unknown, 
as  far  as  I  am  aware,  in  England — Snail -broth,  which 
is  directed  to  be  made  by  boiling  the  fiesh  of  the 
vine-snail  with  water  and  maiden-hair.  Such  a  broth 
is  suggestive  of  the  oleum  catellorum,  or  oil  of  puppy 
dogs,  as  it  existed  in  our  own  Pharmacopoeia  about 
a  hundred  years  since.  These  broths  and  soups 
are,  in  England,  left  pretty  much  to  the  cook ;  but 
there  is  a  strong  cuHnary  element  in  the  French 
nature,  which  crops  out  very  frequently  in  the  new 
Codex.  The  medicinal  substances  are  flavoured  and 
disguised  by  the  resources  of  art.  Here  we  find  pdtes 
consisting  of  sugar  and  gum,  and  perhaps  white  of 
egg,  medicated  in  various  ways,  and  covered  with 
crystallised  sugar.  Another  class  of  preparations  is 
the  medicated  beer,  flavoured  with  horse-radish  and 
fir-tops,  probably  more  efficient  as  a  remedy  than 
palatable  as  a  beverage.  Formulae  are  also  given  for 
jellies,  such  as  that  of  Iceland  moss  and  quinine,  and 
similar  preparations.  The  idea  of  using  chocolate 
as  the  basis  of  a  distinct  class  of  preparations  would 
hardly  have  occurred  to  our  Medical  Council ;  but  it 
is  no  slight  gain  if  medicines  can  be  made  palatable 
for  children,  and  we  should  not  be  too  proud  to  take 
a  hint  from  the  confectionary  aspect  of  French 
pharmacy.  A  formula  is  given  for  making  efferves¬ 
cing  citrate  of  magnesia ;  not,  however,  granulated, 
like  the  favourite  preparation  so  well  known  by  that 
name  here. 

The  powders  are  very  numerous,  and  are  both 
simple  and  compound.  Among  them  we  recognise 
an  old  acquaintance,  Dover’s  powder,  which  origin¬ 
ated  with  Dr.  Dover.  For  some  unknown  reason, 
French  writers  claim  the  privilege  to  murder  the 
names  of  foreigners  in  a  way  quite  incomprehensible. 
Our  old  friend  Dover  is  written  “Dower”;  no  one 
knows  why,  since  “  v”  is  in  the  Srench  alphabet  and 
“  w”  is  not.  If  it  is  necessary  to  Gallicise  the  name, 
Poudre  de  Louvres  might  be  appropriate.  The  French 
formula  is  made  twice  the  strength  of  the  English, 
because  extract  is  now  put  in  the  place  of  the  opium 
itself. 

Some  of  the  preparations  retained  in  the  Codex 
are  exceedingly  complex;  for  example,  the  much 


abused  Theriaca,  which,  although  finally  discarded 
here,  still  covers  the  pages  of  French  pharmacy  with 
its  voluminous  formula.  Another  is  the  Baume 
Tranquille,  which  may  be  looked  upon  as  a  kind  of 
correlation  of  the  British  chlorodyne.  Here  we  mix 
all  the  sedatives  together,  such  as  chloroform,  prussic 
acid,  morphia,  etc.,  one  of  the  constituents  being 
sure  to  act,  and  it  is  called  chlorodyne ;  in  France, 
they  mix  together  belladonna,  hyoscyamus,  tobacco, 
solanum,  poppy,  stramonium,  and  call  it  Baume- 
Tranquille.  If  chlorodyne  fail,  try  Baume  Tranquille,. 
and  vice  versd. 

Baths,  medicated  in  various  ways,  have  a  chapter 
to  themselves ;  and,  to  judge  from  their  number,, 
seem  to  be  a  favourite  mode  of  external  application. 
One  class  of  external  preparations,  the  value  of 
which  has  been  much  discussed  here,  has  been 
adopted  by  the  Codex — the  Gly ceres,  which  consist 
for  the  most  part  of  the  so-called  plasma  (a  starch- 
paste  made  with  glycerine)  employed  for  ointment  in 
the  place  of  fats.  For  my  own  part,  I  have  not 
found  the  preparations  satisfactory;  glycerine  attracts 
a  considerable  quantity  of  water  from  the  air,  and 
these  compounds  are  not  very  stable. 

The  last  chapter  consists  of  selections  made  from 
various  foreign  Pharmacopoeias,  some  thirty-five  or 
forty  being  taken  from  the  British.  (I  may  mention 
an  error  that  is  committed  in  all  the  formulffi  con¬ 
taining  cardamoms — the  seeds  should  be  used,  not 
the  fruit.)  The  formulae  are  those  most  generally 
employed  in  prescriptions,  so  that  the  French  jpharma- 
cien  may  be  in  a  position  to  make  up  the  prescrip¬ 
tions  of  the  travelling  Englishman. 

I  have  great  satisfaction  in  seeing  that  the  course 
I  took  of  comparing  the  three  British  Pharmacopoeias 
in  1851,  and  more  latterly  those  of  the  continent, 
has  been  adopted  to  a  certain  extent  in  the  French 
Codex. 

The  means  of  communication  are  now  so  easy  and 
rapid,  that  a  prescription  dispensed  to-day  in  London 
may  be  to-morrow  made  up  in  some  remote  town  in 
France ;  and,  without  some  such  arrangement  as  this,„ 
the  French  jpharmacien  would  be  feeling  his  way  in 
the  dark,  and  serious  results  might  happen. 

The  last  division  of  the  Pharmacopoeia  consists  of 
a  recapitulation  of  the  French  laws  relating  to 
pharmacy ;  with  this  we  (who  have  scarcely  any  laws 
relating  to  pharmacy)  can  have  little  to  do.  I  may 
remark,  that  the  principle  of  free  trade  in  physic  and 
poison  is  not  recognised  on  the  other  side  of  the 
Channel.  On  the  contrary,  those  only  are  allowed 
to  vend  drugs,  and  to  dispense  medicines,  who  have 
passed  a  stringent  examination,  and  possess  the 
recognised  certificate.  The  shops  are  visited  at  cer¬ 
tain  intervals,  and  the  quality  of  drugs  inspected ; 
no  secret  preparation  is  allowed  to  be  sold;  and,  in 
all  cases,  nostrums  must  be  examined  and  approved 
by  the  Academy  of  Medicine.  Lastly,  a  precaution 
which  I  have  adopted  for  many  years  past  in  my  own 
establishment,  is  in  France  required  by  law ;  viz., 
that  when  a  preparation  is  intended  for  external  use,- 
this  fact  must  be  notified  by  means  of  a  coloured 
label ;  the  colour  ordered  to  be  used  is  an  orange  red. 

Taking  the  new  Codex  as  a  representative  of  modern 
French  pharmacy,  it  is  difficult  to  avoid  the  conclu¬ 
sion,  that  too  many  remedies  appear  to  exist  for  one 
disease ;  and  the  extremely  voluminous  and  compre¬ 
hensive  character  of  the  work  must  be  to  some  ex¬ 
tent  confusing.  The  present  tendency  of  medi¬ 
cine  and  pharmacy  is  towards  simplicity — the  use 
of  fewer  medicines  and  the  exact  study  of  their 
action. 

The  use  of  such  medicines  as  Theriaca  and  Baume 
Tranquille  can  only  rest  on  empiricism ;  no  analysis 
can  pretend  to  say  what  part  any  of  their  com- 
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ponents  play  in  any  given  case.  Similarly,  the  em¬ 
ployment  of  remedies,  so  seldom  requii’ed  that  pro¬ 
fessedly  the  Codex  does  not  expect  to  find  them  in 
the  shops,  must  be  to  a  great  extent  problematical, 
as  their  qualities  cannot  have  been,  in  the  majority 
of  cases,  much  tested.  In  the  new  edition,  whenever 
it  is  forthcoming,  I  hope  to  find  rather  a  refiection  of 
modern  science,  than  a  collection  of  formula  repre¬ 
senting  in  some  cases  the  relics  of  empiricism,  in 
others  the  art  of  ringing  changes  on  tisanes  and 
syrups. 


REPOKT  OF  A  CASE  OF  HYDROPHOBIA.^ 
By  THOMAS  COSSAE,  M.D., 

Hurwoi'th,  Darlingtou, 

Of  all  the  diseases  to  which  human  kind  is  heir,* 
few  have,  at  different  epochs,  elicited  greater  atten¬ 
tion  than  hydrophobia.  Amongst  the  ancient  writers 
upon  it,  we  have  Celsus,  Dioscorides,  and  Galen; 
whilst  in  more  modern  times,  CuUen,  Fothergill,  and 
Bardsley  have  contributed  largely  to  swell  our  know¬ 
ledge  on  the  subject. 

As  at  the  present  time  it  appears  to  be  more  than 
usually  prevalent,  and  a  case  happening  recently  to 
have  come  under  my  observation,  I  hope  it  may 
not  be  altogether  wasting  the  time  of  this  Northern 
Branch  of  the  British  Medical  Association,  in  simply 
giving  the  short  history  from  the  period  of  the 
patient’s  coming  under  medical  observation,  until 
the  fatal  termination,  about  forty  hours. 

On  April  21st,  at  six  in  the  morning,  a  former 
assistant  of  mine  was  hastily  summoned  to  visit 
Humphrey  Lee,  residing  near  the  beautiful  village  of 
Middleton-one-Eow,  four  miles  from  Darlington. 
He  was  39  years  of  age,  and  a  gardener  by  occupa¬ 
tion.  In  his  garden,  which  was  much  infested  with 
rabbits,  he  had  traps  set  to  catch  those  vermin.  On 
the  morning  of  March  4th,  on  going  into  his  ground, 
he  found  a  strange  dog  entrapped,  and,  like  a  good 
Samaritan,  he  went  to  release  the  animal;  but,  while 
he  was  in  the  act  oi  doing  so,  the  dog  bit  him  on  the 
middle  finger  of  the  left  hand.  From  inquiries  sub¬ 
sequently  made,  there  was  no  evidence  to  show  that 
symptoms  of  madness  had  been  exhibited  by  the 
animal  before ;  hence  the  presumption  is,  that  it  had 
been  induced  by  the  pain  caused  by  the  trap,  although 
the  best  authorities  suppose,  that  rabies  in  the  dog, 
and  in^  animals  of  that  class,  originates  only  from 
contagion.  (The  end  of  the  dog  occurred  four  days 
afterwards,  when  he  was  found  ten  or  twelve  miles 
off,  frothing  at  his  mouth,  evidently  in  a  most  rabid 
state,  attacking  a  pony,  afterwards  snatching  at 
trees,  stone-posts,  or  anything  which  might  be  in  his 
way,  where  he  was  shot.) 

A  considerable  amount  of  blood  flowed  from  the 
bitten  finger ;  no  medical  advice  was  resorted  to, 
only  poultices  ajDplied  for  a  few  nights,  and  at  the 
expiration  of  a  week  the  wound  was  healed,  a  small 
cicatrix  only  remaining  at  the  injured  spot,  with  a 
considerable  amount  of  numbness,  which  by  and  bye 
disappeared.  His  health  seemed  quite  good  until 
three  weeks  previously  to  his  being  visited  profession- 
ally,  when  he  was  noticed  to  be  apathetic,  downcast, 
and  desponding.  While  in  church  on  Sunday,  April 
15th,  where  he  held  the  office  of  parish  clerk,  he 
stopped  abruptly  in  the  middle  of  the  response  he 
was  reading,  and  yawned,  which  symptom  continued 
for  several  days ;  he  also  complained  of  pain  in  the 
fingei’,  passing  up  the  arm,  and  felt  languid,  with  a 
sense  of  exhaustion.  On  Friday,  April  20th,  he  had 


occasion  to  go  to  Darlington,  where  he  told  me  he  felt 
so  ill  that  he  thought  he  would  be  unable  to  return 
home  again,  on  account  of  languor;  he,  however,  had 
a  glass  of  beer  there,  (being  a  very  temperate  man) 
and  returned  to  his  abode  in  the  evening,  when  he 
went  to  bed,  taking  nothing  either  in  the  shape  of 
food  or  drink.  Feeling  very  hot  and  restless,  he  took 
a  diaphoretic,  which  acted  so  powerfully  during  the 
night  as  to  make  the  bed-clothes  completely  satu¬ 
rated  with  perspiration.  During  the  night  he 
asked  for  tea  and  water,  but  only  a  few  drops  could 
be  swallowed  by  him.  Whenever  any  vessel  con¬ 
taining  liquid  was  put  into  his  hands,  he  tried  to 
quaff  it  off,  but  he  was  quite  unable  to  do  it,  putting 
it  aside  with  a  sigh,  saying,  ‘'he  felt  so  tired  he 
could  take  nothing.”  His  wife  slept  in  the  same 
bed  with  him,  whom,  he  said  in  the  morning,  he 
frequently  felt  disposed  to  bite  through  the  night. 
He  never  closed  his  eyes  that  night,  and  was  exceed¬ 
ingly  sensitive  to  touch,  especially  about  the 
neck. 

When  seen  by  my  assistant  the  following  morning 
(Saturday),  nearly  seven  weeks  from  the  time  when  he 
had  been  bitten,  he  was  labouring  under  great  mental 
excitement;  he  complained  of  pain  in  the  hand, 
radiating  up  the  arm,  but  nothing  was  visible  to  ac¬ 
count  for  this ;  also,  of  a  peculiar  sinking  sensation 
at  the  pit  of  the  stomach,  with  slight  constric¬ 
tion  of  the  throat.  There  was  no  morbid  appear¬ 
ance  in  the  mouth  or  fauces,  excepting  the  total 
absence  of  saliva,  rendering  these  parts  dry  and 
clammy.  His  features  had  a  peculiar  wild  expres¬ 
sion,  with  dilated  pupils,  while  the  white  of  the 
eye  was  exceedingly  brilliant,  with  a  glassy  appear¬ 
ance  ;  there  was  a  hanging  down  of  the  lower  lip, 
especially  visible  when  any  fluid  was  offered  him. 
His  circulation  was  unaffected,  but  the  respiration 
was  peculiar,  as  it  appeared  almost  to  stop  at  times, 
then  a  sigh  followed,  succeeded  by  a  long  expiration. 
He  was  now  totally  unable  to  drink  any  liquid ;  the 
sight  of  water  excited,  he  said,  “  a  peculiar  sensation 
all  over  him.”  On  its  being  proposed  to  him  to 
drink,  he  said  he  would  try ;  but,  so  soon  as  the  liquid 
touched  his  lips,  he  gave  a  convulsive  sigh  and  threw 
back  his  head,  calling  out,  “  I  cannot  take  it,  sir,  I 
cannot.”  He  swallowed  some  jelly,  which,  however, 
caused  some  slight  spasm,  with  a  gurgling  noise. 
An  injection  of  several  grains  of  morphia  was  admin¬ 
istered,  and  blisters  were  applied  on  the  spine,  neck, 
and  stomach.  The  patient  was  left  for  a  few  hours, 
until  ten  o’clock,  when,  on  being  seen,  he  expressed 
himself  as  being  relieved  by  the  treatment,  which 
was  ordered  to  be  repeated;  he  swallowed  then  a 
few  drops  of  water  with  the  same  kind  of  noise  as 
before. 

My  first  visit  was  made  to  him  about  three  o’clock 
in  the  afternoon.  On  entering  his  apartment,  both 
window  and  door  being  open,f  I  shut  the  window, 
which  immediately  produced  in  the  poor  sufferer  a 
severe  spasm  of  the  muscles  of  the  larynx  and 
pharynx,  throwing  him  into  a  state  of  the  greatest 
agitation  and  alarm.  His  countenance  had  the  same 
excited  appearance  as  previously  described ;  the 
pupils  were  much  dilated ;  pulse  90.  On  remaining  a 
short  time  quietly  at  his  bedside,  I  entered  into  con¬ 
versation  with  him,  (he  being  a  person  of  consider¬ 
able  intelligence),  when  he  gave  me  a  full  detail  of 
his  malady ;  at  same  time  saying,  he  knew  there  was 
no  remedy  for  his  disease,  of  which  he  had  read  an 
account  in  medical  books,  (he  being  an  herbalist) 
but  he  was  wishful  to  use  any  means  I  thought  might 
prove  serviceable ;  on  again  examining  his  pulse,  I 
found  it  had  fallen  to  GO,  and  intermitted  slightly. 
I  offered  him  liquid  in  a  cup,  which  he  held  in  hia 
hands,  looking  wistfully  at  it,  but  said  he  could  not 
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take  it ;  on  pressing  him,  however,  to  do  so,  the  con¬ 
striction  in  the  throat  immediately  came  on.  He 
lay  down  quietly  in  bed  for  a  minute  or  so,  pulling 
the  clothes  over  him,  and  then  suddenly  sprang  up, 
tossing  his  hands  about  in  all  directions,  his  eye 
roaming  wildly  through  the  room,  like  a  chained 
fox.  He  told  mo  not  to  touch  him,  also  begged 
nie  not  to  allow  his  wife  to  sleep  that  night 
in  the  same  bed  with  him,  lest  he  should  injure 
her.  His  mouth  continued  stiU  very  clammy.  The 
disease  was  manifestly  making  greater  inroad  upon 
his  frail  body.  On  leaving  him,  I  darkened  the 
window ;  and,  while  I  was  crossing  the  room, 
he  asked  me  to  tread  lightly,  as  the  slightest  noise 
made  him  worse;  he  also  desired  me  to  caution  his 
friends  in  the  house,  who  were  numerous,  not  to  speak 
aloud.  ^  I  wished  my  assistant  to  have  recourse  to  the 
use  of  ice,  both  externally  along  the  spine,  as  well  as 
internally  ;  also  gave  him  one  drop  of  ci’oton  oil,  as  his 
bowels  were  confined.  I  further  recommended,  at  a 
later  period,  that,  if  there  were  no  relief  to  the  symp¬ 
toms,  chloroform  should  be  inhaled,  and  the  body  nou¬ 
rished  by  enemata  of  beef-tea  and  opium.  From  some 
unexplained  cause,  the  ice  was  not  procured,  and  the 
patient  was  left  until  seven  o’clock ;  and  the  state¬ 
ment  then  given  was,  that  he  had  slept  for  above  an 
hour,  and,  on  awakening,  expressed  himself  refreshed : 
but  all  the  symptoms  soon  became  worse.  On  being 
questioned  how  he  felt,  he  said,  “  I  am  worse,  worse. 
Its  a  queer  sensation ;  it  rises  up,  and  up.”  He  now 
expressed  a  desire  to  see  Dr.  Mackintosh,  of  the 
Dinsdale  Park  Retreat,  putting  this  question  to  the 
medical  attendant  present,  “Had  not  the  doctor 
great  experience  in  nervous  diseases.”  He  was  ac¬ 
cordingly  sent  for,  but,  being  from  home,  did  not  see 
the  patient  until  midnight.  Chloroform  was  now 
immediately  resorted  to;  but,  when  he  saw  the  bottle 
containing  it,  the  symptoms  became  aggravated. 
He  said,  “  Don’t  give  me  anything,  it  will  make  me 
go  raving  mad.”  The  use  of  the  remedy  was,  how¬ 
ever,  explained  to  him,  when  he  quietly  yielded,  and 
inhaled  the  anaesthetic  balm  with  a  marked  soothing 
influence.  His  mouth,  which  had  hitherto  been  diy 
and  parched,  became  speedily  filled  with  saliva.  He 
soon  ate  an  orange,  and  stated  he  felt  much  relieved, 
and  thought  he  would  now  be  cured.  He  now  feU 
asleep  for  above  an  hour,  when  he  awoke  feeling  re¬ 
freshed,  and  again  expressed  to  his  attendants  the 
belief  that  he  was  going  to  be  cured.  Alas  !  however, 
he  soon  became  more  excited ;  shouting  out,  ‘‘  Sing 
the  Doxology,  but  sing  it  down  stairs,  for  I  cannot 
bear  the  least  noise.”  He  also  asked  his  brother  to 
pray  with  him,  but  not  to  be  long  over  it,  as  he  could 
not  bear  him  speaking  much.  Paroxysms  of  excite 
ment  now  came  over  him.  He  started  up  in  bed, 
calling  out  “  I  am  getting  worse ;  it ’s  coming”;  and 
sprang  right  out  of  bed  into  the  middle  of  the  room. 
Foaming  saliva  now  flowed  copiously  from  his  mouth, 
which,  with  his  hands,  he  flung  all  over  the  room. 

“  Keep  the  door  and  windows  fast,  in  case  I  commit 
suicide.  What  a  wonderful  cure  it  will  be,  if  I  get 
through.”  The  paroxysms  of  suffering  continued 
throughout  the  night,  but  towards  morning  he  be¬ 
came  quieter,  and  at  about  eight  o’clock  chloroform 
was  again  attempted  to  be  made  use  of;  but  when 
the  handkerchief  came  near  him,  he  being  now  in 
bed,  he  quickly  raised  himself  up,  calling  out,  “  Back, 
back,  it’s  horilble ;  I  feel  it  coming.”  There  were 
now  convulsive  twitchings  of  the  muscles  of  the  face, 
with  the  angles  of  the  mouth  drawn  slightly  upwards, 
giving  a  somewhat  risus  sardonicus  expression.  A 
shuddering  tremor  came  over  him.  The  attempt  to 
administer  the  chloroform  w'as  now  abandoned,  when 
he  lay  quietly  down  in  bed,  turning  his  head,  how¬ 
ever,  from  side  to  side,  his  eye  wandering  about  in 


all  directions.  After  a  short  time,  the  chloroform 
was  again  attempted  to  be  made  use  of ;  but,  ere  ever 
it  could  get  near  him,  he  was  seized  with  one  of  those 
spasms  which  caused  him  to  leap  out  of  bed,  uttering 
a  cry,  as  described  to  me,  between  a  howl  and  a 
bark,  running  into  a  corner  of  the  room,  panting  for 
breath,  and  in  a  state  of  awful  hoiTor ;  where  he  re¬ 
mained  for  some  time,  hawking,  barking,  and  spit¬ 
ting,  rested  on  his  hands  and  knees.  Whilst  spitting 
this  saliva,  he  said,  I’m  bringing  up  the  poison ; 
I  am  getting  rid  of  a  deal  of  stuff.”  Being  again 
asked  to  inhale  the  chloroform,  he  replied,  “  Wait  a 
little,  I  have  not  done  yet;  there  is  more  poison 
working  down  here  in  my  stomach.”  The  spitting, 
which  had  for  a  considerable  time  been  large  in  quan¬ 
tity,  now  became  scanty  and  watery.  Chloroform 
was  now  assiduously  administered  for  three  hours, 
but  signally  failed  to  induce  thorough  anaesthesia. 
As  he  was  becoming  more  excited,  restraint  was  had 
recourse  to,  in  the  shape  of  fastening  his  hands  to  the 
bed ;  to  which  he  offered  no  resistance,  but  said  “  Tie 
me  fast,  for  I  am  a  dangerous  customer  to  work  with.” 
He  now  became  very  talkative,  with  considerable 
muttering  and  incoherent  raving;  when  spoken  to, 
however,  he  answered  quite  rationally.  He  said. 
What  a  queer  thing  it  is  to  be  out  of  one’s  senses, 
and  yet  be  sensible.”  In  the  early  part  of  the  after¬ 
noon,  he  continued  snapping  his  teeth,  hawking,  and 
spitting;  throwing  his  saliva  all  around.  Peculiar 
noises  were  now  heard  in  his  throat,  which  were 
audible  a  considerable  distance  from  the  house.  The 
expectoration  now  became  changed  in  appearance; 
having  been  first  thick  and  ropy,  afterwards  thin  and 
watery,  it  now  had  quite  a  bloody  cast,  with  at 
times  great  gushes  of  this  grumous  fluid  issuing  from 
his  mouth  and  nostrils.  His  pulse  now  was  so  small 
as  to  be  scarcely  perceptible ;  but  his  strength  was 
surpassing  wonderful.  Dr.  Mackintosh  again  saw 
him  about  three  o’clock  in  the  afternoon,  and  ad¬ 
ministered  to  him  a  little  rum  and  water;  the  first 
portion  of  which  he  swallowed  with  only  a  slight 
spasm,  but  the  second  portion  threw  him  into  a  fear¬ 
ful  paroxysm  of  agony.  Having  been  prevented  from 
seeing  him  earlier  in  the  day,  I  visited  him  at  four 
o’clock,  when  I  found  him  almost  pulseless,  yet  won¬ 
derfully  strong,  with  his  mind  quite  clear.  He  was 
busily  engaged  swallowing  milk,  which  was  almost 
instantly  rejected  on  entering  the  stomach.  He  said 
to  me,  “  It  is  going  down  easy ;  it  is  keeping  down 
inflammation.”  He  then  stated,  “  I  shan’t  get  over 


it,  but 
me.’ 


I  am  prepared  to  die ;  but  do  all  you  can  for 
The  sight  of  fluid  did  not  now  disturb  him.  I 
am  informed  that,  for  three  hours  after  I  left,  his  suf¬ 
ferings  were  horrible ;  as  he  himself  said,  “  his  agony 
was  beyond  description.”  Paroxysm  followed  parox¬ 
ysm,  until  great  drops  of  sweat  covered  his  face  and 
neck;  the  brows  became  contracted,  with  dilated 
nostrils  and  pupils,  giving  him  an  awful  appearance. 
Chloroform  had  not  the  least  effect  upon  him ;  eleven 
ounces  of  which  had  up  to  this  time  been  used.  Soon 
after  seven  in  the  evening  he  became  wonderfully 
calm,  but  quite  pulseless ;  which  state  continued  for 
two  hours,  when  another  paroxysm  of  suffering  came 
on.  He  was  now  lying  on  his  back,  and  said,  “  Fare¬ 
well,  gentlemen,  I  am  dying,  but  I  cannot  die  on  my 
back,  turn  me  over”;  which  on  being  done,  he  leaned 
over  the  side  of  the  bed,  gave  one  or  two  sighs,  and 
expired. 

A  coroner’s  inquiry  was  held  over  the  body,  but  no 
jpost  mortem  examination  was  obtained. 

The  treatment  of  this  disease  has  hitherto  been 
singularly  unsatisfactory ;  but  may  be  divided  into 
prophylactic  and  curative.  In  the  former,  the  chief 
thing  to  depend  upon  is,  excision  of  the  injured  part; 
but  if  this  from  locality  be  impracticable,  then  the 
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free  use  of  the  more  powerful  caustics,  as  strong 
nitric  acid  and  potassa  fusa.  Some  individuals  re¬ 
member  when  it  was  the  practice,  in  England,  to  take 
person  bitten  by  mad  dogs  to  the  sea-coast,  anc 
there  immerse  them  in  the  briny  main. 

From  the  fact  that  few  of  those  bitten  by  rabic 
animals  actually  contract  hydrophobia,  we  should 
expect  that  a  large  number  of  specifics  should  have 
been  vaunted  as  curative  agents ;  and  among  these 
we  find  the  famous  Ormskirk  medicine,  the  Tonquin 
medicine,  and  the  Tanjore  pills.  Of  late,  the  use 
of  the  hot-air  and  vapour  bath  has  been  highly 
applauded,  not  only  as  prophylactic,  but  also  as 
curative.  Dr.  Buisson,  of  Lyons,  states  in  a  pam¬ 
phlet  of  his,  that  he  succeeded  in  curing  himself 
when  labouring  under  hydrophobia,  by  taking  a  bath 
at  the  temperature  of  93  deg.  Fahr.,  all  the  symp¬ 
toms  disappearing  like  magic.  Furthermore,  he  adds 
that  he  has  attended  more  than  eighty  persons 
bitten  by  mad  animals,  and  that  he  has  not  lost  a 
single  case.  The  plan  he  adopts  is  this :  “  the  per¬ 
son  bitten  by  a  mad  dog  takes  a  vapour  bath  for 
seven  successive  days,  at  a  temperature  ranging 
from  134  deg.  to  145  deg.  Fahr.;  this  being  the  pre¬ 
ventive  remedy.  When  the  disease  is  declared,  it 
only  requires  one  vapour  bath,  rapidly  increased  to 
88  deg.  Fahr.,  then  slowly  to  145  deg.,  the  patient 
confining  himself  to  his  room,  until  the  cure  is  com¬ 
plete”  (very  simple,  if  true.) 

Evei-y  means  should  be  taken  to  tranquillise  the 
mind  and  remove  imaginary  terror,  as  these  are 
powerful  exciting  causes  of  the  disorder  ;  especially 
so  when  the  person  affected  is  aware  that  the  animal 
from  which  the  bite  has  been  received  is  in  a  rabid 
state.  Amongst  the  curative  means  it  is  still  an 
undecided  point,  whether  any  interference  should 
now  be  made  with  the  cicatrix,  as  to  being  either  ex¬ 
cised  or  amputated.  Injection  of  the  vaccine  virus 
has  been  tried,  which  has  also  failed ;  also  the  poison 
of  the  viper,  injections  of  warm  water  into  the  veins, 
morphia,  etc.  Salivation  by  mercury  has  been  pro¬ 
posed,  and  in  America  a  case  is  said  to  have  been 
cured  in  four  days,  after  the  use  of  four  drachms  and 
a  half  of  calomel.  A  medical  friend  told  me  that  he 
knew  of  an  instance  wherein  a  rabid  dog  had  bitten 
twelve  persons  in  a  small  locality;  that  mercury  was 
had  recourse  to,  and  wherever  salivation  was  in¬ 
duced,  those  recovered,  amounting  to  eight,  while 
the  others  died.  Indian  hemp,  opium,  etc.,  have 
been  recommended.  The  late  Professor  Todd  nearly 
cured  a  case  with  ice  administered  externally  and  in¬ 
ternally.  Chloroform  seems  also  to  fail  in  giving  re¬ 
lief  to  any  great  extent.  I  fear  that  we  must  sum 
up  the  whole  by  saying,  that  the  great  Physician  to 
cure,  is  death  alone. 


the  nervous  system,  especially  the  medulla  oblongata 
and  three  divisions  of  the  eighth  pair.  The  poison 
effects  slowly  some  change  in  the  blood;  a  double 
zymosis  taking  place,  first  in  the  bitten  part,  after¬ 
wards  in  the  general  system. 


CASE  OF 

LIGATURE  OF  THE  C  O:\L\10N  CAROTID 

ARTERY.* 

By  JOHN  J.  NASON,  M.B., 

Surgeon  to  the  Infirmary,  Stratford-on-Avon. 


I  may  just  add,  in  reference  to  the  morbid 
anatomy,  that  in  the  most  recent  article  on 
this  disease,  it  is  stated  that  there  are  no  cada¬ 
veric  lesions  which  can  be  said  in  any  way  to  cha¬ 
racterise  hydrophobia.  Most  commonly  there  are 
found  redness  and  swelling  of  the  fauces  and  gullet, 
occasionally  accompanied  by  enlargement  of  the 
salivary  glands,  and  sometimes  with  redness  of  the 
stomach.  The  trachea  and  bronchi  have  often  been 
found  injected,  and  filled  with  frothy  mucus.  The 
lungs  are  congested,  occasionally  inflamed,  some¬ 
times  empty  and  cedematous. 

The^  brain  has  been  found  occasionally  congested  ; 
sometimes  there  has  been  effusion  into  the  arachnoid 
and  lateral  ventricles.  The  medulla  oblongata,  and 
the  origins  of  the  seventh,  eighth,  and  ninth  nerves, 
have  been  noticed  to  be  congested,  thickened,  and 
softened.  The  pathology  of  the  disease  points  to 
some  peculiar  alteration  in  the  blood,  affecting 


On  September  29th,  I  was  called  into  the  country,  a 
distance  of  two  miles,  to  see  a  boy  who  had  been 
stuck  through  the  neck  with  a  stable- fork,  by  a 
fellow  servant.  I  found  him  lying  on  his  left  side  on 
a  mattress  in  the  stable-yard.  He  was  almost  pulse¬ 
less,  and  in  a  state  of  great  collapse.  The  account 
given  was,  that  he  had  been  out  to  turn  over  manure 
with  another  boy;  that  a  quarrel  had  ensued,  and  that 
the  latter  ran  at  him  with  a  fork,  and  stuck  him 
through  the  neck,  pinning  him  to  the  wall.  The  injured 
boy  ran  screaming  towards  the  garden,  where  he  was 
met  by  two  gardeners,  just  in  time  to  save  him  from 
falling.  Blood  was  streaming  from  his  mouth,  and  a 
track  of  blood  was  observed  from  the  garden  to 
the  manure-heap,  a  distance  of  thirty  yards.  Ex 
amining  him,  I  found  on  the  left  side  of  the  neck  a 
horizontal  wound,  from  three  to  four  inches  long,  with 
slightly  inverted  edges ;  it  was  about  an  inch  and  a 
half  below  the  angle  of  the  jaw,  and  just  over  the 
course  of  the  carotid  artery.  On  the  right  side  of  the 
neck,  was  a  darkish  swelling,  of  about  the  size  of  half 
a  lemon,  having  in  its  centre  a  darker  blood-stained 
spot,  which  as  nearly  as  possible  corresponded  in 
situation  with  the  wound  on  the  left  side.  Prom  the 
situation  of  the  external  wound,  from  the  great  loss 
of  blood — the  blood  coming  principally  "from  the 
mouth,  denoting  injury  to  the  pharynx,  from  the 
continued  ecchymosed  swelling  of  the  right  side,  and 
from  his  great  collapse,  I  inferred  that  the  carotid 
vessel  or  vessels  had  been  wounded.  For  a  time  I 
was  unable  to  feel  pulsation  in  any  of  the  branches 
given  off  by  either  carotid ;  but,  after  a  time, 

I  could  detect  pulsation  in  the  facial  and  temporal 
arteries  of  the  right  side,  but  not  of  the  left.  I 
summoned  to  my  assistance  my  friend  Dr.  Rice,  who 
agreed  with  me  that  the  left  carotid  artery,  just  be¬ 
fore  the  division,  or  the  left  internal  carotid  alone,  or 
even  in  ;conjunction  with  the  external  carotid,  had 
been  wounded.  The  boy^s  state  was  one  of  great 
collapse  ;  and,  as  it  was  doubtful  whether  the  wounded 
vessel  was  the  common  carotid,  or  one  or  both  of  its 
chief  divisions,  and  it  was  expedient  to  add  as  little 
more  to  the  shock  as  possible,  and  to  save  every  drop 
of  blood,  we  resolved  to  tie  the  common  carotid 
in  the  part  most  accessible,  namely,  in  the  lower  part 
of  the  carotid  triangle.  The  operation  was  performed 
without  much  difficulty,  and  without  the  loss  of  a 
drachm  of  blood;  it  was  not  followed  by  paralysis,  or 
any  untoward  symptom.  The  ligature  came  away 
on  the  twelfth  day,  the  wound  gradually  healed  up, 
and  the  boy  steadily  progressed  to  convalescence, 
and  has  remained  perfectly  weU  ever  since. 


*  Read  before  the  Birmingham  and  Midland  Counties  Branch,  on 
January  10th,  1867.  ’ 
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ANTEFLEXION  AND  ANTEVERSION  OF  THE  UTERUS 
TREATMENT  BY  A  NEW  FORM  OF  PESSARY. 

(Under  the  care  of  Dr.  Grail y  Hewitt.) 

We  had  occasion  to  see  the  other  day,  at  this  hospi 
tal,  a  case  of  anteflexion  of  the  uterus,  which  was 
being  successfully  treated  by  a  novel  form  of  pessary, 
of  Dr.  Grady  Hewitt’s  contrivance.  The  instrument 
has  to  be  fashioned  into  shape  for  use,  as  its  form 
and  dimensions  must  be  altered  and  modified  accord¬ 
ing  to  the  length  and  curve  of  the  vagina,  and  the 
width  of  this  canal  at  its  upper  and  posterior  part. 
Dr.  Graily  Hewitt  has,  therefore,  two  different  sizes 
of  rings  made,  of  copper  wire,  covered  with  gutta 
percha ;  by  keeping  them  for  a  little  while  in  warm 
water,  they  may  be  sufficiently  softened  so  as  to  be 
oasily  altered  into  any  shape.  When  one  of  them  is 
required  for  use  it  is  first  squeezed  from  side  to  side, 
so  as  to  render  it  oval,  one  extremity  of  the  oval 
being  made  larger  than  the  other  in  proportion  to 
the  ascertained  width  of  the  posterior  part  of  the 
fundus  vaginse,  where  it  is  intended  to  lie.  It  is 
next  compressed  in  an  opposite  direction  to  the 
former,  in  such  a  way  as  to  make  each  side  project 
about  its  middle,  into  a  kind  of  nipple-like  eminence. 
Care  is  taken  that  these  projecting  pieces  are  wide 
enough  to  allow  full  play  to  the  uterus,  the  fundus  of 
which  is  meant  to  rest  between  them. 

The  instrument,  when  thus  moulded  into  the^  re 
quired  shape,  is  well  oiled,  and  then  introduced  into 
the  vagina  in  an  oblique  manner,  the  mammillary 
projections  being  made  to  slide  under  the  arch  of  the 
pubes  by  a  dexterous  depression  of  the  end  of  the  in¬ 
strument  held  in  the  operator’s  hand.  After  the 
pessary  has  been  introduced,  the  chief  point  to 
attend  to  is^  that  the  uterus  passes  through  it,  and 
that  the  larger  extremity  gets  well  behind  the  cervix. 
The  mammillary  projections  push  up  the  anterior  wall 
of  the  vagina,  and  support  on  each  side  the  body  of 
the  womb.  The  great  advantage  of  the  instrument 
is,  that  it  reduces  to  a  minimum  the  inconvenience 
resulting  from  the  use  of  pessaries  in  general,  namely, 
•dilatation  of  the  vagina.  Dr.  Graily  Hewitt  speaks 
highly  of  its  employment;  and,  certainly,  in  the 
oase  that  we  saw  ourselves,  the  patient,  a  young 
married  woman,  who  had  for  months  suffered  from 
anteflexion  of  the  uterus,  and  its  attendant  disagree¬ 
able  consequences,  hypogastric  pain,  sensation  of 
constant  bearing  down,  and  inability  ^  to  stand  or 
move  about  during  the  menstrual  periods,  had  ob¬ 
tained  considerable  benefit.  Dr.  Hewitt  also  states 
that  his  pessary  is  as  useful  in  anteversion  of 
the  uterus ;  and  he  mentioned,  apropos  of  this,  a  case 
which  had  lately  occurred  in  his  private  practice, 
that  of  a  lady  who,  for  a  long  time,  had  been  con¬ 
fined  to  her  room,  on  account  of  an  anteverted 
uterus,  but  who  managed  to  walk  downstairs  and 
join  the  family  circle  at  dinner,  immediately  after  the 
introduction  of  one  of  his  pessaries. 


REMOVAL  OF  OPAQUE  CAPSULE  FROM  THE  EYE  AFTER 
THE  LOSS  OF  THE  CRYSTALLINE  LENS. 

(Under  the  care  of  Mr.  Haynes  Walton.) 

Of  course  it  is  after  the  operation  for  cataract  that 
this  capsular  or  secondary  cataract,  as  it  is  usually 
called,  is  frequently  seen ;  but  it  may  exist  when  the 
lens  has  been  driven  out  of  the  eye  by  an  accident, 
or  when  it  has  been  cataractous  and  absorbed,  as  may 
happen  from  blows  on  the  eye,  without  the  coats 
of  the  eye  having  been  in  any  way  cut  or  broken. 

■  There  are  certain  anatomical  differences  between 
the  front  and  back  hemispheres  of  the  capsule  of  the 
crystalline  lens.  The  first  is  analogous  to  the  mem¬ 
brane  on  the  back  of  the  cornea,  being  elastic,  so 
;hat  when  it  is  cut  or  torn,  or  separated  from 
}he  circumference,  it  rolls  up  from  without  to 
within.  This  direction  in  collapsing  is  a  fortunate 
one,  as  the  pupil  is  thereby  often er  cleared  than 
curled  up  in  an  opposite  way.  It  is  generally 
thicker  than  the  back,  and  more  liable  to  become 

In  the  clinical  remarks  by  Mr.  Walton,  for  the 
report  of  which  we  are  indebted  to  Mr.  F.  B. 
Barton,  he  said  that  ‘‘it  was  not  his  intention 
to  give  a  description  of  the  several  methods  ot 
getting  rid  of  offending  capsule,  but  rather  to  show 
when  an  attempt  should  be  made  to  clear  it  from  the 
pupil,  and  when  it  should  be  left  alone ;  that,  be¬ 
cause  more  or  less  of  capsule  was  visible  with  the 
pupil,  an  operation  was  not  therefore  imperative.^ 

“  This  was  a  very  important  and  practical  subject, 
which  few  seemed  to  understand.  It  was^  simple 
when  pointed  out,  like  most  things  of  value  in  prac¬ 
tical  surgery,  which  have  been  worked  at  by  practi¬ 
cal  men°  It  was  utterly  impossible,  by  looking 
at  a  pupil  partially  occupied  by^  capsule,  to  say 
whether  the  capsule  interfered  with  sight  or  not. 
A  bar  or  two  of  it  across  the  pupil,  or  a  central  piece, 
may  not,  contrary  to  the  general  received  opinions, 
cause  interruption,  because  it  may  not  cut  off  the 
lateral  pencils  of  light,  which,  in  their  convergence, 

form  on  the  retina.  . 

“  This  non-interruption  depends  on  the  size  oi  the 
fragment  of  the  capsule.  It  is  only  by  testing  the 
power  of  sight  carefully,  with  cataract-glasses,  that  a 

jroper  judgment  can  be  formed. 

“  If  a  man  can  see  minute  test-types,  it  is  evi¬ 
dent  that  the  capsule  does  not  affect  the  eye.  A 
correct  opinion  is  of  very  great  consequence  to  the 
patient ;  when  capsule  interferes  it  is  justifiable  to 
attempt  to  benefit  the  patient;  when  it  is  ascertained 
that  it  does  not,  a  needless  operation  is  not  under¬ 
taken,  and,  as  no  operation  in  the  interior  of  the  ep 
is  devoid  of  the  risk  of  failure,  and  the  loss  of  the 
eye,  such  a  saving  was  self-evident.  Test  carefully, 
then,  the  eye  in  various  ways,  and  should  it  come  to 
be  merely  a  matter  of  doubt,  it  is  wise  not  to  inter- 

ferG 

He  related  this  case.  A  gentleman,  from  whom 
he  had  removed  a  cataract,  by  extraction,  had  in  his 
pupil  a  horizontal  bar  of  capsule.  Several  surgeons 
thought  that  it  must  affect  the  sight,  and  the  patient 
was,  on  that  account,  anxious  for  its  removal.  He  (Mr. 
Walton)  believed  it  did  not;  he  thought  that  nothing 
should  be  done,  and  advised  that  some  months  be 
allowed  to  pass,  in  order  to  afford  the  capsule  an  op¬ 
portunity  to  roll  up,  as  will  sometimes  happen,  when 
least  expected;  or,  if  that  did  not  occur,  the  eye  was 
granted  a  longer  time  to  strengthen,  and  thereby  m 
a  better  state  for  a  test  to  be  tried.  Three  months 
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later,  the  patient  returned  to  thank  him  for  his  judg’- 
forbearance ;  for,  said  he,  “  I  was  yesterday 
at  the  Derby,  and  with  my  race-glasses  traced  the 
horses  round  the  course,  and  saw  the  running  as  well 
as  ever  I  did  in  former  years ;  therefore  my  eye 

must  be  a  good  one,  and  I  shall  not  allow  it  to  be 
touched.” 

A  young  man  had  been  operated  on  for  cataract  in 
both  eyes,  by  solution,  in  the  country,  and,  as  no 
useful  sight  was  restored,  he  came  to  London  to  try 
what  more  could  be  done  for  him,  and  placed  himself 
under  Mr.  Walton’s  care  at  the  Ophthalmic  Hospital. 

were  so  much  occupied  by  capsules,  that 
Mr.  Walton  at  once  referred  the  want  of  sight  to 
their  presence,  and  determined  to  operate.  The  case 
^mvourable  one,  for  the  irides  were  unadherent, 
and  the  capsules,  considerably  contracted  from  their 
circumference,  were  rolled  to  the  centre  in  a  compact 
manner.  The  operation  for  extraction  was  decided 

on.  The  pupils  were  fully  dilated,  and  chloroform 
given. 

From  the  right  eye  the  capsule  was  readily  seized 
with  the  cannula-forceps,  and  withdrawn ;  but  then 
arose  the  complication  which  Mr.  Walton  prepared 
the  spectators  to  expect,  the  pulling  out  of  a  bit  of 
the  ins  at  the  same  time.  It  maybe  impossible  to 
prevent  this.  The  aqueous  humour  having  escaped, 
the  eye  is  flaccid,  the  collapsed  iris  falls  back  on  the 
c^sule,  and  some  of  it  is  drawn  out  in  the  extrac- 

•  course,  the  prolapsed  portion  may  be  drawn 
into  the  eye,  or  perhaps  it  can  be  returned ;  not,  how¬ 
ever,  always.  But  this  is  reaUy  of  little  or  no  prac¬ 
tical  iniportance.  It  only  detracts  occasionally  from 
the  perfection  of  the  case. 

From  the  other  eye  the  capsule  could  not  be  re¬ 
eved  entire;  it  was  rotten,  and  only  bits  of  it  came 
away  in  the  forceps;  but  the  pupil  was  clear;  no 
ms  was  pulled  out.  This  eye  proved  to  be  the  better 
of  the  two;  no  irritation  followed;  and  useful 
accurate,  sight  was  obtained.  It  was 
probable  that  the  retina  was  unsound.  The  rig-ht 
eye  was  attacked  by  acute  inflammation,  and  suppu¬ 
ration  seemed  imminent,  but  did  not  occur;  but  the 

ttte  -  -  -nde? 


ST.  BAETHOLOMEW’S  HOSPITAL. 

INVAGINATION"  OF  A  PORTION  OF  INTESTINE  INTO  THE 
rectum:  :  SLOUGHING  AND  EXPULSION  OP  THE 
STRANGULATED  PART  :  RECOVERY. 

(Under  the  care  of  Mr.  Holmes  Coote.) 

The  following  case,  for  the  particulars  of  which  we 
are  indebted  to  Mr.  Cuddeford,  house-surgeonT  It 
placed  on  record  as  a  remarkable  in¬ 
stance  of  the  vxs  medicatrix  natures.  Intestinal  intus¬ 
susception  IS  generally  fatal,  as  is  weU  known;  and 

iffc  ^  intestinal  canal  has  been  maintained, 
and  life  preserved,  through  adhesion  of  the  two 
mucous  surfaces  of  the  intestine,  after  sloughino-  and 
V  1*^"  invaginated  portion.  S^ometi^s 
place  before  the  process  has  had  time  to 

vf  ^^ortem  examination  then 

^scloses  the  steps  taken  by  nature  for  the  removal 

of  ^  Blizard,  that 

fL  months  old,  in  whom  a  portion  of 

caecum,  ascending,  transverse,  and  de¬ 
scending  colon  were  invaginated  into  the  sigmoid 
flexure  and  rectum,  there  were  marked  evidences  of 
Tn  process  of  separation  and  elimination. 

instances,  life  seems  to  have  been 
preserved  by  the  sm-geon  succeeding  in  pushing  back 
the  intestine  into  its  natural  position.  A  most  curi¬ 


ous  example  of  this  will  be  found  in  the  Dictionnaive 
des  Sciences  Medicales,  tom.  xxiii,  p.  560,  in  which 
a  portion  of  intestine  (evidently  the  colon  from  its 
sacculated  appearance)  which  protruded  for  a  distance 
of  eleven  inches  beyond  the  anus,  was  successfully 
pushed  back.  In  the  present  instance,  intussuscep- 
tion  does  not  seem  to  have  been  attended  in  the  be¬ 
ginning  with  very  ^  well  marked  and  distressing 
symptoms,  and  the  invaginated  portion  came  away 
in  separate  pieces,  not  as  a  whole. 

B.  F.,  aged  33,  was  admitted  into  St.  Bartholomew’s 
Hospital,  under  the  care  of  Mr.  Holmes  Coote,  on 
Nwember  13th,  1866.  Six  weeks  previously,  after 
suffering  from  constipation  for  a  few  days,  he 
had  a  copious  evacuation,  during  which  it  does  not 
appear  that  he  strained  very  much.  From  that  day, 
ho'wever,  his  bowels  became  conflned,  and  remained 
so  for  sixteen  days.  His  abdomen  swelled,  and  he 
had  a  sensation  of  bearing  down  in  the  rectum, 
which  was  so  marked  about  the  sixth  day  that  he 
pushed  a  finger  up  to  ascertain  the  cause  of  this,  and 
felt  a  soft  swelling  at  some  distance  from  the  anus- 
This  swelling  increased  by  degrees,  and  protruded 
outside  the  anus,  a  fortnight  before  admission.  After 
remaining  confined  for  sixteen  days,  his  bowels  acted 
again,  and  since  then  he  had  had  a  continual  dis¬ 
charge  of  fecal  and  purulent  matter  from  the  rectum. 

^  On  admission,  his  abdomen  was  tympanitic  and 
distended ;  and,  on  examination,  a  soft  mass  was  seen 
to  protrude  a  little  outside  the  anus,  and  a  fino-er 
could  be  passed  upwards  between  it  and  the  waif  of 
the  rectum.  The  mass  was  of  a  greyish  colour. 
The  patient  remained  five  weeks  in  hospital,  during 
which  period  he  passed  from  time  to  time  masses 
and  shreds  of  putrefied  tissues,  evidently  pieces  of 
the  invaginated  portion  of  the  intestine.  No  medi¬ 
cine  was  given  him,  only  a  few  enemata  from  time 
to  time ;  but  his  diet  was  of  the  most  generous  kind. 
When  he  was  discharged,  he  looked  and  felt  perfectly 


FRACTURE  OF  BOTH  LEGS  FROM  DIRECT  INJURY, 
COMPOUND  ON  THE  RIGHT  SIDE,  SIMPLE  AND 

COMMINUTED  ON  THE  LEFT  :  BOTH  LIMBS 
PRESERVED  :  PATIENT  RECOVERING. 

(Under  the  care  of  Mr.  Holmes  Coote.) 

Although  some  time  must  still  elapse  before  this- 
patient  can  use  his  limbs  again,  he  is  in  such  a  fair 
way  of  recovery  that  the  case  may,  we  think,  be 
published  now  as  an  illustration  of  what  judicious 
and  skilful  management  may  effect  towards  savino*  a 
limb,  even  when  severely  injured,  when  the  surgeon, 
has  to  deal  with  a  patient  whose  constitution  is 
sound,  and  has  not  been  shattered  by  bad  living,  and 
especially  by  hard  drinking.  The  following  parti- 
culars  were  kindly  communicated  to  us  by  Mr. 
Cuddeford.  The  patient,  aged  27,  a  well  made, 
healthy  railway  guard,  who  has  lived  well  and  led  a 
steady,  sober  life,  was  one  of  the  victims  of  the  acci¬ 
dent  which  occurred  on  the  metropoHtan  line  of  rail¬ 
way  between  five  and  six  weeks  ago.  When  he  was 
brought  to  the  hospital,  he  was  in  a  state  of  collapse  5 
::rom  which  he  rallied,  however,  after  the  administra- 
stimulants.  On  examination,  it  was  found 
jhat  he  had  a  compound  fracture  of  both  bones  of 
3he  right  leg,  running  obliquely  across  the  line  of 
junction  of  the  middle  and  upper  third  of  the  lej?  • 
me  bursa  in  front  of  the  patella  was  on  this  side 
torn  and  laid  open.  On  the  left  side,  the  fracture 
was  simple  and  comminuted,  involving  also  both 
Dones ;  and  the  fragments  were  so  numerous  that  the 
Jmb  at  the  injured  part  gave  the  sensation,  when 
■elt,  as  it  it  were  filled  with  marbles.  There  was 
such  considerable  retraction  of  the  muscles  of  the 
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calf  on  this  side  that  the  tendo  Achillis  had  to  be 
divided  subcutaneously,  before  the  limb  could  be 
brought  into  a  good  position. 

Both  limbs  were  laid  in  back  iron  splints,  and  sus¬ 
pended  from  cradles ;  when  suppuration  was  estab¬ 
lished  on  the  right  side,  interrupted  side  splints  were 
used.  The  integuments,  which  had  been  sevei’ely 
bruised,  sloughed  away;  but  the  sore  surfaces  are 
now  granulating  nicely.  The  patient  has  had  no 
fever  throughout ;  the  limbs  are  in  a  good  position ; 
he  takes  his  food  and  sleeps  well.  Mr.  Holmes  Coote 
considers  that  he  is  now  convalescent,  and  that  his 
limbs  are  safe,  union  of  the  fractured  bones  going 
on  favourably. 


ST.  GEORGE’S  HOSPITAL. 

ABSCESS  OF  THE  LIVER  BURSTING  INTO  THE  EIGHT 
PLEURAL  CAVITY. 

(Under  the  care  of  Dr.  Fuller.) 

We  are  indebted  to  Dr.  Reginald  Thompson,  the 
Medical  Registrar  of  the  hospital,  for  .the  following 
notes  of  this  very  interesting  case. 

Sophia  S.,  aged  35,  was  admitted  under  Dr.  FuUer 
on  the  22nd  of  December,  1866,  with  the  following 
history.  She  had  been  iU  for  six  weeks  before  admis¬ 
sion  with  intense  pain  in  the  region  of  the  liver  fol¬ 
lowed  by  jaundice,  and  subsequently,  after  one  week’s 
interval,  by  vomiting.  There  was  no  history  of  rigors 
nor  of  winter  cough.  The  patient  had  great  difficulty 
in  lying  on  the  left  side.  About  two  weeks  before 
admission  she  was  suddenly  seized  with  dyspnoea, 
which  was  accompanied  by  severe  sweats.  On  ad¬ 
mission  she  was  thin,  hectic,  and  flushed ;  tympanitic 
resonance  on  percussion  was  found  over  the  upper 
two-fifths  of  the  right  lung,  with  some  tubular 
breathing  behind,  and  in  front  bubbling  crepitation  ; 
very  dull  percussion  and  loss  of  vocal  fremitus  on  the 
lower  three-fifths  of  the  right  lung.  Percussion  oyer 
the  left  lung  was  free  and  resonant ;  the  breathing 
impeded,  but  otherwise  natural. 

There  was  no  action  of  the  ribs,  and  the  respiration 
was  almost  entirely  carried  on  by  means  of  the  ab¬ 
dominal  muscles ;  the  sputa  were  foetid,  and  breath 
very  offensive.  There  was  much  pain  in  the  right 
side.  No  jaundice;  pulse  and  breathing  very  rapid. 
She  was  treated  with  stimulants,  and  died  in  the 
evening  of  the  day  of  admission,  after  bringing  up  a 
quantity  of  very  oftensive  purulent  matter. 

The  following  notes  of  the  condition  of  the  body 
were  made  by  Dr.  Whipham.  The  right  pleural 
cavity  was  found  to  be  filled  with  pus ;  the  parietal 
layer  of  the  pleura  was  much  thickened,  and  coated 
with  a  thick  layer  of  lymph.  The  lung  was  quite 
collapsed,  and  a  communication  existed  at  its_  lower 
lobe  through  the  diaphragm  with  an  abscess  in  the 
right  lobe  of  the  liver.  The  pus  had  made  its  way 
into  the  lower  lobe  of  the  right  lung,  which  was  there 
firmly  bound  dow'n,  involving  it  to  a  considerable 
extent,  and  then,  passing  backwards,  had  perforated 
the  pleura  at  its  posterior  and  inferior  part.  The 
bronchial  tubes  of  this  lung  contained  extremely 
offensive  pus.  In  the  right  lobe  of  the  liver,  oc¬ 
cupying  almost  the  whole  of  it,  was  an  enormous 
abscess.  The  liver  in  this  position  was  firmly  ad¬ 
herent  to  the  diaphragm.  A  perforation  was  found 
in  the  latter  of  about  the  size  of  a  florin,  through 
which  the  abscess  communicated  w'ith  the  inferior 
lobe  of  the  right  lung.  The  cavity  in  the  liver  con¬ 
tained  extremely  oflensive  pus,  and  some  large  masses 
of  transparent  lymph,  but  no  hydatid  cysts.  The 
left  lobe  was  greatly  enlarged,  so  much  so  that  the 
whole  organ  weighed  51bs.  The  capsules  of  the 
kidneys  were  adherent,  and  the  surface  of  the  organs 
coarsely  granular.  The  other  viscera  were  healthy. 
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MEDICINE. 

Iodide  op  Potassium  as  a  Remedy  in  Erysipelas. 
Dr.  H.  B.  Withers,  of  Rantoul,  Illinois,  states  that 
he  has  used  iodide  of  potassium  in  about  thirty 
cases  of  erysipelas  with  perfect  success.  It  arrested 
the  disease  in  from  twelve  to  thirty-six  hours.  He 
gives  usually  ten  grains  every  two  hours,  observing 
closely  the  effect.  As  soon  as  the  disease  begins  to 
subside,  the  medicine  is  discontinued.  No  external 
application  is  used,  but  the  parts  are  simply  kept 
covered  and  moist.  Dr.  Withers  does  not  recom¬ 
mend  it  as  a  specific,  but  consider  it  a  very  valuable 
remedy  in  the  disease.  {Chicago  Med.  Journal.) 

Poisoning  by  Camphor.  A  boy,  twenty  months 
old,  well  grown,  and  strong,  got  hold,  during  the  ab¬ 
sence  of  his  mother,  of  a  glass  containing  a  solution 
of  camphorated  oil,  and  swallowed  a  small  quantity. 
Two  hours  and  a  half  after  swallowing  it,  the  child 
fell  down  in  a  state  of  insensibility.  Dr.  Leinchen 
was  called  in,  and  found  the  child  perfectly  stiff,  and 
in  an  early  stage  of  opisthotonos.  The  smell  of 
camphor  in  his  throat  was  distinctly  perceptible. 
The  tetanic  stiffness  was  followed  by  convulsive 
agitation  in  the  limbs.  Dr.  Leinchen  administered 
an  emetic  of  ipecacuanha ;  this  gave  relief,  and  fol¬ 
lowing  up  the  treatment  by  cold  applications  to  the 
head,  etc.,  he  succeeded  in  restoring  the  child.  {Jour¬ 
nal  fiir  Kinder Icranlc.) 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Delivery  of  Remains  of  Fcetus  per  Anum.  Dr. 
John  Lewis,  of  King  William  County,  Virginia,  in 
an  article  in  the  Richmond  Medical  Journal,  relates 
that  he  was  called  to  see  a  negro  woman,  between  35 
and  40  years  old,  said  to  be  labouring  under  chronic 
dysentery.  The  symptoms  pointed  to  chronic  disease 
of  the  bowels,  A  small  dose  of  croton  od  succeeded 
by  an  anodyne  was  subsequently  given,  and  the 
rectum  was  nearly  occluded  by  some  substance. 
Upon  introducing  the  finger.  Dr.  Lewis  _  detected  a 
small  piece  of  carious  bone,  which  he  believed  to  be 
the  coccyx  of  the  woman  in  a  necrosed  condition,  and 
removed  with  some  difficulty.  Further  examination 
detected  a  mass  of  bones  wedged  in  the  rectum. 
Introducing  two  fingers  of  the  left  hand  into  the 
rectum,  and  separating  the  parts  by  distending  the 
sphincter  as  much  as  possible  (which  was  consider¬ 
ably  relaxed)  with  a  delicate  pair  of  forceps  in  the 
rio-ht  hand  he  extracted  what  he  immediately  recog¬ 
nised  as  the  parietal  bone  of  a  feetus,  and  continued 
to  extract  a  second  parietal,  the  os  frontis,  the  occi¬ 
put,  the  clavicles,  humerus,  femora,  etc.,  until  the 
greater  part  of  the  most  compact  and  hardest  bones 
of  the  skeleton  was  removed.  This  process  was 
facilitated  by  injecting  water  up  the  rectum.  The 
woman  then  told  him  she  thought  she  had  been  pre^ 
nant  the  year  before,  and  all  symptoms  had  subsided 
without  giving  birth  to  a  child.  In  1863  she  thought 
she  was  pregnant,  and  gestation  advanced  as  usual. 
During  the  ninth  month  she  was  taken  with  rigor,  a 
small  discharge  from  the  vagina,  pains  resemtmng 
labour  pains,  though  not  as  severe  as  usual.  I  his 
condition  lasted  for  several  days,  and  then  subsided; 
the  abdominal  enlargement  gradually  disappeaa’eq, 
and  her  health  was  bad.  Dysentery  came  on  hoout 
two  months  before  she  was  seen  by  Dr.  Lewis.  Alter 
the  removal  of  the  bones  she  recovered  rapidly. 


112 


BRITISH  MEDICAL  JOURNAL. 


[Feb.  2,  1867. 


The  Publisher  begs  respectfully  to  inform  the 
Secretaries  of  District  Branches  and  the  members 
of  the  Association  interested  in  extending  its 
numbers,  that  the  prospectus  of  the  forthcomino- 
volumes  of  the  Journal  for  the  year  1867  is 
reprinted  in  a  separate  form  for  distribution,  and 
that  he  will  be  happy  to  forward  it  where  de¬ 
sired. 


pointed  out  that,  inasmuch  as  cholera  is  certainly 
communicated  by  quantities  of  virus  which  are  ex¬ 
tremely  small,  it  -was  absurd  and  useless  to  employ 
such  large  doses  as  three  or  four  ounces ;  for,  even 
if  it  should  be  proved  that  cholera  could  be  induced 
by  such  doses,  such  a  fact  would  not  elucidate  the 
mode  in  which  the  disease  is  actually  propagated  from 
one  human  being  to  another. 


xttm^  litdrkal  fauriial. 


SATUKDAY,  FEBRUARY  2nd,  1867. 

QUEST  OF  THE  CHOLERA-POISON. 

The  researches  for  the  active  principle  of  cholera 
can  be  carried  out  in  one  way  only,  and  that  a  la¬ 
borious  and  disagreeable  way.  Inasmuch  as  the 
only  known  property  of  the  substance  sought  is  its 
virulence,  and  considering  further  that  this  cannot, 
in  the  present  state  of  society,  be  tested  by  adminis¬ 
tering  it  to  human  beings,*  the  only  method  of  de¬ 
termining  whether  any  given  substance  contains  it  or 
not,  is  by  experiments  on  animals.  The  utility  of 
researches  of  this  nature  manifestly  depends  on  the 
answer  to  be  given  to  a  question  which  still  remains 
open;  viz.,  whether  animals  are  susceptible  of  cho- 
era  or  not ;  but,  in  the  meantime,  there  are  suffi¬ 
cient  grounds  for  believing  that  they  are,  to  justify 
perseverance  in  this  mode  of  inquiry,  the  only  one 

by  which  we  can  hope  to  learn  in  what  cholera  really 
consisted. 

An  excellent  account  of  all  that  had  been  done  in 
this  way  previously  to  the  epidemic  of  1854,  is 
given  in  a  paper  by  J os.  Meyer,  in  the  fourth  volume 
of  Virchow’s  Archiv,  from  which  it  appears  that 
scarcely  any  of  the  experiments  were  decisive.  The 
author  himself,  however,  was  more  successful.  He 
employed  the  liquid  of  the  intestine,  both  filtered 
and  unfiltered,  and  administered  it  in  various  doses 
(from  one  to  four  ounces)  to  dogs,  some  of  which 
died  with  all  the  symptoms  and  post  mortem  ajipear- 
ances  of  cholera.  Whatever  might  have  been  the 
value  of  these  facts,  their  significance  was  much 
diminished  by  subsequent  experiments.  Thus, 
Meyer  himself  afterwards  found  that  similar  symp¬ 
toms  could  be  produced  in  dogs  by  corresponding 
doses  of  the  discharges  of  ordinary  diarrhoea.  Soon 
afterwards.  Dr.  Stich  produced  similar  symptoms 
and  post  mortem  appearances,  by  giving  putrid  ex¬ 
tracts  of  flesh,  cheese,  fibrine,  or  other  albuminous 
compounds. 

The  uncertainty  of  the  results  obtained  by  these 
experimenters  led  to  the  adoption  of  another  method. 

It  was  Professor  Thiersch  of  Erlangen  who  first 

thit  CUlera,  relates 

instances  medical  men  have  taken  cholera  de  ectious 
bj  w  ai  of  experiment,  without  suffering  for  their  rashness 


in  accordance  with  these  views,  he  adopted  the 
following  method  of  investigation.  He  took  rice-water 
liquid,  either  evacuated  during  life  or  removed  from 
the  intestines  immediately  after  death,  and  placed 
it  in  glasses,  which  were  allowed  to  stand  exposed  to 
the  air.  The  liquid  separated  into  two  layers,  of 
which  the  upper  was  semi-transparent,  the  lower 
turbid;  and  soon  the  surface  became  covered  with  a 
scum  of  cryptpgamic  vegetation  (wwcor),  while  the 
surrounding  atmosphere  became  impregnated  with  a 
peculiar  and  characteristic  odour.  At  the  end  of 
each  period  of  twenty-four  hours  after  the  collection 
of  the  liquid,  strips  of  filtering-paper  w'ere  steeped 
in  the  liquid,  and  then  slowly  dried  in  a  current  of 
air.  In  this  way,  a  series  of  papers  were  prepared,, 
each  of  which  represented  a  certain  stage  in  the 
process  of  decomposition  of  the  liquid.  Thiersch 
was  led  to  the  adoption  of  this  method  by  theoreti¬ 
cal  speculations  as  to  the  nature  of  morbid  poisons. 
in  general,  to  the  effect  that  the  action  of  such  poi¬ 
sons  is  dependent  on  their  being  in  a  state  of  mole¬ 
cular  change,  analogous  to,  though  not  identical 
with,  putrefaction  ;  and,  secondly,  from  observations 
made  at  Munich  in  conjunction  with  Pettenkofer, 
which  seemed  to  show,  that  the  evacuations  of  cho¬ 
lera  patients,  though  harmless  when  first  passed, 
became  infectious  in  the  progress  of  decomposition. 
Tlie  papers  thus  prepared  were  cut  into  squares,  one 
of  which  (containing  only  1 -2000th  of  a  grain  of  dry 
residue)  was  given  to  each  couple  of  experimental 
animals  (mice)  daily.  In  this  way,  each  animal  was 
fed  for  four  days  in  succession  with  the  same  paper ; 
some  with  paper  prepared  one  day  after  the  liquid 
had  been  collected  ;  others  with  paper  corresponding 
to  later  periods.  The  results  of  these  ingenious  ex¬ 
periments  are  given  by  Thiersch  as  follows. 

1.  The  dry  residue  of  the  intestinal  liquid,  when 
in  the  virulent  state,  produces,  when  administered 
to  mice,  a  disease,  resembling  cholera  both  as  re¬ 
gards  the  evacuations  and  the  cramps,  which  was 
fatal  in  a  large  proportion  of  the  cases,  and  left  be¬ 
hind  it  lesions  not  distinguishable  from  those  of 
cholera. 

2.  The  contents  of  the  intestines  in  cholera  are 
not  virulent  until  they  have  been  decomposing  for  a 
period  varying  from  two  to  six  days. 

3.  The  poisonous  principle  is  not  volatile  at  ordi¬ 
nary  temperatures,  for  it  is  not  removed  by  drying. 

^  Hence  he  concludes  (and  we  observe  that  his 
view  is  adopted  as  the  opinion  of  the  Bavarian 
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Royal  Conimis-sioii,  of  which  he  was  a  member), 
that  an  individual  affected  with  cholera  does  not 
contain  within  himself  any  active  virus;  that  the 
cholera-poison  only  attains  maturity  outside  of  the 
boily ;  and  that  its  doing  so  depends  on  a  certain 
stage  of  decomposition  of  the  discharges.  That  the 
conclusion  itself  has  a  direct  practical  bearing,  and 
that,  supposing  the  facts  to  be  established,  it  is  jus¬ 
tified  by  them,  can  scarcely  be  denied.  We,  there¬ 
fore,  think  that  it  is  of  great  importance  that  the 
experiments  should  be  repeated  ;  and  we  are  glad  to 
learn  that  Dr.  Sanderson,  already  known  by  his  re¬ 
searches  on  the  nature  of  the  contagious  principle  of 
cattle-plague,  was  so  engaged  during  the  recent  epi¬ 
demic,  at  the  instance  of  the  Medical  Officer  of  the 
Privy  Council,  and  that  his  results  substantially  con¬ 
firm  those  of  Professor  Thiersch. 

With  reference  to  the  other  conclusion,  that  the 
cholera-poison  is  not  volatile,  a  paper  has  just  ap¬ 
peared  in  the  Journal  de  Physiologie.,  which  is  well 
worthy  of  notice  here. 

The  experiments  were  made  in  the  histological 
laboratories  of  the  Ecole  de  Medecine,  at  the  sugges¬ 
tion  of  jSI.  Robin,  by  ]\IM.  Legros  and  Goujon. 
After  some  preliminary  experiments,  in  which  it  was 
found  that  the  inoculation  of  small  quantities  of 
serum  and  dejections  into  the  cellular  tissue  pro¬ 
duced  no  effect,  while  the  introduction  of  larger 
quantities  (seven  or  eight  drachms)  into  the  trachea 
or  veins  produced  symptoms  resembling  those  of 
cholera,  the  authors  directed  their  attention  to  the 
investigation  of  the  infective  properties  of  material 
condensed  from  the  atmosphere  of  cholera  wards. 
For  this  purpose,  the  usual  method  was  employed; 
viz.,  the  suspension  in  the  ward  of  a  globular  flask 
containing  ice  and  salt.  The  moisture  of  the  at¬ 
mosphere,  condensed  on  the  cold  surface,  was  col¬ 
lected  and  injected  into  the  trachea  of  several  dogs. 
Some  of  the  animals  so  ^treated  had  vomiting.,  and 
passed  glairy  stools,  hut  none  died ;  and  in  some  no 
symptoms  were  observed. 

The  unsatisfactory  character  of  these  results  does 
not  seem  to  have  occurred  to  the  authors,  who,  with 
a  readiness  in  drawing  inferences  which  even  Dr. 
Farr  might  envy,  state  as  their  conclusion;  “L’in- 
jection  dans  les  veines  ou  la  trachee  des  animaux 
d’un  liquide  recueilli  par  condensation  dans  I’at- 
mosphere  d'une  salle  de  choleriques,  provoque  les 
symptomes  du  mal  indien”;  and,  therefore,  that  “  la 
transmission  du  cholera  est  due  h  la  presence  dans 
Vair  de  substances  organiques,  etc.” 

As  compared  with  the  amount  of  labour  and 
thought  which  has  been  expended  on  the  etiology  of 
cholera,  it  is  wonderful  how  narrow  is  the  basis  of 
fact  on  which  many  of  our  leading  ideas  are  founded. 
Observation  seems  to  make  it  more  and  more  pro¬ 
bable  every  day  that  the  liquid  which  transudes 
through  the  mucous  membrane  of  the  intestines  is 


the  principal  means  by  which  the  disease  is  conveyed 
from  person  to  person,  and  that  its  diffusion  from 
place  to  place  is  mainly  due  to  the  soaking  of  the 
soil  or  to  the  fouling  of  the  water  by  alvine  dis¬ 
charge  ;  but  still  let  it  be  remembered,  that  no  one 
has  yet  seen,  smelt,  or  handled,  the  cholera  virus, 
and  that  no  one  has  yet  succeeded  in  isolating  it. 


HOW  TO  RESTORE  POPULARITY  TO 
THE  NAVAL  MEDICAL  SERVICE. 

There  is  one  aspect  of  the  discussions  concerning 
the  proposition  to  form  a  class  of  bonded  medical 
recruits,  or  naval  medical  cadets,  to  which  we  have 
not  yet  referred ;  but  it  is  well  worthy  of  considera¬ 
tion.  By  taking  the  sense  of  the  service,  the  pro¬ 
fession,  and  the  schools,  upon  this  proposition,  before 
the  circular  has  been  issued,  or  the  minutes  acted 
upon  which  contain  it,  we  have  enabled  the  Ad¬ 
miralty  authorities  to  ascertain  that  its  issue  would 
not  be  attended  with  the  results  which  it  was  in¬ 
tended  to  achieve.  It  was  intended  to  attract  stu¬ 
dents  to  the  service,  to  render  it  in  some  sense 
popular,  and  to  put  an  end  to  the  long  continued 
dearth  of  candidates.  This  it  will  very  clearly  en¬ 
tirely  fail  to  do.  The  very  mention  of  it  in  our 
columns  has  sufficed  to  produce  an  universal  burst  of 
indignation.  The  medical  officers  of  the  service, 
the  students  in  England,  in  Scotland,  and  in  Ireland, 
are  alike  irritated  by  a  proposal  that  they  shall  sell, 
for  a  small  subsistence-money  during  a  year  of  stu¬ 
dentship,  the  right  which  is  dear  to  all  officers  and 
gentlemen — that  of  resignation,  if  their  position  be 
rendered  intolerable.  Dearly  enough  does  the  re¬ 
cruit  sometimes  rue  the  acceptance  of  the  Queen’s 
shilling,  which  binds  him  in  involuntary  servitude  ; 
but  the  officer  has  never  yet  been  reduced  to  that 
position.  It  has  never  been  sought  to  obtain  officers 
under  bond,  or  to  hold  them  in  involuntary  durance. 

It  is  not  remarkable,  then,  as  we  think,  that  this 
proposition  should  fail  to  bring  the  medical  schools 
into  closer  sympathy  with  the  Admiralty  ;  and  it  is 
fortunate  that,  by  referring  to  their  scheme  before  it 
was  actually  promulgated,  we  have  given  the  Lords 
of  the  Admiralty  time  to  avoid  a  disastrous  and 
damaging  failure.  But  it  is  remarkable  that  such  a 
scheme  should  have  been  entertained  and  decided 
upon  without  consultation  with  the  heads  of  the 
various  schools,  and  with  the  leading  men  in  the 
naval  medical  service.  The  great  object  at  present 
of  every  well-wisher  of  the  service — the  object  which 
we  have  at  heart  as  sincerely  as  the  Lords  of  the 
Admiralty — is  the  production  of  a  good  understand¬ 
ing  between  themselves  and  the  profession  from 
which  they  must  draw  their  supplies.  For  this  pur¬ 
pose,  a  more  free  and  unreserved  communication  is 
necessary.  Had  the  leading  members  of  the  medical 
profession,  in  and  out  of  the  navy,  been  consulted. 
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the  Lords  of  the  Admiralty  would  never  have  com¬ 
mitted  themselves  in  the  dark  to  a  scheme  which 
could  not  fail  to  make  that  service  intensely  un¬ 
popular  which  it  was  designed  to  popularise. 

It  is  our  desire  to  assist  the  Admiralty  in  attaining 
the  most  necessary  and  important  end  which  it  has 
in  view.  There  is  no  inherent  reason  why  the  naval 
service  should  be  so  unattractive  as  it  is  in  the 
schools.  It  would  require  no  very  great  changes  to 
alter  the  current  of  feeling.  The  naval  authorities 
have  already  gone  more  than  half  way.  There  is  no 
reason  why  they  should  not  “crown  the  edifice”. 
We  are  fain  to  hope  that  the  ill-devised  scheme  for 
converting  medical  officers  into  bondsmen  will  not 
be  issued.  It  would  then  suffice  to  make  the  mode¬ 
rate  concessions  which  have  so  often  been  asked, 
and  to  make  them  quickly.  Let  the  retirement  for 
officers  of  twenty  years’  service  be  granted ;  let  the 
honorary  distinctions  which  are  fairly  won  be 
liberally  granted  (as  in  the  army),  and  let  the  privi¬ 
lege  of  relative  rank  be  strictly  accorded  in  spirit 
and  in  letter.  The  cost  of  such  concessions  would 
be  a  bagatelle.  But  these  once  made  and  faithfully 
adhered  to,  we  feel  assured  that  there  would  be  no 
difficulty  in  obtaining  candidates  for  the  naval  medi¬ 
cal  service.  They  would  satisfy  existing  officers  in 
the  service ;  and  when  these  are  satisfied,  the  medical 
schools  will  respond  cheerfully  to  the  summons  of 
their  country. 


CHILDBIRTH  IN  WORKHOUSES. 

The  return  showing  the  mortality  amongst  child¬ 
bearing  women  in  the  London  workhouses,  lately 
presented  to  the  President  of  the  Poor-law  Board, 
is  so  remarkable,  that  it  suggests,  and  will  compel, 
further  inquiries.  These  inquiries  should  not  be  ex¬ 
clusively  statistical.  We  are  in  danger  just  now  of 
being  blinded  by  clouds  of  statistical  dust.  The 
statistical  school  of  medicine  is  eminently  dogmatic, 
and  not  very  practical.  And  this  particular  subject 
of  childbed-mortality  has  been  especially  mystified 
and  muddled  by  those  who  mistake  figures  for  facts, 
arithmetic  for  medicine.  The  returns  apply  to  the 
year  1865,  and  embrace  the  experience  of  thirty-nine 
workhouses,  giving  a  total  of  2728  deliveries,  with  16 
deaths.  This  is  a  death-rate  of  6  in  1000.  Con¬ 
trasted  with  the  mortality  in  lying-in  hospitals,  it  is 
strikingly  low.  It  compares  not  unfavourably  with 
domiciliary  midwifery.  Admitting  the  possibility  of 
fallacies,  the  death-rate  of  the  Eoyal  Maternity 
Charity,  which  takes  charge  of  married  women  only 
at  their  own  homes,  appears  to  be  about  3  in  1000; 
and  the  death-rate  of  the  maternity  departments  of 
Guy’s,  St.  Thomas’s,  and  St.  George’s  Hospitals, 
which  also  take  charge  of  married  women  at  their 
own  homes,  is  rather  less  than  3  in  1000.  Thus  far 
it  would  seem  that  workhouse-midwifery  is  only 
less  successful  than  home-midwifery  conducted  by 
charitable  administrations.  But  a  curious  circum¬ 


stance  in  the  workhouse  returns  is  that,  in  thirty  of 
the  thirty-nine  workhouses,  giving  1754  of  the  total 
deliveries,  there  were  no  deaths ;  the  whole  16  deaths 
having  occurred  in  nine  workhouses,  amongst  974 
deliveries.  Hence,  the  real^conclusion  is  that,  in  the 
year  1865,  in  workhouse-midwifery,  there  was  a 
death-rate,  of  more  than  16  in  1000 — a  rate  which 
approaches  that  of  the  smaller  lying-in  hospitals. 
The  exemption  of  the  thirty  workhouses  may  be  ex¬ 
ceptional  for  the  year  observed.  Wheresoever  lying- 
in  women  are  aggregated  together  in  wards,  the  risk 
of  puerperal  fever  will  arise.  Such  wards  may  be  free 
for  a  year — for  two  years ;  but,  if  a  longer  time  be 
taken,  the  scourge  will  almost  certainly  make  itself 
felt.  To  limit  the  return,  therefore,  to  one  year,  as 
is  now  done,  is  to  present  an  exceptional  case.  We 
want  the  puerperal  history  of  each  workhouse  for 
at  least  ten  successive  years.  We  want  information 
as  to  the  details  of  the  lying-in  wards,  their  size, 
the  minimum,  maximum,  and  average  number  of  pa¬ 
tients  in  them  at  a  time;  we  want  the  mortality 
amongst  the  infants,  and  the  proportion  of  still-born; 
we  want  information  as  to  the  relation  of  the  lying- 
in  wards  to  the  other  wards.  It  is,  of  course,  also 
desirable  to  distinguish  the  single  from  the  married 
women;  and  especially  not  to  omit  to  ascertain 
whether  the  women  have  had  children  before.  All 
these  points  are  necessary  in  order  to  form  a  correct 
judgment.  Some  surprise  has  been  expressed  at  the 
lowness  of  the  mortality  amongst  women  of  the 
poorest  class,  who,  it  is  assumed,  are  especially  ex¬ 
posed  to  every  depressing  condition  that  can  render 
childbirth  dangerous.  In  reality,  this  return  is 
another  illustration  of  a  fact  strongly  insisted  upon 
by  Dr.  Barnes,  who  contends,  in  opposition  to  pre¬ 
valent  opinions,  that  hard  work  and  hard  living  do 
not  render  a  woman  especially  liable  to  danger  in 
childbirth.  He  thus  states  his  case:  “Women 
whose  muscles  are  hardened,  whose  excretory  organs 
are  in  most  efficient  working  order  from  constant 
physical  labour  and  spare  diet,  are  in  the  best  pos¬ 
sible  condition  to  go  through  the  revolution  of  par¬ 
turition.”  It  is  true  that,  in  the  workhouses,  a  large 
proportion  of  the  lying-in  patients  are  single  women ; 
but  they  belong,  as  a  rule,  to  the  hard-working 
classes,  and  enjoy  the  immunities  of  hard  work, 
whilst  they  do  not  suffer  in  proportion  from  the  de¬ 
pressing  moral  infiuences  which  act  so  terribly  upon 
those  whose  nervous  organisations  and  mental  sus¬ 
ceptibilities  are  more  acute. 


RECONSTRUCTION  OF  LONDON. 

The  poor  of  London,  for  the  most  part,  live  in  single 
rooms  of  six,  eight,  or  ten-roomed  houses,  constructed 
for  the  accommodation  of  one  family.  There  is  one 
water-tank,  one  dust-bin,  one  coal-cellar,  and  one 
closet,  for  four,  six,  or  eight  families.  All  water  for 
the  use  of  those  on  the  upper  floors  has  to  be  carried 
up  and  down  between  the  basement  and  the  dwelling; 
consequently  very  little  water  is  used.  Staircases, 
yards,  and  passages,  are  left  to  take  care  of  them¬ 
selves.  The  privies,  often  in  the  dark,  sometimes 
under  the  stairs,  are  left  to  get  so  dirty  that  the 
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inmates  cannot  use  them  in  the  proper  way,  so  that 
soil  accumulates  on  the  seat  or  the  floor.  What  is 
wanted  is,  that  every  family  should  have  their  own 
water-closet  and  water-supply,  their  own  coal-cellar 
and  shoot  for  the  dust-hole.  The  model  dwellings 
are  but  few,  and  for  the  most  part  too  dear  for  the 
poor.  The  new  houses  that  are  built  are  many  of 
them  worse  than  the  old  ones,  except  that  they  are 
not  allowed  to  be  placed  back  to  back,  and  the  roads 
are  wider.  But  they  are  only  adapted  for  single 
families  ;  their  foundations  are  bad ;  the  drainage  is 
often  bad,  because  not  inspected  while  the  house  is 
building ;  the  bricks  are  of  indiffei'ent  quality,  being 
excessively  porous ;  and  the  walls  so  thin,  that  the 
houses  are  damp,  cold,  and  unhealthy.  Houses  are 
often  built  on  the  site  of  excavations  which  have 
been  filled  up  by  road-drift  and  slush.  In  many  other 
cases  the  flooring  and  joists  rest  upon  the  soil,  which 
is  generally  of  clay.  The  Building  Act  is  not  of  any 
use  to  prevent  such  things.  The  new  Act  about  to 
be  introduced  by  the  Metropolitan  Board  ought  cer¬ 
tainly  to  make  provision  for  the  condition  of  the 
foundations  of  houses,  for  the  inspection  of  drains 
whilst  the  houses  are  in  progress,  and  for  the  use  of 
proper  bricks  in  their  construction.  When  infectious 
disease  breaks  out  in  a  crowded  house,  the  need  is 
greatly  felt  of  some  place  to  which  either  the  families 
infected,  or  the  families  not  yet  infected  who  live  on 
the  same  floor,  may  be  removed.  If  scarlet  fever  or 
small-pox  break  out,  the  landlord  tries  to  make  the 
people  whose  family  is  affected  leave  his  house ;  they 
often  go  into  another  crowded  house,  and  there  in¬ 
troduce  the  infection.  If  they  do  not  move,  the  other 
families  leave  and  carry  infection.  In  this  way,  the 
disease  is  spread  far  and  wide.  Houses  of  refuge  are 
needed  as  much  as  hospitals.  For  the  abatement  of 
overcrowding,  the  law  is  very  ineffectual.  A  man 
with  a  family  of  six  children  cannot  get  rooms  afford¬ 
ing  such  cubic  space  as  is  required  for  their  healthy 
accommodation  under  from  six  to  eight  shillings 
a-week.  How  can  an  ordinary  labourer  pay  for  this  ? 
He  can  only  afford  three  or  four  shillings,  and  the 
only  houses  into  which  he  can  go  are  those  in  which 
nearly  every  room  is  already  occupied  by  a  family  of 
children,  where  he  will  have  one  room  only.  The 
landlords  who  have  managed  to  keep  large  families 
of  children  out  of  their  houses,  will  not  knowingly 
let  their  rooms  to  any  persons  with  more  than  one  or 
two  children.  If  a  magistrate’s  order  be  obtained  for 
the  abatement  of  overcrowding,  there  is  no  way  of 
enforcing  it  except  by  fining  the  landlord,  and  he  is 
frequently  unable  to  get  rid  of  his  tenants  for  several 
weeks. 


THE  YELLOW  FEVER  AMONG  THE  TROOPS  IN 
DEMERARA. 

We  have  further  advices  from  Demerara.  The 
Court  of  Policy  of  Demerara  attributed  the  out¬ 
break  of  yellow  fever  among  the  troops  to  the  prac¬ 
tice  of  flushing  the  trenches  with  salt  water ;  the 
mixture  of  the  salt  and  fresh  water  acting  on  the 
mud,  in  their  opinion,  generating  the  miasmata 
which  gave  rise  to  the  fever.  But  the  system  of 


flushing  has  been  in  operation  for  the  last  thirty-six 
years  !  Were  the  trenches  not  flushed,  the  accumu¬ 
lation  of  excreta  and  filth  of  every  kind  thrown  into 
them  by  the  people  in  the  neighbourhood  would  be 
quite  sufficient  to  create  a  pestilence.  But  Dr.  Bone, 
the  staff-surgeon  in  medical  charge,  alleges  as  a 
much  more  likely  local  cause  the  disgraceful  state  of 
the  Thomas  Estate,  which  is  corporation  property, 
adjoining  the  garrison.  This  estate  was  abandoned 
in  1855  or  1856,  on  account  of  repeated  inundations, 
and  was  purchased  in  1862  by  the  colony.  It  is 
stated,  that  the  part  opposite  the  garrison  is  in  a 
most  neglected  state,  covered  with  dense  vegetation, 
surface- drains,  and  the  trenches  choked  and  filled  up, 
and  the  contents  of  the  trenches  foetid,  black,  and 
stagnant ;  in  fact,  everything  connected  with  it  in 
the  most  favourable  condition  to  procure  an  aggra¬ 
vated  form  of  fever,  when  the  heat  of  the  sun  came 
to  act  upon  it  after  the  cessation  of  the  rains.  Dr. 
Bone  asserts  that  every  possible  sanitary  precaution 
was  adopted  in  the  barracks  long  before  the  fever 
began  to  prevail  among  the  troops.  It  has  been 
rarely  absent  from  the  shipping  during  the  last  four 
years.  The  weeds  and  rank  grass  within  the  enclo¬ 
sure  were  kept  down,  the  drains  and  trenches 
cleared,  the  urinals  and  latrines  carefully  attended 
to,  and  the  surface  of  the  parade-ground  levelled, 
holes  filled  up,  and  everything  that  could  be  done  to 
ensure  a  good  sanitary  condition  was  carried  into 
effect. 


“  girl-graduates.” 

The  Temple  of  Medicine  is  likely  to  be  besieged  by 
fail*  invaders  entering  through  the  Hall  of  the  Apo¬ 
thecaries’  Society.  Three  ladies  this  week  passed 
the  preliminary  examination  in  Arts  with  credit. 
They  were  examined  by  Dr.  Buchanan,  Dr.  G-riffith, 
and  Dr.  Brodribb,  in  Euclid,  Arithmetic,  English  His¬ 
tory  and  Composition,  Latin  Translations,  and  Gram¬ 
mar.  We  are  assured  that  their  “propositions”  were 
stated  and  proved  with  all  the  required  geometrical 
accuracy;  that  their  Latin  translations  were  very 
well  rendered ;  and  that  their  views  of  history  were 
marked  by  the  soundest  constitutional  opinions.  If 
they  prove  as  orthodox  in  medical  art  as  they  are 
accurate  in  constitutional  history,  there  will  be 
nothing  to  alarm  the  most  conservative  minds.  The 
troubles  of  these  ladies,  however,  are  yet  to  begin. 
Grammar,  history,  and  Euclid  present  only  abstract 
difficulties.  The  hospital-ward  and  the  dissecting- 
room,  the  posi  mortem  house  and  the  laboratory,  are 
not  so  easily  carried  by  storm.  But  they  are  far 
from  being  impregnable.  What  woman  has  done 
women  may  do.  The  path  has  been  traversed,  under 
circumstances  of  peculiar  difficulty,  by  Miss  Garrett ; 
and  combined,  these  ladies  may,  with  ordinary  resolu¬ 
tion,  succeed  where  only  singular  force  and  determina¬ 
tion  sustained  their  pioneer.  We  have  always  thought 
that  the  medical  profession  is  one  for  which  ladies  are 
less  suited  than  either  the  church  or  the  bar,  but  it  is 
less  jealously  guarded;  and,  if  they  please  to  incur 
its  difficulties  and  disadvantages — greater  for  their 
sex  than  for  ours — they  must  fight  the  fight ;  and 
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one  can  but  admire  their  courage.  Hitherto  it  has 
been  understood  that  the  medical  career  for  ladies 
almost  involved  a  lay  vow  of  celibacy;  but  we 
understand  that  two  out  of  three  of  these  young 
ladies  are  disposed  to  give  an  early  refutation  to 
that  theory,  and  are,  in  fact,  already  under  engage¬ 
ment  to  unite  their  fortunes  with  members  of  our 
profession. 


POISONOUS  ODOURS. 

One  has  heard  much,  without  being  sure  on  what 
actual  experience  it  is  based,  of  the  deleterious  ac¬ 
tion  exercised  by  the  perfume  of  flowers,  and  especi¬ 
ally  of  certain  flowers,  such  as  lilac,  jessamin,  hya¬ 
cinth,  tuberose,  on  persons  who  have  the  imprudence 
to  leave  them  at  night  in  their  bedchamber.  U  Union 
Medicale  is  very  positive  on  the  subject.  It  says 
that  the  more  or  less  fictitious  cases  of  suicide  and 
assassination  which  have  been  related  under  this  head, 
should  not  induce  us  to  doubt  the  reality  of  the 
asphyxiating  power  possessed  by  strongly  smelling 
flowers.  Certain  odoriferous  fruits  share  the  same 
deleterious  property.  We  read,  in  the  Union  Bour- 
guignonne  of  Dijon,  that  a  grocer,  who  had  slept  in  a 
small  room  in  which  the  contents  of  three  chests  of 
oranges  had  been  piled  up,  was  found  asphyxiated  in 
the  morning,  and  was  only  resuscitated  by  the  most 
energetic  treatment.  The  penetrating  odour  of 
quinces  may  produce  similar  accidents;  for  a  woman, 
having  deposited  in  her  room  a  large  quantity  of 
these  fruits,  was  also  found  in  a  state  of  asphyxia  by 
her  neighbours,  who,  surprised  at  not  seeing  her 
leave  her  room,  entered  it  to  ascertain  the  cause. 


THE  CHOLERA  IN  THE  NORTH. 

The  cholera  has  been  imported  from  Coxhoe  to  the 
neighbourhood  of  Castle  Eden.  A  married  couple 
from  Coxhoe  went  to  stay  with  their  parents  at 
Castle  Eden  Colliery ;  and  their  accounts  of  the  cho¬ 
lera,  and  perhaps  the  dread  of  infection,  seem  to 
have  alarmed  the  mother,  who  was  taken  with  cho¬ 
lera  at  four  o’clock  in  the  morning  after  their  arrival. 
Dr.  Wilson  was  called,  but  found  the  patient  dead; 
she  lived  four  hours  only  from  the  time  of  the 
attack.  Her  daughter-in-law,  who  neglected  to 
follow  Dr.  Wilson’s  orders  to  destroy  the  bedclothes, 
etc.,  used  by  the  deceased,  and  began  to  wash  them, 
was  seized  with  cholera,  but  recovered  under  the 
care  of  Dr.  Tessier.  An  old  man  who  went  to  the 
cottage  was  also  seized,  and  is  still  under  treatment. 
No  more  cases  are  as  yet  reported.  At  Coxhoe, 
twenty-seven  deaths  have  taken  place,  out  of  a  popu¬ 
lation  of  from  fifteen  to  sixteen  hundred.  The  seat 
of  the  principal  outbreak  of  cholera  is  some  houses 
called  West  Hetton  Houses.  These  blocks  of  build¬ 
ings  are  stated  to  be  in  the  most  wretched  con¬ 
ceivable  condition  of  dilapidation  and  dampness,  the 
water  penetrating  the  roofs,  and  running  down  the 
walls.  In  the  whole  village  there  is  but  one  public 
privy,  of  the  rudest  construction,  and  in  the  most 
abominable  condition.  There  is  no  private  conveni¬ 
ence  of  any  kind;  and  the  inhabitants  throw  their 
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night-soil  upon  the  ash-heaps,  or  wherever  they 
choose.  There  is  a  well  of  good  water  at  the  high 
end  of  the  village ;  but,  as  there  is  no  water-supply 
to  the  houses,  it  is  stated  that  the  people,  not  caring  to 
take  the  trouble  to  fetch  the  water  from  the  well,  have 
used  that  which  runs  down  the  open  gutter  in  front  of 
the  houses.  This  water  necessarily  receives  many  im¬ 
purities  ;  and  this  fact  may,  perhaps,  help  to  ac¬ 
count  for  the  sudden  and  violent  spread  of  the 
cholera.  The  people  who  inhabit  these  houses  are, 
as  a  rule,  steeped  in  the  most  abject  poverty,  and 
are  thus  predisposed  to  the  attacks  of  cholera.  The 
type  of  the  cases  has  been  very  bad ;  all  the  worst 
symptoms,  cramps,  blueness,  etc.,  being  present. 


PAVILION  ASYLUMS. 

In  a  paper  which  he  read  before  the  Medico -Psycho¬ 
logical  Association,  and  has  now  reprinted  from  the 
Journal  of  Mental  Science,  Dr.  Lockhart  Robertson 
advocates  the  application  of  the  pavilion  system  of 
construction,  as  exemplified  in  the  Herbert  Hospital 
at  Woolwich,  to  the  building  of  public  asylums  for 
the  insane.  We  can  readily  conceive  that  there 
might  be  some  great  advantages  in  breaking  up  a 
large  asylum  into  separate  pavilions,  connected  by 
suitable  corridors,  and  under  one  administration. 
The  best  ventilation  would,  at  any  rate,  be  obtained ; 
and  it  might  be  desirable,  for  other  reasons,  to  do 
away  with  the  congregation  under  one  roof  of  so 
many  lunatics.  Facilities  would  be  presented  for  a 
complete  classification  of  the  patients  according  to 
the  nature  of  their  disease,  their  bodily  condition, 
and  the  probability  of  recovery.  The  system  con¬ 
tains  within  itself  the  means  of  an  easy  and  in¬ 
expensive  extension,  in  case  of  an  increase  of  accom¬ 
modation  being  found  necessary;  and  there  seems 
no  reason  to  think  that  the  efficacy  of  the  adminis¬ 
tration  would  be  at  all  interfered  with.  Dr.  Robert¬ 
son  appends  to  his  paper  the  plan  of  a  pavilion 
asylum  for  250  patients,  with  easy  means  of  enlarge¬ 
ment  for  400  or  550;  and  claims  for  it  the  merit  of 
economy.  Though  there  may  be  reasonable  doubt 
of  this  in  some  minds,  the  pavilion  system  of  con¬ 
struction  certainly  seems  to  offer  undoubted  advan¬ 
tages  over  the  modification  of  the  prison  system 
which  is  in  fashion,  and  may  faiidy  claim  a  trial, 
should  it  be  found  necessary  to  add  another  to  the 
numerous  large  asylums  scattered  over  the  country. 


THE  FUTURE  DIRECTOR-GENERAL  OF  THE  ARMY 
MEDICAL  DEPARTMENT. 

As  it  is  generally  stated  that,  in  case  of  the  retire¬ 
ment  of  Sir  James  Gibson,  the  present  Director- 
General  of  the  Army  Medical  Department,  either  Dr. 
Logan,  the  Senior  Inspector-General  of  Hospitals,  or 
Dr.  Muir,  who  is  second  on  the  list  of  Inspectors- 
General,  will  be  his  successor,  it  may  be  interesting 
to  quote  the  recorded  services  of  thes5  gentlemen. 
Dr.  Beatson,  who  stands  fourth  on  the  list  of  In¬ 
spectors,  has  also  been  mentioned  in  some  influen¬ 
tial  circles  as  a  probable  successor ;  and  that  officer’s 
services  are  also  added.  The  quotation  is  taken  from 
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the  description  of  the  services  of  the  officers  of  the 
Medical  Department  of  the  Army  in  the  recently 
published  quarterly  Army  List. 

“  Dr.  Logan  served  with  the  53rd  Eegiment  the 
Sutlej  campaign  of  1845-G,  and  was  present  at  the 
affair  of  Buddiwal,  and  in  the  actions  of  Aliwal  and 
Sobraon  (medal  and  one  clasp).  Served  also  at  the 
siege  of  Sebastopol  during  1855,  and  was  present  at 
the  taking  of  the  quarries  on  7th  June,  at  the  assault 
of  the  18th  June,  and  as  principal  medical  officer  of 
the  Highland  Division  at  the  final  assault  on  the 
8th  September  (medal  and  clasp,  5th  class  of  the 
Medjidie,  and  Turkish  medal). 

“  Dr.  Muir  served  with  the  33rd  Eegiment  in  the 
Light  Division  of  the  Eastern  army  throughout  the 
campaign  of  1854-55,  including  the  battles  of  Alma 
and  Inkerman,  sortie  of  2Gth  October,  assaults  of  the 
Eedan  on  18th  June  and  8th  September,  siege  and 
fall  of  Sebastopol  (medal  and  three  clasps,  Knight  of 
the  Legion  of  Honour,  and  Turkish^  medal).  Served 
also  against  the  Indian  mutineers  in  1857-58.  Was 
principal  medical  officer  of  the  China  expeditionary 
force  under  Sir  Hope  Grant  in  1860,  and  was  men¬ 
tioned  in  despatches  as  ^  having  most  ably  conducted 
the  medical  arrangements  of  the  campaign.’  (In¬ 
spector-General,  C.B.,  medal  with  clasps  for  Taku 
and  Pekin). 

“  Dr.  Beatson  served  as  Surgeon  of  the  51st  Light 
Infantry  throughout  the  Burmese  war  of  1852-53 
(medal  and  clasp) ;  was  present  on  board  the  steam- 
frigate  Fcroze  in  the  action  with  and  destruction  of 
the  stockades  in  the  Eangoon  river,  and  during  the 
three  days’  operations  ending  in  the  capture  of  the 
Great  Dagon  Pagoda ;  at  the  defence  of  Prome,  and 
repulse  of  the  night-attack.” 

Dr.  Balfour  possesses  claims  to  consideration, 
founded  upon  professional  ability  and  standing  and 
departmental  services.  For  his  record,  we  must  look 
to  the  Medical  Directory, 

“  Balfour,  Thomas  Graham,  10,  Sumner  Place, 
Onslow  Square,  S.W. — M.D.Edin.,  1834;  F.E.C.P., 
1860;  L.E.C.S.Edin.,  1833;  F.E.S.;  Assoc.  Etranger 
Soc.  d’ Anthrop.  Paris ;  Fell.  Eoy.  Med.  Chir.  Soc. ; 
Dep.  Insp.-Gen.  Hosps.,  and  head  of  Statist.  Br.  at 
Army  Med.  Board.  Author,  in  conj.  with  Dr.  Mar¬ 
shall  and  Col.  Tulloch,  of  ‘  Statistical  Eeports  on  the 
Health  of  the  Army,  1838-53’,  etc.  Contrib.  ‘  Statis¬ 
tical  Eeports  on  the  Health  of  the  Troops  in  the 
Madras  Presidency’,  Edin.  Med.  Surg.  Journ.,  1847; 
‘Protection  against  Small-pox  afforded  by  Vaccina¬ 
tion’,  Med.  Chir.  Trans.,  1852;  ‘Comparison  of  the 
Sickness,  Mortality,  and  prevailing  Diseases  among 
Seamen  and  Soldiers’,  Statist.  Soc.  Journ.,  1845.” 


CUTTING  AND  CRUSHING. 

In  the  circular  letter  which  Mr.  Walter  Coulson  has 
addressed  to  the  lay  Governors  of  St.  Mary’s  Hos¬ 
pital,  he  has  quoted  from  Mr.  Charles  Hawkins’s 
article  on  Lithotrity,  in  Holmes’s  System  of  Surgery, 
the  result  of  that  surgeon’s  inquiries  into  the  com¬ 
parative  frequency  with  which  lithotrity  and  litho¬ 
tomy  are  performed  in  the  metropolis ;  and,  as  he 
has  informed  the  Governors,  he  challenges  their 
support  for  the  Stone  Hospital,  on  the  ground 
that  “  the  wrong  operation  is  performed  at  the 
hospitals  generally.  The  sum  of  those  inquiries 
is,  that  out  of  91  adult  patients  admitted  in  two 
years  at  the  London  hospitals  with  stone  in  the 
bladder,  only  32  were  treated  by  lithotrity ;  6  under¬ 


went  no  operation.”  He  was  unable  then  to  obtain 
any  return  from  the  “  Hospital  for  Stone”.  That 
article  has,  however,  been  reprinted;  and  in  the 
reprint  we  find  the  following  instructive  addendum. 

“  Since  the  above  was  originally  printed,  I  received 
a  communication  from  Mr.  Armstrong  Todd,  stating 
that  my  application  to  tlie  Hospital  for  Stone  had 
inadvertently  remained  unanswered.  He  was  good 
enough  to  forward  me  the  following  return  of  patients 
admitted  into  the  hospital  during  two  years,  with 
stone  in  the  bladder : — The  total  number  of  patients 
admitted  were  17 ;  viz.,  children,  5 ;  adults,  12. 
Lithotrity  performed  on  2 ;  lithotomy  on  7 ;  not  ope- 
I’ated  on,  8.” 

Thus  it  will  be  seen  that  the  proportion  of  patients 
whose  stones  were  treated  by  lithotrity  was  only  one- 
sixth  in  the  Hospital  for  Stone,  while  the  proportion 
in  the  general  hospitals  of  London  was  more  than 
one-third.  This  is  an  apt  comment  upon  the  state¬ 
ment  that  the  true  art  of  lithotrity  is  confined  to 
this  establishment;  that  London  surgeons  are  in¬ 
sensible  of  its  advantages,  and  incapable  of  being 
dealt  with  by  argument  ;  that  lithotomy  is  an  art 
which  one  is  obliged  to  go  to  Paris  to  learn ;  and 
that  the  Hospital  for  Stone  is  in  some  sort  necessary, 
in  order  to  rescue  the  80  annual  cases  among  the 
poor  from  maltreatment  by  lithotomy  at  the  great 
hospitals. 


LIME-JUICE  V.  POTASH  AND  CITRIC  ACID. 

The  cloud  of  evidence  and  correspondence  that  has 
appeared  in  this  Journal  and  elsewhere,  as  to  the 
prevalence  of  scurvy,  has  rightly  and  naturally  re¬ 
vived  the  vexed  question  as  to  the  particular  anti¬ 
scorbutic  ingredient  in  lime-  and  lemon-juice,  and 
the  “  Garrodian”  theory  in  favour  of  potash  is  being 
revived  with  vigour  by  the  able  editor  of  the  Chemi¬ 
cal  News,  and  others.  But  we  must  remind  our 
readers  that  potash  in  more  than  one  form  was  tried 
in  the  Eoyal  Navy  some  years  ago,  and  with  very 
doubtful  results.  The  pages  of  this  Journal  have 
given  chapter  and  verse  in  proof  of  the  inutility  of 
citric  acid ;  but  it  must  be  owned  that  we  are  still 
ignorant  of  the  effects  of  citrate  of  potash.  This 
drug  may  or  may  not  succeed ;  meanwhile,  it  needs 
other  than  a  chemist  to  determine  that  this  latter 
combination  is  equal  in  scurvy -preventing  power  to 
good  lime-  and  lemon-juice  ;  and  until  this  point  is 
very  clearly  established,  we  are  not  justified  in  re¬ 
commending  it  to  the  legislature  or  to  shipowners  as 
a  substitute  for  that  which  is  known  to  be  a  certain 
prophylactic  agent.  These  juices  have,  too,  other 
ingredients  than  potash  and  citric  acid ;  and  it  ap¬ 
pears  tolerably  certain  that  the  natural  combination 
must  as  yet  maintain  its  ground  against  any  one, 
two,  or  more  of  the  constituents  thereof. 

We  learn,  on  good  authority,  that  the  Cattle-Plague 
has  re-appeared  this  week  at  Mrs.  Nicholl’s  cow-shed 
in  Islington,  where  first  it  occurred  during  the  former 
outbreak  in  the  metropolis.  On  Tuesday,  forty-five 
head  of  cattle  were  slaughtered  to  prevent  the  spread¬ 
ing  of  the  infection.  The  shed  is  in  the  neighbour¬ 
hood  of  the  Islington  Cattle-Market. 
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COMMON  INFECTIOUS  DISEASES. 

Dr.  Ballard,  the  able  medical  officer  of  St.  Mary, 
Islington,  has  issued  a  memorandum  of  much  value 
on  the  improvements  necessary  to  enable  us  to  com¬ 
bat  effectually  the  common  infectious  diseases  which 
are  more  fatal,  because  more  constantly  present,  than 
the  cholera  itself.  He  points  out  the  lack  of  the  ne¬ 
cessary  appliances  for  destroying  the  virus  as  it  at¬ 
taches  itself  to  persons’  clothing,  bedding,  etc.  To 
disinfect  houses,  where  the  contents  of  a  room,  and 
the  clothing,  bedding,  etc.,  of  the  occupants,  are 
reeking  with  infection,  is  merely  labour  thrown  away. 
A  similar  obstacle  exists  in  respect  to  scarlet  fever 
and  typhus. 

“  Cholera  has  happily  left  us ;  but  its  place  has 
been  occupied  by  diseases  more  decidedly  contagious 
and  equally  destructive.  During  the  four  months  of 
July,  August,  September,  and  October,  Islington  lost 
65  of  its  population  from  cholera;  during  November 
and  December  it  lost  67  from  small-pox,  scarlatina, 
and  fever.  During  the  prevalence  of  cholera — an 
unusual  disease — we  combated  its  spread  effectually 
by  the  means  pointed  out  by  science  and  experience. 
Common  diseases  are  better  understood,  and  the 
means  of  preventing  their  extension  well  known  to 
scientific  men ;  and  yet  one  epidemic  outbreak  after 
another  sweeps  over  us  until  the  susceptibility  of  the 
population  is  exhausted.  More  remains  to  be  done 
than  has  hitherto  been  attempted. 

“  To  take  small-pox  alone,  what  science  and  expe¬ 
rience  indicate  by  way  of  checking  its  diffusion,  is 
this. 

“1.  That  every  person — not  protected  by  a  former 
attack — should  be  thoroughly  protected  by  a  good 
and  effectual  vaccination,  and  that  care  should  be 
taken  that  re- vaccination  should  be  performed  on 
arrival  at  adult  age. 

“2.  That,  at  once,  immediately  an  epidemic  out¬ 
break  is  announced,  house-to-house  visitation  should 
be  instituted  in  such  low  neighbourhoods  as  cases  of 
small-pox  may  appear  in,  with  a  view  to  discover 
unvaccinated  children ;  to  enforce  the  law  as  regards 
vaccination,  and  to  press  re-vaccination  upon  adults 
where  necessary.  The  administration  of  the  Vaccin- 
a  tion  Acts  lies,  however,  in  the  hands  of  the  Board  of 
Trustees.  On  a  former  occasion,  they  adopted  this 
course  with  excellent  results. 

3.  That  every  case  of  smaU-pox,  occurring  among 
the  poor,  should  be  removed  at  the  earliest  possible 
period  to  the  hospital,  and  not  returned  to  the 
healthy  until  thoroughly  free  from  personal  unclean¬ 
ness,  or  until  the  clothing  has  undergone  a  process  of 
thorough  disinfection.  At  the  present  time,  I  have 
reason  to  fear  that  some  of  the  good  anticipated  from 
removal  to  the  hospital  has  been  counteracted  by  a 
neglect  of  this  precaution. 

“  4.  That  the  articles  likely  to  retain  infection  in 
any  room  that  has  been  occupied  by  a  small-pox  pa¬ 
tient,  including  the  bedding,  clothing,  carpets,  etc., 
should  be  disinfected  in  the  most  apjiropriate  manner, 
such  as  can  be  washed  in  hot  water  being  first 
steeped  in  some  harmless  disinfecting  solution,  and 
then  boiled,  and  such  woollen  articles  as  cannot  be 
thus  treated  being  exposed  to  a  dry  heat  of  212°  or 
220°,  after  the  manner  recommended  by  the  late  Dr. 
Henry,  and  adopted  at  Liverpool.  To  do  this  would 
require  the  provision  by  the  Vestry  of  the  necessary 
apparatus  in  some  convenient  place ;  and  the  Vestry 
is  empowered  to  make  such  a  provision  by  the  23rd 
section  of  the  Sanitary  Act.  I  beg  to  recommend 
that  it  should  be  made. 

“  Sometimes  bedding  is  so  horribly  filthy  and  old. 


that  destruction  by  fire  is  the  only  method  of  disin¬ 
fection  that  could  be  applied.  Possibly,  Boards  of 
Guardians,  on  the  representation  of  this  necessity 
having  arisen  in  any  special  instance,  might  not  ob¬ 
ject  to  replace  the  articles  destroyed.  In  that  case, 
the  Sanitary  Committee  might,  perhaps,  see  fit  to 
order  the  destruction  of  what  could  not  well  be 
otherwise  treated. 

'I  5.  That  the  room  or  house,  if  necessary,  in 
which  small-pox  has  broken  out,  should  bo  disin¬ 
fected  in  a  similar  manner  to  cholera  houses  or 
rooms.  The  Sanitax’y  Act  enables  us  to  effect  this 
readily  enough.” 

The  means  of  disinfection  being  provided  by  the 
vestries,  outbreaks  of  scarlatina  and  fever  could  also 
be  met  with  more  satisfactory  results  than  they  are 
at  the  present  time.  Hitherto  expense  has  deterred 
most  vestries  and  sanitary  committees  from  adopting 
suggestions  such  as  this.  This  is  a  very  short¬ 
sighted  economy ;  for  there  w'ould  be  a  considerable 
saving  effected,  both  in  life  and  money,  if  medical 
officers  were  enabled  to  deal  more  actively  with  com¬ 
mon  infectious  diseases. 


CELL  THEORIES. 

In  a  paper  recently  read  before  the  Royal  Society,  on 
the  Formation  of  Cells  in  Animal  Bodies,  by  Dr. 
Montgomery  (of  which  the  abstract  lies  before  us),  he 
calls  attention  to  the  influence  of  water  on  certain 
organic  cells,  and  to  the  changes  brought  about  by 
imbibition.  The  rapidly  growing  cells  of  certain 
cancerous  tumours  will,  for  instance,  swell  up  to 
several  times  their  original  size,  and  at  last  disap¬ 
pear,  leaving  the  nucleus,  however,  unaffected.  This, 
he  thinks,  is  intelligible  only  on  the  supposition, 
that  the  spherical  bodies  in  question  are  in  reality 
globules  of  an  uniformly  viscid  material,  which,  by 
imbibition,  swells  out,  till  at  last  its  viscosity  is 
overcome  by  the  increasing  liquefaction.”  In  em¬ 
bryonic  tissues,  nuclei  are  seen,  with  shreds  of 
granular  matter  around  them.  The  addition  of 
water  causes  this  to  bulge  partially  or  else  swell  up 
generally  around  the  nucleus,  so  as  to  constitute  a 
most  perfect  typical  cell.  Many  cancers  are  said  to 
be  fibrous  at  first,  and  only  subsequently  become  nu¬ 
cleated,  the  nuclei  originating  thus :  “  Chemical  dif¬ 
ferentiation  transforms  first  one  portion  of  the  fibrous 
mass  into  viscid  material.  This  at  once  strives,  by 
imbibition,  to  assume  the  globular  shape.  The  re¬ 
maining  portion  may  or  may  not  ultimately  undergo 
similar  transformation.  A  second  mode  of  cell-form¬ 
ation  is  seen  in  the  production  of  pus-corpuscles 
from  the  nuclei  of  pavement  epithelium.  These, 
from  an  originally  oval  condition,  swell  up,  become 
globular,  and  granules  form  in  their  interior,  whilst 
the  surrounding  material  of  the  scale  liquefies ;  so 
that  here  cells  seem  to  be  the  result,  not  of  life,  but 
rather  of  death.”  These  phenomena  to  which  Dr. 
Montgomery  directs  our  attention  in  the  first  place, 
as  it  seems  to  us,  go  to  show  that  imbibition  is 
doubtless  one  factor  which  serves  to  regulate  and  de¬ 
termine  the  form  of  those  morphological  units 
usually  termed  cells.  But  we  do  not  see  that  they 
are  of  much  additional  value.  For  it  cannot  be 
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maintained  that  cells  are  structures  artificially  pro¬ 
duced  in  animal  or  vegetable  tissues  ;  they  are  forms 
which  normally  arise  during  the  ordinaiy  processes 
of  growth,  and  as  such  doubtless  owe  their  form,  in 
part,  to  the  influence  of  surrounding  conditions,  just 
as  the  aggregate  plant  or  animal  has  its  shape 
largely  determined  by  the  influence  of  external 
agencies.  IVith  regard  to  the  “  experimental  verifica¬ 
tion”  which  Dr.  Montgomery  adduces,  and  the  beha¬ 
viour  of  myeline  in  different  fluids,  we  are  disposed 
to  look  upon  these  facts  as  most  interesting  contri¬ 
butions  towards  a  natural  history  of  myeline ;  but, 
unless  we  are  to  regard  animals  and  plants  as  in¬ 
stances  of  the  spontaneous  evolution  and  differentia¬ 
tion  of  lumps  of  myeline,  we  do  not  see  that  they 
afford  much  verification  of  any  views  concerning  the 
origin  of  cells  in  organic  bodies.  We  must  bear  in 
mind,  however,  that  we  are  criticising  an  abstract, 
and,  therefore,  are  not  in  full  possession  of  Dr.  Mont¬ 
gomery’s  views  upon  the  subject. 

A  False  Alarm.  The  statement  has  been  re¬ 
cently  made,  that  the  Lords  of  the  Admiralty  have 
the  intention  of  endeavouring  to  fill  up  the  ranfes  of 
the  Naval  Medical  Service  with  foreign  candidates. 
No  such  intention,  however,  we  are  informed,  has 
ever  existed,  or  now  exists.  Moreover,  the  provisions 
of  the  Medical  Act  require  that  the  medical  officers 
of  the  army  should  be  registered  under  that  Act; 
and  neither  as  at  present  framed,  nor  under  any 
probable  amendment,  would  such  an  introduction  be 
feasible  on  any  other  than  the  most  limited  scale. 
We  are  assured  that  it  has  never  been  contemplated. 


Brown’s  establishment,  and  I  am  even  now  in  the 
dark  as  to  what  the  operation  was  that  was  per¬ 
formed  upon  her.  I  wrote  a  most  passionate  letter 
to  her  sister,  complaining  of  her  being  subjected  to 
such  barbarous  treatment.”  We  have  the  best  au¬ 
thority  for  stating  that  the  above  statements  have 
engaged  the  attention  of  the  Lunacy  Commissioners . 

Disinfected,  bet  not  Deodorised.  The  cattle- 
plague,  according  to  the  Journal  de  Charleroi,  has 
been  again  stamped  out  in  Belgium.  But  it  is  ne¬ 
cessary  to  maintain  the  most  careful  measures  of  pre¬ 
caution,  for  the  plague  commits  sad  ravages  near  the 
German  frontier.  The  Prussian  authorities  display 
great  rigour,  and  submit  travellers  to  sickening 
fumigations.  This  is  carried  to  such  an  extent,  that 
many  of  those  who  have  passed  through  this  sanitary 
formality  have  been  refused  admission  into  the  rail¬ 
way  carriages. 

The  obituary  of  the  Times  of  Wednesday,  the  30th 
ultimo  contains  perhaps  the  most  marvellous  in¬ 
stances  on  record  of  prolonged  existence  of  five  gen¬ 
tlemen  and  three  ladies,  whose  united  ages  amounted 
to  712  years,  giving  an  average  of  exactly  eighty-nine 
years  to  each.  Two  ladies  and  two  gentlemen  were 
nonogenarians;  all  the  otherswere  octogenarians.  The 
oldest  man  was  96,  the  youngest  80  years  of  age; 
and  of  the  opposite  sex,  one  had  reached  93,  and  the 
youngest  87  years  of  age.  The  obituaries  in  the 
same  paper  of  the  22nd,  23rd,  and  24th  of  January 
were  also  remarkable  for  the  great  ages  of  seventeen 
gentlemen  and  eleven  ladies. 


Eotal  College  of  Surgeons.  The  Committee 
of  the  College  of  Surgeons  for  conferring  with  the 
College  of  Physicians  includes  Mr.  Paget,  besides 
the  gentlemen  whom  we  named  last  week.  The 
Vice-Presidents  of  the  College  are  Mr.  Hilton  and 
Mr.  Quain.  The  two  members  of  Council  next  to 
the  Examiners’  Court,  and  whose  names  are  men¬ 
tioned  as  the  probable  successors  to  Mr.  Luke  and 
Mr.  South,  when  those  gentlemen  think  fit  to  comply 
with  the  expressed  declaration  of  the  Council  that 
no  Examiner  ought  to  hold  office  for  more  than  ten 
years,  are  Sir  William  Fergusson  and  Mr.  Solly. 

Surgery  for  Lunatics.  In  the  painful  and  dis¬ 
gusting  case  of  Hancock  v.  Peaty,  the  advocate.  Dr. 
Spinks,  etated  that  the  unfortunate  lunatic  had  been 
placed  under  the  care  of  Mr.  Baker  Brown,  who,  “un¬ 
known  to  her  husband,  had  performed  a  most  cruel, 
and  he  might  say  barbarous,  operation  upon  her.”  As 
this  is  one  ot  the  great  experiments  for  the  cure  of 
mental  diseases  by  surgical  operation,  to  which  the 
Times,  on  unknown  authority,  alluded,  and  which  Mr. 
Baker  Brown  so  promptly  confounded  his  house-sur- 
geon  by  repudiating,  so  far  as  his  Home  is  concerned, 
when  interrogated  by  the  Lunacy  Commissioners,  the 
statement  of  Dr.  Spinks  is  not  without  importance. 
Mr.  Peaty  himself  is  reported  in  the  Daily  Telegraph 
to  have  stated  in  evidence  :  “  I  never  gave  the 
smallest  sanction  to  her  being  taken  to  Mr.  Baker 


The  town  council  of  Wolverhampton  have  refused, 
says  the  Birmingham  Journal,  to  appoint  a  medical 
officer  of  health.  The  sanitary  committee  recom¬ 
mend  the  appointment,  but  the  corporation  upset 
the  decision  of  the  committee.  The  alleged  grounds 
on  which  the  council  arrived  at  its  decision  were, 
that  the  sanitary  inspectors  were  able  to  do  all  that 
was  necessary  up  to  a  certain  point,  and  that  at  that 
certain  point  they  could  call  in  a  medical  man  to  do 
aU  that  was  necessary. 


We  learn  from  the  Builder  that  there  is  a  prospect  of 
an  early  accomplishment  of  important  sanitary  re- 
forms  in  Liverpool — the  substitution  of  water-closets 
for  open  middens,  the  closing  of  existing  slaughter¬ 
houses,  and  the  erection  of  abattoirs  near  the  Stanley 

market. 


r  a  meeting  of  the  Society  for  the  Belief  of  Widows 
id  Orphans  of  Medical  Men,  on  Wednesday  last.  Dr. 
irrows  was  elected  President  in  the  room  of  Mr. 
^are,  resigned.  Dr.  Pitman  was  elected  a  vice- 
•esident,  vice  Dr.  Burrows;  and  Dr.  Fuller  a  di- 
ctor,  in  place  of  Dr.  Pitman.  This  noble 
iciety  hardly  receives  that  extensive  support  which 
deserves.  It  has  a  large  invested  property,  and 
3  operations  are  carried  out  on  a  great  scale.  Every 
edical  man  should  avail  himself  of  the  provision 
hich  it  offers  for  his  family  in  case  of  misfortune. 
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HYGIENIC  CONDITION  OF  THE 
MERCANTILE  MARINE, 

AND  ON  THE  PEEVENTABLE  DISEASES  OF 
MERCHANT  SEAMEN. 


IV. — Coasters. 

In  discussions  that  have  lately  taken  place  on  the 
condition  of  the  mercantile  marine  of  this  country, 
the  merits  and  demerits  of  our  coasting  vessels  have 
been  comparatively  neglected.  But  as  we  tind,  by 
Customs  Returns,  that  no  less  than  147,000  are  en¬ 
tered  in,  and  150,000  cleared  annually  from,  the 
ports  of  the  United  Kingdom ;  that  they  necessarily 
represent  a  correspondingly  large  body  of  men ;  and 
that  these  men  are  subjected  to  far  worse  weather 
and  more  continuous  labour  than  those  in  ocean¬ 
going  ships,  it  is  clearly  our  duty,  in  discussing  the 
present  hygienic  state  of  British  shipping,  to  pay 
special  attention  to  the  coasting  section  thereof. 

It  is  said  that  no  coasts  in  the  world  are  more 
dangerous  than  those  of  Great  Britain  and  Ireland  ; 
that,  admirably  well  as  our  shores  are  lighted,  with 
every  headland  crowned  with  a  beacon,  and  every 
hidden  danger  guarded  by  buoy  or  lightship,  a  No¬ 
vember  gale,  with  the  north-east  coast  of  England 
for  a  lee-shore,  is  by  no  means  an  enviable  circum¬ 
stance  for  master  or  crew.  The  wrecks  that  are  re¬ 
corded  _  year  by  year  attest  this  sufficiently ;  and 
hence  it  is  that  these  vessels  should,  by  internal 
arrangements,  as  well  as  by  external  precautions,  be 
protected  from  the  land,  ofttimes  to  them  a  far  worse 
foe  than  the  sea. 

Coal,  stone,  and  bones  form  a  large  proportion  of 
the  cargoes  of  coasters ;  and  the  size  of  these  vessels 
varies  from  80  to  300  tons.  Billyboys,  sloops,  schoo¬ 
ners,  and  brigs,  are  all  included  in  this  class,  besides 
a  large  number  of  screw  and  other  steam-vessels, 
which  we  shall  presently  describe.  We  propose  to 
give  particulars  as  to  two  or  three  vessels  at  present 
lying  in  or  belonging  to  the  ports  of  London,  Lynn, 
Newcastle,  and  Sunderland;  and  have  chosen  these 
ports  in  order  that  a  fair  average  may  be  arrived 
at  by  the  reader  as  to  the  general  condition  of  our 
coasters. 

We  naturally  commence  with  the  port  of  London, 
and  have  here  to  acknowledge  the  courtesy  of  Dr. 
Letheby,  medical  officer  of  health  to  the  City,  who 
kindly  permitted  us  to  accompany  his  river-inspector 
(recently  appointed  under  the  Prevention  of  Diseases 
Act),  and  so  to  gain  many  useful  particulars  in  con¬ 
nexion  with  this  subject.  Dr.  Rooke,  surgeon  to  the 
Dreadnought,  under  whose  superintendence  the  ship- 
to-ship  visitation  in  the  Thames  was  conducted  last 
year,  and  Mr.  W.  Johnson  Smith,  his  chief  visitor, 
have  also  given  valuable  information.  From  these 
sources  we  have  learnt  that  a  great  want  of  accom¬ 
modation  exists  for  the  crews  of  these  vessels ;  and 
that,  in  the  majority  of  cases,  all  hygienic  rule  and 
principle,  or  the  ghost  thereof,  are  entirely  dis¬ 
regarded.  The  number  of  hands,  all  told,  varies 
from  three  to  seven,  each  vessel  always  including 
one  or  two  boys.  The  master  and  mate  (and  some¬ 
times  a  boy)  sleep  in  the  cabin,  of  which  apartment 
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it  suffices  to  say  that,  though  not  bountifully  pro¬ 
vided  with  air,  light,  or  other  sanitary  luxuries,  it  is 
a  Paradise  of  comfort  in  comparison  with  the 
quarters  allotted  to  those  at  the  ether  end  of  the 
vessel. 

Before  proceeding  further,  we  may  at  once  give 
the  dimensions  of  the  forecastles  of  six  vessels  that 
were  lying  in  the  Thames  last  week,  and  which  were 
measured  and  inspected  by  ourselves. 


Name  of  Vessel. 

Regst. 

Tonn. 

Drew 

Fore¬ 

castle. 

Dimensions  of 
Forecastle. 

Dimensions 
■'f  Hatchway. 

Dispatch,  sloop  .. 
lliohard  Ellwood, ) 

48 

2  or  3 

Hgbt 
Ft.  in. 
5 

ligth. 
Ft.  in. 
12  1 

Width 
Ft.  in. 
13  0 

Lngth 
Ft.  in. 

Width 
Ft.  in. 

billyboy . | 

58 

2 

6  U 

6  1 

16  10 

2  0 

2  0 

Prosperity,  ditto  . . 

57 

2 

5  3A 

5  10 

16  0 

1  4 

2  0 

Alderman,  bi  ig  . . 

197 

4 

5  5‘ 

15  10 

22  3 

1  10 

2  0 

Jane  Owens,  schnr. 

97 

3 

0  2 

9  10 

14  C 

1  10 

2  0 

Ocean  Maid,  ditto. . 

107 

4 

5  10 

9  11 

17  2 

1  10 

2  0 

In  these  vessels,  no  other  inlet  or  outlet  for  air 
existed  except  by  means  of  the  hatchway.  It  was  a 
work  of  art  to  descend,  and  required  still  more  cir¬ 
cumspection  to  get  up  again ;  for  the  ladders  of  these 
habitations  appear  to  be  constructed  with  the  ex¬ 
press  purpose  of  creating  as  many  difficulties  as  pos¬ 
sible  in  the  smallest  practicable  space ;  and  those, 
too,  of  the  dirtiest  description.  It  was  our  lot,  while 
occasionally  assisting  in  the  ship-to-ship  visitation 
last  year,  to  attend  several  sailors  suffering  from 
diarrhoea  or  other  maladies  in  these  forecastles,  and 
the  utterly  miserable  condition  of  men  under  such 
circumstances  cannot  be  imagined  by  landsmen. 
We  have  seen  many  wretched  dens  in  Golden  Lane 
and  the  purlieus  of  Smithfield,  and  have  many  times 
toiled  up  the  wynds  and  lofty,  but  by  no  means 
cleanly,  stairs  abutting  on  the  High  Street  and  Cow- 
gate  of  Edinburgh;  but  the  superlative  closeness 
and  crampiness  of  these  floating  habitations  can 
only  be  compared  to  the  arrangements  made  for  ex¬ 
istence  in  a  Bulgar  hut  of  the  lowest  order,  plus  an 
additional  quantity  of  air,  and  minus  an  uncertain 
number  of  insects.  There  are,  of  course,  a  few 
favourable  exceptions;  and  we  have  visited  two  or 
three  vessels  of  this  class  in  which  the  height  of  the 
forecastle  is  a  little  over  six  feet. 

Thus  much  for  accommodation.  The  men  say  that, 
as  to  provisions,  there  is  not  very  much  to  complain. 
Fresh  meat  is  generally  given,  and  the  agreement  is 
usually  worded  for  enough  without  waste”.  No 
grog  is  allowed  in  the  coasting  trade,  nor,  indeed, 
alcoholic  liquors  of  any  description.  The  wages  of 
able  seamen  vary  from  ^83  :  5  to  .£4  : 10  per  month, 
and  are  generally  on  a  higher  scale  than  those 
arranged  for  ocean-going  ships.  Much  of  what  is 
called  tide-work”  is  included  in  the  vocation  of  a 
coasting  sailor,  which  involves  a  great  deal  of  irregu¬ 
larity  as  to  meals  and  hours  of  rest,  all  of  which  tend 
to  make  the  duty  more  arduous  and  less  healthful. 

We  may  now  proceed  to  give  particulars  as  to 
vessels  that  sail  out  of  the  Wear,  which  will  include 
all  those  belonging  to  the  ports  of  Sunderland  and 
Seaham.  The  number  of  sailing  vessels  engaged  in 
the  coasting  trade  at  Sunderland  amounted,  in  the 
year  1806,  to  781,  representing  collectively  247,785 
tons.  Of  steamships,  86  were  so  employed,  giving  a 
total  of  44,823  tons.  These  gave  employment  unitedly 
to  7,848  hands,  of  which  5,305  were  able  seamen,  854 
ordinary  seamen,  075  apprentices,  and  1,014  foreigners. 
By  an  analysis  of  these  figures,  we  arrive  at  the  con¬ 
clusion  that  about  2^  hands,  including  boys,  are 
granted  to  every  100  tons  of  shipping;  which  fact 
(giving  all  rea=^onable  allowances  for  engineers  and 
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others  employed  in  the  steam  department)  shows 
that  these  vessels  are  very  much  undermanned.  We 
learn  also  that  no  less  than  2,900  vessels  (including 
repeated  voyages)  are  engaged  in  trade  annually  to 
and  from  Seaham ;  that  the  average  number  of  voy¬ 
ages  for  each  vessel  is  fifteen ;  and  that  the  average 
number  of  hands  employed  in  each  vessel  is,  before 
the  mast,  one  able  and  two  ordinary  seamen,  two 
boys,  and  one  foreigner.  The  average  length  of 
these  forecastles  is  ten  feet,  the  width  ten  to  eighteen 
feet,  and  the  height  five  feet;  from  which  may  be 
calculated  the  amount  of  cubic  space  allotted  to  each 
of  the  crew.  This  space  is  almost  invariably  occu¬ 
pied,  to  a  greater  or  less  extent,  with  towlines,  haw¬ 
sers,  and  other  cordage,  which  are  coiled  there  as  soon 
as  the  vessel  puts  to  sea,  for  the  purpose  of  clearing 
the  deck. 

In  the  matter  of  provisions,  it  is  a  subject  of 
general  complaint  that,  even  if  there  be  a  sufficiency, 
all  hands  are  often  required  to  mess  in  the  cabin, 
which,  after  the  above  description  of  forecastles, 
would  appear  to  be  an  eminently  satisfactory  arrange¬ 
ment.  But  the  men  dislike  it,  because  some  thereby 
get  their  rations  cold,  and  all  are  often  kept  waiting 
until  the  master  shall  find  it  convenient  to  come  off 
from  shore.  These  complaints  are  reasonable  enough, 
when  we  consider  the  great  amount  of  additional 
labour  involved  in  the  tide-work  above  mentioned, 
and  the  fact  that  no  extra  rations  are  given  for  this 
laborious  duty. 

We  took  occasion  to  visit  the  town  of  Lynn  in  the 
early  part  of  this  month,  and  inspected  the  fore¬ 
castles  of  five  coasters  belonging  to  that  port,  parti¬ 
culars  of  which  are  given  in  the  annexed  table. 


Name  of  Vessal. 

Regst. 

Tonn. 

Crew 

Fore¬ 

castle. 

Dimensions  of 
Forecastle. 

Dimensions 
of  Hatchway. 

Hght. 

Lngth 

Width 

Lngth 

iWidth 

Ft.  in. 

Ft.  in. 

Ft.  in. 

Ft.  in. 

Ft.  in. 

Mitten  Hill,  sloop . 

45 

1 

Thames,  brig  .... 

131 

3 

4  0 

8  0 

IG  0 

Perseverance,  ditto 

94 

3 

4  6 

7  4 

20  0 

1  0 

1  0 

Europe,  ditto  .... 

169 

5 

5  8 

14  0 

16  6 

Iris,  schooner  .... 

72 

2 

5  6 

8  0 

The  forecastle  of  the  Mitten  Hill  was  a  mere  hole  nearly  filled 
with  cordage. 


This  table  contains  most  varieties  of  coasting  ves¬ 
sels  ;  but,  as  may  be  seen,  there  is  a  wretched  uni¬ 
formity  in  the  relation  of  room  and  cubic  feet  of  air 
to  the  number  of  hands  employed.  Some  were,  as  to 
their  forecastles,  very  dirty ;  some  comparatively 
clean ;  but  in  all,  with  one  exception,  the  presence  of 
ropes  and  cordage  helped  to  diminish  the  pittance  of 
air  afforded  to  the  occupants ;  and  we  were  told  that 
these  impedimenta  were  very  seldom  removed.  In 
some  cases,  the  hatchway  does  not  open  directly  into 
the  forecastle ;  but,  after  crawling  into  the  hole  far¬ 
cically  denominated  "  companion-hatch”,  a  further 
descent  has  to  be  made,  and  that  into  utter  darkness ; 
for  the  body  of  the  incoming  visitor  completely 
blocks  out  the  small  modicum  of  light  that  enters 
from  the  opening  above.  If  any  accident,  such  as 
the  driving  in  of  the  bowsprit,  should  happen,  and 
this  hatchway  be  closed  thereby,  any  men  who  might 
chance  to  be  below  would  be  smothered  or  drowned 
before  any  exit  could  be  made  or  assistance  given. 
We  are  told,  on  good  authority,  that  this  miserable 
casualty  has  occuiTed ;  and  any  one  who  may  choose 
to  visit  these  forecastles  will  see  at  once  how  pro¬ 
bable  is  such  an  incident,  among  the  hundred  and 
one  accidents  to  which  a  vessel  is  liable  both  in  port 
and  at  sea. 

It  will  suffice  to  give,  without  further  remarks,  the 
following  particulars  relating  to  vessels  belonging  to 


the  port  of  Newcastle-on-Tyne,  in  order  to  coito- 
rate  evidence  on  that  question. 


Name  of  Vessel. 

Regst. 

Tonn. 

Crew 

Fore¬ 

castle. 

Dimensions  of 
Forecastle. 

Dimensions 
of  Hatchway. 

Hght. 

Lngth 

Width 

Lngth 

Width 

Ft.  in. 

Ft.  in. 

Ft.  in. 

Ft.  in. 

Ft.  in. 

Remembrance  .... 

252 

7] 

Malta . 

207 

s 

Ave 

rage 

Meas 

ureme 

nt. 

Nautilus  . 

2G8 

7 

• 

5  6 

16  0 

24  0 

2  6 

2  6 

Sisters  . 

234 

By  epitomising  these  particulars,  we  arrive  at  the 
conclusion  that  the  chief  evils  appertaining  to  the 
coasting  vessels  of  Great  Britain  are,  want  of  room,, 
ventilation,  and  a  great  lack  of  cleanliness,  in  the 
forecastles ;  and  a  disregard  as  to  the  comforts  of  the 
men  in  the  manner  of  cooking  and  the  time  allowed 
for  eating — otherwise  good  provisions. 

By  an  inspection  of  steam-vessels  moored  in  the 
port  of  London,  we  find  that  the  forecastles  are,  as  a. 
rule,  tolerably  roomy,  though  often  badly  ventilated. 
Those  of  the  General  Steam  Navigation  Company 
are  decidedly  the  best;  but  the  following  measure¬ 
ments,  taken  lately,  show  the  amount  of  space  giveiL 
to  the  crew  of  a  vessel  engaged  in  general  trade  be¬ 
tween  London  and  Wateifford. 


Name  of  Vessel. 

Regst. 

Tonn. 

Crew 

Fore¬ 

castle. 

Dimensions  of 
Forecastle. 

Dimensions 
of  Hatchway. 

Ranger,  screw  stm. 

308 

19 

Hght. 
Ft.  in. 
6  8 

Lngth 
Ft.  in. 
20  6 

Width 
Ft.  in. 
13  1 

Lngth 
Ft.  in. 
2  3 

Width 
Ft.  in» 
2  2 

We  inspected,  last  year,  another  of  the  same  line 
of  boats,  which  has  a  most  miserably  small  lower 
forecastle,  with  no  appliances  for  light  or  air,  except 
by  a  small  hatchway  under  the  forecastle  deck,  and 
two  scuttles,  which  must  of  necessity  be  nearly 
always  closed  when  the  ship  is  at  sea.  The  chief 
evils  to  which  the  crews  of  such  vessels  are  subject 
are,  constancy  of  work,  and  consequent  ii-regu- 
larity  as  to  sleep  and  meals.  Steaming,  lading,  or 
unlading  goes  on  seriatim,  without  cessation ;  and, 
though  wages  are  high,  and  the  quality  of  previsions 
very  good,  the  constant  wear  and  tear  of  physique  is 
excessive,  particularly  in  ships  employed  in  the 
cattle  or  coal  trades. 

The  preventable  maladies  specially  belonging  tO' 
sailors  of  coasting  vessels  are,  typhoid  fever,  rheuma¬ 
tism,  and  venereal  diseases.  Referring  once  and 
again  to  the  Dreadnought  Hospital  returns,  we  find 
that  from  sixty  to  seventy  cases  of  continued  fever 
(nearly  all  of  the  typhoid  variety)  are  entered  annu¬ 
ally  ;  and  that  a  large  proportion  come  from  this  class 
of  ships.  These  cases  are  said  by  the  medical  officer 
of  that  institution  to  be  of  a  very  severe  character ; 
and  we  know,  from  frequent  visits  to  this  ship  (which 
has  within  its  walls  the  largest  civil  medical  ward  in 
England),  that  the  deck  is  never  without  very  marked 
clinical  instances  of  this  form  of  disease.  The  causes 
of  fever  are  too  familiar  to  need  comment  here;  for  we 
all  know  well  that  dirt  and  foul  air  are  the  parents 
thereof.  Most  of  these  patients  do  well,  but  con¬ 
valesce  much  more  slowly  than  similar  cases  in  other 
hospitals,  because  the  convalescent  department  of 
the  Dreadnought  is  carried  on  under  many  manifest 
disadvantages,  and,  for  practical  purposes  of  health, 
can  scarcely  be  said  to  exist  at  all. 

Of  rheumatism  and  its  causes  we  wrote  last  week  ; 
and  venereal  diseases  were  treated  of  at  the  same 
time. 

In  drawing  deductions  from  the  above,  severaj 


•  We  have  heard  that  this  vessel  has  been  lately  condemned. 
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practical  remedies  will  be  obvious  to  the  reader.  A 
luinimum  height  of  seven  feet  should  be  adopted  in 
all  forecastles,  and  the  latter  should  have  at  least 
treble  the  amount  of  communication  with  the  open 
air  for  light  and  ventilation.  The  cowl  recommended 
in  our  last  article  might  easily  and  advantageously 
be  adopted  in  all  coasting  vessels.  Strict  regulations 
should  be  issued  that  no  cordage,  sails,  or  articles  of 
any  kind  other  than  the  personal  effects  of  the  sea¬ 
men,  should  be  permitted  in  the  forecastle,  whether 
in  port  or  at  sea ;  and  the  master  should  be  held  re¬ 
sponsible  for  the  cleanliness  of  this  part  of  the  vessel. 
It  would  be  well  that  the  scale  of  rations  in  coasters, 
as  weU  as  ocean-going  ships,  should  be  prescribed  by 
law  j  and  if  a  clause  were  inserted,  fixing  the  number 
of  hands  with  reference  to  the  tonnage,  under¬ 
manning  and  overworking  would  be  prevented,  and  a 
proper  proportion  of  time  for  sleep  and  meals  would 
thereby  be  afforded  to  all.  Means  for  the  prevention 
of  fever  are  but  a  repetition  of  the  foregoing ;  and 
the  remarks  made  last  week,  as  to  the  prevention  of 
rheumatic  and  venereal  diseases,  apply  here  with 
equal  force  and  consistency. 

Before  concluding  this  part  of  our  subject,  we 
would  remark  how  pointedly  these  particulars  indi¬ 
cate  the  urgent  necessity  for  the  appointment  of  a 
port-inspector  for  the  Thames,  and,  indeed,  for  all 
large  ports.  Sanitary  rules  and  regulations,  worded 
and  enacted  ever  so  closely  and  cautiously,  are  but 
a  dead  letter,  unless  their  application  is  continuously 
and  rigorously  supervised.  When  the  Prevention  of 
Diseases  Act  came  into  operation  during  September  of 
lastyear.  Dr.  Letheby  wisely  appointed  ariver-inspector 
for^  that  part  of  the  Thames  under  his  jurisdiction. 
This  officer  has,  during  the  past  few  months,  issued 
orders  for  cleansing  and  airing  to  more  than  sixty 
vessels,  all  of  which  were  reported  dirty  and  badly 
ventilated.  But  the  jurisdiction  of  the  City  extends 
but  from  London  Bridge  to  the  Tower  Stairs,  and  on 
the  north  side  of  the  Thames  only;  so  that,  as  the  law 
now  stands,  the  master  of  a  vessel  who  has  received 
the  City  inspector’s  order  may  loose  moorings,  drop 
out  of  the  City  district,  and  laugh  to  scorn  inspector 
and  order  alike.  This  miserable  result  of  piecemeal 
legislation  was  pointed  out  in  the  Times,  both  by 
leading  articles  and  in  a  letter  from  Dr.  Letheby  on 
the  subject.  On  the  other  hand,  the  success  of  a 
centralised  plan  of  inspection  was  shown  by  the 
results  of  the  Dreadnought  system  of  visitation  during 
the  last  epidemic  of  cholera;  and  there  can  be  no 
doubt  of  the  utility  of  a  plan  which  shall  form  the 
river  into  a  distinct  sanitaiy  district.  It  was  shown, 
some  weeks  ago,  in  the  columns  of  the  Pall  Mall 
Gazette,  that  the  Thames  Conservancy  are,  as  the 
governing  body  of  the  river,  specially  fitted  to  have 
the  conduct  of  such  a  work ;  and  that  ample  funds 
exist  for  its  proper  maintenance.  It  would  be  emi¬ 
nently  advantageous  to  this  corporation  to  have  at 
their  disposal  the  services  of  a  competent  medical 
officer;  and  they  would  then  possess  the  sanitary  as 
well  as  the  administrative  jurisdiction  of  the  port  of 
London.  Local  self-government,  in  most  matters,  is 
at  best  but  doubtfully  beneficial;  but  it  is  pitiful 
and.  fatal  economy  in  sanitary  questions,  as  well  as 
ludicrously  absurd  legislation,  to  parcel  out  a  river 
into  little  bits  of  districts,  where,  by  consequence,  an 
order  may  be  made  in  one,  and  evaded  immediately 
by  the  departure  of  the  culprit  into  another.  The 
creation  of  such  an  office  as  that  just  indicated 
would  do  more  sanitary  good  to  oui’  coasting  trade 
than  any  complex  system  of  legal  enactments,  and 
would  at  the  same  time  be  welcome,  as  tending  to 
correct  some  present  evils  that  are  probably  more 
due  to  the  careless  habits  of  seamen  than  to  the  par¬ 
simony  of  masters  or  owners. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  GENERAL  MEETING. 

The  Fourth  General  Meeting  of  the  present  session 
was  held  at  the  Midland  Institute,  January  10th, 
1867.  _  There  were  present,  T.  A.  Carter,  M.D., 
Leamington,  President,  in  the  Chair;  with  twenty- 
eight  members  and  one  visitor. 

Communications.  1.  Mr.  Brace  exhibited  a  Cystic 
Tumour  removed  from  the  breast  of  a  Cochin  China 
fowl,  where  it  lay  just  beneath  the  skin  in  the  sub¬ 
cutaneous  cellular  tissue.  It  was  of  about  the  size 
of  an  orange,  and  contained  brownish  fluid,  and  also 
a  solid  portion,  which  appeared  to  consist  of  lami¬ 
nated  fibrine. 

2.  Mr.  Ftjrneatjx  Jordan  read  a  paper  on  the 
Hereditary  Syphilitic  Character  of  a  Disease  hitherto 
regarded  as  Strumous.  The  paper  is  received  for 
publication. 

3.  Dr.  Nason  read  the  notes  of  a  Case  of  Ligature 
of  the  Common  Carotid  Artery.  (See  p.  108.) 


§le|j0rls  of  3addm. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Annual  Meeting,  Jan.  2nd,  1867. 

Robert  Barnes,  M.D.,  President,  in  the  Chair. 

Dr.  F.  Shepherd,  Messrs.  Corner,  Thorman,  and 
WeUer,  were  elected  Fellows  of  the  Society. 

Cases,,  etc.  Dr.  Thomas  Fairbank  read  a  case  of 
Fracture  of  the  Pelvis,  with  Injury  to  the  Uterus,  in 
the  Sixth  Month  of  Pregnancy;  Recovery;  Death 
occurring  at  a  subsequent  Delivery. 

Dr.  John  Shortt,  of  Madras,  read  notes  on  Crimi¬ 
nal  Abortion. 

Mr.  W.  A.  Hunt  gave  the  particulars  of  a  case  of 
Foetal  Peritonitis  in  TJtero. 

Dr.  Percy  Boulton  contributed  a  case  of  Para¬ 
plegia  occurring  during  Pregnancy. 

The  business  of  the  annual  meeting  then  com¬ 
menced. 

The  Report  of  the  Auditors  of  the  accounts  of  the 
Treasurer  for  the  year  ending  December  31st,  1866, 
was  read,  from  which  it  appeared  that  the  balance  in 
the  hands  of  the  Treasurer  was  <£96  :  7  :  9,  and  that 
during  the  year  the  sum  of  <£50  had  been  invested  in 
the  Funds  in  the  names  of  the  Trustees  of  the  So¬ 
ciety.  The  balance-sheet,  read  by  the  Secretary, 
showed  that  the  Society  had  received  during  the 
year  <£580  :  2  as  subscriptions  from  Fellows,  and 
£51 :  2  :  1  as  proceeds  of  the  sale  of  the  Transactions 
of  the  Society. 

Dr.  Braxton  Hicks,  after  congratulating  the  So¬ 
ciety  on  its  increasing  prosperity,  moved — 

That  the  report  now  read  be  received  and 
adopted.” 

Dr.  Playfair  seconded  the  resolution,  which  was 
carried  unanimously. 

Dr.  Hall  Davis  said  he  had  great  pleasure  in 
moving  the  next  resolution,  because  he  felt  confident 
that  it  would  be  warmly  responded  to  by  the  Fellows 
of  the  Society.  Amidst  the  steadily  increasing  pros¬ 
perity  and  usefulness  of  the  Obstetrical  Society  of 
London,  he  said,  we  must  admit  that  our  Transac¬ 
tions  have  been  greatly  enriched  by  contributions  of 
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its  Fellows  during  the  last  two  years;  and  we  must 
acknowledge  that  our  retiring  President  has  given 
us  important  aid  in  this  respect.  We  have  also  to 
bear  in  mind  that  during  his  presidency  the  first 
Obstetrical  Congress,  so  happily  suggested  and 
carried  out,  has,  thanks  to  his  wise  direction,  assisted 
by  the  ready  and  unwearied  exertions  of  our  Secre¬ 
taries  and  other  officers  of  our  Society,  been  success¬ 
fully  inaugurated.  And  another  result  has  been, 
that  this,  the  eighth  gestation  of  our  Society,  has,  at 
its  full  maturity,  terminated  in  the  happy  delivery  of 
healthy  twins,  in  the  shape  of  two  very  interesting 
volumes.  In  vacating  that  chair,  which  he  has  filled 
so  worthily,  with  such  ability  and  kindliness,  our 
President  will,  I  am  sure,  carry  with  him  into  his 
honourable  retirement  from  that  position  our  best 
wishes  for. his  health  and  happiness,  with  the  hope 
that  he  may  long  continue  to  the  Society  the  benefits 
of  his  good  judgment  and  experience.  With  grateful 
acknowledgments  to  our  retiring  Secretary,  Dr.  Mea¬ 
dows,  and  to  our  retiring  Treasurer,  Dr.  Graily 
Hewitt,  I  will  conclude  with  the  following  reso¬ 
lution  : — 

That  the  best  thanks  of  the  Society  be  and  are 
hereby  given  to  the  President  and  officers  of  the  So¬ 
ciety  for  their  services  during  the  past  year.’’ 

Dr.  PoTJTH  seconded  the  resolution,  which  was 
carried  unanimously. 

Dr.  Barnes  and  Dr.  Meadows  respectively  re¬ 
turned  thanks. 

The  List  of  Donations  of  volumes  and  specimens 
during  the  past  year  was  read. 

Officers.  The  following  gentlemen  were  elected 
officers  of  the  Society  for  the  year  1867 : — Honorary 
President — Sir  Charles  Locock,  Bart.,  M.D.  Presi¬ 
dent— Zo\m  Hall  Davis,  M.D.,  F.E.C.P.  Vice-Presi¬ 
dents — F.  S.  Haden,  Esq.;  A.  Hall,  M.D.  (Brighton); 
Graily  Hewitt,  M.D. ;  Braxton  Hicks,  M.D.,  F.E.S. ; 
W.  O.  Priestley,  M.D. ;  J.  G.  Wilson,  M.D.  (Glasgow) ; 
Treasurer — Alfred  Meadows,  M.D.  Honorary  Secre¬ 
taries^  Gustavus  C.  P.  MuiTay,  M.D.  ;  and  Henry 
Gervis,  M.D.  Honorary  Librarian — J.  E.  Traer,  Esq. 
Other  Members  of  Council— H.  Barnes,  M.D. ;  J.  S. 
Corry,  M.D.  (Belfast);  F.  C.  Cory,  M.D. ;  J.  L.  Earle, 
M.D.  (Birmingham);  H.  E.  Eastlake,  F.K.&Q.C.P. ; 
E.  Greenhalgh,  M.D. ;  C.  Holman,  M.D.  (Eeigate) ; 
W.  Leishman,  M.D.  (Glasgow)  ;  W.  Playfair,  M.D. ; 
T.  Pollock,  M.D. ;  Tyler  Smith,  M.D. ;  E.  J.  Tfit, 
M.D. ;  T.  Bryant,  Esq.;  J.  F.  Mitchell,  Esq.;  A. 
Napper,  Esq.  (Cranley);  E.  Newton,  Esq.;  J.  Old¬ 
ham,  Esq.  (Brighton) ;  and  William  Squire,  Esq. 

The  President  then  delivered  the  Annual  Address. 
It  is  published  at  p.  101. 

At  the  conclusion  of  the  address.  Dr.  Tilt  moved  a 
vote  of  thanks  to  Dr.  Barnes,  for  his  valuable  address, 
which  was  carried  by  acclamation. 


EOYAL  MEDICAL  AND  CHIEUEGICAL 

SOCIETY. 

Tuesday,  January  8th,  1867. 

James  Alderson,  M.D.,  F.E.S.,  President,  in  the 

Chair. 

sequel  to  a  case  op  colotomy  recorded  in  the 

LAST  VOLUME  OP  THE  TRANSACTIONS  ”;  THE  PA¬ 
TIENT  HAVING-  DIED  OP  AN  APPECTION  IN  THE 
C.a:CUM  SIMILAR  TO  THAT  IN  THE  SIGMOID  PLEXURE 
OP  THE  COLON,  FOR  WHICH  THE  OPERATION  WAS 
PERFORMED.  BY  T.  HOLMES,  ESQ. 

The  patient  remained  in  good  general  health,  passed 
all  the  faeces  through  the  artificial  anus,  and  was  in  a 
state  of  comfort  for  several  months.  He  still  con¬ 
tinued  occasionally  to  pass  urine  from  the  anus,  and 


complained  occasionally  of  pain  in  the  pelvis.  About 
fifteen  months  after  the  operation  the  fa3Cos  again 
made  their  appearance  in  the  urine.  Soon  the  fiecal 
discharge  from  the  artificial  anus  ceased,  and  he  be¬ 
gan  to  be  in  great  disti'ess  from  pain  and  difficulty 
in  passing  urine,  which  was  as  much  loaded  with 
feces  as  before  the  operation.  In  fact,  he  fell  again 
into  the  condition  from  which  ho  had  been  relieved, 
and  in  this  condition  he  died  in  the  month  of  Octo¬ 
ber,  1866.  The  parts  w'ere  removed  for  exhibition  to 
the  Society.  They  showed  that  the  original  opening 
was  between  the  sigmoid  flexure  and  the  bladder; 
that  it  was  not  caused  by  malignant  disease,  but  as 
far  as  could  be  determined,  by  ordinary  ulceration ;  that 
the  same  action  had  taken  place  in  thecfiecum,  by  which 
it  had  become  adherent  to  and  had  been  ulcerated  into 
the  bladder,  and  thus  the  operation  was  from  that 
time  rendered  nugatory.  But  for  this  fresh  affection, 
he  might  have  enjoyed  a  long  life,  as  the  original 
diagnosis  was  correct,  and  the  operation  was  calcu¬ 
lated  to  afford  complete  relief  from  the  original 
disease.  The  paper  was  accompanied  by  the  pre¬ 
paration,  and  by  a  drawing  of  the  parts  by  Dr. 
Westmacott. 


Tuesday,  January  22nd,  1867. 

James  Alderson,  M.D.,  F.E.S.,  President,  in  the 

Chair. 

DISLOCATION  OP  THE  SIXTH  PROM  THE  SEVENTH  CER¬ 
VICAL  VERTEBRA  FORWARDS  WITHOUT  FRACTURE  ; 
IMMEDIATE  PARAPLEGIA  ;  DEATH  ON  TWENTY-FIRST 
DAY.  BY  M.  BERKELEY  HILL,  M.B.,  P.R.C.S. 

In  this  case,  during  life  and  oven  after  death,  until 
the  injured  pai’ts  were  laid  bare,  no  deformity  of  the 
spinal  column  could  be  detected.  The  paraplegia  in¬ 
volved  all  the  parts  below  the  seventh  vertebra. 
There  was  no  irritation  of  the  spinal  cord  during  life. 
After  death,  which  took  place  on  the  twenty-first 
day,  the  cord  was  found  softened  and  compressed  by 
much  blood,  as  weU  as  flattened  by  the  dislocated 
arch  of  the  sixth  vertebra  forcing  it  against  the  body 
of  the  seventh.  The  urine  was  at  first  alkaline,  and 
loaded  with  mucus  and  pus ;  but  at  the  end  of  the 
first  week  it  was  restored  to  its  natural  condition  by 
continuous  drainage  of  the  bladder. 

The  author  referred  to  the  opinions  of  McDonnell 
and  others  in  favour  of  trephining  the  arches  of  the 
vertebrae  in  cases  of  displaced  vertebrae  with  paraple¬ 
gia,  and  stated  the  reasons  which  dissuaded  him  from 
attempting  it  in  this  instance.  These  were — the 
situation  of  the  injury  being  so  high  up  in  the  verte¬ 
bral  column;  the  inability  to  ascertain  with  exact¬ 
ness,  during  life,  the  amount  of  the  injury  to  the  spinal 
column ;  the  small  probability  of  the  auxiliary  mus¬ 
cles  of  respiration  regaining  their  motor  power  after 
the  cord  had  been  released  from  pressure;  and  the 
possibility  of  so  severe  an  operation  causing  imme¬ 
diate  death  by  displacing  the  phrenic  nerve,  or  by 
the  shock  it  would  involve  to  the  exhausted  patient. 

Mr.  Holthouse  said  that  displacement  backwards 
would  rather  be  expected  to  follow  a  fall  on  the  back 
of  the  head.  In  such  circumstances,  the  anterior  part 
of  the  cord  is  generally  injured.  He  believed  disloca¬ 
tion  without  fracture  to  be  of  rare  occurrence.  Dis¬ 
location  forwards  would  be  an  argument  against 
trephining.  The  operation  might  be  of  service  if  the 
posterior  part  of  the  cord  were  injured;  but  it  was 
difficult  to  judge  of  its  effects,  for  it  was  impossible 
to  say  how  long  patients  might  live  after  injury  of 
the  spine,  without  any  surgicid  interference.  He  had 
known  a  case  where  a  man  lived  twelve  months  after 
injury  in  the  upper  dorsal  region. 

Mr.  William  Adams  had  never  seen  a  case  of  dis¬ 
location  of  the  vertebras  without  fracture  :  there  was 
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generally  oblique  fracture  of  the  body  of  the  bone, 
although  it  might  be  to  a  very  small  extent.  In  Mr. 
Berkeley  Hill’s  case,  it  would  not  have  been  justifi¬ 
able  to  operate,  as  the  exact  seat  of  injury  could  not 
be  defined  with  sufficient  accuracy,  although  it  mio-ht 
be  inferred  physiologically.  He  briefiy  related  two 
cases  of  a  slighter  form  of  injury  of  the  spine,  with 
little  or  no  paralysis.  A  boy  was  thrown  from  a  gig : 
his  head  was  twisted  to  one  side,  and  he  had  numb¬ 
ness  and  pain,  but  no  marked  paralysis.  Being  con¬ 
sulted  on  the  case,  Mr.  Adams  advised  that  nothing 
should  be  done  beyond  attempting  to  keep  the  head 
somewhat  straight  by  mechanical  means.  Another 
medical  man  afterwards  attempted  reduction,  with 
complete_  success  :  and  the  boy  has  not  suffered  ma¬ 
terially  since.  The  only  treatment  consisted  of  ex¬ 
tension,  followed  by  complete  rest  for  some  time. 
The  next  case  was  that  of  a  woman  who  was  thrown 
from  a  horse ;  the  head  was  bent  aside,  and  she  had 
excessive  pain  on  attempting  to  move  it :  there  was 
no  complete  paralysis.  Mr.  Adams  found  that  there 
was  lateral  displacement.  He  administered  chloro¬ 
form,  and  employed  direct  extension  combined  with 
pressure  on  the  prominent  part,  and  sent  her  home 
provided  with  a  steel  apparatus.  The  head,  when 
she_  was  last  heard  of,  remained  tolerably  well  in 
position  with  the  help  of  the  apparatus ;  and  no  un¬ 
pleasant  symptoms  remained. 

Mr.  Holmes  said  there  were  two  points  of  interest 
in  the  paper.  One  was,  as  to  the  rarity  of  dislocation 
in  the  cervical  region.  He  was  not  certain  that  this 
was  a  very  rare  injury  :  there  were,  he  believed,  two 
or  three  specimens  in  the  Museum  of  St.  George’s 
Hospital.  There  was  also  a  case  of  dislocation  of  the 
last  dorsal  from  the  first  lumbar  vertebra,  with  frac¬ 
ture  of  the  transverse  process  as  a  result  of  the  dis¬ 
placement.  As  to  trephining,  the  more  warmly  it 
had  been  recommended  the  less  it  was  approved  in 
practice.  Mr.  Hutchinson,  in  the  London  Hospital 
Reports,  had  shewn  that  dislocation  of  the  spine  was 
readily  reduced  by  immediate  extension  :  and  he  be¬ 
lieved  that  the  same  was  the  case  with  fracture. 
Complete  or  permanent  displacement  was  very  rare ; 
and  the  injury  affected  the  bodies  of  the  vertebrae 
SiUd  not  the  laminae.  In  such  a  case,  would  trephining 
the  laminae  relieve  the  patient  ?  Dr.  Brown-Sequard 
had  said  that  pressure  could  be  relieved  by  removing 
the  counter-pressure  exercised  by  the  laminae ;  but  to 
remove  in  this  way  the  pressure  of  the  body  in  front, 
it  would  be  necessaiy  to  trephine  the  laminae  of  at 
least  three  vertebrae.  Mr.  Hutchinson’s  cases  shewed 
that  pressure  was  not  usually  permanent ;  that  the 
paralysis  did  not  arise  from  this,  but  from  the  struc¬ 
tural  injury  suffered  by  the  spinal  cord.  Here,  tre¬ 
phining  would  be  quite  nugatory.  In  the  case  I’e- 
lated  by  Dr.  McDonnell,  the  operation  failed  to 
relieve  the  paralysis  ;  and,  Mr.  Holmes  believed,  in 
all  cases  attended  with  immediate  paralysis  in  which 
it  had  been  performed,  it  had  altogether  failed.  He 
had  not  seen  reduction  of  dislocation  of  the  spine 
relieve  paralysis :  in  a  case  already  mentioned — one 
of  dislocation  of  the  last  dorsal  from  the  first  lumbar 
vertebra,  under  the  care  of  Mr.  Caesar  Hawkins — it 
had  no  effect.  Mr.  Berkeley  Hill  had  shewn  clearly 
how  absurd  it  would  have  been  to  attempt  trephining 
in  his  case. 

Mr.  Callender  said  that  trephining  had  been  re¬ 
probated  by  most  surgeons.  In  nearly  all  the  cases 
related,  it  had  been  followed  by  death.  In  Dr. 
Gordon’s^  case,  a  certain  amount  of  good  was  claimed ; 
it  was  said  that  the  patient  soon  regained  the  use  of 
his  bladder,  and  that  he  was  to  a  great  extent  re¬ 
lieved  of  reflex  movements  which  had  distressed  him. 
But  these  results  were  no  more  than  occui*red  in 
cases  treated  without  trephining.  A  man,  for  in¬ 


stance,  was  admitted  into  hospital,  under  Mr.  Paget, 
with  injury  of  the  lower  dorsal  vertebr®,  followed  by 
paralysis  of  the  lower  limbs,  and  difficulty  with  the 
faeces  and  urine.  The  patient,  after  a  time,  rallied 
and  got  up  ;  and,  though  he  could  not  walk,  to  some 
extent  enjoyed  life.  After  remaining  in  hospital 
eighteen  months,  he  left,  and,  being  deprived  of  the 
hospital  comforts,  he  soon  died.  Looking  to  the 
character  of  the  injury  of  the  cord,  to  the  difficulty 
of  diagnosing  the  seat  of  the  disease,  and  the 
severity  of  the  operation,  and  to  the  unfavourable 
results,^  Mr.  Callender  believed  that  trephining  of  the 
spine,  if  not  inadmissible,  was  very  unlikely  to  be 
successful. 

Mr.  Willett  had  performed  the  operation  of 
trephining  the  spine  about  fourteen  months  ago.  A 
man,  who  had  been  thrown  from  a  wagon  on  the 
back  of  his  neck,  was  brought  into  St.  Bartholomew’s 
Hospital.  When  Mr.  Willett  saw  him  the  next  day, 
he  was  apparently  comfortable  and  hopeful;  but  early 
next  morning,  the  house-surgeon  was  called  to  him 
as  he  seemed  to  be  dying.  Mr.  Willett  saw  him  at 
half-past  nine,  and  found  him  apparently  dying  from 
asphyxia.  Having  given  chloroform,  he  (with  the 
consent  of  the  patient’s  friends)  cut  down  on  the 
cervical  spines,  and  removed  the  lamina  of  the  fourth 
cervical  vertebra.  The  bleeding  was  very  profuse. 
The  patient  appeared  partially  relieved,  but  died  be¬ 
fore  the  operation  was  completed.  Mr.  Willett  did 
not  think  that  death  was  hastened  by  the  operation. 
He  believed  that  such  injuries  of  the  spine  generally 
had  more  of  the  characteristics  of  dislocation  than  of 
fracture. 

Mr.  Berkeley  Hill,  in  replying  to  the  remarks  of 
the  several  speakers,  said,  that  in  Dr.  Gordon’s  case 
the  man  was  now  able  to  walk  with  a  stick  ;  and  it 
was  to  be  observed,  that  the  improvement  in  the 
symptoms  commenced  soon  after  the  performance  of 
the  operation.  He  thought  that,  in  a  chronic  case 
of  paralysis  from  spinal  injury,  it  might  be  justifi¬ 
able  to  cut  down  on  the  spine,  and  try  whether  some 
relief  could  be  given  by  operation. 

TWO  CASES  OF  PERIODICAL  INFLAMMATION  OF  THE 

RIGHT  KNEE-JOINT  ;  WITH  REMARKS.  BY  CHARLES 

H.  MOORE,  F.R.C.S. 

Before  detailing  his  cases,  Mr.  Moore  referred  to 
several  examples  of  transient  local  disease  character¬ 
ised  by  recurrence  at  regular  intervals.  In  some  of 
these,  vomiting  came  on  weekly  for  many  years;  in 
others,  various  inflammations  of  the  throat,  tonsils, 
eyes,  etc.,  occurred  daily  at  at  a  regular  hour.  One 
case  was  that  of  a  distinct  quotidian  ague  of  the 
arm,  the  rigor,  heat,  and  stage  of  perspiration  being 
marked  in  each  fit.  Most  of  these  cases  were  cured 
by  arsenic  or  quinine. 

The  first  of  Mr.  Moore’s  patients  was  a  woman, 
aged  43,  who  had  had  ague  in  girlhood  and  was  cured. 
Eight  years  afterwards,  at  the  end  of  a  day  of 
fatiguing  work,  she  was  attacked  with  inflammation  of 
the  right  knee-joint,  which  increased  till  the  third  day 
and  then  subsided.  Thirty  days  afterwards,  a  simi¬ 
lar  attack  came  on,  and  the  inflammation  was  many 
times  repeated  at  the  same  interval.  From  the 
third  month  of  pregnancy  to  the  third  month  of  lac¬ 
tation,  the  attacks  were  quite  interrupted.  They 
then  returned  again,  and  when  she  came  under  Mr. 
Moore’s  care,  they  had  continued  eighteen  years. 
The  only  difference  in  the  early  and  later  characters 
of  the  ailments  was  that  nine  instead  of  thirty 
days  constituted  the  interval ;  but  successive  attacks 
recurred  so  punctually  that  they  could  be  predicted 
almost  to  an  hour.  This  patient  was  not  cured. 

The  second  case  was  that  of  a  girl,  aged  21,  who 
never  had  ague,  but  who  was  attacked  with  inffiam- 
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mation  of  the  right  knee-joint,  after  washing  stone 
step.s.  The  joint  swelled,  and  on  the  third  day  was 
painful,  and  after  that  was  well  again.  Twelve  days 
from  the  attack,  the  whole  local  process  was  repeated 
in  every  particular,  without  any  external  occasion, 
and  again  an  intermission  of  perfect  health  ensued. 
She  had  altogether  nearly  twenty  attacks,  but  they 
were  not  always  quite  punctual  to  the  day,  and  some 
occurred  thirteen  days,  and  one  or  two,  eleven  days 
from  the  previous  one.  Towards  the  subsidence  of 
the  disease,  two  attacks  missed,  and  the  interval  was 
three  times  as  long  as  usual.  This  patient  recovered, 
apparently  as  the  effect  of  quinine. 

The  first  patient  was  under  Mr.  Moore’s  care  only 
a  short  time,  but  he  had  the  opportunity  of  witness¬ 
ing  three  or  four  attacks.  The  second  was  under  his 
observation  during  many  of  the  attacks,  and  he  was 
able  to  take  precautions  with  a  view  to  prevent  their 
being  feigned  or  artificially  produced.  In  each  case 
there  was  a  moveable  body  in  the  joint,  and  to  it, 
possibly,  the  first  onset  of  inflammation  was  owing ; 
but  the  subsequent  attacks  were  too  precisely  regu¬ 
lar  in  their  outbreak  to  be  referred  to  any  accidental 
cause ;  they  were  out  of  the  date  of  the  catamenia, 
and  Mr.  Moore  expressed  the  opinion  that  they  were 
in  both  patients  of  the  nature  of  ague. 

Odontological  Society  oe  Great  Britain.  The 
annual  general  meeting  of  this  Society  was  held  on 
Monday,  January  7th,  when  the  following  officers 
and  councillors  were  elected  for  the  year  1867  : — Tre- 
sident — G.  A.  Ibbetson,  Esq.  Vice-Presidents — James 
Parkinson,  Esq. ;  H.  J.  Barrett,  Esq. ;  E.  Hepburn, 
Esq. ;  E.  H.  Moore,  Esq. ;  C.  Bromley,  Esq. ;  E. 
Parkinson,  Esq.  Treasurer — Arnold  Eogers,  Esq. 
Librarian — J.  B.  Fletcher,  Esq.  Hon.  Secretaries — J. 
Drew,  Esq. ;  Charles  James  Fox,  Esq.  Hon.  Foreign 
Secretary — C.  Eogers,  Esq.  Council — E.  T.  Hulme, 
Esq.;  S.  Cartwright,  Esq.;  J.  Saunders,  Esq.;  W.  A. 
Hai-rison,  Esq.;  John  Tomes,  Esq. ;  A.  Coleman,  Esq. ; 
A.  J.  Woodhouse,  Esq. ;  G.  Gregson,  Esq.  ;  C.  Vasey, 
Esq. ;  S.  L.  Eymer,  Esq. ;  T.  E.  M.  English,  Esq. ; 
J.  King,  Esq, ;  W.  King,  Esq. ;  C.  D.  Eoberts,  Esq. ; 
E.  Eansom,  Esq.  It  having  been  on  a  former  occa¬ 
sion  proposed  to  adopt  the  title  of  “Fellow,”  it  was 
finally,  and  almost  unanimously,  agreed  at  this 
meeting  to  retain  the  title  of  “Member”  of  the 
Society.  IMi-.  Tomes  exhibited  an  improved  spring 
mallet,  invented  by  Mr.  Brownlie ;  also,  a  rare  case 
■of  exostosis,  contributed  by  Mr.  Fletcher.  Mr.  C.  J. 
Fox  exhibited,  and  read  a  paper  upon  a  new  form 
of  dental  operating  chair,  constructed  under  his 
■direction,  especially  adapted  for  the  use  of  hospitals 
and  dispensaries,  inasmuch  as  it  combined  conveni¬ 
ence  of  movements  with  simplicity,  solidity,  and 
■cheapness.  The  retiring  President,  W.  A.  Catlin, 
Esq.,  having  delivered  an  excellent  address,  the 
Society  adjourned  to  February  4th. 

The  Administration  of  Cod-Liver  Oil.  Dr. 
Ludovic  Eouland  proposes  the  follow  ing  formula  for 
disguising  the  taste  of  cod-liver  oil : — Of  the  oil,  100 
parts;  alcohol,  of  the  density  *9396  (i.e.  rather 
weaker  than  proof  spirit),  60  parts  ;  essence  of  pep¬ 
permint,  3  parts.  These  form  an  emulsion  which 
may  be  given  in  tablespoonful  doses  thrice  a  day. 
Dr.  Eouland  has  succeeded  in  giving  the  oil  in  this 
form  in  cases  in  which  it  was  previously  intolerable. 
But  in  certain  cases  which  have  resisted  the  oil  even 
in  this  form,  he  has  employed  the  following  substi¬ 
tute  with  advantage  : — almond  oil,  60  parts  ;  cacao 
butter,  three  parts  ;  alcohol,  of  the  density  *9396,  30 
parts ;  syrup  of  fir-tops,  40  parts  ;  tincture  of  orange- 
peel,  and  phosphate  of  lime,  of  each,  5  parts.  Hypo- 
phosphite  of  lime  may  be  used  instead  of  the  phos¬ 
phate.  (Abeille  Medicate.) 


THE  BEITISH  PHAEMACOPCEIA, 

1867. 

Sir, — In  reading  your  anticipatory  note  of  the 
changes  which  will  be  introduced  into  the  amended 
edition  of  the  Pharmacopoeia,  by  which,  in  common 
with  others,  I  was  greatly  interested,  I  learnt  that  it 
is  intended  to  indicate  the  doses  of  the  more  im¬ 
portant  medicines.  Surely,  sir,  this  is  a  dangerous 
proceeding,  unless  the  variations  of  dose  be  carefully 
pointed  out.  The  dose  of  the  same  medicine  varies 
greatly  at  different  ages,  for  different  constitutions, 
and  in  different  illnesses.  The  same  medicine,  too, 
may  be  used  in  very  widely  differing  doses,  in  order 
to  produce  dissimilar  results.  How  will  this  difficulty 
be  got  over,  and  what  will  be  the  effect  of  enjoining 
by  authority  a  particular  dose  for  a  medicine  which 
has  a  dozen  ? 

Hoping  that  this  may  be  considered  while  the  work 
is  still  under  revision,  I  am,  etc., 

F.E.C.P. 

The  quantities  stated  under  the  head  of  doses 
will  be  intended  to  represent  average  doses  in  ordi¬ 
nary  cases,  for  adults.  A  very  general  desire  was 
expressed  that  they  should  be  appended  to  the  de¬ 
scriptions  given  of  medicines ;  and  it  is  in  compliance 
with  this  that  they  are  to  be  added.  They  will 
not,  however,  we  believe,  be  authoritatively  enjoined 
by  the  Council. 

Sir, — In  your  leader  on  the  forthcoming  Phar¬ 
macopoeia,  in  which  you  sketch  its  principal  cha¬ 
racteristics,  I  do  not  observe  that  any  intimation  will 
be  afforded,  in  the  text  or  otherwise,  of  the  many 
cases  in  which  (if  it  at  all  resemble  the  Pharmacopoeia 
of  1864)  its  preparations  differ  largely  in  strength 
from  those  of  the  same  name  to  which  we  have  been 
accustomed  in  the  London  Pharmacopoeia.  This  is  an 
important  matter,  and  I  hope  that  before  the  volume 
is  published  it  will  be  taken  into  consideration. 

I  am,  etc., 

A  Lecturer  on  Materia  Medica. 

We  have  reason  to  believe  that  this  suggestion 
has  been  anticipated,  and  that  important  changes  in 
the  strength  of  medicines,  especially  the  potent  medi¬ 
cines,  will  be  found  specified  in  foot-notes. 

SPECIAL  DEPAETMENTS  IN  GENEEAL 
HOSPITALS. 

Letter  from  Jonathan  Hutchinson,  Esq. 

Sir,— I  have  to  thank  you  for  the  flattering  terms 
in  which  you  have  referred  to  myself  in  your  notice 
of  my  forthcoming  lectures  at  the  Hospital  for  Skin 
Diseases.  The  latter  part  of  your  notice,  however, 
appears  to  hint  regret  that  the  lectures  should  be 
given  at  a  “special  hospital”;  and  to  this  I  feel 
called  upon  to  make  some  reply. 

As  regards  myself,  I  am  no  specialist ;  and  my  most 
earnest  professional  desire  is  to  do  my  share  towards 
making  the  specialisms  what  they  ought  to  be,  parts 
of  the  general  medico-chirurgical  art.  I  have  given 
special  courses  on  Skin  Diseases  at  the  London  Hos¬ 
pital,  and  hope  to  do  so  again.  I  most  thoroughly 
join  with  you  in  preference  for  the  plan  of  special 
departments  at  our  general  hospitals  over  that  of 
distinct  institutions.  Classification  of  cases  we  must 
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have,  for  the  good  of  the  patient,  for  the  better  ad¬ 
vance  of  science,  and  for ‘the  convenience  of  both 
teacher  and  leai-ner.  In  advocacy  of  this  plan,  I  have 
done  what  little  I  could  from  time  to  time,  both  in 
public  and  private.  It  must  be  a  source  of  satisfac¬ 
tion  to  an,  to  observe  that  our  general  hospitals  are 
by  degrees  acting  upon  it,  and  that  at  many  of  them 
very  well  managed  special  departments  are  now  in 
-work.  Your  powerful  advocacy  wiU,  I  am  sure,  do 
much  to  help  on  this  movement.  Let  every  o’eneral 
hospital,  having  a  school  attached,  have  a^special 
department  for  diseases  of  women,  diseases  of 
children,  for  the  eye,  the  ear,  the  throat,  the  skin 
and  tor  orthopaedic  surgeiy,  and  such  other  subdivi¬ 
sions  as  may  in  future  be  found  convenient.  Let  us 
also,  if  possiblo,  bavG  special  societies,  or,  far  better 
special  sections  of  one  parent  society  {e.g.,  the  Royal 
Medical  and  Chu-urgical)  for  each  of  those,  at  which 
those  who  have  new  observations  to  bring  forward 
ni^  be  sure  of  meeting’a  well-experienced  audience 

But,  SIX,  whilst  we  hope  for  this  in  the  meantime 
would  it  not  be  well  to  avoid  discouraging  those 
willing  to  work  anywhere  and  in  any  manner  so  lonn- 
as  they  have  due  regard  to  the  dignity  of  the  pro¬ 
fession .  There  is  really  so  much  to  be  done,  that 
we  cannot  afford  to  lose  honest  help  however  offered. 

opecial  hospitals  are,  I  think,  to  be  regarded  as 
temporary  necessities,  attended  with  great  incon- 
venience,  but  also  achieving  immense  good.  Where 
ophthalmology  have  been  now  had 
Moorfields  never  been  founded  ?  Or,  to  keep  to  the 
hospital  in  question,  is  it  not  probable  that,  when 
Mr.  Startin  founded  the  Blackfriars  Institution,  he 
conferred  a  very  great  benefit  on  the  profession  ?  I 
can  to  mind  the  numbers  of  surgeons  now  in  prac¬ 
tice  who  made  themselves  familiar  with  skin-dis- 
eases  in  its  thronged  consulting-room,  and  also  the 
lact,  that  its  Pharmacopoeia  has  passed  through  nu¬ 
merous  editions,  each  edition  counting  by  several 
thousands.  We  hope  now  to  yet  further  extend  its 
usefiilness  by  a  regular  course  of  systematic  instruc¬ 
tion,  by  the  formation  of  a  specialistic  library  and 
museum.  That  we  may  be  the  means  of  encouraging 
the  formation  of  special  departments  for  skin-dis¬ 
eases  at  those  of  our  hospitals  which  do  not  vet 
possess  them,  and  of  increasing  the  number  of  those 
in  general  practice  who  are  well  acquainted  with  this 
speciality,  is,  sir,  one  very  earnest  wish  of 

Youis,  etc.,  Jonathan  Hutchinson. 

Finsbury  Circus,  January  1867. 

*  #  cannot  help  thinking  that  Mr.  Hutchinson 
is  encouraging  two  entirely  contradictory  wishes.  He 
desires  to  see  special  departments  attached  to  gene¬ 
ral  hospitals;  but  he  hopes  that  the  special  in¬ 
stitutions  may  be  -the  means  of  encouraging 
them.  Will  he  explain  this  to  the  profession  more 
u  y  ?  ^  For,  if  this  be  possible,  and  Mr.  Hutchinson 
can  point  out  any  scheme  for  the  purpose,  he  will  un¬ 
doubtedly  confer  a  great  benefit  upon  science  and 
humanity,  and  free  special  hospitals  from  the  most 
serious  objection  to  them,  that  of  destroying  the 
teaching  powers  of  the  hospitals,  and  injuring  the 
education  of  the  great  body  of  practitioners  for  the 
supposed  advantage  of  a  few.  He  asks.  Where  would 
ophthalmology  have  been  without  Moorfields  ?  Very 
much,  we  believe,  where  it  is  now.  The  surgeons  of 
Mooi^elds  would  have  had  as  ample  opportunities  of 
exeijcising  their  abilities  in  charge  of  departments 
at  their  own  hospitals,  and  the  education  of  the  pro- 

t^Wa^  greatly  advanced  in 


YELLOW  FEVER. 

Letter  from  George  Gaskoin,  Esq. 

•4.  P^rt,  confess  a  regret  that 

it  should  have  been  attempted  to  throw  a  gloss  over 
the  nature  of  yellow  fever  in  its  recent  importation  to 
our  shores ;  or  what  is  meant  by  calling  it  epidemic  ? 
Is  it  only  intended  that  its  habitat  becomes  per¬ 
manently  unfit  for  human  residence,  or  at  least  for  a 
season  noxious  to  health.?  We  know  the  history  of 
the  Eclair  after  she  was  again  put  in  commission  and 
sent  to  sea  under  another  name.  Even  in  high  lati¬ 
tudes,  she  was  the  most  fever-stricken  vessel  of  the 
fleet.  What  is  this  force  by  which  we  are  continually 
bent  to  a  vicious  circle  of  ideas  ?  Is  not  yellow  fever 
a  contagious  plague  ?  following  all  and  several  the 
laws  which  attach  to  that  group  of  diseases,  affectino- 
the  system  but  once,  striking  and  sparing  with  uiu 
accountable  caprice  and  at  irregular  intervals  in  its 
tropical  range,  unappeasable  in  its  exactions  while  it 
continues  at  its  height,  but  with  this  peculiarity,  that 
it  IS  destroyed  by  the  operation  of  cold.  It  is  better 
to  look  the  truth  in  the  face ;  and  this  time  we  may  do 
so  without  indulging  in  any  panic  fear,  if  we  only 
lean  on  reason  and  experience,  even  though  new  con¬ 
ditions  01  rapid  transit  may  call  for  special  legislation 
and  control.  ® 

If  there  survive  an  argument  of  any  weight  in  the 
liands  ot  those  who  suggest  the  probable  spread  of 
yellow  fever  in  this  country,  it  is  found  in  the  fact 
that  It  has  flourished  in  the  Cordilleras  of  Peru  and 
surmounted  the  frigid  summits  of  the  Andes.  This 
assertion  was  published  by  Dr.  Archibald  Smith,  fol- 
.  owing  the  ideas  of  Lombard,  and  it  wiU  be  found 
associated  with  his  valuable  observations  in  Ho  203 
oi  the  Edinburgh  Medical  and  Surgical  Journal, 
April  1st,  1855,  whence  it  has  found  its  way  inte 
various  publications  at  home  and  abroad.  I  confess 
at  the  time  when  I  read  this  account  it  made  a  deep 
impression  on  me,  but  subsequent  rehable  informa¬ 
tion  has  reassured  me  completely.  The  ideas  of  Dr. 
Smith,  indeed,  were  vigorously  and  victoriously  com¬ 
bated  by  two  Pemviau  physicians  of  incontestable 
^lent  and  education.  Dr.  Jose  Mariano  Macedo  and 
Dr.  Leonardo  Villar,  in  the  sheets  of  the  Gaceta  Medica 
de^  Lima  for  the  years  1858  and  1859.  Dr.  Smith 
being  ^en  in  Lima,  an  animated  and  instructive  cor¬ 
respondence  was  maintained.  Dr.  Macedo  subse¬ 
quently  wrote  an  interesting  paper  on  the  fever  of 
iacna,  which  prevailed  in  1853,  and  he  published 
^is  m  the  Gaceta  Medica  de  Lima  for  the  year  1860. 
Dr.  ViUar  also  published  a  memoir  on  the  epidemic 
lever  oi  the  Andes  as  it  occurred  in  the  year  1856  in 
the  issue  of  the  same  Gaceta  for  1862.  By  these  com¬ 
petent  observers  we  have  named  the  symptoms  of 
these  diseases,  and  the  morbid  appearances  on  dis¬ 
section,  were  shown  to  differ  wholly  from  those  be¬ 
longing  to  the  yellow  fever  which  had  prevailed  on 
the  coast  of  Peru,  and  in  a  special  degree  in  Lima, 
during  the  spring  of  the  years  1853  and  1856.  I  need 
not  enter  more  minutely  into  the  subject.  All  the 
medical  practitioners  of  Peru  are  agreed  that  these 
levers  of  Tacna  and  the  Andes  were  of  the  nature  of 
typhus,  as  seen  and  described  in  Ireland  and  elsewhere. 

I  he  assertions  of  Dr.  Smith,  therefore,  carry  little 
weight  as  to  this  point.  Yellow  fever  raged  in  the 
elevated  city  of  Arequipa  in  the  south,  but  in  the 

Andes  it  never  spread,  in  the  Cordilleras  it  was  never 
seen. 

There  is  only  one  more  argument  that  can  give  us 
uneasiness,  and,  as  it  seems  to  have  escaped  notice,  I 
shaU  lay  it  before  you.  It  appears  that  in  the  seventh 
century  of  our  era  the  British  Isles  were  devastated 
by  a  yellow  plague.  For  twenty  years  it  is  said  to 
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have  visited  and  revisited  the  different  provinces  of 
these  countries.  In  Ireland  its  victims  were  reckoned 
by  the  chronicler  at  two-thirds  of  the  population.  It 
seems  to  have  sprung  from  the  southern  coast  of 
England,  and  the  Highlands  of  Scotland  alone  es¬ 
caped.  An  account  of  this  plague  may  be  found  in 
the  pages  of  Lingard,  who  derives  it  from  Bede. 
Such  traditions  servo  as  food  for  thought  rather  than 
for  appreciation  and  conduct.  This  was  probably  an 
icteroid  fever  of  the  kind  we  now  call  “relapsing” 
fever,  and  as  much,  perhaps,  may  be  said  of  sporadic 
cases  of  fever  mistaken  for  this  African  pest. 

I  am,  etc.,  Geosge  Gaskoin. 

Westbourne  Park,  January  18C7. 

THE  CURES  THAT  BONE-SETTERS  MAKE. 

Lettek  from  Henry  Hick,  M.D. 

Sir, — There  was  an  admirable  lecture  of  Mr. 
Paget’s,  on  bone-setters’  practice,  in  one  of  this 
month’s  numbers  of  your  valuable  periodical.  The 
subject  was  handled  philosophically,  as  is  usual  with 
that  gentleman ;  but  he  will  pardon  me  if  I  make 
some  observations  on  the  diagnosis  of  sprains. 

_  I  think  it  is  very  difficult,  in  the  first  moment,  to 
distinguish  what  kind  of  sprains  we  have  to  deal 
with.  By  induction,  I  have  come  to  the  conclusion 
that  there  are  two  kinds  of  sprains :  one  a  severe 
kind,  where  great  injury  is  done  to  the  anatomical 
parts  composing  or  lining  the  joint ;  and  the  other 
where  only  straining  takes  place.  In  this  latter 
kind,  the  bone-setters  make  a  great  triumph  of  their 
successful  treatment  by  wrenching.  In  the  severe 
kind,  I  have  always,  in  the  early  part,  seen  them  do 
hariu.  In  my  early  practice,  I  found  that  some 
sprains  will  do  well  in  a  few  days,  even  if  they  are 
not  treated  on  the  plan  generally  laid  down  in  our 
surgical  books.  On  the  contrary,  severe  cases  will 
require  months  to  get  well.  But  it  is  impossible  in 
recent  cases  to  classify  them,  and  I  would  advise  the 
practitioner  to  wait  for  a  few  days  before  forming  his 
prognosis.  If  the  joint  be  not  severely  injured,  the 
patient  will  be  quite  well  in  a  few  days;  but  when 
great_  injury  is  done,  and  when,  as  Mr.  Paget  says, 
constitutional  disturbances  are  present,  a  long  time 
will  be  required  to  effect  a  cure. 

It  is  in  the  slighter  cases  that  the  irrational  treat¬ 
ment  of  the  bone-setter  is  so  astonishing  to  the  un¬ 
professional  ;  and,  when  he  is  successful  in  old  cases, 
there  is  no  novelty  in  his  treatment,  as  he  only 
adopts  empirically  the  methods  which  have  been 
philosophically  laid  down  in  our  books  on  surgery. 

I  am,  etc.,  Henry  Hick. 

■\Vimpole  Street,  January  1807. 

MEHICAL  EHUCATION  AT  OXFORH. 

Letter  from  W.  F.  Clarke,  M.B. 

Sir, — With  reference  to  Hr.  Haubeny’s  admirable 
paper,  in  your  last  number,  upon  medical  education 
at  Oxford,  will  you  allow  me  to  draw  the  attention  of 
your  readers  to  the  pi’oposed  Keble  College — the  col¬ 
lege  which  is  to  be  founded  at  Oxford,  as  a  memorial 
to  the  author  of  the  Christian  Year. 

1  quite  agree  with  Hr.  Haubeny  that  the  affilia¬ 
tion  scheme,  or  the  introduction  of  the  lodging-house 
system,  would  be  the  best  means  of  extending  the 
usefulness  of  the  university;  but  when  ai’e  we  likely 
to  see  either  of  these  measures  adopted?  In  the 
meanwhile,  the  proposed  Keble  College  bids  fair  to 
be  an  accomplished  fact  at  no  very  distant  date; 
more  than  .£30,000  have  aheady  been  subscribed  for 
it,  and  I  beheve  that  some  steps  have  been  taken 
towards  obtaining  a  suitable  site  at  Oxford.  The 


prospectus  which  has  been  issued  by  the  Keble 
Memorial  Committee,  sets  forth  tliat  the  college  will 
be  limited  to  members  of  the  Church  of  England, 
but  that  it  will  be  ojien  to  the  candidates  for  all  pro¬ 
fessions.  It  will  be  regulated  on  principles  of  the 
strictest  economy,  while,  at  the  same  time,  every 
effort  will  be  made  to  give  the  student  all  the  educa¬ 
tional  advantages  which  the  university  affords.  Such 
being  the  basis  of  the  proposed  college,  it  is  not  at 
all  improbable  that  it  may  meet  the  wants  of  many 
of  your  readers. 

I  am,  etc.,  William  Fairlie  Clarke. 

Curzon  Street,  Mayfair,  January  18(57. 


NICHOLAS  McCANN,  M.H. 

The  cold  weather  has  proved  fatal  to  a  well-known 
practitioner  of  a  school  nearly  bygone — Hr.  McCann 
of  Parliament  Street.  The  private  history  of  Hr. 
McCann  affords  many  curious  passages.  He  had  at¬ 
tained  a  considerable  practice  in  London,  which  ex¬ 
tended  amongst  the  higher  classes.  He  was  born  in 
CO.  Longford,  Ireland.  He  became  a  Member  of  the 
College  of  Surgeons  in  1827 ;  and  took  other  degrees 
later  in  life — M.H.  of  St.  Andrews  in  1855,  and 
L.R.C.P.Edinburgh  in  the  year  of  grace  1859.  He 
was  for  many  years  physician  to  the  Foreign  Office, 
and  one  of  the  honorary  officers  of  the  Royal  Humane 
Society,  in  which  capacity  he  officiated  during  the 
late  severe  weather.  He  was  Heputy-Lieutenant  of 
the  county  of  Lincoln,  and  a  magistrate  of  the  county 
of  Longford. 

The  Physician  op  George  III.  A  reviewer  of 
Jesse’s  George  III,  quotes  the  following  extracts  re¬ 
lating  to  the  King’s  insanity  : — “  Sir  George  Baker, 
though  it  was  his  duty,  as  those  who  were  near 
him,  whispered  him,  to  lead  the  king  back  to 
his  bed-chamber,  declined  making  the  attempt.  As 
it  proved,  however,  he  gained  but  little  by  his 
timidity.  The  king,  having  recognised  him,  sud¬ 
denly  laid  hold  of  him  and  fastened  him  against  the 
wall,  telling  him  that  he  had  mistaken  his  complaint, 
which  was  only  nervousness,  and  that  he  was  nothing 
more  or  less  than  an  old  woman.”  The  treatment  of 
the  unfortunate  king  was  characteristic  of  the  state 
of  medical  science  at  the  time : — “  The  unhappy 
patient  upon  whom  this,  the  most  terrible  visitation 
of  Heaven,  had  fallen  was  no  longer  dealt  with  as  a 
human  being.  His  body  was  immediately  enclosed 
in  a  machine  which  left  no  liberty  of  motion.  He 
was  sometimes  chained  to  a  staple,  he  was  frequently 
beaten  and  starved,  and  at  the  best,  he  was  kept  in 
subjection  by  menacing  and  violent  language.  The 
king’s  disorder  manifested  itself  principally  in  un¬ 
ceasing  talk,  but  no  disposition  to  violence  was  ex¬ 
hibited.  Yet  he  was  subjected  constantly  to  the 
severest  discipline  of  the  strait  waistcoat.”  As  is 
well  known,  the  recovery  of  George  III  was  due  to 
the  skill  of  Hr.  Willis,  who  repudiated,  happily, 
cruelties  of  this  kind.  We  quote  the  following : — 
“  His  Majesty  had  not  been  shaved  for  a  long  while, 
perhaps  a  fortnight  or  three  Aveeks.  His  nails  also 
wanted  cutting  very  much.  I  suffered  his  majesty 
to  shave  his  lips  himself,  and  I  suffered  him  to  cut 
his  own  nails  with  a  penknife.  As  I  presented  the 
razor  to  him  I  said  that  I  was  sure  his  majesty  was 
too  good  a  Christian  to  attempt  self-destruction.” 


128 


BRITISH  MEDICAL  JOURNAL. 


[Feb.  2,  1867. 


lp;jebkal  lljefajs. 


Eoyal  College  of  Surgeons  op  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  o; 
Examiners,  on  January  24th. 

Appleton,  Robert  Carlisle,  Stockton-on-Tees  (Newcastle) 

Arnold,  John,  L.R.C.P.Lond.,  Demerara  (St.  Bartholomew’s) 
Berrol,  George  William,  Bedford  (St.  George’s) 

Bryant,  Henry  Vining,  Hackney  Road  (King’s  College) 

Costelloe,  Daniel,  Canonbury  Square  (Dub.  and  St.  Barthol.) 
Edgeworth,  Richard  Lestock,  M.B.Univ.Dub.,  Edgeworthstown, 
CO.  Longford  (Dublin) 

Haughey,  Alexander  R.,  M.B.Univ.  Edin.,  Bushmill,  co.  Antrim 
(Edin.  and  Glasg.) 

Knowles,  Frederick,  Farnham,  Surrey  (Guy’s) 

Marshall,  Nicholas,  St.  Austell,  Cornwall  (University  College) 
Renshaw,  Wm.  Alfred,  Aston-on-Mersey  (Manchester) 

Rootes,  George,  Ross,  Hereford  (Guy’s) 

Stocker,  James  Reginald  (Guy’s) 

Tennant,  Charles,  Newbottle,  Durham  (Charing  Cross) 

Thomas,  John  Davies,  L.S.A.,  Swansea  (University  College) 
Watt,  Thomas  Mawhinny,  M.A.Univ.  Aberd.,  Ballyjamesduff,  co. 

Cavan  (Aberdeen,  Belfast,  and  Dublin) 

Woolhouse,  Frederick,  Sheffield  (Sheffield) 

It  is  satisfactory  to  state  that  out  of  the  sixty-nine 
candidates  who  offered  themselves  for  examination 
for  the  diploma  of  membership,  only  nine  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court, 
and  were  consequently  referred  back  to  their  hos¬ 
pital  studies  for  six  months. 


Apothecaries’  Hall.  On  January  17th  and  24th, 
1867,  the  following  Licentiates  were  admitted : — 

Arundell,  Shirley  Woolmer,  130,  Gower  Street 

Heckford,  Nathaniel,  London  Hospital 

M'Donald,  John  Chisholm,  75,  Claverton  Street,  Pimlico 

Quinton,  Charles,  Brook  Square,  Rugeley 

Wall,  Reginald  Bligh,  4,  Bishop’s  Road,  Bayswater 


APPOINTMENTS. 

Foster,  Michael,  M.D.,  appointed  Teacher  of  Practical  Physiology 
and  Histology  in  University  College. 

Fowler,  R.  S.,  Esq.,  to  be  Surgeon  to  the  Bath  United  Hospital, 
vice  W.  H.  Brace,  Esq.,  resigned. 

Mason,  Francis,  Esq.,  appointed  Assistant-Surgeon  to  the  West¬ 
minster  Hospital. 

Moore,  J.  Daniel,  M.D,,  F.L.S.,  appointed  Honorary  Surgeon  to  the 
Lancaster  Infirmary. 

Eotal  Navy. 

Feoan,  Henry,  M.D.,  Surgeon  (additional),  to  the  Bodneij. 

Forbes,  Charles,  M.D.,  Staff-Surgeon,  to  the  Rodney. 

Gregory,  Bradley,  Esq.,  Assistant-Surgeon,  to  the  Rodney. 

PowE'LL,  W.  L.,  Esq.,  Assistant-Surgeon,  to  the  Galatea. 

Symes,  W.  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Galatea. 

Young,  James,  M.D.,  Surgeon,  to  the  Galatea. 

Militia. 

Graham,  T..  M.D.,  to  be  Assistant-Surgeon  Prince  of  Wales’s  Royal 
Renfrew  Militia. 

Volunteers,  (A.V.= Artillery  Volunteers:  E.V.= 
Kifle  Volunteers) : — 

Cribb,  H.,  Esq.,  to  be  Assistant-Surgeon  1st  Hertfordshire  Light 
Horse  Volunteer  Cavalry. 

M'Gill,  J.  F.,  Esq.,  to  be  Honorary  Assistant-Surgeon  8th  Ayr¬ 
shire  R.V. 

Moore,  J.  D.,  M.D.,  to  be  Assistant-Surgeon  24th  Lancashire  A.V. 

Thompson,  J.,  M.B.,  to  be  Honorary  Assistant-Surgeon  1st  Hamp¬ 
shire  Mounted  R.V. 


BIRTHS. 

Adams.  On  January  23rd,  at  Barnes,  the  wife  of  James  Adams, 
M.D.,  of  a  daughter. 

Blackett.  On  January  25th,  at  Southwold,  Suffolk,  the  wife  of 
Edward  R.  Blackett,  M.D.,  of  a  daughter. 

Fry.  On  January  20th,  at  Thaxted,  Essex,  the  wife  of  John  W,  Fr^', 
Esq.,  Surgeon,  of  a  daughter. 

Hill.  On  January  25th,  at  Lymington,  Hants,  the  wife  of  W.  Ro¬ 
binson  Hill,  M.D.,  of  a  daughter. 

Long.  On  January  21st,  at  Wells,  Norfolk,  the  wife  of  Frederick 
Long,  Esq.,  L.R.C.P.,  of  a  daughter. 

Mackenzie.  On  January  22nd,  at  13,  Weymouth  Street,  the  wife  of 
Morell  Mackenzie,  M.D.,  of  a  son. 


POTTINGER.  On  January  2Cth,  at  Sheerness,  the  wife  of  Robert 
Pottiuger,  Esq,,  Staff-Surgeon  H.M.’s  Naval  Hospital,  Plymouth, 
of  a  daughter. 

Wilson.  On  January  22nd,  at  Kensington  Lodge,  Liverpool,  the 
wife  of  John  Henry  Wilson,  L.K.Q.C.P.,  of  a  son. 


DEATHS. 

Blenkarne,  Henry,  Esq.,  Surgeon,  at  12,  Upper  Thomas  Street, 
aged  66,  on  January  27. 

Daniell.  On  January  26th,  at  Bath,  aged  62,  Ann  Malford,  widow 
of  the  late  John  Bampfylde  Daniell,  M.D. 

Eardley,  John,  M.D.,  of  Charles  Street,  Westboume  Terrace,  oa 
January  25. 

Elsdale,  Robinson,  Esq.,  Surgeon,  at  Moulton,  Spalding,  aged  5P, 
on  January  25. 


IMr.  Eyton  Jones,  of  Wrexham,  has  been  ap¬ 
pointed  a  magistrate  for  that  borough. 

University  op  Glasgow.  The  Senate  of  the 
University  of  Glasgow,  at  their  meeting  on  Thurs¬ 
day,  January  24th,  conferred  the  degree  of  LL.D.  on 
E.  G.  Mayne,  M.D.,  Leeds,  author  of  the  Expository 
Lexicon  of  Scientific  Terms. 

Hospital  Carriages.  One  of  the  new  vehicles' 
described  under  the  above  heading  in  the  British 
Medical  Journal  of  January  19th,  is  now  on  view 
at  Messrs.  Woodall  and  Sons,  Orchard  Street,  Port- 
man  Square.  It  is  certainly  worthy  the  inspection  of 
all  hospital  officials. 

Small-pox  in  Marylebone.  The  small-pox  is 
very  prevalent  at  the  present  time  in  the  parish  of 
Marylebone  amongst  all  classes  of  the  community. 
There  are  forty-three  patients  now  in  the  Iron  Hos¬ 
pital  ;  as  their  places  become  vacant  from  death  and 
other  causes,  they  will,  no  doubt,  as  heretofore,  be 
rapidly  filled  up.  The  hospital  is  under  the  charge 
of  Mr.  Benson  Baker,  with  the  help  of  one  paid  nurse 
and  several  pauper  assistants.  The  Sanitary  Board 
of  Marylebene  have  recommended  the  vestry  to  adopt 
the  powers  and  enforce  the  penalties  provided  per- 
missively  by  the  Privy  Council  for  such  a  crisis. 

Infanticide.  On  Tuesday  last  a  deputation  from 
the  Harveian  Society  of  London  waited  upon  Mr. 
Secretary  Walpole,  at  the  Home  Office,  on  the  subject 
of  infanticide  in  England.  Dr.  Tyler  Smith  intro¬ 
duced  the  deputation,  with  some  remarks  to  the  same 
effect  as  we  published  in  his  address  to  the  Harveian 
Society,  in  the  British  Medical  Journal  off 
January  19th.  Drs.  Pollock,  Smith,  and  Mr.  Cur- 
genven  also  expressed  their  views,  and  offered  various 
suggestions  for  the  prevention  of  infanticide.  Mr. 
Walpole  replied  that  a  bill  based  upon  the  recom¬ 
mendation  of  the  Capital  Punishment  Commissioners 
would  be  introduced  in  the  forthcoming  Session  of 
Parliament.  He  also  asked  for  further  statistics  on 
the  matter. 

Vivisection.  Dr.  Markham  writes  to  the  Times, 
that  in  1863  a  Committee  of  the  French  Academy  of 
Medicine,  composed  of  MM.  Claude  Bernard,  Clo¬ 
quet,  Larrey,  Cruveilhier,  etc.,  was  appointed  to 
examine  and  report  upon  the  subj'ect  of  vivisection. 
They  reported  that  vivisections,  with  a  definite  sci¬ 
entific  obj'ect,  are  indispensable  to  the  progress  of 
physiology ;  and  the  Academy  finally  declared  that 
the  practice  of  vivisection  must  be  left  to  the  discre¬ 
tion  of  scientific  men.  Dr.  Markham  observes  that, 
from  the  fact  of  this  resolution  having  been  adopted 
unanimously,  we  cannot  hope  for  the  co-operation  of 
the  French  medical  profession  in  arresting  the  prac- 
:ice  of  vivisection.  He,  however,  counsels  modera- 
:ion  in  the  language  of  those  who  attack  these' 
doings.  It  appears  that  the  Committee  of  the  Aca¬ 
demy  very  strongly  objected  to  the  violence  of  the 
anguage  employed  in  the  last  note  forwarded  to  the 
French  Emperor  by  the  London  Society  for  the  Pro- 
;ection  of  Animals. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — 8t.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJp.k. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m. —  Royal  Orthopiedic,  2  p.m. —  Roj'sl 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Fbiday.  ......  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . 8t.Thomaa’s,9.30  a.m. — St.Bartholomew’s, 1.30  p.m. — 

King’s  College,  1‘30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  Loudon  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Lettsominn  Lectures. 
Lecture  HI,  by  John  Gay,  Esq.,  on  Surgery.  “  The  Varicose 
Diseases  of  the  Lower  Extremities.” — Epidemiological  So¬ 
ciety,  8  P.M.  Dr.  Milroy,  “  Yellow  Fever  in  its  relations  to  the 
Home  Population”;  Mr.  Wilson,  R.N.,  “The  Yellow  Fever 
Epidemic  in  Bermuda,  1864.” 

Tuesday.  Pathological  Society  of  London,  8  p.m.  Anthropological 
Society  of  London,  8  p.m. 

Wednesday.  Obstetrical  Society  of  London.  7  p.m..  Council  Meet¬ 
ing.  8  P.M.,  Dr.  Woodman,  “Case  of  Cholera  during  Preg¬ 
nancy”;  Dr.  Wynn  Williams,  “  Diphtheria*';  and  other  papers. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Mr.  Teevan,  “  On 
New  Aids  in  the  Diagnosis  and  Treatment  of  Urethral 
Disease.” 


TO  CORRESPONDENTS. 


Members  are  reminded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham. 

..411  Letters  and  Communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  fur 
publication. 

Communications  as  to  the  transmission  of  the  Journal,  should  be  sent 
to  Mr.  Richards,  37,  Great  Queeii  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


We  are  reluctantly  compelled,  by  pressure  on  our  space,  to  omit 
the  further  list  of  subscribers  to  the  Pail  Mall  Gazette  Testimo¬ 
nial  Fund.  The  Treasurers  are,  Mr.  G.  Pollock,  27,  Grosvenor 
Street;  and  Mr.  T.  H.  Hills,  45,  Queen  Anne  Street. 

Wb  are  also  compelled  to  omit  the  notices  of  further  meetings  of 
students  at  the  hospitals  in  condemnation  of  the  “  Naval  Medical 
Cadet”  scheme. 

The  Surgical  Home. 

Sir, — I  see  advertisements  of  the  “  Surgical  Home”  paraded  daily 
as  under  the  patronage  of  H.R.H.  the  Princess  of  Wales,  the 
Crown  Princess  of  Prussia,  and  the  Princess  Louis  of  Hesse.  It 
Is  most  painful  that  these  Royal  ladies’  names  should  be  con¬ 
nected  with  an  institution  over  which  a  black  cloud  hangs;  and  I 
think  it  would  be  well  that  they  should  discontinue  their  counte¬ 
nance  to  what  has  always  appeared  more  of  a  private  speculation 
than  a  charitable  institution,  to  the  great  body  of  the  profession, 
until  such  time  as  what  is  questionable  in  the  proceedings  enacted 
there  has  been  satisfactorily  explained.  I  am,  etc., 

January  28th,  1867.  G. 


A  Member. — There  will  be  an  examination  for  the  Midwifery 
Licence  on  the  Ctli  inst.  The  examiners  are  Drs.  Barnes,  Farre, 
and  Priestley. 

Cattle-Plague  at  Windsor. 

After  reading  the  communication  which  l\lr.  Henry  Simpson  has 
forwarded  to  us  on  this  subject,  we  cannot  but  feel  that  the  evi¬ 
dence  is  very  strong  indeed  that  Mr.  Simpson’s  diagnosis  is  cor¬ 
rect,  and  that  the  case  was  truly  one  of  cattle-plague. 

blR.  Bailey  would  probably  quickly  find  a  customer  by  advertising 
his  set. 

Cases  that  Bone-Setters  do  not  Cure. 

Dr.  Mackinder,  Gainsborough,  writes; — ‘’Apropos  of  bone-setters. 
I  have  just  had  a  man,  aged  52,  who,  after  a  fall  a  few  days  ago, 
consulted  a  hone-setter,  who  thumbed  him  over,  stuck  on  a  plas¬ 
ter,  charged  him  58.  6d.,  and  told  him  he  had  ‘  broken  his  brisket.’ 
I  need  scarcely  add  that,  beyond  a  slight  contusion  beneath  his 
right  breast,  there  is  nothing  the  matter.  My  patient  informs  me 

that,  after  he  left - ,  he  thought  ‘what  a  fool  he’d  been.’  I 

have  also  under  treatment  a  young  woman,  who  has  been  to  a 
joiner  in  a  neighbouring  village  six  times  to  have  her  shoulder 
put  in.  Said  joiner  told  her  ‘  he  was  once  in  a  London  hospital, 
and  seed  how  they  put  boans  in,  and  he’d  back  himself  aginst 
anybody  in  th’  world  for  that  '6re  business.’  ” 

An  Old  Associate.— The  late  Dr.  Scott  of  Southsea  was  the  first 
person  in  this  country  who  successfully  performed  the  operation 
of  (Bsophagotoray.  Mr.  Cock  has  since  done  it.  Mr.  Elliott,  the 
senior  surgeon  to  the  Chichester  Infirmary,  has  been  a  successful 
lithotomist:  he  has  operated  three  times  ou  the  same  subject. 

Dr.  S.  Bentham,  Southsea,  wishes  to  know  whether  any  associate 
at  Brighton  knows  anything  of  a  person  calling  himself  a  son  of 
the  Dr.  Beaumont  who  had  charge  of  Alexis  Martin  ?  He  states 
that  the  subject  of  this  inquiry  borrowed  money  of  a  Mr.  Dunu  to 
pay  his  fare  from  Brighton  to  Plymouth,  which  he  forgot  to  re¬ 
pay;  that  he  has  gone  away  and  forgotten  to  pay  for  his  lodgings; 
and  has  equally  omitted  to  repay  two  pounds  which  he  borrowed 
from  a  poor  man  whom  he  engaged  to  distribute  bills,  making 
known  his  skill:  the  two  pounds  being  intended  as  caution- 
money. 

The  Surgical  Home. 

An  eminent  provincial  physician  has  forwarded  to  us  the  annexed 

correspondence,  with  a  request  that  we  will  lay  it  before  the 

profession. 

136,  Harley  Street,  Cavendish  Square,  W.,  Jan.  21, 1867. 

Sir, — I  am  directed  by  the  Chairman  of  “The  London  Surgical 
Home”  to  hand  you  on  the  other  side  the  copy  of  a  resolution 
which  has  been  passed,  with  which  I  trust  you  may  be  pleased  to 
comply. 

The  enclosed  papers  give  ample  particulars  concerning  the 
Institution. 

A  generous  support  has  been  given  to  the  Society ;  but  the  vast 
increase  in  the  applications  for  admission,  forced  upon  the  Com¬ 
mittee  the  necessity  of  an  additional  wing,  and  hence  the  effort 
now  making  to  enlist  additional  sympathy. 

The  Chairman  will  feel  exceedingly  obliged  if  you  will  favour 
me  with  a  reply.  I  have  the  honour  to  be,  sir. 

Your  most  obedient  and  humble  servant, 

William  Richardson. 

London  Surgical  Home. 

At  a  meeting  of  the  Committee,  held  at  the  Home,  January  8th, 
1867,  Baker  Brown,  Esq.,  in  the  chair,  it  was  unanimously  re¬ 
solved — 

That  be  respectfully  invited  to  honour  this  Institution, 

by  permitting  his  name  to  he  enrolled  as  a  “  patron”. 

Baker  Brown,  Chairman. 

The  article  in  the  Times  of  Dec.  15th,  1866,  to  which  we  directed 
the  attention  of  the  Lunacy  Commissioners,  is  inserted.  The  sen¬ 
tence  which  attracted  special  remark,  being  printed  as  follows ; 

“  A  peculiar  feature  of  the  Home  is,  that  in  addition  to  the 
ordinary  maladies  which  come  under  the  head  of  surgical  dis¬ 
eases,  women  are  received  who  are  suffering  from  nervous  dis¬ 
eases,*  provided  that  their  infirmities  are  not  hereditary  or  of  a 
long  duration  previous  to  their  application  for  admission.  In  it 
the  great  experiment  is  being  made,  for  the  first  time,  of  endea¬ 
vouring  to  cure  such  diseases^  by  surgical  operations.” 

[Copy  of  reply.] 

Mr. -  declines  to  allow  his  name  to  be  placed  on  the  I.ist  of 

Patrons  of  the  London  Surgical  Home — an  Institution  with  which 
he  does  not  desire  to  have  his  name  associated. 

January  26th,  1807. 


*  The  original  paragraph  is  altered  from  “  of  unsound  mind”. 
+  The  original  paragraph  is  altered  from  “  mental  diseases’*. 
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Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during  the  year 
ending  30th  June  1866,  was  as  follows : — British 
Medical  Journal,  114,400;  Weehly  Times,  111,600; 
Law  Times,  108,000;  Punch,  101,500;  Athenceum, 
84,000;  Lancet,  81,575;  Mining  Journal,  76,879; 
and  Homeward  Mail,  70,000. 

M.  A.  B.  observes,  that  the  Foundling  Hospital  to  which  Dr.  Tyler 
Smith  referred  as  situated  in  Great  Cornm  Street,  is  in  Guilford 
Street.  The  eiTor  would  be  unimportant,  but  that  there  was  and 
may  be  still  in  Great  Coram  Street  an  “  Infant  Nursery”,  to  which 
Dr.  Tyler  Smith’s  remarks  do  not  apply. 

J.  P.  reminds  us  that  Dr.  Prout  long  ago  called  attention  to  the  not 
unfrequent — nay,  general — connection  between  carbuncle  and  a 
saccharine  state  of  the  urine;  so  that  M.  Verneuil  is  not  quite 
original  in  the  observations  quoted  last  week  on  this  point  in  the 
British  Medical  Journal.  M.  Verneuil,  however,  did  not 
claim  originality,  as  the  connection  has  been  frequently  pointed 
out  since  Prout  (we  are  not  aware  whether  it  has  been  before) ; 
but  the  great  number  of  cases  within  a  short  time,  and  the  pro¬ 
bability  that  the  etiological  connection  of  gangrene  with  diabetes 
has  been  frequently  overlooked,  makes  the  observations  very  in¬ 
teresting.  We  are  indebted  to  our  correspondent  for  recalling 
attention  to  the  earlier  history  of  this  subject,  which  would  be 
worth  further  investigation. 

Dr.  Brown’s  (Rochester)  communication  shall  appear  in  an  early 
number.  We  have  to  express  our  thanks  for  his  letter. 

Dipsomaniacs. 

have  been  asked  by  a  patient  of  mine,  if  I  knew  of  any 
institution,  in  London  or  elsewhere,  where  dipsomaniacs  are 
treated  (exclusively).  I  have  some  recollection  of  noticing  in  one 
of  the  journals,  that  some  gentleman  in  Scotland  took  charge  of 
cases  of  this  kind._  Could  you  assist  me,  by  telling  me  if  there  is 
any  such  institution,  or  if  5’ou  know  of  any  medical  man  who 
devotes  himself  mainly  to  the  cure  of  habitual  intemperance?  The 
lady  who  wishes  for  the  information  has  ample  means  at  her 
‘disposal.  I  am,  etc.,  Robert  T.  H.  Bartley. 

Bristol,  January  25th,  1867. 

***  We  believe  that  such  a  patient  would  be  received  either  at 
Sudbrook  Park  House,  Richmond,  a  Hydropathic  Establishment, 
under  the  charge  of  Dr.  Lane;  or  at  Hill  Garden  House,  Cupar 
Angus,  Perth,  under  the  care  of  Dr.  Dean  Fairless.  This  is  an 
institution  especially  devised  for  dipsomaniacs. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: _ 

Dr.  W.L.  Gibson,  Dundee  (with  enclosure);  Major  Rawlins,  Netley 
(with  enclosure);  Mr.  C.  H.  Moore;  Mr.  Parker,  Liverpool  (with 
enclosure);  Lieutenant  Elsdale,  Royal  Engineers,  Spalding;  Dr. 

Bi'istol ;  Dr.  F.  J.  Brown,  Rochester;  Mr.  Charles 
Bailey,  Chippenham  ;  Mr.  Peter  Squire ;  Mr.  H.  Worthington  (with 
enclosure) ;  Mr.  T.  M.  Stone;  Dr.  W.  F.  Clarke;  Dr.  Barnes;  The 
Secretary  of  Apothecaries’ Hall;  Dr.  F.  W.  Gibson,  Broadmoor 
(with  enclosure);  Dr.  Thomas  Keith,  Edinburgh ;  Mr.  C.J.  Fox 
(with  enclosure);  Dr.  Mackinder,  Gainsborough  ;  Dr.  Buchanan, 
Glasgow  (with  enclosure) ;  Miss  Perceval ;  Dr.  Wm.  Budd,  Bristol 
(with  enclosure)  ;  Dr.  Haward  ;  Dr.  Walter  G.  Barker;  Professor 
Humphry  (with  enclosure);  Dr.  Meadows;  Mr.  Harry  Leach  (with 
enclosure);  Dr.  Odling;  Dr.  G.  ?.  C.  Murray;  Dr.  G.  Goddard 
Rogers;  Mr.  J.  N.  Radcliffe ;  Mr.  F.  Mason;  Dr.  Page,  Southsea 
(with  enclosure) ;  Dr.  J.  D.  Moore,  Lancaster ;  Mr.  R.  N.  Wilier, 
Rathmines ;  Dr.  F.  Cooper  Reade,  Clifton ;  Dr. Cooke,  Scarborough 
(with  enclosure);  Dr.  Hillier;  Dr.  Maudslay;  The  Registrar  of 
the  Medical  Society  of  London;  Mr.  C.  Jay,  Queen  Camel,  Taun¬ 
ton;  Mr.  J.  E.  Moreton,  Tarvin,  Chester;  Mr.  J.  D.  Jones,  AVash- 
ington,  Durham ;  Dr.  R.  G.  Mayne,  Leeds ;  Mr.  J.  B.  Curgenven ; 
The  Registrar-General;  Mr.  Donelly;  Mr.  T.  Spencer  Wells  ;  and 
Mr.  Morraut  Baker  (with  enclosure). 


BOOKS,  &c.,  EECEIVED. 

Proposition  for  a  New  Reform  Bill,  to  fairly  represent  the  Interests 
of  the  People.  By  W.  F.  Stanley.  London:  1867. 

Epidemic  Cholera  at  Washington  Colliery.  By  F.  D  Jones.  M  D 
Newcastle;  1866.  >  •  • 

Hysteria.  Six  I.ectures  delivered  at  St.  Bartholomew’s  Hospital. 

By  F.  C.  Skey,  F.H.S.  London :  1866.  ^ 

Medical  Students  of  the  Period.  By  R.  T.  Wright,  M  D 


Just  published,  in  crown  8vo,  price  5s.  cloth, 

tJysteria:  Remote  Causes  of 

Disease  in  General ;  Treatment  of  Disease  by  Tonic  Agency 
Local  or  Surgical  Farms  of  Hysteria,  etc.  Six  Lectures  delivered 
to  the  Students  of  St.  Bartholomew’s  Hospital  MDCCCLXVI.  By 

F.  C.  SKEY,  F.R.S.,  etc..  Consulting  Surgeon  to  St.  Bartholomew’s 
Hospital. 

London  :  Longmans,  Green,  and  Co.,  Paternoster  Row, 
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(Obsi^rbatious 

ON 

THE  ETIOLOGY  OF  PAIN. 

BY 

EDWARD  11.  SIEVEKIXG,  M.D., 

PHYSICIAN  TO  H.R.H.  THE  PRINCE  OF  WALES,  AND  TO  ST.  MARY’S 

HOSPITAL,  ETC. 


Few  inquiries  in  physiology  and  pathology  would  be 
fraught  with  more  general  interest  and  with  more 
practical  results,  if  conducted  to  a  satisfactory  con¬ 
clusion,  than  a  comprehensive  investigation  of  pain 
in  all  its  relations.  Strange  to  say,  although  pain  is 
man’s  melancholy  birthright,  he  scarcely  knows  what 
it  is  :  attempts  to  define  it  end  in  vague  assertions 
or  tautological  phrases ;  and,  as  no  means  of  mea¬ 
suring  it  are  known,  we  cannot  in  any  way  render  it 
tangible,  tabulate  its  variations,  or  train  our  stu¬ 
dents  to  a  proper  estimate  of  its  relative  importance. 
When  Unzer  says,  "  A  very  strong  disagreeable  im¬ 
pression  is  pain”  (Principles  of  Physiology,  Syden¬ 
ham  Society  Edition,  p.  53),  he  does  not,  in  reality, 
get  much  further  than  Polonius,  who,  in  attempting 
to  define  madness,  avers  ; 

“  To  define  true  madness. 

What  is  it  else  than  to  be  mad  ?*’ 

Polonius,  on  the  whole,  has  the  best  of  it,  for  no¬ 
body  can  gainsay  his  dictum ;  whereas  there  can  be 
no  doubt  that  we  undergo,  in  the  course  of  our  lives 
a  great  number  of  extremely  disagreeable  impres¬ 
sions  that  could  not,  except  by  a  metaphor,  be  re¬ 
garded  as  coming  under  the  denomination  of  pain. 
The  schoolboy  experiences  a  very  disagreeable  im¬ 
pression  if  he  has  to  get  up  in  the  dark  winter 
morning  in  order  to  be  in  tirne  for  chapel  or  lessons, 
but  does  not  complain  of  pain ;  the  man  would  attri¬ 
bute  to  an  emetic  a  very  disagreeable  impression 
without  calling  its  effects  painful;  the  sensitive 
female  complains  bitterly  of  the  disagreeable  impres¬ 
sion  made  by  cold  feet,  but  she  does  not  maintain  it 
to  be  pain.  More  modern  physiologists  and  patho¬ 
logists  do  not  attempt  a  definition ;  and  until  we 
know  a  little  more  than  we  do  of  its  intimate  nature, 
of  the  changes  that  take  place  in  the  tissues  when 
the  phenomena  of  pain  manifest  themselves,  we  are 
not  likely  to  arrive  at  a  satisfactory  definition  of  the 
term.  In  the  meantime,  it  may  be  interesting  to 
review  cursorily  the  various  manifestations  of  pain 
and  its  relation  to  some  of  the  morbid  conditions 
that  come  under  the  notice  of  the  medical  man. 

One  of  the  first  things  that  strikes  the  inquirer*,  is 
the  anomaly  which  constantly  presents  itself  as  to 
the  irregular  relation  which  disease  bears  to  pain. 
Pain,  irksome  as  it  is,  is  so  commonly  regarded  by 
the  sufferer  as  indicative  of  some  previously  unre¬ 
cognised  disease,  that  its  absence  is  only  too  often 
considered  a  proof  that  there  can  be  no  serious  ma¬ 
lady,  although  the  individual  may  himself  be  con¬ 
scious  of  other  symptoms  indicating  a  departure 
from  health.  But  the  physician  has  only  too  many 
opportunities  of  noting  that  this  may  be  classed 
among  the  popular  errors,  and  that  many  of  the 
most  fatal  maladies  run  their  entire  course  with  com¬ 
paratively  little  pain,  or  even  without  any  such  de¬ 
rangement  of  sensation  as  merits  the  name  of  pain. 
Speaking  teleologically,  it  naturally  suggests  itself 


to  account  for  the  object  of  pain  by  regarding  it  as  a 
warning  to  prevent  more  serious  injury,  and  put  the 
sufferer  on  his  guard;  the  physician  cannot  deny 
that  it  often  acts  beneficially  in  this  manner,  but 
clinically  we  miss  this  warning  so  often  in  serious 
disease,  and  on  the  other  hand  meet  with  it  so  fre¬ 
quently  in  trivial  affections,  that  it  is  difficult  to 
account  for  the  apparent  incongruity  upon  that 
ground.  Speaking  from  a  purely  medical  point  of 
view,  we  often  wish  for  a  more  uniform  relation 
between  the  severity  of  pain  and  the  intensity  and 
danger  of  disease. 

This  anomaly  occurs  so  frequently,  that  one  might 
be  almost  disposed  to  assert  that  the  danger  of  a 
malady  is  in  the  inverse  ratio  of  the  pain  with  which 
it  is  associated.  It  is  owing  to  the  absence  of  any 
uniform  relation  between  pain  and  the  significance 
of  morbid  action,  that  some  egregious  medical  im¬ 
postures  have  flourished,  by  seizing  hold  of  many 
indefinite  symptoms,  and  exalting  them  into  pa¬ 
thognomonic  indications  of  dangerous  diseases.  This 
could  not  be  possible  if  pain,  which  is  so  peculiarly  a 
feature  cognisable  to  the  patient  himself,  served  as  a 
species  of  barometer  by  which  he  could  measure  the 
seveiaty  of  his  malady.  Haller  goes  so  far  as  to  say, 
“  Dolori  multa  fere  cum  voluptate  communia  sunt ;” 
but  although  few  could  be  induced  to  subscribe  to 
such  a  paradox,  it  appears  to  involve  the  doctrine 
that  pain  and  danger  are  not  commensurate  with 
one  another.  A  just  estimate  of  the  importance  of 
pain  in  its  relation  to  disease  is,  therefore,  an  essen¬ 
tial  element  in  the  diagnosis  and  prognosis  of  dis¬ 
ease;  and  the  young  practitioner  should  especially 
be  on  his  guard  not  to  depend  upon  the  indications 
afforded  by  pain,  but  to  give  it  a  subordinate  place 
in  the  estimate  he  forms  of  his  patient’s  condition. 

Although  medical  science,  as  it  treats  of  the  entire 
human  being  in  his  pathological  aberrations,  is  one 
and  indivisible,  still  disease  presents  itself  under  dif¬ 
ferent  aspects  to  the  eye  of  the  surgeon  and  to  that  of 
the  physician.  The  former  would  probably  see  more 
of  actual  pain  directly  associated  with  lesions  of  the 
parts  he  has  to  treat ;  while  the  latter  would  meet 
with  more  cases  illustrating  the  general  tenor  of  the 
preceding  remarks.  That  a  writer  should  be  biassed 
by  the  general  direction  of  his  studies  is  but  natural ; 
and  as  this  paper  comes  from  the  pen  of  a  physician, 
it  is  not  unlikely  that  he  may  delineate  pain  in 
pmewhat  different  relations  than  they  would  assume 
if  his  knowledge  of  surgery  corresponded  with  his 
admiration  of  that  branch  of  the  common  profession. 
Still  the  subject  is  one  which  in  its  general  aspects 
is  the  common  property  of  every  section  of  the  healing 
art ;  and  even  if  it  be  treated  in  a  partial  manner,  we 
may  attain  to  a  limited  appreciation  of  truth,  and 
thus  help  towards  the  attainment  of  a  correct  theory 
of  pain  in  its  entire  relations  to  morbid  phenomena. 

How  varied  are  the  considerations  which  suggest 
themselves  when  we  attempt  to  give  a  full  account 
of  pain,  appears  at  once  when  we  begin  to  analyse 
the  different  conditions  which  influence  it.  We  may 
investigate  pain  in  regard  to  age,  sex,  and  idiosyn¬ 
crasy  ;  we  may  inquire  into  the  characters  of  pain  as 
determined  by  the  different  tissues  affected  by  dis¬ 
ease  ;  we  may  delineate  pain  as  associated  with  in¬ 
dividual  organs,  or  as  affecting  their  parenchyma  or 
investing  membranes ;  we  may  examine  it  as  mani¬ 
festing  itself  in  internal  passages  or  channels,  and  at 
their  respective  orifices ;  we  may  develope  the  rela¬ 
tions  of  pain  to  conditions  of  the  system  as  mani¬ 
fested  by  anaemia  or  hyperaemia,  which  in  their  turn 
may  be  more  or  less  local  or  general;  acute  and 
chronic  disease  exhibit  peculiar  relations  to  the  phe;^ 
nomena  under  consideration;  pain,  again,  may  be  « 
purely  local  origin,  or  it  may  depend  upon  geni^H 
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causes  directly  a,ffecting  the  nervous  system,  while 
the  nervous  system  may  on  the  other  hand  be  but 
secondarily  involved. 

It  is  proposed  to  examine  somewhat  more  closely 
into  these  different  relations  of  pain ;  and  though  it 
is  not  intended  that  the  subject  should  be  exhaust¬ 
ively  treated,  which  neither  time  nor  space  would 
permit,  it  can  scarcely  be  devoid  of  interest  to  ponder 
upon  some  of  those  phenomena  and  apparent  contra¬ 
dictions,  which  the  clinical  study  of  disease  affords 
in  regard  to  this  feature. 

1.  How  is  the  manifestation  of  pain  influenced  by 
age  ?  Do  we  see  any  indication  of  a  general  law, 
determining  variations  in  character,  duration,  or  in¬ 
tensity,  at  different  periods  of  man’s  career?  In 
early  life  the  powers  of  endurance  are  feeble  •,  and  it 
may  be  stated  as  a  general  fact,  that  pain  is  not  a 
predominant  feature  in  the  disease  of  childhood. 
There  are  fewer  painful  maladies  in  early  life  than 
during  subsequent  stages ;  and  where  pain,  from  the 
nature  of  the  tissues  affected,  is  unavoidable,  there 
appears  a  merciful  provision  to  induce  delirium  or 
unconsciousness,  so  as  to  mitigate,  in  a  measure,  the 
severity  of  the  suffering.  The  genuine  neuralgias 
are  almost  unknown  in  childhood,  and  the  morbid 
growths  that  compress  or  involve  nerve-filaments, 
are  of  comparative  rarity.  The  malignant  disease 
which  we  see  sometimes  developed  to  so  enormous  an 
extent  in  the  very  young,  cerebriform  or  medullary 
cancer,  may  absorb  the  entire  nutritive  power  of  the 
individual,  and  from  first  to  last  there  may  be  no 
greater  suffering  than  that  entailed  by  progressive 
debibty  and  exhaustion.  The  chief  degenerative 
malady  of  childhood,  scrofula,  is  proverbially  sluggish; 
sluggish  in  its  growth,  sluggish  in  its  origin,  slug¬ 
gish  in  its  reaction  to  remedies ;  but,  fortunately  for 
the  patient,  sluggish  also,  in  not  exciting  pain. 
Spasm  and  reflex  irritation  would  appear  to  be  the 
peculiar  prerogatives  of  childhood;  at  least,  at  no 
later  period  of  life  do  we  meet  with  them  so  fre¬ 
quently,  and  the  later  they  occur  the  more  they  are 
associated  with  that  symptom,  for  which  in  childhood 
they  appear  to  be  substituted.  As  the  powers  in¬ 
crease,  and  the  individual  becomes  endowed  with 
greater  endurance,  we  find  that  pain  assumes  a  more 
prominent  position  among  the  symptoms  of  disease. 
It  is  not  only  that  the  pure  neuralgise*  increase,  as  I 
have  formerly  demonstrated,  and  attain  their  maxi¬ 
mum  frequency,  but  a  host  of  painful  diseases,  pre¬ 
viously  rare  or  unknown,  enter  upon  the  field,  and 
tax  the  vital  energes.  Acute  inflammations  of  se¬ 
rous  and  synovial  membranes,  i3leurisy,  peritonitis, 
arthritis,  inflammation  of  the  bones  and  peri¬ 
osteum,  whether  idiopathic  or  consecutive,  acute 
abscesses  of  inteimal  organs,  as  the  brain,  the  liver, 
the  kidneys,  the  whole  host  of  rheumatic  disorders, 
gout  and  lithiasis,  acute  inflammations  of  the  kid¬ 
neys,  stomach,  liver,  ovaries,  and  uterus ;  these  and 
others  now  make  their  appearance,  and  torture  the 
poor  mortal,  who  in  his  own  person,  or  in  the  persons 
of  his  ancestors,  has  refused  due  obedience  to  those 
sanitary  laws,  which  are  ordained,  not  as  so  many 
traps  for  the  unwary,  but  as  means  to  our  physical 
and  intellectual  development.  Life  passes  on,  and 
decays  sets  in,  the  precui'sors  of  the  grave.  Old  age 
in  many  respects  justifies  the  saying  that  it  is  a 
second  childhood.  The  frequency  of  actual  pain 
diminishes ;  degenerative  and  chronic  disease  pre¬ 
vail,  and  death,  so  often  arrayed  by  the  ignorant 
moralist  with  undue  terrors,  releases  the  aged  pil¬ 
grim  from  the  burthen  of  a  worn  out  body,  insensibly, 
quietly,  peacefully ;  but  the  errors  of  the  past  still 
J^ear  fruit,  and  when  rheumatism  and  gout,  or  renal 
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and  liver  disease  have  taxed  the  system  in  earlier 
days,  these  feU  enemies  still  retain  their  grasp, 
though  it  becomes  feebler,  and  the  sufferings  they 
entail  become  less  perceptible  as  the  media  through 
which  they  act  lose  their  power  of  vital  reaction. 
And  yet  again  the  resemblance  to  childhood  is  main¬ 
tained,  by  the  recurrence  or  production  of  spasmodic 
disease,  previously  unknown ;  angina  pectoris,  para¬ 
lysis  agitans,  epilepsy,  belong  to  the  decline  of  years, 
or,  as  in  the  case  of  the  last,  reappear  at  a  time 
when  the  nervous  system  shows  especial  exhaustion 
and  feebleness. 

2.  As  we  discover  differences  in  the  mode  in  which 
pain  manifests  itself,  in  regard  to  age,  so  also  we 
note  variations  and  modifications  dependent  upon  sex. 
The  peculiarities  of  the  organisation  of  the  two  sexes 
show  themselves  in  this  as  in  other  phenomena.  The 
greater  sensitiveness  of  the  female,  her  more  delicate 
organisation,  is  exhibited  by  the  greater  frequency 
of  painful  affections,  though,  by  way  of  balance,  she 
is  endowed  with  more  placid  and  patient  endurance 
than  generally  characterises  the  members  of  the 
ruder  sex ;  but  there  would  seem  to  be  this  prevailing 
feature  in  the  former,  that  pains  are  much  less  fre¬ 
quently  of  a  purely  local  character  than  in  the  latter, 
or,  to  use  more  technical  phrases,  that  in  woman 
pain  is  commonly  due  to  reflex  or  reflected  irritation, 
whde,  in  man,  the  presence  of  pain  ordinarily  justifies 
our  looking  for  the  mischief  to  which  it  is  due,  in  the 
part  where  the  pain  is  felt.  Spinal  irritation,  infra¬ 
mammary  pain,  headache,  hysteria,  sexual  derange¬ 
ment,  tendon  pain,  gastric  disturbance,  are  some  of 
the  many  forms  under  which  we  disguise  this  pecu¬ 
liarity  of  the  female,  and  many  a  time  does  the 
physician,  from  failing  to  remember  or  recognise  the 
sensitive  organisation  of  the  female  nervous  system, 
which  displays  itself  at  all  points,  and  baffles  the  in¬ 
quirer’s  endeavours  to  localise  the  malady,  allow 
himself  to  deal  blows  at  random,  and  in  the  dark, 
not  always  to  the  destruction  of  the  malady  or  the 
benefit  of  the  patient.  The  difflculty  of  appreciating 
the  exact  relation  of  pain  to  the  fundamental  disease 
in  woman,  is  further  enhanced  by  her  proclivity  to 
emotional  influences,  and  the  greater  motility  and 
excitability  of  her  imagination.  Were  the  pulse,  or 
the  temperature,  or  any  other  measurable  quantity, 
a  means  by  which  we  could,  objectively,  detei’mine 
the  amount  and  form  of  pain,  the  surrounding 
elements  to  which  allusion  has  been  made  would 
cause  less  difflculty  or  uncertainty.  At  present,  in 
the  absence  of  an  odynometer,  we  can  only  arrive  at 
a  satisfactory  conclusion  by  a  roundabout  way  of  ex¬ 
amining  all  the  organs  of  the  body,  and  thus  in¬ 
directly  determining  the  real  source  of  any  particular 
pain  complained  of. 

In  both  sexes,  individual  constitution,  or  idiosyn¬ 
crasy,  determines  the  actual  amount  of  suffering 
undergone  in  consequence  of  the  same  lesions. 
Many  men  exhibit  all  the  sensitiveness  of  the  woman, 
while  we  occasionally  meet  with  women  who  suffer 
pain  with  all  the  fortitude  ordinarily  regarded  as  a 
characteristic  of  the  man.  Pain  always  appears  to 
be  associated  with  a  waste  of  tissue  of  a  peculiar 
kind,  as  those  remedies  are  most  serviceable  which 
are  known  most  completely  to  arrest  the  waste,  or 
most  rapidly  to  replace  the  consumption;  narcotics  on 
the  one  hand,  alcoholic  stimulants  on  the  other.  It 
is  probable  therefore,  that  the  greater  sensitiveness 
of  different  individuals,  in  a  measure  depends  upon 
the  relative  rapidity  with  which  their  tissues  are 
metamorphosed.  This  view,  however,  can  only  be 
true  in  part,  and  must  be  subordinate  to  a  higher 
law,  as  it  does  not  entirely  accord  with  the  physio¬ 
logical  differences  exhibited  at  the  different  stages  of 
man’s  existence,  in  this  respect;  the  rapidity  of 
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tissne-cbanges  has  been  -well  shown  to  be  ^eatest  in 
childhood,  and  to  be  at  its  minimum  in  adult  life. 
If  pain  bore  an  uniform  ratio  to  tissue-change,  pain 
ought  to  prevail  most  in  early  life,  which  our  experi¬ 
ence  tells  us  it  does  not.  The  contradiction  may  not 
unreasonably  be  reconciled  by  the  consideration  of 
two  facts ;  one  being,  that  the  diseases  accompanied 
by  most  pain  only  supervene  at  and  after  puberty ; 
the  other,  that  when  pathological  conditions,  in¬ 
ducing  pain,  occur  in  the  cliild,  it  is  likely  to  be 
masked  by  delirium  or  unconsciousness.  Whether 
there  is  also  a  peculiar  cerebral  organisation  in  dif¬ 
ferent  adult  individuals,  to  which  we  may  refer  the 
differences  of  reaction  to  pain,  is  more  than  pro¬ 
bable.  Moral  endurance  or  courage  does  not  indicate 
a  low  degree  of  sensibility,  but  is  a  grand  illustra¬ 
tion  of  the  principle  that  mind  and  spirit  may 
acquire  dominion  over  the  flesh.  As  in  paralysed 
persons  sensations  travel  in  a  sluggish  and  indolent 
manner,  demonstrable  to  the  bystander ;  so,  doubt¬ 
less,  there  are  varying  degrees  of  rapidity  and  inten¬ 
sity,  with  which  in  health  painful  impressions  are 
conveyed  from  the  point  of  lesion  to  the  optic  thalamus 
and  other  centres  of  sensation.  To  take  an  illustra¬ 
tion  from  telegraphy :  the  material  of  the  conducting 
wires  may  be  coarse  or  impure  so  as  to  increase  the 
resistance  to  the  current,  and,  without  any  actual 
breach  of  continuity,  the  messages  are  delivered 
slowly  and  hesitatingly,  although  the  battery  at  one 
end,  and  the  index  at  the  other,  are  in  perfect  order. 
In  the  same  way,  the  nerves,  the  conductors  of  the 
painful  impression,  vary  in  their  intimate  organisa¬ 
tion,  so  that  in  one  person  the  most  delicate  derange¬ 
ment  is  at  once  perceived  or  received  at  the  brain- 
end,  representing  the  telegraphic  index  j  while  in 
another,  a  more  or  less  partial  arrest  takes  place 
cn  route,  and  the  brain  slowly  and  imperfectly  recog¬ 
nises  the  changes  at  the  opposite  extremity  of  the 
conducting  nerve.  It  is  upon  the  hints  obtained  by 
these  considerations  that  our  treatment  depends — as 
we  direct  it  either  to  the  impression  made  at  the 
point  of  lesion,  to  the  media  of  transmission,  or  to 
the  central  organ  by  which  the  impressions  are  re¬ 
ceived. 

If  we  might  hazard  a  general  assertion  as  to  the 
value  of  remedies  in  the  two  sexes,  we  should  be  dis¬ 
posed  to  regard  the  male  sex  as  more  generally  bene¬ 
fited  by  treatment  directed  to  the  seat  of  lesion  it¬ 
self  or  the  conducting  nerves ;  while,  in  the  female, 
the  treatment  most  likely  to  prove  beneficial,  would 
be  that  calculated  to  allay  the  general  sensitiveness 
of  the  system,  and  to  increase  the  power  of  resist¬ 
ance  ;  the  remedies  in  the  former  would  be  mainly 
local,  in  the  latter  we  should  rely  chiefly  upon  gene¬ 
ral  agents. 

3.  If  we  examine  the  various  tissues  of  the  body  in 
regard  to  the  frequency,  character,  or  severity  of  the 
pain  occurring  in  them,  we  find,  as  is  well-known,  a 
very  great  divergence.  Strange  to  say,  nerve-tissue 
does  not  appear  to  occupy  the  most  prominent  posi¬ 
tion  in  the  sad  list ;  at  least,  it  by  no  means  claims 
that  pre-eminence  to  which  its  name  would  appear  to 
entitle  it.  It  would  be  difficult  to  state  a  definite  law 
governing  these  phenomena.  Pain  does  not  asso¬ 
ciate  itself  exclusively  either  with  tissues  of  a  high  or 
with  those  of  a  low  rank  ;  there  certainly  is  nothing 
sycophantic  in  its  behaviour;  for,  on  the  whole,  it 
rather  affects  those  parts  which  play  a  subordinate 
part  in  the  economy,  than  those  which  are  of  vital 
importance.  Thus  the  fibrous  tissues  generally, 
though  possessed  of  a  comparatively  low  vitality,  en¬ 
dowed  with  small  vascularity  and  a  limited  supply  of 
nerve,  give  rise  to  as  much  acute  pain  as  probably 
no  other  class  of  tissues,  were  it  possible  to  obtain  a 
sum  total  of  misery  due  to  one  or  the  other.  The 


muscles  wdth  which  the  former  are  in  such  close  rela¬ 
tion  do  not  themselves  appear  to  be  the  seat  of  fre¬ 
quent  pain ;  on  the  contrary,  we  find  them  passing 
through  profound  degenerative  changes  without  a 
twinge  of  suffering,  and  even  when  they  are  the  seat 
of  pain,  this  is  of  a  dull,  heavy  character,  devoid  of 
the  racking  agony  which  their  subordinate  associates 
cause.  Again,  the  serous  membranes,  especially  of 
the  chest  and  abdomen,  are  certain  .to  sound  a  loud 
tocsin  of  alarm  if  in  any  way  injured;  and  the  heroic 
remedies,  venesection,  calomel  and  opium  have  al¬ 
ways  been  most  loudly  called  for  when  disease  attacks 
them,  though  their  diseases  very  rarely  prove  fatal  if 
left  alone,  or,  on  the  other  hand  (as  in  the  case  of  the 
peritoneum),  are  of  a  secondai’y  character,  implying  a 
fundamental  and  different  disease  to  which  attention 
should  rather  be  directed.  Yet  no  one  will  assert 
that  the  rank  of  the  serous  membranes  is  equal  to 
that  of  the  organs  which  they  envelope.  As  a  general 
rule,  the  pains  of  those  parts  are  most  acute  that  are 
under  the  dominion  of  the  cerebro-spinal  system,  but 
the  rule  is  liable  to  many  exceptions ;  or  visceral  pain 
would  be  one  of  the  curiosities  of  medical  experience 
instead  of  a  common  occurrence.  But  the  mere  site 
of  a  tissue  has  much  to  do  with  the  amount  of  pain 
consequent  upon  its  morbid  conditions.  There  is  a 
marked  difference,  for  instance,  between  endocarditis 
and  pericarditis,  in  the  relative  amount  of  pain  which 
each  entails ;  inflammation  of  the  serous  layer  of  the 
pericardium  ordinarily  causing  the  patient  to  draw 
the  physician’s  attention  to  the  part,  while,  as  a  rule, 
the  stethoscope  alone  can  detect  the  inflammation 
that  affects  the  lining  membrane  of  the  heart.  The 
difference  in  the  liability  of  the  tissues  to  pain  is  well 
shown  if  we  examine  the  effect  produced  by  a  disease 
like  cancer ;  varying  in  its  forms,  it  presents  certain 
common  features  of  being  a  more  or  less  exuberant 
new  growth,  involving  the  surrounding  tissues  in 
destruction,  and  exhibiting  a  tendency  to  appear  at 
different  points  of  the  body,  while  it  has  essentially 
a  proclivity  towards  death.  But  it  differs  much  in 
the  amount  of  pain  it  induces  in  different  persons  or 
in  different  parts  of  the  body.  The  sharp  agonising 
pain  ordinarily  associated  with  carcinoma  of  the 
breast  is  not  met  with  when  the  malignant  growth 
invades  the  pulmonary  texture ;  and  cancer-nodules 
occupying  the  greater  part  of  the  hepatic  tissue  may 
give  rise  to  jaundice  and  a  cancei'ous  cachexia,  but 
there  may  be  no  severe  pain  from  the  beginning  to 
the  end.  Again,  the  abdomen  of  a  lad  may  be  dis¬ 
tended  like  that  of  an  ascitic  patient  by  medullary 
cancer,  and  he  may  complain  of  no  pain  at  all;  while 
a  denser  variety  of  malignant  disease,  alveolar  cancer 
or  pancreatic  sarcoma,  affecting  or  involving  the 
caecum  or  rectum  of  a  man,  may  cause  excruciating 
agony.  It  may  be  said  by  some,  that  disease  of  the 
orifices  of  the  body  is  more  liable  to  be  painful  than 
morbid  conditions  of  the  parts  to  which  they  lead;  and 
were  this  true  the  teleologist  would  have  a  ready  ex¬ 
planation  in  the  greater  sensitiveness  of  the  portals  of 
the  body  as  guardians  to  the  vital  parts;  but, although 
disease  of  the  rectum  and  anus  is  generally  accom¬ 
panied  by  much  pain,  the  upper  apertures  show  no 
similar  connection ;  neither  the  mouth  itself  (except¬ 
ing,  of  course,  one  of  its  appendages,  the  teeth),  nor 
the  separate  orifices  within  the  mouth,  are  often  the 
seats  of  severe  pain.  The  urino-genital  orifices,  again, 
are  rarely  the  seat  of  suffering,  while  the  organs  to 
which  they  lead  are  in  man  and  woman  the  source  of 
great  agony. 

In  discussing  the  relation  of  the  different  tissues  of 
the  body  to  painful  sensations,  it  is  impossible  to 
overlook  the  peculiaifities  which  mark  the  behaviour 
of  the  outer  and  inner  investments  of  the  human  body. 
The  sensibility  of  the  skin  and  the  mucous  membrane 


BRITISH  MEDICAL  JOURNAL. 


134 


[Feb.  9,  1867. 


varies,  as  we  all  know,  at  different  parts  according  to 
their  respective  functions ;  but  the  character  and 
degree  of  sensibility  of  each  are  widely  apart.  The 
tactile  sensibility,  so  often  a  source  of  pain  in  the 
skin,  becomes  a  species  of  gustatory  sensibility  in  the 
mucous  membrane,  less  liable  to  be  excited  to  actual 
pain  by  the  infliction  of  injury  such  as  produces  it 
on  the  surface,  but  prone  to  suffering  from  causes 
that  interfere  with  its  peculiar  function  of  secretion 
or  elective  absorption.  The  profusest  colliquative 
sweat  causes  no  surface  pain,  while  intense  gastro- 
dynia  results  from  vicious  secretion  in  the  stomach. 
An  arrest  of  secretion,  as  in  lead  colic,  is  a  cause  or 
accompaniment  of  agonising  pain,  while  a  dry  skin 
may  feel  hot  and  pungent,  but  is  not  actually  painful. 
The  bronchial  mucous  membrane  scarcely  seems 
capable  of  giving  rise  to  actual  pain,  but  manifests 
its  resentment  at  any  lesion  by  other  symptoms 
chiefly  explicable  on  the  theory  of  reflected  irritation. 
These  considerations  are  fraught  with  much  practical 
interest,  but  we  cannot  pursue  the  vagaries  of  the 
mucous  membranes  at  present  any  further. 

The  manifestations  of  pain  at  the  surface  of  the 
body  vary  in  a  greater  degree  than  anywhere  else ; 
and  it  appears  more  than  probable  that  this  is  owing 
to  the  presence  of  nerves  which  have  distinct  func¬ 
tions,  and  are  capable  of  receiving  impressions  of  a 
widely  different  character.  Heat  and  cold  may  in 
certain  pathological  conditions  cause  pain,  where,  at 
the  same  time,  a  pinch,  prick,  or  blow  may  not  induce 
a  proportionate  amount  of  discomfort.  The  sensi¬ 
bility  to  temperature  is  very  peculiar,  and  if  conveyed 
to  the  brain  by  the  same  nerves  as  those  which  inform 
us  that  we  have  cut  our  finger,  we  must  assume  that 
the  changes  taking  place  in  the  nerve-tissue  in  each 
process  must  be  equally  distinct.  What  has  justly 
been  called  the  muscular  sense,  by  which  we  deter¬ 
mine  the  resistance  offered  to  the  movement  or  con¬ 
traction  of  superficial  muscles,  also  indicates  a  sensi¬ 
bility  distinct  from  tactile  sensation.  Each  of  these 
varieties  of  sensibility  may  be  the  cause  of  pain ;  and 
if  we  assume  them  to  be  communicated  to  the  brain 
by  the  same  channels,  we  are  at  a  loss  to  find  an 
(analogue  in  physiology  for  the  production  of  different 
effects  by  the  same  media.  Possibly  the  different 
manifestations  of  the  electric  current,  according  as  it 
'is  produced  by  galvanism,  by  the  glass  disc  or  the 
magnet,  may  aid  us  in  our  inquiry,  since  it  has  been 
clearly  shown  (more  particularly  by  Dr.  Eadcliffe) 
that  the  same  tissues  act  very  differently  in  different 
pathological  states  to  one  or  the  other.  Still  the  as¬ 
sumption  of  different  sets  of  nerves  for  distinct  sen¬ 
sations  appears  more  in  consonance  with  the  general 
laws  that  govern  the  body.  The  matter  must  be  re¬ 
garded  as  yet  as  unsettled. 

In  whatever  locality  pain  is  perceived,  it  is,  how¬ 
ever,  evident  that  the  nerves  play  two  distinct  parts, 
They  are  either  themselves  the  actual  seat  of  morbid 
action,  ‘and  we  then  have  to  deal  with  genuine 
neuralgia ;  or  they  merely  convey  the  morbid  impres¬ 
sion  from  the  site  of  injury  to  the  sensorium,  and  are 
then  solely  conductors  without  active  participation 
in  the  disease.  Their  conduction  in  the  latter  case 
may  either  be  centripetal  (the  ordinary  occurrence) 
or  centrifugal,  the  less  frequent  and  often  very 
puzzling  phenomenon. 

Nowhere  is  the  relation  of  the  vessels  and  nerves  in 
the  phenomena  of  pain  more  clearly  exhibited  than  in 
pathological  conditions  of  the  skin.  Thus  we  occa¬ 
sionally  meet  with  genuine  cutaneous  neuralgia, 
followed  by  purpuric  extravasations ;  the  inflamma¬ 
tory  affections  of  the  skin,  lichen,  eczema,  herpes, 
above  all  herpes  zoster,  furuncles,  and  the  like,  are 
associated  with  more  or  less  pain  of  the  part,  which 
appeal's  essential  to  the  character  of  the  disease. 


Why  some  even  destructive  diseases  of  the  cutaneous 
surface,  as  epithelioma,  herpes,  and  certain  forms  of 
syphilis,  are  comparatively  painless,  is  not  capable 
of  further  explanation  than  by  the  tautological  state¬ 
ment,  that  sensibility  is  differently  affected  in  them 
than  in  those  morbid  affections  which  are  character¬ 
ised  by  a  different  behaviour. 

4.  The  preceding  remarks  are  not  supposed  even 
remotely  to  exhaust  the  topics  which  have  been  con¬ 
sidered  under  the  various  heads.  It  is  necessarily  de¬ 
sired  that  they  may  suggest  thoughts  for  reflection, 
and  serve  to  elicit  from  others  possessed  of  greater 
leisure  and  ability,  fuller  inquiries  into  a  most  preg¬ 
nant  subject.  The  same  applies  to  the  consideration 
of  pain  as  it  is  manifested  in  the  different  diseases 
that  we  meet  with  in  nosology.  A  paper  like  the 
present  cannot  treat  fully  even  a  tithe  of  the  various 
aspects  under  which  we  may  regard  the  subject;  but, 
as  medical  literature  does  not  possess  a  general 
treatise  on  pain,  it  appears  useful  to  draw  attention 
to  a  few  facts,  and  to  point  out  some  of  the  appa¬ 
rent  anomalies  supplied  by  the  history  of  morbid 
action. 

Even  the  tyro  in  medicine  can  scarcely  help  being 
struck  by  the  circumstances  observable  after  a  very 
brief  clinical  study,  that  pain  and  danger  are  by  no 
means  commensurate.  They  often  appear,  as  was 
already  remarked  at  the  commencement  of  this 
paper,  to  occupy  an  inverse  ratio  to  one  another. 
Many  of  the  most  fatal  diseases  run  their  course 
almost  without  pain,  while,  on  the  other  hand,  long 
continued  suffering  may  stretch  the  patient  on  the 
rack,  without  materially  abridging  life.  Let  us 
illustrate  these  statements  by  drawing  upon  our 
practical  experience  of  disease.  The  greatest  num¬ 
ber  of  deaths  in  Great  Britain  are  due  in  the  first 
instance  to  the  zymotic,  and  in  the  second,  to  tuber¬ 
cular  diseases ;  although  neither  of  these  classes  can 
be  termed  painless,  pain  does  not  ordinai’ily  assume 
a  prominent  character  in  either,  and  is  rather  due  to 
a  complication,  or  to  a  subordinate  feature,  than  to 
the  actual  pathological  condition.  Excepting  vari¬ 
ola,  all  the  zymotic  diseases  of  our  country  very 
commonly  pass  through  their  entire  course  without 
acute  suffering,  such  as  we  denominate  pain;  and 
especially  with  regard  to  typhoid,  all  physicians  are 
familiar  with  instances  in  which  death  may  take 
place  from  perforation,  without  any  suspicion  having 
arisen,  in  the  mind  of  the  patient  or  his  friends,  that 
anything  serious  was  the  matter.  Certainly  the 
head  and  abdomen  very  often  are  the  seat  of 
severe  pain,  but  not  with  such  uniformity  or  severity 
as  in  themselves  to  serve  as  indices  of  the  im¬ 
portance  of  the  malady.  The  class  of  tubercular 
diseases  affords  a  still  better  illustration  of  the 
incongruity  under  consideration.  Here  pain  is  only 
an  exceptional  concomitant;  and  our  daily  experi¬ 
ence  shows  us  how,  but  for  the  indication  afforded  by 
the  stethoscope  and  other  modes  of  objective  exami¬ 
nation,  the  localisation  of  the  disease  is  impossible, 
and  the  patient  has  no  subjective  symptom  to  adduce 
but  that  of  general  malaise  and  weakness.  Exten¬ 
sive  consolidation  of  one  or  both  lungs  may  have  in¬ 
sidiously  established  itself  before  advice  is  sought; 
and,  on  the  other  hand,  patients  constantly  present 
themselves  complaining  of  sensations  referable  to 
other  organs  than  those  of  respiration,  in  whom  the 
main  source  of  evil  can  only  be  determined  by 
physical  exploration.  What  a  practical  demonstra¬ 
tion  is  this  of  the  advantage  of  a  thoroughly  scien¬ 
tific  education,  an  education  that  shall  lead  the 
medical  man  to  depend  upon  himself  and  the  various 
aids  afforded  by  science,  rather  than  to  be  guided  by 
the  mere  symptomatology  which  shall  be  indicated 
by  the  patient’s  feelings.  How  many  other  maladies 


Feb.  9,  1867.] 


135 


BRITISH  MEDICAL  JOURNAL. 


are  there  in  which  we  may  say  of  our  patient,  with 
Prince  Henry  ? — 

“That  all  his  blood  is  touched  corruptibly," 
and  yet  pain  scarcely  attract  the  attention  to  the 
malady  that  is  sapping  the  powers  of  life. 

The  whole  host  of  degenerative  diseases  which 
only  modern  science  has  revealed,  run  their  course 
but  too  frequently  without  exciting  pain,  and  when 
this  is  manifested  it  occurs  incidentally,  and  from 
some  fortuitous  complication.  Atheroma  of  the 
arteries,  fatty  degeneration  of  the  heart  and  vessels; 
amyloid,  fatty  and  granular  degeneration  of  the 
liver  and  kidneys,  are  some  of  the  many  fata, 
cl^nges  that  occur  in  our  bodies,  unrecognised  in 
old  times  on  account  of  their  insidiousness,  anc. 
especially  from  the  absence  of  any  concomitant  pain. 
What  should  be  said  of  a  physician  now,  who,  because 
there  is  no  pain  in  the  region  of  the  kidneys,  would  set 
down  these  organs  as  healthy  ?  or  would  say  that  a 
ruptured  heai-t  was  normal  up  to  the  time  of  the  fatal 
accident,  because  the  naked  eye  fails  to  detect  any 
well-marked  disorganisation  ?  and  why  is  it  that  even 
now  so  many  post  mortem  records  reveal  deep-seated 
mischief,  not  observed  during  life,  but  because  pain 
fails  to  guide  us ;  nay,  because  it  so  often  misleads 
us  negatively  and  positively,  and  we  do  not  possess 
adequate  physical  means  of  exploration  to  detect 
hidden  processes  ? 

We  notice  in  all  these  painless  conditions  one 
common  feature,  that  they  are  chronic  ;  their  course 
is  essentially  sluggish ;  it  may  be  said  as  a  general 
rule,  that,  the  more  acute  the  changes  that  supervene 
upon  health,  the  more  pain  is  likely  to  be  a  con¬ 
comitant  symptom.  This  is  well  illustrated  by 
those  diseases  which  present  themselves  both  in  the 
chi’onic  and  acute  forms.  Acute  pleurisy  rarely  fails 
to  be  characterised  by  sharp  lancinating  pains,  most 
ordinarily  occurring  at  the  seat  of  injury;  but  we 
often  meet  with  cases  in  which  there  is  no  record  of 
severe  pain,  in  which  a  gradually  increasing  exuda¬ 
tion,  of  inflammatory  origin,  has  caused  the  pleural 
sac  to  become  distended  with  serum.  The  same  ap¬ 
plies  to  other  analogous  diseases. 

The  painful  diseases  which  the  physician  has  to 
deal  with,  are,  besides  the  acute  inflammations,  gene¬ 
rally  and  especially  those  of  the  involucra  of  organs, 
gout,  rheumatism,  and  neuralgia  proper.  Among 
the  chronic  maladies  we  must  mention  cerebral  abs¬ 
cess,  gastric  ulceration,  renal  and  hepatic  calculus, 
certain  forms  of  cancer ;  but  in  all  these  cases,  be¬ 
fore  the  disease  is  localised,  there  are  antecedent 
morbid  conditions,  affecting  the  general  nutrition  of 
the  body,  which  are  unaccompanied  by  pain,  but 
which  it  is  important  to  recognise,  if  we  wish  to  give 
full  scope  to  the  powers  of  medicine  in  anticipating 
disease.  Among  the  skin-diseases,  few  are  charac¬ 
terised  by  actual  pain ;  they  are  all  liable  to  be  asso¬ 
ciated  with  local  and  reflected  hyperaesthesia,  but 
the  hyperesthesia,  except  in  herpes  zoster,  eczema, 
and,  occasionally,  variola,  rarely  reaches  such  a  de¬ 
velopment  as  to  justify  the  appellation  of  pain.  As 
no  eruption  can  take  place  without  involving  both 
nerves  and  vessels,  this  would  not  have  been  con¬ 
cluded  d  priori.  In  studying  disease  clinically,  how¬ 
ever,  we  must  observe  the  symptoms,  and  seek  to 
harmonise  them  with  our  knowledge  of  physiology ; 
or,  if  this  fail  to  afford  the  desired  explanation,  we 
must  regard  it  as  a  proof  that  our  acquaintance  with 
the  mechanism  and  function  of  the  body  is  as  yet 
imperfect.  And  this,  it  is  to  be  feared,  is  the  con¬ 
clusion  forced  upon  us  by  a  review  of  the  phenomena 
with  which  pain  is  associated. 

In  bringing  these  somewhat  desultory  remarks  on 
a  subject  embracing  the  whole  scope  of  medicine 


to  a  close,  we  would  urge  a  more  rigid  study  and 
analysis  of  the  various  circumstances  under  which 
pain  occurs,  and  the  different  forms  it  assumes.  It 
IS  not  a  poetic  subject;  for  even  Shakespeare,  familiar 
as  he  is  with  all  human  suffering,  scarcely  alludes  to 
physical  pain ;  in  the  Bible,  a  still  more  perfect  re¬ 
cord  of  all  that  concerns  man,  the  subject  rarely 
occurs,  even  in  those  parts  where  disease  is  dwelt 
upon ;  it  is  in  heathen  writers  chiefly,  that  interest 
IS  excited  by  the  delineation  of  the  painful  injury  or 
painful  disease.  The  inference  doubtless  is,  that  our 
intellectual  and  spiritual  nature  has  loftier  interests 
to  deal  with,  and  that  physical  suffering  belongs 
rather  to  pathological  detail  than  to  poetic  imagery,, 
or  to  the^  history  of  God’s  dealing  with  man ;  nor 
does  physical  pain  excite  the  interest  and  sympathy 
that  is  accorded  to  mental  suffering.  Nevertheless, 
the  physician  may  not  overlook  this  one  of  many 
symptoms  of  morbid  action  and  is  called  upon  to 
seek  to  mitigate  or  to  allay  it.  To  do  so  completely, 
he  has  yet  to  learn  the  actual  changes  that  occur  in 
the  body  during  its  manifestation,  even  though  he 
may  already  do  much  to  quiet  the  apprehension  of  it, 
or  to  arrest  its  occurrence ;  he  has  to  discover  a 
means^  by  Avhich  to  judge  of  its  intensity  and  its 
variations,  in  order  to  control  and  guide  it  to  a 
wholesome  end.  But  the  result  of  all  these  endeavours 
will  still  be  only  palliative;  his  main  object  must  be 
to  anticipate  it  by  aiding  in  the  removal  of  the  many 
predisposing  causes  of  a  physical  and  moral  nature, 
which  tend  to  the  production  and  perpetuation 
among  our  species  of  pain. 


Presentation"  to  the  Resident  Physician  op 
THE  Bristol  General  Hospital.  On  the  30th  ult., 
the  students  of  the  Bristol  General  Hospital  held  a 
meeting  for  the  purpose  of  expressing  their  regret  at 
the  resignation  of  Dr.  Walter  Harris  (late  house 
physician),  and  at  the  same  time  presented  him  with 
a  gold  watch,  in  token  of  their  esteem  and  regard. 

Small-Pox  Hospital.  At  the  annual  meeting  of 
the  governors  of  the  Small-Pox  Hospital,  it  appeared 
from  the  report  of  the  medical  officers,  that  a  much 
larger  number  of  patients  had  been  admitted  during 
the  year  1866  than  in  any  other  year  since  the  founda¬ 
tion  of  the  hospital,  in  1746,  and  the  excess  was 
..ooked  upon  as  enormous.  The  excess  of  admissions 
in  the  last  year  over  either  of  the  three  preceding 
years  had  been  essentially  due  to  the  persistence  of 
epidemic  causes.  The  numbers  admitted  during  the 
year  1866  were  2,069,  being  an  excess  of  25  per  cent, 
over  1863,  the  year  of  lai’gest  admissions  prior  to  last 
year.  This  was  a  ratio  out  of  all  proportion  to  the. 
extension  of  the  metropolis  and  the  augmentation  of 
;he  population.  The  small-pox  epidemic  which  was 
now  prevailing,  without  any  sign  of  cessation,  had 
really  commenced  in  London  so  far  back  as  1862,  and 
lad  continued  with  varying  degrees  of  intensity  up' 
to  the  present  time.  The  numbers  admitted  in  1863 
were  1,537 ;  in  1864,  836 ;  in  1865  they  were  1,249,. 
and  last  year,  as  before  stated,  2,069.  Of  2,037  of 
■jhe  last  mentioned  number,  425  occurred  to  persons 
who  had  not  been  vaccinated,  and  three  of  the  cases 
were  to  persons  who  had  before  suffered.  In  the 
course  of  the  year  there  had  been  271  deaths,  152  of 
which  were  of  persons  who  had  not  been  vaccinated, 
so  that  35'7  of  the  unvaccinated  died  as  against  a 
per  centage  of  7-2  (117  out  of  1,605)  in  the  vaccinated 
lersons,  or,  deducting  10  deaths  in  this  class  from 
antecedent  or  superadded  disease,  the  percentage  of 
;his  class  was  only  6-7.  In  the  year,  388  persons  had 
leen  vaccinated  at  the  hospital,  and  580  charges  of 
ymph  supplied  to  members  of  the  medical  profes¬ 
sion. 
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ON 

SHOCK  AFTER  SURGICAL  OPERATIONS 
AND  INJURIES.* 

BY 

FUENEAUX  JORDAN,  F.E.C.S.Eng., 

SURGEON  TO  AND  PROFESSOR  OF  CLINICAB  SURGERY  AT  THE 
queen’s  hospital,  BIRMINGHAM. 


Symptoms  of  Shock. 

In  describing  shock,  it  is  desirable  to  select  a  case 
Y/'here  the  intensity  of  the  condition  is  of  a  striking 
and  well  marked  character;  for  shock,  like  other 
deviations  from  health,  presents  every  degree  of  in¬ 
tensity,  from  a  condition  so  slight  that  its  existence 
may  be  doubted,  to  one  in  which  it  can  scarcely  be 
distinguished  from  death.  Suppose,  then,  that  a 
limb  has  been  crushed — possibly  the  knee-joint 
opened,  or  a  large  portion  of  the  skin  of  the  trunk 
lias  been  burnt,  or  the  uterus  has  been  extensively 
ruptured,  or  a  small  hernia  has  become  suddenly 
strangulated,  or  the  thigh  has  been  amputated  in 
the  upper  third  or  at  the  hip-joint :  on  examining 
the  recipient  of  any  such  severe  injury,  we  should 
find  him  as  pale,  as  motionless,  as  indifferent  to  the 
outward  world,  as  if  the  injury  had  already  termi¬ 
nated  in  death.  The  pallor  of  the  sldu  has  the  sickly 
white  hue  which  only  bloodless  human  skin  is  ca¬ 
pable  of  presenting.  The  ruddiness  of  the  lip  has 
gone,  and  is  replaced  by  a  clearer  and  whiter  tinge 
than  that  of  the  skin.  The  cornese,  in  severe  cases, 
are  directed  upwards,  so  that  the  whites  of  the  eyes 
only  are  seen;  but  the  altered  axis  of  the  eye  is 
more  apparent  than  real,  because  the  upper  lid  is 
more  or  less  depressed.  The  conjunctiva  is  lustre¬ 
less,  or  even  “glazed”.  The  features  are  smaller, 
especially  the  nose,  the  tip  of  which  is  constricted, 
and  occasionally  of  a  dusky  colour,  presenting  a 
singular  contrast  to  the  rest  of  the  face.  The  nos¬ 
trils  appea,r  dilated.  Tlie  lips  are  j)arted,  and  thin 
as  well  as  j)ale.  The  whole  countenance  is  so  much 
changed,  that  recognition  may  be  difficult  to  near 
relatives  and  friends.  The  surface  of  the  body  is 
everywhere  cold  to  the  touch  ;  and,  if  consciousness 
be  partially  present,  cold  is  also  complained  of. 
Small  drops  of  moisture  lie  on  the  skin,  especially  of 
the  forehead.  The  hands  are  blanched  like  the  face ; 
the  fingers  and  nails  exhibit  a  bluish  colour,  and  are 
shrunk,  so  that  the  skin  on  the  palmar  aspect  lies  in 
loose  folds.  Those  parts  of  the  body  which  are  usu¬ 
ally  covered,  though  presenting  less  change  of  colour, 
are  perceptibly  whiter.  There  is  marked  inaction 
of  the  whole  muscular  system,  the  position  of  the 
body  being  either  on  the  back,  or,  in  extreme  cases, 
in  the  position  in  which  bystanders  have  placed  it. 
In  less  severe  cases,  muscular  action  is  impaired,  but 
not  absent.  In  cases  where  the  shock  is  due  to 


great  but  not  sudden  loss  of  blood,  the  stillness  of 
the  muscular  system  will  be  replaced  by  the  tossing 
restlessness,  and  possibly  delirimn,  so  characteristic 
of  unchecked  hseuiorrhage,  either  internal  or  on 
the  surface  of  the  body.  It  is  commonly  said,  that 
the  action  of  the  heart  is  accelerated  ;  it  is  certainly 
enfeebled,  the  pulse  being  also  irregular  and  inter¬ 
mittent.  But  the  pulse  is  not  rapid  in  all  cases.  (I 
do  not  hesitate  to  say — and  this  question  I  shall 
examine  later — that  in  every  case  of  shock  there  is 
at  first,  and  for  a  longer  or  shorter  time,  diminished 
frequency  of  the  heart’s  action.)  In  strangulated 
hernia  commonly,  and  in  some  injuries  of  the  head, 
the  pulse  is  often  remarkably  slow,  descending  to  40 
or  even  30  beats ;  yet  in  these  cases  we  have  the 
purest  examples  of  shock,  as  regards  the  depression 
of  the  nervo -muscular  force.  The  action  of  the 
heart  may  be  so  feeble,  that  neither  it  nor  the  pulse 
at  the  wrist  can  be  detected.  Consciousness,  the  in¬ 
tellect,  and  the  sensibilities,  are  blunted,  and  the 
will  paralysed ;  or  it  may  be  that  consciousness,  the 
intellect,  the  sensibilities,  and  the  will,*^  are  extin¬ 
guished  for  a  time.  Deglutition  may  be  difficult,  and 
the  contractility  of  the  sphincters  lost.  The  urinary 
secretion  and  glandular  activity  generally  is  ar¬ 
rested  or  retarded.  The  special  senses  are  rendered 
more  or  less  unimpressible.  Articulation  is  imper¬ 
fect,  and  the  voice  feeble  or  altogether  lost.  Re¬ 
spiration  is  feeble ;  but  it  becomes  quickened  with 
the  pulse,  though  not  in  any  fixed  ratio.  Its  chief 
peculiarity  is  irregularity.  Most  of  the  inspirations 
are  shallow  and  of  the  most  varying  degrees  of 
rapidity.  Sighing  inspirations  are  frequent,  but 
with  no  regular  order  of  succession.  Respiration 
may  be  so  feeble  as  to  be  with  difficulty  detected.  De¬ 
glutition  is  mostly  possible  as  to  fluids,  and  to  solids 
thrust  within  the  reach  of  the  constrictors.  Nausea 
and  vomiting  may  also  be  ^Dresent,  but  rarely  in  the 
most  marked  periods  of  shock.  If  the  rectum  be 
loaded  at  the  occurrence  of  the  injury,  the  contents 
will  be  spontaneously  evacuated.  The  contents  of 
the  bladder  are  retained. 

In  the  slighter  forms  of  shock,  the  surface  is  cold, 
and  the  recipient  of  the  injury  complains,  often  re¬ 
peatedly,  of  feeling  cold.  Muscular  action  is  much 
imjoaired,  but  not  suspended  ;  indeed,  impaired  mus¬ 
cular  action  and  enfeebled  circulation  are  the  most 
apparent  characteristic  indications  of  the  slighter 
forms  of  shock.  The  pulse  is  feeble,  intermittent, 
fluttering,  and  irregular.  Respiration  is  shallow, 
with  irregular  sighs ;  the  sighs  being  every  second  or 
third  inspiration  at  one  time,  at  the  fifth  or  seventh 
at  another,  at  the  ninth  or  tenth  at  another.  The 
brain,  unless  the  injury  have  been  direct  to  the  head, 
is  comparatively  active,  especially  if  the  position  of 
the  body  be  recumbent,  but  quite  unequal  to  the 
higher  efforts  of  the  intelligence.  Digestion,  the 
intestinal  peristaltic  action,  and  gland-secretion,  are 
all  retarded.  Nausea  and  vomiting  often  occur  in 
this  degree  of  shock. 

Shock  is  not  always  proportionate  in  its  intensity 
to  the  severity  of  the  wound.  It  may  be  severe 
when  the  injury  is  slight,  or  it  may  be  slight  when 
the  injury  is  severe.  Many  circumstances  contri¬ 
bute  to  tins  apparent  inequality  in  the  operation  of 
given  causes.  But  this  remark  applies  chiefly  to  the 
varieties  of  shock  other  than  the  most  severe.  In 
the  most  intense  form  of  shock  which  is  compatible 
with  the  continuance  of  life,  the  nature  of  the  injury, 
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or  the  importance  of  the  part  injured,  are  usually  of 
the  gravest  character.  In  cases  of  shock  from  menta 
emotion,  if  the  result  be  not  immediately  fatal,  the 
recovery  from  the  severer  symptoms  is  usually,  though 
not  always,  rapid.  There  has  been  an  antagonism 
of  the  nerve-force,  which  possibly  may  be  recovered 
from  before  interchange  of  nerve-force  has  resulted 
in  positive  physical  or  chemical  change,  or,  at  least, 
before  such  physical  or  chemical  change  has  ren¬ 
dered  a  return  of  nerve-force  impossible. 

In  the  severest  forms  of  shock,  from  causes  which 
act  chiefly  on  the  corporeal  organisation,  the  injury 
is  of  the  most  serious,  and  often  of  a  fatal  character ; 
and  the  shock,  whether  the  injury  be  necessarily 
fatal  or  not,  not  unfrequently  terminates  in  death. 
In  such  cases,  several  of  the  symptoms  already  de¬ 
scribed  as  occurring  in  the  severer  forms  of  shock 
are  greatly  aggravated.  Coldness,  pallor,  immo¬ 
bility,  and  insensibility,  are  extreme.  The  pulse 
and  respiration  are  scarcely,  if  at  all,  perceptible. 
The  excito-motor  functions  are  gravely  impaired. 
The  lids  do  not  close  when  the  conjunctiva  is  irri¬ 
tated.  Deglutition  is  not  possible  to  fluids  or  solids 
placed  within  the  grasp  of  the  constrictors.  The 
sphincters  are  completely  relaxed,  and  the  urine  is 
retained.  Under  such  circumstances,  especially 
when  the  fifth  and  glosso-pharyngeal  nerves  fail  to 
excite  any  response  in  the  nerve-centres,  the  gravest 
fears  may  be  entertained  that  respiration  itself  will 
momentarily  cease. 

[To  he  continued.'] 


CLINICAL  STUDIES  OF  CANCER. 

By  CHAELES  H.  MOOEE,  F.E.C.S., 

Surgeon  to  the  Middlesex  and  to  St.  Luke’s  Hospitals. 

Treatment  of  Primary  Tumours  :  Acetic  Acid. 
If  there  be  one  subject  in  surgical  practice  rather 
than  another  which  claims  revision,  it  is  the  want  of 
effectual  treatment  of  primary  Cancers.  To  a  large 
extent,  the  failure  of  surgery  in  respect  to  them  is 
due  to  our  deficient  acquaintance  with  the  disease ; 
but  it  is  also  in  part  a  consequence  of  the  misappli¬ 
cation  of  knowledge  actually  possessed  by  the  pro¬ 
fession.  Any  practitioner  who  sees  much  of  Cancer 
is  not  seldom  first  consulted  when  the  possibility  of 
removing  the  primary  tumour  is  almost  or  quite 
gone  by.  Either  measures  have  been  previously 
adopted  which  were  inadequate  for  the  extinction  of 
the  disease,  or  throughout  a  long  period  of  pretended 
treatment  the  propriety  of  an  operation  has  not  even 
been  suggested  to  the  patient,  or  the  plan  of  forbear- 
ing  to  remove  the  tumour  has  been  deliberately  pre¬ 
ferred.  In  some  few  persons,  no  doubt  reasons  which 
are  usually  held  to  be  valid  against  any  operation 
have  rightly  prevailed,  but  too  often  the  aversion  of 
the  practitioner  from  an  operation  in  Cancer  has 
been  the  cause  of  the  abandonment  of  the  disease  to 
its  inevitable  issue. 

There  is  reason  for  such  revision.  "Widely  as  know¬ 
ledge  on  the  subject  of  tumours  has  of  late  been  dif- 
nised,^  and  especially  since  the  publication  of  Mr. 
Taget  s  Lectures  on  Surgical  Pathology,  there  is,  how¬ 
ever  much,  even  yet  too  little,  fruit  from  it ;  for  there 


are  still  practitioners,  though  they  are  doubtless  few, 
whose  deliberate,  but  mistaken,  views  respectino- 
Cancer  throw  on  others  the  well-nigh  hopeless  task 
01  retrieving  their  neglect,  or  the  duty  of  watchino* 
without  hope  its  lamentable  consequences.  The  ac* 
abandoned  cases  in  such  an  asylum  as 
the  Cancer  Department  of  the  Middlesex  Hospital  is 
distressing.  Yet,  even  in  the  late  stages  at  which 
such  cases  are  brought  to  consultation,  it  sometimes 
happens  that  an  operation  is  still  possible,  and  the 
patient  is  relieved  for  a  long  time  from  the  external 
ailment,  or  exchanges  it  for  a  later  recurrence  in  a 
less  painful  and  loathsome  form ;  but  these  satisfac¬ 
tory  redemptions  are  few. 

With  what  object  are  the  operations  in  question 
avoided  or  delayed  ?  Is  it  out  of  compliance  with  the 
antiquated  error  of  the  constitution  being  diseased 
rather  than  the  part  ?  As  long  ago  as  Denman,  that 
theory  has  been  denied ;  but,  supposing  it  were  even 
true,  yet  there  is  no  delicacy  of  general  health  which 
should  preclude  the  operation  in  these  patients,  or 
interfere  with  their  prolonged  comfort  and  usefulness 
after  it.  The  contrary  fact  is  occasionally  shown  by 
their  ready  recovery  from  the  far  more  extensive 
operations  which  become  necessary  when  the  tumour 
las  been  suffered  to  enlarge.  Is  it  from  an  appre- 
lension  of  fatal  accidents  during  the  operation  or 
;;he  convalescence  ?  This  risk  is  pretty  weU  known  ; 
it  does  not  exceed  ten  per  cent.,  and  in  the  practice 
of  many  surgeons  who  are  careful  to  select  their 
cases  on  the  general  principles  of  surgery  is  not,  or 
::s  not  more  than,  half  so  great.  Is  it  the  fear  of  a 
ocal  recurrence  of  the  disease,  and  of  consequent 
discredit  for  having  advised  the  operation?  Pro¬ 
fessional  men,  who  advise  prudently  and  frankly  ac¬ 
cording  to  their  expectations  in  the  case,  act  aright 
in  spite  of  discredit.  And  as  to  recurrence,  an  early 
operation  is  less  likely  to  be  so  followed  than  a  late 
one ;  whilst  an  operation,  adequate  in  extent  with- 
out  being  reckless,  is  indispensable  for  any  success. 
Without  the  intention  to  extirpate  this  disease  tho¬ 
roughly,^  it  would  indeed  be  well  not  to  interfere  at 
all.  Is  it  the  persuasion  that  as  a  mortal  disease  it 
may  as  well  be  let  alone  ?  Such  a  conclusion  may 
have  been  arrived  at  in  days  when  there  was  no 
alleviation  of  pain  by  chloroform ;  but  now  the  pa¬ 
tients  are  entitled  to  profit  by  the  knowledge  we 
possess,  that  life  is  on  the  whole  prolonged,  and  suf¬ 
fering  mitigated  by  the  removal  of  the  primary  tu¬ 
mour.  Be  it  ever  so  true  that  Cancer  sooner  or 
later  returns,  that  constitutes  no  ground  for  refusin<^ 
to  a  patient  the  months  or  years  of  absolute  health 
which  an  operation  confers.  To  promise  final  exemp¬ 
tion  from  the  disease  upon  the  removal  of  the  first 
tumour  would,  in  the  jiresent  state  of  our  knowledo-e, 
be  unprofessional ;  it  is  no  less  so,  in  default  of  such 
a  promise,  to  withhold  from  the  patient  the  oppor¬ 
tunity  of  temporary,  and  it  may  be  long,  respite  by 
means  of  an  operation.  Is  it,  once  more,  to  keep  the 
patient  in  ignorance  as  long  as  possible  of  the  nature 
and  probable  issue  of  her  disease  ?  By  such  a  course, 
indeed,  much  present  anxiety  of  mind  is  spared,  ex¬ 
cept  sometimes  to  the  sufferer  in  secret ;  but  it  is  at 
the  expense  of  length  of  life  and  eventual  increase 
of  pain.  From  the  expressions  of  patients  who, 
aware  too  late  of  the  nature  of  their  ailment,  cast 
much  blame  on  their  early  advisers,  it  seems  that, 
even  at  this  day,  some  are  suffered  to  live  on  in  a  de¬ 
lusive  doubt  as  to  their  tumour  '^becoming  Cancer’% 
that  is,  in  their  sense,  ulcerating,  dui’ing  all  the  time 
when  the  occult  Cancer  already  existing  is  capable  of 
being  removed. 

I  am  far  from  designing  to  fix  on  surgical  practice 
in  general,  the  fault  of  the  progress  of  Cancer.  Ig¬ 
norance  or  timidity  on  the  part  of  the  patients  them- 
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selves,  is  the  chief  source  of  our  deplorable  cases ; 
and  by  the  best  practitioners  Cancer  is  an  all  but 
unmastered  complaint.  If  a  diflBculty  in  the  dia¬ 
gnosis  occasion  delay  in  the  removal  of  a  cancerous 
tumour,  the  mischief  which  ensues  is  excusable. 
And,  where  an  operation  is  refused  by  the  deliberate 
judgment  of  the  patient,  or,  for  some  acquired  de¬ 
licacy  of  the  frame  as  a  whole  or  disease  of  an  in¬ 
ternal  organ,  is  held  to  be  improper,  all  responsibility 
as  to  the  consequences  falls  off  from  the  medical  at¬ 
tendant.  Still  there  are  cases  in  which  the  primary 
disease  is  allowed  to  make  head,  notwithstanding  the 
glowing  health  which  the  patient,  in  common  with 
most  persons  liable  to  Cancer,  retains. 

It  may,  I  fear,  be  a  thankless  task  to  bring  to  light 
some  of  the  consequences  of  error  respecting  Cancer 
with  which  I  have  become  acquainted ;  but  I  am  im¬ 
pelled  to  do  so  by  the  distressing  nature  of  the 
cases  which  not  unfrequently  come  to  light.  I 
am  persuaded  also  that  the  vast  majority  of  the  pro¬ 
fession,  whose  competence  to  treat  this  disease  makes 
them  judges,  not  subjects,  of  my  remarks,  will 
appreciate  an  attempt  to  make  such  treatment  as 
their  own  universal. 

There  is  one  question,  before  all  others,  relating  to 
the  treatment  of  primary  Cancers,  which  presses  for 
attention,  and  which  I  therefore  allude  to  in  the  pre¬ 
sent  communication;  it  is  the  injection  of  such  tumours 
with  acetic  acid.  It  is  not  yet  possible  to  foresee  the 
extension  of  which  that  method  of  treating  Cancer 
is  capable.  I  have  myself  much  hope  from  the  em¬ 
ployment  of  it ;  but  I  am  already  satisfied  by  its 
effects  in  secondary  tumours,  that  it  is  not  yet  made 
applicable  to  the  primary.  From  the  first  promulga¬ 
tion  of  this  treatment  by  Dr.  Broadbent,  I  have 
never  used  it  or  advised  it  in  any  case  for  which  the 
ordinary  operation  was  adapted,  as  it  did  not  appear 
right  to  essay  a  remedy  so  ^  little  tried,  and  the  ade¬ 
quacy  of  which  for  relieving  all  conditions  of  the 
disease  was  uncertain,  in  any  person  entitled  to 
treatment  known  to  be  effectual.  Already  I  have 
come  to  know  that  both  disappointment  and  damage 
have  resulted  from  an  experimental  use  of  the  acetic 
acid  in  cases  of  primary  Cancer  of  the  breast,  which 
were  fitted  for  removal  by  the  knife.  It  is  the  more 
incumbent  on  me  to  say  this,  as  by  announcing  the 
destruction  of  cancerous  matter  in  the  interior  of  a 
lymphatic  gland  with  this  acid,  and  the  absolute  dis¬ 
persion  of  small  recurrent  subcutaneous  cancerous 
tumours  by  the  same  means,  I  may  unwittingly  have 
-encouraged  others  to  what  I  cannot  but  think  a  mis¬ 
application  of  the  remedy.  So  ready  a  method  of 
disposing  of  Cancer  is  not  yet  won.  Its  unseen  dif¬ 
fusion  beyond  the  apparent  limits  of  a  tumour,  is  too 
■  certain  a  fact  to  justify  confidence  in  injections  for 
the  removal  of  it.^  Neither  is  it  to  be  yet  expected  of 
a  remedy  so  slow  in  its  action,  and  the  management 
of  which  is  far  from  perfected,  that  it  should  all  at 
once  supersede  the  more  sure  operation.  The  condi¬ 
tion  of  primary  tumours  appears  to  me  to  make  them 
"particularly  unfit  for  this  treatment,  for  whilst  they 
are  growing,  and  may  be  large,  the  acid  can  only  be 
thrown  into  them  in  small  quantities,  and  at  inter¬ 
vals.  ^  If  used  in  a^  large  quantity,  it  produces  sup¬ 
puration  or  sloughing,  a  disastrous  action  of  a  re¬ 
medy  in  a  primary  Cancer ;  and  in  any  quantity  it 
produces  swelling,  with  consequent  uncertainty  as  to 
the  area  over  which  the  effect  of  the  acid  has  been 
secured,  and  delay  in  pursuing  the  treatment.  Mean¬ 
while  the  tumours  continue  to  grow  in  the  parts  con¬ 
cealed  by  the  swelling.  I  cannot  think  this  to  be 
right  treatment  of  a  primary  Cancer. 

Such  objections  may  appear  to  relate  no  less  to  a 
secondary,  recurrent,  or  advanced,  than  to  a  primary 
tumour ;  but  the  circumstances  are  in  fact  very  dif¬ 


ferent.  The  treatment  of  the  later  disease  is  avow¬ 
edly  undertaken  with  less  prospect  of  advantage 
than  that  of  the  primary.  In  those  advanced  cases 
the  acid  can  achieve  the  reduction  always,  and  some¬ 
times  the  removal  of  the  morbid  mass ;  and  it  is 
only  in  such  cases,  where  established  methods  of 
treatment  are  unsatisfactory,  that  those  which  make 
greater  promise  ought  to  be  proved. 


A  CASE  OF 

MELANCHOLIA,  ASSOCIATED  WITH, 
AND  PERHAPS  DUE  TO, 
ADDISON’S  DISEASE. 

By  S.  W.  D.  williams,  M.D., 

Assistant  Medical  Officer,  Sussex  County  Asylum, 
Hayward’s  Heath. 

P.  H.,  aged  46,  was  admitted  into  the  Asylum  at 
Hayward’s  Heath,  on  April  10th,  1866,  in  a  state  of 
acute  melancholia,  with  delusions  of  a  religious 
nature.  Her  chief  delusion  appeared  to  be  that  she 
was  a  devil  in  hell,  and  that  she  was  being  consumed 
by  fire.  Her  distress  was  most  acute,  and  she  did 
nothing  all  day  but  sit  and  wring  her  hands,  and  cry 
and  moan  and  bewail  her  lost  fallen  condition.  Her 
general  health  was  evidently  indifferent.  She  looked 
pale  and  thin  and  yellow;  the  heart’s  action  was 
feeble,  but  the  sounds  normal ;  respiration  was  regu¬ 
lar,  and  the  lungs  were  apparently  free  from  disease. 
She  was  small  both  in  frame  and  in  stature ;  very 
cachectic  in  appearance,  and  of  a  bilious  tempera¬ 
ment. 

As  regards  her  history,  all  the  facts  that  could  be 
gathered  from  her  friends  were,  that  she  was  the  wife 
of  a  labourer,  and  had  always  been  of  a  very  active, 
anxious  disposition ;  that  for  some  months  she  had 
been  gradually  losing  fiesh,  and  had  become  more 
yellow ;  that  for  some  weeks  she  had  declared  to  her 
husband  she  was  going  out  of  her  mind,  but  that 
she  seemed  perfectly  sane  up  to  a  week  before  ad¬ 
mission,  when  she  suddenly  became  very  restless  and 
excited,  passed  a  night  without  any  sleep,  and  the 
next  morning  was  both  violent  and  deluded,  so  vio¬ 
lent,  indeed,  as  to  require  three  men  to  restrain  her. 

On  admission,  she  was  ordered  a  pint  of  essence  of 
beef-tea,  a  glass  of  port  wine  in  the  night,  and  a 
drachm  of  Taylor’s  liquor  opii  at  bedtime,  and  a 
second  dose  at  twelve  o’clock,  if  necessary. 

April  12th.  She  was  very  incoherent  and  excited ; 
slept  several  hours  last  night ;  she  had  to  be  forced 
with  her  food ;  she  was  ordered  to  have  beef-tea  and 
eggs,  and  to  continue  the  liquor  opii  every  four 
hours. 

April  13th.  She  was  quieter  to  day,  and  only  re¬ 
quired  a  dose  of  medicine  at  bedtime. 

April  14th.  She  was  ordered  to  have  the  Roman 
bath,  and  to  take  out-door  exercise  for  an  hour. 

June  12th.  She  was  somewhat  better  physically, 
and  able  to  work  a  little  in  the  laundry ;  mentally 
she  had  gradually  lapsed  into  a  state  of  chronic 
melancholy,  and  even  when  at  work  scarcely  ever 
ceased  silently  weeping ;  all  excitement  had  passed 
away.  The  following  mixture  was  ordered  to  be  taken 
in  doses  of  an  ounce,  three  times  a  day  : — 

P)  Liquoris  morphise  acetatis,  5iv ;  setheris  chlorici, 
§i;  acidi  hydrocyanici  diluti,  §i.  Aquae  ad  §xii. 

July  24th.  She  was  worse  both  mentally  and 
physically ;  indeed,  she  was  becoming  a  most  miser¬ 
able  object  j  she  was  nothing  but  skin  and  bone.  She 
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suffered  from  frequent  sickness,  and  diarrhoea ;  and 
it  was  with  difficulty  she  could  be  prevailed  on  to 
lake  any  food.  Her  skin  was  turning  decidedly  deeper 
in  colour. 

September  24th.  Her  mind  appeared  to  be  a  little 
less  clouded,  and  she  was  scai'cely  so  restless.  She 
had  had  to  be  put  to  bed,  as  she  could  scarcely  stand 
without  fainting.  Small  boils  had  appeared  on  vari¬ 
ous  parts  of  her  body  Various  medicines  had  been 
at  times  ju'escribed  for  her,  but  nothing  remained  on 
her  stomach  so  well,  or  curbed  her  restlessness  so 
effectuaUy,  as  the  liquor  opii. 

October  24th.  She^  had  been  extremely  restless 
lately ,  and  got  but  little  sleep ;  she  now,  however, 
took  her  food  well,  and  seldom  vomited.  Her  diet 
consisted  of  milk,  two  ounces  of  brandy,  four  ounces 
of  gin,  essence  of  beef-tea,  and  two  eggs  daily :  solic 
food  she  could  not  take. 

November  1st.  She  had  taken  all  liquids  that 
were  given  her,  but  apparently  without  the  least 
benefit,  as  she  gradually  became  weaker  and  weaker, 
and,  after  a  somewhat  severe  attack  of  diarrhoea 
yesterday  morning,  she  seemed  to  lose  consciousness, 
but  became  very  restless,  moving  her  arms  and  legs 
about  in  an  aimless  manner.  Towards  night,  her 
pulse  became  weaker’,  and  gradually  almost  imper- 
ceptible.  Life  had  flickered  out,  as  it  were,  by  one 


this  morning. 

Post  Mortem  Examination,  sixteen  hours  after 
death.  The  brain,  compared  with  the  amount  of 
blood  in  the  other  organs  of  the  body,  was  in  a  de¬ 
cided  state  of  hyperaemia;  and  there  was  consider 
able  effusion  of  a  deep  yellow  serum  under  the  mem 
branes,  and  within  the  ventricles.  The  arachnoid 
was  opaque  in  patches ;  otherwise  there  was  nothing 
apparently  abnormal  in  the  appearance  of  the  brain. 
The  heart  was  qidte  empty ;  both  the  right  ventricle 
and  auricle  were  flabby,  and  the  walls  of  the  former 
were  thin.  The  coronary  arteries  of  the  left  ventri¬ 
cle  were  gorged  with  blood,  and  very  tortuous.  The 
left  ventricle  itself  was  firmly  contracted,  so  that 
scarcely  any  cavity  could  be  traced ;  and  the  walls 
were  so  thick  and  hard  as  to  require  considerable 
force  and  a  strong  knife  to  cut  through  them.  AU 
the  valves  appeared  normal.  A  dusky  coloured,  firm, 
fibrinous  clot  filled  the  ascending,  and  a  portion  of 
the  descending,  aorta.  The  lungs  were  healthy ;  the 
spleen  and  liver  were  both  enlarged,  and  the  sub¬ 
stance  of  both,  as  well  as  of  the  kidneys,  appeared 
unusually  firm,  almost  like  gristle ;  otherwise,  they 
seenied  to  be  normal.  The  suprarenal  capsules  were 
considerably  larger  than  usual ;  the  right  consisted 
of  nothing,  apparently,  but  a  thick  dusky  yellow 
semisolid  matter,  which,  under  the  microscope,  re¬ 
vealed  only  a  homogeneous  mass,  with  a  few  nuclei 
floating  in  it ;  three-fourths  of  the  left  capsule,  which 
was  larger  than  the  other,  seemed  to  be  composed  of 
much  the  same  material,  but  the  other  fourth  was 
quite  firm  and  gritty.  There  was  a  considerable 
amount  of  fibrous  tissue  around  both  capsules.  The 
sympathetic  nerves  from  the  lesser  splanchnic,  and 
the  ganglia  of  the  solar  plexus  have  been  noticed,  in 
cases  of  suprarenal  malasma,  to  be  affected,  but  ap¬ 
parently  in  this  case  they  were  normal.  Dr.  Wilks 
has  also  noticed  calcareous  concretions  in  the 
meduUa  oblongata  in  some  cases,  but  such  did  not 
exist  in  the  present  one.  There  was  slight  ecchymosis 
of  the  stomach,  and  some  of  Brunner’s  glands 
seemed  enlarged.  Various  portions  of  the  viscera 
were  tested  with  iodine  for  amyloid  degeneration, 
but  with  only  negative  results. 

Remarks.  I  have  called  this  case  ^^A  Case  of 
Melancholia  associated  with,  and  perhaps  due  to, 
Addison’s  Disease.”  All  modern  psychological  teach- 


lug  goes  to  prove  that  mental  disease  is  duo  to  some 
physical  cause;  and,  as  Dr.  Bucknill  says,  theories 
ascribing  insanity  to  disease  of  the  sph’itual  essence, 
or  to  other  conditions  pertaining  to  the  mysteries  of 
ontology,  are  now  held  but  by  the  few.  Dr.  Skae, 
the  lecturer  on  psychology  at  Edinburgh,  in  his  ad¬ 
dress  as  president  for  the  year  1863  of  the  Medico- 
Psychological  Association,  brought  forwai’d  a  “  ra¬ 
tional  and  practical  classification  of  insanity,”  in 
which,  reasoning  on  the  hypothesis  that  all  cases  of 
insanity  were^  due  to  some  well-defined  organic,  or 
functional  lesion,  he  split  up  his  nosology  into  innu¬ 
merable  heading.s,  naming  each  case  after  the 
physical  ailment ;  thus,  amenorrhoeal  mania,  phthisi¬ 
cal  mania,  etc.  I  think  I  therefore  have  at  least  his 
countenance  for  naming  the  above  case.  Mania  Morbi 
Addisonii;  and,  if  we  examine  this  matter  a  little 
more  closely,  it  is  less  startling  than  a  pnm4  facie 
view  would  lead  one  to  suppose. 

Dr.  Bucknill,  in  his  chapter  on  the  Pathology 
of  Insanity,  establishes  the  great  pathological  axiom 
of  psychology,  that  “  The  one  physiological  principle 
upon  which  we  have  to  build  a  system  of  cerebral 
pathology  is,  that  mental  health  is  dependent  on  the 
due  nutrition,  stimulation,  and  repose  of  the  brain ; 
that  is,  upon  the  conditions  of  the  exhaustion  and 
reparation  of  its  nerve-substance  being  maintained 
in  a  healthy  and  regular  state ;  and  that  mental  dis¬ 
ease  results  from  the  interruption  or  disturbance  of 
these  conditions.”  In  other  words,  mental  health  is 
dependent  on  the  condition  of  the  blood,  for  we  are 
told  that  nerve-force  is  “generated  in,  or  by,  the 
vesicular  neurine,”  and  all  the  manifestations  of  the 
mind  are  promulgated  by  the  growth,  maturing,  and 
decay  of  the  cells  of  the  vesicular  neurine.  When, 
therefore,  these  cells  are  propagated  by  an  unhealthy 
blood,  the  function  perfected  by  their  healthy  growth 
must,  ^  in  the  latter  case,  be  more  or  less  morbid. 
Granting  such  to  be  the  case,  we  can  easily  imagine 
that,  in  a  disease  of  defective  nutrition  and  malas- 
similation  like  Addison’s  disease,  and  in  which  the 
flood  has  proved  to  be  loaded  with  white  blood- 
cells,  and  also  otherwise  defective,  with  a  mind 
.naturally  anxious  and  excitable,  such  a  condition 
would  tend  to  produce  insanity  on  the  occurrence  of  a 
very  moderate  exciting  cause. 

The  woman  whose  case  is  noted  above,  had  all 
-hese  characteristics  in  an  eminent  degree.  She 
was  naturally  of  a  restless  emotional  disposition, 
prone  to  be  easily  upset ;  some  time  before  she  be¬ 
came  insane,  she  had  been  failing  in  health,  without 
any  appreciable  cause,  (although  now  it  is  evident 
she  was  suffering  from  the  preliminary  stages  of 
suprarenal  melasma)  and  she  even  appeared  to  have 
a  forewarning  of  her  approaching  mental  aberration. 
Some  household  cares  upset  her,  and,  acting  on  a 
brain  already  ill  nourished  by  the  insidious  disease 
from  which  she  suffered,  caused  a  total  upset  of 
reason,  and  acute  melancholy  resulted. 

I  am  indebted  to  Dr.  Lockhart  Robertson,  the 
medical  superintendent,  for  permission  to  publish 
':his  case. 


Prevention  of  Accidents  from  Fire-damp.  M 
Sommet,  a  pupil  of  M.  Wurtz,  oil  account  of  the 
accidents  which  unfortunately  too  frequently  happen 
in  coal-mines  subject  to  fire-damp,  proposes  to  the 
Academy  of  Sciences,  Paris,  to  introduce  into  all  the 
drifts  electrical  conducting  wires,  so  that,  on  several 
points,  during  the  absence  of  the  men,  the  inflam¬ 
mable  gases  may  be  set  on  fire  by  interrupting  the 
electrical  circuit.  By  this  means,  he  said,  the 
numerous  deaths  might  be  avoided,  which  during  the 
last  month  have  brought  desolation  into  the  families 
of  the  colliers  and  the  neighbourhood. 
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The  Tropical  Eesident  at  Home.  Letters  ad¬ 
dressed  to  Europeans  returning  from  India  and  the 
Colonies,  on  Subjects  connected  with  their  Health 
and  General  Welfare.  By  Edward  J.  Waring, 
M.D,,  F.L.S.,  Member  of  the  Eoyal  College  of  Physi¬ 
cians,  London;  Surgeon  in  Her  Majesty’s  Indian 
Army;  formerly  Acting  Health-Officer,  Port  Morant, 
Jamaica.  Pp.  242.  London :  1866. 

The  title  of  this  book  sufficiently  explains  its  inten¬ 
tion — that  of  giving  instruction  to  persons  who  have 
returned  from  a  residence  in  tropical  climates  as  to 
the  manner  in  which  they  should  live  at  home  so  as 
to  preserve  the  mens  sana  in  corjpore  sano.  The  princi¬ 
pal  topics  discussed  by  Dr.  Waring  in  the  twelve 
letters  of  which  the  book  consists  are,  the  necessity 
of  occupation,  choice  of  place  of  residence,  clothing, 
night  arrangements,  food,  drink,  bathing,  medicine, 
and  the  income  required  for  home  life.  In  com¬ 
menting  on  these,  the  author  expresses  his  opinion, 
with  conciseness,  but  still  usefully,  on  many  minute 
details  with  which  ordinary  residents  in  England 
rnay  be  familiar,  though  they  are  not  always  suffi¬ 
ciently  so,  but  regarding  which  those  who  have  but 
just  returned  from  a  long  residence  in  India  can  be 
expected  to  have  little  or  no  knowledge. 

Commenting  on  the  miserable  mental  condition 
experienced  by  some  who  have  returned,  perhaps 
rich,  at  least  with  competency.  Dr.  Waring  says  : — 

“  The  main  reason  of  this — for  it  must  be  admitted 
that  minor  causes,  mentioned  elsewhere,  cooperate 
in  bringing  about  this  undesirable  state  of  things — 
is  the  absence  of  that  mental  and  bodily  occupation 
which  was  pursued  more  or  less  assiduously  during 
his  former  tropical  life.  There,  in  addition  to  regular 
daily^  avocations,  his  mind  was  occupied  with  the 
anticipations  of  home  and  all  its  pleasures,  and  of 
realising  the  means  of  future  enjoyment.  His  mind, 
in  fact,  in  addition  to  present  duties,  was  occupied 
by  hope,  that  most  desirable  of  all  feelings,  when 
legitimately  directed  and  rightly  acted  upon. 

“  All  this  is  now  past,  the  former  avocations  have 
ceased,  the  hopes  are  realised.  A  vacuum  is  the  con¬ 
sequence,  and  unless  something  is  soon  found  to  fill 
that  vacuum,  discontent  and  unhappiness  ensue,  and 
his  bodily  health,  influenced  sympathetically  by  his 
mental  depression,  sooner  or  later  is  sure  to  suffer. 
The  remedy  for  this  state  of  things  is  self-evident, 
occupation.” 

As  to  the  precise  form  of  occupation,  no  precise 
directions  can  be  laid  down ;  it  must  be  in  accordance 
with  the  habits,  taste,  and  temperament  of  the  indi¬ 
vidual,  and  with  other  accidental  circumstances.  To 
farming,  as  a  rule,  he  sees  obvious  objections ;  but 
he  approves  of  horticulture,  botany,  and  other  de¬ 
partments  of  natural  science,  hunting  and  other 
sports,  literature,  collection  of  antiquities,  etc., 
scientific  and  artistic  pursuits,  philosophy,  works  of 
religion  and  philanthropy,  etc.  Against  commer¬ 
cial  and  mercantile  pursuits,  except  for  those  who 
from  practice  understand  them,  or  who  are  obliged 
to  follow  them,  he  protests. 

We  can  scarcely  better  sum  up  the  author’s  mean¬ 
ing  than  by  giving  his  own  summary  of  the  prin¬ 
cipal  suggestions. 

“  1.  Engage  in  some  occupation,  selecting  that 
which  is  most  genial  to  your  natural  disposition,  or 
to  your  acquired  habits  and  tastes ;  and,  if  possible, 
let  it  be  one  which  will  require  a  combination  of 
mental  employment  and  outdoor  bodily  exercise. 


“  2.  Eemember  that  England  has  several  climates, 
differing  much  from  each  other  in  temperature, 
humidity,  and  other  physical  conditions,  and  select  a 
residence  according  to  the  individual  requirements 
of  your  case. 

“  3.  In  determining  upon  a  residence,  pay  parti¬ 
cular  attention,  not  only  to  the  site,  as  far  as  eleva¬ 
tion,  soil,  and  aspect  ai’e  concerned,  but  also  to 
the  state  of  the  drainage,  ventilation,  and  water- 
supply. 

”4.  In  your  clothing,  be  careful  always  to  wear 
woollen  garments  next  to  the  skin,  and  to  select  for 
your  other  attire  materials  sufficiently  thick  to  pro¬ 
tect  your  body  from  atmospherical  changes,  and  yet 
sufficiently  porous  to  allow  of  the  escape  of  cutaneous 
exhalations.  Never  go  out  unprovided  with  an 
umbrella,  for  protection  alike  from  rain  and  sun. 

5.  In  your  sleeping  apartments  establish,  by  means 
of  ventilation,  a  free  circulation  of  aii*  by  night  as 
well  as  by  day.  Discard  featherbeds,  and  unneces¬ 
sarily  heavy  bedclothes. 

^^6.^  Pay  iDarticular  attention  to  your  diet,  and, 
especially  on  your  first  arrival  at  home,  avoid  richly 
cooked  and  too  heating  viands.  Ascertain  by  care¬ 
ful  experiment  what  articles  agree  with  you  best ;  of 
these  partake  with  moderation. 

*‘7.  In  respect  to  drinks,  likewise,  use  the  utmost 
moderation,  avoiding  all  that  are  likely  to  over-stimu- 
late  the  system.  Light  French  and  German  wines 
are  the  best  to  commence  upon,  and  they  will  often 
be  found  preferable,  for  general  use,  to  malt,  and 
stronger  alcoholic  liquors. 

“8.  Make  it  a  practice  to  take  daily  outdoor  exercise ; 
if  walking  (the  best  of  all  forms  of  exercise  for  the 
healthy  adult)  be  impracticable  from  any  cause,  sub¬ 
stitute  passive  exercise.  Stop  short  of  fatigue,  and, 
if  possible,  always  have  an  object  in  view.  Be  as 
much  out  of  doors  as  circumstances  will  permit. 

9.  Personal  cleanliness  is  of  the  utmost  import¬ 
ance  ;  to  ensure  this,  as  well  as  to  maintain  a  healthy 
action  of  the  skin,  adopt  the  practice  of  taking  a 
lukewarm  sponge-bath  daily,  and  a  Turkish  bath 
occasionally.  Avoid  cold  bathing. 

“  These  points  have  been  insisted  upon  at  greater 
length  in  the  preceding  letters  :  they  are  applicable, 
more  or  less,  to  all  classes  of  tropical  residents  on 
their  return  home;  and,  as  I  have  before  remarked, 
I  feel  assured  that  the  more  closely  they  are  attended 
to  in  practice,  the  greater,  cceteris  imrihus,  will  be  the 
amount  of  health  enjoyed.” 

Dr.  Waring  has  written  his  book  obviously  for 
non-professional  persons ;  and,  as  one  who  has  gone 
through  many  of  the  same  conditions  as  those  for 
whose  benefit  he  has  written,  he  speaks  with  autho¬ 
rity.  Judging  the  book  from  a  professional  point  of 
view,  we  feel  bound  to  express  a  liigh  approval  of  it, 
and  to  recommend  it  as  containing  much  good  sense 
in  a  small  compass. 


NOTES  ON  BOOKS. 

On  Addison’s  Disease  (J.  W.  Roche,  1866)  is  a  veiy 
valuable  monograph  by  Dr.  Headlam  Greenhow 
of  Middlesex  Hospital,  which  includes  two  clinical 
lectures  on  this  subject,  published  some  months  ago 
in  this  Journal  and  elsewhere,  and  an  elaborate  re¬ 
port  to  the  Pathological  Society  on  Diseases  of  the 
Suprarenal  Capsules.  This  will  be  a  locus  classicus  on 
the  literature  of  the  subject.  It  is  marked  by  great 
acumen  and  singular  industry,  and  gives  the  most 
complete  view  yet  presented  of  the  clinical  and  pa¬ 
thological  characters  of  the  disease,  as  hitherto  in¬ 
vestigated  by  himself  and  many  other  distinguished 
observers. 
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The  Publishee  be^s  respectfully  to  inform  the 
Secrotiu-ies  of  District  Branches  and  the  members 
of  the  Association  interested  in  extending  its 
numbers,  that  the  prospectus  of  the  forthcoming 
volumes  of  the  Journal  for  the  year  1867  is 
reprinted  in  a  separate  form  for  distribution,  and 
that  ho  will  be  happy  to  forwai'd  it  where  de¬ 
sired. 


SATURDAY,  FEBRUARY  9tii,  1867. 


UNIVERSITY  MEDICAL  EDUCATION. 
The  subject  of  University  Medical  Education  has 
again  been  presented  for  the  consideration  of  the 
profession  by  the  able  paper  which  we  have  pub¬ 
lished  from  the  pen  of  Dr.  Daubeny  of  Oxford. 
It  is  a  subject  which  “crops  uj)”  every  now  and 
then,  and  we  are  always  glad  to  welcome  it ; 
for,  on  tlie  one  hand,  there  can  be  no  doubt  that 
Oxford  and  Cambridge  do  not  give  us  as  much  sup¬ 
port  as  they  might ;  and,  on  the  other  hand,  we  be¬ 
lieve  that  our  demands  are  so  reasonable,  so  mo¬ 
derate,  tliat  they  must  in  the  end  be  granted. 

The  reasons  which  prevent  medical  men  from 
availing  themselves  of  the  universities  are  substan¬ 
tially  two :  (1)  the  cost  of  an  university  education — 
the  expenditure  both  of  time  and  of  money — is 
greater  than  most  young  men  intended  for  the  me¬ 
dical  profession  can  afford;  and  (2)  there  are  not 
sufficient  facilities  at  the  Universities  for  the  study 
of  the  physical  sciences.  These  are  in  effect  the 
reasons  which  hinder  medical  students  from  slaking 

o 

their  thirst  at  the  waters  of  the  Isis  and  the  Cam. 
And  it  is  important  to  keep  these  two  points  dis¬ 
tinctly  in  view ;  for  if,  as  we  believe,  more  is  to  be 
done  by  well-regulated  pressure  brought  to  bear 
upon  the  existing  establishments,  than  by  opening 
new  halls  or  colleges,  then  it  is  desirable  that  we 
should  know  exactly  in  what  direction  our  pressure 
ought  to  be  exerted. 

These  obstacles  are  not  so  much  felt  at  Cambridge 
as  they  are  at  Oxford.  Still  they  exist  in  a  greater 
or  less  degree  at  both  the  Universities;  and  both 
sisters  have  much  to  do  before  they  can  make  them¬ 
selves  generally  attractive  to  the  students  of  me¬ 
dicine. 

But  how  are  the  “  old  Universities”  to  meet  the 
wants  of  young  England?  How  are  the  ancient 
seats  of  learning  to  supply  the  modern  demands  of 
the  “learned  professions”?  These  are  questions 
which  are  being  asked  at  the  present  time  in  various 
quarters.  And  we,  on  our  part,  may  inquire  how 
Oxford  and  Cambridge  may  accommodate  them¬ 
selves  to  the  requirements  of  the  medical  j^ro- 
fession. 


We  take  it  for  granted  that  the  Universities  can 
never  supply  all  that  is  necessary  for  a  medical  edu¬ 
cation.  The  utmost  they  can  do  is  to  instruct  men 
in  the  preliminary  sciences,  and  to  give  them  some 
little  insight  into  the  practice  of  medicine  and  sur¬ 
gery.  But  for  a  thorough  knowledge  of  his  art,  the 
medical  student  will  always  have  to  resort  to  one  of 
the  metropolitan  towns.  Here  alone  he  will  find 
that  variety  and  succession  of  acute  cases  which  it  is 
necessaiy  for  him  to  see,  if  he  is  to  acquire  a  prac¬ 
tical  acquaintance  with  his  iDrofession  in  a  reasona¬ 
ble  time. 

Let  us  now  look  more  closely  at  the  obstacles 
which  we  have  mentioned,  and  see  how  they  might 
be  removed. 

How  can  the  cost  of  an  University  education  be 
diminished  ?  How  can  the  expense  be  reduced  to  a 
lower  figure  ?  This  is  a  subject  upon  which  a  good 
deal  of  discussion  has  taken  place  of  late,  and  vari¬ 
ous  methods  have  been  suggested  by  which  it  might 
be  accomplished.  For  example,  much  might  be  done 
by  extending  the  lodging-house  system,  and  allowing 
the  undergraduates  to  select  their  own  apartments. 
By  this  means  they  would  have  an  entire  control 
over  their  personal  and  domestic  expenditure.  Or  the 
object  might  be  attained  by  establishing  halls  or  col¬ 
leges  regulated  on  principles  of  the  strictest  economy. 
These  plans  have  both  their  advantages  and  their 
disadvantages  ;  we  are  disposed  to  prefer  the 
former.  The  lodging-house  system  has  been  tried  to 
some  extent  at  Cambridge,  and  we  believe  that  it 
has  been  found  to  work  well ;  and  its  introduction 
at  Oxford  has  been  advocated  by  so  high  an  au¬ 
thority  in  educational  matters  as  Dr.  Temple  of 
Rugby  School.  Certainly  it  would  go  far  towards 
bringing  the  Universities  within  reach  of  the  ma¬ 
jority  of  medical  students. 

With  regard  to  the  expenditime  of  time  which  is 
necessary  in  order  to  obtain  an  University  degree — ■ 
and  this  is  only  another  aspect  of  the  same  obstacle 
— something  has  already  been  done  to  meet  our 
wants.  At  Oxford,  a  man  may  now  lay  aside  classics 
after  the  end  of  his  second  year ;  and  at  Cambridge 
he  may,  at  his  entrance,  place  his  name  on  the  phy¬ 
sical  science  list,  and  devote  his  whole  time  to 
studies  that  have  a  direct  bearing  upon  his  future 
jprofession.  But  is  it  really  requisite  that  men  should 
spend  three  or  four  years  at  the  University?  Very 
pleasant  it  is,  no  doubt,  for  those  who  can  afford  it, 
to  saunter  leisiu-ely  through  the  groves  of  Academus ; 
but  may  not  others  be  allowed  to  walk  through  them 
at  a  quicker  pace  ?  If  two  years’  residence  is  ac¬ 
counted  sufficient  for  a  nobleman,  why  is  a  commoner 
required  to  stay  three?  Might  not  a  little  more 
liberty  be  granted  to  all ;  so  that,  within  certain 
limits,  a  man  might  regulate  the  length  of  his  resi¬ 
dence  according  to  the  length  of  his  purse  ?  It  has 
been  proposed  to  attain  the  same  object  by  affiliating 
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schools  to  the  Universities,  and  to  allow  the  pupils 
(from  these  schools)  to  enter  at  the  middle  of  the 
University  course,  so  that  only  the  last  half  of  their 
career  would  be  actually  spent  at  the  University — 
the  first  half  having  been  spent  at  one  of  the  affili¬ 
ated  schools.  In  this  way,  the  expense  of  a  degree 
would  be  reduced  nearly  one-half.  Either  of  these 
plans  would  be  a  great  boon  to  us;  and  either  of 
them  would,  we  believe,  be  welcomed  by  all  those 
who  wish  to  see  the  expense  of  an  University  educa¬ 
tion  somewhat  reduced. 

With  regard  to  the  second  obstacle  that  we  have 
mentioned,  the  want  of  facilities  for  the  study  of  the 
physical  sciences,  the  Universities  have  done  so  much 
during  the  last  few  years,  that  we  may  well  look 
hopefully  to  the  future.  Still  we  should  be  glad  to 
see  the  claims  of  the  physical  sciences  more  gene¬ 
rally  recognised,  and  their  study  encouraged  with  a 
more  liberal  hand.  Both  Universities  are  now  fur¬ 
nished  with  good  museums,  laboratories,  etc. ;  but 
the  true  way  to  make  these  useful  is  to  offer  a  larger 
number  of  prizes,  scholarships,  and  fellowships,  for 
proficiency  in  chemistry,  anatomy,  physiology,  etc. 
If  this  were  done,  and  if  some  plan  were  adopted  for 
reducing  the  expense  of  the  education,  we  should 
soon  see  flourishing  schools  of  physical  science 
springing  up  at  both  our  Universities,  and  the  ranks 
of  our  profession  would  once  more  be  largely  re¬ 
cruited  with  Oxford  and  Cambridge  men. 


THE  BRITISH  PHARMAC  OPCEIA, 

1867. 

The  British  Pharmacoposia  for  1867 — the  new  and 
revised  edition  which,  , "pursuant  to  act  of  Parlia¬ 
ment,  is  to  be  henceforth  the  official  and  universal 
text-book  for  physicians  and  dispensers  throughout 
the  kingdom — is  now  issued  in  proof  to  all  the  mem¬ 
bers  of  the  General  Medical  Council.  The  Pharma¬ 
copeias  hitherto  in  use  in  England,  Scotland,  and 
Ireland,  will  be  superseded  by  it.  The  Council  have 
on  this  occasion  very  wisely,  we  think,  departed 
from  precedent.  The  proof  copies  are  being 
judiciously  submitted  to  competent  criticism  before 
the  text  is  finally  settled ;  and  if  any  errors  are  de¬ 
tected — as  they  surely  must  be — the  correction  can 
be  made  in  time.  This  national  work  will  afford 
one  uniform  guide  and  standard  of  the  nature 
and  composition  of  the  substances  used  in  medi¬ 
cine  ;  it  will  establish  uniformity  of  strength  and 
composition  in  medicines  which,  although  bearing  the 
same  names,  have  hitherto  differed  in  these  re¬ 
spects,  according  as  they  have  been  used  in  different 
parts  of  the  kingdom.  Great  improvements  have 
been  effected  over  the  previous  edition  in  arrange¬ 
ment  and  nomenclature ;  large  additions  have  been 
made  to  the  list  of  substances  and  preparations ;  and 
a  number  of  convenient  indications  of  doses,  etc.,  are 


added.  The  book  is  of  convenient  size,  very  hand¬ 
somely  printed,  and  will  be  sold  at  a  moderate  price. 
It  is  one  which  deserves,  we  think,  to  be  received 
with  the  warmest  thanks  and  approbation  of  the 
profession  and  the  public.  It  has  cost  infinite  la¬ 
bour  ;  and  it  is  pronounced  by  competent  judges  to 
be,  as  it  stands,  the  best  Pharmacopoeia  extant  in 
Europe. 


THE  ARREST  AND  PREVENTION  OF  YELLOW  FEVER. 

A  DISCUSSION  of  very  great  interest  on  yellow  fever 
in  its  relations  to  the  home  population  took  place  at 
the  meeting  of  the  Epidemiological  Society,  on  Mon¬ 
day  evening.  The  subject  was  brought  forward  by 
Dr.  Gavin  Milroy  in  a  very  able  paper.  He  first  re¬ 
lated  the  principal  facts  known  respecting  the  trans¬ 
mission  and  propagation  of  yellow  fever  north  of 
lat.  40°  N.  These  facts  he  held  seemed  fully  to  war¬ 
rant  and  confirm  the  declaration  of  the  late  Sir 
William  Pym  (who  will  not  be  suspected  of  having 
underrated  the  virulence  of  the  disease  and  the  risk 
of  its  propagation)  that  in  an  open,  airy  situation 
persons  may  approach  a  patient,  perhaps  even  to 
contact,  with  very  little  or  no  danger”,  and  that 
the  contagion  is  totally  destroyed  by  cold  or  even 
by  a  free  circulation  of  cool  air”.  Like  all  unknown 
and  unexperienced  evils,  yellow  fever  is  apt  to  be  re¬ 
garded  by  many  with  exaggerated  alarm,  and  the 
alarm  is  of  course  apt  to  give  occasion  for  the  adoption 
of  what  many  will  consider  to  be  needlessly  severe 
precautions  in  the  way  of  prophylaxis.  For  almost 
all  practical  purposes  of  prevention  and  arrest.  Dr. 
Mib’oy  maintains,  yellow  fever  may  be  regarded  in 
the  same  light  as  the  typhus  fever  of  our  own  coun¬ 
try.  We  know  how  much  the  virulence  and  diffusion 
of  the  latter  are  under  control  by  wise  sanitary  pre¬ 
cautions  ;  and  nearly  the  same  thing  may  be  said  of 
the  former.  Both  are  liable,  in  a  confined  impure 
atmosphere,  to  spread  by  contagion  from  the  sick  to 
the  well;  whereas  the  risk  of  such  an  accident  is 
reduced  almost  to  zero  in  the  airy  wards  of  a  clean 
hospital.  The  inference  from  this  fact  clearly  is  that, 
by  the  simple  expedient  of  leaving  an  ample  circula¬ 
tion  of  pure  air  at  all  times,  but  more  especially  from 
sundown  to  sunrise,  to  every  one  without  exception 
on  board  a  sickly  ship,  the  virulence  and  extension 
of  the  disease  would  be  greatly  controlled.  The 
same  hygienic  principles.  Dr.  Miboy  thinks,  should 
direct  the  procedures  to  be  adopted  towards  vessels 
infected  with  yellow  fever  as  are  deemed  necessary 
in  respect  of  houses  infected  with  typhus  fever; 
neither  more  nor  less.  That  there  is  at  the  pre¬ 
sent  time  a  great  want  of  a  properly  organised 
medical  police  in  all  our  principal  commercial  ports. 
Dr.  Milroy  says,  has  been  abundantly  shown  of 
recent  years  by  such  occurrences  as  the  arrival 
of  the  Egyptian  fever-smitten  frigate  at  Liver¬ 
pool  in  1861 ;  and  again,  of  the  Hecla  at  Swan¬ 
sea  in  1865.  In  the  interests  of  the  shipping  itself, 
as.  well  as  of  the  population  on  shore,  something 
ought  unquestionably  to  be  done  to  remedy  this 
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grreat  defect ;  and  when  to  this  it  be  added  that  the 
sanitary  condition  of  many  of  onr  harbours  and  docks 
is  notoriously  faulty,  it  is  hij^h  time  that  the  whole 
subject  should  engage  more  of  the  attention  of  the  Go¬ 
vernment  than  it  has  hitherto  done.  The  discussion 
was  supported  by  Dr.  Smart,  R.N.,  Deputy-Inspector 
of  Fleets  and  Hospitals  (in  the  chair)  ;  Dr.  Dickson, 
R.N.,  Medical  OflBcer  of  the  Customs  ;  Dr.  Nicholson 
and  Dr.  Adam  Nicholson,  long  and  familiarly  ac 
quainted  with  yellow  fever  in  Antigua;  Dr.  Barton, 
formerly  of  the  Koyal  Mail  Company’s  Service ;  Dr. 
G.  Buchanan,  Dr.  Cogswell,  Dr.  Lloyd,  and  others 
more  or  less  acquainted  with  the  disease.  The  meet- 
ing  fully  concurred  in  Dr.  Milroy’s  suggestions. 


PROFESSIONAL  MUNIFICENCE. 

We  hear  that  our  associate  Dr.  William  Carr,  of 
Blackheath,  whose  warm  support  of  the  Medical  Be¬ 
nevolent  College  at  Epsom  has  contributed  much  to 
the  success  and  efficiency  of  that  great  medical 
charity,  is  maturing  a  scheme  for  extending  its  bene- 
fits.  He  has  proposed  to  the  authorities  at  Uni¬ 
versity  College  Hospital,  that  they  should  receive 
annually,  as  a  free  scholar,  one  pupil  from  that 
school  for  training  to  the  medical  career.  As  the 
curriculum  of  medical  education  lasts  four  years, 
this  would  amount  to  instituting  four  free  scholar¬ 
ships.  On  his  pai’t,  he  proposes  to  I’aise  a  fund 
sufficient  for  the  maintenance  of  the  free  students 
during  their  period  of  education.  He  calculates  that 
six  thousand  pounds  would  suffice  for  the  purpose  ; 
and  towards  that  fund  he  proposes  to  contribute  the 
munificent  amount  of  one  thousand  pounds.  This 
splendid  contribution,  while  it  affords  the  best  ear¬ 
nest  of  the  noble  generosity  of  his  views  and  the 
earnestness  of  his  convictions,  would  doubtless  prove 
a  fruitful  initiative  to  other  benefactors.  We  learn 
that  there  is  a  probability  of  another  well-known  gen¬ 
tleman,  who  has  been  appealed  to,  making  an  equally 
munificent  contribution.  Many  of  the  lads  who 
leave  Epsom  College  are  without  a  career,  and  with¬ 
out  friends  to  help  them.  This  generous  proposition 
will  open  the  way  to  an  honourable  position  to  a  cer¬ 
tain  proportion  of  those  who  are  now  without  a 
chance. 


PRESIDENTS  IN  THE  DARK. 

We  may  be  permitted  to  express  regret  and  surprise 
that  the  first  copies  of  the  revised  edition  of  the 
British  Pharmacopceia,  which,  in  accordance  with  a 
wise  resolution  of  the  General  Medical  Council,  are 
this  week  circulated  among  all  the  members  of  the 
Council,  and  will,  of  course,  by  freely  commented  on 
by  the  medical  press  generally,  have  not  also  been 
formally  presented  to  the  Presidents  of  the  Colleges 
and  Halls,  and  one  or  two  other  official  persons.  “  It 
has  always  been  thought  advisable  to  tell  the  country 
as  early  as  possible  what  is  to  be  done,  in  order  to 
see  how  people  take  the  proposal,  and  to  gain  the 
benefit  of  all  the  current  criticism  upon  it.  The 
path  of  many  a  measure  has  been  smoothed  by  the  pre¬ 
liminary  discussion.”  This  is  the  Times  commentary 


on  the  Queen’s  S^ieech,  which  may  be  adapted  to  the 
present  matter.  The  Presidents  of  the  Colleges  of 
Physicians  of  England,  Ireland,  and  Scotland,  ought 
surely  not  to  be  in  the  dark  about  the  Pharmacopoeia 
which  their  Colleges  ai-e  to  adopt  in  lieu  of  the  three 
which  they  formerly  possessed. 


QUARANTINE  IN  PORTUGAL. 

The  Lisbon  Board  of  Health  has  notified  that 
the  imposition  of  a  rigorous  quarantine  is  no 
longer  necessary ;  and  that,  in  consequence,  the 
order  of  that  'Board  of  the  6th  of  August  last 
has  been  revoked.  The  order  now  in  force  on 
this  subject  is  as  follows.  “  The  quarantines  of 
observation  for  ships  suspected  of  yellow  fever  and 
plague  can  only  be  performed  in  such  ports  where 
there  may  be  a  lazaretto.  In  those  suspected  of  cho¬ 
lera  morbus,  quarantine  may  be  performed  in  any 
port  where  there  may  be  a  sanitary  authority  re¬ 
sponsible  for  the  means  of  guaranteeing  the  preven¬ 
tion  of  communication  with  suspected  ships.”  We 
believe  that  this  regulation  is  not  a  new  one,  but 
that  it  formed  one  of  the  code  made  by  the  Board  of 
Health  in  the  early  part  of  1866* 


UNSEALING  THE  FOUNTAINS. 

We  understand  that  a  supplementary  Charter  for 
the  University  of  London  has  been  drafted,  with 
a  view  to  carry  out  a  proposition  which  has 
already  been  approved  and  shaped  in  Convoca¬ 
tion  and  Senate,  for  enabling  women  to  receive 
certificates  of  proficiency  from  that  University. 
It  is  not  proposed  to  admit  them  to  ordinary  de¬ 
grees,  but  to  hold  examinations,  and  to  give  cer¬ 
tificates  which  will  enable  ladies  who  propose  to 
engage  in  tuition,  and  others,  to  assume  a  definite 
position,  and  to  afford  accepted  guarantees  of  their 
proficiency. 


WORKHOUSE  INFIRMARIES. 

The  Cubic  Space  and  Ventilation  Committee  of  Phy¬ 
sicians  and  Surgeons,  appointed  by  Mr.  Hardy  to 
advise  him  concerning  the  points  raised  by  the 
Workhouse  Infirmaries  Association,  have  this  week 
finally  revised  their  report.  The  tables  and  com¬ 
pilations  of  figures  appended  are  very  elaborate,  and 
have  required  much  time  and  labour.  Hence  the 
delay.  The  report  is  in  type,  and  we  believe  that 
Mr.  Hardy  will  lay  it  upon  the  table  to-day.  The 
Committee  of  the  Association  and  the  friends  of  the 
sick  poor  may  be  congratulated  upon  its  purport. 


The  Registrar  of  the  University  of  Durham,  the 
Eev.  Francis  F.  Walrond,  M.A.,  has  notified  to  Dr. 
Sharpey  and  Dr.  Storrar,  who  were  appointed  by  the 
Branch  Medical  Council  in  June  1866  to  visit  the 
examinations  of  this  University,  that  the  Registration 
Examinations  are  fixed  to  commence  on  Tuesday, 
April  23rd,  and  Tuesday,  September  17th,  1867 ;  and 
that  the  Examinations  for  Licences  and  Degrees  in 
Medicine  will  commence  on  Monday,  June  24th. 
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SCIENCE  AND  SCIOLISM. 

Under  the  head  of  Science”,  in  the  last  number  of 
the  London  Review,  there  is  an  article  remarkable 
for  its  personalities  and  for  the  utter  absence  of  that 
dispassionate  language  which  should  mark  the  dis¬ 
cussions  under  this  head.  The  ignorance  displayed 
makes  it  scarcely  worth  while  to  notice  the  article, 
and  we  do  so  because  it  appears  in  the  columns  of  a 
journal  of  considerable  literary  ability,  and  of  which 
till  lately  the  scientific  tone  was  equally  high.  We 
protest  against  the  insulting  animus  with  which  it 
was  written.  The  writer,  apparently  a  warm  believer 
in  phrenology,  seems  to  have  been  much  piqued  be¬ 
cause,  in  a  recent  discussion  at  Glasgow  concerning 
aphasia  and  its  connexion  with  lesions  of  the  left 
lower  frontal  convolution  and  anterior  part  of  the 
island  of  Eeil,  Dr.  Allen  Thomson  remarked  that  the 
confirmation  of  Broca’s  observations  was  a  death¬ 
blow  to  the  doctrines  of  so-called  phrenologists — a 
remark  fully  justified  by  the  actual  situations  of 
these  parts,  and  by  the  apparent  absence  of  the 
necessity  for  a  double  organ,  such  as  was  assigned  to 
this  faculty  by  the  phrenologists.  Yet  this  simple 
remark  was  sufficient  to  inflame  the  writer  in  our 
contemporary,  who  (cautiously  omitting  all  mention 
of  thelatter  difficulty)  is  pleased  to  sneer  at  Dr.  Thomp¬ 
son  for  a  supposed  lack  of  anatomical  knowledge  in  be¬ 
ing  unable  toreconcile  the  modern  theory  as  to  the  seat 
of  the  faculty  of  language  with  the  fact  that  promi¬ 
nence  of  the  eyeball  was  looked  upon  by  Gall  as  the 
mark  of  development  of  the  same  faculty.  We  can¬ 
not  at  all  see  why  an  anatomist  who  discredits  the 
theories  of  Gall  and  Spurzheim  should  necessarily 
be  considered  to  ignore  the  services  of  these  ana¬ 
tomists.  They  undoubtedly  gave  a  vast  impulse  to 
the  study  of  cerebral  anatomy  and  physiology,  and  did 
much  themselves  towards  elucidating  the  anatomy 
of  the  brain  in  man  and  some  of  the  lower  animals, 
and  for  that  they  deserve  our  best  thanks;  but,  as 
far  as  their  theory  is  concerned,  it  is  untenable  in 
every  respect — on  anatomical,  physiological,  as  well 
as  psychological  grounds.  It  is,  we  believe,  scarcely 
generally  known  that,  at  the  time  Gall  and  Spurz¬ 
heim  promulgated  their  theories,  nothing  whatever 
was  made  out  with  regard  to  the  functions  of  the  grey 
matter.  It  was  believed  by  them  to  be  the  “matrix” 
out  of  which  the  white  and  functionally  active  nerve- 
matter  was  produced,  and  consequently  to  perform 
no  proper  nerve-function  itself.  It  would,  indeed, 
have  been  a  happy  accident,  if  a  wide  and  all- 
important  hypothesis,  framed  at  such  an  epoch  in 
our  knowledge  of  cerebral  physiology,  should  have 
turned  out  to  be  correct  in  after  times  and  with  the 
light  of  modern  physiology  to  illumine  its  depths. 
But  we  have  said  enough ;  and  Dr.  Allen  Thompson, 
one  of  our  most  distinguished  anatomists,  can  well 
afford  to  smile  with  us  at  the  puerilities  of  the  writer 
who  attacks  him  under  the  assumed  garb  of  .science. 


A  CORRESPONDENT  of  the  Scotsman  has  proposed  a 
public  testimonial  to  Sir  James  Y.  Simpson,  who  has, 
however,  intimated  his  disapproval  of  the  project. 
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SURGERY  FOR  LUNATICS. 

In  a  letter  of  date  January  10th,  1867,  Mr.  I.  B. 
Brown  wrote  as  follows  to  the  Secretary  of  the  Com¬ 
missioners  in  Lunacy  (see  British  Medical  Jour¬ 
nal,  January  26th). 

“  I  have  no  hesitation  at  once  in  stating,  as  senior 
surgeon  and  founder  of  the  London  Surgical  Home, 
that  the  institution  is  not  open  for  the  reception  of 
females  of  unsound  mind,  and  in  no  papers  or  adver¬ 
tisements  issued  or  published  by  authority  has  it 
ever  been  stated  so.” 

Perhaps  Mr.  I.  B.  Brown  may  think  it  necessary, 
when  his  attention  is  called  to  the  point,  to  reconcile 
this  unhesitating  assertion  with  the  following  state¬ 
ments,  which  are  to  be  found  in  a  work  written 
and  published  by  him  in  1866.  His  book  bears 
the  title.  On  the  Curability  of  Certain  Forms  of 
Insanity,  etc. ;  and  he  offers,  as  a  proof  of  the  authen¬ 
ticity  of  the  cases  in  it,  that  “the  majority  of  them 
were  taken  from  the  records  of  the  London  Surgical 
Home.” 

“In  no  paper,”  says  Mr.  Brown,  “has  it  ever 
been  stated  that  the  London  Surgical  Home  is  open 
to  the  reception  of  females  of  unsound  mind.”  At 
page  79  of  Mr.  Brown’s  book  may  be  read  as  follows. 

“  Case  47.  Acute  Hysterical  Mania,  four  months’ 

duration,”  etc.  “  Miss - ,  aged  23,  was  sent  to 

me  by  Mr.  Eadcliffe,  stating  that  she  had  been 
brought  over  from  Ireland  as  an  insane  patient,  and 
that  everything  had  been  settled  for  her  admission 
to  some  asylum,  when  he  was  induced  to  consult  me 
on  the  last  day  before  her  entering  one.  .  .  .  She  was 
accordingly  admitted  into  the  Surgical  Home  Feb¬ 
ruary  6th,  1864.”  During  the  treatment,  this  patient 
is  pronounced  in  the  report  to  be  “quite  maniacal”. 

“Case  43.  Incipient  Suicidal  Mania,”  etc.,  “ad¬ 
mitted  into  the  Surgical  Home  Oct.  22,  1861.” 

“  Case  42.  Epileptic  Fits,  with  Complete  Idiotcy,” 
etc.,  “  admitted  into  the  London  Surgical  Home 
Feb.  15,  1864.” 

“Case  41.  Epileptic  Fits,  with  Dementia,”  etc., 
“  admitted  into  the  London  Surgical  Home  Decem¬ 
ber  8,  1865.” 

“  Case  39.  Epilepsy,  with  Dementia,  admitted 
into  the  London  Surgical  Home  June  28,  1864.” 

If  Mr.  Brown  has  so  soon  forgotten  his  reported 
cases,  probably  it  has  also  slipped  his  memory  that 
only  last  year  the  papers  were  sounding  a  great  note 
of  triumph,  blown  to  the  benefit  of  the  Surgical  Home, 
and  to  the  tune  that  Mr.  Brown  had  at  that  institu¬ 
tion  discovered  or  perfected  a  new  cure  for  insanity 
in  some  of  its  shapes. 


LONDON  DWELLINGS. 

A  DEPUTATION  from  the  Metropolitan  Association  of 
Medical  Officers  of  Health  attended  the  Board  of 
Works  this  week  to  present  a  memorial  praying  that,  in 
any  Bill  introduced  into  Parliament  for  the  amendment 
of  the  Building  4-ct,  a  provision  should  be  made  to 
insure  proper  sanitary  arrangements  in  the  dwellings 
of  the  poor,  and  to  require  that  all  offensive  and  in¬ 
jurious  businesses  should  be  removed  from  London. 
Dr.  Druitt,  President  of  the  Association,  supported 
the  prayer  of  the  memorial,  and  it  was  referred  for 
considei'ation  to  the  Special  Committee  on  the  Build¬ 
ing  Act. 
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HEALTH  IS  MONET. 


Mr.  E.  Farrow  has  published  some  interesting  and 
important  statistics  relative  to  the  sanitary  improve¬ 
ment  of  the  town  of  Leek  since  the  completion  of 
public  drainage  and  other  improvement  works.  These 
w’orks  have  now  been  in  operation  for  six  years. 
Mr.  Farrow  had  been  requested  to  analyse  the  public 
documents  of  the  Leek  Burial  Society  during  the 
last  six  years’  experience,  in  comparison  with  the  six 
preceding  years.  He  publishes  the  following  results. 
During  the  latter  six  years,  the  deaths  were  at  the 
rate  of  17  in  1,000,  against  a  little  over  30  in  1,000 
in  the  six  previous  years.  The  actual  decrease  of 
the  number  of  funerals,  corrected  for  the  increase  in 
the  number  of  members,  was  475,  and  the  actual  de¬ 
crease  in  mortality  w'as  13  in  1,000  of  tho  living; 
the  increase  in  the  value  of  life  being  84-  years  to 
each  person,  and  the  amount  saved  in  funeral  ex¬ 
penses  ^£1,630 : 4.  Mr.  Farrow  computes  that  the 
number  of  weeks’  sickness  prevented  amounted  to 
49,400,  which,  at  the  low  estimate  of  10s.  per  week 
cost  for  each  case,  represented  a  saving  of  .£5,937  : 10 ; 
and,  with  the  prevented  loss  of  wages,  calculated 
at  J06,l74 ;  15,  and  the  saving  in  funeral  expenses, 
amounted  to  no  less  a  sum  than  .£13,742  :  9.  This 
saving  was  not  prospective,  but  had  actually  taken 
place.  This  improved  sanitary  state  was  found  to  be 
general  throughout  the  town,  the  mortality  having 
been  for  the  first  period  31  in  1,000,  and  for  the 
second  period  22^  in  1,000.  Mr.  Farrow  states  that, 
as  a  rule,  he  experienced  little  difficulty  in  con¬ 
vincing  the  poorer  classes  that  filth  and  squalor  were 
attended  with  the  worst  possible  results,  pecuniary 
and  otherwise,  both  to  themselves  and  the  public. 
He  had  not  been  so  fortunate  in  convincing  some  of 
the  wealthier  inhabitants  of  the  town. 


QUININE. 

The  Homeward  Mail  reports  a  singular  affair  which 
has  just  occurred  in  Calcutta.  Under  the  Indian 
Patent  Act,  every  exclusive  privilege  must  cease  if 
the  Governor-General  of  India  in  Council  shall  de¬ 
clare  that  the  same  is  generally  prejudicial  to  the 
public.  This  has  accordingly  been  done  in  the  case 
of  a  petition  filed  by  Mr.  W.  G.  Mclvor,  who  wishes  a 
jiatent  for  an  alleged  new  invention  for  producing 
and  preparing  the  different  species  and  varieties  of 
cinchona  bark  for  the  manufacture  of  quinine,  quini- 
dine,  cinchonidine,  and  other  alkaloids. 


The  Board  of  Works  do  not,  we  fear,  sufficiently 
appreciate  the  sanitary  value  of  Hampstead  Heath. 
It  seems  desirable  that  they  should  empower  their 
chairman  to  make  a  definite  proposition  to  Sir 
Thomas  Wilson,  if  this  open  space  is  to  be  saved. 
Mere  parley  of  the  vague  kind  is  not  likely  to 
help  us. 


Dr.  William  Wadham,  Assistant-Physician  to  St. 
George’s  Hospital,  has  been  appointed  Examining 
Physician  to  the  Queen’s  Foreign  and  Home  Service 
Messengers. 


CHOLERA  IN  DURHAM. 

The  cholera,  which  was  last  week  reported  as  be- 
ing  prevalent  in  the  Durham  Union,  still  con¬ 
tinues  to  prevail  there,  and,  though  not  with  quite 
so  much  virulence,  yet  the  number  of  cases  and 
deaths  are  large,  when  we  take  into  consideration 
the  coldness  of  the  weather.  The  deaths  last  week 
at  Coxhoe,  one  of  the  places  where  it  exists,  were  5, 
and  the  number  of  fi’esh  cases  11.  But  we  are  sorry 
to  say  that  the  disease  is  reported  to  ha.ve  broken 
out  also  at  Shincliffe,  another  place  in  the  Durham 
Union ;  and  that  last  week  there  were  23  cases,  4  of 
them  terminating  fatally — making  a  total  of  34  cases 
in  the  Union  and  9  deaths,  against  40  cases  and  13 
deaths  in  the  preceding  week. 


HUNTER  ON  TUBERCLE. 

There  is  one  point  in  the  remarks  of  “  Dr.  Hunter’ ^ 
on  the  evidence  given  by  the  medical  witnesses  in 
his  case,  which  is  worth  attention.  He  says  that 
he  spoke  of  tubercle  in  general  terms  as  ^  car¬ 
bon’  and  ‘carbonaceous’.”  This,  he  observes,  was 
not  literally  true,  because  cai’bon  exists  in  its 
pure  state  only  in  the  diamond.  But  he  did 
this  designedly,  to  avoid  the  use  of  such  con¬ 
fused  terms  as  hydro-carbon,  cholesterine,  carbonic 
acid,  carbonic  oxide,  etc.,  which  would  need  explana¬ 
tion,  and  even  then  could  hardly  be  rendered  intel¬ 
ligible.  This  point,  he  complains,  the  medical  wit¬ 
nesses  fastened  upon ;  and  on  this  shallow  pretence 
— construing  him  literally,  and  refusing  to  take  him 
as  they  knew  he  intended  to  be  understood  by  the 
profession — they  built  up,  he  asserts,  the  whole 
fabric  of  their  evidence  on  the  nature  of  tubercle, 
and  on  the  action  of  oxygen  upon  it.  This  state¬ 
ment  may  produce  an  effect  upon  the  minds  of  un¬ 
educated  readers.  There  is  one  simple  answer  to 
this  farrago  of  nonsense,  which  will  suffice.  If  it  bo 
true,  why  did  not  Dr.  Hunter  cross-examine  the  me¬ 
dical  witnesses  upon  the  subject  ?  They  were  all 
freely  cross-examined ;  and,  if  they  were  quibbling  in 
any  way  about  words,  if  tubercle  be  carbonic  oxide  or 
hydrocarbon,  etc.,  why  not  have  asked  them  the 
question,  and  exposed  them  in  court  ? 


THE  ‘^PALL  MALL  GAZETTE”  TESTIMONIAL. 

We  understand  that  the  fund  for  the  testimonial  to 
the  Fall  Mall  Gazette,  in  recognition  of  its  cou¬ 
rageous  defence  of  public  and  professional  interests 
in  the  case  of  Hunter  v.  Sharpe,  will  be  closed  in  the 
course  of  the  week.  Nearly  all  the  most  eminent 
representative  names  in  the  profession  are  already  to 
be  found  in  the  list  of  contributors ;  and  to  have  a 
public  testimony  of  the  kind  from  such  men  must  be 
a  source  of  permanent  gratification  and  honour  to 
those  to  whom  it  is  offered.  The  following  is  a  list 
of  the  Committee  who  will  decide  upon  the  form  of 
the  testimonial : — Dr.  Burrows ;  Dr.  Black ;  C.  H. 
Cornish,  Esq.,  Taunton ;  Sir.  W.  Fergusson,  Bart. ; 
Dr.  Hax'ling ;  Ernest  Hart,  Esq. ;  Sir  Charles  Locock, 
Bart.;  W.  Longman,  Esq.;  Sir  Kanald  Martin,  C.P.; 
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Captain  Maxse;  Campbell  De  Morgan,  Esq.;  Dr. 
Paget,  Cambridge ;  W.  H.  Eicbardson,  Esq. ;  Janies 
Syme,  Esq.,  Edinburgh ;  and  T.  Turner,  Esq.,  Man¬ 
chester. 


It  is  reported  that  the  cattle-plague  has  recently 
appeared  in  Asiatic  Turkey,  in  one  of  the  towns  on 
the  shores  of  the  Black  Sea.  We  are  not  able  to 
give  any  particulars  ;  but  the  report  has  reached  us, 
and  we  give  it  without  in  the  least  vouching  for  its 
accuracy. 

An  action  for  false  imprisonment  for  alleged  insanity 
has  occupied  the  Court  of  Queen’s  Bench  during 
several  days.  It  has,  however,  been  settled  by  the 
withdrawal  of  a  juror.  It  was  mentioned  that  cer¬ 
tificates  had  been  given  by  Sir  Joseph  Olliffe  and  Dr. 
Foville  of  the  insanity  of  the  patient ;  but  they  were 
not  read  in  court,  and  no  medical  evidence  was 
taken. 


Letters  from  Jamaica  tell  of  yellow  fever  extending 
there  on  board  ships ;  the  form  of  the  disease  being 
the  severest.  It  is  unusually  late  in  the  season  for 
any  enidemic  extension ;  but  the  whole  yellow  fever 
area  appears  at  present  pregnant  with  the  malady. 


Poor-law  Medical  Officers’  Association.  The 
Council  of  the  Metropolitan  Poor-law  Medical  Officers’ 
Association  met  on  Friday,  the  8th  instant,  to  con¬ 
sider  various  questions  connected  with  the  medical 
relief  of  the  poor  in  the  metropolitan  districts.  It  is 
proposed  to  adjourn  de  die  in  diem  while  Mr.  Hardy’s 
measure  is  under  the  immediate  consideration  of  the 
House  of  Commons.  The  operations  of  this  Com¬ 
mittee  may  become  very  important  to  the  Poor-law 
medical  officers  of  the  metropolis  as  a  body;  and 
those  who  have  not  yet  joined  it  may  do  so  on  appli¬ 
cation  to  Francis  Grodrich,  Esq.,  West  Brompton, 
or  T.  O.  Dudfield,  Esq.,  Honorary  Secretary,  8,  Upper 
Phillimore  Terrace,  Kensington. 


Sanitary  Condition  of  the  City.  Dr.  Letheby’s 
annual  report  shows  that  the  sanitary  condition  of 
every  district  of  the  city  has  been  greatly  improved 
during  the  last  ten  years,  the  average  death-rate 
having  been  reduced  to  the  extent  of  about  eleven 
per  cent. ;  and,  secondly,  that  the  aggregate  mor¬ 
tality  in  the  city  (22'2)  is  much  less  than  the  common 
death-rate  of  the  metropolis  and  the  large  towns  of 
England  (24‘3).  It  stands,  indeed,  exactly  at  the 
average  proportion  (22'2)  for  the  whole  of  England 
during  the  last  ten  years.  It  is  less  than  the  propor¬ 
tion  in  England  (23-4)  for  the  year  which  has  just 
expired  ;  and  for  almost  everywhere  the  death-rate 
has  been  excessive.  In  London  it  has  risen  from 
24*0  per  1000  to  26*2,  and  in  the  chief  towns  in  Eng¬ 
land  from  24*3  to  26-7 ;  but  here,  notwithstanding 
the  existence  of  cholera,  the  death-rate  has  improved 
from  an  average  of  24*8  to  22*2  per  1000  of  the  popu¬ 
lation.  In  the  western  district  of  the  city  the  death- 
rate  still  stands  at  a  high  proportion;  but  even 


there  the  mortality  is  being  gradually  reduced,  for  in 
ten  years  it  has  declined  from  an  average  of  28*2  per 
1000  to  26*8. 


THE  FRENCH  CODEX. 

Dr.  Jeannel  has  criticised  the  new  French  Codex 
somewhat  after  the  fashion  of  Mr.  Squire  in  our 
last  number.  His  colleagues  in  the  French  press 
have  complimented  him  on  his  courage.  He  feigns 
great  alarm  at  the  compliment ;  for  it  is  clear,  that 
to  have  merited  it  he  must  have  trespassed  upon 
close  ground,  and  broken  a  lance  with  error  in  a 
domain  where  it  is  privileged  by  authority.  He  re¬ 
cants  after  this  fashion  : 

“  I  acknowledge  that  chemists  need  not  have  any 
acquaintance  with  Latin ;  if  they  at  any  time  receive 
prescriptions  written  in  that  language,  they  can,  of 
course,  get  them  translated  by  the  clergyman.  I 
acknowledge  that  the  bicarbonate  of  potash  is  soluble 
in  boiling  water ;  and  that  Gray  Lussac,  Loevel, 
Payen,  Soubeiran,  Pelouze,  Fremy,  Malagvetti, 
Poggiale,  have  taken  advantage  of  the  credulity  of 
the  chemists  and  pharmaceutists,  in  the  works  and 
memoirs  published  by  the  above-mentioned  on  the 
solubility  of  salts.  I  acknowledge  that  I  was  de¬ 
ceived  when  I  thought  I  perceived  that  the  acetate 
of  lead,  the  acetate  of  soda,  the  phosphate  of  soda, 
etc.,  melt  in  their  water  of  crystallisation  at  low  tem¬ 
peratures.  I  acknowledge  that  the  nomenclature  of 
substances  employed  in  nature,  or  which  appear  in  the 
formula}  of  the  Codex,  is  drawn  up  in  that  work  with  a 
method  which  evokes  the  greatest  admiration  for  its 
extreme  clearness  and  the  manner  in  which  it  dis¬ 
plays  the  luminous  logic  of  the  French  intellect.  I 
have  asserted,  that  the  properties  of  burning  with  a 
green  fiame,  and  of  falling  to  the  bottom  of  water 
without  making  it  turbid,  did  not  sufficiently  indi¬ 
cate  the  purity  of  chloroform ;  I  now  condemn  this 
proposition  as  heretical.  Finally,  I  renounce  gene¬ 
rally  all  propositions  in  my  memoir  which  tend  to 
prove  that  the  new  Codex  is  perfectly  decrepit,  and 
should  be  replaced  by  another  as  soon  as  possible.  I 
should  wish  to  be  everything  that  would  please  Dr. 
Simplice,  except  courageous.” 


M.  Legouest,  eminent  as  a  military  surgeon  and 
writer,  has  been  elected  to  the  vacant  seat  in  the 
Section  of  Surgery  in  the  Academy  of  France.  M. 
Gueneau  de  Mussy,  M.  Hardy,  Davaine,  and  others, 
are  candidates  for  the  vacancy  in  the  Section  of 
Therapeutics  and  Materia  Medica.  It  is  expected 
that  M.  Gueneau  de  Mussy  will  be  elected. 

Among  the  interesting  departments  of  the  Uni¬ 
versal  Exposition  of  Paris,  1867,  will  be  one  for  the 
purpose  of  exhibiting  all  the  various  appliances  in 
use  during  the  American  war  for  the  relief,  comfort, 
and  care  of  sick  and  wounded  soldiers  while  op  active 
service.  Liberal  contributions  are  being  made  in 
America  to  the  valuable  collection  which  is  being  got 
together  by  Dr.  Evans  of  Paris,  at  a  cost  to  himself 
of  from  <£5000  to  £6000. 
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ON  THE 

HYGIENIC  CONDITION  OF  THE 
MERCANTILE  MARINE, 

AND  OX  THE  PREVENTABLE  DISEASES  OF 
MERCHANT  SEAMEN. 


V. — Barges.  — Training  Ships. — Addenda  on 
Scurvy. — Conclusion. 

The  barges  of  the  Thames  form  a  most  important 
element  in  the  commerce  of  the  port  of  London;  and, 
though  steam  power  of  all  kinds  has  been  pressed 
into  the  service,  that  brown-sailed  vessel  with  the 
green  or  blue  hull  commonly  known  as  the  Rochester 
Barge  can  still,  in  number  and  quality,  vie  with 
most  kinds  of  floating  craft  registered  in  the  British 
islands.  Their  number  amounts  to  2385,  indicating 
a  complement  of  about  142,000  tons,  the  value  of 
each  barge  ranging  from  .£400  to  .£1000.  They  are 
usually  worked  by  two  men,  with  the  occasional 
addition  of  a  boy,  the  master  frequently  housing  on 
board  his  wife  and  family,  amounting  to  from  three 
to  ten  souls.  A  cabin  aft  forms  their  sole  dwelling 
place;  and  our  readers  can  judge  of  the  proportions 
thereof  from  the  statistics  given  below,  which  were 
collected  under  personal  inspection  last  week. 


Name  of  Barge. 

Diiueiisious  of 

Dimensions 

Dnneusions 

Cabin. 

of  Hatchway. 

of  Skylight. 

Hght. 

Lngth 

Width 

Lngth 

Width 

Lngth 

Width 

Ft.  in. 

Ft.  in. 

Ft.  iu. 

Ft.  in 

Ft.  iu. 

Ft.  ill 

Ft.  iu. 

Jane  and  Sarah  ] 

5  H 

10  0 

14  9 

of  Grays  . . . .  | 
Denton  of  Ro-  ) 

2  3 

2  0 

1  10 

1  3 

1  0 

5  10 

10  2 

13  7 

Chester . 1 

Willing  Trader  | 

2  2 

1  1 

0  9 

5  3 

14  2 

of  Maldon  . . . .  J 

9  2 

2  3 

2  3 

1  3 

0  Hi 

Susanna  <k  Mary  | 
of  Loudon. . . .  j 

6  1 

10  6 

12  10^ 

2  0 

1  10 

0  9| 

0  6 

It  should  be  remembered  that  with  these  and  all  other  measure¬ 
ments  given  in  the  report,  the  dimensions  are  taken  at  the 
widest  parts. 


There  is  also  a  kind  of  rope  depot  at  the  bows,  in 
which  sometimes  sleep  a  man  and  the  aforesaid  boy. 
The  cabins  are  usually  very  clean  indeed,  and  the 
most  is  made  of  an  excessively  limited  amount  of  ac¬ 
commodation.  But  health,  under  such  circumstances, 
is  necessarily  maintained  against  great  odds; 
and,  though  bread  must  be  earned  under  this  and 
still  more  disadvantageous  circumstances,  the  advan¬ 
tages  of  sanitary  supervision  for  these,  as  well  as 
other  craft  is,  on  this  account,  the  more  recommend- 
able.  These  vessels  seldom,  if  ever,  go  beyond  the 
Isle  of  Wight  to  the  west,  or  Harwich  to  the  east  of 
the  Thames,  and  their  cargoes  are  as  variable  as  the 
places  to  which  they  trade.  Metropolitan  street- 
sweepings  probably  form  their  most  objectionable 
freights ;  and  this  material  is  being  constantly 
shipped  from  a  wharf  near  Bermondsey  Dock  Head 
on  the  south,  and  from  a  similar  depot  nearly  oppo¬ 
site,  on  the  north  side  of  the  river. 

Of  other  river  craft,  all  more  or  less  requiring 
sanitary  supervision,  are  mud  or  ballast- barges, 
steam  lighter  tugs,  and  those  curious  floating  com¬ 
positions  called  monkey-barges.  These  last  are 


specially  peculiar  to  the  Grand  Junction  Canal;  but 
some  of  them  are  always  to  be  found  in  the  river  be¬ 
tween  Black  wall  and  Westminster.  A  kind  of  hole, 
called  by  courtesy  a  cabin,  exists  at  one  end  of  these 
boats,  where  frequently  live  husband,  wife,  and  seve¬ 
ral  children,  all  betraying  the  district  of  their  na¬ 
tivity  by  a  most  unmistakeable  Yorkshire  or  Lan¬ 
cashire  brogue.  The  amount  of  cubic  space  allotted 
to  these  human  beings  is  so  absurdly  small  that  we 
may  omit  the  homoeopathic  details  thereof ;  but  it  is 
to  be  presumed  that,  in  the  passage  from  London  to 
Manchester,  some  of  the  family  sleep  outside,  or  at 
all  events  take  their  rest  on  the  watch-and- watch 
principle.  There  is  still  a  considerable  number  of 
these  barges,  though  the  up-country  trade  has  now 
very  much  diminished. 

We  should  not  forget  to  mention  the  fact  that 
4000  floating  craft,  commonly  called  dumb  barges, 
ply  on  the  Thames,  and  are  each  navigated  by  two 
lightermen,  their  average  value  being  about  .£220. 

By  the  figures  above  quoted,  we  find  that  more 
than  7000  barges  and  other  small  craft  are  employed 
in  the  port  of  London,  representing  a  floating  popu¬ 
lation  of  from  14000  to  15000  souls.  These  are 
usually  classed  by  “  Jack”,  contemptuously  enough, 
as  freshwater  sailors”;  but  their  sanitary  arrange¬ 
ments  are  not,  on  this  account,  to  be  disregarded. 

In  summary  of  the  foregoing  we  may  observe  that, 
according  to  the  experience  of  Dreadnought  medi¬ 
cal  ofiicers,  bargemen  and  individuals  of  that  ilk 
are  by  no  means  an  unhealthy  class  of  men ;  and  so 
we  believe  that  any  evils  connected  with  dirt  or 
overcrowding  in  this  department  of  our  shipping 
might  be  easily  remedied  by  the  exertions  of  an  ac¬ 
tive  port  medical  officer. 

Our  description  of  vessels  is  now  complete;  but, 
as  we  indicated  at  the  outset,  a  few  words  should  be 
said  as  to  our  present  means  of  recruiting  for  the 
merchant  navy.  Five  floating  establishments  are 
now  in  existence  for  the  maintenance  and  instruction 
of  boys  destined  for  the  sea  (besides  two  training 
ships  for  officers,  with  which  we  have  here  nothing 
to  do).  The  Marine  Society’s  ship  War  spite,  the 
School  Ship  Society’s  frigate  Cornwall,  and  the 
Chichester,  which  has  lately  been  moored  at  Green- 
hithe  as  a  home  for  destitute  boys,  all  belong  to 
London,  the  reformatory  ships  Clarence  and  Akhar 
being  stationed  at  Liverpool.  During  the  year  1865 
the  number  of  boys  sent  to  sea  from  these  ships 
amounted  only  to  401,  two-thirds  being  fur¬ 
nished  by  the  Marine  Society  alone.  It  should,  how¬ 
ever,  bo  remarked  that  these  societies  are,  with  the 
exception  ol  that  last-named,  almost  in  their  infancy; 
and  the  training-ship  system  may  therefore  be  con¬ 
sidered  as  on  its  trial. 

By  the  courtesy  of  Mr.  Mayo,  Registrar-General  of 
Shipping  and  Seamen,  we  find  that,  in  the  year  1865, 
20,280  foreigners  were  employed  in  the  mercantile 
marine  of  the  United  Kingdom,  out  of  197,643  men 
required  for  the  manning  of  its  ships. 

We  quote  these  statistics  to  show  how  small  is  the 
number  of  seamen  at  present  derived  from  training- 
ships,  how  impolitic  is  the  plan  of  trusting  for  a  sup¬ 
ply  of  sailors  to  foreign  countries,  and,  by  conse¬ 
quence,  how  eminently  important  it  is  that  we  should 
use  all  reasonable  ways  and  means  to  make  the 
mercantile  marine  attractive  as  a  service. 

With  reference  to  the  important  question  of  scurvy, 
we  would  observe  that,  since  these  reports  appeared, 
we  have  received  a  very  courteous  communication 
from  Mr.  Everard  H.  Coleman,  of  the  General 
Register  Office  for  Seamen,  calling  attention  to  two 
technical  errors  in  our  explanation  of  the  Merchant 
Shipping  Act,  which  we  gladly  acknowledge  and  ap- 
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pend.  Eeferring  to  a  statement  in  page  64,  column  1,  of 
this  Journal,  he  states,  in  correction,  that  “  no  legal 
provision  is  made  for  the  daily  serving  out  of  fresh 
provisions  to  the  crew,  when  in  port and  again  at 
page  65,  column  2,  that  by  sec.  524  of  the  Merchant 
Shipping  Act,  ‘  any  penalty  imposed  under  the  Act, 
or  any  part  thereof,  may  be  applied  in  compensating 
any  person  for  any  wrong  or  damage  sustained.’ 
The  non-application  of  this  clause  by  the  legislature 
in  several  cases  that  have  lately  occurred,  where  it 
might  undoubtedly  have  taken  effect,  enhances  the 
necessity  for  simpler  legal  enactments,  or  rather,  the 
legal  prevention  of  evils  that  render  such  enactments 
necessary.  In  summing  up  statistics  of  scurvy  for 
the  past  year,  we  find  that  a  total  of  235  accredited 
cases  were  admitted  into  British  hospitals,  giving  no 
account  of  those  who  convalesced  in  Sailors’  Homes 
or  elsewhere.  To  this  we  may  add,  that  seven  sea¬ 
men  were  left  at  St.  Helena,  from  a  ship  recently 
arrived  in  the  Thames;  and  that  a  vessel  put  into 
Falmouth  on  the  29th  ult.,  with  no  less  than  sixteen 
severe  cases  of  scurvy  on  board.  It  would  be  well 
(as  a  supplementary  aid  to  the  prevention  of  scurvy 
by  inspection  of  lime-juice)  that  the  dues  levied  for 
the  St.  Helena  Hospital  should  be  abolished.  It  was 
stated  to  us  some  weeks  ago  by  a  very  old  inhabitant 
of  that  island,  that  this  fact  alone  caused  many  ships 
to  pass  without  calling  for  needful  supplies  of  anti¬ 
scorbutic  material.  It  should  be  remarked,  however, 
that,  if  the  system  proposed  by  the  Seamen’s  Hospital 
Society  were  put  in  force,  no  such  aid  to  the  preven¬ 
tion  of  this  disease  would  be  required,  inasmuch  as 
every  ship  would  then  be  supplied  with  a  sufficiency 
of  lime-juice. 

In  concluding  this  Eeport,  it  is  a  very  great 
pleasure  to  record  the  large  amount  of  polite  assist¬ 
ance  that  we  have  received  from  official  and  unofficial 
authorities,  in  the  search  for  accurate  and  authentic 
information.  We  have  named  those  authorities  seri¬ 
atim,  as  the  information  supplied  by  them  has  been 
recorded  in  these  pages,  and  have  to  tender  to  them, 
as  well  to  Captains  Tribe,  Eouth,  and  several  other 
gentlemen  connected  with  the  mercantile  marine, 
our  warmest  thanks  for  much  valuable  aid,  without 
which  the  prosecution  of  this  question  in  its  entirety 
would  have  been  impracticable. 

We  should  never  lose  sight  of  the  fact  that  there 
is  a  shipowner’s  as  well  as  a  sailor’s  view  to  be  taken 
on  this  very  large  subject,  and  that  much  has  been 
lately  written  with  a  far  too  great  leaning  to  the 
side  of  the  latter.  Being  able  to  speak  with  author¬ 
ity  on  the  question  of  scurvy,  we  would  specially 
commend  the  remarks  that  have  gone  before  to  the 
attention  of  shipowners,  and  beg  to  assure  them  that 
the  means  urged  by  us  for  the  eradication  of  this 
disease  have  been  planned  with  the  object  of  con¬ 
sulting  and  protecting  their  interests  fully  as  much 
as  those  of  their  seamen.  The  day  cannot  be  far 
distant  when  this  scourge  will  be  completely  eradi¬ 
cated  from  our  mercantile  navy,  and  the  merchants 
of  this  country,  both  of  great  and  of  small  degree,  will, 
we  are  assured,  find  their  financial  interests  greatly 
benefited  by  a  change^that  will  give  an  impetus  to 
commercial  prosperity,  and,  at  the  same  time,  afford 
a  large  additional  amount  of  sanitary  status  and  use¬ 
fulness  to  British  seamen. 


Erratum.  In  Eeport  on  Coasters,  February  2nd, 
in  scale  of  Ranger’s  crew,  for  19  read  7. 


The  Treatment  of  Typhus.  F.  V.  Willibrand 
describes  thirteen  cases  of  typhus  treated  with  only 
one  death ;  he  employs  an  aqueous  solution  of  iodine. 
(Virchow’s  Archiv.) 


THE  NEW  EDITION 

OF  THE 

BRITISH  PHARMACOPCEIA. 


The  Pharmacopoeia  Committee  have  so  far  com¬ 
pleted  their  task,  that  a  copy  of  the  new  work  has 
been  issued  to  each  member  of  the  General  Medical 
Council  for  examination  and  approval.  One  month 
is  to  be  allowed  for  this  purpose ;  and,  as  it  is  not 
probable  that  any  material  alteration  will  be  de¬ 
manded,  the  publication  of  the  Pharmacopoeia  may  be 
expected  to  take  place  in  about  five  or  six  weeks 
from  the  present  time.  But,  as  the  book  is  practi¬ 
cally  now  before  the  profession,  we  are  not  called 
upon  to  wait  for  its  formal  publication,  and  therefore 
proceed  at  once  to  give  our  readers  an  analysis  of  its 
contents. 

The  most  striking  feature  of  the  work  is  the  ar¬ 
rangement  of  matter  which  has  been  adopted.  The 
division  into  two  parts,  one  containing  the  materia 
medica,  and  the  other  the  preparations,  which  has 
hitherto  existed  in  all  our  pharmacopoeias,  is  here 
abolished.  All  the  substances  included  in  the  work, 
excepting  the  tests,  are  now  arranged  in  one  list, 
following  each  other  in  the  alphabetical  order  of  their 
Latin  names.  This  plan  has  been  already  adopted 
in  the  Prussian,  Austrian,  and  Norwegian  Pharma¬ 
copoeias;  it  presents  many  advantages,  and,  as  far 
as  we  can  judge,  is  open  to  no  objection.  It  affords 
the  greatest  facilities  for  reference,  because  the  book 
is  used  like  a  dictionary,  and  all  the  information 
given  regarding  each  article  is  to  be  found  under  the 
one  heading.  Thus  the  inconvenience  of  turning 
backwards  and  forwards,  looking  for  the  same  thing 
under  distinct  headings  in  different  places,  which  is 
most  apparent  in  the  yet  current  edition  of  the 
Pharmacopoeia,  is  entirely  obviated.  Moreover,  in 
addition  to  the  single  alphabetical  arrangement  which 
we  have  described,  a  most  copious  index  is  appended, 
including  both  the  Latin  and  the  English  names  and 
all  the  synonyms  ;  so  that,  should  the  Latin  name  of 
any  drug  escape  the  memory  for  the  instant,  every 
facility  is  afforded  for  finding  the  information  re¬ 
quired. 

Another  valuable  improvement  to  be  noticed  is, 
that  to  each  article  there  is  added  a  list  of  all  the 
preparations  in  which  it  is  contained,  together  with, 
in  most  cases,  an  indication  of  the  proportions  in 
which  it  is  present  in  them.  Thus,  under  the  head¬ 
ing  Aloe  Barbadensis,  after  the  definitions,  charac¬ 
ters,  etc.,  we  have  the  following  list  of  ‘‘  Prepara¬ 
tions”. 

Enema  Aloes — 4  grains  in  1  fluidounce. 

Extractum  Aloes  Barbadensis — 8  parts  from  10, 
nearly. 

Pilula  Aloes  Barbadensis — 1  part  in  2,  nearly. 

Pilula  Aloes  et  Ferri — 1  part  in  5^. 

Pilula  Cambogise  Composita — 1  part  in  6,  nearly. 

Pilula  Colocynthidis  Composita — 1  part  in  3,  nearly. 

Pilula  Colocynthidis  et  Hyoscyami — 1  part  in  44, 
nearly. 

Under  each  of  the  acids  there  is  a  list  of  the  “  Pre- 
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parations  containing-  the  free  acid,”  and  also  a  list 
of  the  otlicinal  salts  of  the  acid.  Thus  after  “  Aci- 
DUM  Sulphuricum”  we  find  enumerated  three  “pre¬ 
parations  containing  free  sulphuric  acid,”  and  then  a 
list  of  the  “  Officinal  Sulphates.” 

Again,  in  the  case  of  the  metals.  Hydrargyrum, 
for  insttinco,  after  the  description  there  follow  two 
lists,  one  naming  the  “Preparations  containing  mer¬ 
cury  chiejly  unconibined,”  and  the  other  giving  the 
"  Preparations  containing  combined  mercury.”  Of 
course,  in  each  case  where  further  information  is  re- 
qiiired,  it  is  only  necessary  to  turn  to  the  preparation 
itself,  which  will  be  found  in  its  proper  alphabetical 
position.  It  might,  perhaps,  at  first  be  thought  that 
these  lists  of  names  would  occupy  an  undue  amount 
of  space,  but  such  is  not  really  the  case ;  they  have 
not  added  very  materially  to  the  size  of  the  book,  and 
are  by  no  means  conspicuous,  yet  their  convenience 
and  utility  are  so  great,  that  we  are  convinced  they 
will  do  much  towards  rendering  the  book  ponular 
with  the  profession,  ^  ^ 

Another  important  innovation  which  has  been 
made  in  this  edition,  is  the  introduction  of  the  doses 
of  all  important  preparations.  There  can  be  little 
doubt  that  the  information  thus  given  will  be  found 
practically  very  useful,  whatever  opinions  may  be 
held  regarding  its  suitability  to  an  authoritative 
work  such  as  the  British  Pharmacopceia.  The  au¬ 
thors,  indeed,  have  taken  care  to  avoid  responsibility 
in  the  matter  as  far  as  possible,  by  the  following 
statement  in  the  preface. 

Ihe  doses  of  all  the  more  important  medicines 
are  now  for  the  first  time  appended  to  the  other  in¬ 
formation  concerning  them;  the  quantities  stated 
under  this  head  being  intended  to  represent  averao-e 
doses,  in  ordinary  cases,  for  adults.  These  doses  are 
indicated  in  compliance  with  a  generally  expressed 
wish.  Ihey  are  not  authoritatively  enjoined  by  the 
Council ;  and  the  practitioner  must  rely  on  his  own 
judgiuent  and  act  on  liis  own  responsibility  in  ffra- 
duating  the  doses  of  any  therapeutic  agents  which 
he  may  wish  to  administer  to  his  patients.” 

The  alterations  which  have  been  effected  in  the 
medicines  included  in  the  w'ork  are  very  considerable 

consist,  however,  principally 
of  additions  ;  thus  ninety-nine  fresh  substances  have 
been  included,  while  only  four  have  been  omitted 
thus  giving  a  gain  of  ninety-five  articles  not  con¬ 
tained  in  the  current  edition.  The  limits  of  space 
preclude  our  doing  more  in  the  present  article  than 
giv'ing  the  names  of  the  substances  now  introduced 
omitted,  etc. ;  but  we  shaU  return  to  this  part  of  the 
subject  in  our  next  issue. 

Substances  included  in  the  Present  Edition  of  the 
British  Pharmacopoeia,  but  not  in  the 
Pharmacopoeia  of  1864. 

[[Those  printed  in  italics  were  included  in  one  or 
more  of  the  Pharmacopoeias  of  London,  Edinburgh 
and  Dublin.]  ^  " 

Acetum  Cantharidis.  (Lond.) 

„  Scilloe.  (Lond.,  Ed.,  Dub.) 

Acidum  Carbolicum. 

Adeps  Benzoatus. 

Amygdala  Amara. 

Atropiae  Sulphas. 

,,  Sulphatis  Liquor. 

Bismuthi  Carbonas. 

Bismuthi  et  Ammonise  Citratis  Liquor. 

Caduiii  lodidum. 

«  lodidi  Unguentum. 

Canell(B  Albx  Cortex.  (Lond.,  Ed.,  Dub.l 
Cerii  Oxalas.  ^ 

Charta  Epispastica. 

Collodium  Flexile. 


Confectio  Opii.  (Lond.) 

Decoctum  Vlmi.  (Lond.) 

Emplastrum  Cerati  Saponis. 

Essentia  Anisi.  (Dub.) 

Essentia  Menthce  Piperitoe.  (Dub.) 

Extr actum  Lactucce.  (Lond.) 

„  Mezerei  ^thorium. 

„  Papaveris.  (Lond.,  Edin.) 

„  Pareirce.  (Lond.,  Edin.) 

„  Physostigmatis. 

Glycerinum  Acidi  Carbolici. 

>,  „  Gallici. 

,,  Tannici. 

„  Amyli. 

99  Boracis. 

Infusum  Aurantii  Compositum.  (Lond.) 

,,  Qentiance  Compositum.  (Lond.) 
Linimentum  Potassii  lodidi  cum  Sapone. 

,,  Sinapis  Compositum. 

Liquor  Ammonice  Acetatis.  (Lond.,  Edin.) 
»  „  Citratis.  (Lond.) 

,,  Arsenici  Hydrochloricus. 

,,  Bismuthi  et  Ammonise  Citratis. 

,,  Ferri  Perchloridi. 

,,  Hydrargyri  Perchloridi.  (Lond.) 

„  Lithioe  Efiervescens. 

,,  Magnesias  Carbonatis. 

,,  Morphice  Acetatis.  (Lond.,  Dub.) 

„  Potassoe  Effervescens.  (Lond.  1836.) 

,,  Sodee  Effervescens.  (Lond.  1836.) 

,,  Zinci  Chloridi.  (Dub.) 

Lotio  Hydrargyri  Nigra. 

Mistura  Sennae  Composita. 

Mistura  SpiritHs  Vini  Gallici.  (Lond.) 
Morphice  Acetas.  (Lond.  Edin.,  Dub.) 

,,  Acetatis  Liquor.  (Lond.,  Dub.) 
Oleum  Sinapis. 

,,  Theobromae. 

Ovi  Vitellus.  (Lond.) 

Oxymel  Scilloe.  (Lond.) 

Physostigmatis  Faba. 

Pilula  Aloes  et  Ferri.  (Edin). 

„  Conii  Composita.  (Lond.) 

,,  Ipeoacuanhce  cum  Scilld.  (Lond.) 

Pulvis  Opii  Compositus. 

Pyrethri  Radix.  (Lond.,  Edin.) 

,,  Tinctura. 

Sodae  Citro-tartras  Effervescens. 

,,  Sulphas.  (Lond.,  Edin.,  Dub.) 
Spiritus  Ammonice  Feetidus.  (Lond.,  Edin., 
Spiritus  Vini  Gallici.  (Lond.) 

„  „  „  Mistura.  ■  (Lond.) 

Sulphuris  lodidum.  (Lond.,  Dub.) 

,,  lodidi  Unguentum.  (Lond.) 

Sumbul  Eadix. 

,,  Tinctura. 

Suppositoria  Hydrargyri. 

,,  Plumbi  Composita. 

Syrupus  Rhamni.  (Lond.,  Edin.) 

Tinctura  Chloroformi  Composita. 

,,  Cubebce.  (Dub.) 

„  Ferri  Acetatis.  (Dub.) 

,,  Opii  Ammoniata.  (Edin.) 

„  Pyrethri. 

„  Quassice.  (Edin.) 

,,  Sumbul. 

,,  Veratri  Viridis. 

„  ^  ^  Zingiberis  Fortior. 

Trochisci  Ferri  Eedacti 
„  Ipecacuanhae. 

„  Potassoe  Chloratis. 

,,  Sodee  Bicarbonatis.  (Edin.) 

Unguentum  Cadniii  lodidi. 

,,  Hydrargyri  Compositum, 

„  Picis  Liquidoe.  (Edin.,  Dub.) 
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Unguentum  Plumhi  lodidi.  (Lend.,  Dub.) 

„  Potassae  Sulphuratae. 

„  Sulphuris  lodidi.  (Lend.) 

Vapor  Acidi  Hydrocyanici. 

„  Chlori, 

„  Conise. 

„  Creasoti. 

,,  lodi. 

Veratri  Viridis  Radix. 

,,  „  Tinctura 

Vinum  Aurantii. 

Ferri  Citratis. 

Quinise 
,,  Bhei.  (Dub.,  Edin.) 

Substances  included  in  the  British  Pharmacopceia  of 
1864,  hut  omitted  in  this  Edition. 

Cateebu  Nigrum. 

Cocculus. 

Spiritus  Pyroxylicus  Rectificatus. 

Unguentum  Cocculi. 

Substances  the  names  of  which  have  been  altered. 

ISames  in  the  edition  of  1864. 


}> 

if 


New  Names. 

Acacise  Gummi 
Aconiti  Folia 
Ammonii  Chloridum 
Amygdala  Dulcis 
Anethi  Fructus 
Anthemidis  Flores 
Antimonium  Nigrum 
Armoracise  Radix 
Arnicse  Radix 
Belse  Fructus 
Belladonnae  Folia 
Bismuth!  Subnitras 
Buchu  Folia 
Calcis  Phosphas 

Calumbse  Radix 
Capsici  Fructus 
Carui  Fructus 
Cascarillse  Cortex 
Cassias  Pulpa 
Cinchonas  Flavas  Cortex 
Cinchonas  Pallidas  Cortex 
Cinchonas  Rubras  Cortex 
Cinnamomi  Cortex 
Colocynthidis  Pulpa 
Conii  Folia 
Coriandri  Fructus 
Cusparias  Cortex 
Digitalis  Folia 
Emplastrum  Plumbi 
Ferri  Peroxidum  Humi- 
dum 

Ferri  Peroxidum  Hydra- 
turn 

Filix  Mas 
Foeniculi  Fructus 
Gentianas  Radix 
Glycyrrhizas  Radix 
Granati  Radicis  Cortex 
Hasmatoxyli  Lignum 
Hemidesmi  Radix 
Hydrargyri  Perchloridum 
Hydrargyri  Subchloridum 
Hyoscyami  Folia 
Kamala 

Kramerias  Radix 
Laurocerasi  Folia 
Liquor  Ammonias  Acet- 
atis  Fortior 

Liquor  Ammonii  Chloridi 


Acacia 

Aconitum 

Ammonias  Hydrochloras 

Amygdala 

Anethum 

Anthemis 

Antimonii  Sulphuretum 

Armoracia 

Arnica 

Bela 

Belladonna 
Bismuthum  Album 
Bucco 

Calcis  Phosphas  Prascipi- 
tata 

Calumba 

Capsicum 

Carui 

CascariUa 

Cassia 

Cinchona  Flava 

Cinchona  Pallida 

Cinchona  Rubra 

Cinnamomum 

Colocynthis 

Conium 

Coriandrum 

Cusparia 

Digitalis 

Emplastrum  Lithargyri 
Ferri  Peroxidum  Hydra- 
turn 

Ferri  Peroxidum 
Filix 

Foeniculum 
Gentiana 
Glycyrrhiza 
Granati  Radix 
Hasmatoxylum 
Hemidesmus 
Hydrargyri  Chloridum 
Calomelas 
Hyoscyamus 
Kamela 
Krameria 
Laurocerasus 
Liquor  Ammoniss  Acet- 
atis 

Liquor  Antimonii  Ter- 
chloridi 


Liquor  Cantharidis 
Liqnor  Ferri  Perchloridi 
Fortior 
Maticss  Folia 
Mistura  Gentianss  Com- 
posita 

Nectandrss  Cortex 
Oleum  Myristicss  Ex- 
pressum 

Papaveris  Capsulss 
Pareiras  Radix 
Pilula  Hydrargyri  Sub- 
chloridi  Composita 
Pilula  Saponis  Composita 
Piper  Nigrum 
Plumbi  Oxidum 
Podophylli  Radix 
Potassae  Prussias  Flava 

Pterocarpi  Lignum 
Pulvis  Ipecacuanhas  Com- 
positus 

Pulvis  Kino  Compositus 
Quassiffi  Lignum 
Quercus  Cortex 
Rhei  Radix 
Rhoeados  Petala 
Rosas  Caninae  Fructus 
Rosas  Centifoliae  Petala 
Rosas  Gallicae  Petala 
Sabinas  Cacumina 
Saccharum  Purificatum 
Sambuci  Flores 
Sanguisuga  Medicinalis 
Sanguisuga  Officinalis 
Sarsae  Radix 
Sassafras  Radix 
Scoparii  Cacumina 
Senegas  Radix 
Serpentariae  Radix 
Soda  Tartarata 
Tabaci  Folia 
Taraxaci  Radix 
Tinctura  Camphoras  Com¬ 
posita 

Tinctura  Conii 
Ulmi  Cortex 

Unguentum  Hydrargyri 
Subchloridi 
Unguentum  lodi 

Unguentum  Zinci 
Uvae  Ursi  Folia 
Valerianae  Radix 


Linimentum  Cantharidis 
Liquor  Ferri  Perchloridi 

Matica 

Infusum  Gentianas  Com- 
positum 
Nectandra 
Myristicae  Adeps 

Papaver 

Pareira 

Pilula  Calomelanos  Com¬ 
posita 
Pilula  Opii 
Piper 

Lithargyrum 
Podophyllum 
Ferrocyanide  of  Potas¬ 
sium 

Pterocarpus 

Pulvis  Ipecacuanhas  cum 
Opio 

Pulvis  Kino  cum  Opio 

Quassia 

Quercus 

Rheum 

Rhoeas 

Rosas  Canina 

Rosa  Centifolia 

Rosa  Gallica 

Sabina 

Saccharum  Album 
Sambucus 

Sanguisuga  Officinalis 

Sanguisuga  Medicinalis 

Sarsa 

Sassafras 

Scoparius 

Senega 

Serpentaria 

Sodas  et  Potassae  Tartras 

Tabacum 

Taraxacum 

Tincturae  Camphoras  cum 
Opio 

Tinctura  Conii  Fructus 
Ulmus 

Unguentum  Calomelan  os 

Unguentum  lodi  Compo- 
situm 

Unguentum  Zinci  Oxidi 

Uva  Ursi 

Valeriana 


Preparations  the  Composition  of  which  has  been 

Altered.* 

Acidum  Nitricum.  This  acid  corresponds  in  strength 
with  Nitric  Acid  of  the  London  Pharmacopceia;  it  is 
weaker  by  one-fourth  (by  weight)  than  that  of  the 
British  Pharmacopceia  1864,  and  the  Edinburgh  and 
Dublin  Pharmacopceias. 

Alumen. 

Alumen  Exsiccatum. 

Decoctum  Aloes  Compositum.  This  decoction  con¬ 
tains  4  grains  of  extract  of  aloes  in  a  fluid-ounce ; 
while  that  of  the  Pharmacopceia  of  1864  contained 
5.6  grains,  and  that  of  the  London  Pharmacopceia 
contained  3.3  grains. 

Emplastrum  Belladonnw.  This  is  simplified  by  the 
omission  of  resin  plaster  from  its  composition. 

Infusum  Gentiance  Compositum.  This  is  the  In¬ 
fusum  Gentianae  Compositum  (Lond.).  The  prepar- 

•  Minor  alterations  not  included. 
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flition.  under  tliis  name  in  tlie  British.  Pharmacopoeia, 
1864,  is  now  named  Mistura  Gentianas  Composita. 

Lininientum  Crotonis.  Theformula  in  the  Pharmaco¬ 
poeia  of  1864  was — croton  oil  1,  olive  oil  7 ;  mix.  The 
new  formula  is— croton  oil  1  fluid-ounce,  oil  of  cajuput 
3  fliud-ounces,  rectified  spii-it  4  fluid-ounces ;  mix. 

LininientuiUr  lodi.  Tliis  is  half  the  strength  of 
Linimentum  Xodi  1864.  Camphor  is  now  intro¬ 
duced. 

Linirr,entum  Tcrehintliinoe.  The  formula  in  the 
Pharmacopeia  1864  was— oil  of  turpentine  5,  oint¬ 
ment  of  resin  8 ;  melt  and  mix.  The  new  formula  is 
-—soft  soap  2  ouncGs,  camphor  1  oiinco,  oil  of  turp6n- 
tine  16  fluid-ounces. 

Liquor  Ammonice  Acetatis.  This  nearly  corresponds 
with  Liquor  Ammonias  Acetatis,  London  and  Edin¬ 
burgh  ;  it  is  about  one-third  stronger  than  the  Dub¬ 
lin,  and  only  one-fifth  of  the  strength  of  Liquor  Am¬ 
monias  Acetatis  1864. 

Liquor  Ferri  Perchloridi.  The  same  strength  as  the 
iincture  of  Perchloride  of  Iron ;  but  distilled  water 
is  substituted  for  rectified  spirits  of  wine. 

Mistura  Ferri  Composita.  The  formula  Pharma¬ 
copoeia  1864  was — sulphate  of  iron  30  grains,  car¬ 
bonate  of  potash  25  grains,  myrrh  in  powder  60 
grains,  sugar  60  grains,  spirit  of  nutmegs  1  drachm, 
rose  water  8  ounces.  The  present  formula  is— sul¬ 
phate  of  iron  25  grains,  carbonate  of  potash  30 
grains,  myrrh  60  grains,  refined  sugar  60  grains, 
spirit  of  nutmegs  4  fluid-drachms,  rose  water  94 
fluid-ounces. 

Spiritus  Cajuputi.  This  is  one-fifth  of  the  streno*th 
m  the  preparation  of  the  same  name  in  the  British 
Pharmacopoeia  1864. 

Spiritus  Juniperi.  Also  one-fifth  the  strength  of 
the  preparation  of  the  same  name  in  the  British 
Pharmacopoeia  1864. 

Spiritus  Layandulce,  Menthoe  Piperitce,  Myristicce 
•and  Rosmarini.  Also  one-fifth  of  the  former  strength 
_  Suppositorm  Acidi  Tannici.  The  oil  of  theobroma 
IS  introduced  in  lieu  of  glycerine,  and  a  new  formula 
IS  given. 

Suppositoria  Morphies.  The  oil  of  theobroma  is  in¬ 
troduced  here  also,  and  a  new  formula  given  •  each 
suppository  wiU  contain  half  a  grain  of  morphia  in- 

^  quarter  of  a  grain,  as  in  the  Pharmacopoeia 
of  1864.  ^ 

Trochisci  Bismuthi.  The  oil  of  cinnamon  is  omitted 
and  the  formula  otherwise  modified.  " 

Trochisci  Catechu,  The  tincture  of  capsicum  is 
omitted.  ^ 

Vinum  Ferri.  Fine  iron  wire  is  substituted,  as  in 
the  London  Pharmacopoeia,  for  the  tartrate  of  iron 
ordered  in  that  of  1864. 

Vinum  Opii.  This  is  about  one-quarter  stronger 
than  Vinum  Opii  of  the  British  Pharmacopoeia,  and 
^so  of  the  Edinburgh  and  DubUn  Pharmacopoeias  : 
it  Ls  about  one-quaiter  weaker  than  Vinum  Opii 
Lond.,  and  corresponds  in  strength  with  Extractum 
Opii  Liquidum. 

Substitution. 

Pulvis  Cinnamomi  Compositus  (Pulvis  Aromaticus 
Edin.),  substituted  for  Pulvis  Aromaticus. 

The  following  further  explanatory  notes,  which  are 
scattered  through  the  body  of  the  work,  will  be  of 
interest  to  our  readers. 

Acetum  Cantharidis.  This  preparation  nearly  cor- 
in  strength  with  the  Acetum  Cantharidis 
of  the  London  Pharmacopoeia.  It  is  less  active  than 
^e  preparations  ordered  under  the  same  name  in  the 
Edmburgh  and  Dublin  Pharmacopoeias. 

Acidum  Aceticum.  This  acid  corresponds  in 
^re^th  with  the  Acetic  Acid  of  commerce,  or 
Purified  PyroHgneous  Acid  of  the  Dublin  Pharma¬ 


copoeia.  It  is  rather  weaker  than  the  acid  described 
under  the  same  name  in  the  London  Pharmacopoeia  • 
and  only  about  one-third  the  strength  of  that  or¬ 
dered  in  the  Edinburgh  Pharmacopoeia. 

Acidum  Hydrochloricum  Dilutum.  This  agrees  in 
strength  with  the  corresponding  h,cid  of  the  Edin- 
and  is  rather  stronger  than  that  of  the  London 
and  Dublin  Pharmacopoeias. 

Acidum  Hydrocyanicum  Dilutum.  This  acid  con- 
tains  rather  more  than  half  as  much  real  acid  as  the 
Acidum  Hydrocyanicum  of  the  Edinburgh  Pharma- 
^pmia;  it  corresponds  in  strength  with  the  Acidum 
Hydiocyanicum  Dilutum,  London  and  Dublin. 

Acidum  Phosphoricum  Dilutum.  The  acid  is  stronger 
man  the  acid  bearing  the  same  name  in  the  London 
Pharmacopoeia  in  the  proportion  of  10  to  8.7, 

Essentia  Anisi :  Extractum  Aloes  Barbadensis. 
Double  the  strength  of  the  same  names  in  the  Dub¬ 
lin  Pharmacopoeia. 

Liquor  Arsenici  Hydrochloricus.  This  solution  cor¬ 
responds  in  strength  with  Liquor  Arsenicalis ;  it  is 
nearly  three  times  stronger  than  the  Liquor  Arsenici 
Chloridi  of  the  London  Pharmacopoeia. 

Liquor  Morphies  Acetatis :  Liquor  Morphies  Hydro- 
chloratis.  These  solutions  contain  half  as  much  mor¬ 
phia  as  those  of  the  London  Pharmacopoeia, 

Spiritus  Ammonies  Aromaticus.  This  is  more  than 
one-half  stronger  in  carbonate  of  ammonia,  and  one- 
fourth  stronger  in  spirit,  than  the  Spiritus  Ammonige 
Aromaticus  of  the  London  Pharmacopoeia. 

Tinctura  Aconiti.  This  tincture  has  one-fourth  of 
the  strength  of  Tinctura  Aconiti  of  the  Dublin 
Pharmacopoeia,  and  one-third  of  the  strength  of 
Tinctura  Aconiti  of  the  London  Pharmacopoeia. 

Tinctura  Belladonnee.  This  tincture  has  about  half 
the  strength  of  Tinctura  Belladonnee  of  the  London 
and  Dublin  Pharmacopoeias. 

Tinctura  Ferri  Perchloridi.  This  tincture  has  one- 
fourth  the  strength  of  Tinctura  Ferri  Sesquichloridi 
of  the  Dublin  Pharmacopoeia. 

Unguentum  Antimonii  Tartarati  contains  nearly  as 
much  tartarated  antimony  as  Unguentum  Antimonii 
Tartarati  of  the  Dublin  Pharmacopoeia. 

Unguentum  Hydrargyri  lodidi  Bubri  is  about  one- 
fourth  the  strength  of  that  ordered  in  the  Dublin 
Pharmacopoeia. 


University  op  Oxford.  The  Eegius  Professor  of 
!VIedicine  (Dr.  Acland)  gives  notice  that  he  proposes 
to  give  clinical  instruction  at  the  Eadcliflfe  Infirmary 
on  Tuesdays  and  Saturdays  at  11  o’clock,  and  on 
other  days  by  special  arrangement.  Students  who 
lave  passed  their  last  classical  examination,  and  are 
attending  the  natural  science  classes,  are  admissible 
to  this  course.  They  may  see  the  hospital  practice 
of  Dr.  Gray  and  Dr.  Tuckwell ;  and  may  also  attend 
demonstrations  in  morbid  anatomy  by  Dr.  Tuckwell, 
in  the  Pathological  Museum. 

The  Chairmanship  op  the  Alcester  Board 
OP  Guardians.  This  ofB.ee  has  become  vacant  by 
the  death  of  Eichard  Fisher,  Esq.,  who  lived  near 
that  town.  It  appeared  that  for  some  time  the 
deceased  gentleman  had  been  in  a  very  despond¬ 
ing  state,  on  account  of  some  fancied  impending 
calamity ;  and,  under  the  weight  of  this  supposed 
misfortune,  it  would  seem  that  his  mind  became  im¬ 
paired  ;  and  that,  in  a  fit  of  temporary  mental  de¬ 
rangement,  he  put  an  end  to  his  life  by  cutting  his 
throat.  At  the  coroner’s  inquest  which  was  held  on 
the  body,  a  verdict  of  temporary  insanity  was  re¬ 
turned.  Mr.  Fisher  was  a  magistrate  for  the  county 
of  Warwick,  as  well  as  chairman  of  the  Alcester 
Board  of  Guardians.  We  have  not  heard  whether  a 
fresh  chairman  has  been  elected  yet. 
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THE  SMALL-POX  IX  MARYLEBOXE. 


The  epidemic  of  small-pox  in  Marylebone  still  con¬ 
tinues  to  fill  tbe  iron  hospital  erected  in  the  work- 
house  grounds  for  cholera  patients.  This  hospital  is 
situated  in  Richmond  Street :  it  was  built  to  contain 
forty  beds ;  but  a  portion  of  the  building  has  been 
j)artitioned  ofi*  for  the  use  of  the  matron,  which  takes 
uj)  the  space  allowed  for  five  beds.  There  are  a  cook¬ 
ing  department,  a  washhouse,  and  a  mortuary  de¬ 
tached  from  the  hospital. 

Miss  Brown,  late  of  the  Middlesex  Hospital,  is  the 
matron  j  there  are  two  day  and  one  night  nurses,  a 
cook,  a  laundress,  and  two  helpers  from  the  work- 
house. 

The  chaplain  of  the  workhouse  holds  divine  service 
■every  Sunday  afternoon;  and  the  Hon.  and  Rev. 
Mr.  Talbot  (Catholic  priest)  pays  frequent  visits  to 
minister  to  those  of  his  flock. 

The  patients  are  supplied  with  newspapers,  pe¬ 
riodicals,  etc.,  and  the  children  with  pictures,  toys, 
etc.  The  hospital  arrangements  are  very  good.  Mr. 
Benson  Baker  is  the  medical  officer  in  charge.  There 
is  free  ventilation,  perfect  cleanliness,  a  liberal  diet ; 
and  a  free  employment  of  stimuli  characterises  the 
treatment. 

There  were,  on  Monday,  forty-eight  cases  in  the 
hospital,  which  necessitated  two  children  being  placed 
in  several  of  the  beds;  and,  on  Saturday  evening,  five 
new  cases  were  refused  admission,  because  it  was 
found  impossible  to  squeeze  any  more  in. 

There  are  fifteen  cases  of  confluent  small-pox  in 
hospital,  only  three  of  which  have  been  vaccinated  ; 
two  of  these  have  three  good  cicatrices,  and  the 
other  one  three  defective  cicatrices. 

There  are  also  thirty-three  cases  of  simple  small-pox, 
all  of  which  have  been  vaccinated  except  three.  The 
vaccination  of  these  cases,  as  tested  by  the  number 
and  character  of  the  cicatrices,  is  more  or  less  de¬ 
fective. 

The  mortality  has  been  exceedingly  low.  Not  one 
vaccinated  person  has  died  of  small-pox.  There 
have  been  four  deaths :  two  men,  one  44  years  of 
age,  of  confluent  small-pox,  never  vaccinated,  the 
other  41  years,  confluent  small-pox,  -  never  vacci¬ 
nated;  an  infant  13  weeks,  of  confluent  small-pox, 
never  vaccinated ;  and  a  girl  16  years,  vaccinated, 
who  died  of  heart-disease  and  other  complications 
before  the  small-pox  came  out.  Twenty-five  cases 
discharged  convalescent. 

The  value  of  nursing  hygienic  and  dietetic  treat¬ 
ment  in  this  epidemic  is  shown  by  the  fact,  that  the 
week  previous  to  opening  the  hospital  there  were 
eleven  deaths,  and  since  the  hospital  has  been  open 
(five  weeks  to-day)  only  three  deaths  have  occurred 
amongst  patients  never  vaccinated. 

Another  point  to  which  the  attention  of  the 
Guardians  has  been  urgently  called,  is  the  necessity 
of  thorough  disinfection  and  isolation.  This  is  seen 
by  the  repeated  recurrence  of  small-pox  in  the  same 
houses. 

Neglect  of  vaccination,  disclosed  by  the  occurrence 
of  such  an  epidemic,  is  a  lamentable  and  discreditable 
circumstance.  It  will  be  observed  that  the  confluent 
and  fatal  cases  are  almost  exclusively  confined  to 
unvaccinated  persons. 

The  January  monthly  Report  of  the  Medical  Officer 
of  Health  for  Marylebone  contains  the  following 
passage : — The  mortality  from  small -pox  is  con¬ 
siderably  in  excess  of  the  average,  and  sickness  from 
the  same  disease  is  still  very  prevalent.  The  informa¬ 


tion  which  during  the  past  fortnight  I  have  been 
enabled  to  acquire  as  to  the  cause  of  the  present  epi¬ 
demic,  has  set  at  rest  many  doubts  which  I  had  pre¬ 
viously  entertained  as  to  the  possibility  of  entirely 
eradicating  this  disease.  I  now  know  that  it  is  kept 
up  and  propagated  by  a  reckless  disregard  of  the 
Vaccination  Act;  that  in  the  poorer  districts  there 
are  a  large  number  of  children  who  have  never  been 
vaccinated,  and  a  still  larger  number  with  whom  the 
operation  has  been  a  very  doubtful  success ;  whilst 
amongst  no  inconsiderable  number  of  the  parents  of 
these  poor  childi’en,  a  great  prejudice  against  vaccina¬ 
tion  exists.^’  We  should  be  glad  to  know  whether  any 
proceedings  have  been  taken  under  the  24  and  25  Viet, 
c.  59,  and  whether  any  public  notice  has  been  issued, 
similar  to  that  which  was  placarded  during  the  epi¬ 
demic  in  1862.  If  no  such  steps  have  been  taken  by 
the  Marylebone  guardians,  we  think  it  most  desirable 
that  they  should  be  taken  without  a  moment’s  delay. 


SMALL-POX  AND  VACCINATION. 


At  a  moment  when  small-pox,  to  our  great  shame 
and  injury,  is  again  epidemic  in  London,  great  in¬ 
terest  attaches  to  an  important  paper  by  Dr.  A. 
Walter,  physikus  of  the  Hoyersweide  District,  Prussia, 
giving  an  analysis  of  his  experience  as  a  vaccinator 
during  forty-one  years.  In  Dr.  Walter’s  district,  in 
a  population  of  31,169,  there  occurred,  between  1825 
and  1866,  260  cases  of  small-pox ;  134  of  these  per¬ 
sons  had  been  vaccinated.  Of  the  260  cases,  33  died  ; 
3  of  these  had,  and  30  had  not,  been  vaccinated. 
The  majority  of  the  vaccinated  persons  who  took 
small-pox  (19)  were  between  thirty-six  and  forty 
years  of  age — 13  males,  and  6  females.  SmaU-pox 
never  spread  epidemically  among  those  who  had  been 
vaccinated,  but  only  among  the  unvaccinated.  The 
protective  power  of  vaccination  was  especially  shown 
in  the  working  of  the  isolation-system,  which  was 
compulsory  in  the  district.  Each  case  of  small-pox 
was  treated  in  a  separate  apartment,  and  waited 
upon  by  a  vaccinated  attendant;  and  another  vac¬ 
cinated  attendant,  outside  the  sick  chamber,  super¬ 
intended  the  enforcement  of  strict  , isolation.  Not 
one  of  the  protected  persons  so  constantly  in  contact 
with  the  sick  has  ever  taken  small-pox  during  the 
last  thirty-eight  years.  Poor  smaU-pox  patients, 
who  had  only  one  room,  were  isolated  with  their 
(vaccinated)  children.  During  an  epidemic  in  1831, 
76  vaccinated  children  were  thus  exposed  to  the  con¬ 
tagion,  hut  not  one  caught  small-pox.  In  the  cases 
where  small-pox  attacked  a  once-vaccinated  person, 
the  course  of  the  disease  was  mild.  Individuals  once 
vaccinated  in  childhood  appear  to  run  about  the 
same  (small)  chance  of  small-pox  infection  at  all  ages 
of  life,  except  below  five  years  and  above  fifty  years, 
when  the  chance  is  very  small.  Very  much  depends 
on  the  character  of  the  first  vaccination.  If  this  have 
been  thoroughly  normal  and  successful,  its  protective 
influence  lasts  long,  and  often  even  throughout  life. 
But  there  are  variations  in  this  respect,  owing  to 
differences  of  constitution,  etc.  And  just  as  with 
scarlatina  and  measles,  so  with  small-pox,  the  occur¬ 
rence  even  of  genuine  small-pox  in  youth  affords  no 
life-long  guarantee  against  its  recurrence.  Walter  is 
of  opinion  that  the  reproaches  against  the  success  of 
vaccination  ai'e  based  on  the  experience  of  large 
towns,  and  are  not  verified  by  that  of  the  country 
and  of  small  towns ;  and  he  believes  the  truth  to  be 
that,  in  the  former  places,  many  persons  evade  the 
law,  and  are  not  vaccinated.  He  ^aws  the  general 
conclusion  from  his  experience,  that  every  one  should 
be  vaccinated  during  the  first  year  of  Hfe ;  and  re- 
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vaccinated  twice — at  the  tenth  and  twentieth  years 
respectively.  He  has  never,  in  aU  his  forty-one 
years’  experience,  seen  any  case  of  syphilitic  infec¬ 
tion  by  vaccine  matter.  (Berlin  Klin.  Woch.,  Nov. 
12,  ISGGj  Wien.  Hed.  Woch.,  Nov.  1,  18G7.) 


AD:\mLVLTY  KLH’ENTANCE. 


We  hear  with  great  satisfaction  that  the  ill-devised 
scheme  for  creating  a  class  of  bonded  medical  recruits, 
to  be  called  Naval  Medical  Cadets,  which  we 
announced  a  few  weeks  since,  has,  for  the  time 
at  least,  been  laid  aside.  Had  it  been  produced,  it 
must  have  proved  an  entire  failure,  as  is  apparent 
from  the  strong  feeling  of  indignant  opposition  to  it 
manifested  in  the  medical  schools  and  throughout  all 
branches  of  the  medical  profession,  both  within  and 
out  of  the  service.  We  felt  sure  that,  when  all  sides 
of  the  question  were  fully  placed  before  Sir  John 
Pakington,  he  would  at  once  recognise  the  impolicy 
of  a  measure  at  once  so  humiliating  and  insulting  to 
a  liberal  profession,  and  so  much  at  variance  with 
sound  principles  of  administration.  It  is  well  known 
that  in  this  matter  the  Admiralty  very  unwisely 
listened  to  the  advice  of  irresponsible  persons,  who 
had  no  means  of  ascertaining  the  true  state  of  feel- 
ing  in  the  service,  and  who  were  almost  equally  ill 
informed  as  to  the  opinions  of  the  profession.  The 
Admiralty  will  find  its  best  advisers,  first,  in  those 
practical  men  who  are  acquainted  with  the  wants  of 
the  department  to  which  they  belong ;  and  next,  in 
the  official  heads  of  Colleges  and  recognised  leaders  of 
the  medical  profession,  who,  when  consulted,  take 
means  to  ascertain  the  actual  state  of  opinion.  We  feel 
satisfied  that  the  Naval  Medical  Service  might  be 
made  a  thoroughly  popular  service ;  and  the  elements 
for  the  changes  necessary  to  produce  such  popularity 
are  to  be  found  in  the  evidence  before  the  Com¬ 
mittee  on  the  Position  and  Pay  of  Army  and  Navy 
Medical  Officers. 


Difficulties  in  the  Midst  of  Plenty.  Mr. 
Kempe,  the  Rector  of  St.  James’s,  writes  to  complain 
that  in  that  wealthy  parish  it  is  with  great  difficulty 
.£5W  a  year  can  be  raised  in  support  of  a  dispensary 
which  finds  medical  advice  and  drugs  for  about  six 
thousand  patients  yearly.  We  presume  this  is  the 
St.  George’s  and  St.  James’s  Dispensary. 

Feveb  Hospital.  The  Rev.  Hugh  Owen  states 
that  the  admissions  to  the  Fever  Hospital  during  the 
last  six  months  number  1,718  persons : — namely, 
in  August,  238;  September,  248;  October,  298; 
November,  290 ;  December,  332 ;  and  January,  312. 
Of  the  total  number  Islington  yielded  144 ;  St  Pan- 
cras,  139;  Stepney,  117;  Bethnal  Green,  108;  St. 
Luke’s  (Middlesex),  87 ;  Whitechapel,  76 ;  St.  Giles, 
76;  Shoreditch,  73;  Clerkenwell,  62;  Lambeth,  53; 
Newington,  51 ;  Poplar,  44;  Strand,  40;  Marylebone, 
39;  St.  George-in-the-East,  32;  and  other  places, 
smaller  numbers,  St.  George,  Hanover  Square,  giving 
9.  It  is  thus  seen  that  fever  is  not  restricted  to  any 
particular  district.  It  finds  congenial  spots  in  all 
parts  of  the  metropolis,  and  there  is  therefore  need 
for  vi^ant  attention  everywhere  to  the  sanitary 
condition  of  those  places  which  are  inhabited  by  the 
lioor. 


|►ssoria^i0l^  Intflligcna. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 

BRANCH. 

The  next  meeting  of  this  Branch  will  be  held  in  the 
Council  Room  of  the  Midland  Institute,  on  Thursday, 
February  14th,  at  three  o’clock. 

The  following  papers  will  be  read  : — 

1.  A  Case  of  Uterine  Haemorrhage  fatal  with  un¬ 
usual  rapidity.  Mr.  Houghton,  of  Dudley. 

2.  The  Sphygmograph  and  Cardiograph.  Dr.  B. 
W.  Foster. 

3.  A  successful  case  of  Ovariotomy.  Mr.  Sampson 
Gamgee. 

Specimens  will  be  shown  at  the  commencement  of 
the  meeting. 

A  Council  Meeting  will  bo  held  at  the  same  place 
at  five  o’clock. 

T.  H.  Bartlbet,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH. 

An  Ordinary  Meeting  of  this  Branch  wiU  be  holden 
at  the  rooms  of  the  Royal  Medical  Benevolent  Col¬ 
lege,  37,  Soho  Square,  on  Friday,  February  22nd,  at 
8  p.M.,  when  Dr.  Stewart  will  read  a  paper  On  the 
Working  of  some  Provisions  of  the  Laws  relating  to 
the  Public  Health”. 

A.  P.  Stewart,  M.D.  1  „  n  ,  . 

Alexander  Henry,  M.D.  Secretaries. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY 

MEETING. 

The  third  ordinary  meeting  of  the  session  was  held 
at  the  Victoria  Rooms,  Clifton,  on  Jan.  24th ;  J.  S. 
Bartrum,  Esq.,  President,  in  the  chair.  There  were 
also  present  thirty-one  members. 

Alteration  of  Law.  The  following  resolution,  pro¬ 
posed  by  Dr.  Tunstall  and  seconded  by  Dr.  Fal¬ 
coner,  was  adopted,  and  substituted  for  No.  2  of  the 
Rules  of  the  Branch. 

That  any  gentleman  wishing  to  join  this  Branch 
shall  be  proposed  and  seconded  at  any  ordinary 
meeting ;  his  Christian  and  surname,  residence,  and 
professional  titles,  being  given  in  writing  to  the  Se¬ 
cretaries.  The  circular  convening  the  subsequent 
meeting,  at  which  the  ballot  shall  take  place,  shall 
contain  the  above  particulars,  together  with  the 
names  and  residences  of  his  proposer  and  seconder, 
and  shall  be  circulated  at  least  ten  clear  days  before 
such  meeting.  If  one  black  ball  in  every  ten  votes  be 
found,  the  Chairman  shall  declare  the  candidate  not 
elected.  The  ballot-box  shall  be  so  placed  that  no 
person  shall  know  how  another  person  votes.  The 
annual  subscription  to  the  Branch  shall  be  3s.  6d., 
due  on  January  1st  in  each  year.” 

During  the  discussion  on  this  resolution.  Dr.  Fal¬ 
coner,  Treasurer  of  the  Association,  announced  that 
upwards  of  three  hundred  new  members  had  joined  the 
Association  since  the  beginning  of  this  year. 

Five  gentlemen  were  proposed  and  seconded  as 
new  members,  to  •  be  balloted  for  at  the  next 
meeting. 

Papers.  Mr.  F.  Poole  Lansdown  read  a  case  of 
Excision  of  the  Knee-Joint.  The  subject,  a  boy,  was 
present,  and  showed  a  very  useful  limb. 

Dr.  W.  B.  Herapath  read  papers  on  the  Use  of 
the  Spectroscope  and  Microspectroscope  in  the  dis- 
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coyery  of  Blood-stains;  and  on  some  Cautions 
out  of  the  recent  Sudden  Deaths  at  the  Car- 
cliif  Union  Workhouse. 

It  was  necessary  to  postpone  Dr.  Freeman’s  paper 
until  the  next  meeting.  p^iper 


[Feb.  9,  1867. 


Ilf  parts  af  Sariftks. 

PHAEMACEUTICAL  SOCIETY. 
Febepaet  5th,  1867. 

THE  NEW  PHAEMACOPCEIAL  PEOCESS  POE  THE  PEE- 
PAEATION  OP  SPIEIT  OP  NITEOUS  ETHEE. 

Peopessoe  Eedwood  read  a  paper  on  the  vexed 
question  of  spirit  of  nitrous  ether;  his  principal  ob¬ 
ject  being  to  explain  the  process  for  the  prepara- 
tion  of  this  medicine  which  has  been  introduced 

W  Pharmacists 

seeking  for  some  more  satisfactory 
method  of  preparing  sweet  spirit  of  nitre  4:han  the 
recognised  pTOcesses  of  the  Pharmacopoeias.  Very 
large  quantities  of  this  medicine  appear  to  be  con- 
sumed;  so  much  so,  in  fact,  that  its  producUon 
foims,  in  some  instances,  a  distinct  and  independent 
branch  of  manufacture ;  yet  few  medicines  have  been 
nn^T*^  than  this  to  great  variations  of  strength 

and  general  quahty.  When  made  strictly  accordino- 
to  some  of  the  Pharmacopoeia  processes,  it  has  beeS 
Stb!?  scai-cely  distinguishable  from  pure  spirit, 
although  much  of  what  is  met  with  in  commerce 
flurl  f appreciate  quantity  of  nitrous  ether 
and  solution.  The  strength  may  be  considered  to 
vary  from  less  than  one  per  cent,  of  ether  up  to  fully 

^  process  was  given  to  the 
British  Fharmacopma  of  1864,  which  it  was  hoped 

macl^  bv^ffb^rl scandal  to  practical  phar- 
macy,  by  affording  the  means  of  producing  spirit  of 

nitrous  ether  m  an  uniformly  satisfactSry^statf 

doomed  to  disap- 
4-  •’  ^  process,  although  appearino’ 
excellent  in  theory,  failed  to  realise  what  was  re°- 

difficulty  of  producing  one 
of  the  ingredients,  nitrite  of  soda,  in  an  uniform  state 
of  composition.  Professor  Eed wood’s  process  appears 

sLtd  economical,  and  it  is  repre- 

sented  to  be  perfectly  successful.  It  consists  in 
distiUing  a  mixture_  of  nitric  and  sulphuric  acids 
with  lectified  spirit  in  contact  with  fine  copper  wire. 

^  comparatively  small  quantity  of 
nitric  acid  in  the  mixture  is  made  to  yield  nitrous 
ether  in  a  constant  and  uniform  quantity  throughout 
the  distillation ;  while,  at  the  end  of  the  nrocess 
sulphate  of  copper  is  left  in  the  retort.  ' 


CLITOEIDECTOMY. 

Lettee  feom  W.  F.  Pth,  Esq. 

SiE,--I  am  directed  by  the  two  Senior  Surgeons, 
Mr.  Baker  Brown  and  Mr.  Philip  Harper,  to  state 
that,  solely  in  deference  to  the  opinion  of  the  medical 
press  on  clitoridectomy,  they  have  determined  not  to 
perforni  the  operation  in  this  institution,  pending 
professional  inquiry  into  its  validity  as  a  sdentifi? 
and  justifiable  operation.  An  early  insertion  of  this 
note  in  your  JouENAL  will  oblige  Yours  etc 

Wollaston  F.  Pym,  Secretary, 

London  Surgical  Home,  Stanley  Terrace,  Netting  Hill,  W 
February  1867.  ’  ’ 


INFANTICIDE. 

Lettee  feom  Thomas  Padfoed,  M.D. 


a  paper  at  the  Public 

Mondav^  Science  Association  on 

Monday,  On  the  Cholera  Epidemic  in  East  Lou- 

Dental  Hospital  of  London.  The  annual  gene- 
ral  meeting  of  the  friends  and  supporters  of  this 

Friday  last,  at  the  Hospital, 
launders  presided.  The  re- 
hospital  continued  to  hold  its 
difficulty.  Tne  committee 
re  retted  that  the  benefits  of  the  institution  could 

^less  it  received  a  larger 
f  f  patronage.  It  appeared  from  the 

W  L  1865,  14,275  patients 

bad  been  treated,  and  15,869  operations  performed; 

patients  treated,  and  16,891 

operations  performed. 


- ^  V 

recommendation  of  the  Committee 
gipointed  Dythe  Harveian  Society  “to  draw  up  a 
Eeport  on  Infanticide,  with  the  object  of  suggest¬ 
ing  the  best  means  of  checking  the  crime,”  etc.. 
It  IS  stated  as  one  means  to  accomplish  this  de¬ 
sirable  ^  end ;  “  That  all  still-born  children  should 
1?  registered;  and  that  certificates  of  still-birth 
should  only  be  received  from  medical  men  and  certi- 
fied  rnidwives— a  certified  midwife  to  be  a  person 
who  has  received  instructions  and  a  certificate  of 
competency’ from  a  lying-in  hospital  or  maternal 
establishment.” 

If  aU  women  practising  midwifery  were  legaUv 
cornpelled  to  attend  lectures,  and  undergo  an  ex¬ 
amination  to  really  test  their  capabilities,  then  a 
great  improvement  over  the  present  system  would 
be  produced.  But  such  regulations  do  not  exist;  and 
we  well  knov7  there  are  numbers  of  women,  untaught 
and  unexamined,  who  profess  and  practise  mid¬ 
wifery,  who  are  ignorant  of  nearly  all  obstetric  prin- 
ciples.  Under  such  circumstances,  who  is  to  account 
for  the  still-births,  which  will  of  necessity  be  more 
numerous  under  their  hands  than  under  the  manao-e- 
ment  of  qualified  mid  wives  ?  ° 

Now,  as  the  object  of  the  Committee  is  decidedly 
and  most  laudably  to  obtain  an  amendment  of  the 
aws  relating  to  infanticide,  it  appears  to  me  it 

^vp^Ip^T^  suggest  a  more  effec¬ 

tive  legal  control  over  midwives,  so  as  to  render 

t*0  ae“eSdaS“’ 

They  should  not  alone  have  certificates  of  compe- 
tency  from  them  instructors,  but  they  ought  to 
compelled  to  undergo  an  examination  by  a  competent 

purpose,  and  also  for  grant- 
ing  a  legal  license  to  practise.  It  may  be  said  that 
great  difficulties  would  attend  such  a  system ;  so  there 
might  in  the  first  instance,  but  in  Inch  a  case  as 
this,  in  which  there  pe  so  many  serious  social  con- 
ingencies,  snch  trivial  obstacles  ought  not  to  weio-h 
against  such  a  plan. 

c+i:  preliminpy,  and  also  a  more  fuU  ob- 

stetric  education,  would  doubtless  be  required  Bv 
such  a  system,  midwives  would  be  improved’  and 
parturient  women  and  their  offspring  would  also  be 
better  protected  from  ignorance  and  malpractice 
Now  It  appears  to  me  that  it  ought  to  be  the  obieof 
of  every  obstetnc  practitioner  to  asffist  in  accoS 
phshing  pch  a  desmable  result,  as  the  present  cffi^s 
of  midwwes,  at  least  the  great  majority  of  t£ 
from  their  limited  education,  and  social  status  tS 
to  degrade  obstetnc  medicine.  It  is  not  oniy  our 
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interest,  but  our  duty  to  act  in  such  a  cause  ;  and  it 
is  also  the  duty  of  the  legislature  to  enforce  it.  Why 
should  a  medical  man  be  educationally  and  collegiately 
compelled  to  be  registered  as  fit  to  practise  his  pro¬ 
fession,  and  ignorant  midwives  allowed  to  practise 
without  any  restriction,  and  indeed  with  compara¬ 
tively  little  legal  responsibility  for  many  blunders 
they  make,  and  also  for  the  many  injuries  which 
accrue  from  their  mischievous  manceuvres  ? 

I  am,  etc.,  Thomas  Eadford. 

Manchester,  January  1867. 


MANIA  AFTEE  FEVEE. 

Letter  from  C.  Lockhart  Eobertson,  M.D. 

Sir, — With  reference  to  Dr.  Handheld  Jones’s  in¬ 
teresting  case  of  mania  following  fever,  and  to  his 
clinical  remarks,  reported  in  the  British  Medical 
Journal  of  Januai-y  12th,  it  may  be  of  interest  to 
your  readers  to  compare  these  with  the  annexed 
passage,  which  I  translate  from  Professor  Triesinger’s 
Systematic  Treatise  on  Mental  Diseases. 

I  am,  etc., 

C.  Lockhart  Eobertson.  % 

Ilayward’s  Heath,  January  1867. 

“  Acute  febrile  diseases  of  different  kinds  occasion¬ 
ally  give  rise  to  an  outbreak  of  insanity ;  the  dis¬ 
orders  which  they  occasion  within  the  organism  seem 
to  be  the  only  causes  of  the  insanity.  Typhus  fever, 
intermittent  fever,  cholera,  the  acute  exanthemata, 
pneumonia,  and  acute  rheumatism,  are  the  diseases 
in  which  it  occurs  most  frequently.  In  regard  to  the 
latter,  the  facts  are  as  yet  little  known  and  studied : 
we  shall  here  give  this  remarkable  cause  of  mental 
disorders  the  consideration  which  it  deserves.^ 

“  After  typhus  fever,  and  as  well  after  a  slight  as 
after  a  severe  attack,  it  is  not  at  all  rare  to  see  a 
slight  degree  of  mental  disorder  which  may  be 
placed  in  the  same  category  with  the  slight  affections 
of  other  parts  of  the  nervous  system — incomplete 
anaesthesia,  transient  paralysis  of  the  extremities, 
etc.  The  patient,  now  quite  free  from  fever,  or  even 
become  convalescent,  retains  either  some  fragments 
of  his  former  delirium,  or  he  exhibits,  independently 
of  this,  all  kinds  of  perversities — erroneous  ideas  on 
various  subjects,  sometimes  even  in  regard  to  him 
self ;  also  hallucinations,  with  nervous  exhaustion 
and  weakness,  without  profound  excitation  of  senti 
ment.  This  form  of  mental  disturbance,  this  species 
of  fragmentary  delirium,  admits  of  an  altogether 
favourable  prognosis,  and  almost  always  disappears 
rapidly  when  the  nutrition  is  improved,  and  the 
strength  increased,  even  though,  as  sometimes  occurs, 
a  certain  degree  of  maniacal  excitement  be  associated 
with  it.  But  there  are  also  much  more  severe  cases 
of  true  chronic  insanity,  which  commence  during 
convalescence  from  typhus  fever,  or  can  at  least  be 
traced  to  this  and  to  its  slow  commencement. 
Melancholia,  w'hich  gradually  increases ;  occasionally 
it  is  accompanied  with  stupor — sometimes  with  ideas 
of  poisoning,  refusal  of  food,  early  intermixture  of 
symptoms  of  mental  weakness,  and  transition  to 
mania  and  profound  dementia ;  such  is  the  ordinary 
course  of  those  cases  in  which  recovery  of  the  cere¬ 
bral  functions  does  not  take  place,  which  perhaps  de¬ 
pend  on  permanent  disturbances  of  nutrition  of  the 
brain ;  but,  at  all  events,  the  prognosis  is,  according 
to  experience,  always  unfavourable.”^ 

♦  “  Those  %Yho  have  ■written  upon  typhus  fever — for  example, 
Chomel,  Louis  (ii,  p.  33,  2nd  ed.),  Simon  (Jonmnl  des  Comjais  Med.- 
Chir..  Aout,  1844,  p.  53.)  Sauret  (Annal.  Med. -Psychol.,  1845,  vi,  p. 
223),  I,endet  iihid.,  1850,  p.  148),  Thore  {ibid.,  p.  596),  Schlasrer, 
{Oesterr.  Zeitschrift  fur  prakt.  Heilk.,  1857, 33-35),  Tiingel  (Klinische 
Mittheilungen,  Hamburg,  1860,  p.  18) — have  also  communicated 


DE.  GULLY  AND  DE.  WILSON. 

Letter  from  E.  B.  Grindrod,  M.D. 

Sir, — A  “  Biographical  Sketch  of  Doctor  Wilson, 
by  J.  M.  Gully”,  appeared  in  the  Malvern  News  on 
Saturday,  January  19th,  against  one  portion  of 
which  I  desire  to  enter  my  decided  protest,  as  reck¬ 
lessly  made,  bad  in  spirit,  and  wrong  in  fact. 

“  No  man  was  better  abused  by  the  ordinary 
medical  press  and  medical  crowd  than  Wilson ;  but 
there  was  more  medical  acuteness  in  his  little  finger 
than  in  the  brains  of  those  who  barked  at  him  be¬ 
cause  he  dared  to  think  for  himself.” 

On  a  perusal  of  the  entire  article,  you  will  see  that 
the  “  Biographical  Sketch”  has  more  reference  to 
the  living  than  the  dead;  to  “his  applauding  rny 
epitomised  translation”,  “  when  I  was  co-editor”, 
than  to  the  talents  and  virtues  of  his  deceased 
friend,  whose  judgment  and  discretion  are  afterwards 
not  very  gently  handled. 

Will  Dr.  Gully  give  us  a  single  instance  of  abuse 
of  Dr.  Wilson  by  the  ordinary  medical  press  and 
medical  crowd”?  Such  hitherto  has  not  come  under 
my  notice.  Of  Dr.  Gully  himself,  the  medical  press 
has  not  unfrequently  given  its  opinion,  not  only  in 
criticisms  on  the  physiological  blunders  contained  in 
his  books,  but  on  the  singular  combinations  of 
treatment  to  which  he  has  subjected  his  patients.  I 
refer  him  to  a  paragraph  inserted  in  your  columns  in 
November  1861,  in  which  I  state  : 

“  During  my  residence  in  Malvern,  however,  I 
have  been  grieved  with  the  multiform  systems  of 
treatment  to  which  Dr.  Gully  has  largely  given  his 
medical  sanction.  The  avowal  of  his  belief  in 
spiritual  manifestations,  and  his  published  defence  of 
the  celebrated  article  in  the  Cornhill  Magazine — his 
frequent  resort  to  clairvoyants  for  the  detection  and 
treatment  of  disease — his  reported  Mesmerism  of 
patients  in  his  own  library  when  those  patients  are 
residing  in  distant  towns — these  are  points  which, 
it  appears  to  me,  deserve  his  serious  consideration, 
and  modes  of  practice  which  it  would  be  desirable, 
on  various  grounds,  for  him  to  abandon.  ^  The  mis¬ 
chief  thereby  done  to  the  science  of  medicine  is  in¬ 
calculable.  I  write  from  personal  experience,  and 
deeply  deplore  the  consequences.” 

To  this  communication.  Dr.  Gully  did  not  reply. 

In  your  Journal  of  October  12th,  1861,  and  also 
in  subsequent  communications,  I  stated  the  fact  that 
numerous  eminent  metropolitan  physicians  and  sur¬ 
geons,  without  due  consideration  or  inquiry,  sent 
their  patients  down  to  Malvern  under  water-cure 
practitioners,  who,  with  the  practice  of  the  water- 
treatment,  combined  systems  of  medical  agency  dia¬ 
metrically  opposed  to  their  own  views.  At  the  very 
time  of  the  controversy  with  Dr.  Gully,  one  of  the 
Professors  of  University  College  was  under  his  care 
in  his  hydro-homoeopathic  establishment;  and  soon 
afterwards  an  eminent  London  surgeon  and  author 
came  down  to  meet  Dr.  Gully  in  consultation.  ^  Since 
Dr.  Gully’s  guasi-denial  of  his  homoeopathic  views,  I 
have  seen  numbers  of  his  homoeopathic  prescriptions, 
showing  most  indisputably  that  he  is,  in  practice  as 
well  as  in  theory,  a  disciple  of  Hahnemann.  As- 

cases  of  this  description.  Jacobi,  iu  one-eighth  of  his  cases  of 
mania,  ascribes  the  disease  to  the  consequences  of  typhus  lever  :  it 
appears  to  me  very  doubtful,  ho'wever,*-whether  this  has  always  been 
true  typhus.  SchlUger  found  amongst  five  hundred  mentally  dis¬ 
eased,  twenty-two  cases  which  could  be  traced  to  typhus  fevep 
cannot  endorse  the  opinion  that  the  foundation  of  these  cases  is  to 
be  sought  in  the  hyperiemin  of  the  brain  which  remains  after  typhus 
fever:  all  point  rather  to  states  of  ancemia  and  exhaustion,  occamon- 
ally  even  with  remnants  of  the  fever.  In  exceptional  cases,  theM 
diseases  may  be  caused  by  the  presence  of  sanguineous  clots  in  the 
sinus  of  the  dura  mater,  perhaps  by  meningitis,  or  by  acute  atrophy 
of  the  brain.” 
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suredly,  his  Biogi-aphical  Sketch  of  Dr.  Wilson” 
and  his  recently  published  work  Domestic  Hvdro- 
therapeia,  show  that  he  is  ever  ready  to  ridicule  and 
lower  the  legitimate  members  of  the  profession. 

I  am,  etc.,  D,,  D.  Geindkod. 


[Feb.  9,  1867. 


PEOFESSION'AL  ETIQUETTE. 

Sir,— I  was  glad  to  see  your  first  instalment  on 
Professional  Etiquette  in  your  number  for  19th 
January.  As  it  will  either  help  you,  or  possibly  per- 
p  ex  you,  I  first  send  you  the  notes  of  a  case  in^ur 
locality,  and  beg  your  opinion. 

pi’emise  that  the  patients  ai-e  of  the  class  of 
ard-woiking  farmers,  who  live  very  close,  and  by 
at  means  have  saved,  or  are  supposed  to  have 

money.  I  have  no 
doubt  that  their  reason  in  acting  as  they  did  was  to 

save  expense;  and,  I  may  add!  that  tLir  loss  ov 
gain  will  neither  affect  the  position  of  the  suro-eon 
who  loses,  nor  of  the  sui'geon  who  gains  them  •  so  that 

oateidcr  PO-Me  asan 

'  attending  an  acute  case  for  five  days 

has  seen  hev  three  times  in  that  period,  and  has  givL' 
^s  opinion  that  the  complaint  is  one  of  general 

sevP^P  ^^ising  from  cold  in  the  late  very 

severe  weather.  One  morning  a  note  arrives  from 

bpfbr?*'  tfiat  he  had  been  called  in  the  day 

before,  and,  finding  that  Mr.  A.  was  already  in  at^ 
endaime,  expressed  a  wish  to  have  a  meeting.  This 
was  pfused ;  and  Mr.  B.  considered  he  was  bound  to 
continue  attending  alone.  Mr.  B.  considers  the  Sise 
one  of  spinal  affection ;  and,  for  anythino-  I  know 
the  friends  may  naturally  consider  that  Mr.  A  w  Is 
quite  wrong,  and  that  the  serious  iUness  which  was 
then  in  progress  was  reaUy  due  to  the  io-norance  of 
their  first  doctor.  I  believe  that,  in  the  pi^sent  state 
of  medical  ethics,  Mr.  B.  has  acted^Su  tte 

thi®  r,5e  iS  Thlr'"'"® 
thaftr  1?[id/c^lf rahlol^ 

tively  decline  allowing  a  meeting  with  the  first 
opinion,  No.  2  is  not  acting  unprofessionallv  in 
teking  the  case  stimght-handed.  But  is  this  fair  to 

V  two  opinions  concur,  then  it  is 

manifestly  unjust  as  weU  as  unfair.  Suppose  the 

agree,  as  in  my  case  'Mr  A 

bSng  on’^thP^V'^'''^^'^  patient  died,  from' 

being  on  the  wrong  scent ;  and  would  get  equallv 

sum?  thSiThe  recovery,  as  the  friend!  would  as! 
basel  ^tte'ySoTS  M?  7 “* 

opinion  eaily  in  the  case  and  justifying  his  diagnosis 
Besides  this,  it  makes  Mr.  A.  think  thit  peS  Mi 

1?  n  K;tff  tliat  tlrese  things  ai“e  got  over 

to  M  1  ’fo?v  ^  «■  consultation 

eorlv  -iqnppf  S  ^  clearer  idea  of  the 

nS-tunfrv  of  ^  to  ahow  Mr.  A.  an  op- 

opinion  ^  fiis  reasons  for  his  different 

heL^that  the  whole  tone  of  medicine  to 

near  that  one  surgeon  has  been  so  willing-  to  aid 

^  former  medical  at^ 

than  tbpv  wn  ®“®ny  and  consideration 

tfian  they  would  a  weU-established  chimnev-swden  • 

and  on  the  part  of  the  second  opinion  ”t  k  S’ 

lated  to  establish  a  forgetfulness  of  the' golden  rule 

loIden  rTe  AboTt  the 

Sp^c^to 'be  so^t"^  second,  to  say  tha^  he  would 
expect  to  be  so  treated  were  the  relative  positions 


reversed;  but  he  must  remember  that  his  opinion  is 
pneraUy  considered  a  superior  one,  and  his  position 
unassailable.  Hence  it  is  unHkely 
that  the  village  practitioner  will  ever  be  caUed  in 

^  neighbour,  the  surgeon 

in  the  large  town,  was  first  summoned. 

I  am,  etc..  Fair  Play. 


EOBEET  E.  SCOEESBY- JACKSON,  M.D. 

n?  rcfpet  of  the  untimely  death  of 

Dr.  Eobert  E.  Scoresby-Jackson,  at  an  early  age. 
D^r.  Scoresby-Jackson  was  a  student  of  St.  George’s 
Hospital  and  of  great  ability  and  distinction.  ^He 
giaduated  at  Edinburgh,  and  studied  also  in  Edin- 
urgfi  He  Avas  a  man  of  remarkable  inteUectual 
activity  and  great  attainments.  Besides  the  ordinary 
accomplishments  of  a  physician,  he  took  a  deep  in- 
tost  in  the  study  of  meteorology  and  cHmatology. 
IS  book  on  J/edteaZ  Climatology  a  most  convenient 

chairman  of  the 

Medical  Department  of  the  Scottish  Meteorological 
Society ;  and  that  Society  will  lose  in  him  one  of  its 
most  active  and  useful  labourers.  His  contributions 
to  the  Journal  of  the  Society  are  familiar  to  aU  those 
tnn  medical  meteorology-a  subject 

studied  amongst  us.  His  paper,  “On  the 
Tnfiuence  of  Weather  upon  Disease  and  Mortality”, 
in  the  Transactions  of  the  Royal  Society,  1863,  is  one 
classical  interest.  Dr.  Scoresby-Jackson  was  a 
^ry  accomplished  student  and  teacher  of  Materia 
Medica  and  Therapeutics;  on  which  subject  he  lec¬ 
tured  in  the  College  of  Surgeons  at  Edinburgh.  His 
latest  published  paper  is,  we  believe,  an  analy- 
tical  review  of  the  French  Codex,  which  very  weU 
llustiated  the  unusual  extent  and  accuracy  of  his 
acquaintance  with  pharmaceutical  as  well  as  thera- 

7®  published  in  the  last  number  of 
the  Pharmaceutical  Journal.  He  took  his  London 
diplomas  in  1855 ;  graduated  M.D.  of  Edinburgh  in 
18d7;  and  was  elected  a  FeUow  of  the  College  of 
Physicians  in  1862.  He  was  a  Fellow  of  the  Medico- 
Chirimgical  Society  and  of  the  Eoyal  Society  of  Edin¬ 
burgh;  Examiner  in  Materia  Medica  and  Medical 
Jurisprudence  in  the  University  of  St.  Andrew’s- 
Physician  to  the  Edinburgh  New  Town  Dispensary  ; 
Lecturer  on  Materia  Medica,  Therapeutics,  etc.  ^ 


CHAELES  FEEDEEICK  POLLAED,  Esq. 

Tee  death  is  announced,  at  the  age  of  50,  after 
a  snort  but  very  painful  illness,  of  Mr.  Charles 
well^h^T^^^  Follard  of  Brompton.  He  was  a  surgeon 
hZd  respected  in  his  sphere ;  and  of  late 

attention  to  the  subject  of  the 
tieatment  of  disease  by  the  Turkish  Bath.  In  con- 
ceit  with  his  brother,  he  had  fitted  up  at 
Brompton^  a  very  complete  and  well-arranged 
Turkish  Bath,  to  which  he  had  added  aU  the  ap¬ 
pliances  necessary  for  the  treatment  of  special  forms 

to  the  therapeutic  resources  of  the  metropolis  •  for 

members  of  the  profession  .have 
been  able  carefully  to  watch  the  effects  of  the  bath 
n  the  treatment  of  a  variety  of  diseases;  and  the 
airangements  were  such  as  to  secure  all  the  advan¬ 
tages  of  or^nary  establishments  without  any  incon- 

usSTnr  fiimself  contributil  some 

useful  clinical  observations  on  this  subject. 
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ALEXANDER  J.  SUTHERLAND,  M.D.,  F.R.S. 

Du.  Alexander  John  Sutherland  was  the  eldest 
son  of  Dr.  Alexander  Robert  Sutherland,  whom  he 
has  survived  but  a  few  years,  and  who  was  long 
known  as  one  of  the  leading  physicians  of  London, 
whose  practice  lay  amongst  cases  of  insanity.  Dr. 
A.  J.  Sutherland  was  born  in  1811,  and  was  educated 
at  "Westminster.  Thence  he  proceeded  to  Christ 
Church,  Oxford,  and  was  a  student  on  that  founda¬ 
tion.  He  took  his  Arts  degree  in  1833,  his  B.M. 
degree  in  1836,  and  his  M.D.  degree  in  1839.  In  the 
following  year  he  was  elected  a  Fellow  of  the  Royal 
College  of  Physicians,  and  in  1841  he  was  elected 
Physician  of  St.  Luke’s  Hospital  on  the  resignation 
of  his  father,  a  post  which  he  held  till  1860,  when  his 
health  compelled  him  to  relinquish  it. 

Dr.  Sutherland  was  not  a  voluminous  writer.  He 
published  various  papers  in  the  journals,  and  in 
1858  he  delivered  the  Croonian  lectures  at  the  College 
of  Physicians  upon  the  Pathology,  Morbid  Anatomy, 
and  Treatment  of  Insanity.  He  is  best  known  by 
bis  papers  on  the  Urine  of  the  Insane ;  the  views 
contained  in  which  have,  however,  been  lately  called 
in  question. 

It  was  in  practice  rather  than  in  research  that  Dr. 
Sutherland  was  eminent.  He  had  a  happy  sagacity 
in  recognising  and  in  treating  with  insanity.  Bold 
sometimes  apparently  to  rashness,  he  yet  seldom 
made  a  mistake.  For  many  years  he  monopolised 
much  the  most  important  lunacy  practice  'of  the  me¬ 
tropolis.  He  was  kind  and  thoughtful,  and  was  much 
beloved  and  lauded  by  his  patients.  Essentially  hu¬ 
mane,  genial  and  cheerful,  honourable  and  upright, 
his  loss  will  be  felt  by  a  large  circle  of  friends. 

In  1859,  he  had  a  long  and  severe  attack  of  rheuma¬ 
tic  fever.  In  March  1862,  he  had  the  first  of  a  num¬ 
ber  of  epileptic  attacks.  From  this  time  he  virtually 
ceased  to  practise,  and  during  the  last  two  or  three 
years  he  has  lived  entirely  at  Brighton.  He  died 
from  the  effects  of  this  malady  at  the  early  age  of 
fifty-five. 


mercantile  marine  :  WORKHOUSE  INFIRMARIES. 
In  Her  Majesty’s  gracious  speech  on  opening  the 
session  of  Parliament,  the  following  paragraphs  occur. 

“  The  condition  of  the  mercantile  marine  has  at¬ 
tracted  my  serious  attention.  Complaints  are  made 
that  the  supply  of  seamen  is  deficient,  and  the  pro¬ 
visions  for  their  health  and  discipline  on  board  ship 
are  imperfect.  Measures  will  be  submitted  to  you 
with  a  view  to  increase  the  efficiency  of  this  im¬ 
portant  service. 

“  Measures  will  be  submitted  to  you  for  improving 
the  management  of  sick  and  other  poor  in  the  metro¬ 
polis,  and  for  a  re-distribution  of  some  of  the  charges 
for  relief  therein.” 

In  moving  the  address  in  the  House  of  Commons, 
Mr.  De  Grey  said  the  evils  prevailing  in  the  mercan¬ 
tile  naval  service  had  specially  attracted  public  criti¬ 
cism,  and  had  been  found  to  require  immediate  atten¬ 
tion.  When  men  were  employed  upon  services  at¬ 
tended  with  unusual  risk  (and  a  seaman’s  life  must 
always  be  a  life  of  danger),  every  care  should  be  taken 
that  the  ordinaiy  comforts  of  life  should  be  secured 
to  them  as  far  as  was  practicable,  especially  when  the 
absence  of  these  comforts  conduced  to  sickness  and 
disease.  Such  a  service  could  not  fail  to  be  unpo¬ 
pular  if  the  common  requirements  necessary  for  the 


preservation  of  health  were  not  attended  to ;  and  our 
merchant  seamen,  who  constituted  one  of  the  har¬ 
diest  of  our  working  classes,  and  to  whom  we  look 
for  the  best  supply  of  sailors  for  the  royal  navy, 
should  at  least  have  no  cause  to  envy  the  condition 
of  those  who  entered  the  same  profession  in  the  ser¬ 
vice  of  other  countries.  It  was  satisfactory  to  learn 
that  the  Government  were  prepared  with  a  measiue 
to  improve  the  laws  regulating  the  care  of  the  sick 
and  other  poor  in  the  metropolis,  and  for  the  redis¬ 
tribution  of  some  of  the  charges  of  relief  thereiin 
The  question  was  one  which  undoubtedly  required 
immediate  attention.  Our  hospitals  and  institutions 
for  the  care  of  the  sick  poor  were  a  glory  and  an  ho¬ 
nour  to  the  country,  but  private  charity  could  only 
reach  a  small  portion  of  the  misery  which  must  exist 
among  a  population  estimated  at  3,000,000.  It  was 
generally  admitted  that  our  workhouse  system  was 
inadequate  to  the  requirements  of  such  a  population, 
and  the  public  mind  had  been  disturbed  by  recent 
revelations  of  what  had  been  going  on  in  at  least  a 
portion  of  our  metropolitan  workhouses  and  l^beir 
infirmaries.  He  could  not  think  that  Parliament  dad 
its  duty  if  it  left  to  private  charity  that  which  was,  in 
fact,  one  of  the  first  duties  of  the  State ;  but  there 
would  be  no  need  to  interfere  with  those  noble 
tutions  which  were  an  admirable  supplement,  but 
which  could  never  supersede  the  necessity  of  a  Stete 
provision  for  the  care  of  the  poor  in  sickness.  Her 
Majesty  also  acknowledged  with  deep  thankfulness 
the  abatement  of  the  visitation  of  cholera,  which  at 
one  time  threatened  alarming  consequences  in  this 
country ;  but  the  superior  knowledge  of  the  causes  ot 
this  pestilence  obtained  by  science  and  the  attention 
to  precautions  suggested  by  that  superior  knowledge 
had  checked,  and  it  was  to  be  hoped  would  conUnue 
to  preserve  us,  under  the  blessing  Of  Providence,  trom 

the  ravages  of  this  disease. 

Mr.  Graves,  in  seconding  the  address,  said  it  was, 
he  perceived,  in  contemplation  to  appoint  a  Roya 
Commission  to  inquire  into  the  quantity  and  quality 
of  the  water  supply  of  the  metropolis  and  other  large 
towns.  The  experience  of  the  last  twelve  months 
had  shown  how  materiaUy  the  public  health  was 
affected  by  the  water  supply ;  and  living  as  he  did 
in  one  of  our  densest  centres  of  population,  he  knew 
well  the  interest  which  was  taken  in  the  question, 
and  the  satisfaction  with  which  the  announcement  o 
a  Commission  would  be  received.  Passing  on  to  the 
mercantile  marine,  it  was  not  surprising  to  hear  that 
Her  Majesty’s  attention  had  been  dnected  to  this 
matter,  in  which  she  was  well  known  to  take  a  deep 
interest.  With  respect  to  our  seamen,  there  were 
evils  at  work  which  Parliament  might  palhate,  it  it 
could  not  entirely  remedy  j  and  it  was  possible  that 
in  the  legislation  which  had  already  taken  place,  too 
much  had  been  done  to  separate  the  responsibihties 
of  the  owners  and  the  seamen,  and  to  keep  those 
classes  asunder.  The  evils  affecting  the  mercantile 
marine,  to  which  allusion  was  made  in  the  address, 
were  of  a  serious  character,  not  only  entailing  upon 
the  shipping  trade  heavy  losses  and  intolerable  vexa¬ 
tion,  but  obliging  the  country  to  incur  a  large  annual 
expenditure  in  bringing  home  deserters  under  the 
guise  of  distressed  seamen.  This  charge,  moreover, 
was  an  increasing  one ;  for  in  the  last  couple  of 
the  cost  of  the  mere  daily  support  of  these  men  had 
risen  from  .£20,000  to  35,000  a  year.  The  mercantile 
marine  must,  in  future,  be  dealt  with  on  a 
system.  Training  ships  must  be  established,  the 
comfort  and  health  of  the  seamen  on  shipboard  more 
carefully  looked  after ;  shipowners  themselves  must 
become  more  conscious  of  their  responsibilities,  and 
commanders  take  more  interest  in  the  welfare  ot 
their  crews.  Then,  and  not  till  then,  were  we  likely 
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to  see  that  permanent  improvement  in  our  mercan¬ 
tile  marine  which  would  enable  us  again  to  look  upon 
it  as  the  boast  of  this  country. 

ASYLUMS  FOB  THE  SICK,  INSANE,  AND  OTHER  POOR 
IN  THE  METROPOLIS. 

Colonel  Taylor  gave  notice  that  on  Friday,  the 
8th  instant,  Mr.  Hardy  would  ask  leave  to  introduce 
a  bill  for  the  establishment  in  the  metropolis  of  asy¬ 
lums  for  the  sick,  insane,  and  other  classes  of  the 
poor;  and  for  the  distribution  over  the  metropolis 
of  portions  of  the  charges  for  poor-relief. 

PROFESSORSHIPS  IN  DUBLIN  UNIVERSITY. 

Mr.  Lawson  gave  notice  on  Wednesday  that  he 
would,  on  Friday,  move  for  leave  to  bring  in  a  bill  to 
open  the  professorships  of  anatomy,  surgery,  chemis¬ 
try,  and  botany,  in  the  University  of  Dublin  to  all 
persons,  irrespective  of  their  religious  opinions. 

WORKHOUSE  MANAGEMENT. 

Mr.  Oliphant  moved  on  Thursday  for  a  copy  of 
communications  from  the  Poor-Law  Board  to  the 
guardians  of  the  Strand  Union,  the  Eotherhithe,  and 
the  Paddington  Unions,  concerning  the  inqiliries 
held  by  Mr.  Cane  and  Mr.  Farnall ;  and  also  for  a 
copy  of  papers  relating  to  recent  complaints  against 
the  management  of  the  Lambeth  Workhouse,  and 
the  subsequent  resignation  of  various  officials. 


Apothecaries’  Hall.  On  January  31st,  1867,  the 
following  Licentiates  were  admitted : — 

Armstrong,  Henry  Edward,  Newcastle-upon-Tyne 

Berrell,  Charles,  Arundel  Street,  Strand 

Davies,  Frederick  Octavius,  Bermondsey  New  Road 

Ditchett,  Wm.  Edward,  Louth,  Lincolnshire 

Draper,  William,  Grantham 

Hall,  Richard  Strange,  Leigh,  near  Manchester 

Bowling,  Bradford,  Yorkshire 
lliife,  William,  Nuneaton,  Warwickshire 
Jenkins,  Robert  Thomas,  Brewer  Street,  Oxford 


APPOINTMENTS. 

Army. 

Black,  Staflf-Surgeon  W.  T.,  to  be  Surgeon-Major,  having  completed 
twenty  years’  full-pay  service. 

Grant,  Assistant-Surgeon  M.,  M.D.,  2nd  Life  Guards,  to  be  Assist¬ 
ant-Surgeon  9th  Lancers,  vice  G.  F.  Spry,  M.D. 

Surgeon  86th  Foot, 

vice  H.  H.  Jones,  M.D. 

Foot*  to  be  Surgeon  15th  Foot, 

vice  C.  G.  Irwin,  M.D. 

MACKINNON,  Surgeon-Major  W.  A.,  C.B.,  STth  Foot,  to  be  Staff- 
Surgeon-Major,  vice  G.  B.  Poppelwell. 

^0  ^6  Staff-Surgeon,  in  consi- 

ftver  aTlhe  G^  JoUow 

Poppelwell,  Staff-Surgeon  G.  B.,  to  be  Surgeon  57th  Foot  vice 
Surgeon-Major  W.  A.  Mackinnou,  C.B.  ’ 

Spry,  Assistant-Surgeon  G.  F.,  M.D.,  9th  Lancers,  to  be  Assistant- 
Surgeon  2nd  Life  Guards,  vice  M.  Grant,  M.D. 

Eoyal  Navy. 

Courtney,  Charles  F.  A.,  Esq.,  Surgeon,  to  the  Donegal. 
HoSoS-'^^Tohn’  Assistant-Surgeon,  to  the  Helicon. 

Cumberland  ^«"'®^a“t-Surgeon  (additional),  to  the 

Fe^r|ive,M.D.,  Assistant-Surgeon,  to  Greenwich  Hospital. 

Fsq.,  Acting  Assistant-Surgeon  (additionalj, 
to  the  Victory,  for  Haslar  Hospital.  &  ^ 

-^-^sis^^^t-Surgeon  (additional),  to  the 

Assistant-Surgeon,  to  the  Victory 
(additional),  for  Haslar  Hospital. 

e”  Surgeon,  to  the  Vestal. 

Willing,  Michael,  M.D.,  Surgeon,  to  the  Cambridge. 

BIETHS. 


January  26,  at  Southsea,  the  wife  of  F.  W.  Inues,  M.D., 
L.B.,  Deputy  Inspector-General  of  Hospitals,  of  a  daughter 
Peacock.  On  January  28th,  at  Churchinford,  Devon,  the  wife  of 
A.  L.  Peacock,  Esq.,  Surgeon,  of  a  son. 

Soper.  On  February  4th,  at  4,  Clapham  Rise,  the  wife  of  William 
Soper,  Esq.,  Surgeon,  of  a  daughter. 


MAEEIAGES. 

Denton,  "Edward  R.,  Esq.,  Surgeon,  of  Leicester,  to  Emily,  eldest 
daughter  of  Thomas  Johnson,  Esq.,  of  Rotherby,  Leicestershire, 
on  January  24.  * 


DEATHS. 

G^Ron,  On  January  31st,  at  11,  Harley  Street,  aged  19,  Charles 
Robert,  second  son  of  Alfred  B.  Garrod,  M.D.,  F.R.S. 

Haslop,  George  H.,  M.D.,  at  Buckingham,  aged  60,  on  January  26. 
Hetley.  On  February  4th,  at  Upper  Norwood,  Surrey,  the  Lady 
Charlotte  Hetley,  wife  of  Frederick  Hetley,  M.D. 

Hewson,  John,  Esq.,  Surgeon,  at  Lincoln,  aged  67,  on  Feb.  3. 

M  Lann,  Nicholas,  Esq.,  Surgeon,  J.P,,  at  Parliament  Street,  agei 
64  on  January  24.  ° 

Russell,  William  Thomas,  M.D.,  at  Toulouse,  aged  89,  on  Jan.  31. 

^J>exander  John,  M.D.,  F.R.S.,  of  Richmond  Terracej. 
Whitehall,  at  Brighton,  aged  55,  on  January  31. 

Cholera  has  broken  out  in  the  province  of  Gir- 
genti,  Sicily. 


Hancock  v.  Peaty.  The  hearing  of  the  case 
Hancock  v.  Peaty  will  be  resumed  on  Wednesday 
next,  the  parties  having  been  unable  to  come  to  an 
arrangement. 

Army  Medical  Service.  The  next  examination; 
of  candidates  for  commissions  in  the  medical  depart¬ 
ment  of  the  army,  will  commence  at  Chelsea  Hospi¬ 
tal  on  Monday,  the  11th  inst. 

Dr.  B.  W.  Eichabdson,  who  has  been  proposed 
by  Dr.  Beigel  for  election  as  member  of  the  Leo- 
poldino  Carolina  Academy,  in  Dresden,  has  been 
elected  as  such. 

The  Hunterian  Oration.  Mr.  John  Hilton, 
F.E.S.,  Senior  Vice-President  of  the  Eoyal  College 
of  Surgeons,  will  deliver  the  oration  in  memory  of 
John  Hunter,  on  Thursday  next,  at  three  o’clock,  in 
the  theatre  of  the  college. 

Dipsomania.  Dr.  Forbes  Winslow  has  announced 
iimself  as  ^  Honorary  Secretary,  pro  tern.,  to  a  pro- 
)osed  National  Sanatorium  for  the  Intemperate. 
He  invites  the  co-operation  of  persons  disposed  to 
aid  in  the  realisation  of  the  project. 

Her  Majesty  the  Queen  has  permitted  the  pro¬ 
posed  Idiot  Asylum  at  Lancaster,  for  the  Northern 
Counties,  being  called  the  Eoyal  Albert  Asylum ; 
and  has  contributed  to  its  funds  one  hundred 
guineas. 

^  Assassination  of  a  Physician.  On  the  23rd 
instant.  Dr.  Schwartz,  the  Physician  of  the  Austrian 
Hospital  of  Constantinople,  was  assassinated  in  one 
of  the  streets  at  the  rear  of  the  British  Embassy, 

Diffusion  op  Small-Pox  Poison.  On  Friday 
last,  at  the  weekly  meeting  of  the  Marylebone. 
Vestry,  during  a  discussion  respecting  the  locality 
of  the  iron  small-pox  hospital.  Dr.  Eichardson  is  re¬ 
ported  to  have  said  that  small-pox  poison  would  not 
pass  over  more  than  ten  yards  of  space  of  itself. 

Blood  Poisoning.  An  inquest  has  been  held  in  the 
City  Eoad,  on  the  body  of  Catherine  Shaw,  aged  two 
years  and  two  months.  On  Sunday  evening,  the  de¬ 
ceased  was  found  dead  in  bed,  and  Dr.  E.  BruCe  said 
that  the  room  did  not  contain  sufficient  cubical  space 
for  one  adult,  much  less  for  the  two  adult  persons 
and  four  children  who  lived  in  it.  The  deceased 
died  from  blood-poisoning,  from  want  of  proper 
space  in  which  to  breathe.  A  verdict  to  that  effect 
was  returned. 
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Odoxtological  Society.  At  the  usual  monthly 
mectinfr  on  February  4th,  the  now  President,  G. 
Ibbetson,  Esq.,  delivered  his  inaugural  address  ;  and 
a  paper  was  read  on  the  Use  of  Carbolic  Acid,  in  the 
Treatment  of  Diseased  Teeth,  by  James  Bate,  Esq., 
of  Brighton. 

Perils  from  Poisox.  A  family  named  Wright, 
at  Havre,  has  just  narrowly  escaped  poisoning  from 
eating  food  cooked  in  a  copper  utensil  in  which 
verdigris  had  been  formed.  The  lives  of  about  thirty 
persons  have  been  placed  in  danger  at  Znaime,  in 
Bohemia,  by  the  mistake  of  a  baker,  who,  inadver¬ 
tently,  put  some  arsenic  into  into  his  bread,  instead 
of  giving  it  to  the  rats,  as  he  intended.  Many  of 
these  persons  continue  in  great  danger.  The  Frank¬ 
fort  police  has  forbidden  the  sale  of  the  fabric  known 
as  green  tarlatan,  as  it  is  dyed  by  colours  composed 
in  great  part  of  arsenical  preparations,  and  is  con¬ 
sequently  very  injurious  to  health.  {Standard.) 

University  of  Cambridge.  The  Downing  Pro¬ 
fessor  of  Medicine  gives  notice  that  he  will  begin  a 
oourse  of  Lectures  of  Pharmacology,  comprising 
Pharmacy,  the  Materia  Medica,  and  General  Thera¬ 
peutics,  on  Thursday,  the  7th  inst.,  at  12  p.m.,  and 
that  he  will  continue  them  on  every  Tuesday,  Thurs¬ 
day,  and  Saturday,  till  the  end  of  the  term.  On 
Thursdays  and  Saturdays  the  lecture  will  be  devoted 
to  Pharmacy  and  the  Materia  Medica,  and  on  Tues¬ 
days  to  General  Therapeutics,  which  part  of  the 
course  may  be  attended  independently  of  the  other 
tw'o.  As  no  course  of  lectures  on  General  Thera¬ 
peutics  has  hitherto  been  specially  delivered  in  the 
University,  the  Downing  Professor  of  Medicine  de¬ 
sires  to  state  that  his  exposition  of  the  subject  will 
correspond  with  the  Introduction  of  Celsus  to  his 
work  Be  Re  Medici,  in  its  historical,  critical,  and  di¬ 
dactical  divisions.  The  exposition  will  comprise  the 
most  im^Dortant  phases  through  which  the  art  of 
medicine  has  passed  from  the  time  of  Hippocrates  to 
the  present,  and  will  be  conducted  to  such  results  as 
may  yield  rational  grounds  on  which  the  practice  of 
the  art  may  be  based.  The  lectures  will  be  delivered 
in  Downing  College. 

Sanitary  State  of  Camberwell.  At  the  meet¬ 
ing  of  the  Camberwell  Vestry  on  January  30th,  Mr. 
Thornhill  brought  up  a  repoih  from  the  Sewers  and 
Sanitary  Committee.  The  committee  regretted  that  so 
large  a  portion  of  the  property  in  the  parish  was  in 
a  dilapidated  condition,  and  it  was  doubtful  whether 
it  would  not  be  better  to  clear  some  of  the  houses 
altogether.  In  Joiners’  Arms  Yard,  some  of  the 
people  had  to  hang  up  wearing  apparel  to  keep 
out  wind  and  rain ;  in  seven  streets,  there  were 
houses  without  windows,  and  in  a  shocking  state  of 
dilapidation  and  wretchedness.  In  John  Street, 
Pleasant  Row,  James  Street,  Amelia  Street,  there 
was  property  calling  for  the  immediate  attention  of 
the  vestry.  Butler’s  Hall  and  Buildings  contained 
wretched  abodes,  quite  unfit,  in  their  present  condi¬ 
tion,  for  human  habitations.  Under  the  head  of 
overcrowding,  they  reported  great  grievances.  With 
regard  to  water-closets  and  cesspools,  though  a  vast 
amount  of  work  had  been  carried  out,  much  remained 
to  be  done.  In  Grove  Cottages  there  was  but  one 
closet  to  seven  houses.  In  another  part  of  the  same 
row  there  were  thi-ee  to  fifteen  houses ;  Tiger’s  Yard, 
four  to  fifteen,  two  being  so  situated  that  persons  in¬ 
side  could  be  seen  from  the  main  road,  insufficient 
accommodation  marked  Joiners’  Arms  Yard,  and 
North  Cottages ;  and  at  16,  Wellington  Street,  there 
was  neither  door  nor  drainage.  Other  places  had  no 
water  supply,  and  were  in  a  most  deficient  condition. 
The  water  supply  gave  cause  for  complaint. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fiatnia 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday.  ....  Guy’s,  I^p.m. — Westminster, 2  p.m. — Royal  London 
Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.80  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopadic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

,  Ophthalmic,  11  a.m. 

Saturday . St.Thomas’s, 9.30  a.m.— St.Bartholomew’s, 1.30p.m.— 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m.— 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Dr.  Cockle,  “  On  the 
Influence  of  the  Discharges  and  Nervous  Shock  on  the  Col¬ 
lapse  of  Cholera.” 

Tuesday.  Royal  Medical  and  Chirurgical  Society.  8  p.m  Ballot. 
8.30  P.M.,  Dr.  Dickinson,  “  On  Amyloid  Degenera’  Dr. 
Gibson,  “  On  the  Condition  of  Urine  in  Epilepsy.” 

- . -  -  -  -  '  -  -  —  .  -"filin',-'" 

TO  COERESPONDENTS. 


Members  are  reminded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association7  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham. 

All  Letters  and  Communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  87,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Communications. — To  prevent  a  not  uncommon  misconception,  we 
beg  to  inform  our  correspondents  that,  as  a  rule,  all  communica¬ 
tions  which  are  not  returned  to  their  authors,  are  retained  for 
publication. 

Communications  as  to  the  transmission  of  the  Journal,  should  be  sent 
to  Mr,  Richards,  37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Obstetrician.— The  Midwifery  Board  met  on  Wednesday  last. 

Caution  to  the  Profession. 

Sir,— Last  Saturday  evening,  between  six  and  seven  o’clock,  a  man 
called  at  my  house,  and  sent  in  a  deeply  black-edged  card,  “  Dr. 
Simpson,  Edinburgh.”  I  found  him  a  well  dressed  individual, about 
middle  height,  sallow  complexion,  black  hair,  and  wearing  glasses ; 
he  appeared  from  40  to  30.  He  introduced  himself  as  “  the  son  of 
Sir  J.  Y.  Simpson,”  had  been  staying  at  Torquay,  and  was  on  his 
way  home.  He  had  been  robbed  of  his  purse,  and  requested  me 
to  lend  him  money  to  send  a  telegram  to  Edinburgh,  to  assure  the 
railway  clerk  that  his  fare  would  be  forthcoming  at  the  end  of  his 
journey;  he  would  remit  me  the  money,  and  would  be  happy  to 
see  me  at  Edinburgh;  and  ended  by  asking  me  what  he  had  better 
do,  as  he  had  called  on  Drs.  S.,  M.,  and  B.,  and  found  them  all 
out.  I  told  him  his  story  was  so  improbable,  I  must  decline 
acceding  to  his  request. 

1  wrote  the  same  evening  to  Sir  J.  T.  Simpson,  stating  the  facts. 
He  very  kindly  replied  immediately  to  my  letter,  stating  that  “  Dr. 
Simpson”  was  an  impostor;  and  he  thought  with  me,  that  steps 
had  better  be  taken  to  make  his  proceedings  known  to  the  pro¬ 
fession,  that  they  may  be  on  their  guard,  as  such  a  person  pro¬ 
bably  would  not  hesitate  to  appropiate  to  himself  any  valuable 
article  he  might  find  lying  about. 

I  am,  etc.,  R.  B.  Ruddock. 

Bristol,  February  5th,  1867. 

L.R.C.P. — Dr.  Storrar  and  Mr.  Csesar  Hawkins  are  deputed  by  th^ 
Medical  Council  to  visit  the  examinations  held  by  the  Royal  Cxii- 
lege  of  Physicians. 
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X.  L. — Be  non  existentibus  et  non  apparentibus  eadem  est  ratio  ;  but 
it  is  a  very  strange  conjecture  that  a  book  circulated  this  week 
had  no  previous  existence. 

A  Distressing  Case. 

Sib, — In  your  Journal  of  the  26th  ultimo,  you  kindly  inserted  an 
appeal  on  behalf  of  the  wife  and  four  children  of  a  medical  man, 
through  whose  illness  and  subsequent  insanity  they  had  become 
destitute.  Will  you  permit  me  again  to  trespass  on  your  space, 
for  the  purpose  of  acknowledging  the  following  contributions,  and 
of  soliciting  additional  assistance  for  this  distressing  and  deserv¬ 
ing  case?  I  am,  etc.,  Abbotts  Smith,  M.D. 

22,  Finsbury  Square,  E.C.,  Feb.  6th,  1867. 

Dr.  Aubin,  Great  Eccleston  .  0  10  0 

J.J .  0  2  6 

Dr.  Jackson,  Market  Weighton .  ()  lo  0 

X.  Y.  Z .  0  10  6 

Dr.  Renshaw,  Ashton-on-Mersey  . .  . .  0  10  0 

Mr.  Jonathan  Hutchinson's  letter  on  Special  Departments  and 
Special  Hospitals,  and  Mr.  Walter  Coulson’s  letter  on  the  Statis¬ 
tics  of  the  Stone  Hospital,  arrived  too  late  for  insertion,  but  shall 
appear  next  week. 

Wm.  Jenner. — The  Small-Pox  Hospital  was  opened  in  1767,  just  a 
century  ago. 

Pepsine  and  Cod-Liter  Oil. 

Sib, — May  I  beg  the  favour  of  your  information  on  the  following 
points  amongst  your  correspondence,  which  otherwise  I  am  at  a 
loss  to  obtain  ;  viz..  Is  pepsine  to  be  considered  more  as  a  medi¬ 
cine  or  as  a  dietetic?  and  is  any  unpleasant  symptom  likely  to 
arise  from  its  long  continuance,  say  for  several  months?  What 
means  have  we  for  ascertaining  the  purity  and  genuineness  of 
cod-lijer  oil  ?  I  am,  etc., 

Tyro,  a  Constant  Subscriber. 

Hen^... -Vhames. — The  person  named  is  not  a  member  of  the 

College.  Many  errors  of  a  like  description  appear  in  the  Medical 
Birectory,  Neither  does  the  name  of  “Lombe,  T.  R.”,  appear  in 
Register  or  Calendar.  No  person  of  this  name  passed  the  College 
of  Surgeons  in  1843. 

We  are  informed  that  Dr.  Barratt  and  Mr.  I.  B.  Brown,  Jun.,  have 
withdrawn  from  their  appointments  at  the  Surgical  Home  for 
Women. 

A  Member,  Birmingham. — It  is  stated  that  only  one  essay  has  been 
sent.  No  award  has  yet  been  made.  Write  to  the  Secretary. 

Cases  which  Bone-setters  do  not  Cure. 

Sir, — In  mentioning  the  subjoined  case,  I  do  so  not  so  much  to  add 
one  to  the  many  instances  of  cases  which  bone-setters  do  not  cure, 
as  to  put  on  record  an  accident  rare,  if  not  unexampled,  in  its 
occurrence  in  one  so  very  young. 

About  four  years  ago,  I  held  a  dispensary  appointment  in  the 
west  of  the  county  of  Cork,  and  one  day  I  got  a  ticket  to  visit  a 
child,  stated  to  have  a  broken  leg.  On  arriving  at  the  house, 
some  live  miles  from  my  residence,  I  was  told  that  the  little 
fellow,  a  healthy  boy,  two  years  old,  was  knocked  down,  and  the 
wheel  of  a  light  donkey-cart  passed  over  him.  The  neighbouring 
blacksmith  was  called  in,  and  pronounced  one  leg  broken,  and 
forthwith  tied  it  up  with  sticks,  as  they  call  them ;  but  whether 
the  entire  limb,  or  only  one-half  the  extent,  I  did  not  care  to 
inquire.  After  six  weeks,  the  bandages,  etc.,  were  removed,  and 
the  child  being  nothing  better,  I  was  sent  for.  One  look  at  him 
sufficed  to  tell  me  it  was  dislocation  of  the  femur  on  the  dorsum 
ilii.  From  the  length  of  time  since  it  had  occurred,  I  refused  to 
attempt  reduction.  Thus,  through  the  ignorance  of  a  blundering 
blacksmith,  a  child  hitherto  healthy  and  well  formed  was  made  a 
cripple  almost  on  the  threshold  of  life,  and  that  life  to  be  one  of 
labour  and  toil.  I  am,  etc., 

Richard  N.  Willis,  M.B.T.C.D. 
Rathmines,  Dublin,  January  1867. 

John  Cumming. — In  1606,  a  statute  was  framed  prohibiting  Roman 
Catholics  “  from  practising  physic,  or  exercising  the  trade  of 
apothecaries  in  England.” 

Rules  of  a  Self-Supporting  Dispensary. 

Sir,— Will  you  kindly  inform  me  where  1  can  procure  the  Rules  of 
the  Self-supporting  Dispensary,  which  were  advertised  for  sale  in 
your  paper  some  time  back  by  the  widow  of  a  medical  man  ? 

I  am,  etc.,  John  Cross. 

Woolton,  Liverpool,  February  1867. 

Mr.  a.  Ransome. — The  forms  will  be  issued  with  the  Journal  of 
next  week. 

A  Provincial  Fellow.— It  is  stated  that  the  three  members  of  the 
Council  will  have  their  re-election  opposed  by  more  than  as  many 
candidates.  There  are  139  members  of  the  Association  in  War¬ 
wickshire,  of  which  number  1C  are  Fellows  of  the  College. 


Dr.  Radford  shall  receive  a  private  letter. 

Personation. 

Sir,— I  shall  be  obliged  if  you  will  kindly  insert  the  following  state¬ 
ment  in  your  valuable  columns,  as  I  wish  to  bring  before  the 
members  of  the  medical  profession  a  case  in  which  a  grievous 
wrong  has  been  inflicted,  and  a  base  fraud  has  been  practised 
upon  one  of  our  number— a  young  man,  whose  delicate  health 
compels  him  to  reside  abroad  for  some  years. 

I  feel  a  double  interest  in  this  disgraceful  nlfair,  as  the  injured 
man,  William  Crisp  Pechey,  M.D.,  M.R.C.S.,  and  HS.A.,  was  a 
pupil  of  mine,  and  the  son  of  my  friend.  I  knew  his  father  well. 
I  have  known  Dr.  Pechey  from  boyhood,  and  I  can  bear  testimony 
to  his  upright  and  honourable  career. 

In  the  spring  of  1865,  a  man,  by  the  name  of  George  Milnthorpe, 
by  false  pretences  and  under  the  assumed  name  and  qualificaiions 
of  William  Crisp  Pechey,  became  assistant  to  the  firm  of  Messrs. 
Day,  Mackinlay,  and  Albert  Day,  surgeons,  of  Isleworth.  While 
with  them,  he  contracted  a  heavy  debt  to  Messrs.  Simmons,  mili¬ 
tary  and  naval  outfitters,  14,  Cockspur  Street,  Pall  Mall.  Having 
pretended  that  he  was  appointed  assistant-surgeon  to  the  York¬ 
shire  Hussars,  he  ordered  the  full-dress  uniform  of  the  corps  in 
which  he  appeared  at  a  ball.  ’ 

He  absconded  from  Isleworth  in  May,  and  was  arrested  for  debt 
by  Mr.  Simmons,  at  Topclifife,  near  Thirsk,  in  Yorkshire,  when  he 
was  lodged  in  York  Castle.  Eventually,  he  came  to  London,  and 
was  made  a  bankrupt  in  August  of  the  same  year,  still  under  the 
assumed  name  and  profession  of  William  Crisp  Pechey. 

It  may  be  as  well  to  state  that,  in  1863,  George  ililnthorpe  was 
assistant  to  a  surgeon  in  Kent,  about  which  time,  to  serve  certain 
private  purposes  of  his  own,  he  pretended  that  Dr.  Pechey  had 
taken  his  diplomas  with  him  to  Australia. 

The  only  communication  Dr.  Pechey  ever  had  with  George 
Milnthorpe  was  at  the  University  of  St.  Andrew’s,  when  Miln- 
thorpe  was  ill  and  friendless,  and  Dr.  Pechey  showed  him  disin¬ 
terested  kindness. 

I  am  most  anxious  to  justify  the  name  of  my  young  friend ;  for, 
as  he  has  been  residing  in  New  South  Wales  for  four  years,  he  is 
unable  to  defend  himself.  His  mother  has  applied  to  the  Com¬ 
missioners  of  Bankruptcy,  to  have  her  son’s  name  taken  otf  the 
bankrupt  list;  but  she  has  not  attained  that  object  at  present. 
She  appealed  to  the  Registrar  of  the  Council  of  Medical  Registra¬ 
tion;  but  he  informed  her  he  could  give  her  no  assistance.  He 
never  took  up  private  cases;  and  the  profession  generally  were 
under  the  mistake  that  the  Council  was  for  ^their  protection, 
whereas  it  was  for  the  protection  of  the  public. 

If  this  be  the  case,  it  is  quite  necessary  that  a  friend  should 
interfere.  I  am,  etc.,  M.  Foster,  F.R.C.S. 

Huntingdon,  January  1867. 

P.S.— A  report  of  this  case  in  the  Court  of  Bankruptcy  appeared 
in  the  Times,  December  12th,  1866. 

Mr.  Harcourt.— The  writer  of  the  letter  in  the  Times  was  our 
esteemed  member. 

A  Reformer.- Great  changes  have  taken  place  in  the  examinations, 
and  greater  changes  will  take  place  with  the  examiners. 

Dipsomania. 

Sir, — The  communications  1  have  received  in  reply  to  my  letters 
have  been  so  numerous,  that  I  hope  you  will  permit  me  to  use 
your  Journal  as  a  vehicle  in  which  to  convey  my  thanks  to  the 
gentlemen  who  have  kindly  written  to  me. 

I  am,  etc.,  Robert  T.  H.  Bartley. 
Berkeley  Square,  Bristol,  February  1867. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Mr.  John  Cross,  Woolton,  Liverpool ;  Mr.  Joseph  Thompson,  jun., 
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ARMY  MEDICAL  SCHOOL,  ETC. 


Gentlemen, — Our  last  three  morning  meetings  were 
devoted  to  the  consideration  of  Pulmonary  Consump¬ 
tion,  viewed  as  a  disease  of  military  life.  I  entered 
fully  into  all  the  supposed  causes,  predisposing  and 
exciting,  and  showed  you  that,  notwithstanding  all 
the  improvements  in  the  soldier’s  condition,  the  root 
of  the  evil  has  not  yet  been  reached. 

I  dwelt  particularly  on  the  fact  that,  almost  all 
over  the  world,  the  recommendations  of  the  Barrack 
Commissioners,  on  the  all-important  point  of  space 
and  ventilation  in  barracks,  have  not  yet  been  car¬ 
ried  out  in  anything  like  their  integrity;  that,  in 
many  of  our  garrisons,  at  home  and  abroad,  the  sol¬ 
dier  has  still  only  four  hundred  and  fifty  cubic  feet 
and  forty  superficial  feet  per  man.  Even  when  the 
amount  of  cub»‘  4‘eet  is  in  excess  of  the  amount 
allowed  by  re  ^'^fi^on,  the  air  is  imperfectly  renewed 
in  a  great  man^  of  our  barrack-rooms,  from  want  of 
care  in  the  ventilating  arrangements.  The  result  is 
the  same  in  both  cases — impure  air,  with  its  invari¬ 
able  concomitant,  the  prevalence  of  pulmonary  con¬ 
sumption. 

I  touched  also  on  the  bad  infiuence  exerted  by  the 
knapsack  and  system  of  accoutrements  in  use  in  the 
army ;  and  promised  to  go  into  this  matter  in  more 
detail  when  I  came  to  the  subject  of  the  present  lec¬ 
ture  ;  viz.,  the  Cause  of  Heart-Diseases  in  the  Army. 

And,  first,  are  diseases  of  the  heart  and  great 
vessels  more  prevalent  in  the  army  than  in  civil  life  ? 
I  think  so. 

I  have  often  told  you,  that  it  is  one  of  the  draw¬ 
backs  to  our  regimental  system  that  some  of  our 
medical  officers,  until  they  come  to  do  duty  in  such 
an  hospital  as  this,  are  often  imperfectly  impressed 
With  the  real  extent  to  which  certain  diseases  prevail 
in  the  army.  They  see  a  certain  limited  number  of 
cases,  year  after  year,  in  their  regimental  hospitals, 
and,  forgetting  to  multiply  these  by  the  number  of 
battalions,  they  have  no  adequate  knowledge  of  the 
extent  to  which  certain  diseases  prevail,  or  the  losses 
which  the  state  suffers  in  men  and  money  from  them. 
It  is  only  when  they  come  to  do  duty  in  such  an 
establishment  as  this  (the  Royal  Victoria  Hospital, 
Netley),  where  invalids  from  all  parts  of  the  world 
pass  in  review  before  us,  that  the  eyes  of  many  are 
opened.  Many  excellent  and  experienced  stafi-sur- 
geons,  who  have  served  in  all  parts  of  the  world, 
have  expressed  their  astonishment  to  me  on  seeincy 
for  the  first  time  the  sad  procession  through  our 
wards  of  so  many  men  in  every  stage  of  phthisis  and 
heart-disease ;  too  many  of  them  as  clearly  traceable 
to  a  remediable  cause,  as  a  case  of  inflamed  eye  to  a 
visible  particle  of  dust  on  its  surface. 

The  hospital  opened  March  9th,  1863.  From  that 
date  to  the  present  month,  December  1866,  5500  pa¬ 
tients  passed  through  the  Medical  Division.  492  of 
the  above  were  admitted  for  diseases  of  the  heart; 


^e  great  majority  being  men  in  the  prime  of  life. 
Of  these,  463  were  lost  to  the  service — that  is  in¬ 
valided.  ' 

This  is  only  a  part  of  the  truth.  I  cannot  tell 
you.  how  many  men,  invalided  from  the  Surgical 
Division,  had  heart-affection,  that  would,  even  had 
there  been  no  surgical  disability,  have  made  them 
unfit  for  duty.  Nor  can  I  tell  you  how  many  men 
discharged  from  what  we  here  call  the  Convalescent 
Division  (the  side  of  the  house  in  which  men  about 
to  be  invalided,  but  requiring  no  medical  treatment, 
are  quartered)  suffered  in  this  way;  but  I  do  not 
doubt  that  the  number  was  considerable.  Nor  must 
I  forget  to  remind  you  that,  in  this  hospital,  we  only 
see  invalids  from  foreign  stations.  AVe  know  nothing 
here  of  the  invaliding  of  men  from  home  stations. 
But  I  can  tell  you  that,  when  this  school  was  located 
in  Fort  Pitt,  and  when  invalids  trom  the  various  dis¬ 
tricts  and  commands  in  Great  Britain  were  sent 
there  to  be  disposed  of,  I  myself  saw,  between  July 
12th,  1860,  and  June  30bh,  1861,2769  men  discharged 
the  service.  Of  these,  445  (or  16.07  per  cent.)  were 
under  two  years’  service ;  and,  of  the  445  lads  thus 
discharged,  heart-diseases  made  up  13.7  per  cent. 
From  July  1st,  1861,  to  June  30th,  1862,  4087  men 
were  discharged  the  service ;  569  of  them  (or  13.92 
per  cent.)  had  less  than  two  years’  service ;  and  of 
these,  14.76  per  cent,  were  lost  to  the  service  from 
heart-diseases. 

But  even  this  is  not  the  whole  truth.  The  above 
figures  tell  us  nothing  about  the  Royal  Artillery,  the 
Household  Troops,  or  that  large  portion  of  the  British 
army  quartered  in  Ireland. 

Surely,  I  have  said  enough  to  awaken  your  atten¬ 
tion.  Let  us  now  inquire  into  the  cause  or  causes  of 
all  this  suffering,  costly  invaliding,  and  inefficiency, 
with  a  view  to  the  adoption  of  a  remedy. 

The  return  I  hold  in  my  hand  shows  that,  out  of 
the  total  admissions  already  given,  252  of  our  pa¬ 
tients  were  entered  as  cases  of  valvular  disease. 
Now,  as  I  have  often  pointed  out  to  you  in  the  wards, 
the  great  majority  of  these  men  had  none  of  the 
signs  of  valvular  disease  at  all.  No  murmurs  !  AVhy 
is  this  ?  The  official  nomenclature  in  use  in  the  ser¬ 
vice  has  no  heading  under  which  to  include  what 
may  be  called  “irritable  heart” — that  rapid,  often 
tumultuous  action  so  common  among  soldiers ;  and, 
which,  once  established,  is  never  got  rid  of  so  long 
as  a  man  remains  in  the  army  and  wears  the  dress 
and  accoutrements  of  the  infantry  soldier.  Such 
cases  we  are  obliged  to  group  either  under  the  head 
of  Morb.  Valv.  Cord,  or  Hyjpertrojp.  Cord. 

Again,  I  have  often  pointed  out  to  you  that 
nothing  is  more  common,  than  to  see  cases  here  of 
well-marked  hypertrophy  of  the  heart  without  val¬ 
vular  disease.  The  obstacle  is  not  at  the  outlets  of 
the  heart’s  chambers ;  it  is  one  which  interferes  with 
the  free  and  healthy  play_  of  the  organ.  Look  at 
this  preparation.  Mark  this  remarkable  white  spot 
on  the  external  surface  of  this  heart.  It  is  as  large, 
you  see,  as  a  five-shilling  piece.  AVhat  is  it  ? 
Nothing,  apparently,  but  a  substance  analogous  to  a 
corn;  as  much  the  result  of  friction  and  undue 
pressure,  as  are  the  torturing  corns  with  which  wo 
are  afflicted  by  unskilful  boot -makers.  AVe  call  it 
here  “the  soldier’s  spot”,  so  common  is  it  on  the 
hearts  of  soldiers  at  our  pos^  mortem  examinations. 
AVith  this  hypertrophy,  there  is  almost  always  dilata¬ 
tion.  In  cases  of  long-standing,  this  leads  to  valvu¬ 
lar  derangernent,  giving  rise  to  murmurs.  This  is 
the  history  of  that  lai’ge  number  of  cases  in  which  we 
have  distinct  cardiac  murmurs,  with  no  history  of 
rheumatism,  acute  or  more  chronic,  to  account  for 
them. 

Now,  how  can  we  account  for  the  occurrence  of 
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this  large  amount  of  heart-disease  ?  How  far  can 
we  trace  it  to  rheumatism  ?  Out  of  all  our  cases 
only  seven  had  a  distinct  history  of  pericarditis, 
three  of  carditis,  and  one  of  endocarditis ;  and,  al¬ 
though  rheumatism — “  the  pains” — is  of  all  diseases 
the  most  commonly  complained  of  in  the  army,  a 
vast  number  of  our  young  men  discharged  the  ser¬ 
vice  had  no  history  of  rheumatism  at  all.  Can  we 
trace  it  to  intemperance,  particularly  in  cases  of 
irritable  heart  ?  We  must  give  the  same  reply.  In¬ 
temperance  is  common,  too  common,  among  soldiers ; 
but  a  large  proportion  of  our  young  men  are  lost  to 
the  service  ere  they  have  contracted  the  baneful 
habit  of  spirit-drinking.  It  has  been  attributed  to 
excessive  smoking ;  but  is  there  any  evidence  that 
soldiers  smoke  more  than  people  of  the  same  class  in 
civil  life  ?  Certainly  not.  Neither  have  we  any 
reliable  facts  to  show  that  the  use  of  tobacco,  even  to 
excess,  can  account  for  even  one  of  the  various  forms 
of  heart-disease,  functional  or  organic,  for  which  we 
are  obliged  to  discharge  so  many  of  our  soldiers  of  all 
ages. 

Is  it  that  soldiers  are  called  upon  to  make  greater 
exertions  than  the  labouring  and  manufacturing 
classes  ?  When  I  brought  the  subject  of  the  present 
system  of  accoutreing  the  army  before  a  meeting  of 
the  Eoyal  United  Service  Institution,  I  put  the 
same  question,  and  replied  to  it  thus:  ‘"Doubtless 
the  soldier  has,  at  drills,  marches,  and  field-days,  to 
put  forth  considerable  exertion ;  but  is  this. more,  or 
so  much,  as  v/e  see  daily  done  by  our  navvies  and 
others  of  the  labouring  classes  ?  I  think  not.  We 
must  look,  then,  to  the  different  conditions  under 
which  the  two  classes  work.  A  labouring  man  or 
mechanic,  when  he  addresses  himself  to  his  work, 
lays  aside  every  v/eight  and  every  article  of  dress 
that  can  in  the  slightest  degree  interfere  with  the 
free  movement  of  his  chest  and  limbs.  In  like  man¬ 
ner,  the  sportsman  or  Alpine  tourist  adapts  his  dress 
to  the  work  in  which  he  is  engaged.  But  the  soldier, 
on  the  other  hand,  has  to  make  the  severest  exertion 
at  the  utmost  possible  disadvantage,  as  regards  the 
weight  he  has  to  carry,  the  mode  in  which  he  has  to 
carry  it,  and  the  entire  arrangement  of  his  dress  and 
equipment.” 

[The  lecturer  then  reminded  his  hearers  of  the 
mechanism  of  respiration,  going  over  all  the  altera¬ 
tions  in  form  which  the  chest  undergoes  during  in¬ 
spiration  and  expiration,  illustrating  the  demonstra¬ 
tion  by  drawings.] 

Is  there  anything  in  the  mode  in  which  the  soldier 
is  weighted  and  accoutred  likely  to  interfere  with 
these  natural  movements,  more  or  less  at  all  times, 
and  particularly  when  making  severe  exertions  ?  You 
shall  judge  for  yourselves.  Here  is  a  soldier  fully 
accoutred  in  heavy  marching  order,  strictly  accord¬ 
ing  to  present  regulations,  dressed  and  accoutred 
as  he  would  be  if  under  orders  for  a  march  to  meet 
the  enemy.  What  does  he  carry  ?  His  clothes, 
great  coat,  field-kit,  and  canteen,  with  sixty  rounds 
of  ammunition  and  seventy-five  caps,  his  havresack, 
bayonet,  rifle,  and  sling,  pack  and  straps,  pouch,  etc., 
weigh  exactly  forty -eight  pounds  five  ounces  and  a 
quarter  avoirdupois. 

But,  in  addition  to  that,  he  has  his  rations  for 
three  days,  his  blanket,  his  water-bottle — making  in 
all  sixty  pounds  three  ounces  and  a  half.  How  does 
he  carry  all  this  ?  Look  at  him  as  he  stands  before 
you.  The  whole  weight  of  the  pack  is  thrown  on  the 
straps  passing  under  the  arms ;  mark  how  they  press 
on  the  great  vessels  and  nerves  which  you  know  to  oc¬ 
cupy  the  arm-pit.  When  this  man  has  marched  for  a 
few  hours,  his  hands  and  arms  will  swell,  grow  numb, 
and  painful;  and  you  will,  in  all  probability,  see  a 
comrade  pass  his  hand  between  the  straps  and  the 


arm-pits,  shake  the  pack,  thus  to  give  a  few  moments 
of  ease,  and  to  change  the  points  of  pressure ;  our 
friend  here  doing  a  like  good  turn  to  his  neighbour. 
The  pouch  and  caps,  you  see,  are  caiTied  on  the  buff 
belt,  well  pipe-clayed,  which  runs  diagonally  across 
the  chest.  The  bayonet  and  ball-bag  are  carried  on 
the  wmist-belt.  You  see,  therefore,  tuat  the  belts 
are  so  disposed  as  to  pi*ess  most  injuriously  on  the 
chest  :  the  cross-belt,  stretched  by  the  great  weight 
of  the  pouch,  impedes  the  forward  movement  of  the 
ribs ;  the  waist-belt  hinders  the  expansion  of  the  in¬ 
ferior  false  ribs,  which,  as  "we  have  just  seen,  in  the 
state  of  unrestricted  movement,  is  very  great ;  and 
the  pack-straps  press  on  important  muscles,  arteries, 
veins,  and  nerves,  to  a  degree  whieh  only  those  who 
have  carried  the  loaded  pack  can  appreciate.  The 
weight,  especially  when  the  greatcoat  (as  on  the 
soldier  before  you)  is  strapped  on,  falls,  to  a  great 
extent,  without  the  line  of  the  centre  of  gi’avity.  A 
good  deal  of  this  most  unnatural  restraint  is  obvious 
enough  to  you  as  the  man  stands  before  you  making 
no  exei'tion.  You  can  well  imagine  how  impossible 
it  must  be  to  make  severe  exertion  under  so  many 
disadvantages  without  suffering. 

That  the  objections  I  have  just  offered  are  not 
theoretical,  you  have  had  ample  evidence;  first,  in 
the  statistics  of  heart-disease  plainly  traceable  to 
this  most  injudicious  system  of  constriction ;  and, 
secondly,  you  have  heard,  in  the  wards  of  this  hospi¬ 
tal,  from  the  lips  of  many  sufferers  examined  by  me 
in  your  presence,  how  well  aware  the  men  are  them- 
selves^that  they  have  been  disabled  for  life  by  “  the 
belts.”  ^  I  can  never  forget  the  interest  taken  by  the 
old  soldiers  who  v/ere  in  Fort  Pitt  /ve^i,the  time  when 
Professor  Parkes,  myself  and  colle  P^o,ovs^  and  Major 
Dethon,  were  making  careful  trials  YF the  different 
packs  you  see  on  the  table  before  you.  They  ci’owded 
round  the  men  on  whom  they  were  fitted ;  they 
examined  and  criticised  the  fittings ;  and  with  one 
voice  gave  their  unasked  testimony  to  the  suffering 
they  had  endured  while  wearing  the  regulation  pack 
and  accoutrements. 

Once  more,  then,  before  I  dismiss  this  soldier,  I 
ask  you  to  look  carefully  to  all  the  details  to  which  I 
have  invited  your  attention. 

You  will  noAv  see,  if  you  did  not  before,  -what  an 
important  matter  this  is  :  that  it  does  not,  as  I 
know  many  of  you  fancied,  concern  the  combatant 
officer  merely;  but  that  it  has  most  important  bear¬ 
ings  on  the  healtii,  efficiency,  and  even  the  life  of 
the  soldier.  To  the  purely  military  officer  this  ques¬ 
tion  ^  of  dress  and  accoutrements  is  all-important ; 
and  it  is  astonishing  to  me  how  little  most  military 
men  think  about  it.  Look  again  at  this  man  but¬ 
toned  up  to  his  throat ;  his  neck  still  enclosed  by  a 
stiff  leather  stock,  notwithstanding  all  that  has  been 
said  and  written  in  condemnation  of  that  most  mis¬ 
chievous  and  cruel  collar.  Look  how  the  man  is 
overweighted;  note,  again,  how  the  weights  are  dis¬ 
posed  in  direct  oj^position  to  every  sound  principle 
of  mechanics.  Let  us  suppose  an  army  or  a  division, 
dressed  and  accoutred  as  this  man  is — in  strict  obe¬ 
dience,  be  it  observed,  to  the  very  letter  of  the  Regu¬ 
lations — was  expected  by  a  general  in  command  to 
make  a  rapid  march  over  broken  and  difficult  ground, 
and  to  appear  on  the  field  at  a  critical  moment,  as 
did  the  Crown  Prince  of  Pimssia  at  Sadowa :  could 
men  hampered  and  overweighted  as  this  man  is 
accomplish  their  allotted  part  in  such  an  operation  ? 
Without  doubt,  no.  One  of  two  things  must  happen. 
If  they  struggle  on,  they  must  make  their  appearance 
on  the  field  in  time  only  to  witness  and  share  in  a 
disastrous  defeat,  or  they  must  cast  away  all  these 
encumbrances.  In  either  case,  the  condemnation  of 
the  system  would  be  complete.  This  is  not  an 
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imaginary  case.  When  the  British  province  of 
Canada  was  lately  the  scene  of  a  marauding  expedi¬ 
tion  from  the  American  frontier,  the  greater  part  of 
'  the  invaders  escaped  unpunished.  Why  ?  The  re¬ 
gular  soldiers  were  so  overweighted  that,  although 
eager  to  meet  the  enemy,  they  were  “too  late”.  I 
mention  this  on  high  authority.  I  saw  it  in  the 
handwriting  of  an  ofiicer  on  the  spot,  than  whom  no 
man  living  is  more  capable  of  speaking  with  au¬ 
thority  on  such  a  point. 

But  you  will  say  these  are  military  matters.  Well, 
perhaps  they  are.  But  they  are  something  more  ; 
they  are  matters  of  common  sense  and  daily  experi¬ 
ence.  I  am  myself  a  mountaineer  born  and  bred, 
and  am  to  this  day  accustomed  to  severe  and  pro¬ 
longed  exertion ;  but,  if  I  were  called  upon  to  do  a 
day’s  work  on  the  moors  in  such  a  dress  as  the 
British  soldier,  in  obedience  to  the  traditions,  not  ot 
the  held,  but  of  the  parade-ground,  now  wears,  I  should 
be  in  a  state  of  degrading  prostration  in  a  few 
hours.  But  this  is  not  all.  Putting  aside  the  re¬ 
moter  ill  effects,  in  the  shape  of  distressing  heart- 
diseases,  let  mo  remind  you  of  what  I  told  you  when 
on  the  subject  of  insolation.  I  saw  the  98th  Eegi- 
ment  disembark  for  active  service  before  the  enemy, 
in  almost  eveiy  particular  accoutred  and  weighted 
like  the  man  before  you.  In  a  fev/  hours,  fifteen  or 
sixteen  men  were  lying  stiff  and  stark  on  the  hill¬ 
side,  struck  down,  not  by  the  enemy,  but  by  the 
sun,  powerfully  aided  by  the  obstruction  to  free 
resphation  and  circulation  offered  by  their  dress 
and  accoutrements ;  while  the  49th  and  18th  Eegi- 
ments,  marching  and  fighting  under  the  orders  of 
officers  more  experienced  in  tropical  service,  with 
their  jackets  open,  their  throats  free,  no  packs  on 
their  shoulders,  hardly  suffered  at  all. 

This,  at  aU  events,  is  the  subject  from  a  medical 
point  of  view.  But  you  are  here  training  to  be  not 
merely  medical  men,  but  military  surgeons  and  phy¬ 
sicians.  Your  professional  life  is  to  be  spent  in 
caring  for  the  soldier ;  and  we,  the  professors  in  this 
school,  are  here  to  teach  you  the  military  bearings 
of  such  matters  as  "we  are  now  discussing. 

But  the  British  is  not  the  only  army  that  has 
suffered  from  a  bad  adjustment  of  the  pack  and 
accoutrements.  The  French  and  Prussian  soldiers 
suffered  in  like  manner ;  but  some  pains  have  been 
taken  to  find  a  remedy.  The  present  mode  of  carry¬ 
ing  the  pack,  both  in  the  French  and  Prussian 
armies,  although  not  perfect,  is  in  every  single  par¬ 
ticular  superior  to  ours.  Here  they  are.  (The  lec¬ 
turer  here  showed  the  French  and  Prussian  packs  ; 
also  those  of  Colonel  Carter,  Sir  Thomas  Trow¬ 
bridge,  Barrington’s,  and  others  ;  and  minutely 
pointed  out  wherein  the  difference  lay  beWeen 
them  and  the  one  in  use  in  the  British  army,  show¬ 
ing  the  absence  of  any  cross-belt,  the  freedom  from 
pressm’e  on  the  ai’mpits,  the  better  distribution  of 
the  weights,  and  so  on — at  the  same  time  pointing 
out  defects,  and  expressing  an  opinion  that  in  the 
best  of  them  there  is  much  room  for  improvement, 
and  that  the  weight  in  all  is  too  great.  Some  of  the 
packs  shown  were  peculiarly  interesting,  inasmuch 
as  they  were  contrived  by  men  who  had  themselves 
carri^  the  British  regulation  knapsack,  suffered  in 
so  doing ;  and,  “  knowing  where  the  shoe  pinched”, 
had  exerted  their  ingenuity  to  contrive  something 
better.) 

Is  there  any  prospect  of  a  remedy  for  this  great 
evil  ?  I  am  happy  to  say  there  is.  Some  result  has 
followed  the  consideration  given  to  this  question  in 
this  school.  A  Committee  of  general  and  medical 
officers  of  experience  is  now  investigating  this  matter, 
under  the  authority  of  the  War  Office  and  Horse 
Guards,  My  colleague  Dr.  Parkes  is  on  this  Com¬ 


mission,  and  mainly  to  his  unw'earied  exertions  the 
present  hopeful  prospect  of  a  beneficial  change  is 
due.  Dr.  Parkes  has  not  only  done  more  than  any 
one  else  to  demonstrate  the  great  mischief  worked 
by  the  present  system,  but  has  brought  a  great  deal 
of  mechanical  skill  to  bear  in  contriving  a  better 
system — one  calculated  to  meet  not  merely  the  phy¬ 
siological,  but  the  military,  parts  of  the  problem. 
He  has  laboured  to  satisfy  the  soldier  as  well  as  the 
doctor. 

There  is  every  reason  to  hope  that  the  present 
knapsack  and  all  its  ill-contrived  belongings  will 
soon  only  be  seen  in  our  museum  upstairs,  among 
other  curious  examples  of  “  how  not  to  do  it”.  Ere 
long  our  men  will  be  rid  of  this  encumbrance,  which 
has  long  sat  on  their  shoulders  like  the  Old  Man  of 
the  Sea  on  those  of  Sinbad  the  Sailor.  When  this 
comes  to  pass,  those  who  succeed  you  on  the  benches 
you  now  occupy  will,  I  am  confident,  have  fewer 
opportunities  of  studying  the  affections  of  the  heart 
of  which  you  have  seen  and  heard  so  much  in  this 
hospital;  the  efficiency  of  the  service  will  be  im¬ 
mensely  promoted;  and  the  British  army  will  cease 
to  throw  out  into  the  civil  population  every  year  a 
large  number  of  men  so  organically  damaged  as  to 
be  unfit  to  earn  their  bread  in  any  laborious  occupa¬ 
tion. 

It  may  perhaps  be  said  that,  in  time  of  peace, 
soldiers  are  not  obliged  to  carry  such  a  weight  as 
the  man  did  who  was  before  you  a  few  minutes  ago. 
That  is  quite  true.  Nevertheless,  it  is  certain  that 
at  no  period  of  our  history  was  the  pack  more  worn 
than  at  present.  I  find  that  it  is  worn  at  least  once 
a  day  on  regimental  parade,  and  on  all  brigade  and 
field  days,  at  all  the  camps  in  this  kingdom.  I  have 
been  at  some  pains  to  ascertain  from  regimental 
medical  officers  the  effects  observed  on  the  men,  par¬ 
ticularly  on  field  days.  Some  do  not  appear  to  have 
paid  much  attention  to  the  subject,  but  the  majority 
seem  alive  to  the  ill  effects  of  the  x)ack  and  accoutre¬ 
ments. 

Many  men  fall  out  in  a  state  of  extreme  distress ; 
and  many  surgeons  assure  me  that  nothing  but  a 
strong  feeling  of  esprit  de  corps  prevents  many  more 
from  doing  so.  In  well-disciplined  regiments,  the 
practice  of  falling  out  at  drill  or  on  the  line  of  march 
is.  discouraged.  Men  will  suffer  much  rather  than 
incur  the  imputation  of  being  “  soft”.  Some,  to  my 
own  knowledge,  have  worked  on  through  a  field  d^y, 
and  have  died  rather  than  give  in.  An  instance  of 
this  occurred  at  Aldershot  on  a  field  day  about  two 
years  ago. 

In  the  first  of  the  reports  on  packs  submitted  for 
the  consideration  of  the  General  Commanding  at 
Chatham,  by  the  professors  of  the  Army  Medical 
School,  the  following  were  the  general  principles  in¬ 
sisted  on. 

1 .  To  distribute  the  weight,  as  far  as  practicable, 
over  the  body. 

2.  To  bring  the  weight,  as  far  as  possible,  within 
the  line  of  the  centre  of  gravity. 

3.  To  allow  no  pressure  on  the  principal  muscles, 
nerves,  arteries,  or  veins. 

4.  To  avoid  most  carefully  all  impediments  to  ttie 
fullest  expansion  of  the  lungs,  and  to  the  action  of 
the  heart.  We  insisted  on  this  last  as  the  cardinal 
rule  of  all ;  because,  unless  the  circulation  through 
the  lungs  be  quite  free,  not  only  will  continued  exer¬ 
tion  become  impossible,  but  the  structure  of  the 
heart  must  suffer.  The  commonest  experience  shows 
that  the  number  of  respirations  and  the  amount  of 
air  drawn  into  and  expired  from  the  lungs  is  enor¬ 
mously  increased  by  exertion.  Late  physiological 
inquiries  have  showui  that  the  elimination  of  car¬ 
bonic  acid  is  also  prodigiously  augmented,  and  this 
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is  a  necessary  sequence  of  the  muscular  contraction. 
If  this  elimination  be  pi*evented  by  interference  with 
respiration,  no  amount  of  energy  or  volition  on  the 
part  of  the  man  will  enable  him  to  continue  his  ex¬ 
ertion. 

I  have  shown  you  how  immensely  superior  the 
Prussian  pack  and  accoutrements  are  to  oui’s.  Yet 
the  authorities  there  are  determined  to  profit  by  the 
experience  of  tbe  late  war;  and  a  Commission  is  now 
reviewing  the  whole  question,  with  a  view  to  greater 
im2)rovements ;  and,  from  what  I  have  heard,  unless 
we  are  early  in  the  field  with  our  improved  system,  I 
suspect  the  Prussian  army  will  be  soon  accoutred  on 
a  plan  as  superior  to  the  old  as  that  was  and  is  to 
the  system  still  in  force  in  the  British  army. 
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ON 

SHOCK  AFTER  SURGICAL  OPERATIONS 
AND  INJURIES.* 

BY 

FUENEAUX  JORDAN,  F.E.C.S.Eng., 

SUKGEON  TO  AND  PROFESSOR  OF  CLINICAL  SURGERY  AT  THE 
queen’s  hospital,  BIRMINGHAM. 


The  Thermometer  in  Shock. 

In  order  to  give  greater  precision  to,  and,  if  pos¬ 
sible,  to  extend  our  knowledge  of,  the  phenomena 
of  shock,  I  have  in  numerous  cases,  a  few  of  which  I 
shall  cite,  made  use  of  the  thermometer  by  the  axil¬ 
lary  method,  the  advantages  of  which  have  been  so 
ably  enforced  by  Wunderlich.  It  was  long  a  tenet 
in  physiology,  that  variations  in  temperature  affect 
the  surface  only  ;  and  that  the  blood,  as  a  whole,  re¬ 
mains  unaltered.  The  researches  of  Wunderlich, 
Parkes,  Simon,  and  others,  have  shown  that  in  in¬ 
flammation,  in  febrile  and  other  conditions,  a  consi¬ 
derable  elevation  of  temperature  above  the  normal 
heat  of  the  blood  is  undoubtedly  experienced.  The 
same  observers  have  also  arrived  at  the  conclusion, 
that  diminution  in  the  temperature  of  the  body  is 
rare,  and  much  less  extensive  in  its  range. 

In  several  cases  in  which  I  have  used  the  thermo¬ 
meter  after  severe  operations,  such  as  amputation  of 
the  thigh,  the  temperature  has  descended  to  97° 
Fahr.,  more  commonly  to  97°  and  a  few  tenths  ;  its 
descent  below  97°  is  rare.  A  few  tenths  of  a  degree 
only  below  97°  appears  to  be  compatible  with  life.  A 
most  interesting  and  striking  fact,  which  I  have 
found  to  occur  in  all  amputations  of  the  thigh,  is 
this ;  that  when  the  saw  is  applied  to  the  bone,  the 
moment  it  comes  into  action,  the  temperature  of  the 
body  suddenly  falls  a  fifth  of  a  degree,  a  little  more 
or  a  little  less.  No  change  is  seen  when  the  soft 
parts  are  cut ;  and  I  have  carefully  investigated  this 
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point  by  the  use  of  the  thermometer  in  many  cases 
of  amputation  of  the  thigh — an  operation  in  which 
the  cut  surfaces  of  the  soft  tissues  are  perhaps  larger 
than  in  any  other  operation.  J'hat  the  thermometer 
should  register  a  diminution  in  the  temperature 
when  the  saw  is  dividing  the  bone,  is  most  remark¬ 
able,  because  of  its  comparatively  scanty  supply  of 
nerves  ;  while  the  skin,  so  abundantly  supplied  with 
sentient  or  afferent  nerves,  gives  rise,  when  cut  with 
a  knife,  to  no  change  in  the  temperature.  The  most 
probable  explanation  of  this  singular  phenomenon  is, 
the  greater  laceration  of  the  nerves,  smaller  and 
fewer  as  they  are,  which  instantaneously  gives  rise 
to  shock,  as  indicated  by  depressed  cardiac  action 
and  lowered  temperature. 

No  change  is  seen  in  the  thermometer  on  the  ad¬ 
ministration  of  chloroform. 

After  the  period  of  shock  which  immediately  super¬ 
venes  on  a  serious  operation  or  injury,  the  tempera¬ 
ture  gradually  rises,  if  the  shock  be  not  fatal,  to  a 
point  above  the  normal  standard  corresponding  to 
the  degree  of  intensity  of  the  fever  of  reaction.  If 
the  shock  be  fatal,  the  thermometer  does  not  usually 
fall  below  97°  Fahr.  The  fever  of  reaction,  so  far 
as  I  have  been  able  to  observe,  differs  from  “  medi¬ 
cal”  fevers  in  the  temperature  which  it  reaches  prior 
a  fatal  termination.  While  ordinary  fevers  reach  a 
temperature  varying  from  106°  to  110°  just  before 
death,  the  fever  of  shock,  under  similar  circum¬ 
stances,  reaches  a  temperature  only  of  100°  or  102°. 
Those  cases  of  reaction  are  always  the  most  dan¬ 
gerous  in  which  the  temperature  keeps  low',  and 
especially  at  the  early  periods  of  fever. 

I  append  a  few  cases  in  illustration  of  the  several 
conclusions  I  have  brought  forward. 

I  shall  give  a  tabular  view  of  the  cases,  and  com¬ 
ment  upon  them  as  I  proceed.  My  observations, 
although  mainly  directed  to  the  thermometric  as¬ 
pects  of  the  cases,  wdll  extend  to  such  other  jieculi- 
arities  as  may  seem  to  justify  remark. 

Tabular  view  of  the  case  of  Alice  G.,  aged  23,  showing 
the  Temperature,  and  the  condition  of  the  Pulse  and 
Respiration,  just  before,  during,  and  at  several  periods 
shortly  after,  the  operation  of  Resection  of  the 
Shoulder. 


Pulse. 

Respiration. 

An  hour  prior  to  operation 

92 

18 

Under  chloroform  . 

92 

Irregular 

Incision  in  soft  parts . 

92 

r  Suddenly  ) 

1  slower  j 

IiTegular 

Application  of  saw  to  bone 

Irregular 

When  bone  divided . 

92 

Irregular 

Fifteeen  minutes  afier  oper¬ 
ation  . 

82 

16 

Six  hours  after  operation  . . 

108 

22 

Morning,  second  day . 

106 

28 

Evening,  second  day  . 

126 

30 

Morning,  third  day . 

120 

28 

Blvening,  third  day  . 

128 

80 

Temp. 

98.8 

98.8 

98.8 
r98.8 
\  98.6 

98.8 

98.0 

lO‘i.0 

100.0 

102.4 

102.0 

102.4 


This  case  reveals  a  very  slight  form  of  shock,  the 
temperature  of  the  body  at  no  time  descending  below 
98°  Fahrenheit.  The  sudden  and  momentary  lower¬ 
ing  of  the  temperature  at  the  commencement  of  the 
sawing  through  the  bone  is  very  obvious.  Reaction 
was  rapid  and  sharp,  and  recovery  favourable.  The 
case  was  one  of  strumous  osteitis  affecting  the  head 
of  the  humerus,  of  three  years’  duration,  numerous 
suppurating  sinuses  having  been  present  for  eighteen 
months. 
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Tabular  view  of  the  case  of  James  S.,  aged  35,  showing 
the  Temperature,  and  the  conditions  of  the  Pulse  and 
Respiration,  shortly  before,  during,  and  shortly  after, 
the  operation  of  Amputation  of  the  Thigh  (Teale's 
method). 


Khorlly  before  amputation 

of  thigh  . 

During  ciiloroform . 

During  incision  in  soft  part 

On  application  of  saw  to  bone 

Operation  completed . 

Thirty  miuutes  after  opera¬ 
tion  . 

One  hour  after  operation  . . 
Eight  hours  after  operation 

Second  day,  morning . 

Second  day,  evening  . 


Pulse. 

Respiration. 

120 

-  28 

120 

Irregular 

120 

f  Suddenly  ) 

Irregular 

J  slightly  > 

(  slower  ) 

Irregular 

110 

f  Irregular  1 
(  Slower  J 

105 

30 

112 

36 

140 

40 

144 

40 

15G 

38 

Temp. 


00.2 

90.2 

99.2 

09.2 

OS.d 

09.0 


9C.4 

96.8 

97.0 

99.6 

102.0 


This  case  shows  a  severe  degree  of  shock,  the 
thermometer  descending  to  96.4°  Fahr. — a  point 
wliich  is  rarely  seen,  as  the  temperature  does  not 
frequently  sink  below  97°.  This  and  the  other  cases 
illustrate  the  disturbed  relative  frequency  of  the 
pulse  and  respiration  which  is  very  characteristic  of 
shock.  The  cause  no  doubt  lies  in  the  direct  influ¬ 
ence  which  a  violent  impression  on  the  nervous 
apparatus  exercises  on  the  respiratory  function — an 
influence  quite  independent  of  the  condition  of  the 
systemic  and  pulmonary  circulations.  The  table 
shows  the  reaction,  at  first  gradual,  and  then  rapid, 
which  is  commonly  seen  in  cases  where  the  general 
health  is  moderately  good,  and  the  recovery  fa¬ 
vourable. 

The  next  tabular  view  is  one  of  the  same 
case  continued  from  the  last  into  the  early  stages 
of  reaction.  It  shows  a  tedious,  irregular,  and 
protracted  febrile  condition,  which  nevertheless 
slowly  tends  to  the  recovery  which  ultimately 
followed. 


Another  tabular  view  of  the  case  of  James  S.,  showing 
the  early  stages  of  an  irregular  and  protracted  re¬ 
action.  Ultimate  Recovery. 


Pulse. 

Resp. 

Temp. 

Morning,  11.  {Thigh  amputated  at  10.30). . 

105 

30 

96.4 

Evening . 

140 

40 

97.0 

Second  day,  morning  . 

144 

40 

99.6 

Second  day,  evening  . 

156 

38 

102.0 

Third  day,  morning . 

148 

37 

101,0 

Third  day,  evening . 

134 

36 

101.0 

Fourth  day,  morning  . 

132 

34 

101.0 

Fourth  day,  evening  . 

132 

32 

101.6 

Fifth  day,  morning . 

136 

30 

100.6 

Fifth  day,  evening  . 

134 

30 

100.0 

Sixth  day,  morning . 

132 

28 

99.0 

Sixth  day,  evening  . 

130 

30 

100.4 

Seventh  day,  morning  . 

128 

36 

100.0 

Seventh  day,  evening . 

132 

38 

100.4 

Eighth  day,  morning . 

135 

37 

100.8 

Eighth  day,  evening  . 

136 

38 

101.0 

Ninth  day,  morning . 

134 

36 

100.4 

Ninth  day,  evening  . 

130 

36 

100.0 

Tenth  day,  morning . 

120 

99.0 

The  facts  of  the  case,  independently  of  those  which 
appear  in  the  table,  are  briefly  these.  Twelve 
months  before  his  first  admission  into  hospital,  he 
had  an  injury  to  the  left  knee,  the  immediate  result 
of  which  was  synovitis.  The  synovitis  was  neg¬ 
lected  at  first,  and  afterwards  resisted  all  treatment. 
Perfect  rest  in  a  favourable  position  was  maintained 
for  twelve  weeks,  with  no  apparent  benefit,  lie 
then  went  into  the  country  for  several  months,  but 


again  entered  the  (iueen’s  Hospital  for  amputation. 
The  nervous  temperament  was  not  excitable,  but 
the  pulse  was  naturally  weak.  The  stumj)  healed 
quickly,  and  he  went  on  to  the  “  Green”  before  the 
end  of  the  month.  The  fever  following  shock  was 
variable  and  protracted  ;  but  at  no  time  in  its  course 
did  the  thermometer  show  an  unfavourable  tempera¬ 
ture.  hio  fear  was  felt,  therefore,  as  to  the  recovery,^ 
which  followed  in  a  few  weeks. 

Tabular  vievj  of  the  case  of  Eliza  S.,  aged  52,  showing 
the  Temperature,  and  conditions  of  Pulse  and  Respira¬ 
tion,  shortly  before,  during,  and  shortly  after,  the 
operation  of  Amputation  of  the  Thigh  (^Teale’s  method) 
Death  ultimately. 


Pulse. 

Resp. 

Temp. 

Before  chloroform . 

no 

26 

97 

During  chloroform . 

no 

26  Irreg. 

9? 

During  incision . 

no 

26  Irreg. 

97 

Saw  applied  to  bone  and  mo¬ 
ment  after . 

f  Sudden 
■j  slight 

26  Irreg. 

( dr 

1  96.8 

1  fall 

Rone  divided  . 

105 

26  Irreg. 

28 

97 

Fifteen  minutes  after  operation 

100 

96.(5 

Sixty  minutes  after  operation.. 

108 

28 

97.8 

Five  hours  after  operation  .... 

96 

25 

97 

Eight  hours  after  operation. . . . 

92 

26 

97.2 

Eleven  hours  after  operation  . . 

94 

21 

97.2 

The  case  of  Eliza  S.  is  a  striking  contrast  to  the 
last,  and  shows  well  the  different  thermometric  con¬ 
ditions  in  a  case  which  is  about  to  terminate  im- 
favourably.  The  poor  woman  had  been  the  subject 
of  joint-disease  (caries  of  the  knee-joint)  for  several 
years.  There  were  indications  of  the  atheromatous- 
diathesis,  and  suspicions  of  fatty  change  in  the 
heart.  The  knee  was  removed  by  Teale’s  method. 
The  resulting  shock  was  not  severe ;  but  reaction 
was  late,  and  never  marked ;  and  she  sank  on  the 
tenth  day.  Her  nervous  system  was  weak,  excitable, 
and  unhopeful.  The  thermometric  record  is  most 
instructive,  and  unusual  in  the  low  temperature 
which  preceded  and  followed  shock.  Indeed,  shock 
from  psychical  causes  seems  to  have  been  present 
before  the  operation ;  and  this  probably  was  the 
cause  of  the  less  marked  change  after  the  operation. 

I  may  remark  here,  jDarenthetically,  that  I  have 
been  struck  with  the  fact  that  shock  seems  to  be  a 
protection  against  shock.  In  other  words,  when 
shock  is  induced,  either  from  psychical  or  corporeal 
causes,  a  second  operation  of  such  causes  during  the 
shock  has  little  effect  in  aggravating  it.  The  ulti¬ 
mate  result,  however,  is  not  the  less  but  the  more 
unfavourable,  as  it  is  supposed  to  be  seen  in  “  pri¬ 
mary”  operations. 

Appended  is  a  tabular  view  of  the  observations 
during  reaction,  in  the  same  case,  to  its  unfavourable 
termination.  I  regret  that,  in  this  case,  only  single 


Tabular  View  of  the  case  of  Eliza  S.,  showing  the  Tem¬ 
perature,  Pulse,  and  Respiration,  during  reaction,  to 
the  fatal  result. 


Pulse. 

Resp. 

Temp. 

First  day . 

96 

25 

97.0 

Second  day . 

120 

26 

98.4 

Third  day  . 

no 

24 

99.0 

Fourth  day . 

120 

22 

98.8 

Fifth  day . 

128 

24 

101.0 

Sixth  day  . 

124 

22 

100.4 

Seventh  day  . 

120 

25 

101.0 

Eighth  day . 

126 

24 

101.4 

Ninth  day  . 

124 

22 

lOl.O 

Tenth  day  (death)  . 

124 

22 

98.4 

IGG 
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tliermometric  observations  were  taken  each  day. 
The  morning  and  evening  variations,  however,  are 
less  marked  and  more  uncertain  in  the  fever  of  re¬ 
action. 

Tabular  view  of  the  case  of  Aaron  B.,  aged  4,  showing 
the  Temperature,  Pulse,  and  Respiration,  shortly  be¬ 
fore,  shortly  after,  and  also  during  the  early  periods 
of  Reaction  which  followed,  the  operation  of  Lithotomy 
{lateral  method).  Recovery. 


Pulse. 

Resp. 

Temp. 

Before  operation  . . 

Fifteen  minutes  after  operation  . 

100 

20 

98.8 

98.4 

Six  hours  after  operation  . 

130 

26 

99.8 

Second  day,  morning  . 

120 

20 

100.0 

Second  day,  evening  . 

140 

20 

103.0 

Third  day,  morning . 

136 

22 

100.2 

Third  day,  evening  . 

130 

22 

102.2 

]<’ourth  day,  morning  . 

116 

20 

99.8 

Fourth  day,  evening  . 

100 

20 

100.8 

Fifth  day,  morning  . 

96 

20 

99.4 

This  case  shows  the  effects  of  the  operation  of 
lithotomy  in  a  moderately  healthy  boy  of  four.  The 
temperature  does  not  get  below  98°.  Keaction  is 
seen  to  be  quick  and  high,  with  also  quick  subsi¬ 
dence.  The  morning  and  evening  variations  are 
more  regular. 

Tabular  view  of  the  case  of  Joseph  W.,  showing  the  Tem¬ 
perature  shortly  before,  during,  shortly  after,  and  at 
other  periods  after.  Amputation  of  the  Thigh  {Teale’s 
method).  Recovery. 


Recovery  followed.  This  case  was  under  the  care  of 
my  colleague  Mr.  Wilders. 


Tabular  view  of  the  temperature  in  the  case  of  G.  C., 
aged  63,  the  evening  before,  two  hours  after,  and  at 
repeated  intervals  after,  amputation  below  the  knee. 


Pulse. 

Resp. 

Temp. 

Evening  before  operation  . 

84 

!  17 

99 

Two  hours  after  operation . 

97 

18 

98.6 

Day  of  operation,  evening . 

88 

17 

98.0 

Second  morning  . 

120 

29 

103.6 

Second  evening . 

120 

28 

103.6 

Third  morning . 

112 

28 

101.9 

Third  evening  . 

148 

33 

98.0 

Fourth  morning  . 

100 

19 

100.6 

Fourth  evening . 

108 

28 

102.2 

Fifth  morning  . 

88 

28 

102.0 

Fifth  evening . 

90 

28 

101.0 

Sixth  morning  . 

88 

19 

99.5 

Sixth  evening  . 

92 

23 

109 

Seventh  morning . 

80 

22 

99.4 

Seventh  evening  . 

92 

22 

100.6 

Eighth  morning  . 

80 

21 

98.9 

Eighth  evening . 

84 

21 

100 

Ninth  morning . 

84 

22 

99.2 

Ninth  evening  . . 

90 

28 

101 

Tenth  morning . 

78 

22 

98.2 

Tenth  evening  . 

88 

23 

100.4 

Eleventh  morning  . 

82 

21 

99 

Eleventh  evening . ‘ . 

88 

23 

101 

Twelfth  morning  . 

83 

22 

100.9 

Twelfth  evening  . 

95 

24 

100 

Thirteenth  morning . 

84 

23 

99.2 

Thirteenth  evening . . 

88 

20 

100 

Fourteenth  morning  . 

78 

24 

99 

Fourteenth  evening . 

90 

26 

100.4 

Fifteenth  morning  . 

89 

24 

99 

Fifteenth  evening . 

90 

30 

98.8 

Before  chloroform  . 

Uuder  chloroform  during  incision 

Saw  applied,  and  moment  after  . , 

Fifteen  minutes  after  operation  . . 

Sixty  minutes  after . 

Six  hours  after . 

Second  morning  . 

Second  evening . 


Tabular  view  of  the  case  of  Joseph  W.,  shoioing  the 
Temperature,  Pulse,  and  Respiration,  during  reaction. 


Pulse. 

Resp. 

Temp. 

First  morning  . 

110 

97.8 

1  irst  evening . 

126 

20 

98.4 

Second  morning  . 

120 

24 

99.2 

Second  evening . 

. . 

99  4 

Third  morning . 

128 

24 

98.6 

1  ourth  morning  . 

126 

22 

99.0 

Fifth  morning  . 

130 

24 

100.0 

Sixth  morning  . 

128 

22 

99.0 

Seventh  morning . 

120 

22 

99.0 

Eighth  morning  . 

123 

22 

99.0 

Ninth  morning . 

124 

22 

98.8 

Tenth  morning . 

120 

22 

98.4 

Eleventh  morning  . 

124 

24 

98.6 

Tw'elfth  morning  . 

120 

22 

98.6 

Thirteenth  morning . 

120 

22 

98.6 

The  two  tables  of  the  case  of  Josepl 
teresting  as  showing  the  effects  of  shock 

1  w. 

on  a 

are  in-  i 
boy  of  ( 

ten,  who  was  in  a  state  of  extreme  weakness  at  the 
time  of  operation,  from  the  effects  of  acute  peri¬ 
ostitis  of  shaft  of  femur  three  months  before,  and 
from  which  he  narrowly  escaped  with  his  life.  The 
first  table,  marked  in  tenths  of  a  degree,  shows  the 
sudden  fall  of  the  temperature  one-tenth  of  a  degree 
when  the  saw  commenced  to  divide  the  bone.  The 
23henoiaena  of  shock  were  very  marked.  The  ther¬ 
mometer  rapidly  went  down  to  97°  Fahrenheit,  but 
not  lower.  Reaction  was  quick,  but  not  very  high. 


The  foregoing  table  presents  the  thermometric 
changes  following  amputation  below  the  knee  for 
senile  gangrene.  G.  C.,  aged  63,  had  led  an  irre¬ 
gular  life.  At  forty  years  of  age,  the  left  femm? 
was  broken  twice.  The  left  lower  extremity  had 
frequently  sustained  injury;  on  one  occasion,  the 
bones  of  the  foot  were  broken.  He  was  admitted 
into  the  Queen’s  Hospital  with  a  slough  behind  the 
ankle,  invading  the  tendo  Achillis.  Three  months 
later,  gangrene  appeared  in  the  little  toe,  and  in  a 
coujiie  of  weeks  involved  the  two  adjacent  toes  and 
a  portion  of  the  foot.  Four  months  after  admission, 
amputation  was  f»erformed  below  the  knee.  Re¬ 
action  was  somewhat  delayed,  but  was  well  marked, 
as  the  table  shows.  On  the  third  and  fomffh  days, 
a  considerable  portion  of  the  flaps  sloughed:  with 
'  ‘3  change,  the  temperature  rose  again,  after  its 
isidence  from  reaction.  After  this,  no  further 


Remarks.  This  is  not  the  place  to  consider  the 
eatment,  old  or  new,  of  senile  gangrene.  The 
Lse  is  given  as  an  example  of  shock  after  amputa¬ 
tion  of  the  leg  in  an  old  man,  the  subject  of  marked 
atheroma.  But,  in  adopting  an  unusual  mode  of 
treatment,  I  may  be  j^ermitted  to  state  briefly  my 
reasons.  In  my  experience,  and  within  my  op¬ 
portunities  of  observation,  the  let-alone  treatment 
of  senile  gangrene  has  always  been  fatal ;  it  is  only 
rarely  otherwise.  Mr.  James  of  Exeter  and  others 
have,  with  success,  amputated  high  in  the  thigh 
in  these  cases.  It  occurred  to  me  that  ampu¬ 
tation  just  above  (which  I  believe  is  best),  or  just 
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below  the  knee,  would  be  less  serious  in  itself,  and 
would  also  be  in  parts  possessed  of  active  circula¬ 
tion.  A  curious  case  coiifinned  me  in  tliis  view. 
In  a  case  of  senile  p:angrene,  amputation  below  the 
knee  was  performed  by  a  surgeon  who  did  not  con¬ 
sider  the  gangrene  to  be  of  senile  character.  Se¬ 
veral  years  of  active  life  followed,  when  senile  gan¬ 
grene  occurred  in  the  other  foot.  Another  and  an 
able  surgeon  adopted  the  usual  treatment ;  and  the 
patient  very  slowly  sank,  became  comatose,  and 
died. 

Tabular  view  of  the  Temperature  the  evening  before, 
shortly  before,  shortly  after,  and  at  repeated  inter¬ 
vals  after.  Removal  of  the  Breast.  Case,  Bridget  F., 
aged  47.  Scirrhous  Cancer  of  Breast. 


Pulse. 

Uesp. 

Temp. 

Evening  before  operation  . 

82 

— 

98.5 

Shortly  before  operation . 

— 

98.0 

Three  hours  after  operation  . 

80 

— 

97.5 

Six  hours  after  operation  . 

88 

31 

97.6 

Second  morning  . 

104 

25 

99.0 

Second  evening . 

92 

29 

98.8 

Third  morning . 

105 

32 

98.8 

Third  evening  . . 

108 

24 

100.4 

Fourth  morning  . . 

108 

80 

100.4 

Fourth  evening . 

110 

28 

100.0 

Fifth  morning  . 

95 

24 

99.2 

Fifth  evening . 

100 

30 

98.4 

Sixth  morning  . 

98 

23 

98.0 

Sixth  evening . 

98 

21 

98.9 

Seventh  moruing . 

96 

21 

100.5 

Seventh  evening  . 

112 

32 

102.0 

Eighth  morning  . 

104 

21 

99.6 

Eighth  evening . 

108 

22 

100.5 

Ninth  morning . 

96 

22 

98.2 

Ninth  evening  . 

103 

23 

100.6 

Tenth  morning . 

84 

17 

98.2 

Tenth  evening  . 

84 

22 

99.0 

Eleventh  morning  . 

82 

19 

98.0 

Eleventh  evening . 

92 

19 

98.0 

Twelfth  morning  . 

92 

18 

9a2 

Twelfth  evening  . 

90 

19 

98.0 

Thirteenth  morning . 

95 

18 

98.2 

Thirteenth  evening . 

104 

23 

98.8 

Fourteenth  morning  . 

88 

24 

98.5 

The  case  of  Bridget  F.  shows  slight  mental  shock 
just  before  operation.  The  next  thermometric  ob¬ 
servation  was  too  late  to  get  the  full  reduction  in 
temperature.  Tlie  reaction  was  somewhat  irregular, 
owing,  apparently,  to  the  highly  emotional  tempera¬ 
ture  of  the  patient — an  Irishwoman.  More  than 
once  she  said  she  was  going  to  die.  We  could  de¬ 
tect  no  ground  for  such  fears  but  elevation  of  tem¬ 
perature  ;  in  short,  increased  fever  followed.  The 
case  recovered. 


Tabular  view  of  the  case  of  William  F.,  aged  14,  suffer¬ 
ing  from  internal  injury,  probably  Contusion  of  the 
Liver. 


4 

Pulse. 

Resp. 

Temp, 

Noon,  two  hours  after  injury . 

112 

41 

97 

First  evening . 

124 

33 

100,5 

Second  morning  . 

136 

33 

102.0 

Second  evening . 

132 

33 

102.0 

Third  morning . 

128 

36 

100.6 

Third  evening  . 

128 

40 

102.6 

Fourth  morning  . 

104 

29 

100.2 

Fourth  evening . 

106 

32 

101.4 

Fifth  morning  . . 

96 

27 

100.2' 

Fifth  evening . 

100 

24 

100.4 

Sixth  morning  . 

98 

26 

100.0 

Sixth  evening . 

104 

33 

101.0 

Seventh  morning . 

96 

28 

100.0 

Seventh  evening  . 

100 

32 

101.9 

Eighth  morning  . 

83 

26 

99.0 

Eighth  evening . 

90 

31 

100.4 

Ninth  morning . 

88 

26 

99.0 

Ninth  evening  . 

92 

31 

100.2 

William  F.,  aged  14,  was  knocked  down  by  a 
heavy  weight,  and  was  brought  into  hospital  with 
marked  collapse.  The  locality  of  the  pain  and  ten¬ 
derness  and  other  symptoms  appeared  to  point  to 
injury  to  the  liver.  The  table  shows  marked  and 
very  slowly  subsiding  reaction.  The  case  was  left 
progressing. 

The  cases  which  I  have  brought  forward,  and 
others  which  I  have  carefully  examined,  suggest  the 
following  conclusions  as  regards  the  use  of  the  ther¬ 
mometer  in  shock. 

1.  The  temperature  in  the  fever  of  reaction  should 
rise  shortly  after  the  injury  or  operation,  and  should 
reach  a  point  between  101®  and  103°  not  later  than 
the  morning  of  the  second  day. 

2.  When  the  temperature  remains  for  some  days 
below  100°  or  101°,  after  a  severe  injury  or  opera¬ 
tion,  an  unfavourable  result  may  be  anticipated. 

3.  When  the  temperature,  especially  after  being 
low  for  some  time,  rises  above  103°  to  105°  or  106°,  a 
fatal  termination  is  close  at  hand.  But  more  com¬ 
monly,  in  death  after  injury,  the  temperature  fails 
to  reach  to  these  degrees. 

4.  The  temperature  is  not  altered  by  the  adminis¬ 
tration  of  chloroform. 

5.  The  temperature  is  not  affected  by  incisions  in 
the  soft  parts,  however  extensive.  This  conclusion 
is  based  on  cases  in  which  the  incisions  were  made 
when  the  patient  was  under  the  influence  of  chloro¬ 
form. 

6.  The  temperature  instantaneously  falls  when 
the  long  bones  are  divided  with  the  saw.  The  dimi¬ 
nution  of  temperature  is  from  one  to  four  tenths  of 
a  degree  (Fahrenheit). 

7.  The  temperature  falls,  in  severe  shock  in  the 
adult,  to  97°  or  97°  and  a  few  tenths.  In  the  young, 
it  does  not  fall  as  low  as  in  the  adult ;  it  falls  lowest 
in  the  aged. 

8.  It  is  rare,  under  any  circumstances  or  at  any 
age,  at  the  moment  of  most  intense  shock,  or  at  the 
moment  of  death  from  shock,  for  the  temperature  to 
descend  belov/  97°,  and  probably  never  below  96°. 

9.  In  the  fever  of  reaction,  esiDecially  in  its  early 
stages,  the  morning  and  evening  variations  are  less 
regular  than  in  “  medical  fevers”.  In  the  later  stages, 
however,  the  absence  of  morning  subsidence,  and 
even  of  evening  increase,  are  of  unfavourable  im¬ 
port. 

10.  The  correspondence  between  the  temperature 
and  the  pulse,  and  especially  between  the  pulse  and 
the  respiration,  is  less  in  the  fever  of  shock  than  in 
“medical  fevers”. 

11.  The  thermometer  furnishes  the  must  reliable 
information  (more  than  the  state  of  the  pulse  and 
respiration)  of  the  real  nature  of  shock  and  reaction, 
and  its  data  afford  the  safest  grounds  for  prognosis. 

[To  be  continued.'] 

The  Eeactions  of  Morphine  and  Narcotine. 
M.  Husemann’s  process  for  distinguishing  morphine 
consists  in  dissolving  the  matters  to  be  tested  in  con¬ 
centrated  sulphuric  acid,  and  adding  a  dz’op  of  nitric 
acid  to  the  solution.  If  morphine  is  present,  it 
immediately  produces  a  coloration  varying  from  rose 
to  the  most  intense  carmine,  and  by  heating  for  some 
minutes  to  100°  or  150°,  a  magnificent  violet  colour 
appears,  which  afterwards  changes  to  blood-red. 
Narcotine  becomes  blui.sh-green  in  cold  sulphuric 
acid,  turning  violet-red  by  the  action  of  heat. 
(Journal  de  Fharmacologie,) 
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THE  ACQUIRED  BLOOD-RELATIONSIIIP 
OF  THE  AVIFE  TO  HER  HUSBAND, 
AND  CONVERSELY  IN  A 
LESS  DEGREE.^ 

By  FEEDEEICK  JAMES  BEOWN,  M.D., 

Eocliester. 

The  words  of  Adam — “  They  shall  be  one  flesh/’  are 
literally  fulfilled  when  a  woman  conceives,  for  she 
comes  to  partake  of  her  husband’s  corporeal  qualities, 
and  to  fall  under  the  mental  sway  of  her  lord,  accord¬ 
ing  to  the  words — Thy  desire  shall  be  to  thy  hus¬ 
band,  and  he  shall  rule  over  thee.” 

By  the  term  “one  flesh,”  I  do  not  mean  the 
temporary  union  of  the  organs  of  reproduction,  but 
the  modification  of  the  constitution  of  the  female  by 
the  influence  of  the  male  element  of  the  embryo. 

Sterile  marriages  produce  comparatively  little 
modifying  power,  and  no  similitude  of  the  husband. 
The  following  are  the  propositions  that  I  put  forth  : 

1.  Impregnation  impresses  the  similitude  of  the 
husband  on  the  wife,  and  effects  other  changes  in  the 
physical  constitution  of  the  female. 

2.  Infei’tile  union  effects  changes  to  a  less  degree 
than  fruitful  marriage,  and  does  not  impress  simili¬ 
tude. 

3.  The  mental  constitution  undergoes  alterations 
corresponding  with  the  corporeal  changes. 

4.  The  corporeal  and  the  mental  constitution  of 
the  husband  are  changed  by  union,  but  no  similitude 
of  the  wife  is  acquired. 

5.  Predisposition  to  disease  can  be  engrafted  by 
union,  chiefly  when  impregnation  results. 

6.  Actual  disease  can  be  engrafted  similarly. 

7.  Predisposition  to  insanity,  suicide,  drunken¬ 
ness,  and  crime  can  be  engrafted  by  union,  chiefly 
when  impregnation  results. 

8.  Actual  insanity,  suicide,  drunkenness,  and  ci’ime, 
can  be  engrafted  similarly. 

I  proceed  to  consider  the  foregoing  propositions. 
I  am  not  prepared  with  facts  to  substantiate  all  that 
I  have  advanced,  but  I  put  the  subject  in  a  definite 
form,  so  that  it  may  receive  attention,  and  meet  with 
diligent  inquiry;  lor  it  is  a  matter  of  the  highest  im¬ 
portance  to  divines,  moralists,  physicians,  and  jurists. 
It  is  admitted  by  all  men  that  the  mind  is  influenced 
by  corporeal  conditions ;  therefore,  if  physical  changes 
be  granted,  mental  must  ensue. 

The  moulding  of  the  wife  to  her  husband  in  body 
and  mind  is  a  natural  process ;  and  the  importance  of 
monogamy  and  of  chastity  in  preserving  purity  of 
breed,  as  well  as  of  soul,  is  apparent. 

The  similitude  of  offspring  to  their  parents  does 
not  come  within  the  scope  of  this  paper;  but  it  would 
be  an  interesting  inquiry  to  discover  whether  the 
likeness  of  the  first  husband  be  transmitted  to 
•children  by  subsequent  marriage.  An  influence  of 
this  nature  is  known  to  exist  in  the  females  of  dogs 
and  horses;  whether  it  is  observed  in  the  vegetable 
kingdom,  or  not,  I  do  not  know.  The  transmission 
of  corporeal  and  mental  qualities  should  be  investi¬ 
gated  together  with  similitude. 

First  Proposition.  I  appeal  to  the  artistic  judgment 
of  observers  for  evidence  of  similitude  between  hus¬ 
band  and  wife.  Photography  might  render  assistance 
to  this  study  by  a  series  of  portraits,  showing  re¬ 
semblance  increasing  pari  passu  with  the  number  of 
children. 

The  second  kind  of  evidence  that  I  adduce  is 


*  Kead  at  the  West  Kent  District  Meeting,  held  at  Rochester,  on 

September  28th,  18C6. 


theoretical.  I  say  that,  since  the  mother  conveys  to  her 
child  the  image  of  the  father,  she  retains  the  impres¬ 
sion  herself ;  she  retains  the  negative  and  prints  off 
the  positive  (using  the  language  of  photography).  I 
further  say,  that  the  mother’s  organisation  becomes 
impressed  positively  from  the  negative  in  the  ovaiy, 
and  that  a  maternal  positive  portrait  occurs,  as  well 
as  a  foetal. 

Similitude  is  only  one  of  the  physical  changes  in 
the  organisation  of  the  woman,  that  occur  through 
impregnation.  I  do  not  allude  to  the  alterations 
effected  by  the  use  of  the  reproductive  organs.  I 
assert  that  physiological  idiosyncrasies  are  impressed 
on  the  wife  equally  with  pathological,  but  I  am  not 
prepared  with  proof  to  support  this  assertion. 

Second  Proposition.  Wives  that  do  not  conceive 
retain  much  of  their  maiden  qualities ;  nevertheless, 
changes  are  observed. 

If  it  be  granted  that  the  sperm  and  other  genera¬ 
tive  products  of  the  male  be  absorbed,  they  cannot 
fail  to  cause  changes  in  the  constitution  of  the 
female,  although  less  than  those  effected  by  an 
embryo. 

Some  of  the  alterations  are  doubtless  due  to  the 
performance  of  the  generative  functions,  and  are  not 
directly  dependent  on  the  absorption  of  the  male 
products. 

Third  Proposition.  In  bringing  forw''ard  this  pro¬ 
position  I  am  desirous  of  offering  a  few  remarks  on 
the  relations  of  soul  and  body;  I  accept  Waitz’s 
views  as  expressed  in  his  Introduction  to  Anthropo¬ 
logy,  (p.  9),  as  follows  : — 

“As  man  appears  in  history  neither  as  a  living 
body,  such  as  physiology  describes  him,  nor  as  a 
spiritual  being,  as  conceived  by  psychology,  but  as  a 
combination  of  physical  and  psychical  life,  he  must 
be  considered  as  a  whole  in  the  reciprocal  action  of 
his  physical  organisation  and  his  psychical  life,  for 
it  is  only  as  a  whole  that  he  appears  as  the  elemen¬ 
tary  basis  of  history.” 

Having  premised  this  much,  I  affirm  that  the  mind 
of  the  wife  becomes  altered  in  two  ways;  viz,,  by  the 
influence  of  the  husband’s  mind  on  her  mind,  also 
by  corporeal  changes. 

Traits  of  the  husband’s  character,  and  alterations 
of  the  mental  faculties,  are  noticeable,  and  the  wife 
finally  falls  under  the  sway  of  her  lord. 

I  attribute  to  the  conjoint  influence  of  mind  upon 
mind,  and  body  upon  mind,  the  attachment  that  ex¬ 
ists  between  husband  and  wife  under  all  kinds  of 
usage.  Exceptions  occur,  but  the  rule  obtains.  It 
may  be  objected  that  conjugal  attachment  is  one  of 
the  specific  qualities  of  animals;  thus  it  occurs  in  the 
fox,  whilst  it  is  wanting  in  the  dog. 

It  may  also  be  objected  that  spaniels  show  attach¬ 
ment  to  their  masters  under  ill  usage,  as  well  as 
under  good  treatment,  and  that  this  quality  of  ad¬ 
hesiveness  is  purely  mental  and  free  from  corporeal 
source  or  intermixture. 

I  admit  the  force  of  these  objections;  still  I 
urge  that  conception  augments  the  adhesiveness  of 
the  wife’s  mind  to  a  very  great  degree. 

Fourth  Proposition.  If  it  be  granted  that  the 
generative  fluids  of  the  female  are  absorbed  by  the 
male,  changes  in  the  body  and  mind  of  the  husband 
must  ensue.  There  is  this  difference  between  the 
sexes ;  the  sperm  is  received  by  the  one,  whilst  the 
germ  is  not  received,  unless  accidentally  during  the 
catamenia.  Old  women  say  that  husbands  are 
affected  by  sympathetic  sickness  during  the  preg¬ 
nancy  of  their  wives.  If  there  be  truth  in  this 
assertion,  the  circumstance  may  occur  through  ab¬ 
sorption  of  fluids  changed  by  the  state  of  gestation. 

Fifth  Proposition.  Predisposition  to  disease,  such 
as  gout,  rheumatism  tuberculosis,  cancer,  asthma. 
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etc.,  can  be  enj^rafted  on  both  sexes,  but  chiefly  on 
the  female,  because  of  the  potency  of  conception.  I 
make  the  assertion,  whilst  I  am  only  expectant  of 
proof. 

Sixth  rroposifinn.  I  exclude  the  consideration  of 
local  syphilis,  and  other  local  ailments  of  the  jjfene- 
rative  organs.  There  is  indisputable  evidence  of  the 
communication  of  disease  to  woman  by  the  foetus  in 
utero,  as  observed  in  constitutional  syphilis.  There 
are  numerous  instances  of  the  wife  resisting'  the  in¬ 
fluence  of  diseased  sperm,  until  conception  occurs, 
and  there  are  a  few  instances  of  perpetual  resistance. 
It  is  usual  for  the  w^oman  to  become  less  and  less 
susceptible,  iniscarrjnng  at  first,  and  subsequently 
bearing  children  prematurely,  then  maturely. 

It  is  an  important  question,  w'hat  constitutional 
diseases  can  be  engrafted  by  sexual  union  ?  Can 
phthisis  be  so  communicated  ?  Wives  that  occupy 
the  same  bed  with  their  husbands  ill  of  this  disease, 
occasionally  succumb  to  the  same  complaint.  It  is 
probable  that  hectic  fever  is  contagious.  Inquiry  is 
necessary  to  furnish  evidence  on  this  as  well  as  on  all 
the  propositions  advanced  in  this  paper. 

Seventh  and  Eighth  Propositions.  I  cannot  adduce 
any  facts  to  substantiate  these  propositions,  yet  they 
must  be  true  if  corporeal  changes  be  admitted,  for 
the  mind  acts  through  matter,  and  the  cerebral  con¬ 
volutions  subserve  thought  as  the  eye  subserves 
sight ;  in  both  instances,  matter  is  the  instrument, 
whilst  spirit  is  the  individual. 

I  regard  insanity,  suicide,  drunkenness,  and  crime, 
as  twofold  in  nature ;  viz.,  partly  physical  and  partly 
psychical,  the  corporeal  disease  consisting  in  an 
alteration  of  the  instrument  of  the  soul. 

If  husband  and  wife  can  mutually  become  tainted 
by  the  mental  as  well  as  the  corporeal  infirmities  of 
each  other,  the  question  is  one  of  the  utmost  im¬ 
portance  to  society.  Marriage  is  indeed  the  arbiter 
of  a  man^s  mind  as  well  as  of  his  body,  yet  it  is  oft- 
times  contracted  without  due  care.  Could  it  be  re¬ 
gulated  by  physicians,  numerous  forms  of  dyscrasy, 
and  much  moral  disorder,  would  cease  to  be  rife ;  but 
the  passions  of  man  forbid  this  interference. 

I  wish  to  make  a  few  remarks  respecting  the 
transmission  of  moral  disorders  to  children,  although 
this  subject  does  not  come  within  the  scope  of  my 
paper.  Parents  transmit  defective  instruments  of 
the  feelings  as  well  as  defective  insti’uments  of  the 
understanding.  The  feelings  are  wrong  in  numerous 
instances  in  which  the  understanding  is  right.  Such 
offspring  are  morally  infirm,  more  or  less,  and  these 
individuals  ai’e  apt  to  commit  motiveless  crimes.  I 
boldly  affirm  that  motiveless  crime  is  committed 
solely  by  the  offspring  or  the  relatives  of  lunatics, 
epileptics,  suicides,  drunkards,  or  criminals. 

I  recommend  this  subject  to  the  earnest  attention 
of  psychologists  and  jurists.  Another  remark  that  I 
wish  to  make,  is  the  law  of  alteimation  of  mental 
endowments  observed  in  offspring  as  clearly  as  the 
law  of  resemblances. 

If  the  mental  faculties  are  exercised  judiciously, 
or  if  certain  of  them  retain  their  vigour  notwith¬ 
standing  overwork,  the  offspring  will  more  or  less 
resemble  the  parents. 

But  if  one  faculty,  or  one  series  of  faculties,  should 
lose  vigour  by  over-exercise,  the  offspring  will  pos¬ 
sess  endowments  that  contrast  with  those  of  the 
parents,  each  series  of  faculties  having  laws  peculiar  to 
themselves,  as  well  as  the  general  laws.  The  musical 
ear  consisting  of  several  elements,  such  as  time, 
tune,  etc.,  is  more  usually  transmitted  than  not,  but 
the  entire  ear  is  not  always  transmitted ;  sometimes 
one  element  rather  than  another. 

I  will  now  return  from  these  few  remarks  on  like 
and  unlike  generations,  to  the  subject  of  the  inter¬ 


change  of  the  qualities  of  husband  and  wife.  I  ask 
pardon  for  putting  forth  assertions  in  lieu  of  facts. 

My  statements  arise  from  intuition,  and  not  from 
ratiocination ;  therefoi*e  they  must  be  taken  cum 
grano  salis.  I  leave  to  other  men  the  labour  of 
proving  or  disproving  my  assertions. 


ov 


HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL. 

NECROSIS  OF  THE  LOWER  JAW  :  REMOVAL  OF  DEAD 

BONE. 

(Under  the  care  of  Sir  W.  Fergusson.) 
Necrosis  of  the  lower  jaw  used  to  be  a  common  affec¬ 
tion  when  ordinary  phosphorus,  instead  of  the  red 
variety,  was  employed  in  the  manufacture  of  lucifer- 
matches ;  but  it  rarely  occurs  idiopathically,  as  the 
result  of  inflammation  of  periosteum  covering  the 
bone,  as  was  the  case  in  the  present  instance.  The 
patient  was  a  common  labourer,  about  50  years  old. 
He  had  been  a  sufferer  for  six  years ;  and,  as  Sir  W. 
Fergusson  remarked,  this  w'as  no  extraordinary 
length  of  time  for  necrosed  bone  in  the  lower  jaw  to 
remain  fixed.  As  a  rule,  separation  w^as  very  slowly 
eflected  in  such  cases,  more  slowly  than  in  other 
bones ;  and  he  had  seen  the  alveolar  ridge  of  the  in¬ 
ferior  maxilla,  and  as  much  as  half  an  inch  of  the 
bone  below  it,  lying  bare  in  the  mouth  for  years 
without  becoming  loose.  In  the  present  instance,  a 
large  oval  piece  of  dead  bone  was  easily  extracted 
from  the  front  of  the  lower  jaw ;  but  some  difficulty 
was  experienced  in  pulling  away  another  large  frag¬ 
ment  of  bone  from  the  left  side,  where  it  was  im¬ 
bedded  in  new  bone  and  hardened  tissues,  and  an 
elevator  had  to  be  used.  Behind  this  last,  and 
higher  up,  was  a  third  piece,  which  no  attempt  was 
made  to  remove  on  this  occasion,  as  it  was  not  yet 
perfectly  loose.  Sir  William  observed,  however, 
that  he  expected  that  this  piece  would  very  soon  be¬ 
come  loose,  as,  after  the  removal  of  a  large  piece  of 
necrosed  bone,  it  generally  happens  that  smaller 
pieces  subsequently  get  detached  of  themselves,  and 
are  pushed  up,  as  it  were  by  the  granulations.  In  a 
middle-aged  female  who  came  into  the  operating 
theatre  immediately  after  this  patient,  this  remark 
was  well  exemplified.  A  week  previously,  a  piece  of 
necrosed  bone  had  been  removed  from  her  hard 
palate,  and  another  piece  which  had  been  left  be¬ 
hind  was  now  perfectly  loose,  and  was  easily  ex¬ 
tracted. 


EXCISION  OF  the  KNEE-JOINT  FOR  A  SECOND  TIME. 

(Under  the  care  of  Mr.  Henry  Smith.) 

Excision  of  the  knee-joint  is  an  operation  ivhich  is 
regarded  with  great  favour  by  the  surgeons  of  King’s 
College  Hospital.  In  our  number  of  January  19th, 
we  recorded  two  cases  of  scrofulous  disease  of  the 
knee-joint  in  which  excision  was  performed,  and  in 
which  there  can  be  no  doubt  that  many  surgeons 
would  have  preferred  to  amputate.  Indeed,  in  one  of 
them,  amputation  had  been  proposed  at  another 
metropolitan  hospital.  Unfortunately,  one  of  these 
patients,  the  one  operated  on  by  Mr.  Smith,  has  since 
died  of  pyaemia ;  but  this  untoward  result  cannot  be 
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attributed  to  the  operation.  The  poor  girl  -would 
have  been  as  much  liable  to  it  had  amputation  been 
performed.  Sir  W.  Fergusson’s  patient  is  doing  ex¬ 
tremely  well,  and  the  limb  is  no-w  perfectly  straight ; 
thus  bearing  out  the  observation  made  by  Sir  Wilfiaru 
at  the  time,  that  there  was  no  necessity,  when  ex¬ 
cising  the  joint,  to  divide  the  hamstring  tendons  if 
these  muscles  were  retracted,  as  after  a  little  time 
they  relax  spontaneously. 

The  value  of  excision,  and  its  superiority  over 
amputation,  were  well  illustrated  in  a  case  of  a  lad 
shown  lately  by  Sir  W.  Fergusson  at  King’s  College 
Hospital.  His  right  knee  had  been  excised  when  he 
was  a  boy.  He  wa,s  apprenticed  to  a  cooper ;  and, 
through  his  attempting  to  work  too  soon  before  the 
limb  had  firmly  set,  some  deformity  had  resulted; 
but,  notwithstanding  this,  and  in  spite  also  of  his 
right  limb  being  twelve  or  fourteen  inches  shorter 
than  the  left  (the  deficiency  in  length  being  compen¬ 
sated  for  by  a  special  kind  of  boot),  he  had  still  an 
useful  limb,  which  no  cork-leg,  however  well  con¬ 
structed,  could  compete  with.  Apropos  of  the 
smaller  development  of  the  excised  limb.  Sir  William 
remarked,  that  he  did  not  believe  it  to  be  entirely 
due  to  the  operation,  and  that  previously  to  the  exci¬ 
sion  the  growth  of  the  limb  is  disturbed  and  arrested 
by  the  disease  in  the  joint. 

The  surgeons  at  King’s  College  Hospital  are  so 
thoroughly  convinced  of  the  superior  advantages  of 
excision  over  amputation,  that  they  do  not  hesitate 
to  perform  excision  for  a  second  time  when  this 
operation,  from  some  cause  or  another,  has  failed  on 
a  first  occasion.  Last  Saturday,  excision  of  the  left 
knee-joint  was  performed  for  a  second  time  in  a  scro¬ 
fulous  boy,  about  fourteen  or  fifteen  years  old,  by 
Mr.  Henry  Smith.  The  boy  was  operated  on  for  the 
first  time  in  August  1866.  For  two  months  he  ap¬ 
peared  to  be  getting  on  very  well;  but  he  began  to 
fiag  after  that  time.  Sinuses  formed  about  the  part ; 
and  rough  bare  bone  could  be  felt  at  the  bottom  of 
these.  The  swollen  condition  of  the  parts,  the  nu¬ 
merous  sinuses  leading  down  to  necrosed  bone,  and 
the  general  appearance  of  the  patient,  would  pro¬ 
bably  have  been  considered  by  many  surgeons  as  too 
unfavourable  for  giving  excision  a  second  trial.  But, 
backed  by  the  great  authority  of  Sir  William  Fer¬ 
gusson,  Mr.  Smith  determined  on  excising.  By 
means  of  a  transverse  incision  across  the  former  seat 
of  operation,  the  ends  of  the  femur  and  tibia  were 
bioug'h.t  into  view,  and  were  seen  to  be  extensively 
necrosed.  In  some  parts,  a  fair  attempt  at  bony 
anchylosis  had  commenced ;  but  the  greater  portion 
of  the  surfaces  of  the  bones  was  rough  and  eroded, 
and  there  was  a  small  abscess  on  the  tibia,  A  large 
piece  of  necrosed  bone  came  away  from  the  posterior 
aspect  of  the  femur,  as  this  bone  was  laid  hold  of 
with  the  lion-forceps  previously  to  sawing  it,  showing 
that  the  process  of  separation  was  nearly  complete. 
Twining  round  the  lower  part  of  this  fragment,  there 
was  seen  a  bit  of  silk  thread — the  remains,  doubtless, 
of  a  l:^ature  which^  had  remained  inside  the  wound 
after  the  first  operation.  Whether  this  piece  of  thread 
Imd  anything  to  do  with  the  unsuccessful  result  of 
the  first  operation,  we  shaU  not  attempt  to  decide, 
if  it  had,  then  the  patient  will  have  now  greater 
chances  of  recovery,  as  the  bad  state  of  his  constitu¬ 
tion  cannot  be  accused  of  having  been  the  cause  of 
the  non-union  of  the  bones  and  the  death  of  their 
extremities. 

We  are  informed  by  Mr.  Smith  that  in  four  or  five 
cases  already  excision  of  the  knee-joint  had  been 
peifoimed  a  second  time  on  the  same  patient  at  this 
hospital,  once  by  himself,  and  in  the  other  instances 
by  Sir  W.  Fergusson.  The  latter  eminent  surgeon 
has  even  once  excised  the  same  knee  three  times. 


All  the  patients  who  had  been  so  treated  had  re¬ 
covered  with  useful  limbs;  so  that  these  cases  gave 
the  sanction  of  experience  and  success  to  a  repeti¬ 
tion  of  the  same  procedure  in  analogous  instances. 


THE  MIDDLESEX  HOSPITAL. 

CASE  OF  ENLARGElilENT  OP  THE  SPLEEN  AFTER 
AGUE  :  WITH  CLINICAL  REMARKS. 

By  Dr.  Murchison. 

We  extracted  the  following  notes  from  the  hospital 
case-book,  to  which  we  had  access  through  the 
courtesy  of  Dr.  Stephen,  the  senior  resident  medical 
officer.  The  chief  interest  about  the  case,  is  its  having 
furnished  the  text  for  some  very  good  clinical  re¬ 
marks  by  Dr.  Murchison,  of  which  we  here  subjoin  a 
summary. 

William  D.,  aged  49,  labourer,  was  admitted  De¬ 
cember  21st,  1866.  His  mother  died  of  dropsy; 
father  dead ;  family  very  healthy. 

Previous  History.  He  had  an  attack  of  ague  when 
a  child,  a  second  attack  when  thirty  years  old,  and 
three  others  since,  all  tertian,  except  the  last,  which 
occurred  three  years  ago,  and  was  a  case  of  dumb 
ague.  The  attacks  were  all  slight;  he  went  to  work 
in  the  intervals  between  the  shivering  fits.  He  was 
treated  by  quinine.  Five  years  ago,  his  left  leg  be¬ 
came  ulcerated  over  an  old  fracture  of  the  tibia  of 
five  years’  standing,  which  had,  however,  given  him 
no  trouble  after  the  bone  had  united.  Three  years 
ago,  he  was  in  Guy’s  Hospital  for  abdominal 
dropsy. 

Present  Illness.  He  was  in  his  usual  state  of  health 
until  December  14th,  on  the  evening  of  which  day  he 
was  attacked  with  general  pains  of  a  very  severe 
character ;  headache ;  repeated  and  short  shiverings  ; 
thirst ;  complete  loss  of  appetite.  Bowels  regular. 
These  symptoms  continuing,  he  was  sent  to  the 
Fever  Hospital  on  the  15th.  On  the  following  day, 
the  rigors  continued  until  the  afternoon,  when  they 
left  him  to  a  great  extent,  without  being  followed  by 
heat  or  sweating.  These  symptoms  since  gradually 
became  less  and  less,  and  he  now  felt  perfectly  well. 

State  on  Admission.  The  patient  was  stout ;  com¬ 
plexion  sallow  ;  skin  warm  ;  temperature  97.4° ;  ab¬ 
domen  large,  girth  at  umbilicus  39  inches,  and  two 
inches  abov e  this  40  inches,  in  the  lying  posture.  There 
was  a  healthy  ulcer,  healing,  over  the  middle  third  of 
the  left  tibia,  with  oedema  of  the  leg  and  foot  below. 
The  pupils  were  moderately  dilated.  The  tongue 
was  rather  florid,  covered  with  a  thin  white  fur; 
appetite  good ;  bowels  opened  twice  to-day,  loose ; 
pulse  72.  Heart-sounds  muffled;  abraptness  of  dia¬ 
stole.  Respiration  16.  He  had  slight  cough.  Per¬ 
cussion  over  the  back  was  rather  wanting  in  reso¬ 
nance.  The  breathing  in  the  left  back  was  not 
good ;  on  the  right,  very  distinct ;  in  front  of  the 
chest,  normal.  The  abdomen  was  large,  and  gene¬ 
rally  tympanitic,  more  or  less,  except  over  a  large 
part  of  the  left  side,  where  a  hard  and  smooth  tumour 
was  distinctly  felt,  extending  within  four  inches  of 
the  mesial  line,  and  measuring  in  the  infra-axillary 
line  6^  inches  from  the  eighth  rib  to  within  one 
inch  of  the  crest  of  the  ilium.  Liver-dulness  ex¬ 
tended  from  the  lower  border  of  the  fifth  rib  in  the 
vertical  line  of  the  mamma ;  below,  the  limit  of  dul- 
ness^  could  not  be  made  out  definitely.  On  micro¬ 
scopical  examination  of  the  blood,  thWe  was  found 
none  or  little  abnormality  as  regarded  consistence  or 
globules.  The  urine  was  clear,  of  normal  colour; 
specific  gravity  1021 ;  no  albumen ;  it  effervesced 
slightly  on  addition  of  nitric  acid  when  heated. 

The  tumour  above  referred  to  corresponded  to  the 
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region  of  the  spleen,  which  measured  pei'pcndicu- 
lai-ly,  in  a  line  with  the  anterior  spinous  process  of 
the  ilium,  seven  inches ;  and  two  inches  behind  this, 
in  a  poriii'ndicular  line  also,  eight  inches,  when  the 
patient  was  lying  on  the  right  side.  "When  lying  on 
the  back,  the  anterior  angle  of  the  tumour  was  in  a 
line  with  the  left  nipple,  and  four  inches  from  the 
umbilicus. 

He  was  ordered  to  take  the  following  mixture 
three  times  a  day. 

IJ;  Sulphatis  ferri,  quinge  sulphatis,  ji  gr.  j ;  acidi 
snljihurici  diluti  ;  strychnia  sulphatis  gr. 
;  haustus  menthse  piper,  ^j.  M. 

And  to  have  ointment  of  iodide  of  mercury  rubbed  in 
over  the  enlarged  spleen. 

The  patient  improved  considerably,  and  the  tu¬ 
mour  had  diminished  in  size  notably  j  when,  on  the 
23i*d,  he  had  to  be  dischax’ged  for  misconduct. 

Clinical  Ee:makks.  Dr.  Murchison  prefaced  by 
stating  that,  when  examining  the  spleen,  it  should 
be  borne  in  mind  that  the  long  axis  of  the  organ  is 
nearly  horizontal  in  the  living  body,  not  vertical  as 
in  the  dead,  although  its  anterior  extremity  is  little 
more  depi-essed  than  the  posterior.  Enlargement  of 
the  spleen  is  usually  uniform,  and  the  fissures  which 
normally  exist  in  its  anterior  margin  become  exag¬ 
gerated  ;  but  this  nodulation  does  not  indicate  ma¬ 
lignancy. 

Enlargement  of  the  spleen  may  be  simulated  by 
several  morbid  conditions,  of  which  the  following  are 
the  principal. 

1.  A  cancerous  tumour  of  the  large  end  of  the 
stomach,  especially  if  there  be  no  vomiting,  as  in  a 
case  recorded  by  Dr.  Bright  in  his  memoir  on  Ahdo- 
Quinal  Tumours.  This  condition  may  be  recognised 
by  the  general  symptoms  of  cancerous  cachexia,  and 
chiefly  by  the  occasional  absence  of,  and  the  variation 
in,  dulness  on  percussion. 

2.  Enlargement  of  the  left  lobe  of  the  liver 
may  be  made  out  by  the  swelling  being  continuous 
with  the  liver,  and  by  the  derangement  of  the  hepatic 
functions. 

3.  An  enlarged  and  moveable  kidney  is  known 
by  the  greater  degree  of  mobility  of  the  mass, 
and  by  its  going  downwards  and  backwards  when 
replaced.  A  more  important  distinction  is  this ;  that, 
if  the  patient  be  examined  frequently,  a  tympanitic 
intestinal  note  will  be  sometimes  obtained  on  per¬ 
cussion. 

4.  An  ovarian  tumour  may  be  diagnosed  by  the 
history  of  the  case,  by  the  growth  of  the  mass  from 
below,  by  its  having  less  uniformity  and  less  density, 
and  by  a  vaginal  examination. 

5.  Accumulation  of  faeces  in  the  descending  colon 
and  the  left  part  of  the  arch  of  the  colon  is 
mainly  distinguished  by  means  of  careful  percussion, 
which  shows  an  absence  of  uniform  enlargement  up¬ 
wards  in  the  splenic  region,  and  by  the  sensational 
palpation,  by  a  doughy  feel,  characteristic  of  this 
condition.  The  administration  of  purgatives  and  in¬ 
jections  will,  besides,  clear  up  all  doubt. 

6.  In  cases  of  omental  or  retro-peritoneal  tu¬ 
mour,  which  may  be  tubercular  or  cancerous,  there 
is  absence  of  enlargement  upwai’ds  beneath  the 
ribs. 

7.  Aneurism  of  the  aorta,  as  in  a  case  which 
occurred  lately  in  the  Middlesex  Hospital,  may 
be  diagnosed  by  the  presence  of  pulsation  and 
aneurismal  bruit,  in  the  great  majority  of  cases. 
There  will,  also,  be  indications  of  pressure  on  the 
vertebras  and  the  neighbouring  organs,  producing,  in 
some  cases,  paralysis  of  the  lower  extremities  or  of 
some  of  the  spinal  nerves. 

8.  In  chronic  abscess  of  the  abdominal  parietes,  as 
in  a  case  recorded  by  Dr.  Bright,  the  main  points  of 


distinction  are  the  more  superficial  character  of  the 
swelling  and  its  less  defined  outline. 

When  it  has  been  clearly  made  out  that  there  is 
actual  enlargement  of  the  spleen,  the  next  point  is 
to  ascertain,  if  possible,  the  cause  of  this  enlarge¬ 
ment.  Now  there  are  six  main  causes  giving  rise  to 
an  increase  in  size  of  the  spleen. 

1.  A  mechanical  impediment  to  the  systemic  circu¬ 
lation,  as  in  heart-disease,  or  to  the  portal,  as  in 
cirrhosis  and  other  forms  of  chronic  atrophy  of  the 
liver.  In  heart-disease,  especially  when  the  tricuspid 
and  mitral  valves  are  affected,  the  spleen  enlarges  in 
the  earlier  stages ;  but  when  the  complaint  is 
chronic,  the  thickening  of  the  capsule  and  the  hyper¬ 
trophy  of  the  fibrous  matrix  prevent  any  great  in¬ 
crease  in  size  of  the  organ. 

2.  Diseases  from  blood-poisoning  generally  give 
rise  to  splenic  enlargement :  e.g.,  ague,  typhoid,  re¬ 
mittent,  and  scarlet  fever,  and  pya3mia.  This  is  re¬ 
cognised  by  the  symptoms  of  the  primary  disease, 
and  the  subsidence  of  the  enlargement  on  the  disap¬ 
pearance  of  the  primary  disease. 

3.  Simple  hypertrophy,  which  occurs  under  two  . 
forms :  (a)  ague-cake ;  (b)  simple  hypertrophy  in 
leuksemic  persons.  The  former  of  these  is  made  out 
by  the  history  of  the  case,  the  patient  having  had 
repeated  attacks  of  ague  or  lived  in  an  ague  country ; 
and  the  white  corpuscles  of  the  blood  are  only 
slightly  increased.  Ulcers  of  the  legs  are  very  com¬ 
mon  in  such  cases,  and  the  fact  was  well  known  so 
far  back  as  Aretieus.  The  probable  explanation  of 
their  occurrence  is,  that  wounds  do  not  heal  readily 
in  individuals  with  enlarged  spleen,  and,  from  slight 
causes,  troublesome  sores  may  be  produced.  The 
result  of  treatment  also  points  to  the  nature  of  the 
case.  At  Netley  Hospital,  a  combination  of  the 
phosphates  of  quinine,  iron,  and  strychnine,  has 
been  found  to  reduce  the  size  of  the  spleen,  coupled 
with  the  rubbing  in  of  the  ointment  of  the  red 
iodide  of  mercury.  In  leukaemic  enlargement,  the 
spleen  attains  a  very  great  size,  sometimes  filling  up 
the  Avhole  abdomen ;  and  it  has  been  known  to  weigh 
after  death,  in  such  instances,  eight  or  ten  pounds. 
The  characters  of  anaemia  are  then  well  marked. 
When  examined  under  the  microscope,  the  blood  is 
found  to  contain  an  exceedingly  greater  number  of 
white  than  of  red  corpuscles,  while  the  patient  is  lia¬ 
ble  to  haemorrhages,  chiefly  nasal  and  buccal ;  some¬ 
times,  however,  pulmonary  and  intestinal.  Ascites 
is  often  present,  and  diarrhoea  also. 

4.  The  spleen  may  be  affected  with  waxy  or  amyloid 
degeneration.  This  may  be  recognised  by  the  physical 
signs  of  a  similar  disease  existing  in  the  liver.  The 
urine  also  presents  characters  of  importance,  because 
the  kidneys  are  also  affected :  thus,  the  patient 
passes  a  greater  quantity  of  urine  than  normal,  con¬ 
taining  a  considerable  amount  of  albumen,  while 
there  is  no  dropsy,  past  or  present.  Sometimes,  some 
of  the  cast-off  renal  cells  give  an  amyloid  reaction. 
The  patient  is  troubled  with  vomiting  and  purging ; 
the  latter  symptom  being  due  to  amyloid  degenera¬ 
tion  of  the  coats  of  the  intestine.  There  is  generally 
a  history  of  syphilis,  or  of  caries  of  bone,  or  of  some 
long-standing  purulent  discharge. 

5.  There  may  be  embolism,  gangrene,  or  tumours  of 
the  spleen.  In  the  embolism,  the  splenic  enlargement 
is  seldom  very  great,  the  organ  rarely  projecting  be¬ 
yond  the  margin  of  the  ribs,  and  there  are  pain  and 
tenderness  on  pressure  ;  valvular  disease  of  the  heart 
may  be  also  made  out.  In  gangrene  of  the  spleen, 
as  after  typhoid  fever,  there  is  very  rapid  sinking. 

Lastly,  cancer,  hydatids,  and  occasionally  tubercle, 
may  cause  enlargement  of  the  sp  leen.  Cancer  of  the 
spleen  is  rarely  primary.  Hydatids,  when  occurring 
in  the  spleen,  are  generally  but  not  always  secondary 
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to  hydatids  in  the  liver.  They  are  recognised  by  the 
want  of  uniformity  of  the  swelling,  which  bulges  out 
in  one  direction,  and  by  the  absence  of  all  symptoms 
in  the  early  period  of  the  history. 


UN’IVERSITY  COLLEGE  HOSPITAL. 

A  CASE  OF  CRANIOTOMY,  WITH  CLINICAL  REMARKS. 

(Under  the  care  of  Dr.  Graily  Hewitt.) 

We  are  indebted  to  Mr.  Hughes,  obstetric  assistant, 
for  the  notes  of  this  case. 

Mrs.  Y.,  aged  23,  pregnant  for  the  first  time,  ap¬ 
plied  for  letter  December  10th,  1866.  She  expected 
the  termination  of  her  pregnancy  about  the  middle 
of  January.  Her  height  was  4  feet  9  inches.  Both 
her  tibiae  were  curved  forwards  in  a  very  decided 
manner,  though  not  to  a  considerable  degree. 

Her  mother  stated  that,  as  a  child,  the  patient  was 
very  weakly.  She  Avas  very  backward  in  cutting  her 
teeth ;  and  the  legs  soon  became  bent  and  crippled. 
She  attended  this  hospital  with  the  child  for  about 
two  years.  The  child  was  not  able  to  walk  properly 
until  the  fourth  year.  It  is  also  suspected,  from  the 
mother’s  statement,  that  the  child  had  enlarge¬ 
ment  of  the  head  at  the  same  time.  The  patient  en¬ 
joyed  very  good  health  ever  since  her  sixth  year  of 
age. 

The  pregnancy  jiresented  nothing  remarkable.  On 
January  10th,  the  patient  lost  some  liquor  amnii,  and 
pains  were  felt.  One  of  the  pupils  saw  her  then,  and 
found,  on  examination,  that  the  os  was  very  high  up 
in  the  pelvis,  and  scarcely  admitted  the  finger.  On 
January  14th,  there  was  a  great  loss  of  liquor  amnii ; 
and  pains,  more  severe,  but  irregular,  occurred  until 
January  15th.  On  January  15th,  Mr.  Hughes,  the 
obstetric  assistant,  saw  the  case ;  Mr.  Lloyd,  who  w^as 
then  attending,  having  diagnosed  pelvic  deformity. 
The  pains  were  now  severe,  and  occurring  with  more 
regularity.  Upon  examination,  Mr.  Hughes  found 
that  the  head,  which  was  presenting,  had  not  de¬ 
scended  into  the  pelvis  at  all,  on  account  of  the 
great  projection  forwards  of  the  sacral  promontory. 
On  auscultation,  the  child  was  found  to  be  alive.  Dr. 
Graily  Hewitt’s  attention  was  then  called  to  the 
patient. 

Jan.  I7th,  9.30  a.m.  Dr.  Hewitt  found  the  os  of 
the  size  of  a  shilling,  and  a  very  small  portion  of  the 
head  only  engaged  in  the  brim  of  the  pelvis.  The 
sacral  promontory  was  very  readily  felt;  antero¬ 
posterior  measurement  appearing  only  about  two 
inches  at  the  brim  (afterwards,  when  more  care¬ 
fully  measured,  it  was  found  to  be  about  21 
inches).  There  was  more  space  found  to  the  right 
side  than  the  left.  The  sacral  promontory  formed  a 
kind  of  shelf,  on  which  the  head  rested.  The  posi¬ 
tion  of  the  head  was  found  to  be  occipito-posterior 
median.  The  bladder  below  the  head  was  distended 
with  a  little  urine,  which  was  drawn  off  by  the 
catheter.  The  foetus  was  found  to  be  alive,  with  a 
pulse  of  146  to  150.  Pains  were  now  constant.  The 
patient’s  pulse  was  good,  80  in  the  minute.  The 
expression  of  the  countenance  was  good.  The  va¬ 
gina  was  found  to  be  small.  Mr.  Hughes  having 
given  chloroform.  Dr.  Graily  Hewitt  attempted 
to  turn.  This  was  found  to  be  impossible,  with¬ 
out  too  great  a  risk  of  rupturing  the  uterus,  the 
posterior  part  of  which,  resting  on  the  sacral  ledge, 
was  of  extreme  tenuity.  The  uterus  admitted  the 
hand  with  exceeding  difficulty,  owing  to  its  per¬ 
sistent  tonic  contraction.  The  knee  Avas,  however, 
seized;  but  all  reasonablj^ forcible  attempts  to  alter  the 
position  failed.  The  foetus  became  convulsed  during 
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these  attempts,  and  pulsation  in  the  cord  less  and  less 
evident.  At  the  end  of  half  an  hour,  the  perforator 
was  used,  and  the  head  delivered  by  the  crotchet. 
The  crotchet  answered  in  this  case  better  than  the 
craniotomy-forceps.  Delivery  was  effected  at  11  a.m., 
and  the  placenta  expelled  about  ten  minutes  after¬ 
wards.  The  uterus  contracted  firmly.  A  binder 
was  put  on ;  and  the  patient  was  left  about  half  an 
hour  afterwards,  well,  but  exhausted.  The  child 
was  a  male;  and  the  head  was  quite  of  an  average  size. 
Dr.  Graily  Hewitt  directed  food  to  be  given  fre¬ 
quently,  and  half  an  ounce  of  brandy  every  two 
hours. 

In  the  evening,  at  8,  Mr.  Hughes  found  her  doing 
weU,  and  ordered  an  opiate  draught. 

Jan.  18th.  The  patient  slept  a  little  in  the  night. 
She  was  doing  well. 

Jan.  22nd.  The  report  Avas,  in  every  sense  of  the 
word,  favourable. 

Dr.  Graily  Hewitt,  in  his  clinical  remarks  on  the 
foregoing  case,  observed  that  the  extremely  small 
diameter  of  the  pelvis  at  the  brim  forbade  the  use  of 
the  forceps ;  the  child  being  at  full  term,  and  the 
head  well  ossified.  The  only  resource  was  turning  ; 
and  it  is  possible  that,  if  this  operation  could  have 
been  jierformed  before  the  liquor  amnii  had  escaped, 
the  child  might  have  been  born  alive.  But  it  was 
not  probable,  owing  to  the  great  distortion.  Con¬ 
sidering  the  time  which  had  elapsed  from  the  com¬ 
mencement  of  pains,  the  patient  was  well  at  the 
time  of  the  operation.  With  reference  to  the  crotchet. 
Dr.  Graily  Hewitt  observed,  that  he  preferred  the 
craniotomy-forceps,  as  a  rule ;  but  the  crotchet  had 
sometimes  an  advantage,  as  in  this  case,  that  it 
allowed  the  head  to  rotate,  and  accommodate  itself 
better,  in  its  collapsed  state,  to  the  shape  of  the 
brim,  than  when  the  craniotomy-forceps  was  applied. 


Eoyal  Free  Hospital.  At  the  annual  meeting 
of  the  governors  of  this  hospital,  the  committee  an¬ 
nounced  that  during  the  past  year  the  directors 
of  the  Great  Northern  Railway  have  doubled  their 
subscription,  now  amounting  to  ^£50  a  year.  They 
gratefully  acknowledge  a  liberal  grant  of  Bibles,  for 
the  use  of  the  patients,  from  the  British  and  Foreign 
Bible  Society ;  an  anonymous  donation  through 
Messrs.  Drummond,  of  <£100 ;  a  third  donation  from 
W.  Crawshay,  Esq.,  of  100  guineas  ;  of  the  like 
amount  from  Charles  Leaf,  Esq.,  through  Dr.  Cockle ; 
and  a  third  contribution  from  “A  Benevolent  Lady”, 
of  <£1000.  The  Mansion  House  Committee  during 
the  late  visitation  of  cholera,  granted  <£100,  with  ten 
gallons  of  port  wine,  and  eleven  bottles  of  brandy. 
The  committee  inform  the  governors  that  delegates 
from  this  hospital  are  acting  in  co-operation  with  ac¬ 
credited  representatives  of  the  various  hospitals  and 
dispensaries  of  the  metropolis  and  of  the  provinces, 
to  organise  a  strong  effort  to  move  the  government 
to  bring  in  a  bill  providing  for  the  exemption  of  me¬ 
dical  charities  from  the  payment  of  rates  and  taxes,, 
from  Avhich  imposts  such  institutions  had  from  time 
immemorial  enjoyed  a  just  immunity,  until  a  recent 
decision  on  an  appeal  to  the  Privy  Council,  in  the 
matter  of  the  Liverpool  docks.  During  the  year  the 
sum  of  <£71  : 2 :  5 — chiefly  in  small  coins,  down  to 
farthings — was  taken  from  the  street  boxes.  The 
cases  admitted  during  the  year  amount  to  78,406.  A 
member  of  the  committee  has  offered  to  guarantee 
<£200  a  year  for  five  years,  on  condition  of  sufficient 
extra  funds  being  raised  to  support  one  additional 
ward  in  this  hospital,  to  be  called  “  The  Founder’s’* 
or  “  The  Marsden  Ward”,  in  memory  of  the  late  Dr. 
Marsden.  The  committee  strongly  recommend  the 
acceptance  of  the  above  offer. 
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Tttf.  T.ondon  and  PnoviNCTAL  ^Medical  Diff.c- 

TOUY,  and  Gknerai.  JM.edical  Kegister,  for 

1867.  London  :  1867. 

We  have  often  had  occasion  to  speak  in  terms  of 
de.<iTved  commendation  of  this  nsefid  annual  com¬ 
pilation  :  on  the  present  occasion  tliis  praise  would 
not  be  so  well  deserved.  The  errors  and  inaccuracies 
are  vcrv  numerous  indeed,  and  many  of  them  of  a 
serious  character. 

Passing  over  numerous  orthographical  blunders 
and  errors  of  date,  we  come  to  the  more  serious 
error  of  printing  in  the  Directory  qualifications 
Avhich  are  not  contained  in  the  authorised  list ;  and 
here  let  it  be  understood  at  once,  that,  if  the  gentle¬ 
men  whose  names  and  reputed  qualifications,  as 
printed  in  the  Directory^  are  now  referred  to,  have 
cause  for  complaints,  they  should  be  addressed 
to  the  secretaries  of  tiie  institutions  from  which  they 
are  described  in  the  Directory  as  having  received 
qualifications  which  are  not  to  be  found  in  the  au¬ 
thorised  lists.  As  examples  of  the  various  kinds  of 
error  to  which  we  refer,  we  may  ffive  the  fol¬ 
lowing. 

P.  379.  ITarland,  Henry,  Mayfield,  Sussex. 
“Lie.  i\lid.  Roy.  Coll,  of  Surgs.  Eng.  1861.”  This 
qualification  does  not  appear  in  the  College  Calendar 
or  the  INledical  Register  as  being  held  by  j\Ir.  liar- 
land. 

P.  408.  Jeston,  Thomas  AV.,  Henley-on-Thames, 
“  M.R.C.S.Eng.  1812.”  Phis  name  does  not  appear 
in  the  authorised  list  as  possessing  tliis diploma;  and 
in  the  Register  this  gentleman  appears  as  in  practice 
before  1815. 

P.  430.  Lomas,  Robert,  Richmond,  Surrey, 
“  M.R.C.S.Eng.  1812.”  This  name  cannot  be  found 
in  the  Calendar  or  Register ;  and  from  another  list 
we  find  that  no  person  of  this  name  was  admitted  a 
member  of  the  College  in  1812. 

P.  488.  Roberts,  Evan,  Pen-y-groes,  Llanllyfni, 
Carnarvon.  “  L.  M.  Roy.  Coll,  of  Surgs.  1856.” 
P'his  name  does  not  appear  in  the  Calendar  or  Re¬ 
gister  as  the  possessor  of  this  license. 

Directory  for  Scotland. 

P.  663.  Cruickshank,  James,  Forgue,  Aberdeen¬ 
shire,  “M.R.C.S.Eng.  1810  ;  and 

P.  668.  Forman,  John,  Fettercairn,  Kincardine¬ 
shire,  “  ALR.C.S.Eng.  1853.”  This  name  and  the 
one  preceding  do  not  appear  in  the  College  Calendar, 
and  no  one  of  the  names  here  mentioned  passed  the 
College  for  membership  in  the  years  indicated. 

In  these  two  cases,  the  compilers  of  the  Directory 
may  throw-  the  blame  on  Dr.  Robertson,  the  Regis¬ 
trar  of  the  Branch  Council  for  Scotland,  if  so  dis¬ 
posed  ;  as  Messrs.  Cruickshank  and  Forman  appear 
in  the  Register  as  holding  these  qualifications — a 
statement  wdiich,  on  inquiry,  we  have  been  unable 
to  verify. 

Directory  for  Ireland. 

P.  807.  O'Beirne,  Thomas,  Kewbridge,  co  Kil¬ 
dare,  “  Lie.  Mid.  Roy.  Coll,  of  Surgs.  of  Eng.  1858  ” 
On  consulting  the  Calendar,  Mr.  O’Beirne’s  name 
does  not  appear  as  a  “Licentiate  in  Midwifery”; 


neither  is  it  to  be  found  in  the  Register  as  possessor 
of  the  “  L.M.” 

P.  809.  f/Reilly,  AVilliam,  Clones,  co.  hlonaghan, 
“  hl.R.C.S.Eng.  1840.”  This  name  cannot  be  found 
in  the  Calendar  ;  but,  on  inquiry,  we  find  that  in 
the  year  mentioned  a  Air.  Reilly,  minus  the  0,  was 
admitted. 

A^  e  have  not  alluded  to  such  mistakes  and  dates 
as  Sir  AVm.  F?/rgusson,  Bart.,  p.  202;  Barnett,  A., 
M.R.C.S.,  1845,  instead  of  1835;  Clarke,  »Joseph, 
instead  of  Clark  ;  Davis,  AVb  II.,  instead  of  H.  AT.  ; 
Deimage,  for  Delmrge.  Archdeckne,  Duncan  should 
be  Archdekin.  John  Jackson,  F.R.C.S.,  1843,  should 
be  1844.  ISIoseley,  Francis,  has  been  dead,  w-e 
think,  a  year  or  two.  T.  L.  Shaw,  p.  202,  should 
be  T.  C.  Carr,  I).  N.,  ALR.C.S.,  1833,  should  be 
1835.  Blunders  of  dates  and  names  are  very  nu¬ 
merous.  If  the  compilers  of  the  Directory  had  ex¬ 
hibited  as  much  ingenuity  in  searching  the  author¬ 
ised  lists  as  they  have  in  discovering  unregistered 
practitioners,  these  blunders  would  not  have  oc¬ 
curred.  In  the  present  state  of  the  law,  these  f 
daggers,  prefixed  to  the  names  of  those  gentlemen 
who  have  not  yet  registered,  are,  in  our  opinion, 
objectionable,  as  an  inquisitorial  jiroceeding,  and 
calculated  to  be  of  injury  to  gentlemen  so  marked. 
An  ignorant  patient,  not  understanding  the  mean¬ 
ing,  wmuld  consider  unregistered  as  synonymous 
wfitli  unqualified . 

Another  kind  of  error  which  may  be  pointed  ont 
is  this.  AA'ishing  for  some  particulars  respecting  the 
recently  deceased  Dr.  Scorcsby- Jackson,  w-e  sought 
his  name  in  the  Scotch  Directory  ;  not  finding  it, 
that  for  England  was  searched  Avith  the  same  w-ant 
of  success  ;  and  finally  Ireland.  The  name  w-as  not 
to  be  found.  A  friend  suggested  that  it  might  appear 
under  the  name  of  Jackson,  and  there  it  was  dis 
covered.  But  Avhy,  in  these  days  of  compound 
names,  Pye-Smith,  for  example,  should  be  correctly 
placed  and  Scoresby- Jackson  should  not,  is  known 
only  to  the  compilers. 

In  order,  it  would  appear,  to  diminish  the  in¬ 
creasing  size  of  the  volume,  initials  for  Christian 
names  have  been  substiluted.  This  is  a  proceeding 
wdiich  greatly  impairs  the  usefulness  of  the  work. 

In  conclusion,  Ave  think  the  addition  in  the  title- 
page  of  General  Medical  Register  calculated  to  mis¬ 
lead  some  persons  into  the  belief  that  it  w^as  the 
recognised  Medical  Register  of  the  General  Council. 


Heat  as  an  Antiseptic.  Dr.  Frankland  denies 
that  a  boiling  heat  destroys  the  vitality  of  the 
cholera- germ.  This  is  not  generally  agreed  with, 
and,  if  true,  would  upset  the  doctrine  of  the  disease 
being  due  to  organised  particles,  since  nothing  of 
the  kind  could  long  resist  a  heat  of  212°  Fahr.  An 
obvious  fallacy  is  difficult  to  be  guarded  against,  for 
if  water  be  so  treated,  and  the  noxious  germs  de¬ 
stroyed,  it  is  after  such  treatment  still  exposed  to 
germs  in  the  atmosphere.  However  this  may  be, 
boiling  is  almost  universally  recommended  for  the 
disinfection  of  water,  and  was  so  during  the  late  ej)i- 
demic  almost  without  exception.  The  poison  of 
scarlet  fever  (inferior  to  few  in  point  of  virulence)  is 
well  known  to  be  destroyed  at  a  temperature  of  220^ 
Fahr.  Speaking  of  disinfection  generally.  Dr.  Tanner 
observes:  “Woollens,  bedding  or  clothing  may  be 
thoroughly  purified  by  exposing  them  for  about  two 
houi's  in  an  oven  at  a  temperature  of  220°  Fahr.’^ 
(Chemical  News.) 
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The  Publisher  be{?s  respectfully  to  inform  the 
Secretaries  of  Disti-ict  Branches  and  the  members 
of  the  Association  interested  in  extending  its 
numbers,  that  the  prospectus  of  the  forthcoming 
volumes  of  the  Journal  for  the  year  1867  is 
reprinted  in  a  separate  form  for  distribution,  and 
that  he  will  be  happy  to  forward  it  where  de¬ 
sired. 


P^etirral  |critrnal. 


SATURDAY,  FEBRUARY  16th,  1867. 


OUR  DANGER  FROM  SMALL-POX. 

“  With  no  more  thorough  adoption  of  vaccina¬ 
tion,”  write  Dr.  Seaton  and  Dr.  Buchanan,  when 
reporting  on  the  metropolitan  small-pox  epidemic  of 
1862,  “  than  has  been  hitherto  observed,  the  next 
epidemic  of  small-pox  will  be  on  us  before  the  end 
of  1866  and  this  prognostication  is  now  in  course 
of  realisation,  for  small-pox  is  prevailing  very  seri¬ 
ously  in  several  of  the  London  parishes.  We  gave 
last  week  details  of  the  extensive  and  persistent  epi¬ 
demic  in  Marylebone.  The  disease  is  also  exten¬ 
sively  prevailing  in  the  parish  of  Islington,  and 
likewise  at  Hornsey  ;  and  now  we  hear  of  its  having 
assumed  an  epidemic  form  in  the  parish  of  Blooms¬ 
bury. 

AVhy  should  the  metropolis  be  subject  to  a  quad¬ 
rennial  or  quinquennial  visitation,  or  even  any  epi¬ 
demic  visitation,  from  this  thoroughly  preventable 
pest?  We  fear  the  answer  is,  that  the  small-pox 
epidemics  of  the  metropolis  are  due  to  the  neglect 
of  vaccination,  caused  by  the  apathy  and  indiffer¬ 
ence  alike  of  the  parents  of  children  and  of  the 
various  Poor-law  guardians.  These  latter  are  the 
bodies  to  w^hom  is  entrusted  by  the  legislature  the 
carrying  out  of  the  provisions  of  the  Compulsory 
Vaccination  and  other  Acts  which  have  been  passed 
with  the  view  of  promoting  and  extending  the  public 
vaccination  of  the  country.  AVe  think  also  that  a 
certain  amount  of  responsibility  attaches  to  some  of 
our  medical  brethren  who  are  public  vaccinators; 
for,  judging  from  results,  it  would  appear  that  they 
were  not  sufficiently  careful  to  ensure  the  success  of 
their  vaccinations ;  or  how  else  can  we  account  for 
the  existence  of  so  much  imperfect  and  unprotective 
vaccination?  Vaccination  alone  affords  to  the  indi¬ 
vidual  a  shield  against  the  attacks  of  small-pox  ; 
and,  if  the  operation  be  efficiently  performed,  it  will 
enable  us  not  only  to  completely  overcome  this 
silent  enemy  to  mankind,  but  to  come  out  of  the 
contest  free  from  harm.  Those  persons  wffio  neglect 
to  clothe  themselves  -with  this  protection  are,  in 
most  periods  of  attack,  made  the  victims  of  their 
neglect. 


General  and  lamentable  neglect  was  revealed 
when  inquiry  w’as  made  into  the  epidemic  of  1862  ; 
and  there  is  little  doubt  that,  if  a  similar  inquiry 
were  instituted,  the  same  cause  would  be  traced  for 
the  present  epidemic.  The  Government  reporters 
in  1862  said :  “  Though  ive  -were  unable  to  make  a 
numerical  estimate  of  vaccinated  and  unvaccinated, 
our  inquiries  gave  very  conclusive  proof  of  the  dan¬ 
gerous  extent  to  which  the  vaccination  of  children 
was  postponed  or  neglected;”  and  again:  “From 
the  data  of  the  last  census,  we  calculate  that  there 
are  from  20,000  to  25,000  children  living  in  London 
below  the  age  of  three  months.  ...  If  these  were 
the  only  sources  of  danger — if  our  population  were 
so  protected  that,  at  periods  of  epidemic  visitations 
of  small-pox,  our  anxieties  could  be  concentrated  on 
this  limited  portion  of  it — it  appears  to  us  that  these 
epidemics  would  be  comparatively  little  formidable. 
Our  chief  danger  consists  in  the  large  accumulation 
of  children  illegally  unvaccinated”,  or,  in  other 
words,  the  large  number  of  children  above  the  age 
of  three  months  ;  for  the  Compulsory  Vaccination 
Act  of  1853  directs  that  all  children  born  after  the 
1st  of  August  in  that  year  shall,  within  either  three 
or  four  months,  as  the  circumstances  of  the  case  may 
be,  be  taken  to  one  of  the  public  vaccinators  of  the 
union  in  which  they  are  living  at  the  time,  for  the 
purpose  of  being  vaccinated,  unless,  prior  to  the 
expiry  of  that  time,  they  shall  have  been  success¬ 
fully  vaccinated  by  some  other  duly  qualified  me¬ 
dical  practitioner. 

The  inspectors  of  the  Privy  Council  tell  us  that, 
according  to  careful  calculations  which  they  have 
made,  the  vaccination  of  young  children  in  London 
at  ordinary  times  is  effected,  on  an  average,  not 
within  the  age  of  three  months,  as  the  law  has  de¬ 
cided,  but  at  the  age  of  nearly  seven  months ;  and 
this  alone  w^ould  more  than  double  our  risk.  Adopt¬ 
ing  these  statements  as  tolerably  correct,  there  are 
in  this  metropolis  alone  from  forty  to  fifty  thousand 
children  without  protection  against  the  disease, 
which  is  now  most  extensively  prevalent  in  some  of 
the  London  parishes. 

AVe  cannot  be  surprised,  therefore,  at  the  in¬ 
formation  which  is  offered  in  the  recent  report  made 
to  the  Governors  of  the  Small-pox  Hospital  at  High- 
gate  by  the  resident  medical  officer  of  that  institu¬ 
tion,  “that  a  much  larger  number  of  patients  had 
been  admitted  during  the  year  1866  than  in  any 
other  year  since  the  formation  of  the  hospital  in 
1746,  and  the  excess  was  looked  upon  as  enormous.” 
According  to  this  authority,  the  number  of  patients 
admitted  to  the  hospital  and  treated  within  its  walls 
was  2,069,  being  upwards  of  33  per  cent,  more  than 
the  number  of  admissions  in  1863,  the  year  which 
(anterior  to  1866)  showed  the  highest  number  of 
patients  during  the  period,  the  number  being  in 
that  year  1,537.  Another  bad  feature  about  the 
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epi'lemic  is  that,  of  tlie  2,069  ca.scs,  425,  or  more 
than  20  per  cent.,  ha<l  not  been  vaccinated. 

Besides  showing  the  lamentable  and  criminal 
nesrlect  of  vaccination  by  the  parents  of  children, 
this  Report  points  also  to  a  certain  carelessness  in 
the  manner  of  performing  vaccination  ;  for,  out  of 
271  deaths  in  the  year,  119  were  deaths  of  vaccin¬ 
ated  persons.  Though  we  do  not  wish  to  assume 
that  vaccination  will  afford  perfect  and  uniform  pro¬ 
tection  from  small-pox,  still  it  is  most  positively 
asserted,  that  it  is  a  very  rare  occurrence  that  a  pro¬ 
perly  vaccinated  person  is  fatally  attacked  by  small¬ 
pox.  In  the  Report  before  referred  to,  we  find  the 
following  passage  touching  the  quality  of  the  me¬ 
tropolitan  vaccination  :  “  Nearly  two-thirds  of  the 
children  examined  had  a  degree  of  protection  infe¬ 
rior  to  that  shown  by  three  good  marks ;  and  in 
nearly  one-fifth  of  the  whole  number  the  scars  were 
wholly  bad  in  quality,  or  there  was  but  one  merely 
tolerable  scar.”  This,  surely,  is  a  state  of  unpro¬ 
tectedness  which  ought  not  to  exist  amongst  the 
vaccinated  population,  and  we  feel  bound  to  call  the 
attention  of  the  profession  to  it  very  pointedly  ;  for 
it  is  on  the  worthlessness  of  negligent  vaccination, 
more  than  anything  else,  that  the  objection  of 
parents  to  the  operation  is  openly  grounded.  They 
say,  and  apparently  not  without  reason,  that  vaccin¬ 
ation  does  not  afford  protection  from  the  fatal  effects 
of  small -pox. 

The  epidemic  which  is  now  rapidly  extending 
itself  will,  we  hope,  induce  the  Government  to  bring 
in  a  Vaccination  Bill  without  delay.  We  do  not 
suppose  that  a  perfect  measure  could  be  drawn  up 
on  the  spur  of  the  moment ;  but  we  have  a  legacy 
from  last  session  in  the  Bill  introduced  by  the  late 
Government  recommended  by  a  Select  Committee 
of  the  House  of  Commons,  and  this  might  at  once 
be  carried  through  Parliament.  The  Act  of  1858 
has  proved  a  failure  in  many  respects,  and  is  uni¬ 
versally  condemned  ;  we,  therefore,  trust  that  there 
will  not  be  delay  in  altering  the  law  which  at  pre¬ 
sent  regulates  the  public  vaccination  of  the  country. 
There  is  one  thing,  however,  in  the  Bill  of  last 
year  which  we  should  like  to  see  altered,  and  that 
is  the  great  division  of  responsibility  ;  for,  in  our 
opinion,  the  arrangements  necessary  for  a  complete 
system  of  vaccination  are  much  more  likely  to  be 
etficient  when  they  are  entrusted  to  a  single  depart¬ 
ment,  than  if  divided  between  the  Privy  Council, 
Poor-law  Board,  and  Registrar- General,  as  proposed. 
It  may  not  be  easy  to  provide  that  there  shall  be 
only  one  Vaccination  Department  of  the  State. 
Still,  we  think,  there  is  no  absolute  necessity  for 
both  the  Privy  Council  and  the  Poor-law  Board 
dealing  with  the  question.  The  Privy  Council  has 
the  making  of  the  rules  for  regulating  the  public 
vaccination  of  the  country,  and  the  Council  should 
also  have  supervision  of  the  contracts  and  of  the 


necessary  arrangements,  and  thus  see  that  the  direc¬ 
tions  are  obeved.  Whether  this  alteration  be  made 
or  not,  it  is  quite  certain  that  some  steps  must  be 
taken  by  Parliament  to  alter  the  present  law  on 
vaccination  ;  for  the  periodical  recurrence  of  small¬ 
pox  in  an  epidemic  form  in  the  metropolis,  proves 
that  the  present  supervision  of  the  vaccination  of 
London  is  not  sufficient ;  and  that,  if  epidemic  small¬ 
pox  in  London  is  to  be  successfully  met,  the  public 
vaccination  must  be  thoroughly  and  constantly 
examined  by  independent  persons,  and  be  brought 
up  to  a  much  higher  standard  than  the  present. 


MR.  hardy’s  bill. 

The  following  letter,  relating  to  Mr.  Hardy’s  Bill,  has 
been  addressed  to  an  influential  gentleman,  who  re¬ 
quested  an  opinion  on  the  subject.  It  supplies  an 
answer  to  many  questions  that  have  been  addressed 
to  us,  and  we,  therefore,  reproduce  it. 

My  dear  Sir, — I  agree  with  you  in  thinking  that 
Mr.  Hardy’s  measure  is  so  far  excellent,  that  it  will 
give  us  an  immense  improvement  on  anything  we 
have  had  before.  Moreover,  it  embodies  literally  the 
following  principles,  which  I  drew  up  in  April,  in 
concert  with  Dr.  Anstie,  and  which  were  then  signed 
by  Sir  Thomas  Watson,  Dr.  Burrows,  Dr.  Jenner, 
Dr.  Sieveking,  Sir  William  Fergusson,  Sir  Ranald 
Martin,  Mr.  Paget,  and  others.  They  were  laid 
before  Mr.  Villiers  and  Mr.  Hardy  by  successive 
deputations  of  the  Workhouse  Infirmaries  Associa¬ 
tion.  So  that  here  again  I  have  every  reason  to  be 
gratified  (except  that  he  reproduces  them  without  a 
word  of  acknowledgment). 

“  The  sick  poor  should  be  separated  from  the  able- 
bodied  paupers,  and  their  treatment  should  be  placed 
under  a  distinct  management.  In  lieu  of  sick  wards 
annexed  to  each  workhouse,  consolidated  infirmaries 
should  be  provided,  where  the  following  rules  of 
hospital  management  should  be  adopted  under 
skilled  supervision.  They  are  those  generally  ac¬ 
cepted  in  this  and  other  European  countries. 

“  1.  The  buildings  should  be  specially  devised  for 
the  purpose,  of  suitable  construction,  and  on  healthy 
sites.  The  rules  laid  down  by  the  Barrack  and 
Hospital  Commission  may  be  consulted  with  advan¬ 
tage  on  this  subject. 

“  2.  Not  less  than  1,000  (and  for  particular  classes 
of  cases  1,200  to  1,500)  cubic  feet  of  air  should  be 
allowed  to  each  patient. 

“  The  nursing  should  be  conducted  entirely  by  a 
paid  staff,  and  there  should  be  not  less  than  one  day 
nurse,  one  night  nurse,  and  one  assistant  nurse  for 
each  fifty  patients. 

“4.  There  should  be  resident  medical  officers  in 
the  proportion  of  not  less  than  one  for  each  250 
patients. 

“  5.  The  medical  officers  should  not  have  any 
pecuniary  interest  Vv^hatever  in  the  medicines  sup¬ 
plied,  nor  should  they  be  charged  with  the  duty  of 
dispensing  them. 

“  6.  A  judicious  classification  of  patients  should 
be  strictly  observed  ;  the  epileptic  and  imbecile,  the 
acutely  sick,  and  the  aged  and  infirm  being  treated 
in  separate  wards. 

“  7.  The  aged  and  infirm,  the  chronically  sick, 
and  the  convalescent  should  be  provided  with  day- 
room  separate  from  the  dormitories.” 


176 


BRITISH  MEDICAL  JOURNAL. 


But,  beyond  these,  we  laid  before  him  two  proposi¬ 
tions,  not  medical,  but  political : 

1.  That  the  sick  poor  should  be  considered  a  com¬ 
mon  charge  on  the  metropolis,  by  reason  of  their 
sickness. 

2.  That  the  infirmaries  should  be  aggregated  into 
hospitals,  and  put  under  an  uniform  and  central 
management,  as  being  cheaper  and  more  effective. 

As  to  No.  1,  Mr.  Hardy  admits  the  principle,  and 
acts  upon  it,  in  respect  to  :  (a)  all  the  outdoor  sick 
poor  qua  sickness  and  in  respect  to  medicine  and  me¬ 
dical  officers;  (b)  the  indoor  sick,  so  far  as  to  include 
insane,  imbecile,  and  epileptic,  and  contagious  fever 
cases.  But  there  he  draws  a  line  : 

Typhus  fever  will  be  a  common  charge. 

Typhoid  fever  will  be  a  local  charge.  Gastric  and 
intermittent  fevers  will  be  a  local  charge. 

Why  is  this  ?  “  Fever,”  he  says,  “  cannot  be 

jobbed.”  Under  proper  restrictions,  disease  cannot 
be  jobbed. 

Moreover,  if  contagion  is  to  entitle  to  relief  from 
a  common  fund,  itch  might  put  in  a  claim,  and  some 
forms  of  syphilis. 

Observe,  too,  that  the  outdoor  medical  officer, 
when  he  orders  quinine  for  a  patient,  will  draw  upon 
the  general  fund ;  when  he  orders  beef-tea,  meat, 
port-wine  (most  invaluable  remedies),  he  will  draw 
upon  a  local  fund;  and  suppose  the  guardians  refuse 
to  honour  his  orders.  If  they  do,  he  is  powerless.  If 
they  are  bound  to  give  all  he  orders,  then  the  old 
complaint,  that  “  those  who  find  the  money  do  not 
supervise  the  expenditure”,  will  come  to  the  surface 
more  strongly  than  ever.  He  will  be  their  master. 
(He  is  to  be  paid  by  the  Poor-law  Board,  and  be  its 
servant,  very  properly).  On  the  other  hand,  if  the 
food  for  the  outdoor  sick  comes  upon  the  common 
fund  too,  the  local  guardians  will  push  everybody  on 
to  the  sick  list — and  there  are  not  many  applicants 
for  relief  for  whom  some  sort  of  case  might  not  be 
made  out — and  so  the  greater  part  of  the  outdoor  re¬ 
lief  would  come  out  of  the  common  fund. 

2.  As  to  Buildings  and  Management.  Our  esti¬ 
mate  (given  us  by  Mr.  Faimall,  on  data  existing  in 
the  office)  was  for  ,£250,000.  Mr.  Hardy’s  is  for 
^400,000.  No  saving  here. 

The  management  is  to  be — 
guardians,  f 

b.  By  nominees  (ratal  over  ,£100),  i 

The  guardians  or  “  elective”  element  are,  of  course, 
not  elected  because  they  possess  any  knowledge  of 
hospital  management,  or  any  peculiar  qualifications 
for  superintending  an  asylum,  but  because,  being 
contributoi’s  to  the  local  fund,  they  are  supposed  to 
be  peculiarly  careful  in  expending  it.  They  (having 
a  ratal  under  dSlOO  a  year)  represent  parsimony. 

The  nominees  (having  a  ratal  over  £100)  repre¬ 
sent  liberality.  Is  there  not  here  a  fallacy?  Why 
should  those  who  contribute  more  to  the  rates  be 
supposed  to  be  less  careful  of  the  expenditure  than 
those  who  contribute  less  ?  But  grant  the  paradox. 
You  have  a  board  composed  of  two  elements  an¬ 
tagonistic  ab  initio  :  one-third,  the  gentleman  nomi¬ 
nee  element,  avowedly  there  to  check  and  control 
the  parsimony  of  two-thirds,  the  elective  guardian 
element.  This  is  not  a  very  harmonious  manage¬ 
ment.  And,  in  case  of  squabbles,  will  not  the  two- 
thirds  soon  wear  out  the  patience  of  one-third  ?  The 
liberal  infusion  is,  I  presume,  most  needed  in  the 
East  End  districts.  Who  will  represent  the  £100  a 
year  ratal  there  ?  The  publicans,  the  proprietors  of 
the  gin-palaces,  and  the  advertising  shops — not  com¬ 
monly  the  retired  clergyman,  or  doctor,  or  barrister, 
etc.,  who  might  be  the  most  useful  nominee. 

I  think  the  “gig-man”  idea  not  a  very  bi’illiant 
one.  I  believe  that,  had  Mr.  Hardy  carried  out 


[Feb.  IG,  1867. 


totally  the  principles  which  he  accepts  (sickness  a 
claim  to  a  common  fund),  he  might  easily  have  found 
a  simpler  arrangement  of  hospitals,  and  need  not 
have  mixed  so  ostentatiously  oil  and  water  in  his 
very  numerous  boards  of  management. 

Finally,  then,  I  applaud  the  better  management 
of  the  sick  which  will  certainly  come  under  this  or 
any  such  Bill;  and  I  am  proud  to  find  that  Mr. 
Hardy  has  literally  accepted  the  principles  of  treat¬ 
ment  for  which  Dr.  Anstie,  Dr.  Carr,  and  myself 
have  worked,  and  which  our  Association  has  endorsed; 
but  I  am  not  altogether  pleased  that  he  should 
silently  absorb  those  principles.  I  think  he  has 
weakened  his  Bill  by  a  complicated  attempt  at  com¬ 
promise  between  principle  and  what  he  evidently 
believes  to  be  expediency. 

I  am,  my  dear  sir,  yours  faithfully, 

Ernest  Hart. 

69,  Wimpole  Street,  February  11th,  1867. 


BRITISH-MADE  SCURVY. 

We  have  received  particulars  of  the  very  large  im¬ 
portation  of  British-made  scurvy  last  week  into  the 
port  of  London,  which,  as  will  be  seen  by  our  Parlia¬ 
mentary  notes,  formed  the  subject  of  a  question  put 
to  the  President  of  the  Board  of  Trade  on  Tuesday 
evening.  Between  two  and  three  o’clock  on  the 
afternoon  of  Saturday  last,  three  men  were  hoisted 
into  the  Dreadnought  from  the  Bombay  ship  Zoroaster, 
on  her  way  up  to  the  London  Docks.  Half  an  hour 
had  scarcely  elapsed  before  two  detachments,  of  five 
and  four  respectively,  were  brought  up  from  the  East 
India  Docks,  out  of  the  Liverpool  ship  Timour,  seven 
being  hoisted,  and  two  assisted,  into  the  hospital 
ship.  All  these  cases  are  of  a  very  severe  character, 
with  gums  swollen,  foetid,  and  bleeding ;  with  legs  ex¬ 
tensively  ecchymosed,  very  painful,  and  stiff',  from  the 
infiltration  of  fibrine  between  the  muscular  tissue  of 
the  calf  and  thigh;  and  with  general  symptoms  of 
extreme  mental  and  bodily  depression.  The  ships 
from  which  these  patients  came  had  both  completed 
a  passage  from  Calcutta — the  one  of  135,  the  other 
of  149  days.  The  lime-juice,  in  both  cases,  was 
served  out  weekly  (not  daily,  as  expressly  enjoined  in 
the  Merchant  Shipping  Act) ;  and  was,  in  conse¬ 
quence,  drank  irregularly  or  not  at  all.  It  is,  more¬ 
over,  stated  by  these  patients  to  have  been  weak  or 
bad ;  but,  on  this  point,  more  tangible  evidence  may 
be  gleaned  hereafter.  All  provisions  are  declared,  by 
the  majority  of  the  patients,  to  have  been  good;  and 
the  water  as  bad  or  indilferent  as  Hooghly  water 
usually  is.  No  call  was  made  by  either  ship  at  the 
islands  of  St.  Helena  or  Ascension ;  though  it  is 
stated  that,  in  the  case  of  the  Zoroaster,  scurvy 
had  commenced  before  the  ship  arrived  off  that 
island,  and  that  the  captain  stood  “  off  and 
on”  while  the  letter-bag  went  on  shore,  but 
used  no  means  whatever  for  procuring  even  a 
supply  of  water-cresses  or  any  other  antiscorbutic 
food  for  his  sick  seamen.  Among  the  patients  from 
the  ship  Timour  is  one  who  was  suffering  from  syphi¬ 
lis  when  the  homeward  voyage  began,  and  was,  on 
this  account,  more  susceptible  to  an  attack  of  scurvy. 
This  man,  however,  lived  in  the  cabin,  dined  fre¬ 
quently  off  fresh  or  preserved  meats,  drank  beer 


BRITISH  MEDICAL  JOURNAL. 


177 


Feb.  IG,  18G7.] 


about  twice  a  week,  took  lime-juice  about  as  often, 
and  discontinued  it  entirely  when  scurvy  commenced. 
Jt  is  premature  and  would  be  improper  to  give  any 
decided  opinion  as  to  the  direct  causes  of  scurvy  in 
these  cases,  more  particularly  as  a  Board  of  Trade 
inquiry  is  now  pending.  But  we  may  suggest  that 
an  examination  of  the  lime-juice  (if  any  remain  on 
board  these  ships)  w^ould  afford  a  tolerably  accurate 
clue  to  the  discovery  of  “  the  reason  why”.  All 
these  patients  are  now  progressing  favourably,  but 
necessarily  require  much  attention,  as,  to  prevent  the 
occui-rence  of  syncope,  the  horizontal  position  is 
strictly  enjoined.  Those  who  desire  to  see  marked 
clinical  examples  of  scurvy  will  do  well  to  visit  the 
Dreadnought  immediately,  and  mark  carefully  a  dis¬ 
ease  of  w'hicli  the  next  generation  should  be  utterly 
ignorant.  It  should  be  remarked  that  twenty 
accredited  cases  of  scurvy  have  entered  this  port 
during  the  past  week,  and  that  the  Dreadnought 
returns  already  amount  to  one-fifth  of  the  annual 
entries,  though  but  six  weeks  of  the  present  year 
have  yet  elapsed. 


HUMAN  BLOOD-STAINS. 

Among  those  popular  fallacies  which  are  not  yet  ex¬ 
ploded,  is  that  which  ascribes  (very  falsely)  to  the 
stains  of  human  blood  a  remarkable  permanence, 
and  even  the  power  of  '' reappearing”.  A  paragraph 
embodying  this  superstition  is  quoted  from  the  York¬ 
shire  Post,  and  is  going  the  round  of  the  papers. 

“  Since  the  committal  of  John  and  Mary  Watson, 
it  has  come  to  light,  and  is  a  matter  of  notoriety  in 
the  neighbourhood,  that  blood-stains  have  made 
their  appeai-ance  on  the  floor  of  the  prisoner’s  house. 
Human  blood-marks,  as  is  well  known,  if  washed  out 
once,  will  gradually  reappear  ;  and  in  this  case  the 
stains  are  said  to  be  plain  and  indelible.” 

Here,  to  be  sure,  is  a  circumstance ;  but  the  whole 
story  is  not  the  less  absurd  and  utterly  false.  Great 
mischief  has  been  done  by  this  foolish  superstition 
about  blood-stains;  and  a  very  unfair  prejudice  may 
easily  be  excited  by  applying  it  in  almost  any  given 
case. 


THE  soldier’s  SPOT. 

We  hope  that  the  ingenuity  of  the  military  authori¬ 
ties,  in  inventing  and  largely  distributing  a  pecu¬ 
liar  form  of  heart-disease  for  the  special  behoof 
of  our  soldiers,  wull  be  duly  appreciated  by  the 
public.  “Look  at  this  preparation,”  says  Professor 
Maclean  in  the  remarkable  lecture  delivered  by  him 
at  Netley,  and  which  we  to-day  report.  “  Mark  this 
remarkable  white  spot  on  the  external  surface  of  this 
heart.  It  is  as  large,  you  see,  as  a  five-shilling  piece. 
What  is  it?  Nothing,  apparently,  but  a  substance 
analogous  to  a  corn ;  as  much  the  result  of  friction 
and  undue  pressure,  as  are  the  torturing  corns  with 
which  we  are  afflicted  by  unskilful  boot-makers.  We 
call  it  here  ‘the  soldier’s  spot’,  so  common  is  it  on 
the  hearts  of  soldiers  at  our  post  mortem  examina¬ 
tions.”  This  “spot”  is  due  to  the  heavy,  cumber¬ 
some,  ill-arranged,  and  torturing  accoutrements  of 
the  soldier.  The  amount  of  heart-disease  produced 
by  the  clumsy  construction  of  the  accoutrements,  as 


shown  by  the  statistics  given,  is  most  startling: 
14.76  per  cent,  of  the  men  discharged  in  1862  were 
lost  to  the  service  from  this  cause.  Heart-disease, 
moreovei’,  is  only  the  extreme  exponent  of  the  suffer¬ 
ing  caused.  It  means  also  constant  and  extensive 
inefficiency,  distress,  and  slowness  in  the  field.  The 
men  labour  on  and  suffer  much,  rather  than  fall  out 
and  incur  the  imputation  of  being  “  soft”.  Some 
have  worked  on  through  a  field  day,  and  died  rather 
than  give  in.  The  British  pack  is,  without  excep¬ 
tion,  the  worst  in  Europe.  The  Prussian  pack  and 
accoutrements  are  infinitely  superior  to  ours ;  and 
by  the  time  that  ours  is  improved,  the  Prussians  will 
likely  be  still  ahead  of  us,  for  they  are  now  doing 
their  utmost  to  improve  what  is  already  a  long  way 
ahead  of  anything  which  we  can  show.  We  hope 
that  the  Pack  Committee  which  is  now  sitting  will 
soon  complete  their  investigation,  and  that  the  au¬ 
thorities  will  lose  no  time  in  relieving  the  army  from 
the  present  ill-contrived  and  mischievous  knapsack 
and  all  its  belongings. 


MR.  WALPOLE  IS  WANTED. 

We  are  glad  to  see  that  the  distribution  of  filthy 
pamphlets  and  circulars  by  the  tribe  of  quacks  is 
attracting  serious  attention.  We  understand  that 
legal  steps  are  being  taken  in  more  than  one  direc¬ 
tion  to  arrest  the  practices  of  certain  of  these  quacks, 
who,  having  been  struck  off  the  rolls  of  the  Col¬ 
leges,  still  add  to  their  names  the  initials  indicating 
the  possession  of  their  titles.  This  is  a  cognisable 
offence,  and  we  believe  that  the  aid  of  the  law  will  at 
once  be  invoked  to  put  a  stop  to  it.  There  is 
another  more  numerous  class  of  scoundrels,  who  pos¬ 
sess  no  titles,  and  merely  assume  them.  The  public 
wait  the  good  pleasure  of  Mr.  Secretary  Walpole  to 
relieve  them  from  that  fraud.  He  has  at  the  Home 
Office  a  Bill  drafted  by  the  General  Medical  Council, 
settled  by  Mr.  Thring,  approved  by  his  predecessor 
Sir  George  Grey,  and  by  himself,  which  will  so  alter 
the  fortieth  clause  of  the  Medical  Act  as  to  make  the 
fraudulent  assumption  of  ordinary  medical  titles  an 
offence.  At  present  it  involves  none.  The  Bill  was 
massacred  with  the  crowd  of  innocents  last  session, 
but  it  only  awaits  revival;  and  we  cannot  see  why 
there  should  be  any  delay  in  introducing  this  short 
measure,  and  putting  so  useful  and  simple  a  piece  of 
legislation  to  the  credit  of  Parliament  as  early  in  the 
session  as  possible. 


ENCEINTE  FOR  FORTY-NINE  YEARS. 

A  REPORT  made  to  the  Alleghany  County  Medical 
Society,  by  Dr.  A.  I.  Davis,  of  East  Liberty,  and 
quoted  in  the  American  Quarterly  Journal  of  Medical 
Science,  gives  an  account  of  “  an  abnormal  preg¬ 
nancy  of  forty-nine  years’  duration.”  The  subject 
of  this  abnormal  pregnancy  had  been  married  four 
years,  when,  being  in  her  thirty-second  year,  she  be¬ 
came  pregnant  for  the  first  time.  Her  period  of 
gestation  was  marked  by  nothing  unusual.  At  the 
proper  period,  labour  appeared  to  come  on,  but  after 
the  occurrence  of  a  few  pains,  it  ceased  entirely. 
The  prominence  of  the  abdomen  remained,  as  if 
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caused  by  a  tumour  in  one  of  the  iliac  regions,  and  I 
so  continued  up  to  the  period  of  her  death,  forty-nine 
years  subsequently.  It  produced  scarcely  any 
inconvenience.  The  lady  died  November  1st,  1851, 
in  the  eighty-first  year  of  her  age.  At  her  re¬ 
quest,  a  posf  mortem  examination  of  her  body  was 
made.  There  was  found  in  the  abdomen  a  foetus 
encased  in  a  closely  fitting  osseous-like  envelope, 
having  the  appearance  of  a  hard  ovoid  tumour,  six 
inches  long  and  fifteen  at  its  greatest  circumference  ; 
the  walls  being  about  one-third  of  an  inch  in  thick¬ 
ness.  The  foetus  itself  was  a  female,  fully  developed 
in  all  its  parts,  with  a  full  crop  of  hair.  When 
handled  it  had  an  indurated  or  leather-like  feel.  Its 
appearance  was  not  unlike  that  of  a  foetus  that  had 
been  long  preserved  in  alcohol. 


CHOLERA  IN  DURHAM. 

We  are  glad  to  be  able  to  state  that  the  epidemic  of 
cholera  in  the  Durham  Union  seems  at  last  to  be 
succumbing  to  the  vigorous  measures,  which  have 
been  taken  by  the  medical  officers  and  the  authori¬ 
ties  in  the  Union  with  the  view  of  arresting  its 
spread,  and  lessening  the  virulence  and  frequency  of 
the  attacks.  We  have  not  heard  of  its  having  ap¬ 
peared  in  any  fresh  place  during  the  last  week ;  and 
we  believe  it  is  now  confined  to  one  place  in  the 
Durham  Union,  and  that  is  the  colliery  district  of 
Shincliffe.  But  great  improvement  has  taken  place, 
for  in  the  whole  Union  there  were  only  17  fresh 
cases  and  3  deaths;  whereas,  in  our  last  notification 
of  cholera  in  the  Durham  Union,  there  were  34  fresh 
cases  and  9  deaths. 


THE  PERILS  OP  PRACTICE. 

We  referred  last  week  to  the  case  of  Kearns  v.  Storks, 
an  action  for  false  imprisonment  for  alleged  insanity. 
The  medical  evidence  was  not  tendered,  as  the  case 
was  arranged.  This  case,  however,  is  destined  to 
afford  another  striking  example  of  the  dangerous 
position  in  which  medical  men  are  placed  when 
called  upon  to  certify  insanity.  The  solicitors  of 
Mrs.  Kearns  have,  we  regret  to  learn,  given  notice  of 
their  intention  to  take  legal  proceedings  against  Sir 
Joseph  Olliffe,  M.D.,  the  physician  to  the  British 
Embassy  in  Paris,  one  of  the  certifying  physicians  in 
the  case.  A  great  mass  of  evidence  in  this  case  was 
taken  in  Paris  last  year  by  commission,  including 
the  evidence  of  Sir  Joseph  Olliffe,  Drs.  Foville,  Cal- 
meil,  and  Eousselin.  The  certificate  was  signed  by 
Sir  Joseph  and  M.  Foville.  We  need  not  say  that 
the  very  eminent  position  and  high  character  of  the 
physicians  concerned  are  beyond  impute.  Pending 
proceedings,  it  would  be  improper  to  remark  upon 
any  of  the  features  of  the  case,  or  to  express  any  opi¬ 
nions  upon  its  merits.  Some  misapprehension,  how¬ 
ever,  appears  to  prevail,  and  some  erroneous  state¬ 
ments  have  been  publicly  made  as  to  the  facility  for 
immuring  insane  persons  in  an  asylum  in  France. 
According  to  the  French  laws,  a  person  of  unsound 
mind  may  be  confined  in  a  lunatic  asylum  on  a  me¬ 
dical  certificate  of  the  unsoundness  of  mind  of  such 
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person.  On  being  taken  to  a  lunatic  asylum,  the 
alleged  lunatic  must  be  examined  by  the  physician  of 
such  asylum,  within  twenty-four  hours  after  the  time 
of  his  or  her  entrance,  as  to  his  or  her  state  of  mind. 
This  is  enacted  by  the  express  provision  of  Art.  8  of 
the  Act  of  June  1838.  If  such  physician  find  the 
person  to  be  of  sound  mind,  he  must  immediately  set 
such  person  at  liberty.  There  is  another  article  of 
said  law,  which  expressly  requires  the  director  of  the 
asylum  to  set  at  liberty  an  inmate  immediately  on 
his  or  her  recovery  being  declared  by  the  physician 
of  the  establishment.  According  to  Acts  1384  and 
1735  of  the  Code  Napoleon,  a  master  having  know¬ 
ingly  kept  in  his  service  a  servant  who  was  insane, 
would  be  civilly  answerable  in  damages  for  injuries 
to  the  person  or  property  of  other  persons  committed 
by  such  servant.  Dr.  Calraeil,  a  physician  of  Eu¬ 
ropean  eminence,  was  the  physician  of  the  asylum  in 
question. 


CHOLERA  AND  RELAPSING  FEVER  IN  ST.  PETERSBURG. 
We  are  informed  that  cholera  is  still  prevailing  in 
St.  Petersburg ;  and,  from  accounts  which  have  re¬ 
cently  been  received,  it  is  on  the  increase.  It  is 
stated  that  in  one  village  this  disease  has  fatally 
attacked  forty  persons.  The  fever,  which  was  so 
fatally  prevalent  in  St.  Petersburg  in  the  latter  part 
of  1864  and  beginning  of  1865,  is  also  reported  to 
have  again  shown  itself.  The  existence  of  this  fever, 
it  will  be  remembered,  caused  at  the  time  a  great 
deal  of  alarm ;  but,  on  an  investigation  being  made 
by  our  Government,  it  was  found  that  it  was  only 
the  relapsing  fever  so  well  known  in  this  country, 
and  not  a  new  disease,  as  so  many  members  of  the 
Eussian  medical  profession  at  first  believed. 


SANITARY  REFORM  LEAGUE. 

An  association  has  been  started  in  Lancashire  under 
this  title,  for  the  purpose  of  facilitating  the  operation 
of  the  Sanitary  Act,  1866;  and  of  promoting  the 
cause  of  sanitary  reform  in  Great  Britain.  The  first 
meeting  of  the  League  was  held  in  Manchester  on 
the  8th  instant,  and  was  attended  by  delegates  from 
Liverpool,  etc.  Mr.  Harris,  the  Eegistrar  of  the 
Court  of  Bankruptcy  in  Manchester,  was  nominated 
Chairman;  Mr.  James  Samelson  of  Liverpool,  Vice- 
Chairman  ;  and  Mr.  Eees,  Honorai-y  Secretary.  The 
meeting  was  very  earnest ;  and  besides  many  influ¬ 
ential  gentlemen  who  were  present,  others  sent  their 
names  as  supporters.  It  is  intended  to  constitute 
this  Association  as  the  nucleus  of  a  National 
League ;  and  a  Conference  will  shortly  be  invited  to 
meet  in  London. 


QUEEN  charlotte’s  LYING-IN  HOSPITAL. 

Mr.  Henry  Lee  has  been  elected  Consulting  Sur¬ 
geon  of  this  hospital,  in  the  place  of  Mr.  Charles 
Hawkins.  The  Committee  of  Management  record 
their  appreciation  of  the  “long  and  invaluable  services 
and  untiring  zeal  of  Mr.  Hawkins  in  behalf  of  the 
charity.”  Dr.  Gream  has  been  elected  one  of  the 
vice-presidents. 
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By  Order,  B.  T.  Tubbs,  Assista7it  Overseer.  Maryle- 
bone  Workhouse,  1st  January,  1867.” 


THE  PREVENTION  OF  ENTIIETIO  DISEASE. 

At  the  Lock  Hospital  Dinner  on  Wednesday  evening, 
Sir  John  Pakington  presided,  supported  by  many 
ofiicial  persons  connected  with  the  administration  of 
the  army  and  navy — Admiral  Sir  Eodney  Mundy,  Sir 
Hope  Grant,  Lord  Belmore,  Mr.  Tliomas  Baring, 
Captain  Galton,  and  others.  Mr.  Skey,  the  Chair¬ 
man,  and  Mr.  II.  Spencer  Smith,  the  Secretary,  of 
the  Government  Venereal  Commission,  were  also 
present.  Sir  John  Pakington  took  occasion  to  make 
the  gratifying  announcement  that  the  Contagious 
Diseases  Prevention  Act  is  working  to  the  entire 
satisfaction  of  the  Government,  and  has  already 
effected  a  reduction  in  the  amount  of  enthetic  dis¬ 
ease  and  consequent  invaliding  in  the  army  and 
navy.  IMr.  James  Lane,  one  of  the  surgeons  of  the 
hospital,  afforded  a  valuable  collateral  corroboration 
of  that  announcement  by  stating,  later  in  the 
evening,  that  the  type  of  disease  in  the  Government 
patients  has  been  very  distinctly  modified  and  ameli¬ 
orated  by  early  inspection  and  compulsory  treat¬ 
ment.  They  are  treated  early,  and  before  the  worst 
effects  are  produced ;  so  that  these  cases  are  now 
less  severe  than  those  in  the  civil  wards.  This  affords 
a  hint  which  both  Mr.  Skey  and  Mr.  Lane  have  deve¬ 
loped  into  an  earnest  recommendation  that  similar 
means  should  be  extended  to  the  checking  the  ravao-es 
of  this  frightful  disease  amongst  the  civil  population. 
The  Hon.  Arthur  Kinnaird,  the  early,  warm,  and 
constant  supporter  of  this  useful  institution,  and  for 
very  many  years  its  treasurer  and  main  prop,  in 
giving  an  account  of  the  great  progress  but  still 
pressing  needs  of  the  hospital,  dwelt  with  just  ear¬ 
nestness  upon  the  value  of  the  asylum  connected 
with  the  hospital,  into  which  forty  to  fifty  inmates, 
who  show  a  sincere  desire  for  reformation,  are  ad¬ 
mitted.  Those  who  maintained  that  an  opportunity 
for  great  moral  as  well  as  physical  good  might  be 
anticipated  from  the  working  of  the  Act,  will  be 
especially  glad  to  learn  that,  of  the  fifteen  Govern¬ 
ment  patients  now  in  the  asylum,  four  are  provided 
with  respectable  situations  when  they  leave. 


PREVENTION  OP  S3IALL-POX. 

To  assist  in  promoting  more  general  vaccination, 
and  thus  arrest  the  present  epidemic  of  small-pox  in 
Marylebone,  the  Guardians  have  issued  the  following 
notice  in  the  Christ  Church  District,  where  the  dis¬ 
ease  has  been  most  prevalent. 

“Christ  Church  District.  Parish  of  St.  Maryle¬ 
bone.  Small-pox.  Notice  is  hereby  given,  that  Mr. 
Benson  Baker,  Public  Vaccinator  of  the  above  Dis¬ 
trict,  will  attend  at  53,  Great  James  Street,  Lisson 
Grove,  on  Mondays  and  Thursdays,  at  ten  o’clock,  to 
vaccinate  persons  resident  in  the  district  without 
charge.  And  that  all  Parents  and  Guardians  who 
neglect  to  have  their  Children  Vaccinated  within 
Three  Months  after  birth,  or  on  the  Eighth  day  after 
Vaccination  to  take  the  Child  to  the  Vaccinator 
thereof  for  inspection,  are  liable  to  a  Penalty  of 
Twenty  Shillings.  Notice  is  also  hereby  given,  that 
I  have  been  appointed  by  the  Directors  and  Guar¬ 
dians  to  take  the  necessary  proceedings  in  connec¬ 
tion  with  the  medical  Officer  to  enfoi’ce  the  provi¬ 
sions  of  the  various  Acts  relating  to  Vaccination. 


It  is  never  too  late  to  commence  the  performance 
of  a  duty ;  and  the  Guardians,  we  are  glad  to  see, 
are  awaking  up  to  the  neglected  duty  of  enforcing 
the  provisions  of  the  Vaccination  Act.  Dr.  Whit¬ 
more,  the  medical  officer  of  the  district,  pi’osecuted 
two  parents,  we  believe,  last  week  for  neglect,  and 
recovered  penalties.  We  regret  that  moi’e  general 
publicity  is  not  given  to  such  prosecutions  :  they 
should  be  made  known  as  widely  as  possible,  that 
they  might  operate  as  warning. 

THE  COUNCIL  OF  THE  OBSTETRICAL  SOCIETY. 

The  Council  of  the  Obstetrical  Society  are  sum¬ 
moned  to  a  special  meeting  this  evening  “  to  con¬ 
sider  two  letters  from, Mr.  Baker  Brown.”  Mr.  Brown 
had  addressed  a  letter  to  the  Council,  offering  to  sub¬ 
mit  twenty  cases  of  clitoridectomy  to  investigation. 
This  he  announced  freely  in  the  press  at  the  time. 
He  has  since,  we  are  informed,  withdrawn  the  offer. 
The  proceedings  of  the  Council  in  the  matter  will  be 
watched  with  considerable  intei’est. 


MR.  LUKE  AND  MR.  SOUTH. 

We  understand  that  the  desirability  of  the  retire¬ 
ment  of  Mr.  Luke  and  Mr.  South  from  their  offices 
of  Examiners  at  the  College  of  Surgeons  will  be 
formally  mooted  at  a  Council-meeting  next  week. 
The  legality  of  the  proposed  proceeding  having 
been  ascertained,  it  will  remain  to  be  seen  whe¬ 
ther  the  Council  propose  to  give  practical  effect 
to  the  resolution  which  they  lately  passed,  pre¬ 
scribing  ten  years  as  a  fit  limit  to  the  tenure  of  an 
examinership  by  any  one  individual.  It  is  greatly 
to  be  regretted  that  Mr.  Luke  and  Mr.  South 
should  not  have  yielded  to  the  unmistakeable  ex¬ 
pression  of  professional  opinion  which  has  already 
been  given  on  this  subject,  and  of  which  the  Council, 
in  their  resolution,  have  been  the  faithful  exponents. 
Mr.  South,  we  leaim,  has  overruled  the  better  judg¬ 
ment  of  his  colleague  in  this  matter ;  but  we  cannot 
but  think  that  the  resolution  to  do  battle  for  a 
monopoly  so  long  enjoyed  savours  rather  of  a  sorry 
courage  than  of  an  intelligent  discretion. 

Prejudices  concerning  Breast  Milk.  M.  De- 
vergie  and  M.  Boudet  have  been  cari-ying  on  a 
discussion  relative  to  ill-regulated  nourishment  of 
infants,  which  is  of  some  practical  intei-est.  M. 
Devergie  asserted  that  nine  months’  milk  was  too 
rich  for  a  newborn  infant.  M.  Boudet  declares  that 
chemical  analysis  demonstrates  that,  from  the  first 
to  the  eighteenth  month,  the  milk  scarcely  changes 
at  all.  It  follows  that  the  supposed  danger  of  feed¬ 
ing  a  new-born  infant  with  the  milk  of  a  woman  who 
has  been  nursing  twelve  months  is  chimerical.  M. 
Boudet  also  combats  the  wide-spread  opinion,  that  a 
newborn  infant  rejuvenates  the  nurse’s  milk. 

The  Queen  has  been  pleased  to  appoint  William 
Carter  Hoffmeister,  Esq.,  M.D.,  and  William  Hoff- 
meister.  Esq.,  M.D.,  jointly,  to  be  apothecaries  to 
Her  Majesty’s  Household  at  Osborne. 
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THE  NEW  EDITION 

OF  THE 

BEITISH  PHAEMACOPCEIA. 


II. 

A  NEW  Pharmacopoeia  has  always  involved  a  certain 
amount  of  change  in  the  nomenclature  both  of  drugs 
and  preparations,  and  the  work  under  notice  forms 
no  exception  to  this  rule.  The  alterations  now  made, 
however,  although  apparently  numerous,  are  by  no 
means  revolutionary.  They  include  the  names  of 
between  eighty  and  ninety  substances  j  but  of  these, 
about  sixty-four  are  drugs  derived  from  the  vegetable 
kingdom.  In  the  first  British  Pharmacopoeia,  the 
names  of  a  large  number  of  articles  in  the  materia 
medica  were  evidently  constructed  with  a  view 
rather  to  brevity  than  to  accuracy,  and  without  a 
sufficient  consideration  of  the  usages  of  the  drug 
trade.  The  first  name  of  the  plant  was  commonly 
made  to  denote  a  substance  which  was  really  only  a 
particular  part  of  that  plant.  Thus  Sambucus  stood 
for  Elder-flowers,  Coriandrum  for  Coriander  fruit, 
Anthemis  for  Chamomile  flowers.  Acacia  for  Grum, 
Bucco  for  Buchu  leaves,  Cinnamomum  for  Cinnamon 
bark,  and  Glycyrrhiza  for  Liquorice  root.  Rosa  Ca- 
nina  meant  the  fruit  of  the  Dog  rose,  while  Rosa 
Gallica  denoted  the  Bed  rose  petals.  Such  names  as 
these  are  now  altered,  so  as  to  indicate  the  part  of 
the  plant  which  constitutes  the  drug.  In  our  last 
number,  we  gave  a  complete  list  of  the  alterations 
that  have  been  made  in  nomenclature,  from  which  it 
will  be  seen  that  for  vegetable  substances  the  names 
are  such  as  Acacise  Gummi,  Aconiti  Folia,  Anethi 
Fructus,  Anthemidis  Flores,  etc. 

But  few  alterations  have  been  made  in  the  names 
of  chemical  substances.  The  changes  amount  to  only 
ten  in  number.  Of  course,  the  most  important  of 
these  are  the  names  for  the  chlorides  of  mercury. 
The  naming  of  these  two  salts  was  the  most  serious 
mistake  committed  in  the  first  edition  of  the  British 
Pharmacopoeia.  Not  only  was  the  scientific  name 
chosen  for  corrosive  sublimate  likely  to  cause  most 
fatal  errors  in  dispensing,  but  it  was  adopted  at  the 
very  time  when  chemists  were  beginning  once  again 
to  regard  the  salt  as  a  bichloride.  It  was  absolutely 
essential,  therefore,  that  these  compounds  should  be 
renamed  in  the  new  edition.  They  are  now  de¬ 
scribed  as  Hydrargyri  Perchloridum  and  Hydrargyri 
Suhchloridum.  These  names  appear  to  us  supe¬ 
rior  to  any  yet  proposed.  Hydrargyri  Chloridum 
having  been  applied  to  both  salts  at  different  times, 
could  not  have  been  safely  retained  for  either ;  while 
the  prefixes  Proto  and  Bi  are  open  to  the  objection 
that  they  involve  too  exact  an  expression  of  chemical 
constitution.  Undoubtedly  the  vulgar  names  Calo¬ 
mel  and  Corrosive  sublimate  would  possess  a  great 
advantage,  if  they  could  be  used  in  prescriptions 
without  the  patients  understanding  their  meaning ; 
but  unfortunately  this  is  very  rarely  possible. 
The  name  Sulphuret  of  Antimony,  for  the  common 
black  antimony,  is  now  very  properly  changed  to 
Anzimonium  Nigrum.  The  old  term  sulphuret,  which 
has  been  long  abandoned  by  chemists,  is  thus  ex¬ 
punged  from  the  Pharmacopoeia,  Among  the  re¬ 
agents,  Hydrosulphate  of  Ammonia  has  received 


the  name  Sulphide  of  Ammonium,  by  which  it  is 
more  generally  known  in  laboratories.  Ammonioe 
Hydrochloras  has  also  been  changed  to  Ammonii  Chlo¬ 
ridum,  which  accords  better  with  the  teachings  of 
modern  chemistry.  Bismuthum  Album  has  become 
Bismuthi  Subnitras,  an  alteration  rendered  necessary, 
we  presume,  by  the  introduction  of  Bismuthi  Car- 
bonas.  Lithargyrum  is  altered  to  Plumbi  Oxydum; 
and  Emplastrum  Lithargyri  becomes  Emplastrum 
Plumbi,  an  old  name  by  which  it  is  better  known. 
Ferrocyanide  of  Potassium  has  received  the  vulgar 
name  Potassce  Prussias  Flava ;  and  Sodce  et  Potassoe 
Tartras  has  become  Soda  Tartarata.  Ferri  Peroxidum 
becomes  Ferrt  Peroxidum  Hydratum ;  and  the  moist 
preparation  consequently  receives  the  name  Ferri 
Peroxidum  Humidum.  There  are  now  two  solutions 
of  Acetate  of  Ammonia,  one  of  which.  Liquor  Am- 
monice  Acetatis  Fortior,  is  the  preparation  which  was 
contained  in  the  first  edition  ;  and  the  other.  Liquor 
Ammordce  Acetatis,  is  a  weaker  preparation,  similar 
in  strength  to  the  liquors  of  the  London,  Edinburgh, 
and  Dublin  Pharmacopoeias.  In  like  manner,  there 
are  also  two  solutions  of  Perchloride  of  Iron;  the 
stronger,  Liquor  Ferri  Perchloridi  Fortior,  being  the 
Liquor  Ferri  Perchloridi  of  the  first  edition  ;  while 
the  new  one,  now  called  Liquor  Ferri  Perchloridi,  is  a 
weaker  preparation,  being  of  the  same  strength  as 
the  Tincture  of  Perchloride  of  Iron. 

Among  the  Galenical  Perparations,  but  few  changes 
of  name  have  been  made.  One  we  have  referred  to ; 
namely,  Emplastrum  Plumbi.  Two  others  were  ren¬ 
dered  necessary  by  tlie  change  of  name  for  Calomel. 
Pilula  Cnlomelanos  Composita  is  now  Pilula  Hydrar¬ 
gyri  Subchloridi  Composita;  and  Unguentum  Calo- 
melanos  is  TJnguenUim  Hydrargyri  Subchloridi.  Four 
others  have  been  made,  obviously  for  the  purpose  of 
disguising  the  presence  of  opium  in  the  preparations. 
Thus  Pilula  Opii,  Pulvis  Ipecacuanhoe  cum  Opio,  Pulvis 
Kino  cum  Opio,  and  Tincturoe  Camphorce  cum  Opio, 
have  been  respectively  changed  to  Pilula  Saponis 
Composita,  Pulvis  Ipecacuanhoe  Composita,  Pulvis 
Kino  Composita,  and  Tinctura  Camphorce  Composita. 
Infusum  Gentianse  Composita  has  been  transferred 
to  the  mixtures,  and  is  now  called  Mistura  Gentiance 
Composita;  and  Linimentum  Cantharidis  has  become 
Liquor  Cantharidis. 

Of  entirely  new  classes  of  preparations  now  intro¬ 
duced  we  have  two ;  namely,  the  Vapours  and  the 
Glycerines.  The  name  vapour  appears  to  be  un¬ 
exceptionable.  The  preparations  consist  really  of 
the  vapours  of  substances  suitably  diluted  with  atmo¬ 
spheric  air  for  inhalation.  The  names  for  the  other 
classes,  however,  do  not  appear  to  have  been  so  hap¬ 
pily  chosen.  There  are  five  of  these  Glycerines; 
namely,  Glycerinum  Acidi  Carbolici,  Glycerinum 
Acidi  Gallic!,  Glycerinum  Acidi  Tannici,  Glycerinum 
Amyli,  and  Glycerinum  Boracis.  The  names  sound  to 
us  awkward  and  faulty  in  construction.  “  Glycerine 
with  Borax”  would  probably  have  been  less  objec¬ 
tionable  than  Glycerine  of  Borax ;  or  we  would  have 
suggested  “  Glycerine  Solution”  as  a  more  expressive 
term,  for  the  preparations  really  are  solutions  in  gly¬ 
cerine. 

Such,  then,  are  the  changes  in  nomenclature  which 
are  to  take  effect  in  the  new  Pharmacopoeia.  Re¬ 
ferring  to  this  part  of  the  work,  the  preface  states 
that,  “  in  the  use  of  names  to  designate  medicines, 
the  Council  have  endeavoured  to  adopt  such  as,  with 
a  due  regard  to  conciseness,  are  most  explicit  and 
most  likely  to  be  understood,  while  at  the  same  time 
they  do  not  unnecessarily  involve  scientific  theories 
that  are  liable  to  change,  and  are  not  likely,  when 
employed  in  prescriptions,  to  excite  the  prejudices  or 
the  fears  of  those  for  whom  the  medicines  may  be 
ordered.  Some  names  have  been  altered  in  accord- 
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ance  with  these  principles ;  but  changes  of  name 
have  in  no  case  been  introduced  unless  thei’e  appeared 
to  be  strong  gi-ounds  for  them.”  The  authors  have 
most  judiciously  carried  out  the  principles  they  ex¬ 
press  ;  and  we  believe  that  the  result  will  meet  "with 
the  approbation  of  all  branches  of  the  medical  pro¬ 
fession. 

The  following  are  the  formula)  given  in  the  new 
yohime  for  Glycerines — a  series  of  preparations  not 
included  in  the  previous  volume. 


GLYCEKIXUM. 

Glycerine. 

A  sweet  principle,  or  obtained  from 

fats  and  fixed  oils,  and  containing  a  small  percentage 
of  water. 


Characters.  A  clear  colourless  fluid,  oily  to  the 
touch,  without  odour,  of  a  sweet  taste ;  freely  soluble 
in  water  or  in  alcohol.  When  decomposed  by  heat, 
it  evolves  intensely  irritating  vapours.  Specific 
gravity  1.25. 


Preparations. 


Glycerinum  Acidi  Carbolici 
„  Acidi  Gallici 

,,  Acidi  Tannici 

„  Amyli 


Glycerinum  Boracis 
Linimentum  Potassii 
lodidi  cum  Sapone 


GLYCEEINUM  ACIDI  CAEBOLICI. 

Glycerine  of  Carbolic  Acid. 

Take  of 

Carbolic  Acid  .  .  .1  ounce 

Glycerine  .  .  .  .4  fluid  ounces 

Eub  them  together  in  a  mortar  until  the  acid  is 
dissolved. 

GLYCEEINUM  ACIDI  GALLICI. 

Glycerine  or  Gallic  Acid. 

Take  of 

Gallic  Acid  .  .  .  .1  ounce 

Glycerine  .  .  .  .4  fluid  ounces 

Eub  them  together  in  a  mortar,  then  transfer  the 
mixture  to  a  porcelain  dish,  and  apply  a  gentle  heat 
until  complete  solution  is  effected. 

GLYCEEINUM  ACIDI  TANNICI. 

Glycerine  of  Tannic  Acid. 

Take  of 

Tannic  Acid.  .  .  .1  ounce 

Glycerine  .  .  .  ,4  fluid  ounces. 

Eub  them  together  in  a  mortar,  then  transfer  the 
mixture  to  a  porcelain  dish,  and  apply  a  gentle  heat 
until  complete  solution  is  effected. 

GLYCEEINUM  AMYLI. 

Glycerine  of  Starch. 

Take  of 

Starch  .  .  .  .  .1  ounce 

Glycerine  .  .  .  .8  fluid  ounces. 

Eub  them  together  until  they  are  intimately 

mixed,  then  transfer  the  mixture  to  a  porcelain  dish, 
and  apply  a  heat  gradually  raised  to  240°,  stirring  it 
constantly  until  the  starch  particles  are  completely 
broken  and  a  translucent  jelly  is  formed. 

GLYCEEINUM  BOEACIS. 

Glycerine  of  Borax. 

Take  of 

Borax  in  powder  .  .  .1  ounce 

Glycerine  .  .  .  .  4  fluid  ounces 

^  Eub  them  together  in  a  mortar  until  the  borax  is 
dissolved. 

The  following  are  the  formulae  given  for  the  class 
of  Vapours,  also  a  new  class. 


VAPOE  ACIDI  HYDEOCYANICI. 
Inhalation  of  Hydrocyanic  Acid. 

Take  of 

Diluted  Hydrocyanic  Acid  .  10  to  15  minims. 
Water . 1  fluid  drachm 

Mix  in  a  suitable  apparatus,  and  let  the  vapour 
that  arises  be  inhaled. 

VAPOE  CHLOEI. 

Inhalation  of  Chlorine. 

Take  of 

Chlorinated  Lime  .  .  .2  ounces 

Water . a  sufficiency 

Put  the  powder  into  a  suitable  apparatus,  moisten 
it  with  the  water,  and  let  the  vapour  that  arises  be 
inhaled. 

VAPOE  CONIiE. 

Inhalation  of  Conia. 

Take  of 

Extract  of  Hemlock  .  60  grains 
Solution  of  Potash.  .  1  fluid  drachm 

Distilled  Water  .  .  10  fluid  drachms 

Mix.  Pnt  20  minims  of  the  mixture  on  a  sponge, 
in  a  suitable  apparatus,  so  that  the  vapour  of  hot 
water  passing  over  it  may  be  inhaled. 

VAPOE  CEEASOTI. 

Inhalation  of  Creasote. 

Take  of 

Creasote  .  .  .  .12  minims 

Boiling  Water  .  .  .8  fluid  ounces 

Mix  the  creasote  and  water,  put  them  into  a  suit¬ 
able  apparatus  provided  with  a  tube,  and  inhale  the 
air  that  passes  from  the  tube  through  the  solution. 

VAPOE  lODI. 

Inhalation  of  Iodine. 

Take  of 

Tincture  of  Iodine  .  .  1  fluid  drachm 

Distilled  Water  .  .  .1  fluid  ounce 

Mix  in  a  suitable  apparatus,  and,  having  applied  a 
gentle  heat,  let  the  vapour  that  arises  be  inhaled. 


Fever  in  London.  At  the  annual  meeting  of  the 
London  Fever  Hospital,  Dr.  Murchison  read  a  very 
interesting  and  important  medical  report  of  the  in¬ 
stitution.  The  number  of  patients  admitted  last 
year,  3577,  was  greater,  with  one  exception,  than  in 
any  year  since  the  foundation  of  the  hospital;  and 
during  the  last  five  years  the  number  admitted  has 
been  15,351,  or  nearly  one-half  as  many  as  during 
the  previous  sixty  years.  Typhus,  the  fever  the  pre¬ 
valence  of  which  is  connected  with  overcrowding  and 
destitution,  had  prevailed  to  an  unprecedented  ex¬ 
tent  during  the  last  five  years;  but  last  year  the 
numbers  with  this  fever  were  less  than  in  1864. 
During  this  year  typhus  was  more  generally  distri¬ 
buted  throughout  the  metropolis  than  when  it  com¬ 
menced,  in  1861.  The  enteric  fever,  an  endemic 
rather  than  an  epidemic  disease,  due,  it  was  believed, 
to  bad  drainage,  had  risen  during  1865  and  1866 
from  an  avei’age  of  181  to  520  and  575,  an  increase 
which  was  ascribed  in  a  great  measure  to  certain 
climatic  influences.  Of  the  3577  admitted  during 
the  year,  2890  had  been  discharged  recovered,  55  had 
been  sent  to  other  hospitals,  and  658  had  died.  This 
high  death-rate  was  explained  to  be  ov/ing  to  the 
fact  that  a  great  many  patients  were  sent  to  the 
hospital  in  a  dying  state.  Five  of  the  attendants 
had  died,  four  nurses,  and  the  resident  medical  offi¬ 
cer,  through  fever  contracted  while  at  their  duty. 
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ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND:  HUNTERIAN  ORATION. 


The  Hunterian  Oration,  now  biennially  delivered, 
was  on  Thursday  last  given  by  Professor  Hilton, 
F.R.S.,  before  a  large  assemblage. 

Mr.  Hilton  commenced  by  stating  that  one  of  the 
signs  by  which  the  intellectual  progress  of  nations 
might  be  measured  was  to  be  found  in  their  just  ap¬ 
preciation  of  those  of  their  countrymen,  past  and 
present,  who  had  given  evidence  of  unusual  mental 
endowment.  It  had,  however,  commonly  happened 
that  a  new  line  of  thought,  or  the  opening  up  of  a 
new  tract  of  mental  or  philosophical  inquiry,  had  es¬ 
caped  the  attention  or  even  excited  the  opposition  of 
contemporary  thinkers,  seemingly  because  their 
minds  were  preoccupied  in  the  elaboration  of  ideas 
antecedently  suggested.  It  almost  appeared  on  his¬ 
toric  authority  that  in  general  the  mind  of  a  nation 
was  like  the  mind  of  the  individual  man,  uncon¬ 
sciously  directed  to  one  mode  of  thought,  or  to  the 
vigorous  and  persistent  working  out  of  one  great 
conception  only  at  a  time.  The  Orator  thought  the 
present  occasion  a  fitting  opportunity  for  inquiring 
into  the  reason  why  this  appreciation  of  philosophi¬ 
cal  knowledge  should  have  been  so  prominent  a 
feature  of  one  age,  and  so  utterly  lost  sight  of  in 
another.  Necessarily,  the  ages  of  strife  could  not 
nurture  philosoj^hy.  Inter  hella  cedunt  artes  furnished 
the  one  prominent  cause  for  the  indifference  to  men¬ 
tal  culture  in  many  epochs  of  the  world’s  history; 
but  careful  consideration  would  elicit  causes  other 
than  those  of  the  sword  and  the  battle-field,  for 
the  different  capacity  necessary  to  the  intellectual 
appreciation  of  contemporary  labour  at  different 
periods  of  time.  Hunter  afforded  a  marked  illustra¬ 
tion  of  the  defective  estimation  by  contemporaries. 
Two  succeeding  generations  had,  however,  done 
much  to  atone  for  the  indifference  of  his  own ;  and, 
in  fact,  it  would  be  difficult  to  find  another  instance 
in  which  so  large  a  meed  of  posthumous  fame  had 
been,  as  it  were,  literally  dug  up  from  the  dry  bones 
which  he  bequeathed.  The  minds  of  the  professional 
men  of  his  day  failed  in  measuring  the  extent  and 
depth  of  the  great  truths  he  had  enunciated,  or  in 
appreciating  the  value  of  those  which  he  was  elabor¬ 
ating.  The  progressive  knowdedge  of  several  suc¬ 
ceeding  years  appeared  to  have  been  necessary  to 
evoke  the  earliest  public  attempt  to  establish  the  true 
relation  which  his  marvellous  labours  bore  to  the  deve¬ 
lopment  of  science. 

The  Orator  then  reviewed  the  early  history  of 
Hunter,  and  his  struggles  and  professional  labours, 
culminating  in  placing  him  deservedly  at  the  head  of 
surgical  science;  and  added,  that  a  re-perusal  of 
Hunter’s  works  compelled  him  to  confess  his  sense  of 
amazement  at  the  extent  to  which  the  surgery  of 
the  present  day  was  guided  by  his  comprehensive 
teachings.  In  an  inquiry  into  the  secret  workings  of 
the  mental  process  by  which  Hunter  achieved  such 
striking  results,  we  had  no  educational  starting  point 
fi-om  which  to  trace  the  step-by-step  development  of 
a  great  mind ;  but  we  had  the  hard  common-sense, 
the  mother  wit,  which  appreciated  all  that  it  saw, 
heard,  and  touched,  and  laid  it  by  as  so  much  trea¬ 
sure  whose  worth  was  at  present  unknown,  while  the 
mind  was  impressed  with  a  secret  conviction  that 
the  facts  would  grow  into  future  value. 

It  was  curious  to  scan  how  aptly  and  by  what  in¬ 
tuitive  logic  Hunter  worked  out  whatever  subject  he 
had  in  hand.  A  comparative  illustration  of  this 
might  be  obtained  by  studying  how  Hunter  and 


Darwin,  the  two  foremost  pursuers  of  biological  in- 
quuy  in  their  day,  dealt  with  the  same  subject ;  viz., 
that  of  sympathy.  Into  this  important  subject.  Pro¬ 
fessor  Hnton  entered  fully.  He  then  referred  to  the 
difficulties  encountered  by  Hunter;  and  said  we 
should  fail  to  appreciate  the  full  measure  of  his  men¬ 
tal  stature,  if  we  did  not  recognise  the  difficulties 
under  which  he  toiled.  The  lonebness  of  his  pur¬ 
suits,  the  want  of  a  single  mind  to  sympathise  with 
his  large  and  exalted  views  of  the  grandeur  of  ani¬ 
mate  nature,  must  have  had  a  chilling  influence  on 
his  enthusiastic  temperament ;  and,  worse  than  aU 
this,  he  met  opposition  at  every  turn.  He  was 
conscious  that  he  could  never  live  to  see  the  issue  of 
all  his  toil,  and,  in  bitterness  of  soul,  exclaimed, 
“  My  life  is  at  the  mercy  of  any  scoundrel  who 
chooses  to  put  me  in  a  passion.”  Yet  still  he  strug¬ 
gled  onward  unmoved  from  his  purpose,  with  that 
high  resolve  which  could  only  belong  to  great  minds. 

In  conclusion,  Mr.  Hilton  stated  that  our  profes¬ 
sion  had  lately  been  reproached,  in  terms  brought 
prominently  before  the  public  eye,  that  “probably 
no  profession,  in  its  aggregate  or  corporate  capacity, 
excites  so  little  the  interest  of  the  public  as  that 
which  professes  to  cure  or  alleviate  the  ills  resulting 
from  the  physical  constitution  of  man.”  This,  said 
the  Orator,  was  but  too  true  a  picture  of  the  indif¬ 
ference  of  well-informed  men  to  our  art.  But  it  was 
no  real  reproach;  it  arose  not  from  our  want  of 
attainment,  but  from  a  total  inability  to  gauge  its 
worth.  They  knew  nothing  of  the  vast  array  of 
facts  of  which  we  carefully  acquired  a  knowledge, 
and  skilfully  and  systematically  stored  in  our  memo¬ 
ries.  They  knew  nothing  of  the  intricate  problems 
of  life  and  disease  which  we  investigated  with  toil¬ 
some  labour ;  the  very  formulse  of  these  problems 
were  unknown,  unintelligible,  to  all  but  those  spe¬ 
cially  instructed.  They  could  never  realise  that 
inner  sense  of  true  responsibility  felt  by  the  honest 
surgeon,  when  he  knew  that  life  and  death  so  fre¬ 
quently  depended  not  only  on  well -practised  dex¬ 
terity  of  hand,  but  upon  the  devotion  of  all  his  facul¬ 
ties  of  mind  to  the  solution  of  the  most  intricate 
phenomena  ever  scanned  by  the  human  intellect. 

Popular  appreciation  was  matter  of  small  account ; 
but  lack  of  interest  in  our  labours  by  professional 
contemporaries  was  hard  to  bear.  If  the  honest 
worker  was  condemned  without  taking  pains  to  ob¬ 
tain  an  accurate  knowledge  of  the  value  of  his  disco¬ 
veries,  this  was  still  harder;  yet  Hunter  had  to 
endure  all  this,  and  right  manfully  he  bore  it  all. 
Inner  conviction  let  the  world  say  what  it  would; 
no  doermatism — no  vague  denial — no  sneer — could 
make  any  impression  on  proven  facts.  Above  all,  his 
conscious  love  of  truth,  for  truth’s  own  sake,  called 
out  in  Hunter  only  the  high-minded  indifference  of 
the  philosopher  to  the  petty  assaults  of  ignorance. 
We  were  not  to  strive  for  the  brittle  fame  of  the 
meteor,  dazzling  only  for  a  short  time,  to  be  extin¬ 
guished  for  ever ;  rather  should  we  seek,  by  the  ema¬ 
nation  of  truth,  the  enduring  steady  light  of  the 
fixed  star,  whose  brilliancy  time  did  not  pale — a 
fame  ■  which  earned,  after  the  lapse  of  more  than 
sixty  years,  the  tardy  national  recognition  of  Hunter’s 
great  merits,  and  earned  for  his  remains  a  hallowed 
resting-place  amongst  the  wisest,  noblest,  best,  of 
Britain’s  worthiest  sons.  There  they  rest,  in  “honour 
with  the  honoured”. 

“  They  so  sepulchred,  in  such  pomp  do  lie, 

That  kings,  for  such  a  tomb,  would  wish  to  die.” 

At  the  conclusion  of  his  discourse.  Professor  Hilton 
received  the  well-deserved  applause  of  a  crowded  au¬ 
dience. 

In  the  evening,  the  President  and  Yice-Presidents 
entertained  a  large  party  to  a  banquet  at  the  Albion 
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Tavern,  among  whom  were  Earl  Granville,  the 
Bishops  of  Oxford  and  Lichfield,  Chief  Justice  Bovill, 
Lord  Justice  Cairns,  ]\Jr.  Beresford  Hope,  M.P. ;  the 
Presidents  of  the  Medical  Council,  and  of  the  College 
of  Physicians ;  Drs.  Bryson,  Daldy,  Farre,  Barnes, 
and  nearly  all  the  Council  of  the  College  of  Surgeons. 


^ss0cktioii  lafelliigeme. 


METKOPOLITAN  COUNTIES  BEANCH. 

An  Ordinary  Meeting  of  this  Branch  will  bo  holden 
at  the  rooms  of  the  Eoyal  Medical  Benevolent  Col¬ 
lege,  37,  Soho  Square,  on  Friday,  February  22nd,  at 
8  P.M.,  when  Dr.  Stewart  will  read  a  paper  “  On  the 
Working  of  some  Provisions  of  the  Laws  relating  to 
the  Public  Health”. 

A.  P.  Stewart,  M.D.  )  „  ±  ■ 

Alexandek  Hesry,  M.D.p™"™"-' 


BATH  AND  BEISTOL  BEANCH. 

The  next  ordinary  meeting  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  March  7th,  at  7  p.m. 

E.  S.  Fowler,  Hon.  Secretary. 


MIDLAND  BEANCH:  HALF-TEAELY 
MEETING. 

The  Half-yearly  Meeting  of  this  Branch  was  held  in 
the  Board-room  of  the  Lincoln  County  Hospital  on 
Friday,  Jan.  18th,  1867,  at  7  p.m.  ;  S.  Lowe,  Esq., 
President,  in  the  Chair. 

The  President  addressed  the  Branch. 

President  for  1867-68.  A  letter  from  Mr.  A.  Dol¬ 
man  was  read,  notifying  the  appointment  of  Dr. 
Hitchman  of  Mickleover  as  President  for  the  ensuing 
year*. 

Papers.  The  following  papers  were  read. 

1.  Case  of  Foreign  Body  in  the  Trachea ;  with  Ee- 
marks.  By  T.  Sympson,  Esq. 

2.  Case  of  Profuse  Haemorrhage  from  the  Lung, 
with  Expidsion  of  Hydatids.  By  T.  Sympson,  Esq, 

3.  Notes  of  a  Successful  Case  of  Ovariotomy  per¬ 
formed  by  S.  Lowe,  Esq.  By  S.  Mills,  Esq,  This 
case  brought  forward  some  discussion  as  to  the  best 
mode  of  treating  the  pedicle. 

Secretary.  Dr.  Mitchinson  resigned  the  office  of 
Honorary  Secretary ;  and  Dr.  HaiTison  was  appointed 
his  successor. 

A  most  agreeable  and  instructive  evening,  ter¬ 
minated  with  a  cordial  vote  of  thanks  to  the  Presi¬ 
dent,  who  afterwards  entertained  the  members  at  his 
residence. 

New  Member.  Mr.  J.  H.  Quin,  House-Surgeon  of 
the  Lincoln  General  Dispensary,  was  elected  a 
member. 


Metropolitan  Workhouses.  A  parliamentary 
paper,  which  has  just  been  issued,  shows  that 
j£784,559  has  been  spent,  under  the  authority  of  the 
Poor-Law  Board,  in  the  building  of  workhouses  in 
the  metropolitan  districts.  The  amount  authorised 
to  be  expended  in  the  alteration  and  the  enlargement 
of  workhouses  in  the  same  districts  has  been  .£284,930. 
Under  the  two  heads  of  “workhouses  built”  and 
“workhouses  enlarged”  the  total  expenditure  amounts 
to  .£1,069,489.  This  sum  is  exclusive  of  the  value  of 
property  in  workhouses  provided  before  the  Poor- 
Law  Amendment  Act  of  1834,  and  many  of  which  are 
still  retained  for  the  use  of  the  unions  and  parishes 
to  which  they  belong.  The  value  of  these  is  vei’y 
great. 


SPECIAL  DEPAETMENTS  IN  GENEEAL 
HOSPITALS. 

Letter  from  Jonathan  Hutchinson,  Esq. 

Sir, — You  ask  me  to  explain  how  I  hope  that 
special  institutions  will  be  the  means  of  encouraging 
special  departments  at  general  hospitals.  My  reply 
may  be  given  very  briefly.  Special  institutions 
afford  immense  facilities  for  obtaining  quickly  a 
good  knowledge  of  their  subjects,  and  they  thus  in¬ 
crease  the  number  of  those  who  possess  much  know¬ 
ledge,  and  take  an  interest  in  the  speciality. 

There  is  no  want  of  the  material  on  which  to 
practise  or  from  which  to  teach.  What  we  want  are 
trained  observers  and  teachers.  When  these  exist 
in  sufficient  number  to  come  into  healthy  and  liberal 
competition  with  each  other,  we  shall  soon  find  spe¬ 
cial  departments  springing  up  at  our  general  hos¬ 
pitals.  This  is  rapidly  taking  place  as  regards  oph¬ 
thalmology  ;  and,  as  respects  the  other  specialities, 
it  is  certain  to  follow  in  due  time. 

We  want  also  a  more  wide-spread  interest  on  the 
part  of  our  students  in  the  subjects  of  specialities — 
a  faith  that  something  more  is  to  be  learnt  than  is 
taught  in  the  usual  routine.  This  interest  and  this 
faith  can,  one  judice,  nowhere  be  so  easily  excited 
and  increased  as  at  a  special  hospital.  It  is,  per¬ 
haps,  only  a  temporary  condition  of  things;  and 
special  hospitals  will  prove,  I  trust,  the  pioneers  of 
better  things,  in  the  way  of  more  detailed  classifica¬ 
tion  at  our  general  hospitals.  It  is,  however,  of  no 
use  to  force  a  movement  on  prematurely;  and,  if 
special  departments  should  be  hastily  originated, 
they  would  probably  (indeed,  I  fear  some  do  so)  only 
languish  on  and  disappoint  their  promoters. 

Will  you  permit  me,  sir,  in  connexion  with  this 
most  important  subject,  to  propose  some  work  for 
your  able  editorial  pen  ?  Make  our  examining  bodies 
attend  to  the  practical  details  of  special  branches  of 
medicine  and  surgeo'y.  When  they  do  this,  students 
will  seek  to  learn  them,  and  our  hospitals  will 
undertake  to  teach  them.  How  rarely,  at  the  Col¬ 
lege  of  Surgeons,  is  any  question  in  ophthalmology 
asked !  and  who  ever  heard  of  a  student  being  ex¬ 
amined  in  diseases  of  the  skin  ? 

I  am,  etc.,  Jonathan  Hutchinson. 

Finsbury  Circus,  February  186T. 


HOMCSOPATHY  versus  LEGITIMATE  PHYSIC 
IN  THE  TEEATMENT  OP  CHOLEEA. 

Sir, — I  had  a  conversation  lately  with  a  very  sen¬ 
sible  lady  who  saw  much  of  cholera  last  summer,  and 
who  was  actively  engaged  in  nursing  the  sick  poor  in 
one  of  the  large  towns  in  the  north  of  England.  She 
said  to  me,  “  I  am  sure  that  the  homoeopathic  prac¬ 
titioners  were  more  successful  in  treating  cholera 
than  were  the  regular  doctors.  I  do  not  believe  that 
the  homoeopathic  medicines  cured  the  people,  but 
they  did  no  harm,  and  many  patients  got  well  with¬ 
out  hindrance  ;  whereas  most  of  the  regular  doctors 
did  positive  harm  by  the  free  use  of  brandy  and 
opium.”  She  went  on  to  say,  “  There  was  one  prac¬ 
titioner  in  particular,  an  elderly  gentleman,  Avho  lost 
nearly  all  his  patients  under  this  opiate  and  stimu¬ 
lant  treatment ;  but  I  verily  believe  that  he  would 
rather  lose  his  own  life  than  change  his  opinions  and 
his  practice.”  I  have  repeated  this  as  nearly  as 
possible  in  the  narrator’s  words ;  and  it  appears  to 
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me  to  be  one  of  those  pieces  of  independent  testi¬ 
mony  that  mnst  “  give  us  pause.”  If  this  lady  bad 
put  faith  in  globules,  her  testimony  might  perhaps 
have  been  suspected.  She  had  no  such  faith ;  but, 
looking  upon  globulism  as  inert,  her  belief  was  that 
nature  alone  did  better  for  sufferers  from  cholera, 
than  nature  hampered  and  hindered  by  brandy  and 
opium. 

I  enclose  my  card,  and  am,  etc., 

‘^A  EegulaPu  Doctob.” 


STATISTICS  OF  THE  STONE  HOSPITAL. 

Letter  from  Walter  J.  Coulso^t,  Esq. 

Sir, — You  quote  Holmes’s  System  of  Surgery  in 
support  of  your  statement,  that  one-sixth  of  the  cases 
in  the  Stone  Hospital  were  operated  on  by  lithotomy; 
but  as  doubtless  the  eight  cases  not  operated  on 
were  adults,  this  reduces  the  adult  cases  to  four,  of 
which  two  were  cut  and  two  crushed ;  so  that  litho- 
trity  was  performed  on  half  of  the  adult  cases. 

These  statistics  of  the  Hospital  for  Stone  are  for 
the  years  1862  and  1863,  long  before  I  was  in  any  way 
connected  with  the  institution ;  and  I  can  be  in  no 
way  answerable  for  my  predecessor. 

In  the  last  four  months  of  1866,  four  adults  were 
treated  for  stone  in  St.  Peter’s ;  I  performed  litho- 
trity  in  every  case,  and  they  all  left  the  hospital 
cured.  I  am,  etc.,  Walter  J.  Coulson. 


St.  James’s  Place,  February  1807. 


THE  LATE  THOMAS  MAETIN,  ESQ., 
OF  EEIOATE. 


We  regret  to  announce  the  death  of  Mr.  Thomas 
Martin,  of  Eeigate,  one  of  the  oldest  members  and 
supporters  of  the  Association,  and  the  founder  and 
for  many  years  the  Secretary  of  the  South-Eastern 
Branch.  Mr.  Martin  died  on  Tuesday  last,  in  his 
eighty -ninth  year.  We  hope  to  be  able  to  present  a 
memoir  of  this  worthy  man  in  our  next  number. 

The  President  and  Secretary  of  the  South-Eastern 
Branch  have  requested  us  to  announce  that  Mr. 
Martin’s  funeral  will  take  place  on  Wednesday  next, 
the  20th  inst.,  when  it  is  hoped  that  all  those  of 
his  many  professional  friends  who  are  able  to  do  so, 
will  meet  at  the  Public  Hall  in  Eeigate,  at  4.15  p.m., 
to  join  in  following  the  remains  of  one  so  honoured 
in  his  profession. 


THE  LATE  SAMUEL  MASON,  ESQ. 

The  Madras  Times  notices  the  death  of  Honorary 
■Surgeon  Samuel  Mason,  of  the  subordinate  Medical 
Service.  He  began  his  career  in  1816,  when  a  mere 
boy,  and  had  seen  an  immense  amount  of  service.  He 
was  in  the  very  thick  of  the  Mahratta  campaign  of 
1817-19,  and  was  present  at  the  siege  and  reduction 
of  Nowlghoond,  Darwar,  Singhur,  Jeppoor,  Vugeer- 
ghutah,  Poevandur,  Wassatah,  Sholapore,  and  Sa- 
soor.  He  was  with  Sir  Thomas  Munro  when  that 
famous  Madras  Governor  died  of  cholera  at  Puttee- 
condah  in  the  Ceded  Districts,  in  July  1827.  He  also 
served  in  the  Coorg  campaign  of  1834.  In  considera¬ 
tion  of  his  distinguished  services,  the  Court  of  Direc¬ 
tors  conferred  the  honorary  rank  of  assistant-surgeon 
upon  him  in  1858,  and  later  he  was  advanced  to  the 
rank  of  honorary  surgeon.  At  the  time  of  his  death, 
Mr.  Mason  held  the  post  of  medical  officer  to  the 
lunatic  asylum. 


THE  LATE  WILLIAM  IMASON,  ESQ. 

On  Monday,  January  28th,  1867,  the  town  of  Burton- 
upon-Trent  lost  one  of  its  oldest  and  most  respected 
inhabitants.  It  will  be  long,  writes  the  Burton-on- 
Trent  Times,  ere  the  name  of  Mr.  Mason  is  forgotten 
among  his  fellow-townsmen,  and  very  long  ere  his 
useful  place  can  be  filled. 

All  classes  will  feel  his  loss — the  poor  especially ; 
kind-hearted  to  a  fault,  he  was  always  at  their  ser¬ 
vice,  day  or  night ;  whatever  the  weather,  one  was 
never  surprised  to  meet  Mr.  Mason  with  his  quick, 
short  walk,  and,  too  often,  quick,  short  breath,  at¬ 
tending  to  some  call.  His  success  as  an  accoucheur 
was  so  well  known,  and  his  kind  attention  to  the 
poorest  so  well  appreciated,  that  the  tax  upon  his 
strength  and  energies  has,  for  years,  been  more  than 
even  a  young  man  should  have  been  subjected  to, 
certainly  more  than  a  man  of  Mr.  Mason’s  time  of 
life  was  capable  of  supporting  without  injury  to 
health,  or  curtailment  of  life.  Indeed,  it  was  a 
matter  of  surprise  to  those  who  knew  Mr.  Mason, 
how  he  endured  the  loss  of  rest  and  sleep  to  which 
he  was  exposed;  the  surprise  being  the  greater,  as 
he  had  never  been  a  strong  man,  but  had  nearly  all 
his  life  suffered  from  a  peculiar  form  of  spasmodic 
asthma.  Nothing  but  the  most  untiring  energy, 
and  the  most  fixed  determination  to  do  his  duty 
would  have  carried  him  through.  But,  if  Mr.  Mason  s 
skill  as  a  medical  man  was  well  appreciated,  not  less 
so,  perhaps  was  his  kindly  presence,  and  kindly 
action  in  the  sick  room :  the  writer  of  this  has  heard 
him  blamed  for  making  himself  too  much  of  a  nurse 
to  his  patients ;  but  he  has  also  heard  patients  say 
that  no  one  could  ‘^place  their  pillows  so  comfortably 
as  Mr.  Mason”.  He  never  thought  of  his  trouble, 
and  he  never  thought  whether  the  patient  for  whom 
the  trouble  was  taken  was  high  or  low,  rich  or  poor. 
The  sly  joke,  the  soothing  word,  the  ready  hand,  and 
the  open  snuff-box  were  extended  to  all. 

If  life  means  duty,  unobtrusive  self-denial,  and 
self-sacrifice,  then  William  Mason  has  not  lived  in 
vain,  and  there  could  be  no  fitter  line  for  his  tomb¬ 
stone  than 

“  Blessed  is  he  that  considerelh  the  poor.” 

For  more  than  forty  years  Mr.  Mason  practised  in 
Burton,  and  during  that  time  he  has  had,  not  only 
the  confidence  and  affectionate  esteem  of  his  nume¬ 
rous  patients,  but  the  respect  of  his  townsmen,  and 
the  cordial  goodwill  of  his  fellow  practitioners.  He 
has  truly  died  in  harness.  All  the  previous  week  he 
was  quite  unfit  for  work,  and  yet  he  would  persevere 
in  spite  of  entreaty.  On  Saturday  he  was  out  for 
the  last  time,  and  then  had  to  be  lifted  from  his  car¬ 
riage.  On  Monday  his  work  in  this  world  was  over. 


THE  LATE  DE.  ALEXANDEE  GIBSON. 

There  died  at  Auchenreoch,  in  Forfarshire,  on 
January  16th,  one  of  the  few  remaining  survivors  of 
the  East  India  Company’s  servants,  who  first,  early 
in  this  century,  served  on  board  one  of  those  noble 
vessels  trading  to  the  East  and  China;  and,  subse¬ 
quently,  as  a  medical  officer  on  the  Bombay  Esta¬ 
blishment.  Distinguished  as  a  botanist,  and  well- 
known  as  the  friend  of  the  ryot,  Alexander  Gibson 
for  nearly  a  quarter  of  a  century  conserved  the  forests 
of  Western  India — from  the  plains  of  Scinde  to  Cape 
Comorin.  So  valuable  were  his  labours,  that  no  pro¬ 
motion  followed  on  his  lengthened  services,  the  home 
Government  uniformly  prevailing  on  him  to  waive 
rank  that  he  might  continue  Conservator  of  Forests  ; 
and  thus,  when  he  retired,  in  1860,  alter  forty -two 
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years  residence  in  the  East,  he  did  so— as  surgeon, 
receiving  the  honorary  rank  of  deputy-inspe'ctor- 
general  of  hospitals.  His  reward  was  in  the  good  he 
did ;  and  the  name  of  Gibson,  associated,  as  it  Avas, 
with  that  of  Goldsmid,  Wingate,  and  Frere,  in  con¬ 
nection  with  the  Revenue  Survey  of  Bombay,  aa'III  be 
long  remembered  in  that  pi’osidency. 


lllcbrco-^arliamcntiirjT. 


HOUSE  OF  C0M3I0NS. — Friday,  February  Sth. 

SICK  POOR  OP  THE  METROPOLIS. 

Mr.  Hardy  explained  the  provisions  of  his  Bill  for 
the  improved  accommodation  of  the  sick  poor  of 
the  metropolis,  prefacing  it  by  an  elaborate  review 
of  past  legislation,  and  of  the  various  inquiries  into 
the  subject.  From  these  he  showed  that  the  chief 
improvements  requisite  were  greater  cubical  space, 
increased  ventilation,  and  more  complete  classifica¬ 
tion  of  the  poor ;  and,  assuming  that  he  had  to  deal 
with  about  34,000  persons,  including  children,  he 
proposed  to  obtain  these  improvements  by  placing 
all  the  imbeciles  in  separate  establishments,  by  re¬ 
moving  all  children  above  two  years  to  separate 
schools,  and  by  providing  new  accommodation  for 
2000  lunatics,  and  for  700  or  800  fever  and  small-pox 
patients,  either  by  erecting  new  buildings  or  hiring 
old  ones.  The  infirmaries  for  the  remaining  sick 
poor  would  be  placed  under  separate  boards  of 
management,  for  many  of  the  evils  in  their  condition 
sprang  from  their  being  managed  under  a  system 
originally  intended  for  the  ordinary  poor;  and  of 
these  Boards  one-third  of  the  members  would  be 
nominated  by  the  Poor  Law  Board  from  persons 
resident  in  the  district  or  union,  rated  at  not  less 
than  ,£100  a  year.  By  this  means  he  hoped  to  se¬ 
cure  more  efficient  inspection,  and  to  give  facilities 
for  training  nurses  and  for  educating  medical  officers. 
F or  the  relief  of  the  out-door  sick  he  proposed  to  es¬ 
tablish  central  dispensaries ;  and  to  require  that  the 
medical  officers,  instead  of  making  up  their  own  me¬ 
dicines,  should  in  all  cases  give  prescriptions.  The 
Bill  also  provided  that  the  Local  Acts  in  the  metro¬ 
polis  (ten  in  number)  should  be  repealed,  and  that 
the  whole  metropolis  should  be  placed  under  the 
Poor-Law  Board.  Mr.  Hardy  next  discussed  the 
equalisation  of  Poor  Rates,  pointing  out  various  ob¬ 
jections  to  the  principle,  and  intimated  that,  though 
he  could  not  consent  to  equalise  the  metropolitan 
rates,  the  Bill  would  throw  on  the  common  fund  the 
charges  lor  lunatics,  fever,  and  small-pox  patients, 
medical  officers,  dispensaries,  and  medicines,  regis¬ 
tration,  vaccination,  and  the  maintenance  of  children 
at  school.  To  illustrate  the  effect  of  the  distribution 
of  these  charges,  £60,000  in  amount,  he  mentioned 
that,  while  it  would  add  3fd  in  the  pound  to  the 
rates  of  the  City  of  London  Union,  it  would  relieve 
St.  George’s,  Southwark,  of  one  shilling  in  the  pound, 
and  w'ould  not  amount  to  more  than  a  penny  rate 
over  the  whole  metropolis.  The  last  feature  of  the 
scheme — w'hich  altogether  was  very  favourably  re¬ 
ceived  by  the  House — was  a  power  to  the  Poor  Law 
Board  to  aj^point  proper  officers  where  the  Guai'dians 
refused  or  neglected  to  do  it. 

Mr.  Ayrton,  Lord  Enfield,  Dr.  Brady,  Mr. 
Locke,  and  Alderman  Lusk  made  some  general  re¬ 
marks  in  approval  of  the  principle  of  the  Bdl,  and 
leave  was  then  given  to  bring  it  in. 

Tuesday,  February  12i7i. 

SCURVY. 

In  reply  to  Mr.  Hanbury  Tracy,  Sir  S.  North- 


cote  said  :  The  attention  of  the  Board  of  Trade  has 
been  directed  to  the  case  of  the  seamen  recently 
admitted  to  the  Dreadnought  with  scurvy,  and  an  in¬ 
quiry  has  been  ordered  into  the  circumstances, 
ihat  inquii’v  is  now  taking  place.  I  may  mention 
that  it  has  for  some  time  past  been  the  practice  of 
the  Board  of  Trade  to  direct  the  shipping  masters  of 
the  different  ports  to  report  all  cases  of  seamen  land- 
ing  ill  of  scurvy.  Wo  have,  however,  no  special  in¬ 
formation  as  to  the  number  of  such  seamen  who  take 
refuge  in  sailors’  homes  or  in  lodging-houses.  In 
the  ports,  however,  the  case  is  different,  and  the  re¬ 
sults  of  the  inquiiios  that  had  been  made  were  laid 
before  Parliament  last  Session.  More  recent  papers 
relating  to  the  same  subject  will  be  shortly  laid  upon 
the  table.  In  regard  to  the  colonial  and  consular 
ports,  we  have  not  the  same  means  of  obtaining  in¬ 
formation.  A  correspondence  in  reference  to  this 
matter  has  been  going  on  with  the  Indian  Govern¬ 
ment,  and  the  papers  will  be  laid  before  Parliament. 
We  hope  before  long  to  be  able  to  introduce  some 
provisions  to  meet  this  very  melancholy  case,  and  to 
apply  a  stronger  control  over  the  causes  which  seem 
to  render  the  disease  of  scurvy  prevalent. 


Royal  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  undergone 
the  necessary  examinations,  were  admitted  Licen¬ 
tiates  in  Midwifery  at  a  meeting  of  the  Board,  on 
February  6th. 

Arnold,  John,  L.R.C.P.,  Demerara;  diploma  of  membership 
dated  January  24,  1867 

Barrick,  Eli  James,  M.D.  Victoria  College,  Toronto ;  Jan.  22, 1867 
Cascaden,  John,  M.D.  University,  Toronto;  Jan.  23.  1867 
Coombs,  Rowland  Hill,  L.S.A.,  Bedford ;  July  26, 1866 
Crooker,  Titus  Cummins,  M.D.  Victoria  College,  Toronto ;  Jan¬ 
uary  23,  1867 

Draper,  William,  Grantham;  May  9, 1865 
Harvey,  James  D’Arcy,  Plymouth;  November  15, 1865 
Hensman,  Arthur,  Northampton)  November  14,  1866 
Hunt,  Wm.  James,  L.R.C.P.  &  I-JS.A,,  Hoxton;  March  28, 1858 
Rolph,  John  W.,  M.D.  Victoria  College,  Toronto;  not  a  member 
Williams,  Joseph  Arthur,  M.D.  Victoria  College,  Toronto,  Cul- 
loden,  Canada  West;  January  22,  1867 


Apothecaries’  Hall.  On  February  7th,  1867,  the 
following  Licentiate  was  admitted : — 

Fagge,  Herbert  William,  Hythe,  Kent 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Lewis,  Charles,  Guy’s  Hospital 


APPOINTMENTS. 

Anderson,  J.  G.,  L.E.C.P.Edin.,  appointed  Resident  Obstetric  Officer 
to  St.  Mary’s  Hospital. 

Edwards,  G.  N.,  M.D. Cantab.,  F.R.C.P.,  to  be  Physician  to  St.  Bar¬ 
tholomew’s  Hospital,  vice  Dr.  Jeaffreson,  deceased. 


DEATHS. 

Bruce,  William,  M.D.,  late  of  Madras,  at  Kensington  Crescent, 
aged  75,  on  February  7. 

Davies,  Robert,  Esq.,  Surgeon,  at  53,  Gray’s  Inn  Road,  aged  73, 
on  February  11. 

Hacon.  On  February  6tb,  at  Hackney,  Clara,  wife  of  Edward 
D.  Hacon,  Esq.,  Surgeon. 

Hey.  On  January  28ih,  at  Leeds,  aged  49,  Martha  Jane,  wife  of 
Samuel  Hey,  Esq.,  Surgeon. 

Moxey.  On  February  7th,  at  Turnham  Green,  Isabella  Anderson, 
daughter  of  D.  A.  Moxey,  M.D. 

Pollard,  Charles  F.,  Esq.,  Surgeon,  at  Brompton  Crescent,  aged 
49,  on  February  2. 

Scoresby-Jackson,  Robert  E.,  M.D.,  at  Edinburgh,  on  February  1. 

Vesey,  Richard  Murray,  Esq.,  Staff-Assistant-Surgeon  H.M.  Indian 
Army,  at  Bombay,  on  January  5. 

WooDiFiELD,  Anthony  H.,  Esq.,  at  Killorglin,  co.  Kerry,  aged  33, 
on  January  29. 
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Ennistymon  Union,  Co.  Clare.  The  Board  of 
Guardians  of  this  Union  have  increased  the  salaries 
of  their  medical  officers,  Di’s.  Shannon,  Coleman,  and 
Eyan,  from  ^0  to  .£100  per  annum ;  and  the  Poor- 
Law  Commissioners  have  sanctioned  the  increase. 

Me.  Frank  Buckland,  F.E.C.S.,  has  been  ap¬ 
pointed  an  inspector  of  salmon  fisheries,  in  the  room 
of  Mr.  Eden,  who  has  retired  from  that  appointment. 
Mr.  Buckland  has  well  earned  such  an  appointment 
by  his  valuable  and  continued  labours. 

A  Medal  fit  foe  an  Empress.  The  Empress  of 
the  French  received  on  Sunday  the  committee  of 
*‘The  National  Society  for  Encoui'aging  Virtue”, 
who  came  to  offer  Her  Majesty  the  gold  medal  of 
honour  accorded  for  her  noble  conduct  in  visiting 
the  cholera  patients  of  Paris  and  Amiens. 

Metropolitan  Poor-Law  Medical  Officers 
Association.  A  general  meeting  of  the  Association, 
at  the  Freemasons’  Tavern,  is  appointed  for  Wednes¬ 
day,  the  27th,  at  3  p.m.,  and  the  attendance,  and  co¬ 
operation,  of  all  metropolitan  Poor-Law  medical 
officers  is  invited. 

Harveian  Society  of  London.  The  following 
arrangements  have  been  made  for  the  second  half  of 
the  Session  : — January  17th.  Mr.  W.  Adams,  on 
“  The  treatment  of  Hip-joint  Disease.” — February 
7th.  Mr.  W.  F.  Teevan,  on  “  New  Aids  in  the  Dia¬ 
gnosis  and  Treatment  of  Urethral  Diseases.” — Febru¬ 
ary  21st.  Mr.  Victor  de  Meric,  on  “  Some  Complica¬ 
tions  of  Gonorrhcea.” — March  7th.  Dr.  Tilbury  Fox, 
on  “Parasitic  Diseases  of  the  Skin.” — March  21st. 
Mr.  I.  B.  Brown,  Jun.,  on  “  AnaBsthetics  in  Mid¬ 
wifery.”— April  4th.  Dr.  C.  Meredyth,  on  “  Hygiene 
in  Eelation  to  Syphilis.” — AjDril  isth.  Debate  on 
“  The  Causes  of  Excessive  Infant  Mortality.” — May 
2nd.  H.  Power,  Esq.,  M.B.,  on  “  Ulcers  of  the 
Cornea.”— May  16th.  Mr.  Berkeley  Hill. 

The  Proposed  Macclesfield  New  Infirmary. 
The  sub-committee  appointed  to  visit  various  in¬ 
firmaries,  and  report  to  the  general  committee  as  to 
the  plan  it  might  be  advisable  to  adopt  for  the  pro¬ 
posed  Macclesfield  Infirmary,  have  visited  those  of 
Leeds,  Birkenhead,  Chorlton,  and  Ashton,  and  re¬ 
ported  in  favour  of  the  pavilion  plan  of  the  architect, 
]VL\  Stevens,  wuth  minor  alterations  suggested  by 
medical  men.  The  general  committee  have  approved 
the  plans  as  presented,  and  resolved  to  lay  them  be¬ 
fore  a  general  meeting  of  the  subscribers.  The  pro¬ 
bable  cost  of  the  building  is  estimated  at  ^812,000.  It 
is  proposed  to  lease  or  purchase  additional  ground 
from  the  Free  Grammar  School  authorities,  on  whose 
ground  the  proposed  site  stands,  or  rather  from  the 
Charity  Commissioners. 

Alleged  Death  from  Flogging.  An  inquest  was 
held  in  the  Military  Hospital,  Limerick,  on  Monday, 
to  ascertain  the  cause  of  death  of  Private  Eobert 
Sim,  of  the  74th  Highlanders,  who  died  in  the  hospi¬ 
tal  on  the  morning  of  the  9th  inst.,  while  under 
treatment  for  fever.  The  deceased  had  been  sen¬ 
tenced  to  undergo  50  lashes  and  an  imprisonment  of 
168  days.  He  was  put  into  prison  on  the  19th,  from 
which  he  was  removed  to  the  hospital  in  fever  on  the 
morning  of  the  29th  ult.  Three  military  physicians, 
by  whom  a  post  mortem  examination  had  been  held, 
were  examined,  viz.,  Drs.  Touch,  White,  and  Pen¬ 
nington,  and  their  joint  testimony  was  to  the  effect 
that  the  man  had  died  from  erysipelas  of  the  brain, 
which  caused  the  fever,  and  that  his  death  occurred 
in  the  ordinary  way  as  if  he  had  not  undergone 
corporal  punishment.  The  jury,  through  the  fore¬ 
man,  having  expressed  a  wish  for  the  evidence  of  a 
civil  medical  man.  Dr.  Elmes  was  summoned  by 
the  coronei’,  and  made  a  post  mortem  examination 


of  the  body  of  deceased.  His  evidence  was  in  sub¬ 
stance,  that  the  deceased  died  of  irritant  fever,  super¬ 
induced  by  the  corporal  punishment  he  had  received. 
He  had  no  doubt  that,  had  the  deceased  not  suffered 
the  corporal  punishment  referred  to,  he  would  still 
be  alive.  The  jury  found  as  follows  : — “  That  the 
deceased,  Eobert  Sim,  private  74th  Eegiment,  died 
in  the  hospital  of  the  new  barracks,  on  the  9th  inst., 
of  congestion  of  the  brain  and  fever,  accelerated  by 
the  corporal  punishment  he  received  in  pursuance  of 
sentence  by  district  court-martial.”j 

St.  Pancras  Workhouse.  At  the  meeting  of  the 
St.  Pancras  Board  of  Guardians,  startling  and  unex¬ 
pected  revelations  were  made  respecting  the  condi¬ 
tion  and  management  of  the  workhouse  small-pox 
wards.  Dr.  Markham,  medical  Poor-Law  Inspector, 
said  he  attended  in  consequence  of  a  communication 
made  to  the  Poor-Law  Board  on  the  subject.  He 
scarcely  ever  saw  wards  in  a  more  unsatisfactory 
state,  or  more  calculated  to  spread  the  disease.  He 
had  understood  that  not  less  than  16  cases  of  small¬ 
pox  had  arisen  within  the  House,  and  probably 
through  contagion  from  the  small-pox  wards,  since 
November  9th  last,  aiid  he  found  that  with  regard 
to  clothing  not  only  had  no  steps  been  taken  for  its 
disinfection,  but  they  were  tucked  under  the  beds  of 
the  patients,  and  allowed  to  remain  there  till  the 
patient  recovered.  They  were  then  given  them  to 
to  put  on.  So  that  these  patients  doubtless  became 
a  means  of  spreading  the  disease  abroad.  He  found 
that  the  sheets  and  blankets  were  not  properly 
changed,  and  the  nurse  had  informed  him  that 
patients  were  put  under  the  sheets  and  blankets  that 
had  just  been  used  by  other  patients,  and  that  she 
had  in  vain  made  apphcation  for  fresh  sheets.  The 
things  they  had  used  were  used  again  without  being 
disinfected.  With  regard  to  the  superintendence  of 
the  wards,  he  had  ascertained  that  there  was  only 
one  pauper  nurse  in  each  ward  during  the  day,  and 
during  the  night  only  one  old  woman,  who  was  71 
years  of  age.  Each  pauper  nurse  had  about  twenty 
patients  to  attend  to  besides  doing  all  the  work 
of  the  ward.  There  was  only  one  night-stool  for 
each  ward,  and  if  more  than  one  patient  required  it 
at  once  they  had  to  go  across  a  stoneyard  to  the 
privies.  He  could  not  help  saying  that  this  state  of 
things  was  most  dangerous,  and  he  could  not  tell  to 
what  extent  the  disease  had  been  propagated  by  it. 
That  day  there  were  thirty-seven  cases  in  the  wards, 
and  there  had  been  upwards  of  forty  last  week.  He 
thought  it  "would  be  better  for  the  Board  to  take  im¬ 
mediate  steps  to  remedy  this  state  of  things  than  to 
wait  for  any  direct  application  and  investigation  by 
the  Poor-Law  Board.  The  chairman,  Mr.  Watson, 
and  other  members  of  the  Board,  called  Dr.  Mark¬ 
ham’s  attention  to  the  fact  that  by  deputation  and 
otherwise  they  had  frequently  urged  upon  the  Poor- 
Law  Board  the  necessity  of  providing  hospital  ac¬ 
commodation  for  small-pox  cases.  Dr.  Markham 
said  he  had  understood  that  was  the  case,  and  he  had 
no  doubt  they  gave  all  the  accommodation  in  their 
power.  What  he  complained  of  was  the  system 
which  allowed  the  wards  to  run  into  the  condition  in 
which  he  had  found  them.  Mr._  North  said  if  he  was 
ever  surprised  at  anything  in  his  life,  it  was  at  the 
statement  with  respect  to  them  sheets  and  blankets, 
for  they  were  articles  of  which  there  was  a  super¬ 
abundance  at  the  disposal  of  each  ward.  He  was 
equally  astonished  at  the  statement  that  the  clothes 
were  allowed  to  remain  under  the  beds.  It  was  only 
another  instance  of  the  shocking  "w^eakuess  of  the 
present  management  of  their  workho'use.  Other 
members  of  the  Board  expressed  their  surprise  at  the 
statements  that  had  been  made,  of  which  "they  had 


187 


Fch.  1.1,  1807.]  BRITISH  MEDICAL  JOURNAL. 


’■^0  previous  experience.  Dr.  Markham  said  if  gentle¬ 
men  doubted  his  word  they  could  accompany  him  to 
the  wards,  and  he  would  show  them  that  what  he 
had  stated  was  correct.  A  resolution  was  then 
passed  to  at  once  appoint  more  nurses,  and  refer  the 
whole  matter  to  the  House  Committee  to  remedy  the 
evils  complained  of  by  Dr.  Markham. 


OPEKATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  aud  1.3U 
P.M. — Ro}'al  Loudon  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  I^p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bai’tholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Tnup,SDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m. —  Royal  Orthopeedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . 8t.ThomaB’8,9.30  a.m. — St. Bartholomew’s, 1.30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DUEING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Dr.  A.  E.  Sansom, 
“On  the  Comparative  Action  of  Volatile  Narcotics:  an  In¬ 
quiry  as  to  the  best  agent  to  employ  in  practice.’’ 

Tuesday.  Pathological  Society  of  London,  8  p.m.  Anthropological 
Society  of  London,  8  p.m. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Mr.  Victor  de 
Meric,  “  On  Some  Complications  of  Gonorrhoea’’:  Mr.  Teevan 
will  show  cases  to  Demonstrate  the  Use  of  the  Urethroscope. 


TO  COEIIESPONDENTS. 


Members  are  reminded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  efficiency  of  its  working  and  to 
tbeir  comfort  and  advantage,  that  their  subscrip¬ 
tions,  Avhich  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham. 

All  Letiers  and  Communications  for  the  Journal,  to  he  addressed 
to  the  Editop.,  87,  Great  Queen  St,,  Lincoln's  Inn  Fields,  W.C. 

Authors  op  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  fiumished  to  authors,  not  for  further  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  he  sent 
to  Mr.  Richards,  87,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  bo  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names— of  course, 
not  necessarily  for  publication. 


Erratum.— In  Dr.  Sieveking’s  paper  in  last  week’s  Journal,  page 
134,  column  i,  line  27  from  bottom,  for  “  Dr.  Radcliffe’’,  read 
“Mr.  Radcliffe’’. 

The  Maryleeone  Hospital. 

Mr.  Benson  Baker  is  not  the  sole  officer  in  charge  of  the  tem¬ 
porary  Small-Pox  Hospital  in  Slarylebone.  The  hospital  is  for 
the  reception  of  all  patients  in  the  district,  and  therefore  each  of 
the  district  medical  officers  has  charge  of  those  cases  sent  from 
his  ow'n  division  of  it  into  the  hospital.  As  the  small-pox  is  most 
rife  in  Jlr.  Benson  Baker’s  disUict,  he  has  naturally  the  largest 
number  of  cases  under  his  charge;  but  Messrs.  Thomas,  Elkins, 
and  Donne,  oilier  district  medical  officers,  have  also  cases  in  the 
hospital. 


Stamp.s. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during  the  year 
ending  30th  June  186G,  was  as  follows : — British 
Medical  Journal,  114,400;  Weekly  Times,  111,600; 
Latv  Times,  108,000;  Punch,  101,500;  Athenceum, 
81,000;  Lancet,  81,575;  Mining  Journal,  76,879; 
and  Homeward  Mail,  70,000. 

Surgeon  R.N. — The  egg  of  the  Great  Auk  is  very  scarce,  fetching 
at  sales  by  auction  thirty  guineas  and  upwards.  Specimens  may 
be  seen  iu  the  Museum  of  the  College  of  Sui-geons. 

Dr.  Lombe. 

Sir,— The  reason  you  do  not  find  Dr.  Lombe’s  name  either  in 
Directory  or  Calendar  is,  that  he  has  only  taken  that  name  within 
the  last  Jive  years.  You  will  find  the  name  as  T.  R.  Evans,  in 
practice  near  Norwich,  in  which  neighbourhood  he  was  a  well 
known  practitioner  for  years. 

I  am,  etc.,  A  Personal  Friend. 

Kew  Green,  W.,  February  9ih,  1867. 

Heuniotomist. — Louisa,  Queen  of  Denmark,  daughter  of  our  second 
George,  died  at  the  early  age  of  26,  of  an  operation  for  hernia, 
w'hich  lasted  an  hour.  Queen  Caroline,  mother  of  the  above,  also 
died  of  it,  after  an  unsuccessful  operation  by  the  celebrated 
Ranby.  Caroline  of  Brunswick,  wife  of  George  IV,  also  fell  a 
victim  to  strangulated  umbilical  heruia. 

House  of  Relief  for  Children  with  Chronic  Diseases  of 

the  Joints. 

It  is  proposed  to  establish  a  home  for  chronic  cases  of  joint-disease 
in  children.  It  will  be  conducted  by  ladies,  under  the  direction 
of  a  medical  officer.  The  nature  of  the  proposition  will  be  best 
explained  by  the  subjoined  letter  of  Mr.  Prescott  Hewett. 

“A  Home,  such  as  that  proposed  by  Miss  Perceval,  will,  I 
think,  supply  a  want  long  since  felt  iu  London.  Chronic  affections 
of  joints  form  a  very  large  proportion  of  the  surgical  diseases  of 
childhood  among  the  poor,  and  many  such  cases  are  constantly  to 
he  found  in  the  wards  of  all  our  large  hospitals.  But  unfortu¬ 
nately  these  cases  cannot  be  kept  in  our  hospitals  long  enough  for 
the  benefit  which  they  have  derived  to  become  permanent;  and 
especially  is  this  the  case  with  hip-joint  disease-  After  a  few 
mouths  at  the  utmost,  when  all  active  symptoms  have  subsided,  it 
becomes  absolutely  necessary  that  the  little  patients  should  be 
discharged  from  the  hospital,  in  order  to  make  room  for  others. 
The  unfavourable  circumstauces  in  which  they  are  placed  when 
they  leave  the  hospital,  soon  hriug  about  a  relapse;  they  may  be 
re-admitted,  and  after  a  while  again  discharged ;  then  comes 
another  relapse,  and  so  matters  go  on  until  a  cure  becomes  an 
impossibility.  To  remedy  this,  what  is  wanted  in  London  is  a 
‘  Home’,  in  which  such  poor  children  could  be  received  when  they 
leave  the  hospital,  a  home  where  they  would  be  under  the  hap¬ 
piest  auspices,  with  good  nursing  and  good  surgical  guidance. 
And  being  kept  strictly  as  a  ‘  Home’,  an  institution  of  this  kind 
would  not  clash  with  the  general  hospitals,  but  would  help  to 
carry  on  the  good  work  already  begun  there.  Such  a  ‘Home’, 
Miss  Perceval  will,  I  hope,  be  able  to  establish.’’ 

Dr.  S.  Drew,  Chapeltown,  will  observe  that  his  letter  has  been 
answered  iu  the  communication  of  Dr.  Markham  to  the  Times  on 
the  subject  of  Vivisection. 

Memor. — We  shall  give  full  statistical  details  on  the  subject  in  an 
early  number.  'Ihe  work  is  one  of  considerable  labour,  and  is  not 
yet  complete. 

Chloroform  in  Hydrophobia. 

Sir, — That  case  of  hydrophobia  related  by  Dr.  Cossar,  of  Darlington, 
is  very  instructive  as  to  the  value  of  chloroform  in  such  a  frightful 
condition  of  the  nervous  system.  The  chloroform  seems  to  have 
failed;  but  I  cannot  help  thinking  it  was  scarcely  pushed  far 
enough ;  in  fact,  judging  by  similar  cases  of  tetanus  three  or  four 
times  eleven  ounces  might  he  used  with  chance  of  success.  A 
case  of  hydrophobia,  obviously  cured  by  chloroform,  has  been 
going  the  rounds  of  the  papers,  which  happened  in  Northampton¬ 
shire.  May  we  not  place  one  case  against  the  other? 

I  am,  etc.,  Charles  Kidd,  M.D. 
Sackville  Street,  February  1867. 

A  Fellow,  Chichester. — Mr.  Wormald,  who  retires  by  rotation  next 
July,  presided  last  year  at  the  Fellows’ dinner.  On  the  next 
occasion,  a  provincial  surgeon  will  take  the  chair.  Mr.  De  la 
Garde  of  Exeter  is  a  past  chairman. 

Ow'iNG  to  pressure  on  our  space,  we  are  compelled  to  postpone 
various  letters  and  aticles,  and  numerous  answers  to  corre¬ 
spondents. 
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Dr.  Gibbon’s  letter  arrived  too  late  for  insertion  this  week.  It  shall 
appear  in  the  next  number  of  the  Journal. 

The  Aztecs. 

Sir,— Your  account  of  the  marriage  of  the  Aztecs  on  January  8tb, 
reminded  me  of  some  old  papers  in  my  possession,  by  which  it 
would  appear  that  they  already  held  a  near  relationship  together, 
if  there  be  any  truth  in  the  following  translation  of  a  letter  ad¬ 
dressed  to  a  friend  of  mine,  a  merchant  of  this  city,  connected  in 
business  with  Central  America,  by  a  native  correspondent,  at  that 
time  in  England.  It  is  dated  Manchester,  12th  July,  1853,  and 
signed  by  Pedro  E.  Rivaz,  the  writer. 

“I  have  read  in  the  Times  and  Illustrated  News  to-day,  the 
history  of  the  Aztec  children  who  have  been  presented  to  the 
Queen,  and  exhibited  to  the  public  in  the  character  of  an  existing 
race  of  Central  America.  All  related  therein  is  a  fable  invented 
by  their  possessors  for  the  purpose  of  their  exhibition.  The 
children  in  truth  came  from  St.  Salvador,  of  whom  I  am  able  to 
give  the  following  history.  The  mother  is  a  native  of  St.  Salvador, 
and  lives  in  a  village  near  the  city  St.  Miguel.  When  at  St. 
Miguel  in  1849,  I  met  a  friend  of  mine,  named  Raymond  Silva, 
who,  having  heard  of  the  peculiarity  of  these  children,  had  con¬ 
ceived  the  idea  of  obtaining  them  for  a  speculation  to  exhibit  them 
in  the  United  States  and  Europe.  By  the  use  of  some  stratagem, 
possession  was  obtained  of  them,  although  the  mother  refused  her 
consent.  They  were  embarked  at  the  port  of  the  Union,  and  car¬ 
ried  to  Grenada,  where  they  were  confided  to  the  care  of  Don 
Trinidad  Salazar,  who  proceeded  with  them  to  the  United  States; 
and  who,  the  better  to  carry  out  the  enterprise,  engaged  as  his 
partner  a  North  American,  living  at  that  time  at  Granada.  When 
they  arrived  at  New  York,  they  met  with  various  disappointments; 
but  in  the  end  arranged  for  Senr.  Salazar  to  have  the  possession 
and  profits  of  the  children. 

“  The  next  year,  Senr.  Silva,  convinced  of  the  great  advantages 
the  possessor  of  these  children  might  reap,  went  to  New  York, 
and,  succeeding  in  reclaiming  them,  soon  gained  money  by  their 
exhibition.  After  a  while,  he  parted  with  them  for  a  certain  sum 
of  money  to  another  person;  but  whether  it  was  he  who  had  them 
before  or  another,  I  do  not  know.  These  are  the  principal  events 
that  occurred  at  New  York  that  year.  1  have  the  strongest  rea¬ 
sons  for  believing  that  these  Aztec  children  are  the  same  that  I 
saw  at  St.  Miguel,  and  that  they  have  no  pretension  whatever  to 
belong  to  any  unknown  race;  but  that  their  diminutive  size  is 
consequent  upon  a  freak  of  nature,  since  their  parents  are  of  a 
well  known  race  of  native  Spaniards,  which  is  spread  over  the 
greater  part  of  Central  America;  and  this  is  confirmed  by  the  per¬ 
sonal  knowledge  I  have  of  their  mother.  They  are  of  the  Roman 
Catholic  religion,  which  is  the  only  one  in  my  country.  I  am  a 
native  of  Central  America,  and  have  never  heard  of  any  such 
mysterious  city  as  Yximaya,  nor  of  any  such  degenerate  race  as 
that  described.  There  is  such  a  place  as  Cupan  (called  in  the 
Illustrated  News  Coban),  and  near  it  there  are  certainly  ruins  of 
most  curious  ancient  monuments,  but  no  mysterious  city. 

I  am,  etc., 

London,  January  ISCL  A  Constant  Reader. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Mr.  W.  H.  Freeman ;  Mr.  G.  W.  Callender;  Professor  Maclean, 
Netley  (with  enclosure) ;  Dr.  Kidd;  Mr.  T.  M.  Stone ;  Dr.  Dyce 
Duckworth;  Mr.  J.  G.  Anderson;  Dr.  Alexander  Fleming,  Bir¬ 
mingham  (with  enclosure) ;  Mr.  W.  S.  Coleman,  Milton  (with 
enclosure) ;  Dr.  Falconer,  Bath;  Dr.  G.  C.  P.  Murray ;  Dr.  Graily 
Hewitt  (with  enclosure);  Mr.  Charles  \Vm.  Browne;  Professor 
Humphry,  Cambridge;  Mr.  J.  H.  Bartlett;  Mr.  Morris  (with 
enclosure);  Dr.  George  Johnson ;  Mr.  Berkeley  Hill;  Dr.  Watson, 
Burton-on-Trent;  Mr.  Trotter ;  Mr.  Bremridge  ;  The  Registrar  of 
the  Pharmaceutical  Society  (with  enclosure);  Dr.  R.  P.  Cotton; 
Mr.  J. M. Rendall ;  Mr.  Alfred  Barton,  Hampton  Court;  Mr.  Samuel 
Woods ;  Dr.  Morell  Mackenzie ;  Mr.  Furneaux  Jordan,  Birmingham 
(with  enclosure);  Mr.  R.E.  Poole;  The  Honorary  Secretary  of 
the  Harveian  Society;  Mr.  W.  J.  Burgess;  Mr.  R.  S.  Fowler, 
Bath;  Dr.  Charles  Harrison,  Lincoln;  Mr.  Holmes;  Mr.  William 
Martin;  Mr.  J.  W.  Trotter;  and  Mr.  Lambert. 


BOOKS,  &c.,  EECEIVED. 

On  Joint-Diseases  ;  their  Pathology,  Diagnosis,  and  Treatment.  By 
Holmes  Coote,  F.R.C.S.  London:  1867. 

Hospital  Economics.  By  R.  W.  Falconer,  M.D.  Bath  :  1867. 

The  Baths  and  Mineral  Waters  of  Bath.  By  R.  W.  Falconer,  M.D. 
Fourth  edition.  London  and  Bath:  1867. 

Twenty-ninth  Annual  Report  of  the  Suffolk  liUnatic  Asylum,  1867. 

Lithotrity  and  its  After-Treatment.  By  G.  H.  Porter,  M.D.  Dub¬ 
lin:  1867. 

British  Merchant  Seamen.  By  a  Commander  R.N.  London :  1867. 

The  Seventh  Annual  Report  of  the  Cranley  Village  Hospital.  Guild¬ 
ford:  1866. 

The  Fourteenth  Report  of  the  United  Kingdom  Alliance.  Man¬ 
chester  and  London;  1867. 

The  Scotsman,  February  1st  and  5th. 

Burton-upon-Trent  Times,  February  2nd. 


p  oyal  Medical  Benevolent  Col- 

-LV  lege. — Notice  is  hereby  given,  that  an  EXTRAORDINA BY 
GENERAL  MEETING  of  the  Govornors  of  the  College  will  be 
held  at  the  Office  of  the  College,  No.  37,  Soho  Square,  on  Thursday, 
the  23th  of  February  inst.,  at  3  o’clock  p.ra.  precisely,  when  the  fol¬ 
lowing  Resolutions  will  be  proposed  by  the  Council : — 

1.  That  the  number  of  Foundation  Scholars  be  increased  from  forty 

to  fifty;  five  additional  being  elected  in  1867,  and  five  in  1868. 

2.  That  the  last  paragraph  of  the  fourth  Bye-law  be  cancelled,  and 

the  following  paragraph  adopted  in  its  place:  “If  a  Firm,  So¬ 
ciety,  Corporation,  or  Company,  give  an  adequate  donation  or 
subscription,  such  Firm,  Society,  Corporation,  or  Company, 
shall  nominate  in  writing  one  of  their  members  to  be  a  Governor ; 
or  at  their  option  shall  exercise  the  privileges  of  a  Governor,  by 
such  member  of  their  Firm,  Society,  Corporation,  or  Company, 
as  they  shall  from  time  to  time  appoint,  for  twenty  years  from 
the  period  of  their  donation,” 

3.  That  the  following  paragraph  be  added  to  the  fifteenth  B5-e-law  : 

“  The  Votes  of  those  Governors  whose  Balloting-papers  shall  be 
imperfectly  filled  up,  shall  be  disposed  of  in  such  manner  as  the 
Council  shall  from  time  to  time  direct,  by  directions  or  regula¬ 
tions  printed  upon  such  Balloting-papers.” 

By  order  of  the  Council, 

37,  Soho  Square,  London,  ROBERT  FREEM.VN,  Secretary. 
Feb.  6,1867. 


/Classical  and  Mathematical. — 

Dr,  STEGGALL  prepares  Gentlemen  for  their  Examinatioirs 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries’  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow¬ 
ship  Examination  at  the  Royal  College  of  Surgeons,  etc. 

Dr.  Stegoall  continues  his  Instruction  for  all  Medical  and  Sur¬ 
gical  Examinations  during  the  summer  months. — Address  Dr. 
Steggall,  2,  Southampton  Street,  Bloomsbury  Square,  London. 


London  and  Dover  Sea 

JL  WATER  COMPANY.— This  Company  has  been  specially 
formed,  as  in  Paris,  for  the  purpose  of  SUPPLYING  the  Hospitals, 
Baths,  Public  and  Private  Establishments,  the  inhabitants  of  Lon¬ 
don  and  the  suburbs  with  Pure  Fresh  SEA  WATER,  which  is 
brought  daily  from  Dover  to  London  by  rail.  Can  be  delivered 
(within  a  radius  of  four  miles  from  Charing  Cross)  in  any  quantity 
exceeding  12  gallons,  at  3d.  per  gallon  net  cash  on  delivery.  A  less 
quantity  may  be  obtained  at  the  Company’s  Office,  7,  Great  Scotland 
Yard,  Whitehall,  where  all  orders  are  requested  to  be  sent,  addressed 
to  the  Manager.  This  arrangement  offers  unusual  facilities  to 
those  invalids  and  others  who  either  cannot  be  removed  to  the  sea¬ 
side,  or  are  too  nervous  to  bathe  in.  the  sea,  as  they  can  now  enjoy 
the  invigorating  effects  of  pure  sea  water  in  their  private  residences. 
Aquariums  supplied. 


TO  ADVERTISERS. 

T)ritisli  Medical  Journal.  — 

XJ  Office,  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN 
FIELDS, LONDON,  W.C.  Published  every  Saturday, 

The  British  Medical  Journal,  in  addition  to  its  external  cir¬ 
culation,  is  transmitted  direct  from  the  Office  to  Thr^e  Thousand 
Members  of  the  British  Medical  Association,  including  the  Medical 
Officers  of  most  Hospitals  and  Dispensaries,  Medical  Officers  of 
Health,  and  of  the  Army  and  Navy,  and  the  majority  of  the  leading 
members  of  the  profession  in  England,  Scotland,  Ireland  and  Wales, 
It  is  taken  in  by  the  Libraries,  Clubs,  Hospitals,  Book-Clubs. 
Public  Departments,  and  Colonial  Book  Societies. 

As  a  leading  and  widely  circulated  organ  of  the 
Medical  Profession,  it  offers  unsurpassed  advantages  to 
advertisers  of  Books,  Drugs,  Instruments,  Philosophical 
Instruments,  etc. ;  for  Situations  and  Vacancies ;  and 
for  General  Advertisers. 

A  Special  Departments  is  devoted  to  the  description,  with 
Figures,  of  New  Inventions  in  Medicine,  Surgery,  Dietetics,  and 
the  Allied  Subjects. 

According  to  a  recent  Parliamentary  Return,  the  number  of 
Stamps  issued  to  the  principal  London  Weekly  Newspaiiers  during 
the  year  ending  30th  June  1866,  was  as  follows  : 


British  Medical  Journal  . 114,400 

Weekly!  Times .  111,000 

Law  Times .  108,000 

Punch  .  101,500 

Athenseum  .  84,000 

Lancet  .  81,575 

Mining  Journal .  76,879 

Homeward  Mail .  70,000 
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Each  ten  lines  .  0  4  6 

A  whole  column .  1  15  0 
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ON 


THE  TRUE  FIRST  STAGE  OF 
CONSUMPTION. 

Delivered  at  the  Royal  Infirmary  for  Diseases  of 

the  Chest. 

HY 

HORACE  DOBELL,  M.D., 

PHYSICIAN  TO  THE  INFXR.MAUY,  ETC. 


ECENT  advances  in  our  knowledge  of  the  natural 
istory  and  pathology  of  tuberculosis  have  made  it 
essential  to  an  enlightened  treatment  of  the  disease, 
that  we  should  no  longer  delay  making  a  radical 
change  m  the  nomenclature  of  its  several  stages. 

That  which  has  heretofore  been  called  the  pre- 
monitoy  stap  should,  m  my  opinion,  be  at  once  re¬ 
cognised  as  the  true  first  stage  of  consumption.# 

dpbt,  that  many  scientific  members  of 

recognised 

that  the  commencement  of  consumption  precedes  the 

S-  T  so  long  as  the  first  stage 

of  the  disease  is  said  not  to  begin  till  the  formation 
of  tubercle,  so  long  will  there  be  a  misunderstand- 
ing,  among  the  majority  of  practical  men,  as  to  the 

preceded. 

Ip  use  of  the  word  "premonitory”  to  the  stao-A 
which  precedes  the  formation  of  tubercle,  is  the  molt 
dangerous  snare  pat  could  be  laid  for  both  doctor 
pd  patient.  Is  it  not  the  proverbial  failing  of  man- 
kind  to  disregard  mere  warnings  or  premonitions 
and  to  leave  everything  to  the  last  ?  Even  in  the  pre¬ 
paration  fm-  eternity,  belief  in  the  efficacy  of  deS^h- 
bed  repentape  has  always  had  a  fascination  for  the 

thffi  suirh'nf'  e'^eryday  affairs  of  life 

r,rAVHl?f  universally 

midst^of  expected  to  stop  in  the 

midst  of  the  absorbing  pursuits  of  letters,  politics 
pmmerce,and  society— to  change  his  plans,  and  adopt 

hygiene— merely  because  he 
y  IS  physician  that  there  are  premonitory” 
symptoms  at  disease  .p  that  is,  so  far  a?  the  patient 
can  unprspnd,  signs  that  he  may  happen  at  some 
future  day  to  suffer  from  disease. 

becalisP^^  satisfied 

bpause,  as  pathologists,  we  ourselves  understand 

t^olr'^owl.'^rf'^'^  essential 

p  our  own  actip  in  practice,  that  we  establish  a 

ppular^  appreciation  of  the  facts  of  the  case.  Unless 
OQi  patients  and  their  friends  attach  the  same  im- 
pptance  to  the  words  in  which  our  opinion  is  deli¬ 
vered  as  we  do  oiirselves,:we  may  as  well  hold  our 
advice  will  be  disregarded, 
lecturer  went  on  to  show  why  the  stao-e 
hitherto  called  by  the  "  unalarming  name  premoni- 
ofTu  be  called  in  future  the  true  first  stage 

wil  I  f  point  which  I 

ffipt Prominently  before  you,  is  the  admitted 

witVnW^f ®  possible  means  of  ascertaining 

i  A  certainty,  during  Hfe,  the  existence  of 
nf  Scattered  tubercles  in  the  deeper 

parts  of  the  lungs.  Yet  the  formation  of  one  micro- 

rotting  in  of  wh^ffi 
now  caUed  the  first  stage  of  consumption.  This  alone 


S^e"^  be  asufg  ^  changing  the  nomen- 

ctyture.  It  IS  utterly  absurd,  when  applied  to  nrap 
ical  medicine,  to  make  a  disease  begin  at  a  point  at 
which  if  structural  change  takes  plLe,  but 

toTno.  ?iff  identify  with  certainty 

pointed  out  that  the  names  pre¬ 
monitory  stage  and  first  stage,  as  now  employed 

the  dpnn  I  assumption  that 

thatl^Zc  o  constitutes  the  disease,  and 

bnfU  ^  pathology  IS  doubly  impressed  upon 
both  physpan  and  patient.]  What,  then,  is  this 
first  step  in  the  important  series  of  changes  consli- 
tuting  consumption  ?  Have  we  any  signs  or  symp- 
toms  mdicating  its  occurrence  upon  which  we^can 
rely  with  any  certainty  at  all  ?  [He  then  explained 
his  views  upon  the  nature  and  cause  of  tubermlosffi 
as  already  published;#  and  said  that,  according  ti 
them,  pure  tuberculosis  commences  when  fats  pro¬ 
perly  acted  upon  by  the  pancreas  first  cease  to  pass 

nr  the  blood;  tuberculisaUon, 

0  the  forniation  of  tubercle,  commences  when  albu¬ 
minoid  matter  IS  abnormally  seized  upon  for  its  fat 
elements  ]  It  is  to  this  stage  of  tuberculosis,  beciS- 

thA^hW  ?  supply  of  pancreatised  fats  to 

the  blood  and  terminating  when  the  loss  of  fat  in  the 
blood  has  gone  so  far  that  the  albuminoid  materials 
are  seized  upon  and  tubercle  produced,  that  I  wish  to 
confine  my  remarks  to-day.  It  is  this  which,  in  nay 
opinion,  ought  to  be  called  the  true  first  stage  of 
consumption,  because  it  is,  in  truth,  the  beginning 
of  the  disease;  whereas  the  formation  of  tubercle  is 
only  an  effect  of  the  advance  of  the  disease.  It  is, 
in  fact,  the  earliest  step  in  the  decay  of  the  body, 
the  first  yielding  up  of  the  tissues  to  destiucfcion, 
as  _  distinguished  from  their  normal  wear  and  re¬ 
pair. 


[After  dwelhng  at  some  length  on  the  import anco 
of  learning  to  appreciate  the  peculiar  aspect  of  con- 
suinptive  patients,  and  to  identify  it  under  a  yariety 
of  circumstances,  he  said  :]  I  will  endeavour  to  give  a 
few  guides  to_  diagnosis,  which,  while  they  have 
much  to  do  with  the  production  of  the  aspect,  lie 
more  easily  within  our  grasp,  and  approach  more 
neaily  to  the  character  of  physical  signs.  Three 
essential  elements  combine  to  give  the  key  to  all  the 
changes  of  consumption.  Some  indication  of  their 
existence  is  very  easily  detectable— loss  of  fat  and  of 
fiesh,  loss  of  strength,  and  disturbance  of  tempera¬ 
ture  and  of  excitability.  They  are  easily  understood 
It  we  keep  in  mind  the  nature  and  cause  of  tubercu- 
losis;  v^.,  defective  or  deficient  supply  of  pancrea- 
tised  fats  to  the  blood.  Under  the  head  of  loss  of 
fat  and  flesh  he  described  and  explained  many 
sources  of  fallacy ;  and,  under  the  head  of  loss  of 
strength,  he  showed  that  it  could  be  at  once  ex¬ 
plained  by  a  consideration  of  what  are  the  sources  of 
power  in  the  organism,  going  at  some  length  into  the 
modern  views  of  potential  energy,  and  the  relation  of 
neat  and  mechanical  force. 

[After  speaking  of  the  distinctive  diagnosis  of  tu- 
berculosis,  and  of  its  relation  to  anaemia,  he  went  at 
length  into  the  treatment  of  the  true  first  stao-e  of 
consumption;  showing, in  the  first  place,  what  would 
be  the  proper  curative  treatment,  if  the  arrest  of 
pancreatic  function  were  detected  at  its  onset  in  its 
simplest  form,  and  then  describing  at  leno-th  the 
many  difficulties  which  usually  complicate  cases 
ordinarily  presented  to  the  physician.  These 
ifficulties  were  enumerated  under  the  head  of  here- 
ditai-y  predisposition;  the  state  of  the  mucous  lining 
and  absorbent  system  of  the  alimentary  canal;  sus- 
ceptibility  of  consumptive  persons  to  cold ;  the  daily 
vicissitudes  of  hfe  influencing  the  emotions;  bad 
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habits  ;  unfavourable  occupations  and  dwellings ;  and 
the  imminence  of  tuberculisation.  In  the  majoiity 
of  cases  of  the  true  first  stage  of  consumption,  tu¬ 
berculisation  was  just  on  the  point  of  commencing 
when  the  patient  was  brought  to  the  physician  ;  and 
this  danger  must  be  provided  against  before  anything 
else  could  be  thought  of. 

[After  pointing  out  the  proper  time_  and  mode  in 
which  to  use  cod-liver  oil  and  pancreatic  emulsion  of 
solid  fat,  and  the  objects  to  be  attained  by  their  ad¬ 
ministration,  he  went  into  the  subject  of  diet,  ex  ex¬ 
cise,  air,  the  use  of  quinine  and  of  iron.  With  respect 
to  the  latter,  he  said :]  Let  me  caution  you  never  to 
o-ive  iron  to  a  consumptive  person  until  you  have 
effectually  supplied  all  deficiencies  of  fat  to  the  sys¬ 
tem  ;  and  never  to  give  ii’on  to  an  antemic  person 
till  you  have  ascertained  that  there  is  no  defect  in 
the  supply  of  fats  to  the  blood. 

rClimate,  or  change  of  air,  was  then  treated  at 
length ;  the  objects  of  climatic  treatment  being  di¬ 
vided  under  three  heads.] 

1.  The  restoration  of  healthy  pancreatic  function  ; 
i,e.,'the  radical  cure  of  tuberculosis. 

2.  The  economy  of  fat  and  carbon  in  the  organism 
and  the  protection  of  the  lungs  from  undue  oxida¬ 
tion  ;  i.e.,  provisional  protection  against  tuberculisa¬ 
tion. 

3.  Eemoval  or  prevention  of  catarrhal  affections  of 
the  air-passages,  of  chills  to  the  general  surface,  and 
of  local  congestions,  etc. ;  i.e.,  the  collateral  treat¬ 
ment  of  tuberculosis. 

It  happens  that  the  climates  necessary  for  the 
second  and  third  of  these  objects  are  utterly  dif¬ 
ferent  from  those  required  for  the  first and  that 
the  climate  required  for  the  second  object  is 
quently  unfit  for  the  attainment  of  the  third.  No 
wonder,  then,  that  attempts  to  cure  consumption  by 
change  of  climate,  undertaken  without  any  clear  ap¬ 
preciation  of  these  important  distinctions,  should  so 
often  fail;  and  that  when  they  succeed  it  should  ap¬ 
pear  to  be  attributable  to  a  sort  of  good  luck.  [He 
then  explained  these  incongruities,  showing  what 
kind  of  climate  was  adapted  to  each  of  the  objects  in 
and  concluded  by  an  elaborate  epitome  of  the 
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chief  points  by  which  treatment  should  be  guided  in 
the  true  first  stage  of  consumption.] 


St.  Thomas.  Recent  advices  show  that  yellow 
fever,  cholera,  and  small-pox,  still  prevailed  at  St. 
Thomas,  but  the  sickness  had  much  decreased  during 
the  fortnight.  The  statistics  of  the  mortality  of  St. 
Thomas  for  the  last  26  years  show  that  the  deaths 
this  season  have  exceeded  by  346  that  of  any  pre¬ 
vious  season.  Cholera  has  broken  out  at  Grey  Town, 
and  was  making  frightful  ravages  amongst  the  popu- 

lation 


Horse  Poisoning.  Dr.  Henry  Pearson,  of  Ely, 
was  on  Saturday  brought  up  on  remand  before  the 
Isle  of  Ely  magistrates,  at  the  Shire-hall,  on  the 
charo-e  of  having  poisoned  two  horses,  the  property 
.of  Mr.  George  S.  Hall,  solicitor,  on  January  21st. 
Mr  Wontner,  of  London,  appeared,  as  before,  for 
the  prosecution ;  and  Mr.  Naylor,  barrister,  of  Cam- 
bridt’^e,  for  the  prisoner.  Professor  Tuson,  oi  the 
Royal  Veterinary  College,  London,  having  proved 
that  crystals  of  strychnine  had  been  found  in  the 
brain  and  in  the  stomachs  of  the  horses  in  quantity 
sufficient  to  cause  their  death,  and  other  witnesses 
havino"  been  examined,  the  magistrates  committed 
the  prisoner  for  trial,  accepting  bail— the  prisoner  s 
own  recognizance  of  ^6500,  and  two  sureties  of  ^250 
each.  Bail  had  not  been  procured  up  to  the  rising 
of  the  Court. 


The  lower  jaw  is  most  commonly  broken  at  one 
point  only,  and  that  near  the  canine  tooth;  never¬ 
theless  it  may  be  broken  at  any  other  part, 
and  its  fragments  comminuted.  In  simple  fracture, 
the  amount  of  displacement  is  usually  very  small; 
but  again,  it  is  sometimes  considerable  and  very 
difficult  or  impossible  to  reduce.  This  displacement 
is  of  two  kinds,  vertical  and  lateral.  Vertical  dis¬ 
placement  is  caused  by  the  direction  of  the  force  break¬ 
ing  the  bone,  and  by  the  muscles  in  the  floor  of  the 
mouth  drawing  one  fragment  below  the  other,  which, 
no  longer  subject  to  their  influence,  is  lifted  by  the  ele¬ 
vators?  The  vertical  displacement  is  also,  to  some  ex¬ 
tent,  determined  by  the  direction  of  the  fracture ;  if 
that  be  downwards  and  forwards,  the  broken  end  of  the 
anterior  fragment  is  sometimes  tilted  up  sufficiently 
to  produce  unevenness  of  the  line  of  the  teeth,  with¬ 
out  either  piece  being  very  much  removed  from  its 

proper  relation  to  the  other. 

The  lateral  displacement  varies  muclij  the  frag¬ 
ment  carrying  the  symphysis  being  driven  in¬ 
wards  in  some  cases,  outwards  in  others.  Mal- 
sai<rne  says  this  depends  on  the  condition  of 
the°  fractured  ends,  whether  they  are  beveled 
backwards  and  inwards  or  backwards  and  out¬ 
wards.  In  the  first  condition,  the  forward  fragment 
would  slip  outwards ;  in  the  second,  inwards.  Should 
"here  be  a  double  fracture,  the  part  that  is  separated 
iom  the  rami  sinks,  and  may  slip  inwar-ds  or  out- 

wards  indifferently.  4-Vira 

Thus,  the  various  positions  lUt/O  which  the  frag¬ 

1.  Simple  fracture  in  the  anterior  part  of  the  bone 
with  no,  or  very  little,  displacement.  ^ 

2.  Single  fracture,  with  elevation  of  the  posterior 

part  above  the  level  of  the  other.  i 

3.  The  same,  with  the  addition  of  lateral  displace- 

^T^bouble  fracture,  separating  both  sides  fi'om  the 
front  of  the  bone  with  backward  and  downward  dit,- 
placement,  and  with  or  without  loosening  of  t  e 
teeth  and  comminution  of  the  fragments. 

Any  of  these  may.  of  course,  be  complicated  with 

iniury  to  the  soft  parts. 

Treatment.  Much  attention  has  been  paid  by  sur¬ 
geons  to  the  treatment  of  this  fracture,  because  the 
.methods  hitherto  pursued  do  not,  in  many  cases,  give 
satisfactory  results.  Hence,  numberless  plans  have 
bppn  tried  with  more  or  less  success. 

ThrvariXmodes  adopted  by  different  surgeons 
may  be  collected  into  four  heads. 

1.  The  external  bandage  and  splint. 

2.  Ligature  of  the  teeth,  or  ligature  through  the 

broken  ends  of  the  bone  itself.  i-i  j 

3.  An  interdental  splint  in  the  mouth,  and  an  ex¬ 
ternal  apparatus  under  the  chin,  between  which  .the 

'^^4.^An?nterdental  splint  fixed  to  the  teeth  only. 

1.  External  Bandage  and  Splint.^  In  simple  frac¬ 
tures,  near  the  canine  teeth,  with  little  or  no  lateral 
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displacement,  the  outside  splint  and  bandage  produce 
good  results.  But  the  apparatus  has  a  great  disadvan¬ 
tage  m  keeping  the  jaw  shut  the  whole  time  it  is  worn, 
allowing  no  motion  for  the  purposes  of  eating  and 
speaking.  The  internal  splint,  on  the  other  hand,  in 
all  but  very  difficult  cases,  permits  considerable  mo¬ 
tion  to  the  jaw  for  mastication  and  conversation, 
without  detriment  to  the  process  of  union. 

When  the  external  splint  is  employed,  the  first 
step  is  to  replace  the  broken  surfa^ces  in  their  proper 
position,  with  the  fingers  or,  if  necessary,  with  levers 
of  wood,  to  press  down  the  molars  from  their  elevated 
portion.  A  loop  of  whipcord  carried  over  one  or 
more  sound  teeth  is  useful  to  pull  by  when  removing 
lateral  displacement.  When  the  bone  is  replaced,  the 
contiguous  teeth  of  the  fragments  should  be  laced 
together  with  silk  or  wire  ;  any  displaced  teeth  must 
be  returned  to  their  proper  position,  and  loosened 
ones  supported  by  the  same  means.  If  a  tooth  be 
gone  at  the  line  of  fracture,  the  gap  may  be  filled  by 
a  plug  of  wood.  The  fragments  being  properly  fixed, 
the  splint  should  be  fitted  on  in  the  usual  way.  This 
consists  of  a  piece  of  sole -leather  or  gutta¬ 
percha,  two  inches  wide,  and  of  sufficient  leno-th 
to  reach  from  one  angle  of  the  bone  to  the 
other.  It  is  then  slit  along  the  middle  line  from 
each  end  towards  the  centre,  leaving  two  or  three 
inches  unslit.  In  this  part,  if  of  leather,  a  longi¬ 
tudinal  oval  hole,  about  half  an  inch  wide,  is  cut 
for  the  point  of  the  chin  to  slip  into.  Leather 
should  be  softened  in  cold  water  till  thoroughly 
pliant,  and  gutta-percha  in  boiling  water ;  the  pre¬ 
caution  being  taken  to  dip  the  gutta-percha  a  mo¬ 
ment  in  cold  water  before  applying  it,  and  also  to 
wet  the  face  where  it  -will  touch,  lest  in  cooling  the 
splint  adhere  to  the  skin.  The  hands  of  the  operator 
should  also  be  wetted  with  cold  water.  The  splint 
thus  softened  should  be  applied  at  once  to  the  chin, 
one  half  being  carried  along  the  outer  surface  of  the 
jaw  from  angle  to  angle,  the  other  half  bent  under 
the  chin,  and  carried  across  from  side  to  side  till 
each  end  rises  nearly  as  high  as,  but  not  to  touch, 
the  zygoma. 

When  the  different  parts  are  moulded  to  the  face, 
the  splint  should  be  kept  in  situ  till  set  by  a  four-taii 
bandage,  three  inches  broad;  of  which  the  upper 
tails,  those  carried  in  front  of  the  chin,  should  be 
carried  behind  the  neck;  the  other  pair,  coming  from 
beneath  the  chin,  tied  over  the  top  of  the  head,  and 
kept  from  slipping  back  by  a  fillet  over  the  forehead. 
When  the  splint  has  set,  it  should  be  removed, 
trimmed,  and  adjusted.  Before  it  is  re-applied, 
the  jaws,  if  they  naturally  meet  closely,  should 
be  pi’opped  open  by  a  piece  of  gutta-percha,  one 
inch  and  a  half  long,  half  an  inch  wide,  and 
third  of  an  inch  thick,  inserted  between  the  molars 
on  each  side,  so  that  a  gap  may  be  left  in  front 
for  the  passage  of  food.  If  the  pieces  are  softened 
a  little,  the  teeth  bed  themselves  in  the  gutta-percha 
and  equalise  the  bearing,  especially  where  teeth  are 
broken  or  wanting.  Care  must  be  taken  not  to  sepa¬ 
rate  the  jaws  much,  as  the  tendency  to  tilting  of  the 
fragments  is  increased  by  so  doing.  Hence,  if  a  suf¬ 
ficient  gap  exist  already,  through  the  loss  of  some  in¬ 
cisors,  it  is  best  to  bring  the  jaws  as  closely  together 
as  possible.  When  the  splint  is  found  to  fit,  and  is 
replaced,  the  threads  holding  the  fragments  in  posi¬ 
tion  should  be  removed,  or  their  lateral  traction  will 
speedily  cause  much  pain  and  loosening  of  the  teeth 
so  pulled  upon.  If  there  be  much  bruising  of  the 
soft  parts,  the  splint  should  not  be  moulded  on  the 
body ;  but  on  a  cast  of  the  chin  taken  quickly  in 
plaster  of  Paris.  A  splint  so  adjusted  will  be 
found  to  fit  better,  and  save  much  suffering  to  the 
patient. 


This  apparatus  should  be  worn  about  five  weeks ; 
and  is  the  one  generally  employed  in  University  Col¬ 
lege  Hospital  for  single  fractures  without  much  dis¬ 
placement,  with  satisfactory  result. 

The  three  other  means  of  treatment  are  adapted 
for  more  complicated  cases. 

2.  Ligature  of  the  Teeth.  Tliis  plan  is  now  very 
generally  discarded  as  the  sole  means  for  keeping  the 
broken  parts  in  apposition,  for  two  reasons.  1.  It 
seldom  secures  complete  immobility  between  tho 
fragments.  2.  The  strain  on  tlie  teeth  causes  irrita¬ 
tion  and  severe  pain,  until  Nature  relaxes  the  tension 
by  loosening  the  teeth,  and  thereby  allowing  play 
between  the  fragments.  Nevertheless,  ligature  of  the 
teeth  is  useful,  as  a  temporary  expedient,  to  retain 
fragments  in  place  while  the  permanent  apparatus  is 
being  adjusted,  or  to  retain  loosened  teeth  in  situ 
until  again  consolidated  in  their  sockets. 

Ligature  of  the  bone  itself,  by  passing  a  wii’e 
through  each  part  and  drawing  the  ends  tight,  ha^; 
been  practised  with  success  both  in  Europe  and 
America. 

3.  The  Interdental  Siglint  has  been  much  modified 
by  surgeons  since  the  idea  was  first  suggested,  I  be¬ 
lieve,  by  Chopart,  who  employed  a  dentist  to  adapt 
an  iron  plate  to  the  inner  aspect  of  the  jaw  in  a  case 
of  lateral  displacement. 

Several  years  ago.  Morel  Lavallee  devised  a  very 
ready  means  of  applying  a  mould  or  socket  to  the 
line  of  the  teeth,  and  keeping  it  in  place  by  pressure 
underneath  the  jaw.  He  first  brought  the  fragments 
into  apposition  by  means  of  threads  and  wire.  Then 
he  took  a  piece  of  gutta-percha,  about  one-third  of 
an  inch  thick  and  half  an  inch  broad,  but  long  enough 
to  extend  when  bent  along  all  the  teeth  of  the  lower 
jaw,  from  one  wisdom  molar  to  the  other.  This 
was  softened  in  water,  and  pressed  down  on  to 
the  teeth ;  next,  a  well-padded  horseshoe  plate 
was  placed  under  the  chin,  reaching  from  one  angle 
to  the^  other ;  the  stems  of  two  hooks  passed  through 
the  side  of  this  plate  opposite  the  angle  of  the 
mouth ;  these  could  be  drawn  through  the  plate  by  a 
screw-nut;  their  other  ends  were  curved  into  hooks 
with  sharpened  points.  These  points  caught  into 
the  gutta-percha;  by  screwing  up  the  nuts,  the  chin- 
plate  was  raised,  and  the  teeth  were  driven  up  and 
bedded  into  the  gutta-percha.  This  formed,  in  fact, 
an  interdental  splint. 

In  suitable  cases,  this  apparatus  answered  very 
well ;  it  prevented  lateral  displacement,  and,  when 
the  fracture  was  far  enough  forward  for  the  splint 
to  get  a  good  bearing  on  the  hinder  fragment,  it  pre¬ 
vented  that  from  riding  up.  The  patient  could  speak 
and  eat  with  little  discomfort  during  the  time  the 
splint  was  continued,  usually  a  period  of  seven  or 
eight  weeks. 

But  this  splint  has  its  disadvantages.  If  the 
racture  take  place  behind  the  first  molar,  the* 
Dealing  on  the  upper  fragment  is  too  slight  to- 
keep  it  down  _  in  its  place.  Even  when  this  is 
not  the  case,  it  is  sometimes  difficult  to  press  the 
fragments  evenly  into  the  soft  gutta-percha;  and, 
lastly,  if  the  splint  be  screwed  very  tightly  together, 
it  causes  much  pain  by  squeezing  the  soft  parts  of 
the  chin  up  against  the  jaw. 

[To  be  continued.'] 


Infanticides  in  Ireland  are  52  times  the  number 
of  other  murders  at  other  ages,  and  in  England  they 
ai’e  100  times  the  number  among  the  same  number 
of  persons.  This  is  according  to  the  Judicial  Statis¬ 
tics  of  Ireland  for  1865,  compiled  by  Dr.  Neilson 
Hancock. 
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queen’s  HOSPITAL,  BIRMINGHAM. 


The  SpiiYGMOGRArii  in  Shock. 

There  can  be  no  doubt  that  while  in  shock,  as  a 
rule  with  very  few  exceptions,  the  impression  of  a 
severe  injury  is  made  first  on  the  nervous  system, 
most  of  the  more  marked  phenomena  are  due  to  the 
secondary  effects  of  the  injury  on  the  heart,  and 
consequently  on  the  circulation  generally.  Indeed, 
the  degree  of  enfeeblement  of  the  action  of  the 
heart  will  serve  as  a  fair  index  of  the  reduction  of 
vitality  generally.  It  cannot,  further,  be  denied 
that  the  sphygmograph,  as  perfected  by  M.  Marey, 
gives  the  only  certain  mode  of  estimating  the  degi’ee 
of  enfeeblement,  or,  indeed,  of  any  other  change  in 
the  heart’s  action. 

The  character  of  the  pulse  is  affected  by  several 
conditions,  which  affect  its  character  and  modify  the 
trace  written  by  the  sphygmograph  on  paper.  These 
conditions  are,  the  propulsive  power  of  the  heart, 
the  degree  of  rigidity  of  the  arterial  walls,  and  the 
facility  with  which  the  blood  is  propelled  through 
the  capillaries.  In  shock,  the  degree  of  propulsive 
power  of  the  heart  will  be  indicated  by  the  length  of 
the  line  of  ascent,  which  commences  the  trace  of  a 
single  cardiac  impulse.  It  is  obvious,  however,  that 
where  the  arterial  walls  are  maintained  in  a  state  of 
tension  by  any  difficulty  in  the  passage  of  the  blood 
through  the  capillaries,  the  ascent  of  the  trace  will 
be  correspondingly  shortened,  and  the  line  of  descent 
also  will  be  made  more  or  less  irregularly  convex. 
In  experiments  which  have  been  made  at  my  re¬ 
quest,  to  illustrate  certain  questions  in  the  consider¬ 
ation  of  shock,  it  was  found  that  in  certain  injuries,  or 
even  under  mental  emotion,  the  capillary  circulation 
was  arrested  in  the  frog’s  foot,  together  with  the 
circulation  in  the  larger  vessels.  When  reaction 
occurred,  it  was  found,  in  the  more  severe  injuries, 
that  for  some  time  the  blood  only  circulated  in  the 
larger  trunks  as  far  as  the  capillaries.  In  shock, 
the  impaired  circulation  in  the  capillaries  is  no  doubt 
due  mainly  to  the  weakened  propulsive  power  of  the 
heart.  That  it  is  so  altogether,  is  doubtful.  The 
coldness  which  is  present  in  shock  probably  leads  to 
contraction  of  the  smaller  vessels  and  capillaries. 
But,  although  the  capillary  circulation  is  impeded, 
there  can  be  little  doubt  tliat  the  feebleness  of  the 
heart’s  action  prevents  any  considerable  approach  to 
a  state  of  tension  in  the  arteries. 

The  second  pulse-trace  given  below  was  taken 

*  Continued  from  page  167  of  Journal  for  Feb.  ICth. 


from  a  man  whose  thigh  had  been  amputated  half 
an  horn’  previously.  The  shock  was  not  severe,  and 
was  already  becoming  less  intense,  wliile  the  nervous 
system  was  extremely  unimpressible. 

"With  further  trials,  I  do  not  doubt  that  I  shall  be 
able  to  obtain  the  written  character  of  the  pulse  in 
every  stage  and  condition  of  shock. 

In  a  case  of  shock  where  the  pulse  is  sufficiently 
detectable  to  act  on  the  lever  of  the  sphygmograph, 
the  elevation  of  the  line  of  ascent  may  be  fairly 
taken  as  an  indication  of  the  force  of  the  heart’s 
action,  and  as  an  index  of  the  intensity  of  the 
shock. 

The  spliygmographic  tracings  here  represented 
are  selected  from  those  taken  before  operation, 
shortly  after,  and  also  from  those  taken  during  re¬ 
action. 


The  first  trace  was  taken  half  an  hour  before  the 
operation  of  amputation  of  the  thigh.  It  presents 
some  irregularity,  especially  in  the  dicrotism,  and 
illustrates  that  slight  degree  (in  this  case  very  slight, 
for  the  patient  was  remarkably  free  from  the  ex¬ 
citable,  emotional,  nervous  temperament)  of  shock 
from  the  operation  of  psychical  causes  which  is 
likely  to  be  present  half  an  hour  before  an  important 
operation. 


The  second  trace  was  taken  one  hour  and  twenty 
minutes  after  the  operation — a  little  too  late  to  re¬ 
present  the  greatest  severity  of  the  shock.  The 
much  shorter  ascent  of  the  lever,  as  represented, 
shows  very  forcibly  the  diminished  propulsive  power 
of  the  heart ;  but  it  also  shows  greater  regularity,  as 
well  as  feebler  action  of  the  heart.  This  unexpected 
peculiarity  may  perhaps  be  attributed  to  the  dimi¬ 
nished  influence  of  mental  causes,  due  partly  to  the 
shock  to  the  nervous  system,  and  partly  to  the  still 
lingering  effects  of  chlorofoim.  There  is  also  less 
concavity  in  the  general  descent  of  the  trace,  which 
is  most  j)robably  caused  by  the  impeded  transmis¬ 
sion  of  the  blood  through  the  capillaries,  which,  as 
the  experiments  I  have  to  bring  forward  will  show, 
is  prone  to  occur  in  shock.  It  may  also  be  partly 
due  to  the  fact  that,  in  consequence  of  the  removal 
of  a  large  part  of  the  body,  there  is  relatively  more 
blood  in  the  vessels. 

The  following  trace  was  taken  for  me  by  my 
friend  and  colleague  Dr.  Foster,  on  the  morning  of 
the  second  day.  The  difference  between  this  and 


the  last  is  very  noticeable,  not  so  much  in.  the  line 
of  ascent,  which  is  only  slightly  higher,  but  in  the 
roundness  of  the  junction  of  the  ascending  and  de¬ 
scending  lines,  and  still  more  so  in  the  greater  dis¬ 
tinctness  of  the  dicrotism,  which  forms  a  distinct 
second  elevation,  and  which  is  very  characteristic  of 
fever. 
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The  followinfj  trace  was  taken  on  the  third  day 
after  the  operation. 


In  order  to  show  the  value  of  the  dicrotism  as  an 
indication  of  fever,  I  give  here  a  trace  of  the  fever 
of  pyaemia,  kindly  furnished  to  me  by  Dr.  Foster. 
'I'he  extreme  character  of  the  dicrotism  is  strikingly 
manifest,  as  the  lever  of  the  sphygmograph  descends 
as  low  just  before  as  it  does  immediately  after  the 
dicrotic  elevation. 


It  is  not  necessary  for  me  to  dwell  on  the  advan¬ 
tages  to  be  derived  from  the  use  of  the  sphygmo¬ 
graph  in  medicine  and  surgery.  Physiologists  have 
already  recognised  it  as  the  only  mode  of  estimating 
the  character  of  the  pulse  which  is  not  open  to 
doubt.  The  impression  made  on  the  finger  by  the 
pulse  is  so  much  less  certain  and  decisive,  that 
opinions  formed  on  this  basis  possess  only  a  relative 
value.  If  six  able  and  experienced  physicians  were 
to  feel  any  given  pulse,  and  were  invited  to  write  a 
description  of  it,  they  would  give  six  accounts,  not 
two  of  which  would  closely  resemble  each  other. 
The  sphygmograph  alone  gives  a  description  clear, 
accurate,  and  beyond  dispute.  The  importance, 
then,  of  obtaining  the  sphygmographic  characters  of 
the  pulse  in  every  deviation  from  health  is  too  ob¬ 
vious  to  require  comment.  The  trace  which  I  have 
given  of  the  pulse  in  shock  is  peculiar,  and  differs 
from  any  other  condition  of  the  pulse.  The  last 
trace  is  one  taken  from  the  same  patient  from  which 
the  four  first  traces  were  taken,  a  month  after  the 
operation.  It  is  a  good  illustration  of  a  healthy 
pulse. 


I  give  here  traces  of  a  few  other  cases,  with  brief 
comments. 


This  trace  was  taken  half  an  hour  before  amputa-  j 
tion  below  the  knee.  The  roundness  of  the  junc¬ 
tion  of  the  lines  of  ascent  and  descent  denotes  an 
atheromatous  state  of  the  arteries.  The  next  trace 


was  taken  in  the  same  case  under  the  influence  of 
rliloroform.  It  is  of  extreme  interest,  from  the  in¬ 
creased  length  of  the  line  of  ascent,  caused  partly  by 
diminished  tension  of  the  walls  of  the  vessels,  and 
2;artly,  no  doubt,  to  the  increased  propulsive  power 


of  the  heart — a  fact  quite  opposed  to  the  popular 
view  of  the  effect  of  chloroform. 


three  short  traces  were  taken  with 
difficulty  on  tlie  operating  table  in  the  same  case. 
The  first  was  taken  immediately  before  the  applica¬ 
tion  of  the  saw,  the  second  during  the  action  of  the 
saw,  and  the  third  immediately  after  the  bone  was 
divided.  The  latter  two  exhibit  marked  shock  from 
the  action  of  tlie  saw. 


Two  or  three  minutes  later,  the  above  was  taken, 
which  shows  that  the  heart  had  already  acquired 
greater  strength  of  action.  The  two  succeeding 


traces  were  taken,  one  five  minutes  later,  and  the 
other  ten  minutes  later.  Both  show  how  rapidly  re¬ 
action  occurs  in  the  heart  and  circulation. 


The  above  trace  was  taken  on  the  morning  of  the 
second  day,  when  reaction  had  set  in.  The  traces  of 
the  above  case  were  kindly  taken  by  Dr.  Foster ; 
those  taken  on  the  operating-table  were,  for  obvious 
reasons,  obtained  with  difficulty. 

The  two  following  traces  were  taken  from  a  case 
of  excision  of  the  breast.  The  first  was  taken  two 
hours  before  and  the  second  five  hours  after  the 
operation. 


[To  he  continued.'] 


Centenarians  in  France.  No  less  than  twenty 
centenarians  died  in  France  during  the  year  1866. 
The  eldest,  Eabbi  Frank  of  Tourville,  was  108  years 
old.  Three  other  persons  attained  the  age  of  107, 
two  106,  two  105,  two  102,  and  two  101.  The  re¬ 
maining  five  were  some  months  over  their  100th  year. 
At  Vienna,  M.  Stamer,  president  of  Austrian  mines, 
died  at  the  age  of  118.  At  Ilemen,  a  Spaniard  named 
Pedro  also  attained  the  age  of  115;  and  at  Alilla,  in 
Mexico,  Senor  Orifro  Roblez  reached  the  term  of  133 
years. 


194 


BRITISH  MEDICAL  JOURNAL. 


[Feb.  23,  1867. 


NOTES  OF  A 

CASE  OF  DIFFICULT  LABOUR,  DUE  TO 
DISPLACEMENT  OF  THE 
CHILD’S  ARM. 

By  W.  S.  PLAYFAIR,  M.D.,  M.E.C.P., 

Assistant  Obstetric-Physician  to  King’s  College  Hospital,  etc. 

In  the  first  volume  of  his  Obstetric  Memoirs,  Sir 
James  Simpson  has  described  a  new,  and  up  to  that 
time  unrecognised,  Jcause  of  obstruction  in  head- 
presentations,  due  to  a  displacement  of  the  child’s 
arm,  which  w^as  thrown  back  so  as  to  rest  on  the 
neck,  immediately  below  the  occiput.  This  displace¬ 
ment  has  since  been  mentioned  by  most  writers  on 
midwifery,  but  I  do  not  know  of  any  cases  in  which 
it  was  met  with  having  been  placed  on  record.  It  is 
likely  to  prove  a  very  serious  obstacle  to  delivery  for 
more  reasons  than  one.  One  cause  of  difficulty  is 
the  increased  bulk  of  the  occipito-frontal  circum¬ 
ference  of  the  skull,  which  will  vary  according  to  the 
size  of  the  displaced  arm,  but  which  can  scarcely  be 
under  an  inch  more  than  the  same  diameter,  when 
the  arm  is  in  its  normal  position.  Another,  and 
probably  more  important,  element  of  obstruc¬ 
tion,  is  the  hitching  of  the  arm  on  the  brim  of  the 
pelvis,  which  may  be  quite  sufficient  to  prevent  the 
expulsion  of  the  head  at  all.  Of  course,  if  the  pelvis 
be  roomy,  and  the  head  not  of  unusual  size,  it  may 
be  quite  possible  that  the  natural  powers  may  prove 
sufficient  to  complete  delivery.  Indeed,  Sir  James 
Simpson  mentions,  in  a  note  to  his  paper,  that  he 
has  since  seen  this  cause  of  obsti’uction  overcome 
without  artificial  aid.  In  the  instance  presently  to 
be  related,  however,  it  gave  rise  to  the  greatest  diffi¬ 
culty,  and  eventually  necessitated  the  performance 
of  craniotomy ;  and,  as  the  complication  is  rare,  and 
likely  to  give  rise  to  much  embarrassment  in  practice, 
I  trust  it  may  not  be  useless  to  put  on  record  the 
case  that  has  come  under  my  own  observation. 

At  6  a.m.,  on  January  10th,  1867,  I  was  summoned 
to  attend  Mrs.  H.,  an  out-door  patient  of  King’s 
College  Hospital.  I  found  that  she  had  been  in 
strong  labour  since  the  previous  afternoon,  when  the 
membranes  had  ruptured.  She  was  the  mother  of 
four  children,  all  of  whom  were  born  alive ;  but  her 
previous  labours  had  been  difficult  and  tedious. 
During  the  eighth  month  of  pregnancy,  she  had  had  a 
severe  attack  of  choleraic  diarrhoea,  which  had  greatly 
reduced  her  strength,  a  circumstance  which  probably 
accounted  for  the  bad  state  in  which  I  found  her. 
The  pains  had  been  regular,  strong,  and  forcing;  and, 
the  head  being  the  presenting  part,  the  gentleman  in 
attendance  anticipated  a  speedy  delivery.  The  head 
progressed  until  it  reached  the  floor  of  the  pelvis, 
but  it  became  arrested  there,  and  made  no  further 
progress,  although  the  pains  continued  strong  and 
steady  as  before.  Mr.  Harding,  the  resident  ac¬ 
coucheur,  was  sent  for  about  midnight,  and  found 
that  the  head  was  in  the  third  position,  the  anterior 
fontanelle  being  behind  the  left  foramen  ovale.  By 
this  time  constitutional  symptoms  had  arisen,  calling 
for  immediate  interference.  The  pulse  was  130, 
small,  and  feeble,  the  tongue  was  dry  and  black,  and 
the  comparative  rapidity  with  which  these  unfavour¬ 
able  symptoms  had  shewn  themselves,  was  doubtless 
owing  to  the  previous  illness  of  the  patient.  Mr. 
Harding  applied  the  forceps,  but  failed  to  move  the 
head.  He  then  requested  Dr.  Fenn  to  see  the  case 
with  him,  who  also  made  an  unsuccessful  attempt  at 
delivery  with  the  forceps.  AVhen  I  saw  the  patient, 
she  was  in  a  state  that  left  no  doubt  as  to  the  neces¬ 


sity  of  immediate  interference.  I  found  the  anterior 
fontanelle  behind  the  left  foramen  ovale,  but  on  a 
lower  level  than  the  posterior.  The  margins  of  the 
orbits,  and  the  root  of  the  nose,  were  easily  within 
reach  of  the  finger.  I,  therefore,  concluded  that  the 
cause  of  difficulty  was  the  faulty  position  of  the  head, 
due  to  the  want  of  flexion  of  the  chin  on  the  sternum. 
Dr.  Leishman  has  well  shown,  in  his  work  on  the 
Mechanism  of  Parturition,  how  effectually  such  a 
malposition  prevents  rotation  in  occipito-posterior 
positions,  and  I  saw  no  reason  to  doubt  that  it  was 
the  cause  of  the  delay  in  this  instance.  As  the 
forceps  had  already  been  tried,  and  had  failed  to 
move  or  rotate  the  head,  I  determined  to  resort  to 
the  practice  so  strongly  recommended  in  similar 
cases  by  Dr.  West,  of  Alford,  and  to  attempt  rectifi¬ 
cation  of  the  malposition  by  means  of  the  vectis.  I 
accordingly  passed  it  over  the  occiput,  which  I  at¬ 
tempted  to  draw  downwards,  while  upward  pressure 
was  made  at  the  same  time  in  front  of  the  anterior 
fontanelle.  The  head,  however,  seemed  firmly  fixed, 
and  no  efforts  that  I  felt  justified  in  using  had  any 
effect  in  moving  it.  I  then  introduced  the  forceps, 
and  met  with  the  same  want  of  success  as  my  prede¬ 
cessors.  There  was  no  resource  but  craniotomy,  for 
the  patient’s  condition  admitted  of  no  further  delay ; 
and  I  had  the  less  hesitation  in  resorting  to  it,  as  the 
fcetal  heart  was  inaudible. 

I  accordingly  perforated,  anticipating  that  there 
would  be  no  further  difficulty  when  the  brain  was 
broken  up  so  as  to  allow  the  skull  to  collapse.  To 
my  great  surprise,  however,  the  head  remained  as 
immoveable  as  before,  nor  could  I  succeed  in  drawing 
it  down  with  either  the  craniotomy  forceps  or  the 
crotchet.  Passing  the  finger  as  high  as  possible  all 
round,  I  failed  to  make  out  anything  which  could 
account  for  this.  It  was  evident,  therefore,  that 
there  was  some  obstruction  higher  up,  which  was 
necessarily  on  the  part  of  the  child,  as  the  pelvis 
was  of  ample  size,  and  the  patient  had  previously 
given  birth  to  living  children.  I  next  proceeded  to 
break  up  the  calvarium  as  much  as  possible,  leaving 
the  bones  within  the  scalp,  and  then,  by  traction  on 
the  orbits  which  were  easily  within  reach,  brought 
down  the  face ;  as  soon  as  I  had  succeeded  in  doing 
this,  the  head  was  expelled  in  two  pains,  and  I  found 
the  child’s  arm  displaced  on  the  back  of  the  neck  in 
the  manner  described  by  Sir  James  Simpson. 

It  was  evident  that  the  obstruction  had  been 
caused  by  the  arm  being  fiimly  caught  on  the  brim 
of  the  pelvis,  and  lessening  the  head  did  not  suffice 
to  overcome  the  difficulty,  because  it  did  nothing  to¬ 
wards  dislodging  the  arm.  As  soon,  however,  as  the 
face  was  brought  down,  the  arm  must  have  been 
pushed  up  by  the  ascent  of  the  occiput,  and  the  ob¬ 
struction  thus  removed.  Had  the  usual  flexion  of 
the  head  existed,  I  should  doubtless  have  been  able 
to  feel  the  malposition  of  the  arm ;  but,  as  it  was, 
the  faulty  position  of  the  occiput  prevented  the 
finger  from  reaching  high  enough  to  touch  it. 

When  the  diagnosis  of  such  a  case  is  made  out,  it 
would,  in  all  probability,  be  sufficient  to  bring  down 
the  arm  by  the  side  of  the  head  to  insure  natural 
delivery.  This  would,  at  least,  prevent  the  possi¬ 
bility  of  the  arm  hitching  above  the  brim  of  the 
pelvis ;  or,  failing  this,  turning  might  be  required,  as 
in  Sir  James  Simpson’s  case.  The  child  in  this  in¬ 
stance  was  of  unusual  size.  I  had  no  opportunity  of 
weighing  it,  but  I  do  not  think  it  could  haVe  been 
less  than  ten  or  eleven  pounds.  Had  the  child  been 
smallei’,  it  seems  by  no  means  impossible  that  the 
natural  powers  might  have  sufficed  to  overcome  the 
obstruction;  but  the  faulty  position  of  the  head 
doubtless  had  much  influence  in  increasing  the 
formidable  difficulties  of  the  case. 
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roigrcss  nf  Mcbkul  .^ficirtc. 


M.  Kceberle  has  removed  the  iiterus  in  six  cases  : 
three  recovered  ;  three  died  from  hsemorrhage.  (^Ga¬ 
zette  Held.,  23  Nov.,  18GG.) 


MID5VIFEEY  AND  DISEASES  OF  WOMEN. 

Ovarian  Pregnancy:  Delivery  of  the  Fcetus 
TER  Anux  :  Perfect  Eecovery.  A  merchant’s  wife, 
aged  35,  of  Berlin,  was,  as  primipara,  in  1856,  safely- 
delivered.  In  November,  1862,  she  had  severe  pain 
in  the  left  hypogastric  region,  which  showed  an  egg- 
shaped  swelling.  The  catamenia  ceased  for  nine 
weeks,  but  pregnancy  was  not  made  out.  The 
patient  was  then  seen  by  Dr.  Hildebrandt,  who  made 
the  diagnosis  of  a  pregnant  (?)  uterus,  without,  how¬ 
ever,  being  able  to  give  a  decided  solution  of  the 
question.  At  the  next  consultation,  an  entirely 
normal  pregnancy  was  diagnosed  by  one  physician, 
and  denied  by  the  other.  In  the  seventh  month  of 
pregnancy,  the  patient  took  a  great  many  laxatives 
on  account  of  constipation  of  the  bowels.  In  the 
meantime  Dr.  Julius  Beer  was  called  in,  who  ex¬ 
amined  the  uterus  very  closely,  and  gave  the  opinion 
that  the  Avoman  was  not  pregnant,  but  that  an  abor¬ 
tion  had  taken  place  some  time  befoi’e.  The  tumour 
in  the  left  hypogastrium  he  did  not  find.  On  January 
2nd,  1864,  after  an  almost  colliquative  diarrhoea,  with 
very  great  pain,  two  symmetrical  skull-bones,  the 
parietal  bones  of  a  foetus,  were  passed  per  anxim. 
Pathological  anatomy  has  shoAvn  that  in  such  cases 
a  sac  is  formed,  -which  is  united  with  a  loop  of  in¬ 
testine,  whereupon  this  intermediate  partition-wall  is 
broken  through  to  allow  the  bones  to  pass.  The 
patient  remains  well  and  without  pain. — Gesellschaft 
fiir  Heilkunde. 


The  Pedicle  in  Ovariotomy.  Dr.  Joshua  B. 
Graves,  in  describing  an  operation  of  ovariotomy  in 
the  Philadelphia  Medical  and  Surgical  Reporter,  adds  : 
The  operation  I  consider  a  successful  one,  in  every 
respect  but  one — in  heaKng  the  exteimal  incision  in 
the  abdomen;  part  of  the  pedicle,  by  Avhich  the 
tumour  was  connected  to  the  ovary,  became  adherent 
to  the  abdomen.  This  adhesion  produces  a  slight 
stoop  as  she  w'alks,  and  prevents  her  from  standing 
perfectly-  upright ;  a  defect  which,  however,  she  is 
rapidly  overcoming. 

Successful  Eemoval  of  the  Uterus,  contain¬ 
ing  A  Fibroid  Tumour  weighing  9  lb.  1  oz.  M. 
Kceberle  has  successfully  removed  the  uterus  of  a 
patient,  aged  37,  suffering  with  an  abdominal  tu¬ 
mour,  complicated  with  ascites,  for  five  years.  It 
was  believed  to  be  a  multilocular  cyst  of  the  ovary, 
and  to  this  mistake  the  patient  owes  the  operation 
and  her  recovery.  After  the  abdominal  incision  and 
the  escape  of  the  ascitic  fiuid,  the  tumour  w'as  found 
to  be  composed  of  interstitial  fibroids,  developed 
in  the  fundus  of  the  uterus,  extensively  adherent  to 
the  pelvis  on  the  left  side.  The  adhesions  and  the 
cervix  were  secured  by  metallic  ligatures,  and  the 
tumour  cut  away.  As  the  ligature  around  the  pelvic 
adhesion  embraced  a  great  thickness  of  tissue,  the 
cut  surface  was  carefully  cauterised,  and  the  wire 
removed.  Little  blood  had  been  lost,  and  the  wound 
was  closed.  A  glass  tube,  four  inches  in  length,  was 
placed  in  the  pelvic  cavity  behind  the  neck  of  the 
uterus,  so  as  to  give  free  exit  to  any  serous  accumu¬ 
lation.  The  portion  of  the  uterus  beyond  the  liga¬ 
tures  was  transfixed  in  three-points  transverse  nee¬ 
dles,  so  as  to  keep  the  parts  in  apposition  to  the 
abdominal  wall.  No  dressing  was  applied.  The 
operation  lasted  an  hour  and  a  half.  The  patient 
recovered  in  three  weeks,  without  a  bad  symptom. 


SUEGEEY. 

Soluble  Glass  Bandages.  M.  Velpeau  calls  at¬ 
tention  to  the  bandages  of  silicate  of  potash  or  solu¬ 
ble  glass,  which  advantageously  replaces  albumen, 
starch,  dextrin,  paj^ier  mache,  plaster  of  Paris,  etc. 
The  most  valuable  property  of  the  bandage  of  solu¬ 
ble  glass  is  that  of  promptly  drying  in  two  or  three 
hours,  and  of  easily  becoming  soft  with  water. 

Local  An.®sthesia.  Dr.  Henry  T.  Godfrey,  of 
Benton,  Wisconsin,  in  the  Chicago  Medical  JournaV 
gives  the  results  of  Eichardson’s  mode  of  producing 
local  aniesthesia  by  ether  spray,  in  seven  cases,  as 
follows.  ] .  Extraction  of  molar  tooth ;  application  of 
spray  30  seconds  ;  no  pain,  no  ill  effects.  2.  Deep  in¬ 
cised  wound  in  back,  caused  by  point  of  plough  ;  ap¬ 
plication  of  spray  40  seconds ;  three  sutures  intro¬ 
duced  without  pain ;  wound  healed  well.  3.  Incised 
scalp-wound;  30  seconds  ;  two  fine  sutures  introduced, 
slight  pain.  4.  Onychia  of  three  months’  standing, 
pain  on  slightest  touch ;  application  of  spray  60 
seconds ;  excision  of  one-fourth  of  nail  without  j)ain. 
5.  Molar  tooth  extracted  without  pain ;  application 
of  spray  30  seconds.  6.  Pott’s  fracture,  followed  by 
abscess  of  ankle-joint,  patient  extremely  irritable; 
application  of  spray  60  seconds;  painless  enlarge¬ 
ment  of  the  wound  and  extraction  of  a  piece  of 
cai'ious  bone.  7.  Encysted  tumour,  of  the  size  of  a 
walnut,  in  the  left  superciliary  region.  Application 
of  spray  70  seconds.  Excision  of  tumour,  without 
pain  or  ill  effect. 


Ligature  of  the  Lingual  Arteries  in  Cancer 
of  the  Tongue.  A  woman,  aged  30,  was  consider¬ 
ably  troubled  in  mastication  and  swallowing  by  a 
tumour  of  the  posterior  part  of  the  tongue.  She  Avas 
emaciated,  and  grew  daily  weaker.  M.  Demarquay 
tied  the  two  lingual  arteries ;  the  tumour  dwindled ; 
the  patient  ate  and  drank  with  facility,  and  reco¬ 
vered  strength. 

A  man  suffering  with  an  ulcerated  tumour  of  the 
tongue  Avas  in  danger  of  losing  his  life  by  the  hse- 
morrhage  from  it.  The  same  surgeon  tied  the  two 
lingual  arteries.  The  tumour  immediately  flattened, 
and  the  haemorrhage  ceased.  But  the  patient,  shortly 
after  the  operation,  was  exposed  to  cold,  and  died  Avith 
double  pneumonia.  The  autopsy  shoAved  a  double 
obturator  clot,  one  above,  and  the  other  below,  the 
ligature.  M.  Demarquay  concludes  that,  in  such 
cases,  the  surgeon  may,  by  the  ligature  of  the  lingual 
arteries,  solace  the  sufferings  and  prolong  the  life  of 
such  patients  as  the  above.  {V  Union  Medicale.) 

Pseudarthrosis  of  the  Humerus  :  Cure  by  Ee- 
SECTiON  AND  SuTURE  OF  THE  FRAGMENTS.  M.  De¬ 
marquay  has  treated  successfully  a  case  of  ununited 
fracture,  of  twelve  months’  duration,  by  resection, 
drilling  the  two  ends  of  the  broken  bone,  and 
tying  them  together  Avith  a  metallic  thread.  The 
remarkable  point  here  was  that,  at  the  time  of  the 
accident,  the  radius  was  fractured,  and  united  per¬ 
fectly,  although  the  humerus  showed  not  the  slightest 
tendency  to  unite.  In  the  operation,  M.  Demarquay 
dissected  away  the  periosteum  of  the  ends  of  the 
bone,  Avhich  he  resected ;  and  he  left  the  periosteum, 
as  recommended  by  Mr.  Jordan  of  Manchester.  It 
is  the  first  time,  he  thinks,  that  the  suture  and  the 
periosteal  flap  have  been  combined  in  the  treatment 
of  ununited  fracture. 
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Blistering  the  Groin  for  Gonorrhoea.  Dr. 
Henry  Veale,  E-.A.,  states  that  the  application  of 
blisters  to  the  groin,  below  Poupart’s  ligament,  is  a 
most  speedy  and  effectual  plan  of  cure ;  it  was  first 
suggested  to  him  by  Mr.  Pack,  of  the  Eoyal  Artil¬ 
lery,  and  has  been  recommended  by  Dr.  H.  C.  Miles. 
The  blister  should  not  be  allowed  to  remain  more 
than  four  hours.  After  its  removal,  a  poultice  is 
applied,  and  the  part  is  afterwards  dressed  in  the 
ordinary  way.  (Edinburgh  Medical  Journal,  No.  139.) 


MEDICINE. 

The  Crtptogamic  Theory  op  the  Origin  of 
Intermittent  Fevers.  The  Journal  de  Mhlecine  de 
Bruxelles  contains  a  letter  from  Dr.  Hannon,  pro¬ 
fessor  of  botany,  in  the  University  of  Brussels,  con¬ 
firming  the  views  recently  promulgated  by  Dr.  Salis¬ 
bury,  on  the  cryptogamic  origin  of  marsh  or  inter¬ 
mittent  fevers,  but  stating  that  the  facts  mentioned 
by  the  distinguished  American  physician  had  long 
been  recognised  in  Belgium.  “In  1843,”  says  Dr. 
Hannon,  “I  studied  at  the  University  of  Liege; 
Professor  Charles  Morsen  had  created  in  me  such'^an 
enthusiasm  in  the  study  of  the  fresh  water  algse,  that 
the  windows  and  mantelpiece  of  my  chamber  were 
encumbered  with  plates  fiUed  with  vaucheria,  oscil- 
latoria,  and  confervos.  My  preceptor  said  to  me : 

^  Take  care  at  the  period  of  their  fructification,  for 
the  spores  of  the  algae  give  intermittent  fever.  I 
have  had  it  every  time  I  have  studied  them  too 
closely.’  As  I  cultivated  my  algse  in  pure  water,  and 
not  in  the  water  of  the  marsh  where  I  had  gathered 
them,  I  did  not  attach  any  importance  to  his  remark. 
I  suffered  for  my  carelessness  a  month  later,  at  the 
period  of  their  fructification.  I  was  taken  with 
shivering;  my  teeth  chattered;  I  had  the  fever, 
which  lasted  six  weeks.” 


Internal  Use  of  Chloroform.  Dr.  Bogue  de¬ 
scribed,  before  the  Chicago  Medical  Society,  the 
effects  of  a  teaspoonful  dose  of  chloroform,  adminis¬ 
tered  in  sweetened  water  to  a  strong  Irishman,  for 
severe  colic  pain  in  the  abdomen,  after  five  |^-grain 
doses  of  morphia  had  failed  to  give  permanent  relief. 
Immediately  after  taking  the  chloroform,  the  patient 
suffered  a  severe  pain  in  the  stomach  for  half  a 
minute,  when  he  commenced  panting  violently, 
laughing,  and  talking  wildly.  He  then  lay  upon  the 
bed,  continuing  to  laugh  and  talk  about  three 
minutes ;  at  the  expiration  of  five  minutes  more,  he 
was  fully  anaesthetised.  For  about  fifteen  minutes, 
his  breathing  was  slow  and  stertorous ;  pulse  de¬ 
scending  from  eighty  to  forty-eight  beats  per  minute ; 
the  veins  turgid,  lips  and  face  purple.  Sinapisms 
were  applied  to  the  abdomen,  and  heat  to  the  feet. 
The  pulse  and  respiration  became  quite  normal  in  a 
few  moments.  Slight  vomiting  occurred,  when  the 
patient  slept  quietly  nearly  an  hour  and  a  half.  On 
awaking,  he  remained  entirely  free  from  pain.  Other 
members  gave  very  favourable  reports  regarding  the 
effect  of  chloroform  internally  administered  in  cases 
of  nausea  and  pain  in  the  abdomen. 


A  Danger  of  Hypodermic  Injection  is  illustrated 
in  a  case  recorded  by  Dr.  Mitchell  in  the  Southern 
Journal  of  Medical  Sciences.  A  male  Swiss,  aged  23, 
was  admitted  to  the  Charity  Hospital,  New  Orleans, 
suffering  from  partial  emprosthotonos,  all  the  ante- 
ricr  muscles  of  the  trunk  being  rigid  in  a  semi-con¬ 
tracted  condition ;  muscles  of  the  arms  and  legs  rigid, 
arms  extended  from  the  body,  but  flexed  at  the 
i-adio-humeral  articulation  ;  muscles  of  face  slightly 
rigid.  A  large  irritable  ulcer,  of  the  size  of  a  dollar. 


was  located  above  the  insertion  of  the  left  deltoid ; 
the  border  of  the  ulcer  formed  almost  a  circle,  clean 
cut.  The  tissues  beneath  were  entirely  destroyed, 
presenting  to  view  the  uncovered  muscle,  which  had 
the  appearance  of  a  piece  of  partially  roasted  beef, 
cut  across  the  fibres,  conveying  to  the  mind  the  idea 
of  some  corrosive  action.  The  symptoms  gradually 
bnt  rapidly  increased  in  intensity,  and  the  patient 
died.  On  inquiry,  it  was  found  that  the  patient  had 
been  treated  two  months  previousiy  in  the  same  hos¬ 
pital  for  intermittent  fever,  by  hypodermic  injections 
of  quinia,  practised  over  the  lower  deltoid  region  of 
the  left  arm.  Recovering  from  the  fever,  the  patient 
was  discharged,  but  in  a  few  weeks  again  presented 
himself  with  the  deep  ulcer  occupying  the  arm  in¬ 
jected.  Dr.  Mitchell  inclines  to  the  belief  that 
quinine  is  of  itself  a  powerful  irritant,  when  intro¬ 
duced  into  the  tissues  by  the  hypodermic  method ; 
he  has  seen  in  several  instances  much  pain  and  con¬ 
siderable  redness  result  from  injections  of  small 
quantities  of  quinia,  simply  suspended  in  water  with¬ 
out  any  of  the  dissolving  acids ;  and  he  is  satisfied 
from  hearsay,  that  this  is  not  the  only  case  of  ulcer 
which  has  followed  the  hypodermic  use  of  quinine  in 
the  city  of  New  Orleans. 


The  Hyposulphites  as  Antiseptics.  Dr.  Con¬ 
stantin  Paul  reports  to  the  Bulletin  de  Therapeutique 
a  case  in  which  injection  of  a  solution  of  the  hypo¬ 
sulphite  of  soda  gave  great  relief  to  a  dysenteric 
patient,  and  destroyed  the  odour  (and  dangerous 
effect  upon  attendants)  of  the  evacuations.  He  found 
that  sprinkling  napkins  with  this  solution  relieved 
the  unpleasant  odour  from  the  lochia. 


Colliquative  Sweating.  M.  Vignard  of  Nantes 
recommends  the  following  decoction  of  sage  as  a  re¬ 
medy  for  profuse  sweating.  Take  of  chopped  sage- 
leaves,  a  large  pinch;  of  water,  six  fluid-ounces. 
Boil  the  sage  for  a  minute  or  two  in  the  water ;  let 
it  stand  to  cool,  then  filter  and  sweeten  to  taste. 
The  perspiration  ceased  whenever  the  decoction  was 
taken,  but  reappeared  when  it  was  omitted.  M. 
Vignard  suggests  the  use  of  this  remedy  in  the 
colliquative  sweating  of  phthisis.  (Journal  de  Mede- 
cine  de  Nantes.) 


FORENSIC  MEDICINE  AND  HYGIENE. 

Prophylaxis  of  Cholera.  M.  Carus,  of  Dresden, 
a  correspondent  of  the  Academy  of  Sciences,  thinks  it 
is  his  duty  to  call  the  attention  of  the  Academy  to  a 
remarkable  case  of  preservation  from  cholera,  during 
the  epidemic  of  1866.  A  whole  town  had  been  at¬ 
tacked,  and  already  there  had  been  119  victims.  It 
was  greatly  feared  that  it  would  spread  to  a  prison 
containing  1,250  inmates,  and  recourse  was  had  to 
very  simple  prophylactic  means,  but  which  proved 
very  efficacious.  1.  Every  day  the  excremental 
matters  were  disinfected  by  throwing  into  them 
ashes  or  fragments  of  lime,  or  treating  them  with 
chlorine  or  pyrogallic  acid.  2.  The  diet  of  prisoners 
was  improved.  3.  The  wards  were  disinfected,  and 
the  clothing  and  bedding  were  so  disposed  as  to  pre¬ 
vent  any  sudden  cold.  4.  Each  individual  was  daily 
submitted  to  an  examination,  to  ascertain  the  state 
of  his  health.  4.  Moral  influences  of  different  sorts 
were  exerted  to  quell  any  alarm  calculated  to  predis¬ 
pose  the  body  to  morbid  invasion,  etc.  Thanks  to 
these  precautions,  the  entire  prison  was  preserved. 

Disinfectants  in  Cholera.  Sulphate  of  iron  or  a 
solution  of  carbolic  acid  is  recommended  for  the  dis¬ 
trict  of  St.  Giles,  Camberwell.  Professor  Roscoe 
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and  Dr.  Noblo  recommend  the  folio winj^  for  the 
township  of  Manchester : — As  a  disinfecting  liquid,  a 
neutral  solution  of  the  chlorides  of  manganese  and 
iron  (the  neutralised  refuse  liquor  from  the  manufac¬ 
ture  of  chlorine),  called  in  the  report  ‘  the  disinfecting 
fluid.’  As  a  disinfecting  powder,  chloride  of  lime  or 
bleaching-powder,  called  in  the  report  ‘  the  disinfect- 
ing  powder.*  These  substances  are  selected  (1)  be¬ 
cause  they  are  known  to  be  efficacious ;  (2)  because 
they  can  be  obtained  in  the  necessary  large  quantities 
at  a  moderate  cost;  and  (3)  because  the  mode  of 
their  employment  is  simple.  Other  substances  may 
possibly  act  as  effectively,  but  these  ai*e  chosen  as 
best  suiting  the  present  purpose.  The  fluid  is  to  be 
used  cliiefly  for  general  disinfection,  by  the  authori¬ 
ties,  of  the  drains  and  sewers  of  the  low-lying  and 
suspected  neighbourhoods.  One  gallon  of  the  fluid 
■will  disinfect  ten  thousand  gallons  of  ordinary 
sewage.  The  fluid  is  also  to  be  used  for  special  dis¬ 
infection  of  the  house  drains,  etc.,  when  needed.  The 
powder  is  to  be  used  for  the  special  disinfection  of 
linen,  utensils,  bedding,  and  dwelling-houses,  as 
hereafter  described.  One  pound  of  this  powder  will 
disinfect  ten  thousand  gallons  of  ordinary  sewage.” 

Detection  op  Blood-Stains.  M.  Blondeau,  of 
Nancy,  has  sent  a  memoir  to  the  Academy  of 
Sciences,  relative  to  the  detection  of  stains  of 
blood  upon  linen  in  the  case  of  legal  surgery. 
All  persons  occupied  in  legal  medicine  compre¬ 
hend  the  great  interest  attached  to  such  in¬ 
quiries;  for  after  the  linen  has  been  washed  the 
stains  resemble  very  much  stains  of  rust  or  iron- 
mould,  or  marks  which  certain  organic  acids  or  vege- 
colouring  matters  would  leave.  These  are  the  prin¬ 
cipal  characters  indicated  by  the  author.  1.  Stains 
of  rust  or  iron-mould  are  clear  and  dull;  blood-stains 
are  of  a  deeper  colour,  and  shining.  2.  If  the  linen 
be  wetted  with  hydrochloric  acid  the  iron-mould  is 
dissolved,  while  blood-stains  remain  unaltered.  In 
the  former,  the  presence  of  iron  is  at  once  indicated, 
but  not  so  in  the  latter.  3.  The  stains  of  acid  fruits 
with  iron  are  hygrometric  and  soluble  in  water.  4. 
The  microscope  should  be  employed,  in  order  to  re- 
•cognise  directly  the  globules  of  blood  detached  from 
the  linen  and  dissolved  in  oil. 


MATERIA  MEDICA,  CHEMISTRY, 
AND  PHARMACY. 

Medical  Products  op  the  Pine  Tree.  M.  H. 
Schmidt-Misslers’s  products  of  the  pine  tree,  forest 
wool,  and  other  substances,  are  at  present  in  active 
industrial  development  in  Paris.  Vegetable  wadding 
preserves  all  the  properties  of  the  pine ;  it  evolves 
an  aroma  eminently  wholesome.  Dr.  Schillbach  re¬ 
commends  it  as  a  most  harmless  but  efficacious  re¬ 
medy  in  cases  of  catarrh,  bronchitis,  asthma,  sore 
throat,  etc.  Raw  vegetable  wool  is  one  half  cheaper 
than  the  ordinary  wool  mattresses.  Those  stuffed 
with  this  wool  do  not  attract  humidity;  its  odour 
and  the  ozone,  due  to  its  resinous  principles,  keep  off 
or  kill  the  insects.  Schmidt-Missler’s  flannel,  by 
reason  of  the  resin,  the  tannin,  and  the  formic  acid 
it  contains,  aids  the  exercise  of  the  important  func¬ 
tions  of  respiration,  absorption,  and  perspiration,  in 
a  greater  degree  than  ordinary  flannel.  It  is  at  the 
same  time  a  preservative  and  corrective  agent  which 
merits  to  become  popular  in  Europe,  as  it  is  in  Ger¬ 
many,  and  can  be  woven  into  any  of  the  forms  for 
which  flannel  is  used,  such  as  mittens,  waistcoats, 
drawers,  socks,  etc.  Etherated  pine-oil,  employed  in 
friction,  has  given  unexpected  results ;  in  the  first 
commencement  of  paralysis  and  apoplexy,  in  the  case 
of  recent  burns,  etc.  Some  German  doctors  recom¬ 


mend  a  few  drops  in  sugar  and  water  to  be  adminis¬ 
tered  internally  iis  a  remedy  against  cramps  in  the 
stomach,  worms  in  children,  neuralgia,  dropsy,  etc. 
There  are  also  the  solid  extract  of  leaves  of  the  mari¬ 
time  pine,  the  pine-spirit,  and  pine-soap.  In  the 
Cosmos,  of  August  15th,  1852,  we  had  called  attention 
to  the  first  of  the  two  establishments  founded  in 
Silesia,  in  the  Prairie  de  Humboldt,  by  the  in¬ 
spector  of  forests,  M.  Pannewitz,  for  obtaining  vari¬ 
ous  products,  similar  to  those  above  enumerated, 
from  the  leaves  of  the  pine-tree.  (Chemical  News.) 


ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

New  Researches  on  the  Quantity  of  Red  Cor¬ 
puscles  IN  Blood.  Professor  Mantegazza,  of  Pavia, 
has  devised  a  new  globulometer”,  with  which  it  is 
possible  very  quickly  to  estimate  the  proportion  of 
red  corpuscles  in  blood.  Working  with  this  instru¬ 
ment,  he  gets  the  following  results.  1.  The  exa¬ 
mination  of  the  blood  of  various  persons  of  both 
sexes  shows  remarkable  differences  in  the  number  of 
globules ;  the  maximum,  in  a  healthy  and  robust  man, 
being  5,625,000  to  the  cubic  millimetre  of  blood ;  the 
minimum,  in  an  anaemic  young  woman,  2,250,000  to 
the  cubic  millimetre.  2.  In  thirty  healthy  males,  the 
extreme  numbers  were  5,625,000  and  4,375,000  to  the 
cubic  millimetre.  3.  The  medium  number  in  men 
was  5,000,000  globules  to  the  cubic  millimetre,  which 
corresponds  with  the  observations  of  Vierordt  and 
Welcker.  4.  The  red  colour  of  the  face  is  no  crite¬ 
rion  of  the  proportion  of  globules  in  the  blood ;  pale 
and  weak  persons  are  often  found  to  have  a  consi¬ 
derable  proportion.  5.  So  far  as  observation  has 
yet  been  carried,  there  is  little  difference  in  the  pro¬ 
portion  of  globules  in  the  blood  of  the  well-fed  and 
of  the  poorer  classes.  6.  The  proportion  of  blood- 
corpuscles  is  considerably  less  in  women  than  in 
men.  7.  In  a  young  and  plethoric  woman  who  had 
been  taking  a  long  course  of  chloride  of  sodium  and 
cod-liver  oil,  the  normal  proportion  of  globules  was 
much  exceeded.  8.  In  anaemic  conditions,  there  are 
from  2,250,000  to  3,625,000  globules  to  the  cubic 
millimetre.  9.  In  an  anaemic  young  woman  with 
only  3,250,000  red  globules  to  the  cubic  millimetre, 
ten  days  of  analeptic”  treatment  produced  a  rise 
of  375,000  to  the  cubic  millimetre.  10.  The  medium 
proportion  in  rabbits  is  (in  Pavia)  5,000,000  to  the 
cubic  millimetre.  11.  The  foetal  rabbit  has  more  cor¬ 
puscles  than  its  mother — 4,625,000  to  3,875,000.  12. 
White  mice  have  the  same  number  as  men.  13.  Of 
two  white  mice,  one  of  which  had  been  well,  and  the 
other  very  scantily  fed,  the  former  had  375,000  more 
corpuscles  than  the  latter.  14.  In  a  rabbit  on  whom 
the  Schiff’s  experimental  vein-sections,  which  so 
greatly  lower  the  strength,  had  been  performed,  a 
strong  ansemia  set  in ;  the  blood  lost  1,750,000  cor¬ 
puscles  per  cubic  millimetre.  15.  Urea,  injected  into 
the  veins  of  an  animal,  diminished  the  proportion  of 
corpuscles  ;  in  the  course  of  seven  days,  this  diminu¬ 
tion  amounted  to  1,875,000  per  cubic  millimetre. — 
Wien.  Med.  Wochenschr.,  January  19th. 


Copper  in  the  Animal  Tissues.  Dr.  W.  Blasius 
has  proved  the  presence  of  copper  in  the  body  of 
man  and  of  various  domestic  and  wild  animals,  in 
the  yolk  of  the  egg  of  the  fowl. — Henle  and  Pfeuffer's 
Zeitschrift,  1865-66,  vol.  xxvi-vii. 


The  Fringed  Hymen.  Professor  Luschka,  in 
describing  this  form  of  hymen,  chai’acterised  by  its 
fringed  borders,  points  out  its  medico-legal  impor¬ 
tance.  On  a  superficial  examination,  these  fringes 
might  be  taken  for  the  myrtiform  caruncles. — Henle 
I  and  PfeuffePs  Zeitschrift,  1865-66,  xxvi-vii. 
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The  Publisher  begs  respectfully  to  inform  the 
Secretaries  of  District  Branches  and  the  members 
of  the  Association  interested  in  extending  its 
numbers,  that  the  prospectus  of  the  forthcoming 
volumes  of  the  Journal  for  the  year  1867  is 
reprinted  in  a  separate  form  for  distribution,  and 
that  he  will  be  happy  to  forward  it  where  de¬ 
sired. 


§ritis^ 


SATURDAY,  FEBRUARY  23kd,  1867. 


THE  POLITICAL  FUNCTIONS  OF  THE 
ASSOCIATION. 

The  opening  of  the  session  suggests  the  considera¬ 
tion  of  the  political  duties  and  responsibilities  of 
this  powerful  Association.  The  British  Medical 
Association  includes  now  nearly  three  thousand 
members.  It  is  probably  the  most  powerful  and 
important  iirofessional  organisation  which  exists. 
Extending  throughout  the  kingdom,  and  consisting 
of  the  Hite  of  the  medical  profession  in  almost  every 
great  toivn  and  throughout  the  provinces,  it  may 
boast  of  being  the  true  representative  and  exponent  of 
the  feeling  and  opinions  of  the  profession  on  all  sub¬ 
jects.  There  is  no  College,  no  Corporation  or  Uni¬ 
versity,  no  individual  or  collection  of  individuals, 
which  can  claim  to  be  representative  in  the  wide 
sense  that  belongs  to  our  Association. 

For  all  political  and  social  purposes,  such  a  body  is 
capable  of  exerting  an  immense  influence.  The 
action  of  the  Association  upon  legislation  ought  to 
be  especially  valuable ;  and  this  influence  would  f  ulfll 
one  of  the  most  important  objects  of  its  existence. 
With  a  view  to  aid  in  the  fuller  development  of  that 
influence,  we  propose  to  devote  careful  attention  to 
all  that  is  proposed,  said,  or  done,  in  Parliament, 
which  can  affect  the  individual  or  collective  interests 
of  the  profession,  or  W'hich  concerns  the  public  appli¬ 
cations  of  preventive  medicine,  and  affects  the  health 
and  sanitary  conditions  of  the  people.  This  will  re¬ 
quire  the  devotion  of  a  larger  space  than  hitherto  to 
this  subject.  This  will  be  met  by  a  corresponding 
increase  in  the  nimiber  of  pages  ;  so  that,  while 
gaining  in  political  importance,  the  Journal  may 
lose  nothing  in  scientific  value. 

Several  measures  of  considerable  medical  import¬ 
ance  are  already  before  the  House  ;  others  of  great 
interest  wall  shortly  be  introduced.  Mr.  Hardy’s 
Workhouse  Infirmaries  Bill  is  a  measure  based  al¬ 
most  wholly  upon  the  labours  of  medical  men.  The 
impulse  to  the  reform  w^as  given  by  medical  investi¬ 
gators.  The  Association  to  procure  reform  was  or¬ 
ganised  by  those  who  saw  the  evil,  which  they  could 
not  be  satisfied  with  denouncing,  but  were  fain  to 
labour  to  procure  a  remedy.  The  present  Bill, 


framed  in  the  first  instance  upon  their  broad  sugges¬ 
tions,  has  been  modeled  in  some  important  respects 
upon  the  report  of  a  medical  committee,  presided 
over  by  Sir  Thomas  Watson,  and  including  Dr. 
Acland,  Dr.  Sibson,  Dr.  Markham,  Dr.  E.  Smith, 
Dr.  Randall,  Mr.  C.  Hawkins,  Mr.  Corbett,  and 
and  Mr.  Holmes.  It  has  adopted  almost  in  their 
integrity  the  propositions  contained  in  a  preliminary 
minute  submitted  to  them  by  Dr.  Markham.  This 
Bill  profoundly  affects  the  interests  of  medical  officers, 
in  matters  not  submitted  to  the  Committee.  It  will 
require  to  be  narrowly  watched  in  the  House. 

It  must  be  remembered  that  what  may  now  be 
passed  into  law  for  the  metropolis,  will  hereafter 
affect  the  interests  of  those  not  included  within  the 
circle  of  the  metropolis,  to  which  the  operation  of 
the  present  Bill  is  confined.  The  precedent  is  one 
which  has  an  easy  and  palpable  application  to  other 
great  towns ;  and  may  quickly  be  extended  through¬ 
out  the  kingdom  to  all  unions  of  parishes. 

There  is  much  in  the  Bill  that  is  admirable.  The 
principle  that  the  prescribing  medical  officer  should 
be  freed  from  all  charge  of  drugs  and  from  the 
drudgery  of  prescribing  is  wholly  conceded. 

The  necessary  independence  of  the  workhouse 
master  is  clearly  contemplated  on  behalf  of  the 
doctor.  We  say  contemplated,  because  in  this 
matter  the  provisions  of  the  Bill  require  further  con¬ 
sideration.  Another  point  not  sufficiently  clear  is-, 
the  question  of  the  permanency  of  the  appointment 
of  the  medical  officer — subject  to  dismissal  for  mis¬ 
conduct.  This  is  provided  for  in  the  existing  con¬ 
solidated  general  orders  of  the  Poor-law  Board ; 
but  it  is  evaded  in  many  unions  by  various  devices. 
It  is  very  necessary  for  the  safety  of  the  doctor, 
when  performmg  his  duty  conscientiously  under 
difficulties.  Annual  election  by  a  fluctuating  body 
is  a  severe  trial  to  any  man’s  honesty,  and  very  fre¬ 
quently  a  serious  obstacle  to  an  outspoken  and  en¬ 
tirely  conscientious  course  on  the  part  of  a  medical 
officer  in  charge  of  the  poor. 

Another  important  provision  for  the  good  working 
of  the  medical  relief  of  the  poor  would  be,  in  our 
opinion,  that  the  medical  officer  (like  the  clerk,  who 
is  also  a  paid  officer)  should  have  a  seat  at  the  board 
with  the  Guardians,  and  should  thus  be  recognised  as 
their  adviser  in  matters  concerning  the  medical  and 
sanitary  management  of  the  infirmaries  and  dispensa¬ 
ries  to  be  provided  under  the  new  Act.  A  resolution  to 
this  effect  was  proposed  some  months  since  by  Mr. 
Ernest  Hart,  at  a  general  meeting  of  the  Workhouse 
JMedical  Officers’  Association,  and  carried  unani¬ 
mously.  Numerous  instances  were  then  adduced — and 
to  these  we  could  add  others — ^in  which  the  guardians 
have  undertaken  to  settle  all  kinds  of  medical  and 
sanitary  questions  without  reference  to  their  medical 
officer,  and  have  fallen  into  sad  blunders.  Where 
the  medical  officer  is  sent  for,  his  advice  is  very  often 
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much  less  useful  than  it  otherwise  would  be,  because 
he  is  not  present  at  the  discussion  which  precedes 
or  succeeds  his  answers.  AVe  hoped  to  have  seen 
such  a  clause  introduced  ;  but,  as  it  is  not  included 
in  the  bill,  an  effort  will  be  made  to  introduce  it  in 
Committee.  Petitions  to  that  effect  might,  in  the 
interim,  usefully  be  presented. 

Wq  call  the  attention  of  the  various  Branches  to 
this  subject,  because  a  precedent  of  this  kind  once 
established  for  London  will  soon  be  followed  with 
the  happiest  effect  in  the  country.  An  ex  officio 
seat  at  the  Board  (with  or  without  a  vote)  would  do 
much  to  define  and  improve  the  position  of  the  me¬ 
dical  officers  in  every  union,  while  it  would  greatly 
assist  the  guardians  in  arriving  at  just  conclusions. 

Other  bills  of  importance  are  Mr.  Lawson’s  Bill, 
and  Mr.  Walpole’s  Law  of  Murder  Amendment 
Bill,  which  provides  for  the  better  protection  of 
new-born  infants;  and  the  A'accination  Bill,  which 
is  about  to  be  re-introduced.  To  these  we  refer 
elsewhere,  and  shall  further  comment  upon  them. 

The  Parliamentary  Committee  of  the  Metropolitan 
Counties  Branch  already  devote  great  attention  to 
the  parliamentary  interests  of  the  profession ;  and 
they  are  about  to  consider  the  AVorkhouse  Infirm¬ 
aries  Bill.  A\  e  shall  endeavour  to  give  prominence 
to  their  labours.  But  it  is  of  great  importance  that 
the  members  of  the  other  Branches  also  should  keep 
their  attention  fixed  upon  measures  and  propositions 
which  affect  their  interests  and  those  of  the  profes¬ 
sion  at  large  ;  and  for  this  reason  w'e  invite  parti¬ 
cular  attention  to  our  record  of  medico-parlia¬ 
mentary  proceedings  during  the  ensuing  session.  AA^e 
have  the  pleasure  of  stating  that  many  individual 
members  of  the  House  of  Commons  profess  a  great 
interest  in  these  subjects;  and  that,  besides  the  able 
medical  representatives  whom  we  possess  in  the 
house,  ard  whose  service  we  do  not  doubt  will  be 
made  available  on  all  proper  occasions  to  put  ques¬ 
tions  or  to  watch  bills  through  committee,  inde¬ 
pendent  members  will  be  ready  to  become  the  mouth¬ 
piece  of  sentiments  which  they  approve,  and  to  de¬ 
fend  medical  interests  if  unjustly  attacked,  when 
called  upon  to  do  so.  The  political  importance  of 
the  Association  cannot  be  over-estimated,  if  its  poli¬ 
tical  action  be  exerted  with  vigour,  with  disinte¬ 
restedness,  and  with  discretion. 


THE  REVISED  NAVAL  MEDICAL 
AV  ARRANT. 

The  revised  Naval  Medical  AVarrantis  issued.  AVith 
the  best  will  to  find  in  it  those  elements  of  popularity 
for  the  navy  which  it  so  much  needs,  we  confess  to 
a  feeling  of  disappointment,  which  we  regret  to  find 
shared  by  those  officers  of  the  naval  medical  service 
whom  we  hav'e  been  able  to  consult,  and  who  may, 
from  their  position  and  character,  be  considered  fairly 


to  represent  the  opinion  of  their  branch  of  the 
service. 

The  New  AA^arrant  grants  increased  allowances  to 
naval  medical  officers  of  upper  rank  to  a  very  small 
amomit ;  an  extent  which  spread  over  the  w'hole  ser¬ 
vice  amounts  to  about  £700  a-year.  This  is  a  boon 
which  will  be  gratefully  acknowledged.  At  the 
same  time,  we  are  bound  to  observe  that  the  im¬ 
provement  does  not  represent  the  scale  due  to  rank 
relatively  with  that  of  combatant  officers.  Again,  it 
omits  the  obnoxious  Clause  12  of  the  previous  AVar- 
rant,  which  repressed  the  surgeons  below  secretaries, 
paymasters,  and  engineers,  of  equal  service.  But  it 
makes  no  improvement  in  the  retirement,  nor  does 
it  restore  the  clause  in  the  AVarrant  of  1859,  which 
stated  that  “  medical  officers  will  be  held  entitled  to 
the  same  honours  as  other  officers  of  the  Royal 
Navy  of  equal  relative  rank.”  That  clause  has  never 
been  acted  upon.  The  only  military  C.B.  in  the 
navy  is  Dr.  Deas,  for  services  before  Sebastopol. 
The  present  amended  AVarrant  seems  to  us  so  very- 
poor  a  production,  as  not  to  be  worthy  of  any 
lengthened  notice. 


H.R.H.  THE  PRINCESS  OF  WALES. 

The  loyal  satisfaction  with  which  the  intimation  of 
the  safe  birth  of  an  infant  daughter  of  the  Pidncess 
of  AVales  has  been  received  by  our  profession,  in 
common  with  the  nation  at  large,  is  dashed  by 
anxiety  necessarily  aroused  in  the  minds  of  the 
medical  profession  by  the  painful  complication  of  the 
accouchement  with  a  coincident  attack  of  acute  arti¬ 
cular  rheumatism.  It  is  very  reassuring  to  learn 
from  the  bulletins  that,  notwithstanding  this  painful 
constitutional  affection,  the  confinement  has  been 
in  all  respects  favourable ;  it  is  equally  so  to  find 
that  the  febrile  disturbance  is  slight,  and  the  pulse 
not  materially  raised.  The  complication  is  very  rare ; 
and  several  of  the  most  eminent  and  experienced  ac¬ 
coucheurs  inform  us  that  they  have  never  met  with  it 
in  their  practice,  although  such  cases  have,  of  course, 
occun-ed ;  and  Dr.  Tyler  Smith  has  mentioned  to  us 
one  or  two  such  cases  which  have  come  within  his  know¬ 
ledge.  Not  to  speak  of  endocardial  complications, 
the  coincidence  of  the  rheumatic  poison  in  the  blood 
during  the  puerperal  period  is,  and  must  still  be  for 
some  time,  a  source  of  well-founded  anxiety  to  the 
attendants  of  the  Princess.  There  is,  however,  great 
reason  for  congratulation  that  all  has  hitherto  gone, 
and  still  promises,  so  well. 


A  MINISTERIAL  RESPONSIBILITY. 

A  VERY  heavy  responsibility  rests  upon  the  present 
Government  in  respect  to  the  Vaccination  Amend¬ 
ment  Bill.  The  answer  of  Mr.  Corry  on  the  subject 
is  most  unsatisfactory.  That  Bill,  admirable  in  its 
object  and  well  considered  in  its  clauses,  had  passed 
last  session  through  the  ordeal  of  a  very  practical 
Select  Committee  of  the  House.  AA^hen  the  Govern¬ 
ment  came  into  power,  the  Bill  was  ripe  for  imme- 
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diate  enactment,  and  would  have  passed  through  its 
further  stages  as  a  matter  of  course.  The  Duke  of 
Buckingham,  however,  dropped  the  Bill,  and  it  fell 
through.  It  behoved  that  minister,  therefore,  to 
consider  very  carefully,  during  the  recess,  any  modi¬ 
fications  which  he  might  think  necessary,  and  to  be 
ready  to  bring  it  forward  again  at  the  earliest  period 
of  this  session.  The  “  hope”  that  the  Vice-President 
expressed,  that  the  Bill  might  be  introduced,  does 
not  in  any  sense  fulfil  that  duty.  “  Modifica¬ 
tions”  lie  still  entirely  in  the  ministerial  bosom,  and 
no  steps  have  been  taken  to  forward  the  Bill.  Mean¬ 
time  London  is  a  prey  to  an  epidemic  of  small-pox, 
which  is  killing  forty  to  sixty  people  every  week, 
invaliding  ten  times  as  many;  while  it  has  already 
cost  the  metropolis  several  thousand  pounds.  The 
last  epidemic  of  small-pox,  in  1863,  cost  two  thousand 
lives  in  the  year.  This  in  the  country  of  Jenner; 
while  in  other  countries,  where  ministers  are  less  in¬ 
different  to  such  small  matters,  and  vaccination-laws 
are  carefully  enforced — in  Copenhagen,  in  the  Duchy 
of  Baden,  and  elsewhere — not  a  single  death  has  oc¬ 
curred  from  small-pox  in  twenty  years.  There  has 
been  no  want  of  warning;  for  Mr.  Simon’s  depart¬ 
ment  has  annually  furnished  the  most  accurate  in¬ 
formation,  and  had  even  predicted  the  recurrence  of 
an  epidemic  about  this  very  time,  if  the  existing 
laws  were  not  properly  modified”. 


REVELATIONS  OF  A  COUNTRY  WORKHOUSE. 

When  the  London  infirmaries  have  been  put  in 
order,  there  will  stiU  be  work  for  busy  hands  and 
earnest  hearts  in  country  workhouses.  Mr.  Cane, 
recently  removed  from  the  “  home  district”,  has  been 
visiting  the  Preston  Workhouse  in  his  new  Lanca¬ 
shire  district.  Having  assembled  the  guardians  to 
describe  the  result  of  his  observations,  he  informed 
them  that  the  workhouse  was  “old,  ill  arranged,  and 
unsuitable  in  every  respect  for  the  purposes  for  which 
it  was  used;  namely,  the  reception  of  all  classes  of 
the  poor.”  The  classification  was  “  nominal  merely.” 
Ventilation  “could  hardly  be  said  to  exist  in  any  of 
the  wards.”  The  wards  were  for  the  most  part 
“dark,  low,  close,  gloomy,  and  unhealthy.”  They 
were  dangerously  crowded  with  inmates,  especially  in 
the  infirm  and  sick  wards.  Many  of  the  infirm 
people  and  some  of  the  sick  (including  venereal  pa¬ 
tients)  were  sleeping  together  two  in  a  bed.  Two 
women,  just  confined,  were  lying  in  one  bed.  Four 
patients  two  men  and  two  boys — were  lately  sleep¬ 
ing  together  in  the  same  bed  in  the  itch  ward.  Six 
men  occupied  two  beds  in  this  ward  at  the  present, 
three  being  in  each  bed.  The  man  lying  in  the 
middle  of  the  bed  had  his  feet  at  the  top,  and  his  head 
came  out  at  the  bottom  of  the  bed.  The  feet  of  the 
other  two  men  were  placed  so  as  to  be  close  to  the 
head  of  the  man  who  was  lying  between  them.  In 
the  midst  of  this  ward  he  saw  an  adult  patient 
standing  upright,  without  a  fragment  of  clothing 
upon  him,  whilst  a  pauper  attendant  painted  him 
oyer  with  a  brush  dipped  in  an  application  for  his 
jdisease.  The  itch  ward  was  at  all  times  the  most 


disagreeable  to  enter  of  any.  The  peculiar  remedy 
prescribed,  the  nature  of  the  treatment  observed, 
and  the  use  in  such  ward  of  the  refuse  beds  and 
linen  of  the  house,  necessarily  rendered  it  the  most 
offensive  place  of  all.  But  the  close  and  stifling  at¬ 
mosphere  of  this  ward  in  the  Preston  Workhouse, 
its  crowded  state,  the  sight  of  those  men  lying  head 
and  heels  together,  to  the  utter  want  of  all  decency, 
rendered  a  visit  to  it  one  of  the  most  distressing  and 
repulsive  that  he  ever  made  to  any  house.  There 
were  no  waterproof  sheeting  or  air-cushions  for  the 
sick  in  the  house.  There  were  no  water-closets  or 
other  conveniences  at  night  except  some  buckets 
placed  in  the  wards  for  the  use  of  the  ordinary  in¬ 
mates.  The  wards  were,  as  the  matron  told  him, 
swarming  with  bugs.  The  male  inmates  were  not 
provided  with  clothes  by  the  guardians.  They  wore 
their  own  garments  as  long  as  they  would  last.  Some 
were  "without  stockings  and  some  had  no  shoes. 
There  was  but  one  receiving  ward,  and  it  was  com¬ 
mon  alike  to  men,  women,  and  children.  All  that 
could  be  said  in  favour  of  the  workhouse  was,  that  it 
was  kept  as  clean  as  circumstances  would  permit. 
The  sick  and  infirm  were  looked  after  and  attended 
by  a  male  and  a  female  nurse,  who  managed  as  well 
as  they  could.  The  guardians  found  the  drugs  re¬ 
quired,  and  medical  attendance  was  reasonably  well 
supplied,  although  the  names  of  the  patients,  as  well 
as  the  requisite  directions,  were  not  always  attached 
to  the  medicines.  The  beds,  which  are  all  straw  and 
chaff,  with  mattresses,  were  in  a  cleanly  state.  The 
chairman  of  the  Board  of  Guardians  said  they  could 
not  allow  Mr.  Cane  to  leave  the  room  without  ac¬ 
cepting  a  vote  of  thanks  for  the  very  courteous  man¬ 
ner  in  which  he  had  brought  before  them  some  very 
unpleasant  truths.  They  were  on  the  point  of  erect¬ 
ing  a  new  workhouse,  and  meantime  would  do  their 
best.  We  have  only  one  suggestion  to  make  in  addi¬ 
tion  to  the  obvious  considerations  which  arise  out  of 
this  almost  incredible  exposure.  Mr.  Cane  succeeds 
Mr.  Corbett,  the  inspector  who  was  brought  to 
London  to  use  his  superior  powers  of  observation  and 
administration  in  the  metropolitan  district.  Where 
were  Mr.  Corbett’s  eyes,  or  (as  inspectors’  eyes  will 
sometimes  fail)  where  was  his  nose  when  he  was  in 
Lancashire  ?  Does  not  this  incident  suggest  that  it 
might  be  well  if  each  inspector  were  occasionally  set 
to  examine  his  friend’s  district  instead  of  his  own. 
Mr.  Cane  may  probably  feel  a  little  sore  at  having 
been  exiled  from  the  home  district ;  if  so,  he  has  amply 
avenged  himself;  and  yet  we  hope  that  he  will  not 
rest  satisfied.  Might  it  not  be  well  to  move  all  the 
inspectors  about  a  little,  and  disturb  the  entente 
cor  diale  between  them  and  their  guardians  ? 


THE  PACE  THAT  KILLS. 

It  is  much  to  be  regretted  that  the  military  authori- 
ties  did  not,  before  introducing  the  new  system  of 
running  drill  into  the  army,  wait  until  the  Pack 
Commission  had  settled  on  a  better  system  of  accou¬ 
tring  the  soldier  than  the  one  now  in  use.  No  im¬ 
partial  person  can  read  the  facts  submitted  to  the 
profession  in  the  pages  of  this  Journal  last  week. 


Fob.  23,  1867.] 


BRITISH  MEDICAL  JOURNAL. 


201 


and  doubt  that  the  present  pack  and  accoutrements 
cause  an  immense  amount  of  suffering  and  disease, 
to  say  nothing  of  costly  inefficiency.  It  was  hard 
enough  for  the  soldier  to  get  through  his  drill  at  the 
old  solemn  pace  so  much  admired  by  smart  officers  of 
the  previous  generation.  But  now  “pace  is  every¬ 
thing” — nowhere  more  so  than  in  wai*.  All  other 
European  nations  have  greatly  quickened  their  field- 
movements,  and  the  British  army  could  not  but 
follow  suit.  We  admit  all  this,  and  also  that  the  in¬ 
structions  for  the  introduction  of  the  new  running 
drill  have  been  carefully  prepared ;  but,  we  repeat, 
they  should  have  followed,  and  not  preceded,  the  in¬ 
troduction  of  a  new  and  better  system  of  accoutring 
the  soldier.  Already  one  man  has  lost  his  life  at  this 
exercise.  We  do  not  know  whether  he  had  or  had 
not  his  belts  on  when  he  was  fatally  attacked.  The 
account  given  of  the  appearances  posi  onortem  was 
meagre  in  the  extreme,  and  the  medical  officer  was 
cautious  in  the  opinion  he  gave.  But  of  this  we 
have  no  doubt :  running  drill  and  the  present  accou¬ 
trements  are  incompatible,  save  at  the  cost  of  in¬ 
creased  suffering,  disease,  and  even  death. 


AN  ELECTION. 

At  St.  Mary’s  Hospital,  Paddington,  Mr.  Arthur 
Norton  has  been  elected  Assistant-Surgeon  by  a  very 
large  majority — one  exceeding  the  total  number  of 
votes  polled  by  the  other  candidate,  Mr.  Walter 
Coulson.  A  question  interesting  to  the  managers  of 
hospitals  was  raised  at  the  election.  Notice  was 
given  during  the  poll,  that  legal  opinion  had  been 
obtained  that  all  proxies  must,  in  accordance  with 
the  provisions  of  the  Act,  be  stamped  with  a  special 
stamp,  and  cancelled  by  the  name  of  the  voter  and  the 
date  of  the  election  being  written  across  the  stamp ; 
that  Mr.  Norton’s  proxies  would  be  objected  to  as 
invalid,  the  stamps  not  being  cancelled  in  this 
fashion ;  and  that  certain  penalties  lay  against  the 
using  or  receiving  them.  The  majority  for  Mr.  Nor¬ 
ton  was,  however,  so  large  that  the  validity  of  the 
proxies  was  unimportant,  as  he  would  still  have 
headed  the  poll  by  a  large  number  if  they  had  all 
been  struck  off.  But,  in  order  to  prevent  any  sur¬ 
prise  being  played  off  at  future  hospital  elections, 
and  governors  from  being  thus  deprived  of  their  in¬ 
herent  privilege  of  voting,  it  will  be  well  that  this 
objection  should  be  borne  in  mind,  and  the  proper 
precautions  taken  beforehand.  It  failed  to  affect  the 
result  in  this  case ;  but  it  might  succeed  in  some 
more  evenly  balanced  election. 


Female  Dispensers.  A  contemporary,  speaking  of 
the  Working  Women’s  College,  says: — “If  the  ex¬ 
pense  were  not  an  insuperable  obstacle,  it  might  be 
well  to  consider  how  far  it  would  be  desirable  to  es-  ' 
tablish  a  class  for  chemistry,  including  the  know¬ 
ledge  of  drugs.  There  is  no  reason  why  women 
should  not  compound  and  dispense  as  accurately  and 
carefully  as  men ;  as  a  matter  of  fact,  many  of  the 
wives  of  country  medical  men  undertake  the  whole 
of  that  branch  of  the  business.” 


THE  AFFLICTIONS  OF  JOB. 

The  Imperial  Society  of  Medicine  of  Lyons,  during 
its  sitting  of  January  21st,  listened  to  the  reading  of 
“a  very  interesting  medico-historical  dissertation  by 
Dr.  Eollet.”  It  treated  of  the  place  in  nosology 
which  should  be  assigned  to  the  malady  of  Job. 
Great  differences  of  opinion  seem  to  have  prevailed. 
Syphilis,  lepra,  pemphigus,  and  scurvy,  all  found 
partisans  in  the  Society.  But  one  speaker  gravely 
pointed  out  that,  if  the  patriarch’s  teeth  had  been 
falling  out  from  scurvy,  he  could  not  have  made  such 
long  speeches ! 


A  SCURVY  DEPARTMENT. 

We  took  occasion  last  week  to  furnish  our  readers 
with  some  edifying  particulars  about  British-made 
scurvy.  In  the  interval,  the  ship  Bertha  Marion  has 
arrived  at  Liverpool,  with  some  severe  cases  on 
board,  the  exact  number  of  which  has,  however,  not 
as  yet  transpired,  as  the  authorities  at  that  port  are 
normally,  and  perhaps  wisely,  reticent  on  this  sub¬ 
ject.  It  appears  to  be  uncertain  whether  a  Board  of 
Trade  inquiry  will  take  place,  the  officials  of  this 
Board  having  many  and  multifarious  duties  to  per¬ 
form.  We  feel  perfectly  confident,  and  write  advis¬ 
edly,  that,  unless  legislative  remedies  are  speedily 
brought  forward  and  applied,  it  will  be  necessary  to 
create  a  “  scurvy”  department  at  Whitehall,  so  vi¬ 
gorously  does  this  disease  now  increase  and  multiply 
among  the  seamen  of  our  mercantile  marine. 


MARINE  HYGIENE. 

An  able  article  on  “  British  Merchant  Seamen”, 
written  by  a  Commander  in  the  Royal  Navy,  has 
appeared  in  Fraser’s  Magazine  of  this  month,  and  in  it 
scurvy  forms  a  leading  theme.  The  causes,  effects, 
prevention  and  cure  of  the  disease,  are  very  clearly 
laid  down;  and  the  pages  of  this  Journal  are  quoted 
to  show  and  to  prove  the  best  means  of  eradicating 
that  scourge  from  our  merchant  navy.  It  is  satis¬ 
factory  to  observe  an  unity  of  opinion  (and  that  from 
lay  as  well  as  medical  authorities)  on  this  question  ; 
for  we  are  persuaded  that,  if  the  legislative  changes 
indicated  in  the  Royal  "Speech  at  the  opening  of  the 
Session  be  vigorously  carried  out,  we  shall  soon  cease 
to  hear  more  about  scurvy. 


CHOLERA  IN  JERSEY. 

It  is  announced  that  cholera  has  broken  out  in  the 
island  of  Jersey.  The  first  cases  occurred  on  Sunday, 
the  10th ;  and  the  attacks  were  very  quickly,  and  in 
large  proportion,  followed  by  fatal  results.  Up  to 
Tuesday  night,  fourteen  deaths  had  been  reported; 
most  of  them  were  among  the  poorer  classes,  who  lived 
in  a  dirty  part  of  the  town  of  St.  Helier’s,  and  several 
had  been  taking  part  in  a  wake.  Some  of  the  well- 
to-do  people  in  the  town  have  also  been  attacked,  and 
on  the  Wednesday  ten  more  deaths  were  added  to 
the  list.  It  appears  that  sanitary  precautions  are 
being  taken.  No  authentic  information  is  at  hand 
at  present  on  this  subject. 
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MR.  HA-BDT’S  bill. 

It  is  not  intended  to  offer  any  opposition  to  the 
second  reading  of  Mr.  Hardy’s  Poor-law  Bill  to-night 
(Thursday).  In  passing  through  committee,  how- 
ever,  the  opportunity  will  be  afforded  of  introducing 
the  various  amendments  proposed  and  to  be  proposed. 
The  statement  has  been  made  in  a  medical  contem¬ 
porary  that  Mr.  Villiers  has  a  measure  in  prepara¬ 
tion,  which  would  be  forthcoming  on  a  change  of 
administration,  and  which  would  probably  be  less 
favourable  to  existing  medical  interests.  This  is  en¬ 
tirely  without  foundation.  No  such  measure  is  in 
preparation  ;  and  if  Mr.  Villiers  should  interpose  any 
amendments,  they  would  be  not  less  but  more  fa¬ 
vourable  to  “  existing  medical  interests”,  to  the  in¬ 
dependence  and  emolument  of  medical  officers,  and 
the  efficient  care  of  the  sick  poor.  Amongst  other 
amendments  which  will  be  attempted  will  be  an  ex¬ 
ception  in  the  Bill  for  Marylebone.  This  can  hardly 
succeed.  The  Marylebone  Workhouse  Infirmary 
system  has  many  good  features,  but  some  very  bad 
ones.  Under  an  inefficient  or  unconscientious  medi¬ 
cal  officer,  the  infirmary  might  at  any  moment  be¬ 
come  the  very  worst  in  London ;  for  the  whole  place, 
patients,  medicines,  house-surgeon,  dispenser,  splints, 
are  all  farmed  on  contract  to  one  man,  the  me¬ 
dical  officer,  who,  being  an  exceedingly  able  anc. 
conscientious  man,  does  his  duty  well,  in  spite  of 
the  immense  temptations  held  out  by  such  a  con¬ 
tract  to  fill  his  purse  by  starving  the  infirmary. 
This  infirmary  was  once  what  it  will  now  become 
again — an  open  hospital,  instead  of  a  close  infirmary. 
T^he  history  of  the  transformation  is  well  known  to 
the  profession,  and  is  far  from  being  creditable  to 
the  guardians. 

REPORT  OF  THK  POOR-LAW  BOARD’S  CUBIC  SPACE 

COMMITTEE. 

Mr.  Hardy,  in  his  speech  to  the  House  of  Commons, 
paid  a  great  compliment  to  the  labours  of  the  Com¬ 
mittee  of  Physicians  and  Surgeons  upon  whose  re¬ 
port  he  has  based  the  recommendation  to  give  largely 
increased  space  to  the  sick  poor  in  workhouse  in¬ 
firmaries.  This  report,  to  the  recommendations  of 
which  we  have  already  alluded,  will  very  shortly  be 
before  the  public.  The  Committee  state  in  their 
report  that  they  have  taken  as  one  of  the  considera¬ 
tions  on  which  their  conclusions  are  based,  the  fact 
that  patients  suffering  from  contagious  fevers  are  to 
be  considered  as  virtually  excluded  from  workhouse 
infirmaries.  In  arriving  at  850  cubic  feet  (not  calcu¬ 
lating  therein  any  height  the  ward  may  have  above 
twelve  feet)  as  a  fair  space  for  the  sick,  they  have 
been  guided  mainly  by  experience  of  what  they  con¬ 
sider  is  required  for  the  comfort  of  the  patient,  his 
due  management,  and  a  proper  ventilation.  As  con- 
ta^^ious  fevers  are  excluded  from  workhouses,  and 
surgical  operations  are  very  rare  in  them,  it  was  un¬ 
necessary  to  make  provision  for  the  possible  spread 
of  diseases  from  these  sources.  It  has  been  thought 
right  to  give  to  lying-in  women  a  minimum  of  1200 
cubic  feet.  Of  course,  as  the  beds  in  lying-in  wards 
are  rarely  ever  full,  the  actual  amount  of  cubical 


space  will,  in  most  cases,  be  very  much  larger.  To 
surgical  cases  the  Committee  give  850 cubic  feet;  being 
guided  thereto  by  the  consideration  that  the  surgical 
cases  in  workhouses  are  few,  and  not  of  grave  cha¬ 
racter.  To  patients  in  small-pox  and  fever  hospital 
ffiey  recommend  2,000  cubic  feet.  To  the  “  chronic 
and  infirm”  class”  they  give  500  cubic  feet,  it  being 
understood  that  many  of  this  class  leave  their  beds 
during  the  day  and  go  into  day-rooms.  Old  people, 
they  argue,  respire  less  air,  and  therefore  vitiate  the 
atmosphere  less  than  the  young  and  vigorous  do. 
Offensive  cases  are  to  be  put  in  separate  wards,  and 
have  1,200  cubic  feet  each.  The  Committee  insist 
that  the  question  of  cubic  space  is  altogether  subor¬ 
dinate  to  that  of  ventilation.  They,  therefore,  de¬ 
mand  above  all  things  the  adoption  of  a  simple  and 
effective  means  of  ventilation,  such  as  shall  be  beyond 
the  control  of  the  inmates.  They  have  not  hesitated 
to  touch  the  question  from  its  moral  and  economical 
as  well  as  scientific  side.  They  feel  it  to  be  their 
duty  to  regard  the  interests  of  the  ratepayer  as  well 
as  of  the  pauper;  and  have  endeavoured  in  their 
conclusions  to  hold  an  even  balance  between  the 
giver  and  receiver — to  give  not  less  than  is  necessary 
for  the  health  and  comfort  of  the  inmates,  and  yet 
not  more  than  what  is  fair  to  the  ratepayer  in 
doubtful  cases  letting  the  poor  have  the  benefit  of  the 
doubt.  They  have,  they  add,  given  an  increase  of 
space  because  they  think  the  minimum  hitherto  laid 
down  is  not  sufficient  for  healthy  recovery,  for  de¬ 
cency,  and  proper  administration. 


NATURAL  SCIENCE  :  CAMBRIDGE. 

There  will  be  an  examination  at  Sidney  Sussex  Col¬ 
lege  on  October  10th  in  Natural  Science  (Electricity, 
Chemistry,  Geology,  and  Anatomy)  for  two  scholar¬ 
ships  of  the  value  of  ^£40  per  annum  each.  It  will 
be  open  to  all  persons  who  shall  have  been  entered 
on  the  college  boards  before  October  1.  Further  in¬ 
formation  may  be  obtained  from  the  Eev.  J.  C.  W. 
Ellis,  tutor  of  the  College.  Mr.  Walker,  who  was 
bracketed  first  in  the  Natural  Sciences  Tripos  last 
December,  has  just  been  elected  a  bachelor  scholar 
of  the  College,  superintendent  of  the  College  labora¬ 
tory,  and  Natural  Sciences  Examiner.  There  is,  we 
understand,  a  considerable  fund  at  this  College  avail¬ 
able  for  the  promotion  of  natural  science,  so  that 
students  who  reaUy  deserve  encouragement  are  pretty 
sure  to  meet  with  it. 


THE  OBSCENE  QUACKS. 

There  is  an  underlying  fallacy  in  a  good  deal  that 
has  been  lately  written,  and  well  written,  on  the 
obscene  quack  question.  The  Colleges  have  no  power, 
and  the  profession  has  no  power,  to  stop  these  men. 
The  Colleges  can  only  strike  them  off  their  rolls; 
and  the  profession  can  only  ostracise  them.  They 
have  already  done  this.  It  remains  for  the  legisla¬ 
ture  to  prevent  the  quacks  from  deluding  the  pubUc 
by  assuming  the  titles  of  Doctor,  Surgeon,  and  Phy- 
sician,  when  they  hold  no  registerable  diplomas,  or 
have  been  deprived,  for  infamous  professional  con- 
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duct,  of  such  diplomas  as  they  may  have  previously 
obtained.  This  may  easily  be  done  by  passing  into 
law  the  Medical  Acts  Amendment  Bill,  to  which  we 
have  already  referred  as  having  been  in  the  posses¬ 
sion  of  Mr.  Walpole  since  his  accession  to  office.  It 
was  drafted  for  this  purpose  at  the  request  of  the 
General  Medical  Council,  under  the  auspices  of  Sir 
George  Grey.  Mr.  Walpole  has  expressed  his  ap¬ 
proval  of  it.  It  would  immediately  stop  the  traffic 
now  carried  on  by  these  persons.  It  would  substitute 
a  very  simple  test  for  the  more  elaborate  ones  which 
have  been  suggested.  The  necessary  question  would 
be  in  every  case.  Does  the  author  of  this  book,  which 
professes  to  be  a  medical  treatise,  and  which  shocks 
by  its  obscenity,  possess  any  medical  title  or  di¬ 
ploma  ?  If  he  have  none,  and  assume  it,  he  is  im¬ 
mediately  punishable.  If  he  avow  that  he  is  not  a 
medical  man,  his  obscenity  can  hardly  claim  the 
benefit  of  a  flimsy  and  borrowed  veil  of  medical 
science.  Not  one  of  the  persons  now  complained  of 
is  on  the  roll  of  any  of  the  colleges ;  those  who 
once  possessed  diplomas  have  been  deprived  of  them ; 
but  the  Act  is  now  so  loosely  worded  that  they  can 
defy  the  spirit  of  tbe  law  ;  and  they  fraudulently 
assume  medical  designations  with  absolute  impunity. 
The  colleges  and  the  profession  have  already  done 
their  duty  in  this  matter.  Public  opinion  has  been 
expressed  with  reiterat;ed  vigour.  It  is  for  the  legis¬ 
lature  to  remedy  an  acknowledged  evil,  for  which  an 
easy  remedy  is  at  hand. 


GUARDIANS  IN  DISTRESS. 

The  distress  in  the  East  End  of  London  is,  we  are 
sorry  to  find,  extending  to  the  Guardians  of  West 
Ham.  With  them,  it  arises  out  of  the  disallowance 
of  a  sum  of  <£25  expended  “  out  of  the  poor-rates”  for 
refreshments  during  the  valuation  of  certain  proper¬ 
ties.  They  are  described  in  the  local  paper  as  having 
indulged  in  a  four-in-hand  to  Pichmond,  with  a 
recherche  banquet  at  the  Star  and  Garter.”  The 
Poor-law  Board  has  had  the  cruelty  to  disallow  the 
item. 


THE  PREVENTION  OP  INFANTICIDE. 

A  MOST  valuable  reform  in  the  criminal  law  of  this 
country  will  be  effected,  if  the  Law  of  Murder 
Amendment  Bill,  which  Mr.  Walpole  brought  into 
the  House  of  Commons  on  Thursday,  be  allowed  to 
pass,  as  there  is  reason  to  believe  that  it  will  do 
much  for  the  protection  of  new-born  children.  It 
provides  that  the  wounding  of  a  new-born  child 
shall  be  felony  punishable  with  penal  servitude ;  and, 
under  this  Act,  proof  of  the  child  being  completely 
born  alive  will  be  unnecessary.  When  the  charge  is 
that  of  murder  (complete  live-birth  being  then  ne¬ 
cessary),  and  acquittal  follows,  the  prisoner  may  still 
be  found  guilty  of  the  felony  under  this  Act  of 
wounding  the  child  or  inflicting  on  it  grievous  bodily 
harm,  for  which  purpose  proof  of  complete  live-birth 
shall  not  be  necessary.  This  will  substitute  the 
existing  right  of  finding  the  prisoner  guilty  of  con¬ 
cealment  of  birth  after  failure  of  the  indictment  for 
murder ;  the  law  to  the  latter  effect  being  repealed 


by  the  present  bill.  This  is  a  most  important  and 
valuable  change  in  the  law,  and  one  which  all  medi¬ 
cal  jurists  will,  we  believe,  hail  with  satisfaction — 
the  difficulties  of  proving  complete  live-birth  being 
commonly  insuperable,  and  effectually  barring  the 
due  administration  of  justice  in  the  majority  of  in¬ 
stances. 


ENTOZOA  IN  ICELAND,  DENMARK,  AND  ENGLAND. 

Dr.  H.  Krabbe,  of  Copenhagen,  has  recently  com¬ 
municated  to  the  French  Academy  a  resume  of  his 
researches  in  Iceland  and  Denmark.  These  investi¬ 
gations  are  of  great  practical  value,  especially  as  re¬ 
gards  the  cause  and  extent  of  the  echinococcus- 
malady,  better  known  in  this  country  as  the  hydatid 
disease.  Dr.  Krabbe  first  made  known  the  results 
he  obtained  in  a  quarto  work  entitled  Helmintholo- 
gisTce  Undersoegelser  i  Danmark  og  paa  Island,  in  1865 ; 
and  this  was  followed  by  a  French  edition  of  the 
same  treatise  last  year.  One  of  the  principal  points 
which  Krabbe  determines,  is  the  relative  prevalence 
of  particular  species  of  entozoa  in  the  cat  and  dog. 
Thus  the  little  Tcenia  echinococcus,  whose  larviB  prove 
so  destructive  to  human  life,  occurs  in  dogs  at  the 
rate  of  30  per  cent,  in  Iceland,  whereas  in  Denmark 
it  was  found  only  twice  in  the  five  hundred  dogs 
which  Krabbe’’ examined.  At  the  British  Association 
meeting  at  Nottingham  last  year.  Dr.  Cobbold  gave 
a  full  account  of  Krabbe’s  researches,  extracted  from 
the  Danish  work ;  and  at  the  same  time  he  stated 
that  his  own  investigations  proved  that  the  Tcenia 
echinococcus  was  extremely  rare  in  this  country.  At 
the  annual  meeting  of  the  Severn  Valley  Field  Club, 
held  at  Broseley  last  week.  Dr.  Cobbold  communi¬ 
cated  some  further  particulars,  expressing  his  belief 
that,  notwithstanding  the  rarity  of  the  adult  tape¬ 
worm,  some  four  hundred  persons  perished  annually 
in  the  United  Kingdom  from  echinococcus-disease. 
The  subject  is  deserving  of  much  more  attention 
than  it  has  yet  received ;  and  we  would  suggest  to 
the  Metropolitan  Association  of  Medical  Officers  of 
Health  the  propriety  of  eliciting  a  much  more  ex¬ 
tended  account  of  Dr.  Cobbold’s  views  and  re¬ 
searches.  Large  towns  like  Birmingham,  Manchester, 
and  Liverpool,  are  especially  interested  in  questions 
of  this  kind. 


FLOGGING  IN  THE  ARMY. 

The  case  of  Eobert  Simes  has  opportunely  recalled 
attention  to  the  subject.  There  is  not  much  more 
to  be  said  on  the  general  subject  of  flogging  in  the 
army  than  has  been  said.  We  hope  that  Mr.  Otway’s 
motion  may  succeed,  and  that  flogging  may  be  got 
rid  of  this  session — at  any  rate,  excepting  in  war 
time  in  the  field,  when  there  is  no  opportunity  or 
time  for  carrying  out  other  punishment.  With  re¬ 
ference  to  this  particular  case,  we  must  remark  that 
a  surgeon,  when  he  becomes  a  military  surgeon,  must 
obey  orders,  and  must  attend  flogging-parades ;  but 
he  should  always  look  upon  his  presence  there  as 
being  for  the  purpose  of  preventing  harm  from  being 
done  to  the  constitution  or  vital  power  of  the  prisoner. 
He  should,  moreover,  discountenance  flogging  on 
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every  fitting  occasion  on  which  he  can  do  so.  Flogging 
has  been  proved  to  have  anything  but  a  reformatory 
or  humanising  effect  on  the  soldier  subjected  to  it. 
It  has  a  degrading  effect  upon  those  who  witness  it. 
In  occasional  instances,  as  now  inflicted,  it  has  ap¬ 
peared  to  entail  loss  of  life  by  its  consequences.  It 
lowers  us  all  as  a  nation  among  foreigners,  in  whose 
armies  the  punishment  of  flogging  is  unknown.  It 
is  most  impolitic  at  the  present  time,  when  there  is 
so  much  difficulty  in  getting  recruits  for  the  army, 
and  when  efforts  should  be  made  to  cause  the  mili¬ 
tary  service  to  become,  not  repulsive,  but  as  attrac¬ 
tive  as  possible.  What  reason  can  be  urged  in  its 
favour,  to  overrule  so  many  reasons  against  flogging 
soldiers  in  time  of  peace  ?  At  any  rate,  a  rule 
should  be  made  without  delay,  that  every  soldier, 
after  being  flogged,  is  to  be  sent,  as  a  matter  of 
course,  to  hospital,  in  order  to  be  watched,  even  if 
there  be  no  obvious  treatment  necessary  for  the 
effects  of  the  lashes  he  has  received.  If  the  man  of 
the  74th  Regiment  was  sent  to  the  cells  after  re¬ 
ceiving  his  flogging,  as  General  Peel  stated,  he  was 
sent  there  by  orders  of  the  commanding  officer ;  but 
even  the  commanding  officer  would  have  hardly  sent 
him  to  the  cells,  if  a  surgeon  had  forwarded  a  written 
representation  to  him  that  the  man  required  care 
and  attendance  in  hospital.  We  do  not  learn  that 
any  such  representation  was  made  in  the  present 
case;  and  it  will  be  well  to  provide  against  the  possi¬ 
bility  of  such  an  omission  occurring  again. 


THE  MORTALITY  OP  BACHELORS. 

Dr.  Stark,  of  the  Scottish  Register  Office,  has  pro¬ 
duced  a  strong  statistical  argument  in  favour  of 
marriage.  Taking,  as  an  unexceptionable  average 
in  relation  to  the  marriage  of  men,  the  period  from 
the  twenty-fifth  year  to  the  close  of  life,  the  mean 
age  of  the  married  men  at  death  was  60  2-lOth  years, 
while  that  of  the  bachelors  was  only  47  7-lOth  years, 
giving  a  man  a  chance  of  living  eleven  years  longer 
if  he  married  than  if  he  remained  a  bachelor.  Dr. 
Stark  maintains  that,  as  the  army  is  almost  entirely 
composed  of  bachelors,  the  mortality  of  soldiers  is  re¬ 
presented  unfairly  when  it  is  compared  wdth  that  of 
the  civil  population  generally,  more  than  half  of 
whom  are  married.  The  comparison  should  rather  be 
with  that  of  bachelors,  and  of  bachelors  living  in 
towns,  since  soldiers  are  congregated  in  masses,  and 
usually  occupy  barracks  in  towns. 


PUBLIC  VACCINATORS. 

Last  Friday’s  Gazette  contained  a  notification  to  the 
effect  that  Mr.  G.  C.  Gilchrist,  of  Newcastle-upon- 
Tyne,  had  been  appointed  by  the  Privy  Council  to 
give  certificates  (for  the  purposes  of  the  Privy  Coun¬ 
cil  Order  of  Dec.  1,  1859)  to  those  members  of  the 
medical  profession  who,  on  presenting  themselves 
either  for  instruction  or  examination  as  to  their  pro¬ 
ficiency  in  vaccination,  satisfy  the  certifier  of  their 
proficiency.  As  the  Order  in  Council  referred  to  was 
passed  some  time  since,  it  will  perhaps  be  as  well  to 
state  that  it  was  passed  with  the  view  of  ensuring 


the  qualification  of  contractors  for  vaccination ;  and 
that,  if  required,  all  contractors  should  possess  a 
special  certificate,  to  be  obtained  of  certain  persons 
authorised  by  the  Council  to  give  them.  Medical 
men  who  obtained  their  diplomas  prior  to  January 
1st,  1860,  are  not,  however,  subject  to  this  rule.  Mr. 
Gilchrist  succeeds  his  late  father,  who  up  to  his 
death  held  the  appointment  of  teacher  and  exa¬ 
miner  under  the  Privy  Council. 


THE  CHOLERA  AT  DURHAM. 

The  disease  is  reported  to  be  on  the  deci'ease  in  this 
neighbourhood.  Another  death,  however,  from  cho¬ 
leraic  diarrhoea,  occurred  in  Souter’s  Yard,  in  Clay- 
path,  on  Friday  last,  after  sixteen  hours’  illness. 
The  room  in  which  the  man  died  is  exactly  over  two 
filthy  privies ;  and  to  this  Mr.  Robson,  surgeon,  attri¬ 
butes  in  a  great  measure  the  fatal  attack.  Dr.  Maltby, 
the  medical  officer,  who  had  previously  reported  the 
house,  has  ordered  it  to  be  closed,  as  being  totally 
unfit  for  human  habitation.  Unless  the  Board  of 
Health  take  active  and  prompt  measures  to  have 
these  yards  thoroughly  inspected,  it  is  feared  that 
further  cases  may  occur.  Two  fresh  choleraic  cases 
occurred  at  Coxhoe  on  Monday  last ;  and  one  of  the 
patients — a  man — died,  and  was  buried  on  Wednes¬ 
day.  At  Shincliffe,  the  disease  has  entirely  abated. 


We  understand  that  the  candidates  at  the  Army 
Medical  Examination  on  Monday  were  ten  below  the 
number  required,  and  a  few  have  been  plucked, 
making  a  further  slight  deficiency.  Forty-five  vacan¬ 
cies  were  announced,  and  only  thirty-five  candidates 
presented  themselves.  The  competitive  character  of 
the  examination  is  of  course  altogether  destroyed  by 
the  present  unpopularity  of  the  service,  which  the 
authorities  are  doing  their  best  to  increase,  by  such 
answers  as  those  which  General  Peel  gave  this 
week  to  Sir  Robert  Anstruther  when  pointing  out 
an  injustice  to  the  medical  officers  of  the  Guards. 


The  six  candidates  to  whom  the  Faculty  gave  the 
highest  recommendation  have  been  appointed  profes¬ 
sors  in  the  Paris  School  of  Medicine — ^M.  Lasegue, 
Professor  of  Pathology  and  General  Therapeutics ; 
M.  Vulpian,  Professor  of  Pathological  Anatomy ;  M. 
See,  Professor  of  Therapeutics  and  Materia  Medica ; 
M.  Broca,  Professor  of  External  Pathology;  M. 
Axenfeld  and  M.  Hardy,  Professors  of  Internal  Pa¬ 
thology. 

Lime-juice  in  the  French  Navy.  Lime-juice, 
says  the  Journal  de  Medecine,  has  been  in  common 
use  in  the  British  navy  for  a  long  series  of  years  ; 
but  the  Crimean  war  and  the  Anglo-French  expedi¬ 
tion  to  the  Baltic  were  necessary  to  make  it  known 
to  our  navy.  The  earliest  results  were  conclusive  as 
to  its  value.  Now,  remarks  M.  Rey,  not  a  single 
French  vessel  sets  sail  for  a  long  voyage  without  its 
regulation  provision  of  lime-juice. 
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THE  NEW  EDITION 

OF  THE 

BRITISH  PHARMACOPCEIA. 


III. 

Most  of  our  readers  will  remember  tbat,  during  the 
last  session  of  the  Medical  Council,  a  long  discussion 
took  place  upon  the  desirability  of  introducing  che¬ 
mical  symbolic  formulae  into  the  forthcoming  edition 
of  the  Pharmacopoeia.  These  formulae  were  employed 
to  express  the  composition  of  substances  in  the  first 
edition  of  the  work,  and  their  use  constituted  an 
innovation  which  was  severely  criticised  at  the  time 
of  issue.  Their  adoption  was  condemned  by  several 
eminent  scientific  chemists,  and  by  a  large  number 
of  practical  men.  The  Committee  appointed  to  re¬ 
vise  the  Pharmacopoeia  seem  to  have  been  divided  in 
their  opinion  on  the  subject,  but  the  majority  ulti¬ 
mately  decided  that  the  formulae  should  be  omitted. 
The  minority,  however,  refused  to  yield,  and  appealed 
to  the  General  Council.  So  strong  was  the  feeling  of 
scientific  chemists  in  the  matter,  that  a  memorial 
was  drawn  up  by  the  Council  of  the  Chemical  Society, 
and  presented  to  the  Medical  Council,  urging  them 
to  avoid  the  use  of  any  formulae  in  the  present  transi¬ 
tion  state  of  theoretical  chemistry. 

The  arguments  in  favour  of  this  course  were  very 
powerful.  It  was  well  known  that  important  changes 
were  being  effected  in  the  atomic  weights  assigned 
to  the  elements,  and  that  all  chemists  were  not 
agreed  in  opinion  upon  these  alterations;  that  in 
fact  a  number  of  chemists  were  employing  the  old 
equivalents,  such  as  were  then  contained  in  the 
Pharmacopoeia,  and  were  constructing  their  formulae 
upon  certain  rules  in  accordance  with  those  numbers, 
while  others,  including  the  most  eminent  teachers, 
had  adopted  new  atomic  weights,  and  were  arrang¬ 
ing  their  formulae  upon  entirel}"  different  principles. 
To  meet  these  objections  it  was  proposed  that,  instead 
of  omitting  formulae  altogether,  two  sets  should  be 
introduced,  one  in  accordance  with  the  old,  and  the 
other  with  the  newest  system.  The  Medical  Council 
decided  in  favour  of  the  latter  course,  and  accord¬ 
ingly  in  the  present  work  we  have  two  formulae  at¬ 
tached  to  every  substance  of  definite  chemical  com¬ 
position.  The  task  thus  imposed  upon  the  editors  of 
the  work  was  one  of  some  difficulty,  and  we  may 
therefore  be  permitted  to  compliment  them  upon  the 
manner  in  which  it  has  been  accomplished. 

There  are  thirty  three  elementary  bodies  contained 
in  the  substances  of  the  Pharmacopoeia,  and  in  the 
Appendix  at  the  end  of  the  work  a  list  of  these  is 
given,  together  with  ’two  columns,  in  one  of  which 
are  the  equivalents  according  to  the  old  system,  with 
symbols  printed  in  ordinary  capitals,  and  in  the  other 
are  the  equivalents  according  to  the  new  system  with 
symbols  printed  in  thick  Egyptian  type.  This  dis¬ 
tinction  of  type  is  very  happily  chosen ;  throughout 
the  work  it  distinguishes  the  formulae  of  one  system 
from  the  formulae  of  the  other,  while  it  gives  to  each 
a  clear  and  simple  appearance.  It  possesses  evident 
advantages  over  the  method  of  barred  symbols 
adopted  by  some  authors.  The  presence  of  the  bar 
gives  a  needless  appearance  of  complexity  to  a  for¬ 
mula.  Moreover,  as  it  is  only  applied  to  the  symbols 
of  those  elements  the  atomic  weights  of  which  are 


different  in  the  two  systems,  it  is  apt  to  lead  the 
student  into  supposing  that  thi.s  difference  of  atomic 
weight  constitutes  the  whole  variance  between  the 
two  systouis.  whereas,  in  fact,  it  only  constit.ites  a 
part.  Barred  symbols  were  introduced  when  the 
change  in  the  atomic  weights  of  three  or  four  ele¬ 
ments  was  first  proposed,  but  now  that  change  has 
extended  to  so  large  a  number  of  bodies  they  are  no 
longer  applicable.  There  is  every  reason  to  believe 
that  in  the  course  of  a  few  years  the  old  system  will 
have  died  out ;  indeed  the  principal  advantage  likely 
to  accrue  from  the  resolution  of  the  M  edical  Council, 
will  be  the  hastening  of  this  result.  Teachers  will 
be  free  to  select  the  system  that  best  accords  with 
their  own  views,  and  examiners  will  be  forced  to 
accept  that  which  the  Council  itself  has  sanctioned. 
We  earnestly  hope,  however,  that  the  presence  of  the 
formulae  of  the  two  systems  in  the  Pharmacopoeia 
will  not  lead  the  Examining  Boards  into  the  error  of 
expecting  candidates  to  be  equally  acquainted  with 
both.  Such  a  course  would  entail  more  than  double 
work  upon  the  student,  and  in  most  ordinary  minds 
the  attempt  to  comply  with  such  a  requirement  would 
produce  so  much  confusion  as  to  destroy  any  prac¬ 
tical  benefit  likely  to  result  from  the  study  of  sys¬ 
tematic  chemistry. 

It  was  urged  as  an  objection  to  the  use  of  symbols 
in  the  first  edition  of  the  Pharmacopoeia,  that  in 
many  cases  the  formula  expressed  a  pi-ecise  chemical 
composition  which  the  substance  itself  did  not  reaby 
possess.  Thus,  Sulphuric  Acid  was  represented  as 
SO®HO;  but,  in  reality,  the  acid  consisted  of  that 
body  plus  a  certain  proportion  of  watei*.  In  the  pre¬ 
sent  edition,  this  is  avoided  by  the  position  given  to 
the  formula  in  relation  to  the  text.  In  the  case  of 
crystalline  substances  having  a  very  definite  compo¬ 
sition,  such  as  Sulphate  of  Zinc,  Sulphate  of  Mag¬ 
nesia,  Tartaric  Acid,  etc.,  the  formulae  follow  the 
English  name,  occupying  one  line,  and,  in  many 
cases,  constituting  the  sole  definition  of  the  body. 
Thus,  Sulphate  of  Zinc  stands  : 

ZINCI  SULPHAS. 

Sulphate  of  Zinc. 

Zn0.S0^7H0  or  ZaS0h7H20. 

And  then  follows  the  process. 

But,  in  the  case  of  substances  of  less  definite  com¬ 
position,  another  course  is  adopted.  For  instance, 
Acetic  Acid  is  thus  described :  “  An  acid  liquid  pre¬ 
pared  from  wood  by  destructive  distillation  and  sub¬ 
sequent  purification.  100  parts  by  weight  contain 
33  parts  of  the  acetic  acid  HO.C'H^O^  or  HC^H^O®, 
corresponding  to  28  parts  of  anhydrous  acetic  acid, 
CHI303  or 

All  the  liquid  acids,  Sulphurated  Antimony,  Lime, 
and  several  other  substances,  are  described  in  a 
similar  manner.  By  this  judicious  arrangement,  one 
source  of  criticism  is  I’emoved.  Nevertheless,  there 
are  other  cases  more  difficult  to  treat,  and  to  which 
exception  may  still  be  taken.  Thus,  definite  formulas 
are  assigned  to  such  bodies  as  Subnitrate  of  Bismuth, 
Carbonate  of  Magnesia,  Carbonate  of  Zinc,  and  Car¬ 
bonate  of  Lead ;  yet  it  is  well  known  that  these  sub¬ 
stances  are,  within  certain  limits,  subject  to  varia¬ 
tion  in  composition.  Indeed,  after  carefully  review¬ 
ing  the  formulae  in  the  present  work,  we  must  confess 
that  we  are  still  of  opinion  that  they  do  not  furnish 
the  best  means  of  defining  substances  for  practical 
purposes,  and  they  are  rather  beyond  the  legitimate 
scope  of  a  national  Pharmacopoeia.  They  not  only 
indicate  the  elements  present  in  a  compound;  but 
they  also,  of  necessity,  express  the  relative  quantities 
with  the  utmost  precision.  Their  application  to  cer¬ 
tain  substances,  therefore,  requires  some  explanation 
or  description  which  cannot  be  well  given  in  such  a 
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work.  They  also  necessarily  involve  certain  theo- 1 
retical  views  regarding  the  constitution  of  compound  [ 
bodies;  yet  it  will  very  rarely  happen  that  such 
views  are  universally  held,  or  that  they  will  remain 
in  vogue  as  long  as  the  Pharmacopoeia  is  in  force. 
The  introduction  of  symbolic  formulae,  therefore,  is 
likely  to  keep  the  Pharmacopeia  constantly  behind 
the  science  of  the  day.  A  formula  which  may  be 
sound  when  the  work  is  published,  may  be  shown 
to  require  modification,  either  doubling,  halving,  or 
re-arranging,  before  the  expiration  of  a  year.  The 
teacher  must  then  give  to  the  student  the  formula 
in  the  pharmacopoeia,  and  at  the  same  time  must 
point  out  its  faulty  nature  in  a  theoretical  sense. 
Even  in  this  early  stage  of  the  present  work,  al¬ 
though  the  editors  have,  in  the  new  system,  adopted 
the  latest  scale  of  atomic  weights,  there  are  many 
formulae  which  are  at  variance  with  the  more  ad¬ 
vanced  views  held  by  chemists.  Thus,  Calomel  is 
written  Hg  Cl. ;  yet,  because  of  the  diatomic  nature 
of  mercury,  most  chemists  would  probably  write  it 
Again,  alum  is  given  NH*A1(.’50‘)2.12H20 ; 
but,  if  the  atomicities  of  the  constituent  elements  are 
to  be  satisfied,  the  formula  must  be  doubled. 

For  these  reasons,  we  believe  it  would  have  been 
sound  policy  to  have  abstained  from  the  use  of  any 
symbolic  notation  whatever.  Nevertheless,  we 
readily  admit  that  the  course  adopted  by  the  Coun¬ 
cil  has  some  advantages,  and  will  be  beneficial  in 
sealing  the  doom  of  the  antiquated  and  worn-out 
system  of  chomistry  which  medical  students  have 
hitherto  more  especially  followed. 

Of  the  chemical  preparations  in  the  new  edition  of 
the  Pharmacopeia,  the  acids  have  probably  undergone 
the  most  important  alterations.  The  very  imprac¬ 
ticable  process  for  Glacial  Acetic  Acid  given  in 
the  last  edition  is  now  omitted;  and  we  have  simply 
a  description  of  the  characters  by  which  the  sub¬ 
stance  is  to  be  recognised.  In  point  of  fact,  no  good 
process  exists  by  which  the  acid  can  be  prepared  at 
all  economically  on  a  small  scale ;  and,  indeed,  very 
little  of  the  acid  is  made  in  this  country.  It  is  im¬ 
ported  chiefly  from  Germany ;  and,  under  these  cir¬ 
cumstances,  a  good  description  was  all  that  was  re¬ 
quired  for  pharmacopoeial  purposes.  We  are  glad  to 
observe  that,  in  defining  the  strength  of  the  acid,  a 
small  margin  has  been  allowed  for  variation.  Thus, 
it  is  described  as  “  concenti’ated  acetic  acid,  corre¬ 
sponding  to  at  least  84  per  cent,  of  anhydrous  acid.” 
Its  specific  gravity  is  stated  as  1,085  to  1.0666,  and 
its  saturating  power  is  put  in  a  similar  manner. 
These  characters  admit  of  variation  to  the  extent  of 
one  per  cent,  of  water. 

The  French  Vinegar  of  the  previous  edition  is 
now  replaced  by  British  Vinegar,  which  is  de¬ 
scribed  as  “  an  acid  liquid  prepared  from  malt  and 
unmalted  grain  by  the  acetous  fermentation.”  Vine¬ 
gar  is  only  used  for  making  Emplastrum  Cerati 
Saponis ;  for  which  purpose  British  vinegar  is  even 
better,  while  it  is  cheaper  and  more  accessible,  than 
any  ether. 

Both  Acetum  Cantharidis  and  Acetum  Scill.® 
have  been  introduced  from  the  London  Pharmacopeia. 
The  latter  is  transferred  unchanged.  The  former  is 
of  nearly  the  same  strength ;  but  the  acetic  acid  used 
for  exhausting  the  cantharides  is  made  stronger  by 
the  addition  of  one-nineteenth  its  volume  of  glacial 
acetic  acid. 


Arsenious  Acid  is  described  as  "a  heavy  white 
powder,  or  in  sublimed  masses,  which  usually  present 
a  stratified  appearance ;”  and  no  process  is  given  for 
its  preparation  or  purification.  The  acid  of  com¬ 
merce  is  a  very  pure  product,  particularly  that  which 


occurs  in  lumps.  In  the  previous  Pharmacopeia, 
the  acid  was  described  as  a  powder  only,  thus  ex¬ 
cluding  the  lump  acid  ;  but  an  inconvenient  process 
was  given  for  the  resublimation  of  the  acid,  in  quan¬ 
tities  of  100  grains  at  a  time,  which  no  one  would  be 
likely  to  adopt.  In  like  manner,  the  process  for 
Benzoic  Acid  is  omitted,  the  substance  being  de¬ 
fined  as  “  a  crystalline  acid  obtained  from  benzoin, 
and  prepared  by  sublimation  and  suitable  charac¬ 
ters  and  tests  are  given.  We  presume  that  the 
manufacturer  is,  therefore,  at  liberty  to  adopt  the 
more  economical  process  of  preparing  the  acid  by 
precipitation,  and  then  subliming  it.  Carbolic  Acid 
is  introduced  for  the  first  time  into  the  materia  me- 
dica.  It  is  manufactured  now  upon  a  very  large 
scale  from  coal-tar  oil,  and  can  be  obtained  commer¬ 
cially  in  a  great  state  of  purity.  As  it  would  be  ob¬ 
viously  impossible  to  prepare  it  in  small  quantities, 
no  process  is  given  for  its  production.  It  is  de¬ 
scribed  as  occurring  “  in  colourless  acicular  crystals, 
which  melt  at  95°  to  an  oily  liquid and  abundant 
means  are  given  for  recognising  its  identityand  purity. 
When  applied  to  the  skin,  this  acid  immediately  raises 
a  blister,  without  causing  pain.  A  solution  of  it  in 
glycerine,  in  the  proportion  of  one  part  to  six  by 
weight,  constitutes  one  of  the  new  preparations, 
under  the  name  of  Glycerinum  Acidi  Carbolici. 
In  the  more  impure  and  diluted  condition,  carbolic 
acid  is  commonly  used  as  an  antiseptic  and  disinfect¬ 
ing  agent.  The  process  for  Citric  Acid  has  been 
somewhat  modified,  the  preliminary  fermentation  of 
the  lemon-juice  by  yeast  having  been  omitted.  In 
other  respects,  the  description  is  unchanged.  The 
processes  for  Gallic  Acid,  Hydrochloric  Acid,  and 
Hydrocyanic  Acid,  are  also  given  unaltered. 

In  the  case  of  Nitric  Acid,  an  important  change 
has  been  made.  In  the  first  edition  of  the  British 
Pharmacopeia,  it  will  be  remembered  that  this  acid 
was  ordered  to  be  of  specific  gravity  1,5  ;  and  a  pro¬ 
cess  was  given  for  its  preparation.  In  this  concen¬ 
trated  state,  however,  nitric  acid  is  a  very  unstable 
body.  It  is  troublesome  to  prepare,  and  is  not  an 
ordinary  article  of  commerce.  It  fumes  powerfully 
in  the  air,  and  cannot  be  kept  for  any  great  length 
of  time  without  undergoing  decomposition  and  dete¬ 
riorating  in  strength.  A  few  hours’  exposure  to 
light  is  sufficient  to  give  to  it  a  deep  yellow  colour, 
due  to  the  liberation  of  nitrous  acid.  Moreover, 
there  are  no  pharmacopceial  purposes  for  which  it  is 
required  of  so  great  a  strength.  The  editors  of  the 
present  edition  have,  therefore,  very  wisely  substi¬ 
tuted  for  it  the  nitric  acid  of  the  London  Pharmaco¬ 
peia.  This  acid  has  a  density  of  1.42,  and  is  the 
most  stable  of  all  the  hydrates  of  nitric  acid.  It  is 
sufficiently  strong  for  all  practical  purposes,  and  is  a 
staple  article  of  commerce.  It  may  be  distilled  with¬ 
out  undergoing  any  variation  of  strength,  and  will 
keep  perfectly  well.  No  pi’ocess  is  given  for  its  pro¬ 
duction  ;  but  the  means  by  which  it  is  obtained  are 
indicated  in  the  definition.  It  is  described  as  fol¬ 
lows  : — An  acid  prepared  from  nitrate  of  potash  or 
nitrate  of  soda  by  distillation  with  sulphuric  acid 
and  water,  and  containing  70  per  cent,  by  weight  of 
the  nitric  acid,  HO.NO^  or  HNQS,  corresponding  to 
60  per  cent,  of  anhydrous  nitric  acid,  NO®  or  N^O®. 

A  similar  change  has  been  made  in  the  case  of 
Sulphuric  Acid.  This  acid  is  now  of  a  strength 
corresponding  to  the  density  1.843,  which  is  the  ordi¬ 
nary  acid  of  commerce ;  and  the  almost  impossible 
process  of  redistillation  is  now  omitted.  These 
changes  are  judicious,  and  will  be  of  practical  value, 
because  they  will  enable  the  manufacturer  and  the 
pharmaceutist  to  comply  wdth  the  requirements  of 
the  national  Pharmacopeia. 
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BATH  AND  BRISTOL  BRANCH. 

The  next  ordinary  meeting  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  March  7th,  at  7  p.m. 

R.  S.  Fowler,  Hon.  Secretary. 


licporls  0f 


HARVEIAN  SOCIETY  OF  LONDON. 

January  17th,  1SG7. 

J.  E.  Pollock,  M.D.,  President,  in  the  Chair. 

ON  THE  TREATMENT  OF  HIP-JOINT  DISEASE.  BY  W. 

ADAMS,  F.R.C.S. 

The  author  divided  hip-joint  disease  in  its  ordinary 
form,  as  it  usually  occurs  in  children  from  four  to 
fourteen  years  of  age,  into  three  stages. 

The  first  stage,  extending  from  the  commencement 
of  the  symptoms,  to  the  formation  of  abscess. 

The  second  stage,  extending  from  the  formation  of 
abscess,  to  the  bursting,  or  opening  of  the  same. 

The  third  stage:  the  complete  destruction  of  the 
joint,  after  the  bursting,  or  opening  of  the  abscess; 
more  or  less  extensive  disease  of  the  bone;  disloca¬ 
tion,  etc. 

After  adverting  to  the  symptoms  and  progress  of 
the  disease,  the  author  referred  to  the  different  views 
entertained  of  the  pathology  of  this  disease,  with 
respect  to  its  commencement  as  a  primary  affection 
in  the  cancellous  tissue  of  the  bone,  according  to 
the  late  Sir  Benjamin  Brodie,  or  in  the  articular 
cartilage;  and  alluded  tc  the  difficulty  of  determining 
this  point,  from  the  absence  of  post  mortem  examina¬ 
tions  at  this  period,  as  such  examinations  could  only 
be  made  when  death  occurred  from  some  other 
cause. 

One  such  opportunity  had  occurred  to  Mr.  Adams, 
and  the  details  ai-e  recorded  by  Mr.  South  in  the  first 
volume  of  his  translation  of  Chelius’s  Surgery.  The 
appearances  corresponded  with  those  observed  by 
the  late  Mr.  Aston  Key,  and  proved  that  in  these 
cases  the  disease  commenced,  as  Mr.  Aston  Key  ob¬ 
served,  in  the  round  ligament,  which  in  both  in¬ 
stances  was  proved  to  be  the  seat  of  chronic  inflam¬ 
matory  changes,  extending  to  the  adjacent  synovial 
membrane,  and,  in  Mr.  Adams’s  case,  to  the  com¬ 
mencement  of  ulceration  of  cartilage  in  the  neigh¬ 
bourhood  of  the  ligament.  Essentially,  however, 
the  articular  cartilages  and  bones  were  healthy  in 
both  cases. 

From  the  clinical  history  of  these  cases,  supported 
by  the  post  mortem  examinations  referred  to,  Mr. 
Adams  believed  that  hip-joint  disease  usually  com¬ 
mences  in  the  round  ligament,  as  the  result  of  an 
accident  in  which  this  ligament  is  violently  strained 
or  partly  torn,  and  that  from  this  spot,  as  a  centre, 
the  disease  extends  to  the  rest  of  the  synovial  mem¬ 
branes,  the  articular  cartilage,  and,  at  a  later  period, 
to  the  bone.  This,  Mr.  Adams  believed  to  be  the 
ordinary  course  of  events,  although  in  some  cases 
other  structures  might  be  primarily  involved. 

^  to  treatment,  Mr.  Adams’s  observations  referred 
principally  to  the  first  stage  of  the  disease.  Regard¬ 
ing  this  disease  as  a  low  form  of  inflammation, 
essentially  chronic,  and  associated  wdth  constitu¬ 
tional  debility,  and  generally  a  strumous  diathesis. 


Mr.  Adams  was  opposed  to  the  application  of  leeches, 
and  all  severe  counter-irritation,  such  as  blisters, 
moxas,  issues,  the  actual  cautery,  etc.,  as  tending  to 
exhaust  the  powers  of  the  patient,  rather  than  bene¬ 
fit  the  disease.  He  relied  upon  rest  to  the  joint, 
with  warmth  and  moisture  constantly  applied.  Mr. 
Adams  also  opposed  antiphlogistic  treatment  inter- 
nally,  especially  the  use  of  calomel,  or  what  is 
called  the  alterative  treatment,  as  tending  to  lower 
the  constitutional  powers  of  the  patient,  and  relied 
upon  the  exhibition  of  tonics,  with  cod-liver  oil, 
hypophosphite  of  lime,  and  iron. 

With  regard  to  the  means  of  securing  rest  to  the 
joint — a  paramount  necessity — Mr.  Adams  was  op¬ 
posed  to  long  continued  recumbency,  by  confining 
the  patient  to  the  bed,  or  couch.  Complete  recum¬ 
bency  he  thought  necessary,  only  for  a  short  time, 
during  the  more  acute  symptoms,  with  severe  pain, 
when  he  used  either  the  straight  splint,  or  the  more 
modern  plan  of  extension  by  weights  attached  to  the 
leg.  Of  the  latter  treatment,  Mr.  Adams  gave 
several  examples,  and  alluded  to  an  able  paper  by 
Mr.  Marsh,  in  the  St.  Bartholomew’s  Hospital  Reports, 
The  apparatus  was  exhibited  to  the  Society. 

Generally,  Mr.  Adams  employed  a  leather  or  gutta¬ 
percha  splint,  of  larger  size  than  ordinarily  used,  and 
moulded  to  the  side  of  the  body  and  limb,  whilst  the 
latter  was  held  in  the  straight  position,  so  as  to 
overcome  all  muscular  contraction  ;  chloroform  being 
administered  in  some  instances,  while  this  was  being 
done.  The  first  effect  of  such  a  splint,  when  pro¬ 
perly  made,  was  generally  to  relieve  the  pain,  and 
this  it  did  completely,  in  most  instances.  The 
patient  was  then  enabled  to  move  about  with  the 
assistance  of  crutches,  and  this,  Mr.  Adams  con¬ 
sidered,  materially  improved  the  general  health,  and, 
by  so  doing,  benefited  the  disease.  He  never  em¬ 
ployed  long  continued  recumbency. 

In  the  second  and  third  stages  of  the  disease,  Mr. 
Adams  relied  essentially  upon  the  same  principles  of 
treatment,  and  preferred  to  open  the  abscesses, 
rather  than  allow  them  to  attain  a  large  size. 


LIVERPOOL  MEDICAL  INSTITUTION. 

January  10th,  1867. 

J.  Turnbull,  M.D.,  in  the  Chair. 

Specimens,  etc.  1.  Dr.  Carter  and  Dr.  Shearer 
shewed  specimens  of  Heart-Disease. 

2.  Mr.  Higginson  shewed  a  Larva  {oestrus  hominis) 
that  had  been  discharged  from  an  Abscess  in  a  Man’s 
Thigh.  The  patient,  a  ship’s  officer,  first  noticed  it 
commencing  as  a  small  boil  two  months  previously, 
when  in  Mexico.  The  larva  is  described  in  the 
Sydenham  Society’s  work  on  Parasites. 

3.  Dr.  Nottingham  shewed  a  specimen  of  Pulpy 
Degeneration  of  the  Ankle-joint  requiring  Amputa¬ 
tion. 

4.  Dr.  Rawdon  shewed  the  Intestines  in  a  case  of 
Strangulated  Internal  Hernia.  Dr.  Turnbull,  under 
whose  care  the  patient  had  been  in  the  Royal  In¬ 
firmary,  gave  a  brief  history  of  the  case.  A  woman, 
aged  54,  two  days  before  admission,  was  seized  whilst 
at  stool  with  sudden  pain  about  the  navel,  passing- 
on  into  general  symptoms  of  intestinal  obstruction. 
On  admission,  she  was  vomiting  frequently,  the  belly 
being  tympanitic.  The  vomiting,  though  increasing, 
never  became  stercoraceous ;  and  she  rapidly  sank. 
At  a  post  mortem  examination,  about  one  yard  of 
small  intestine  was  found  in  an  almost  gangrenous 
condition,  having  passed  through  an  opening  in  the 
mesentery. 

Dr.  Skinner  made  some  remarks  on  a  case  of 
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plica  polonica,  and  shewed  specimens  under  the 
microscope. 

Mr.  Ikvine  read  a  case  of  resection  and  regeneration 
of  the  entire  clavicle.  The  patient,  who  had  suffered 
from  necrosis  involving  the  whole  of  the  bone,  was 
introduced  in  order  that  the  members  might  have  an 
opportunity  of  seeing  how  completely  the  lost  part 
had  been  restored.  The  movements  of  the  upper  ex¬ 
tremity  were  perfectly  free  and  natural.  The  bone 
that  had  been  removed  was  also  exhibited. 

BEilABKS  ON  THE  ACTION  OF  ANiESTHETICS.  BY  W. 

CARTER,  M.B. 

In  August  and  September  1866,  Dr.  Carter  per¬ 
formed  a  number  of  experiments  to  determine  the 
physical  condition  of  the  brains  of  rabbits  under  the 
influence  of  ansesthetics.  The  plan  adopted  was  to 
secure  the  animals  in  such  a  way  as  to  exert  no  pres¬ 
sure  on  the  veins  of  the  neck ;  and  then,  after  re¬ 
moving  a  portion  of  the  skull  by  means  of  a  fine 
flexible  saw,  to  administer  the  anjBsthetic  and  watch 
the  effect  on  the  denuded  brain.  In  every  instance 
this  was  the  same,  and  consisted  of  a  change  of 
colour  from  pink  to  purple,  and  of  a  forcible  protru¬ 
sion  of  the  brain-substance,  which  stood  out  as  a 
tense  tumour  from  a  sixth  to  a  fifth  of  an  inch  above 
the  surface  of  the  cranium.  On  allowing  the  animals 
to  recover,  the  dark  colour  disappeared  and  the 
tumour  subsided  to  the  general  level  of  the  brain. 
There  was  no  difference  whether  sulphuric  ether, 
chloroform,  or  the  chloric  ether  of  the  Pharmacopoeia 
were  used.  From  this  it  was  concluded,  that  the 
anaesthetic  effect  depended  on  two  causes — 1.  Sup¬ 
pressed  oxidation  of  the  blood ;  2.  Intracranial 

pressure,  the  second  cause  being  probably  a  result  of 
the  capillary  stasis  always  observed  to  follow  a  non- 
oxygenated  condition  of  the  blood.  Dr,  Kichardson 
considered  the  phenomenon  described  as  ‘‘coinci¬ 
dental,  and  not  a  cause  of  the  insensibility  as  it  is 
prominently  presented^’.  Further  observations  were 
made  by  Dr.  Carter  on  the  supposed  antagonism  be¬ 
tween  chloroform  and  ether,  which  was  not  confirmed 
by  any  of  the  experiments  which  he  made  to  deter¬ 
mine  the  point.  He  drew  attention  to  the  extreme 
value  of  nitrous  acid  gas  as  a  restorative  from  the 
effect  of  narcotic  gases.  This  conclusion  was  arrived 
at  accidentally,  by  observing  its  effects  on  a  rabbit 
rendered  insensible  by  charcoal  fumes.  The  animal 
had  been  enclosed  in  a  bin  with  a  pan  of  live  vege¬ 
table  charcoal;  and,  at  the  expiration  of  an  hour, 
was  lying  along  apparently  unconscious,  but  still 
giving  a  slight  movement  to  the  ear  when  forcibly 
pulled  by  a  string  tied  to  one  of  his  hind  legs.  He 
was,  therefore,  left  to  breathe  on  until  even  this  in¬ 
dication  of  remaining  sensation  should  be  absent ; 
but,  in  the  meantime,  the  manufacture  of  some 
nitrate  of  mercury,  which  was  required  for  analytical 
purposes,  was  set  going  in  a  part  of  the  unoccupied 
coach-house  where  the  bin  was  placed.  Fumes  of 
nitrous  acid  were  evolved  and  speedily  diffused  them¬ 
selves  throughout  the  building,  causing  by  their 
pungency  considerable  cough  in  those  who  happened 
to  be  present.  After  forty  minutes,  the  rabbit  was 
again  visited  under  the  expectation  of  his  being 
found  utterly  unconscious  (the  combustion  of  the 
charcoal  continuing  at  the  time  of  the  previous  in¬ 
spection),  when  he  was  running  about  the  bin.  A 
note  of  this  was  made  at  the  time,  and  it  strikingly 
confirmed  a  statement  of  Dr.  Hichardson,  that  by  the 
introduction  of  nitrogen  into  the  composition  the 
anaesthetic  action  is  destroyed,  and  that  “  nitrite  of 
ethyl,  like  nitrite  of  amyl,  was  one  of  the  most 
powerful  excitants  of  the  heart”.  Additional  value 
was  given  to  this  by  the  entire  independence  of  the 
experiments  which  led  to  it. 


ROYAL  MEDICAL  AND  CHIRUEGICAL 

SOCIETY. 

Tuesday,  February  12th,  1867. 

James  Alderson,  M.D.,  F.E.S.,  President,  in  the 

Chair. 

ON  THE  NATURE  OF  THE  WAXY,  LARDACEOUS,  OB 
“  amyloid”  degeneration.  by  william  H.  DICK¬ 
INSON,  M.D.  CANTAB.,  F.R.C.P. 

The  organic  change  formerly  described  as  “  waxy*', 
latterly  as  “  amyloid,”  affects  many  parts  of  the 
body  at  the  same  time.  It  consists  of  a  morbid  de¬ 
posit  first  occurring  in  the  walls  of  the  small  arteries, 
afterwards  penetrating  their  coats  and  infiltrating 
the  neighbouring  tissues.  It  may  be  recognised  by 
the  action  of  iodine,  which  gives  to  the  affected  parts 
a  reddish-brown  colour,  instead  of  the  yellow  tint 
which  the  same  reagent  bestows  upon  the  healthy 
tissues.  The  solid  viscera  are  increased  in  bulk  by 
the  exudation,  while  the  same  change  in  the  mucous 
membranes  renders  them  liable  to  extravagant  secre¬ 
tion.  The  change  was  described  in  detail  in  the 
kidney,  and  shown  to  consist  of  a  fibrinous  exudation 
into  the  substance  of  the  organ,  and  into  the  tubes 
in  the  form  of  casts.  The  casts  are  sometimes  sus¬ 
ceptible  of  the  characteristic  reaction.  The  conclu¬ 
sion  that  the  material  is  essentially  fibrinous  was 
based  upon  the  results  of  ultimate  analysis,  the  con¬ 
tractile  tendency  of  the  deposit,  its  convertibility 
into  fibrous  tissue,  and  its  apparent  identity  with 
fibrinous  casts. 

The  disease  was  considered  as  affecting  the  whole 
body — not  as  confined  to  any  particular  organ.  In 
the  place  of  the  general  belief  that  the  disorder  is 
associated  with  tubercle,  syphilis,  or  some  other 
cachexia,  it  was  stated  that  in  a  vast  majority  of 
cases  it  is  produced  by  the  loss  of  pus,  or  of  some 
analogous  discharge. 

This  view  was  based  upon  an  analysis  of  60  cases 
of  the  “  amyloid”  or  waxy  disease  which  came  under 
the  observation  of  the  author.  In  52  of  these  the 
change  was  apparently  associated  with  the  formation 
of  pus.  In  detail,  there  were  47  cases  out  of  the  60 
in  which  there  was  direct  evidence  of  profuse  and 
long-continued  suppuration.  In  5  the  post  mortem 
appearances  were  such  as  to  lead  to  the  inference 
that  a  loss  of  pus  had  taken  place  at  some  antecedent 
period.  Excepting  in  the  concurrence  of  suppuration 
with  “  amyloid”  change,  these  cases  had  no  resem¬ 
blance  to  each  other.  Syphilis  had  existed  in  some, 
tubercular  disease  in  others,  while  in  several  there 
was  no  evidence  but  of  local  mischief.  In  8  cases 
in  which  there  was  no  evidence  bearing  upon  the 
ostensible  dischai-ge  of  pus,  there  were  4  in  which 
there  was  reason  to  believe  that  there  had  been 
albuminuria  of  the  kind  connected  with  tubular 
nephritis,  the  quantity  of  albumen  being  very  large. 
A  drain  of  albumen  by  the  urine  is  equivalent  in 
some  respects  to  a  discharge  of  pus.  There  remained 
4  cases  in  which,  from  the  imperfection  of  the  notes 
and  other  circumstances,  the  disorder  was  not  traced 
to  its  source. 

The  conclusion  which  associates  the  “  amyloid”  or 
waxy  infiltration  with  the  suppurative  process  was 
tested  by  an  examination  of  the  cases  of  the  disease 
recorded  by  Dr.  Wilks  and  Dr.  Grainger  Stewart. 
These  writers  have  together  reported  109  cases  in 
which  the  body  was  examined  and  the  antecedent 
disease  was  traced.  Eighty-three,  or  more  than 
three-quarters,  depended  upon  undoubted  loss  of  pus, 
while  in  the  remaining  26  the  disorders  are  of  such  a 
nature  that  it  is  not  possible  to  doubt  that  suppura¬ 
tion  must  have  existed  in  the  majority,  if  not  in  all. 
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It  is  sufficiently  striking  that  so  large  a  proportion 
should  have  been  mentioned  as  associated  with  sup¬ 
puration,  considering  that  these  authors  appear  to 
have  recorded  their  cases  without  particular  regard 
to  this  condition. 

The  connexion  between  the  discharge  of  pus  and 
the  so-called  amyloid  deposit  is  such  that  more  or 
less  of  the  organic  change  may  be  predicted,  when¬ 
ever  the  long  continuance  of  suppuration  has  been 
ascertained.  The  view  that  the  disease  is  neces¬ 
sarily  associated  with  syphilis,  tubercle,  or  any 
especial  cachexia,  is  disproved  by  several  of  the  cases 
recorded.^  In  one  case  it  came  on  in  consequence  of 
suppuration  from  dilated  bronchial  tubes,  in  another 
after  suppuration  from  a  compound  fracture,  in  a 
third  from  profuse  discharge  after  an  amputation, 
after  pelvic  abscess  consequent  upon  labour. 
The  fact  having  been  established  that  the  removal 
of  pus  from  the  system  causes  a  deposition  of  the 
characteristic  material  in  the  organs,  the  nature  of 
the  connexion  was  examined.  Pus  is  an  albuminous 
fluid  which  is  alkaline,  owing  to  the  presence  of 
potass  and  soda.  The  alkaline  and  the  earthy  salts 
of  pus  amount,  on  an  average,  to  1  per  cent,  of  the 
this,  the  salts  of  potass  and  soda  form 
about  uiuG-toiitlis.  Details  ai’e  given,  sliowin<^  tliat 
the  proportion  of  alkaline  salts  in  the  secretion  is 
greater  than  in  the  corresponding  blood,  and  it  w^as 
shown  how  large  an  amount  of  alkali  is  by  this 
means  removed  from  the  system.  A  discharge  of 
pus  IS  equivalent  to  a  removal  from  the  blood  of 
albumen  and  alkali. 

The  characters  of  the  ^'amyloid”  deposit  formed 
the  iiext  br^ch  of  the  inquiry.  Essentially  consist- 
ing  of  fibrine,  it  remains  to  be  seen  on  wbat  the 
peculiar  reaction  depends.  Ordinary  fibrine  is 
coloured  yellow  by  iodine,  as  are  the  healthy  tissues; 
while  the  amyloid  deposit  takes  the  characteristic 
deep-brown.  It  was  shown  that  if  the  diseased 
tissue  were  allowed  to  absorb  a  small  quantity  of 
potass  or  soda  the  peculiar  reaction  wms  destroyed, 
the  tissue  afterwards  behaving  in  all  respects  as  in 
health.  This  power  of  destroying  the  “amyloid” 
reaction  is  confined  to  potass  and  soda. 

It  was  next _  shown_  that  the  “amyloid”  deposit 
has  a  distinctive  action  with  sulphate  of  indigo. 
Heathy  tissue  destroys  the  colour,  while  the  “  amy- 
loid  retains  it.  The  power  of  destroying  the  colour 
of  sulphate  of  indigo  is  due  to  the  free  alkali 
present  in  the  healthy  tissue,  absent  from  the  “amy¬ 
loid.” 

Next  were  given  the  results  of  analysis  of  healthy 
and  “amyloid  livers,  in  which  it  appeared,  from  the 
examination  of  seven  healthy  and  seven  amyloid” 
organs,  that  the  latter  contained  a  proportion  of 
alkaline  ssJts  diminished,  on  an  average,  by  one- 
fourth,  the  potass  and  soda  being  diminished 
equally. 

Finally,  it  was  showm  that  the  “  amyloid”  sub¬ 
stance  could  be  made  artificially  out  of  fibrine  or 
albumen  by  removing  or  neutralising  the  alkali  with 
which  they  are  combined.  This  artificial  “  amyloid” 
matter  was  shown  to  the  Society,  and  had  all  the  re¬ 
actions  with  iodine  and  indigo  which  are  character¬ 
istic  of  the  morbid  deposit. 

The  following  were  stated  as  the  conclusions  of  the 
inquiiy ; — 

The  so-called  amyloid”  deposit  consists  of  de- 
aJkalised  fibrine. 

That  it  is  wanting  in  an  alkali  is  shown  by  these 
considerations. 

1.  The  morbid  deposit  loses  its  characteristic 
reactions  when  it  has  been  allowed  to  absorb  potass 
or  soda. 

2.  Organs  containing  this  deposit  yield  on  analysis 


a  smaller  proportion  of  the  alkalies  than  do  the  same 
organs  in  a  state  of  health. 

3.  Ordinary  fibrine  or  albumen  can  be  made  to  ex¬ 
hibit  all  the  peculiarities  of  “  amyloid”  tissue  by  de¬ 
priving  them  of  alkali  by  artificial  means. 

The  morbid  deposit  is  of  the  natui’e  of  a  residuum. 
It  occurs  in  cases  where  the  system  has  been  drained 
by  an  alkaline  and  albuminous  discharge,  the  blood, 
therefore,  retaining  an  excess  of  fibrine  with  a  de¬ 
ficiency  of  potass  and  soda. 

The  most  frequent  cause  by  which  this  deposit 
is  produced  is  suppuration — a  cause  which  is  active 
certainly  in  five  cases  out  of  six.  The  loss  of 
albumen  by  the  urine  has  a  feeble  action  of  the  sa,me 
kind. 

The  term  “amyloid”  must  fall  into  disuse  as 
founded  upon  error.  The  author  proposed  the  word 
clepuraiive — depending  upon  the  removal  of  pus — as 
fitted  to  describe  the  disease.  The  frequency  of  the 
change,  the  generally  obvious  nature  of  its  cause, 
and  the  readiness  with  which  it  is  detected  during 
life,  combine  to  give  it  great  practical  importance. 
It  supplies  a  large  proportion  of  the  albuminuria 
which  comes  under  the  care  of  the  physician  and  is 
of  constant  occurrence  in  surgical  wards,  modifying 
the  course  of  disease,  and  the  results  of  operations. 
The  food  might  be  regulated  so  as  to  compensate,  as 
far  as  possible,  for  the  loss  of  albumen  :  and  liquor 
potasssB  and  liquor  sodae  might  be  given,  so  as  to 
make  up  for  the  loss  of  alkali. 

Mr.  Gant  had  long  been  struck  with  the  relation 
existing  between  amyloid  and  fibroid  degeneration  ; 
but  he  could  not  understand  how  the  amyloid  mate¬ 
rial  could  become  converted  into  fibrous  matter — a 
lower  into  a  higher  form. 

Dr.  Murchison  thought  that  the  present  was  a 
fit  opportunity  for  learning  opinions  on  a  practical 
point ;  viz.,  whether  the  amyloid  degeneration  was 
so  closely  connected  with  suppuration  as  Dr.  Dickin¬ 
son  supposed.  He  allowed  that,  in  very  many  cases, 
amyloid  degeneration  was  found  in  connexion  with 
suppuration,  especially  that  attending  disease  of  the 
bones.  But,  in  the  notes  of  several  cases  which  had 
been  observed  with  great  care,  and  of  others  still 
under  his  notice,  there  was  no  record  of  suppuration. 
Among  them  were,  with  others,  cases  of  constitu¬ 
tional  syphilis  and  of  the  cachexia  produced  by  ague. 
Another  important  point  was  the  treatment.  If 
amyloid  degeneration  depended  on  want  of  alkaline 
matter,  it  would  be  an  indication  to  give  alkalies 
and  alkaline  salts.  But  he  had  treated  many  cases 
with  mineral  acids,  and  had  been  led  to  believe  these 
agents  most  valuable.  With  regard  to  the  so- 
called  amyloid  matter  being  deposited  in  the  urini- 
ferous  tubes,  he  said  that,  while  there  was  no  doubt 
of  the  deposition  of  fibrinous  material  in  these  tubes, 
he  had  never  found  casts  in  the  urine  presenting  the 
amyloid  reaction,  even  when  the  urine  was  acid. 

Mr.  Holmes  said  that  Dr.  Dickinson  had  given 
good  reasons  for  believing  that  amyloid  degeneration 
arises  in  many  cases  from  protracted  suppui’ation. 
This  would  favour  the  idea  of  the  propriety  of  elimi¬ 
nating  diseased  bone  by  art,  rather  than  leaving  its 
expulsion  to  nature.  He  believed  that  many  lives 
were  sacrificed  by  too  much  reliance  on  expectant 
treatment;  and  that,  in  many  cases  of  deep-seated 
bone-disease,  early  removal  would  be  the  best  course 
for  the  surgeon.  He  had  long  held  the  opinion 
that  the  constitutional  disease  of  which  the  patients 
died  in  such  cases  was  the  result,  and  not  the  cause, 
of  the  local  lesion.  Billroth  had  already  pointed  out, 
in  Langenbeck’s  Archiv  fur  Klinische  Ghirurgie,  the 
connexion  of  long-standing  local  disease  with  albu¬ 
minuria  and  constitutional  disease.  Dr.  Dickinson’s 
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observations  were  in  favour  of  the  early  removal  of 
the  local  disease. 

Dr.  Gtreenhow  could  not  a^’ee  that  amyloid  de¬ 
generation  was  in  many  cases  preceded  by  suppura¬ 
tion.  In  a  patient  under  his  care,  with  greatly  en¬ 
larged  amyloid  liver,  spleen,  and  kidneys,  there  had 
been  bubo  twenty-five  years  before  death,  and  twenty 
before  the  commencement  of  the  illness ;  and  there 
was  no  suppuration  in  the  interval,  although  the 
patient  had  rheumatic  fever,  ague,  and  other  diseases. 

In  another  case,  a  patient  had  been  absolutely 
healthy  until  he  felt  his  abdomen  began  to  enlarge ; 
he  died  in  six  months  with  amyloid  degeneration  of 
the  liver,  spleen,  and  kidneys.  He  did  not  say  that 
these  cases  opposed  Dr.  Dickinson’s  view  of  the 
connexion  of  the  disease  with  a  loss  of  alkalies ;  but 
they  shewed  that  it  was  not  essentially  due  to  sup¬ 
puration. 

Dr.  Pavt  wished  that  the  term  amyloid,  as  ap¬ 
plied  to  the  form  of  disease  under  discussion,  could 
be  altogether  discarded.  He  had  not  found  that  the 
so-called  amyloid  matter  possessed  the  contractile 
power  which  Dr.  Dickinson  attributed  to  it.  He 
looked  on  it  as  a  non-organised  material ;  deposited 
often  in  the  spleen  in  granular  masses  devoid  of 
organisation;  and  diffused  in  the  liver,  pervading 
the  cells,  which  became  angular  and  small.  With  re¬ 
gard  to  the  association  of  amyloid  degeneration  with 
elimination  of  pus,  two  points  had  to  be  considered ; 
first,  that  there  were  numerous  cases  of  extensive 
suppuration  without  amyloid  degeneration ;  second, 
that  lardaceous  liver,  spleen,  and  kidneys,  might 
exist  without  previous  suppuration. 

Mr.  Solly  had  published  the  history  of  a  case  of 
suppurative  hip-joint  disease,  of  long-standing,  in 
which  lardaceous  degeneration  of  the  liver  was  found 
after  death.  He  agreed  with  the  remarks  made  by 
Mr.  Holmes. 

Dr.  Stewart  had  had  under  his  care  two  cases  of 
amyloid  disease ;  in  one  the  patient  died,  and  in  the 
other  improved  under  treatment.  In  neither  could 
any  history  of  suppuration  be  traced — at  least,  suffi¬ 
cient  to  be  set  down  as  the  cause  of  the  amyloid  dis¬ 
ease.  In  one  case  there  was  very  little,  in  the  other 
none.  The  patient  who  improved  was  treated  with 
mineral  acids.  As  to  the  excretion  of  albumen  by 
the  urine,  it  was  a  question  whether  this  was  the 
cause  or  a  symptom  of  the  amyloid  disease.  In  both 
Dr.  Stewart’s  cases,  there  was  albuminuria ;  in  the 
patient  who  died,  the  quantity  of  albumen  steadily 
increased,  while  in  the  other,  it  diminished.  ^  If  we 
admit  albuminuria  as  a  cause,  we  must  inquire 
whether  this  condition  had  existed  long  before  the 
amyloid  disease  appeared.  He  (Dr.  Stewart)  had 
known  cases  where  signs  of  degeneration  in  the  liver 
had  been  very  palpable,  while  there  was  yet  very  little 
albumen  in  the  urine. 

Dr.  Dickinson  replied.  _ 

St.  Mary’s  Hospital.  The  operations  at  this 
hospital  will  in  future  commence  at  2  o’clock  p.m.  on 
Wednesdays,  instead  of  at  1.30,  as  heretofore. 

Death  of  the  Sea-Bear  in  the  Zoological 
Gardens.  The  sea-bear,  so  long  a  favourite  with  all 
visitors  to  the  Zoological  Gardens,  died  on  February 
14th.  Some  pieces  of  canvas  and  a  hook  having 
been  found,  it  is  feared  that  he  may  have  suffered 
from  the  effects  of  these  substances,  which  he  had 
swallowed,  passing  through  the  internal  organs.  Dr. 
Murie,  the  prosector  to  the  Zoological  Society,  is 
about  to  report  on  its  death  to  the  council.  This  re¬ 
markable  specimen  of  the  sea-bear  (otaria  jubata) 
was  captured  by  Le  Comte  and  some  of  his  fellow 
sailors,  in  1862,  on  the  coast  of  Patagonia. — Land 
and  Water. 


THE  LATE  ME.  MAETIN,  OP  EEIGATE. 

Letter  from  James  Bird,  Esq. 

Sir, — The  Journal  of  last  week  contained  a  brief 
announcement  of  the  death,  on  the  12th  inst.,  of  Mr. 
Thomas  Mai’tin,  of  Eeigate,  at  the  patriarchal  age  of 
88  years.  An  able  and  eloquent  pen  will,  it  is  to  be 
hoped,  as  soon  as  conveniently  may  be,  furnish  your 
readers  and  Mr.  Martin’s  numerous  and  sorrowing 
friends  with  an  authentic  narrative  of  the  good 
man’s  life.  Pull  in  details,  and  nothing  omitted,  a 
more  interesting  or  instructive  biography  could  hardly 
be  presented  in  the  pages  of  the  British  Medical 
Journal.  A  professional  career  of  unsullied  reputa¬ 
tion  in  the  same  locality,  extending  over  the  extra¬ 
ordinary  period  of  three  score  years,  could  only  have 
been  maintained  successfully  by  a  more  than  ordi¬ 
nary  man,  with  a  mens  sana  in  corpore  sano ;  and  with 
one  accord  it  will  be  assented  to  by  every  one  who 
had  the  happiness  of  knowing  Mr.  Martin,  that  he 
was  in  every  respect  well  qualified  to  maintain  in 
honour  and  credit  his  prominent  position. 

The  beneficial  influence  of  Mr.  Martin’s  precepts 
and  his  glorious  personal  example  has  been  felt  and 
appreciated  in  Eeigate  and  its  neighbourhood  by 
three  living  generations;  for  from  the  overflowing 
fountain  of  his  capacious  heart  have  flowed  rills  of 
benevolence  in  copious  but  silent  and  unostentatious 
streams,  nurturing  good  works,  and  encouraging  and 
making  attractive  industry  in  every  form  and  variety. 
Schools  —  savings  banks— reading-rooms-— cottage- 
gardens — labour  and  food — ^rest  and  recreation — soul 
and  body— all  and  each  engaged  his  strongest  sym¬ 
pathy  ;  and  to  promote  the  temporal  and  eternal  wel¬ 
fare  of  humanity,  in  every  gradation  of  rank,  ap¬ 
peared  to  be  the  sole  object  of  his  most  valuable  and 
ever  active  life.  “  Benevolence”  was  his  watchword  ; 
and  Benevolence”  would  be  a  most  appropriate  in¬ 
scription  on  his  tomb. 

Mr.  Martin’s  death  makes  another  sad  rent  in  the 
few  remaining  members  (alas  !  how  few)  of  the  nu¬ 
merous  and  influential  Council  of  the  National  Asso¬ 
ciation,  which,  under  the  presidency  of  the  late  Mr. 
Pennington,  in  the  years  1845,  1846,  and  1847,  took 
so  active  a  part  in  the  medical  reform  discussions  of 
that  period.  I  am,  etc.. 

Jambs  Bird. 

Seymour  Street  West,  Connaught  Square,  February  18G7. 

Our  correspondent  will  be  gratified  at  seeing 
that  his  suggestion  is  carried  out.  A  memoir  of  the 
late  Mr.  Martin,  from  the  pen  of  one  thoroughly 
competent  to  the  task,  appears  in  the  present  number. 

A  Sanitary  Inspector’s  Work.  The  worth  and 
work  of  a  sanitary  inspector  is  shown  in  Battersea. 
Since  August  last,  Mr.  E.  Titcombe  has  seized  680 
pounds  of  bad  meat,  52  stinking  joints  (found  in  one 
butcher’s  bedroom),  and  two  hoards  of  contemplated 
sausage-meat  were  seized  and  burned.  He  has 
seized  a  great  quantity  of  stale  fruit  and  vegetables, 
had  1700  loads  of  dust  and  dung  removed,' and  in¬ 
spected  1346  houses  (the  majority  twice),  effecting 
improvements  in  some  700,  fumigating  the  nests  of 
small-pox  and  fever,  evicting  peaceably  the  inmates 
of  overcrowded  houses,  where  six  or  eight  human 
beings  herded  at  night  in  barely  breathing-space  for 
one. — South  London  Press. 
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TIIK  LATK  THOMAS  MARTIN,  F.R.C.S., 

OF  EEIGATE. 

“  Ox  the  12th  instant,  at  Reigate,  Thomas  Martin, 
Esq.,  F.R.C.S.,  in  the  88th  j’^ear  of  his  age.” 

In  these  few  words,  taken  from  the  Times  obituary, 
the  great  majority  of  our  older  members  will  have 
learned  the  loss  of  a  friend,  endeared  to  them  by  his 
unselfish  devotion  through  life  to  the  best  interests 
of  the  medical  profession,  and  to  the  cause  of  intel¬ 
lectual  and  social  progress  everywhere.  Enthusiastic 
by  nature,  generous  of  impulse,  and  conscientiously 
impressed  with  a  deep  sense  of  his  Christian  duty  to 
his  neighbour,  Mr.  Martin  did  not  live  for  himself 
alone;  but,  imitating  the  bright  example  of  many 
an  enlightened  father  of  our  profession,  found  rest 
and  relaxation  in  fostering  and  developing  a  great 
variety  of  benevolent  projects,  with  which  his  name 
will  always  be  inseparably  connected. 

Thomas  Martin,  born  at  Pulborough,  in  Sussex,  on 
November  3rd,  1779,  was  the  eldest  child  of  Peter 
Patrick  Martin.  His  father,  who  was  descended  from 
good  English  and  Scotch  families  on  the  male  and 
female  side  respectively,  migrated  from  Edinburgh 
when  the  events  of  the  ’45  were  still  fresh  in  memory, 
and  settled  himself  at  Pulborough  as  a  general  prac¬ 
titioner.  He  was  a  man  of  great  ability  and  inform¬ 
ation  ;  and,  advocating  fearlessly  opinions  greatly  in 
advance  of  his  day,  he  obtained  a  good  professional 
and  social  position,  and  died  suddenly  in  Paris  at  the 
advanced  age  of  91,  being  well  known  in  the  schools 
(almost  to  the  last  day  of  his  life)  as  “  the  old  stu¬ 
dent.” 

The  general  education  of  the  subject  of  our  me¬ 
moir  was  carefully  superintended  by  his  father,  in 
the  intervals  of  professional  business  ;  and  comprised 
a  wide  extent  of  reading  in  the  best  general  and 
scientific  literature  of  the  day,  all  tending  to  the  cul¬ 
tivation  of  that  polite  and  refined  taste  which  ever 
distinguished  him,  and  which  he  was  always  so 
anxious  to  implant  and  develope  in  those  around  him. 
Being  destined  for  the  medical  profession,  he  was 
early  taught  to  study  the  works  of  Celsus,  Syden¬ 
ham,  Cullen,  and  Gregory;  and  his'  father  having, 
among  his  many  accomplishments,  a  thorough  know¬ 
ledge,  both  scientific  and  practical,  of  chemistry  (and 
especially  of  the  chemistry  of  pharmaceutics),  he  en¬ 
joyed  the  great  advantage  of  much  laboi’atory  work 
— an  advantage  which  he  was  fond  of  insisting  upon 
as  a  paramount  necessity  in  the  complete  education 
of  eveiy  medical  man. 

At  15  years  of  age  (to  carry  our  readers  back  to  the 
stirring  events  of  that  day),  Mr.  Martin  became  a 
volunteer  in  the  Petworth  corps  of  yeomanry,  which 
had  been  called  into  existence  by  the  atrocities  of 
the  French  National  Convention  ;  and,  after  serving 
for  two  years,  he  proceeded,  on  October  1st,  1796,  as 
a  student  to  the  then  united  hospitals  of  Guy’s  and 
St.  Thomas’s. 

Cline  was  at  that  time  lecturing  on  anatomy,  with 
Astley  Cooper  as  his  assistant  and  demonstrator; 
Fordyce  was  teaching  to  large  classes  (at  seven 
o’clock  in  the  morning)  the  practice  of  medicine, 
materia  medica,  and  chemistry ;  Haighton  was  in¬ 
culcating  the  principles  of  midwifery  and  physiology; 
while  among  the  surgeons  were  “old  Lucas,”  and 
Cooper,  the  uncle  of  Sir  Astley.  These  were  the 
days  of  difficult  dissection,  when  resurrection-men 
were  recognised  as  a  necessary  evil,  and  when  the 


wants  of  students  in  the  matter  of  reading-rooms 
and  libraries  were  but  little  cared  for,  although  the 
medical  or  physical  society  of  Guy’s  was  even  then  in 
a  highly  flourishing  condition. 

Mr.  Martin  loved  to  tell  the  story  of  his  hospital 
acquaintance  and  experiences ;  and  how  it  was  the 
fashion  among  the  students  of  those  days  to  visit  in 
turn  the  other  hospitals  of  the  metropolis — to  wit¬ 
ness  at  St.  Bartholomew’s  the  operations  of  Sir 
James  Earle,  the  son-in-law  of  Pott,  and  Abernethy, 
then  an  assistant-surgeon ;  at  the  London,  Sir  W. 
Blizard  was  in  high  repute;  and  at  the  Westminster, 
Mr.  Lynn  (the  assistant  of  John  Hunter  in  the  form¬ 
ation  of  his  museum)  was  pre-eminent  as  an  oper¬ 
ator. 

At  this  time.  Sir  George  Baker  was  President  cf 
the  College  of  Physicians,  and  coming  often  to  Pul¬ 
borough  to  visit  the  rector,  who  was  an  old  College 
friend,  Mr.  Martin  became  intimate  with  him,  and 
derived  much  advantage  subsequently  from  his  ac¬ 
quaintance. 

Being  suddenly  selected  to  go  down  to  Tunbridge 
Wells,  and  take  charge  of  the  practice  of  Mr.  Prince 
of  that  place  during  his  illness,  Mr.  Martin  was  very 
early  initiated  in  the  difficulties  and  responsibilities 
of  private  practice,  with  the  self-reliance  thence 
arising.  Having  remained  for  a  year  and  a  half  as 
Mr.  Prince’s  assistant,  he  next  went  to  “  old  Newn- 
ham”  of  Brighton  in  the  same  capacity ;  later  still 
to  Mr.  Whicher  of  Petersfield,  the  grandfather  of  the 
gentleman  now  living  at  that  place ;  and  finally 
settled  in  practice  at  Reigate  on  February  19th, 
1800,  marrying,  a  few  years  later,  the  daughter  of 
Mr.  Thomas  Charrington. 

At  Reigate,  Mr.  Martin  soon  recommended  him¬ 
self  to  a  large  circle  of  acquaintance  and  patients, 
and  for  many  yeai's  carried  on  alone  and  unaided  an 
extensive  practice,  in  which  he  presently  associated 
with  him  his  son,  Mr.  Peter  Martin,  v,^hose  early 
death  so  many  members  of  the  pi’ofession  and  others 
have  so  deeply  and  sincerely  lamented.  But,  while 
occupied  thus  fully,  as  some  would  suppose,  Mr. 
Martin  found  time  to  consider  and  carry  out  many  a 
plan  having  for  its  object  the  amelioration  of  the 
condition  of  all  about  him,  and  all  connected  with 
him,  whether  by  the  ties  of  professional  brotherhood 
or  of  neighbourly  love. 

In  1812,  having  always  had  a  fondness  for  societies, 
and  a  strong  feeling  (derived  from  the  teaching  of  his 
father)  in  favour  of  the  principle  of  association,  espe¬ 
cially  for  men  engaged  in  the  same  profession,  he  was 
one  of  the  most  zealous  and  active  of  those  asso¬ 
ciated  apothecaries  and  surgeon  apothecaries  who 
commenced  proceedings,  under  the  leadership  of  Dr. 
Mann  Burrows,  with  a  view  to  improved  medical 
legislation.  In  the  same  year,  he  founded  the  Surrey 
Medical  Benevolent  Society,  which  has  grown  conti¬ 
nuously  in  prosperity,  and  has  rendered  good  service 
to  its  least  fortunate  members  and  their  families ; 
and  first  as  secretary,  then  as  president,  he  took  an 
active  part  at  every  one  of  its  fifty-four  anniversary 
meetings. 

In  the  establishing  of  the  Provincial  Medical  and 
Surgical  Association  at  Worcester,  under  the  auspices 
of  Sir  C.  Hastings,  Mr.  Martin  also  took  an  active  part, 
as  did  he  in  all  its  subsequent  career.  In  due  time, 
he  suggested  the  formation  of  the  present  South- 
Eastern  Bi’anch  of  the  Association,  which  under  the 
fostering  care  of  himself  at  fii’st,  and,  later,  of  his 
son  Mr.  P.  Martin,  attained  its  present  flourishing 
and  influential  position. 

When  the  cause  of  medical  reform  was  taken  up  by 
some  of  the  most  public  spirited  men  in  the  profes¬ 
sion  (Mr.  Pennington  being  president,  and  Messrs. 
Bird  and  AnceU  secretaries  of  the  Institute  of  Medi- 
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cine.  Surgery,  and  Midwifery  then  formed),  Mr.  Mar¬ 
tin  united  himself  with  them,  and  carried  his  un¬ 
selfish  zeal  in  the  cause  so  far  indeed,  as  to  establish 
at  his  own  great  cost,  and  under  his  own  conduct  (he 
had  retired  at  this  time  from  practice)  a  journal,  for 
the  better  enunciation  of  the  views  of  the  Asso¬ 
ciation. 

Contemporaneously,  the  Poor-law  medical  officers, 
feeling  themselves  aggrieved  under  the  then  new 
system,  organised  a  society  in  connexion  with  the 
“  Institute”,  with  a  view  to  obtaining  redress,  and  of 
this  society  Mr.  Martin  became  the  treasurer. 

About  the  year  1830,  perceiving  that  the  popula¬ 
tion  around  him  was  becoming  troublesome  in  a  va¬ 
riety  of  ways,  from  the  want  of  rational  evening  em¬ 
ployment  and  recreation,  Mr.  Martin  suggested  the 
establishment  of  a  mechanics^  institute,  on  the  plan 
of  those  which  Dr.  Birkbeck  and  others  had  formed 
in  London,  and  other  large  towns.  In  this,  as  indeed 
in  all  of  his  benevolent  schemes,  he  had  the  valuable 
support  and  assistance  of  the  late  Lord  Somers  and 
of  a  former  Lord  Monson,  the  latter  of  whom  set  the 
example  to  his  compeers  (a  valuable  one  in  those 
days)  of  being  the  :&:st  peer  who  ever  lectured  to  a 
mechanics’  institution.  The  society  so  formed  has 
grown  with  its  neighbourhood  into  increased  im¬ 
portance,  and  has  lately  given  out  an  offshoot,  the 

Working  Men’s  Institute”. 

Mr.  Martin  was  one  of  the  first  to  carry  out  the 
suggestions  of  the  Exeter  Hall  “  Society  for  Improv¬ 
ing  the  Condition  of  the  Labouring  Classes”  by  esta¬ 
blishing  a  Cottage  Gardeners’  Society,  with  its  li¬ 
brary  of  appropriate  books  on  gardening  and  natural 
history,  etc.,  etc.  Coming  often  into  contact,  in  the 
conduct  of  a  large  country  practice,  with  sufferers 
from  the  bad  management  and  improvidence  of  seve¬ 
ral  friendly  societies,  or  so-called  “benefit  clubs”, 
which  were  continually  breaking  up  and  disappoint¬ 
ing  the  expectations  of  their  members,  Mr.  Martin 
set  himself  vigorously  to  work  to  found  a  society 
which  should  be  based  on  the  sure  foundation  of 
accurate  calculation.  Mr.  Tidd  Pratt  was  called  in 
to  aid  the  effort ;  and  the  result  has  been  seen  in  the 
successful  working,  for  some  twenty  years,  of  the 
“  Victoria  Club”,  on  true  Gladstonian  principles,  and 
to  the  great  comfort  and  benefit  of  the  working 
classes  of  Eeigate  and  its  vicinity. 

Following  the  example  which  had  been  set  in  some 
other  parts  of  the  country,  he  established  some  years 
ago  a  Surrey  Church  of  England  Schoolmasters’  and 
Schoolmistress’  Association  (having  branches  at  Pei- 
gate,  Dorking,  and  Guildford),  with  a  view  to  bring¬ 
ing  its  members  frequently  together  for  social  in¬ 
tercourse  and  mutual  improvement.  The  meetings 
of  this  Society,  held  at  Mr.  Martin’s  house,  have  been 
very  successfhl,  and  productive  of  much  advantage 
and  enjoyment. 

A  savings’  bank,  many  years  ago,  for  adults,  and 
in  later  years  a  penny  savings’  bank  for  children, 
had  also  a  large  share  of  Mr.  Martin’s  attention. 

In  the  building  of  new  churches,  and  in  the  esta¬ 
blishing  of  the  national  schools  of  the  parish  of  Eei¬ 
gate,  with  its  outlying  dependence  Eedhill,  Mr. 
Martin  took  a  leading,  active,  and  liberal  part, 
volunteering  always  to  officiate  as  secretary  to  the 
committees  formed  for  the  carrying  out  of  these  and 
all  other  similar  objects. 

These  were  the  most  prominent  of  the  institutions, 
having  for  their  end  the  improvement  of  one  class  or 
other,  of  which  Mr.  Martin  was  either  the  originator 
or  to  which  he  lent  a  strong  helping  hand.  How  did 
he  find  time,  it  will  be  asked,  amid  the  constant  re¬ 
quirements  of  his  extensive  practice,  to  carry  out  his 
projects  ?  The  time  did  arrive,  it  is  true,  when  a 
dignified  retirement  from  active  professional  life  set 


him  free  to  devote  his  whole  energies  to  his  benevo¬ 
lent  works,  and  to  carry  on  the  necessary  and  often 
multi-voluminous  correspondence.  But  this  was  not 
always  so.  Nay  more !  in  the  earlier  part  of  his 
career  of  usefulness  he  had  a  good  deal  to  contend 
with.  It  maybe  too  much  to  say  that  opposition  was 
offered  to  any  one  of  his  philanthropic  projects. 
They  bore  too  genuine  a  stamp,  and  were  tendered 
too  honestly  to  be  positively  rejected.  But  in  the 
days  when  Mr.  Martin  began  his  advocacy  “  it  was 
not  the  fashion”  (as  was  well  said  the  other  day  by 
one  of  his  most  active  and  efficient  supporters  of  late 
years)  to  do  these  things ;  and  lukewarmness  in  sup¬ 
port  which  would  have  chilled  an  enthusiasm  less 
fervent  than  his,  increased  his  difficulties  and  his 
labour  tenfold.  It  must  be  remembered  that  refer¬ 
ence  is  now  being  made  to  the  proceedings  of  a  pre¬ 
vious  generation.  Now  a  days,  when  every  town  has 
its  mechanics’  institute  and  its  savings’  bank,  and 
every  village  its  cottage  gardeners’  society,  it  will 
not  be  easy  for  some  to  estimate  the  difficulties  op¬ 
posed  to  the  establishing  of  any  such  associations  at 
the  time  referred  to.  But  such  difficulties  as  these 
served  only  to  stimulate  Mr.  Martin  to  increased  ex¬ 
ertion.  The  strong  will  which  he  inherited  from  his 
father  grew  stronger  with  the  bracing  tonic  of  a 
danger  to  be  avoided  or  an  obstacle  to  be  surmounted, 
while  his  courteous  decision,  conciliating  those  to 
whom  his  schemes  at  first  seemed  visionary  and  im¬ 
practicable,  enlisted  them  finally  on  the  side  of 
active  and  liberal  support.  But  strength  of  purpose, 
and  power  of  winning  adherents  to  his  side,  would 
have  been  of  little  avail  in  the  accomplishment  of  so 
much  work  as  Mr.  ^1  artin  undertook,  without  the  aid 
of  a  really  marvellous  energy  of  mind  and  body,  and 
a  very  enviable  love  of  early  rising — a  habit,  this 
latter,  which  lengthened  each  day  to  him  by  at 
least  three  hours  beyond  its  duration  (or  rather  before 
its  commencement !)  for  most  men.  It  may,  per¬ 
haps,  to  some  of  our  readers  appear  a  trifling  with 
our  subject,  if  further  allusion  be  made  to  Mr.  Mar¬ 
tin’s  physical  power.  But  by  those  who  knew  him 
only  at  a  distance,  and  indeed  by  those  who  knew 
him  intimately,  the  full  measure  of  that  power  was 
by  no  means  correctly  taken.  It  was  no  uncommon  feat 
with  him  in  his  earlier  years  (when  railroads  were 
not,  and  when  the  bye-ways  of  the  Eeigate  country 
were  horse-knee  deep  in  mud),  after  getting  through 
a  hard  days  work  in  the  saddle,  to  ride  to  town 
(some  twenty  miles),  hear  an  oratorio,  ride  home 
again  to  a  breakfast  of  the  simplest  kind,  repeat  his 
daily  round,  and  return  to  the  plainest  dinner,  of 
which  any  kind  of  stimulant  by  exception  only 
formed  a  part !  How  comes  it,  may  well  be  asked  in 
these  days  of  beef-tea  and  beer  and  brandy,  that  in 
some  men  so  great  an  amount  of  force  can  be  gene¬ 
rated  by  so  small  an  amount  of  nourishment  ?  And 
again,  two  years  ago,  when  in  his  eighty-sixth  year, 
and  encumbered  with  the  help  of  an  artificial  leg,  he 
was  able  not  only  to  drive  three  times  in  the  same 
week  from  Eeigate  to  the  Sydenham  Palace,  and 
there  enjoy  as  many  performances  of  the  Handel 
Festival  Society,  but  also  to  listen  at  the  College  of 
Physicians  to  the  Harveian  Oration,  delivered  by  Dr. 
Acland  on  one  of  the  intermediate  days,  thinking 
himself,  moreover,  somewhat  hardly  dealt  with  be¬ 
cause  he  was  dissuaded  from  filling  up  a  spare  hour 
with  a  visit  to  the  Eoyal  Academy  !  With  evidence 
of  such  indomitable  energy,  and  with  such  well  nigh 
inexhaustible  powers  of  endurance,  becomes  intel¬ 
ligible  his  capacity  for  the  vast  amount  of  work  he 
undertook  and  carried  through.  Nor  was  it  merely 
in  animal  power  that  he  showed  himself  so  supreme. 
Like  his  father  before  him,  he  was  “the  old  student,” 
to  the  end  of  his  days.  At  an  age  when  most  men. 
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il'  they  read  at  all,  read  merely  for  amusement,  he 
was  not  satisfied  save  only  with  instruction.  He 
went  through  the  last  edition  of  Carpenter’s  Physi¬ 
ology  from  beginning  to  end,  and  if  he  did  not  keep 
himself  quite  “  au  courant  du  jour  ”  with  all  that  was 
going  on  in  the  world  of  science  and  literature,  at 
least  he  sought  to  be  tolerably  well  informed. 

And  how  was  all  this  large  amount  of  benevolent 
activity  and  intelligence  appreciated  ?  To  the  credit 
of  the  profession,  and  the  Reigate  people  especially, 
it  may  be  answered,  ‘‘most  thoroughly.”  To  few 
men  of  his  position  has  such  loving  deference  been 
shown;  to  few  men  has  such  homage  been  paid. 
But  dear  to  him  as  was  the  good  opinion  of  his 
neighbours  (and  to  every  good  man  the  applause  of 
friends  is  dear !)  he  must  have  experienced  a  far 
higher  reward  in  the  consciousness  of  a  life  well 
spent,  and  in  the  satisfaction  springing  out  of  a 
modest  conviction  that  he  was  “  doing  good  in  his 
generation.” 

If  it  may  be  said  of  any  man  that  he  “  taught  by 
example”,  the  position  may  be  very  safely  asserted 
of  Thomas  Martin.  He  was  blameless  in  purity  of 
life,  and  of  unswerving  rectitude.  He  might  have 
taken  for  his  motto  the  noble  words  of  our  poet- 
laureate  : 

“  Acting  tbe  law  we  live  by  without  fear ; 

And  because  right  is  right,  to  follow  right 
^Yere  wisdom  in  the  scorn  of  consequence” — 

for  he  realised  them  in  practice. 

With  the  decision  of  a  man  who  “knew  the  good 
and  did  it”,  he  united  the  mildness  and  the  courtesy 
of  a  Chnstian  gentleman.  With  the  tact  and  de- 
licacj’’  of  a  courtier,  he  still  preserved  a  perfect 
singleness  of  heart;  and,  known  here  (but  how  im¬ 
perfectly  known  save  by  a  very  few !)  for  his  self- 
denying  liberality,  his  character  was  adorned  by 
that  greatest  heaven-born  gift  of  all,  which  is 
“  charity.” 


THE  LATE  SEEGEON  JAMES  WELSH. 

Surgeon  James  Welsh,  of  the  Bombay  Medical 
Establishment,  died  at  Bombay  on  Jan.  23rd.  The 
deceased  officer  had  only  just  returned  from  England, 
where  he  had  been  on  medical  certificate  since  De¬ 
cember,  1862.  Dr.  Welsh,  previous  to  leaving  for 
Europe,  held  the  appointment  of  port  surgeon.  The 
lamented  gentleman  served  in  the  steam  frigates 
Moozxiffer  and  Sesostris  throughout  the  Burmese  war 
in  1852;  he  was  present  at  the  capture  of  Rangoon, 
Bassein,  and  Prome,  and  was  also  with  the  Mowlee 
expedition  under  Colonel  Apthorpe,  for  which  he  re¬ 
ceived  a  medal.  The  remains  of  the  deceased  were 
interred  in  the  cemeteiy  at  Soonapore  with  military 
honours,  the  21st  N.  I.  (Marine  Battalion),  under  the 
command  of  Captain  Eales,  25th  N.  I.,  finding  the 
firing  party  of  200  rank  and  file,  with  the  band  of  the 
latter  regiment.  There  were  a  number  of  military 
and  naval  officers  and  other  gentlemen  present. 


Metropolitan  Poor-Law  Medical  Officers  As¬ 
sociation.  The  council  held  a  meeting  on  Monday, 
the  18th,  for  the  purpose  of  considering  the  quarterly 
report,  to  be  presented  to  the  Association,  at  the 
general  meeting,  to  be  held  at  the  Freemasons’ 
Tavern,  on  Wednesday,  the  27th,  at  3  p.m.,  and  to 
settle  the  order  of  proceedings.  An  earnest  hope 
was  expressed  that,  as  the  Metropolitan  Poor  Bill 
would  be  the  principal  topic  of  discussion,  all  Poor- 
Law  surgeons,  and  others  interested  in  the  question 
of  the  better  treatment  of  the  sick  poor,  would 
attend. 


HOUSE  OF  C0M3I0N8. — Thursday,  February  IMh. 

poor-rates  (metropolis.) 

Petitions  were  presented  for  equalisation  of  the 
poor-rates  throughout  the  metropolis  on  the  basis  of 
rateable  value;  from  St.  Paul’s,  ShadweU;  St.  Anne’s, 
Limehouse,  Vestry ;  St.  Matthew’s,  Bethnal  Green, 
Guardians  ;  Bethnal  Green,  and  other  parishes ;  St. 
George’s  in  the  East ;  St.  George’s  in  the  East 
Vestry;  and,  Whitechapel  and  other  paifshes. 

METROPOLIS  (union  AND  PAROCHIAL  EXPENDITURE, 

ETC.) 

Returns  were  ordered,  on  the  motion  of  Mr. 
Gathorne  Hardy,  “  showing  for  each  Union  or 
Parish  in  the  Metropolis  the  amount  of  each  of  the 
following  items  of  expenditure  for  the  year  ended 
Lady  Day  1866,  viz.,  1.  Maintenance  of  lunatics  in 
asylums  and  workhouses ;  2.  Salaries  of  medical 
officers  and  their  extra  medical  fees ;  3.  Salaries  and 
rations  of  all  other  Union  and  Parish  officers  en¬ 
gaged  in  the  relief  of  the  poor ;  4.  Registration  fees 
and  expenses ;  5.  Vaccination  fees ;  and  6.  Cost  of 
maintenance  of  pauper  children  in  district  or  sepa¬ 
rate  schools;  and,  of  the  percentage  of  increase  or 
decrease  in  expenditure  which  would  have  taken 
place  in  each  Union  or  Parish  if  the  charge  on  the 
foregoing  items  had  been  borne  by  a  common  fund 
for  the  metropolis,  instead  of  by  the  several  Unions 
and  Parishes  separately.” 

MURDER  LAW  AMENDMENT. 

Mr.  Walpole  brought  in,  and  moved  the  first 
reading  of,  a  Bill  for  Amending  the  Law  relating  to 
Murder,  and  for  giving  further  protection  to  New¬ 
born  Children.  (The  provisions  of  this  Bill  are  re¬ 
ferred  to  at  page  203.) 


Friday,  February  15th,  1867. 

PAROCHIAL  TAXATION. 

Petitions  for  equalisation  of  Poor-Rates  through¬ 
out  the  metropolitan  parishes,  were  presented  from 
Limehouse  ;  Bethnal  Green  (three)  ;  Minories ;  and 
Whitechapel. 

VACCINATION  ACT. 

A  Petition  was  presented  by  G.  Cozens,  of  Chelsea, 
for  repeal  of  the  said  Act;  to  lie  upon  the  table. 

POOR  RELIEF,  ETC.,  (METROPOLIS.) 

A  Return  was  ordered,  on  the  motion  of  Mr. 
Goschen,  showing,  with  respect  to  the  several 
Unions  and  Parishes  within  the  metropolitan  dis¬ 
trict,  the  amounts  expended  for  relief  to  the  poor, 
and  purposes  connected  therewith,  for  each  of  the  ten 
years  ended  at  Lady  Day  1866;  the  rateable  value 
of  each  Union  and  Parish,  according  to  the  Valua¬ 
tion  Lists  or  Poor-Rates  now  in  force ;  and  the  rate 
in  the  pound  of  such  expenditure,  during  each  of 
such  years,  in  respect  of  each  Union  or  Parish. 

FLOGGING  IN  THE  ARMY. 

Mr.  Otway  gave  notice  that,  on  going  into  Com¬ 
mittee  of  Supply,  he  would  move  that  this  House,  re¬ 
serving  for  future  consideration,  when  requisite,  the 
question  of  the  exigencies  of  a  state  of  w^*,  is  of 
opinion  that  it  is  unnecessary  that  the  punishment 
of  flogging  should  be  awarded  during  the  time  of 
peace  to  soldiers  of  the  army  or  corps  of  Royal 
Marines  serving  on  shore. 
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VACCINATION. 

In  reply  to  Mr,  Bruce, 

Mr.  CoRRY  said  it  is  the  intention  of  the  Govern¬ 
ment  to  introduce  a  Vaccination  Bill ;  but  it  may 
not  be  identical  in  all  its  details  with  the  measure  of 
last  Session. 


Monday,  February  ISth,  1867. 

QUARANTINE. 

Captain  Speirs  gave  notice  that  on  Thursday, 
February  21st,  he  would  ask  the  Under  Secretary  of 
State  for  the  Colonies,  what  are  the  regulations  in 
the  British  West  Indian  possessions  as  to  quarantine, 
stating  its  duration  in  each  colony,  whether  per¬ 
formed  in  vessels  or  on  shore ;  if  in  vessels,  their 
average  tonnage  and  whether  provided  at  the  ex¬ 
pense  of  the  Government,  or  of  those  subjected  to 
quarantine  ;  if  on  shore,  whether  in  reach  of  medical 
attendance,  and  whether  such  attendance  is  pro¬ 
vided  at  the  expense  of  the  Government,  or  of  those 
undergoing  quarantine;  and  also  that  he  would  ask 
the  Under  Secretary  of  State  for  the  Colonies,  if  he 
will  lay  upon  the  table  of  the  House,  Eeturns  of  the 
Mortality  on  board  all  British  vessels  in  the  harbour 
of  Saint  Thomas  from  yellow  fever,  dysentery,  and 
cholera  from  the  1st  day  of  July  till  the  31st  day  of 
December,  1866,  as  well  as  on  board  the  Intracolo¬ 
nial  Mail  Steamers  having  intercourse  with  that 
port ;  whether  the  British  Consul  at  Saint  Thomas’s 
and  the  mail  agents  had  reported  the  appalling 
number  of  deaths ;  and,  what  steps  the  Government 
had  taken  in  consequence. 

representation  of  colleges,  etc. 

Mr.  Walrond  gave  notice  that,  on  going  into 
Committee  to  consider  the  Act  2  and  3  Will.  IV,  c. 
45,  in  the  place  of  Eesolution  No.  5,  he  would  move 
the  following  Eesolution  : — “  That  whoever  shall  have 
taken  any  degree  in  any  University,  College  of  Sur¬ 
geons,  Inn  of  Court,  or  other  established  College,  or 
who  shall  have  passed  an  examination  for  the  Naval, 
Military,  or  Civil  Service,  shall  be  entitled  to  vote  in 
respect  of  such  qualification  independently  of,  and  in 
addition  to,  any  other  votes  to  which  he  may  be  en¬ 
titled  in  respect  either  of  ownership,  or  occupancy,  or 
of  both.” 

ALLEGED  DEATH  AFTER  FLOGGING. 

In  reply  to  Mr.  Otway,  who  inquired  concerning 
the  case  of  Eobert  Sim,  declared  by  a  jury  to  have 
died  in  consequence  of  congestion  of  the  brain  super¬ 
vening  on  the  punishment  to  which  he  had  been 
subjected, — 

General  Peel  stated  that  the  facts  were  as  follows. 
Private  Eobert  Sim,  74th  Eegiment,  was  tried  by 
district  court-martial,  on  the  9th  of  January,  for  an 
act  of  gross  insubordination  in  having  struck  with 
his  fist  a  sergeant  of  the  regiment,  and  kicked  him 
on  the  face  when  he  was  knocked  down.  He  was 
sentenced  to  365  days  imprisonment,  with  hard 
labour  (197  of  which  were  remitted),  and  50  lashes. 
The  staff-surgeon  examined  the  man  on  three  dif¬ 
ferent  occasions,  and  pronounced  him  to  be  in  a  good 
state  of  health,  and  fit  to  undergo  corporal  punish¬ 
ment  ;  he  was  flogged  on  the  14th  of  January,  a  staff 
assistant-surgeon  being  present  at  the  parade.  After 
punishment  he  was  sent  to  the  cells,  where  he  was 
allowed  bedding,  etc.,  and  seen  daily  by  a  medical 
officer.  On  the  29th  of  January  (fourteen  days  after¬ 
wards)  ho  was  admitted  into  hospital  suffering 
from  fever;  his  back  had  nearly  healed.  On  the 
next  day,  erysipelas  of  the  face  and  head  com¬ 
menced  to  set  in,  and  he  died  on  the  9th  of  February. 
The  post  mortem  examination  showed  that  death  was 
occasioned  by  congestion  of  the  brain  consequent  on 


the  erysipelas ;  his  back  had  healed  at  the  time  of 
his  death ;  he  had  always  been  a  healthy  man,  but  of 
bad  character. 


Tuesday,  February  19th,  1867. 

SCURVY  AND  MARINE  HYGIENE. 

Mr.  Lusk  moved  for  a  Eeturn  of  the  Cases  of 
Scurvy  reported  as  occurring  on  board  any  British 
ship  at  sea  or  in  port  during  the  last  five  years,  dis¬ 
tinguishing  each  year ;  specifying  the  name  and  ton¬ 
nage  of  the  vessel,  the  port  to  which  she  belongs, 
where  she  sailed  from  outwards,  length  of  voyage, 
and  port  which  she  sailed  from  homewards  ;  also  the 
number  of  the  officers  and  crew,  and  if  the  disease 
manifested  itself  among  the  former,  as  well  as  the 
latter,  distinguishing,  as  far  as  possible,  whether 
disease  occurred  in  the  outward  or  homeward  passage  ; 
if  in  sound  health  when  shipped,  and  whether  they 
were  shipped  in  this  country  or  in  a  foreign  port. 
The  return  was  ordered. 

THE  TANCRED  CHARITIES. 

Mr.  Henley  moved  for  a  Copy  of  the  Eeport  of  F. 
O.  Martin,  Esq.,  Inspector  of  Charities,  made  to 
the  Charity  Commissioners,  in  the  matter  of  the 
Tancred  Charities. 

mercantile  marine. 

Mr.  O’Beirne  gave  notice  of  motion  for  Tuesday, 
March  5th,  that  the  Merchant  Shipping  Act  of  1854, 
and  all  subsequent  Acts  upon  the  same  subject,  be  re¬ 
ferred  to  a  Select  Committee  to  inquire  and  report  to 
the  House  such  amendments  in  the  law,  if  any,  as 
they  shall  consider  to  be  necessary  for  the  better 
protection  of  the  public  and  the  mercantile  marine  of 
this  country. 

THE  BRIGADE  OF  GUARDS. 

Sir  E.  Anstruther  asked  the  Secretary  of  State 
for  W ar  what  compensation,  if  any,  had  been  offered 
to  those  medical  officers  of  the  Brigade  of  Guards 
whose  prospects  had  been  seriously  damaged  by  the 
alteration  of  their  system  of  promotion,  under  a  war¬ 
rant  framed  in  1860,  but  not  promulgated  till  1866. 

General  Peel  said  that  the  arrangement  made  by 
his  predecessor  was  that  the  warrant  of  1860  should 
be  carried  out.  He  had  seen  no  reason  to  make  any 
alteration,  and  promotion  would,  therefore,  be  in  the 
brigade  and  not  in  particular  regiments. 


Wednesday,  February  20th,  1867. 

CRIMINAL  LUNATICS. 

A  Bill  “  to  amend  the  Law  relating  to  Criminal 
Lunatics”  was  presented  by  Mr.  Secretary  Walpole 
and  read  the  first  time,  and  was  ordered  to  be  read  a 
second  time  upon  Monday  next. 

CRIMINAL  LAW. 

The  Criminal  Law  Bill  was  read  a  second  time, 
and  committed  for  Wednesday,  March  13th. 

THE  HOLYHEAD  UNION. 

Mr.  Owen  Stanley  gave  notice  that  he  would  ask 
the  President  of  the  Poor-law  Board  if  he  has  taken 
into  his  consideration  the  petition  from  the  parish  of 
Holyhead,  lately  presented  to  this  House,  together 
with  any  special  report  from  the  Poor-law  Inspector 
of  the  district,  Mr.  Doyle,  urging  the  necessity  of 
immediate  legislative  interference,  to  enforce  upon 
the  Guardians  of  the  Holyhead  Union  the  building  a 
workhouse  and  hospital  for  the  sick  poor,  and  jiving 
means  for  instruction  to  orphan  and  pauper  children 
in  the  Union ;  and  if  he  will  be  prepared  to  bring  in 
a  Bill  to  enforce  the  same ;  and  if  he  will  lay  upon 
the  table  of  the  House  any  report  or  papers  relating 
to  this  subject. 
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Feb.  2;),  1867.] 


SCURVY  IN  MERCHANT  SHIPS. 

Sir  Stafford  Northcote  f^ave  notice  that  on 
Tliui’sday,  February  21,  he  would  move  for  a  copy  of 
correspondence  between  the  Board  of  Trade  and  the 
Local  Marine  Boai-ds,  or  other  bodies  or  persons,  on 
the  subject  of  Scurvy  in  Merchant  Ships,  together 
with  the  results  of  any  inquiries  ordered  by  the 
Boai’d  of  Trade  in  cases  where  scurvy  has  been  known 
to  exist  on  board  ship  (in  continuation  of  Parlia- 
mentarj'  Paper  No.  404,  of  Session  18G5). 


lottos. 


COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 
We  understand  that,  on  Thursday  evening,  Mr. 
Charles  Hawkins’s  motion  in  the  Council  of  the  Col¬ 
lege  of  Surgeons  was  rejected  by  IG  to  7. 

PHARMACEUTICAL  BENEVOLENT  FUND. 

A  DINNER  was  held  on  Wednesday  evening,  at 
Willis’s  Rooms,  to  assist  in  raising  funds  for  the 
Pharmaceutical  Society’s  Benevolent  Fund ;  Mr. 
Sandford,  the  President,  in  the  chair.  Mr.  Morson, 
Mr.  T.  H.  Hills,  Professor  Redwood,  Professor  Bent¬ 
ley,  Dr.  Attfield,  Mr.  Charles  Savory,  Mr.  Deans, 
Mr.  Williams,  Mr.  Edwards,  Mr.  Haselden,  and  a 
very  numerous  company,  were  present.  Among  the 
visitors  were  Mr.  Yanderbyl,  M.P.,  Dr.  Quain,  Dr. 
Frankland,  Rev.  Mr.  Mitchell,  Dr.  Sanders,  Dr. 
Down,  Dr.  Silver,  Dr.  Leared,  Dr.  Tilbury  Fox,  and 
many  other  members  of  the  medical  profession.  Up¬ 
wards  of  dSlGOO  were,  we  believe,  subscribed  to  this 
valuable  fund.  The  objects  of  the  Pharmaceutical 
Society,  and  the  admirable  efforts  which  it  has  suc¬ 
cessfully  made  for  the  elevation  of  the  education, 
ethical  and  professional  code  of  the  chemists  and 
druggists,  have  won  the  sympathy  of  our  profession. 
The  Benevolent  Fund  which  it  is  now  sought  to  de- 
velope  and  extend,  is  a  legitimate  and  valuable  addi¬ 
tion  to  the  Society,  and  confers  ab’eady  a  great 
benefit  upon  the  most  worthy  objects  of  assistance. 

Army  Medical  Service.  The  Director-General 
presents  his  compliments  to  the  Editor  of  the 
British  Medical  Journal,  and  begs  to  enclose  a 
list  of  the  candidates  for  Commissions  in  Her  Ma¬ 
jesty’s  British  Medical  Service  who  were  successful 
at  the  Competitive  Examination  in  August  last, 
and  who  have  passed  thi-ough  a  course  at  the  Army 
Medical  School;  shewing  the  combined  results  of 
the  examination. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s  for  Fistula 

and  otlier  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  I^p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

'Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m.— Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Fr.iDAy . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.Thomas’s,9.30  a.m. — St.Bartholomew’s, 1.30  p.m.— 

King’s  College,  1‘30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m.— 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr. 
'T.  P.  Teale,  jnn.,  “  On  Enucleation  of  Naevus”;  Mr.  T.  Brj  ant, 
“  On  Internal  Strangulation  of  the  Bowel,  with  Hernia.” 
Friday.  Western  Medical  and  Surgical  Society  of  London,  8  p.m 
For  the  Narration  of  Cases. 


TO  CORRESPONDENTS. 


Members  are  reminded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
ball  Street,  Birmingham. 

All  Letters  and  Communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  .Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  hut  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  be  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Mr.  a.  Ransome,  Manchester. — The  request  shall  be  attended  to. 

Dr.  J.  T.  Vale,  Claiighton,  Birkenhead,  will  find  information  as  to 
the  weekly  cost  of  imtients  in  hospitals  in  the  ‘‘Vital  and  Eco¬ 
nomic  Statistics  of  the  Hospitals  and  Infirmaries,  etc.,  of  England 
and  Wales  for  the  year  1868,”  by  Fleetwood  Buckle,  M.D.  Chur¬ 
chill  and  Sons,  London,  1865. 

Sea-Water  for  London  Inyalids. 

A  Company,  called  the  London  and  Dover  Sea-Water  Company,  has 
been  specially  formed  for  the  purpose  of  supplying  the  hospitals, 
baths,  public  and  private  establishments,  and  the  inhabitants  of 
London  and  its  suburbs,  with  pure  fresh  sea-water,  which  is 
brought  daily  from  Dover  to  London  by  rail,  and  can  be  delivered 
(within  a  radius  of  four  miles  from  Charing  Cross),  in  any  quan¬ 
tity  exceeding  twelve  gallons,  at  3d.  per  gallon.  A  less  quantity 
may  be  obtained  at  the  Company’s  Office,  7,  Great  Scotland  Yard, 
Whitehall.  Our  readers  will  thank  us  for  drawing  attention  to 
this  Company,  which  offers  unusual  facilities  to  those  invalids  and 
others  who  eitlier  cannot  be  removed  to  the  seaside  or  are  too 
nervous  to  bathe  in  the  sea,  as  they  can  now  enjoy  the  use  of  sea¬ 
water  in  their  private  residences. 

Mr.  a.  B.  Steele  shall  receive  a  private  letter. 


Names. 

Studied  at. 

No.  Marks. 

Collins,  W . 

Cork  . 

. . .  4980 

Ilaruiaii,  W.  M . 

Dublin  . 

F'eriiandes,  A.  H . 

Edinburgh  _ _ 

. ...  4508 

Aloorrtj  S . 

l>ublin  . . . . , 

. ...  4410 

G ihson,  G.  .) . 

Cork  ..... 

. . . .  4.31 5 

N iigent,  If . 

Dublin  . 

, . . .  3963 

Williamson,  J.  . . 

Aherdeen  . 

. . . .  3892 

Steele,  V,MI . 

Dublin  _ 

. . . .  3753 

Arfrltdrtll,  T.  fx . 

Dublin  . 

. . . .  3637 

'^f  fljor,  A.  B . 

London  . 

. ...  SD'iS 

Rnlignn,  A.  H . 

Dublin  . . . . . 

. . . .  35-30 

Richards,  C.  F . 

Dublin  .... 

....  3475 

Clifton,  G.  11 . 

I.oiidon  _ 

Cornish,  H . . 

Edinburgh  .... 

. . . .  336.3 

F  ilzinnnrice,  J . 

Dublin  .... 

. ...  31.5.5 

Armstrong,  C . 

Dublin  .... 

. . . .  8137 

O’Neill,  C.^.l . 

Dublin  .... 

. . . .  3106 

*Mftrnr1nf'V  .T . 

CxAlwAy  .... 

. . . .  3031 

T.ongheed,  W . 

Dublin  .... 

....  2945 

Dunn,  G.  C . 

Edinburgh  .... 

Gamble,  L.  B . . 

Dublin  .... 

...  2768 
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Aeou3. — No  award  has  yet  been  made  by  the  Jacksonian  Com¬ 
mittee. 


Hospital  Buildiko  Estimates,  London. 

Sir, — Mr.  Hart,  in  his  criticisms  of  Mr.  Hardy’s  Metropolitan  Poor 
Bill,  refers  to  the  estimate  of  Mr.  Farnall ;  -viz.,  that  the  scheme 
of  six  metropolitan  hospitals,  to  contain  1000  beds  each,  would 
cost  £250,000;  and  compares  this  sum  with  the  proposed  expendi¬ 
ture  in  Mr.  Hardy’s  Bill;  viz.,  £400,000.  Mr.  Hart  then  remarks 
on  Mr.  Hardy’s  estimate:  “  No  saving  here.”  But  is  this  remark 
just?  Can  any  one  believe  that  at  this  present  time  a  hospital, 
•with  the  large  space  now  required  for  the  sick,  can  be  built  in 
London,  or  in  any  part  of  the  country,  at  £40  per  patient?  Why 
the  very  ground  -which  six  such  hospitals  would  occupy  in  London 
would  cost  something  like  half  the  £250,000!  Can  anyone  pro¬ 
duce  a  builder  who  could,  at  this  time  of  high  wages  and  trades’ 
unions,  undertake  to  find  the  laud  and  build  a  hospital,  with  all  its 
modern  required  appliances,  in  the  metropolis,  for  less  than  about 
£100  per  bed  ?  On  such  calculation,  Mr.  Farnall’s  estimate  should 
be  £600,000  instead  of  £250,000. 

I  am,  etc.,  An  Associate. 

Inquirer,  Llanidloes,  Montgomeryshire. — Mr.  C.  P.  Price’s  work, 
published  by  Churchill  and  Sous. 

Professional  Etiquette. 

Sir, — Will  you  be  so  good  as  to  inform  me,  in  your  “  Answers  to 
Correspondents”,  whether  it  is  the  duty  of  a  resident  medical  prac¬ 
titioner  to  call  first  on  a  surgeon  who  comes  to  practise  in  the 
same  neighbourhood,  or  vice  versa  ?  I  am,  etc., 

February  13th,  1867.  Ciiirurgus. 

***  In  all  cases,  the  rules  of  social  intercourse  require  that  the 
new  comer  should  leave  a  card  with  the  earlier  residents,  who  have 
otherwise  no  positive  intimation  of  the  advent  of  the  stranger. 


Demy  Svo,  cloth,  price  12s.  6d 

Qurgical  Experiences  :  the  Sub- 

4^  stance  of  Clinical  Lectures.  By  SAMUEL  SOLLY  F.R.S. 
Senior  Surgeon  to  St.  Thomas’s  Hospital,  Member  of  the  Council* 
and  late  Professor  of  Anatomy  and  Surgery  in  the  Royal  College  of 
Surgeons,  etc.  “  Mr.  Solly  has  done  good  service  to  the  profession 
in  issuing  the  present  volume,  as  the  result  of  a  large  experience 
gained  in  hospital  and  private  practice.  Mr.  Solly  has  passed 
through  all  the  grades  of  the  profession,  from  hospital  apprentice 
to  senior  surgeon  to  one  of  our  largest  metropolitan  charities,  and 
although  educated  in  the  traditions  of  the  past,  he  has  been  enabled 
to  observe  and  to  profit  by  those  modern  improvements  which  have 
characterised  the  present  age.”— Medical  Circular. 

London  :  Robert  Hardwicke,  102,  Piccadilly,  W. 

Just  published,  in  crown  Svo,  price  5s.  cloth, 

LTysteria:  Remote  Causes  of 

.X.  JL  Disease  in  General ;  Treatment  of  Disease  by  Tonic  Agency 
Local  or  Surgical  Forms  of  Hysteria,  etc.  Six  Lectures  delivered 
to  the  Students  of  St.  Bartholomew’s  Hospital  MDCCCLXVI  By 
F.  C.  SKEY,  F.R.S.,  etc.,  Consulting  Surgeon  to  St.  Bartholomew’s 
Hospital. 

_ I-iondon  :  Longmans,  Green,  and  Co.,  Paternoster  Row. 


j.nis  aay  is  puDiistiea,  price  2s 


An  Exuberant  Growths  of  the 

\J  TONSILS  as  a  FERTILE  SOURCE  of  DELICATE  HEaL'TH 
and  ARREST  of  DEVELOPMENT  in  YOUNG  PERSONS  with 

Adopted  for  their  Removal.  By  JAMES 
YEARSLEl  M  D.,  Surgeon  to  the  Ear  Infirmary,  Sackville  Street, 
Author  of  Deafness  Practically  Illustrated,”  etc, 

Churchill  and  Sons,  11,  New  Burlington  Street. 


Owing  to  pressure  on  our  space,  we  are  compelled  to  postpone 
various  letters  and  articles,  and  numerous  answers  to  corre¬ 
spondents. 

Gratuitous  Medical  Service. 

SiK,— Our  Journal  has  always  advocated  the  suppression  of  the 
above  monstrous  injustice  to  the  profession.  I  therefore  hand  you 
a  copy  of  what  appears  an  unwarrantable  demand  on  my  time  and 
labour. 

As  Medical  Ofiicer  of  Health  for  a  poor  portion  of  the  metro¬ 
polis,  I  devoted  the  whole  of  my  time  and  energies  to  superintend 
the  treatment  and  prevention  of  cholera  for  some  six  months 
without  the  addition  of  a  shilling  to  a  very  moderate  salary.  Now, 
although  I  sent  a  weekly  return  of  all  cases  of  diarrhoea  and 
cholera  to  the  Medical  Department  of  the  Privy  Council,  I  am 
requested  to  supply  gratuitously,  chapter  and  verse,  facts  and 
figures,  in  short,  all  the  materials  for  the  well  paid  sanitary  officer 
of  that  department  and  his  nominees,  to  concoct  a  report  on  the 
late  cholera  epidemic.  Am  I  justified  in  doing  so  ? 

The  country,  I  believe,  pays  very  handsomely  for  these  annual 
reports,  about  £15,000  a  volume;  so  that  the  question  will  pro¬ 
bably  be  as  to  the  equitable  division  of  the  fund, 

I  am,  etc.,  An  Associate, 

London,  February  14th,  1867. 

M.A.B. — We  have  complied  with  the  request;  but  cannot  undertake 
to  do  the  same  on  any  future  occasion. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 
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ON  THE 


ENGLISH  UNIVERSITIES,  WITH 
REFERENCE  TO  AFFILIATION 
OF  JIEDICAL  SCHOOLS. 

BY 

ALEX.iNI)P:R  P^LEMING,  M.D.,  F.R.C.r., 

SENIOR  PHYSICIAN  TO  THE  QUEEN’S  HOSPITAL, 
BIK.MINOUAM  ;  ETC. 


We  will  not  occupy  time  by  discussing  the  original 
meaning  of  the  word  university,  nor  the  intention  of 
the  early  founders  of  universities ;  but  simply  exa¬ 
mine  whether  these  institutions,  as  they  now  exist 
in  England,  render  the  full  amount  of  good  to  medi¬ 
cal  education  of  which  they  are  capable. 

Prior  to  183G,  England  contained  but  two  Uni¬ 
versities.  Oxford  and  Cambridge  were  the  only 
sources  of  high  class  academical  honours,  and  as 
such  attracted  the  majority  of  those  seeking  these 
advantages;  but,  since  the  commencement  of  this 
century,  owing  to  various  causes,  a  large  number  of 
young  men,  anxious  for  superior  education,  have 
been  unable  to  obtain  it  by  residence  at  either  of 
these  Universities. 

Hence  arose  throughout  the  country  numerous  in¬ 
stitutions,  unconnected  with  Oxford  or  Cambridge, 
not  themselves  possessed  of  academical  privileges. 
The  Universities  refused  to  recognise  these  new  seats 
of  learning,  and  their  students  were  thus  excluded 
from  the  advantages  of  University  xjrestige  and  de¬ 
grees.  To  supply  this  want,  the  University  of 
London  was  created  in  1836,  by  Royal  Charter. 

This  institution  is  separate  and  distinct  from  all 
the  colleges  and  schools  which  it  has  admitted  to  the 
enjoyment  of  its  privileges;  and  receives  for  exa¬ 
mination  candidates  educated  in  any  portion  of  Her 
Majesty’s  dominions  at  home  or  abroad.  It  thus 
ignores  the  advantages  of  academical  training  and 
habits,  and  recognises  mere  knowledge,  wherever 
that  has  been  acquired,  irrespective  of  any  disadvan¬ 
tages  which  may  accompany  the  mode  of  acquiring 
it.  It  is,  in  fact,  a  great  literary  incorporation,  legal¬ 
ised  for  the  purpose  of  testing  the  qualifications  of 
young  men  who  present  themselves  as  candidates  for 
literary  and  scientific  honours,  and  of  conferring 
these  honours  on  the  candidates  v/ho  are  found  to 
possess  the  necessary  requirements.  It  is,  moreover, 
placed  under  the  control  of  the  executive  govern¬ 
ment  ;  and  some  of  its  most  important  regulations 
require  the  sanction  of  a  Secretary  of  State.”  (Ency¬ 
clopaedia  Britannica.)  And  as,  in  this  respect,  it  espe¬ 
cially  possesses  the  character  of  a  national  Univer¬ 
sity,  so  are  we  entitled  to  expect  from  it  such  ar¬ 
rangements  as  will  sustain  and  promote  the  superior 
education,  as  well  medical  as  general,  of  the  whole 
country. 

The  most  important  feature  of  this  institution, 
which  renders  it  so  distinct  from  the  older  Universi¬ 
ties,  and  so  invaluable  as  a  great  national  centre  of 
education,  is,  that  it  has  no  colleges  of  its  own,  but 
is  empowered  to  connect  with  itself,  or  to  aj^liate, 
such  educational  institutions  as  shall  satisfy  the 
senate  that  they  have  furnished  to  students  such  a 
course  of  instruction,  as  to  justify  their  being  taken 
on  examination  for  degrees.  Wisely  carried  out,  this 


principle  of  affiliation  is  capable  of  rendering  incal¬ 
culable  service  to  education.  Let  us  see  how  far  this 
result  has  been  attained. 

In  a  general  way,  the  functions  of  a  national  Uni¬ 
versity  may  be  designated  as  two-fold. 

1.  Providing  for,  or  securing  to,  the  student  good 
instruction. 

2.  Testing  his  knowledge  by  examination,  and 
stamping  the  successful  aspirant  with  a  degree. 

Of  these  two  functions,  the  former  has  much  the 
higher  relative  value;  yet,  as  we  have  just  seen,  tho 
tendency  of  the  London  University  has  been  to  give 
undue  importance  and  too  exclusive  attention  to  the 
latter. 

This  University  has  more  or  less  openly  avowed 
the  principle  of  trusting  to  the  final  examinations  as 
a  sufficient  test,  and  has  been  comparatively  indif¬ 
ferent  to  the  nature  and  quality  of  the  education  by 
which  the  knowledge  has  been  attained. 

This  University  affiliates  and  receives  candidates 
from  nearly  every  medical  school  in  the  kingdom, 
and  yet,  in  some  of  these  institutions,  the  stan¬ 
dard  of  education  is  not  equal  to  that  which  should 
be  required  by  any  University  claiming  to  be 
national. 

An  injustice  to  the  youth  of  the  country  is  thus 
indirectly  committed;  for  we  know  that  the  per¬ 
manence  and  usefulness  of  all  knowledge  depends 
much  on  the  mode  by  which  it  is  attained.  And,  in  . 
medicine,  which,  on  the  one  hand,  is  a  profound  and 
complex  science,  and,  on  the  other,  a  most  delicate 
and  difficult  art,  the  kind  of  knowledge  ultimately 
possessed  by  its  student  depends,  as  in  all  arts, 
essentially  on  the  mode  of  instruction.  The  number 
and  character  of  the  facts  stored  in  the  brain  are  of 
far  less  import,  than  the  special  habits  of  mind  ac¬ 
quired,  and  the  special  practical  training  in  the  art. 
The  two  great  qualities  of  mind,  the  receptive  and 
the  inventive,  are  both  necessary  to  the  practical 
physician.  The  efficient  development  of  the  inven¬ 
tive  powers  C9,n  only  be  secured  by  special  modes  of 
training.  It  is  these  which  give  quick  observation, 
ready  thought,  and  fertility  of  resource.  Now,  the 
tendency  of  an  University  which  trusts  mainly  to  the 
final  examination  is,  to  encourage  unduly  the  mere- 
acquisition  of  knowledge  to  the  neglect  of  tho 
equally  important  power  of  applying  it. 

A  moment’s  reflection  renders  obvious  the  evils  of 
this  system  of  a  too  indiscriminate  affiliation.  It 
is  a  constant  source  of  deception  to  the  public. 
Parents  are  led  to  conclude  that  a  school  affiliated 
to  the  London  University  is  one  of  approved  excel¬ 
lence  ;  and  students  ai*e,  doubtless,  constantly  con¬ 
signed  to  institutions,  and  their  years  of  study  prac¬ 
tically  wasted,  on  the  faith  of  this  circumstance. 
Who  can  tell  how  many  fine  minds  capable  of  the 
highest  aims  and  aspirations  in  medicine,  have  been 
thus  doomed  to  life-long  imperfections  and  hopeless 
mediocrity;  and  even  those  who  triumph  over  the 
short-comings  of  their  education,  and  distinguish 
themselves  by  taking  high  academical  honours,  are 
still  mentally  lame  and  heavily  weighted  in  the 
struggle  of  life,  compared  with  what  they  might  have 
been  had  their  college  education  been  more  thorough 
and  complete. 

But  this  lax  system  of  affiliation  is  not  alone  an 
injury  to  the  student,  it  exerts  a  deteriorating  influ¬ 
ence  on  the  schools  themselves. 

As  it  deprives  the  public  of  a  competent  test 
which  would  enable  them  to  decide  on  true  grounds 
as  to  their  respective  merits,  the  schools  naturally 
appeal  to  the  number  of  their  pupils,  and  the  propor¬ 
tion  of  them  who  graduate  and  obtain  honours  at 
the  University,  as  claims  for  public  confidence.  Now, 
the  test  of  numbers  tends  to  generate  a  competition 
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downwards,  and  is  sometimes  favoured  by  measures 
hostile  to  sound  education,  such  as  undue  laxity 
with  students  and  undue  lowering  of  the  school  ex¬ 
penses. 

Further,  a  large  proportion  of  distinguished  gra¬ 
duates  is  obviously  no  reliable  evidence  of  the  effi¬ 
ciency  of  a  school.  Their  number  may  be  fostered 
by  a  system  which  gives  disproportionate  attention 
to  the  more  able  students,  to  the  neglect  of  the  less 
talented  majority.  Now,  in  all  educational  an-ange- 
ments,  it  is  the  average  intellects  which  should  be 
especially  kept  in  view,  as  they  constitute  the  larger 
number,  and,  from  the  fact  of  their  more  limited 
capacity,  as  compared  with  cleverer  men,  suffer  more 
from  imperfect  systems. 

The  remedy  we  suggest  for  meeting  this  evil  is,  an 
affiliation  or  recognition,  founded  upon  adequate  evi¬ 
dence  of  the  efficiency  of  the  school.  In  short,  we 
would  ask  the  Universities  to  examine  the  schools, 
and  to  require  a  certain  standard  of  efficiency  before 
recognition  :  also,  to  stamp  those  institutions  which 
have  complied  with  those  conditions  in  such  a  man¬ 
ner  as  will  enable  the  public  readily  to  distinguish 
them  from  others  not  so  qualified.  Further,  the 
Universities  should  provide  some  means  by  which 
they  could  be  assured  that  the  standard  once  reached 
is  maintained. 

The  question  naturally  arises  here.  What  are  the 
.  conditions  which  an  University  should  require  before 
! affiliating  a  medical  school?  A  complete  answer  to 
this  inquiry  is  no  part  of  our  present  purpose.  We 
will  mention  simply  two  or  three  points  which  will 
serve  to  indicate  the  principle  of  affiliation  which  we 
are  now  advocating. 

We  would  have  no  school  recognised  that  was  not 
provided  with  a  suitable  building,  and  having  espe¬ 
cially  ample  accommodation  in  dissecting-room  and 
laboratory,  for  the  practical  teaching  of  anatomy 
and  chemistry.  We  should  require  an  ample  library 
and  museum,  such  as  would  furnish  adequate  illus¬ 
tration  of  the  lectures.  We  should  require  such 
endowments  as  would  meet  the  current  expenses 
of  the  institution,  the  payment  of  tutors’  salaries, 
and  would  also  secure  moderate  endowments  for 
the  chairs  of  anatomy  and  chemistry.  A  very 
little  ihquiry,  for  example,  would  show  that  the 
efficient  teaching  of  chemistry  in  a  provincial  me¬ 
dical  school,  on  the  present  terms,  leaves  a  very 
.small  balance  of  profit  to  the  professor,  and  a 
miserably  insufficient  return  for  either  the  quan¬ 
tity  or  the  quality  of  his  labour.  We  should  be 
inclined  to  require  also  of  the  teacher  adequate 
proof  of  his  proficiency  in  the  subject  on  which  he 
professes  to  teach,  as  well  as  of  his  power  of  impart¬ 
ing  his  knowledge  to  others.* 

We  could  add  much  more  on  this  head;  but  we 
have  said  enough  to  indicate  the  kind  of  require¬ 
ments  which  we  conceive  would  tend  to  raise  the 
.standard  of  medical  education;  and  we  should  be 
glad  to  see  the  Universities  of  London,  Oxford,  and 
-Cambridge,  each  with  its  own  terms  of  affiliation. 
Far  from  desiring  that  these  should  be  uniform,  we 
*can  see  much  advantage  in  their  having  different 
and  independent  standards.  One  would  jn-obably  be 
more  stringent  and  exacting  than  the  others;  and 
the  schools  which  such  recognised  would  justly  take 
the  higher  place  in  the  estimation  of  the  public. 

We  do  not  anticipate,  under  this  plan,  that  a  large 
number  of  the  students  in  the  school  so  recognised 
wmuld  go  on  to  take  their  degree  at  the  University. 
Some  would  do  so,  and  it  is  right  that  this  should  be 
in  their  power ;  but  the  important  ends  contemplated 

*  Simie  peruiieiit  observuiioDs  on  tl  is  bend  will  be  found  in  an 
admirable  paper  on  Medical  Educatiou,  by  Dr.  Hughes  Bennett.— 
Ijoncct,  May  12ih,  180b. 


are,  the  raising  of  the  standard  of  medical  schools, 
and  the  public  stamping  and  recognition  of  those 
which  have  complied  with  the  conditions  of  affilia¬ 
tion. 

To  some,  our  plan  may  apjDear  to  favour  monopoly 
in  teaching;  but,  on  the  contrary,  it  is  quite  com¬ 
patible  with  the  utmost  freedom  in  education — the 
only  restriction  that  we  would  impose  being,  that  no 
school  and  no  teacher  should  have  public  recognition, 
except  on  sufficient  evidence  of  their  competency  to 
discharge  the  very  responsible  function  which  they 
propose  to  undertake.  And,  on  the  other  hand,  all 
schools  and  teachers  who  give  adequate  proof  of 
having  reached  the  requisite  standard,  should,  as  a 
matter  of  right,  be  accepted  by  the  Universities,  and 
certain  unjust  anomalies  that  now  exist  in  the  way 
of  recognition  be  done  away  with. 

The  absence  of  a  restriction  such  as  we  suggest 
affords  simply  great  facilities  for  the  ignorant  and 
meretricious,  and  its  presence  would  be  a  righteous 
protection  to  the  able  and  conscientious  teacher.  No 
more  fertile  field  of  imposture  exists  than  education 
— none  where  the  public  are  so  helpless  in  sifting 
the  wheat  from  the  chaff.  Our  own  experience  tells 
us  that,  in  selecting  a  school,  students  and  their 
friends  are  not  always  infiuenced  by  a  consideration 
of  its  merits  as  a  place  of  instruction,  but  are  often 
guided  by  quite  other  and  accidental  reasons.  This 
is  the  case  even  when  they  have  the  opportunity  of 
comparing  it  with  another  or  other  schools  in  the 
same  town ;  and  when  the  comparison  has  to  be 
made  between  those  of  different  towns,  it  is  obvious 
that  very  few  indeed  can  possess  a  knowledge  of  the 
facts  necessary  to  form  a  just  opinion.  We  propose, 
so  to  speak,  simply  to  supply,  in  this  important 
matter,  competent  advice  and  authoritative  guidance. 

To  some  it  may  appear  that  this  system  of  affilia¬ 
tion  would  bear  heavily  on  some  of  the  provincial 
schools,  by  demanding  conditions  that  they  might 
have  difficulty  in  fulfilling. 

How  are  we  to  meet  this  difficulty  ?  By  calling 
upon  the  public  to  give  the  same  material  aid  by  en¬ 
dowment  and  otherwise  to  the  schools  for  students 
in  medicine  that  they  have  long  done  to  the  schools 
for  students  in  arts  and  divinity.  In  a  large  town,  a 
local  medical  school  may  be  considered  as  absolutely 
essential  for  the  efficient  working  of  the  hospitals, 
and  as  securing  to  the  young  medical  student  of 
limited  means  advantages  of  which  he  would  other¬ 
wise  be  deprived. 

These  are  public  services ;  and  we  are  sure  that  all 
right-minded  men  will  acknowledge  that  the  burden 
of  maintaining  high-class  medical  education  which 
is  not  self-supporting  should  be  in  part  borne  by  the 
public  who  profit  by  it,  and  not  wholly  thrown  upon 
a  few  zealous  medical  men,  who  as  now  give  vast 
time  and  labour  in  teaching  for  most  inadequate  re¬ 
muneration.  If  this  duty  were  accepted  by  the 
public,  there  would  soon  be  no  difficulty  on  the  part 
of  any  provincial  school  in  complying  with  even  the 
most  stringent  conditions  of  recognition.* 

*  In  the  University  of  Oxford,  the  whole  question  of  University 
extension  is  now  under  consideration;  and  I  have  great  pleasure  in 
referring  those  interested  in  the  subject  of  our  observations  to  the 
valuable  “  Report  of  the  Subcoramittee  on  Extension  by  Affiliation”, 
and  to  the  letter  of  Dr.  Danbeny,  addressed  to  Professor  Goldwin 
Smith,  the  Chairman  of  the  Subcommittee. 

Hearts  of  Insects  and  Mollusca.  M.  Alex¬ 
andre  Brandt  has  endeavoured  to  demonstrate  that 
the  motions  of  the  heart  in  insects  and  certain  mol¬ 
lusca  are  not  determined  in  any  way  by  the  extrinsic 
muscles.  The  pulsations  continue  with  the  same  in¬ 
tensity  during  a  certain  time  after  that  organ  has 
been  completely  isolated. 
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ON 

SHOCK  AFTER  SURGICAL  OPERATION'S 
AND  INJURIES.* 

BY 

FURNEAUX  JORDAN,  F.R.C.S.Eng., 

SURGEON  TO  AND  PROFESSOR  OF  CLINICAL  SURGERY  AT  THE 
queen’s  hospital,  BIRMINGHAM. 


Varieties  of  Shock,  and  the  Circumstances 
WHICH  Modify  its  Phenomena. 

The  varieties  of  shock  depend  on  conditions 
which  it  is  now  necessary  to  describe.  These  condi¬ 
tions  are  sometimes  combined  in  the  most  compli¬ 
cated  manner,  and  the  result  may  be  of  an  equally 
complex  character. 

The  peculiar  condition  -which,  more  than  any 
other,  influences  the  degree  of  intensity  of  shock,  is 
the  susceptibility  or  excitability  of  the  nervous  system. 
The  expression,  “  nervous  temperament”,  commonly 
describes  a  large  number  of  persons,  whose  manifest¬ 
ations  and  cliaracter  of  nervous  action  are  greatly 
influenced  by  external  causes.  If  a  person  with 
such  a  temperament  meet  with  an  injury,  the 
results  are  all  more  marked  than  in  a  person  with  a 
different  nervous  constitution  suffering  from  a  pre¬ 
cisely  similar  injury.  The  first  may  appear  on  the 
point  of  death  ;  the  second  may  seem  almost  free 
from  shock.  It  is  in  the  nervous  temperament  that 
syncope  is  so  prone  to  occur.  The  “  sight  of  blood”, 
or  a  trifling  injury,  especially  if  acutely  painful,  will 
suddenly  so  act  on  the  heart  that  it  fails  to  send 
sufficient  blood  to  the  brain,  which,  in  warm-blooded 
animals,  requires  incessant  nutrition  for  the  unin¬ 
terrupted  manifestation  of  nerve-force.  Syncope 
from  loss  of  blood  may  occur  in  many  different 
nervous  constitutions,  if  the  loss  be  sufficiently 
copious,  and  especially  if  it  occur  in  the  upright 
posture;  but  it  is  chiefly  met  with  in  the  “  nervous” 
of  both  sexes.  The  nervous  impressibility  of  men, 
and  the  frequency  of  hysteria  (if  such  a  term  may 
be  used)  in  men,  is,  I  believe,  not  fully  recognised; 
it  is  in  such  men  that  syncope  from  mental  or  cor¬ 
poreal  causes  is  most  likely  to  occur.  Besides  the 
degree  of  sensitiveness  in  the  nervous  system,  it  is 
well  to  consider  the  influence  which  states  of  mind 
that  are  present  during  the  reception  of  an  injury 
exert  on  the  degree  and  nature  of  shock.  It  has 
been  already  observed  that,  in  certain  temperaments, 
wrought  into  a  state  of  extreme  excitement,  a  com¬ 
paratively  severe  injury  may  not  be  attended  -wfith 
that  degree  of  shock  which,  under  other  circum¬ 
stances,  would  be  experienced.  In  those  cases,  how¬ 
ever,  sliock  is  usually  deferred,  and  not  altogether 
averted;  and  it  may  be  all  the  more  severe,  seeing 
that  reactionary  mental  exhaustion,  itself  a  kind  of 
shock,  is  superadded  to  the  effects  of  bodily  injury. 
In  the  great  majority  of  cases  of  shock,  it  is  probable 
that  an  extreme  and  indefinable  dread  accompanies 


the  injury  and  greatly  aggravates  the  intensity  of 
the  shock.  In  cases  where  it  is  possible  to  obtain  a 
hopeful  and  calm  state  of  mind,  as  in  certain  surgi¬ 
cal  operations,  a  most  favourable  influence  on  the 
phenomena  of  shock  is  seen.  Tain,  when  severe 
and  protracted,  affects  the  mind  in  a  manner  similar 
to  powerful  emotions,  and,  like  them,  is  at  once  a 
cause  in  some  cases,  and  a  serious  modifying  agent 
in  others,  of  depression  or  metamorphosis  of  nerve- 
force. 

SHOCK  AS  influenced  RY  THE  LOCALITY  OF  THE 

IN.JURY. 

Injury  to  the  head  gives  rise  to  a  variety  of  shock 
which  is  very  peculiar.  As  might  be  anticipated, 
direct  injury  to  the  large  nervous  centres  has  results 
different  from  those  which  follow  injury  to  the  peri¬ 
pheral  nervous  expansion.  In  the  first  case,  in  a 
degree  proportionate  to  the  severity  of  the  ca.se, 
there  is  much  more  marked  impairment  or  suspen¬ 
sion  of  cerebral  action.  Consciousness,  intelligence, 
and  the  emotions,  are  more  in  abeyance,  while  the 
sensori-motor  and  the  excito-motor  functions  are 
slightly,  or,  it  may  be,  not  at  all,  impaired,  although 
in  the  severest  injmies  even  these  are  implicated.  In 
an  injury  to  the  peripheral  or  sentient  nervous  ex¬ 
pansion,  the  cerebral  functions  are  less  affected,  and 
the  consensual  and  reflex  functions  more  than  in 
direct  violence  to  the  nerve-centres,  and  yet,  in  such 
cases,  the  injury  maybe  of  a  much  graver  character. 
A  stun  to  the  nerve-centres  themselves  may  thus 
give  rise  to  apparently  more  intense  shock,  while  a 
crushed  limb,  with  less  impairment  of  the  intellect, 
may  be  a  more  fatal  injury.  At  the  same  time,  in¬ 
juries  to  the  head,  because  of  the  vast  importance  of 
the  nerve-centres  to  all  the  actions  which  constitute 
life,  are  among  the  most  important  injuries  which 
can  be  inflicted.  The  outward  manifestations  of  in¬ 
jury  are  alarming,  even  when  the  injury  is  slight; 
but  it  is  the  one  essential  part  of  the  animal  which  is 
injured. 

Injuries  of  the  head,  having  peculiar  characters 
because  they  are  inflicted  on  the  nervous  centres  di¬ 
rectly,  have  been  considered  first  and  separately.  In 
other  localities,  the  results  of  injury  are  more,  but 
not  absolutely,  uniform  as  regards  the  character  of 
shock.  One  of  the  profoundest  forms  of  shock  is 
that  which  attends  extensive  injuries  to  the  skin. 
This  is  perfectly  consistent  with  our  knowledge  of 
the  anatomy  and  physiology  of  the  nervous  system. 
The  immediate  effects  of  an  injury  are  unquestion¬ 
ably  exerted  on  the  nerve-centres  through  the 
medium  of  the  afferent  or  sentient  nerves,  and 
these  are  especially  numerous  on  the  integumentary 
system.  Surgeons  well  know,  practically,  that  by 
far  the  most  painful  part  of  all  operations  is  that 
which  involves  the  skin.  Mr.  G.  H.  Lewes  has 
shown  that,  in  the  frog,  if  the  brain  be  removed, 
sensation  is  not  affected ;  but,  if  the  skin  be  re¬ 
moved  also,  no  trace  of  sensation  is  left,  so  com¬ 
pletely  is  the  sentient  nerve- apparatus  vested  in  the 
skin. 

Injuries  of  the  lungs,  and  particularly  of  the 
heart,  are  accompanied  by  great  shock.  Injuries  of 
the  abdomen,  whether  perforating  or  implicating 
the  viscera,  or  both,  are  marked  by  extreme  shock — 
sliock  more  severe,  as  Mr.  Longmore  has  pointed 
out,  than  an  injury  which  opens  the  thorax  or  in¬ 
volves  the  lungs.  This  can  only  be  explained  by  the 
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impression  made  upon  the  cerebro- spinal  system 
through  the  medium  of  the  ganglionic.  It  has 
already  been  pointed  out,  that  shock  from  blows  on 
the  ej)igastrium,  when  the  stomach  is  distended,  can 
be  best  explained  by  referring  it  to  a  sudden  and 
violent  impression  on  the  pneumogastric  nerves, 
seeing  that  physiological  experiment  establishes  the 
fact,  that  the  influence  of  the  vagus  upon  the  heart 
is  of  an  inhibitory  character. 

THE  INFLUENCE  OF  SEX  ON  SHOCK. 

It  is  commonly  supposed,  that  females  suffer  from 
a  severer  form  of  shock  than  males — the  injuries  in 
the  two  cases  being  similar.  This  seems  not  unna¬ 
tural,  when  we  consider  that  the  health  of  women, 
during  the  child-bearing  period,  is  subject  to  varying 
physiological  conditions,  which  are  very  prone  to 
pass  over  the  line  which  separates  physiological  from 
pathological  action.  It  is  reasonable  to  suppose,[a]so, 
that  the  more  emotional  character  of  the  female  ren¬ 
ders  her  more  susceptible  to  the  influence  of  the 
several  causes  of  shock,  and  particularly  those  which 
operate  upon  the  psychical  functions.  At  the  same 
time,  the  views  commonly  taught  are  rather  those  of 
surmise  and  opinion  than  the  results  of  careful 
observation.  I  do  not  hesitate  to  say,  that  there  is  no 
evidence  to  show  that  a  woman  of  good  health,  suf¬ 
fering  from  the  immediate  effects  of  severe  injury, 
is  in  a  worse  position  than  a  man  of  similar  health 
suffering  from  a  similar  injury.  More  precise  in¬ 
formation  on  this  point  is  greatly  needed.  I  trust, 
however,  I  have  shown  enough  of  the  utility  of  the 
thermometer  and  the  sphygmograph  to  lead  to  the 
conviction  that,  with  their  assistance,  we  shall,  in  the 
future,  by  careful  and  repeated  observation,  be  able 
to  arrive  at  much  more  deflnite  and  precise  know¬ 
ledge  of  the  varying  degrees,  and  characters,  and 
modifying  causes  of  shock.  In  this  way,  the  influ¬ 
ence  of  sex,  age,  prior  disease,  and  the  locality  or 
nature  of  any  given  operation,  or  injury,  may  be 
more  completely  ascertained. 

THE  EFFECT  OF  AGE  ON  SHOCK. 

It  is  commonly  assumed,  that  the  effects  of  injury 
are  greater  in  the  young  and  the  old  than  in  the 
middle  period  of  life.  Old  age  is  confessedly  a  very 
relative  condition,  and  cannot  be  measured  by  years 
only.  One  man  at  eighty,  hale,  free  from  disease, 
and  simply  old,  will  often  bear  a  given  injury  better 
than  another  man  at  sixty ;  the  latter  being  practi¬ 
cally  feebler  and  more  worn  out  than  the  former. 
Merely  advanced  age,  presuming  that  it  is  not  ex¬ 
treme,  with  a  sound  condition  of  the  organs  from 
temperate  habits  and  conditions  habitually  favour¬ 
able  to  health,  often  bears  shock  remarkably  well. 
This  is  often  seen  in  strangulated  hernia,  where  the 
collapse  which  attends  gangrenous  intestine  and 
the  formation  of  an  artificial  anus  often  appears  less 
intense  in  the  aged  than  wdien  these  conditions  occur 
in  earlier  life.  Nevertheless,  the  decline  of  life  is  in 
itself  unfavourable  to  the  effects  of  injury.  The 
effect  of  prior  disease  on  shock  is  mostly  unfavourable 
as  regards  the  severity  of  shock  ;  but  it  is  rare  (and 
consequently  very  rare  in  injury)  to  meet  with  old 
age  perfectly  free  from  disease.  Tlie  material  sub¬ 
strata  (to  borrow  a  phrase  from  physical  science)  of 
the  several  vital  forces  become  less  perfect  in  their 
physical  structure  ;  and  the  forces  of  which  they  are 
the  media  are  also  less  active  and  less  normal  in 
their  character.  When  old  age  is  associated  with, 


actual  disease,  especially  disease  of  essential  organs, 
then  shock  is  greatly  aggravated,  and  a  fatal 
result  much  more  readily  ensues.  A  striking  pecu¬ 
liarity  in  the  shock  of  the  aged  is  the  uncertainty  of 
its  progress  and  termination.  Often  the  shock 
seems  less  intense,  but  much  more  persistent ;  often 
it  is  of  a  varying  character,  and,  when  we  least  ex¬ 
pect  it,  it  may  prove  suddenly  fatal.  Shock  in  the 
old  is  not  so  immediately  grave,  but  prospectively  it 
is  infinitely  more  so. 

In  the  consideration  of  shock  in  the  young,  I  find 
myself  compelled  to  differ  completely  from  our  re¬ 
cognised  surgical  authorities.  On  this  subject, 
therefore,  although  I  shall  not  hesitate  to  express  my 
opinions,  I  shall  speak  with  diffidence,  and  shall  be 
prepared  for  correction.  Further,  in  presuming  to 
put  forward  an  opinion  which  is  the  reverse  of  all 
prior  doctrine,  I  have  endeavoured  to  support  it  by 
careful  observation  and  repeated  experiments.  It  is 
taught,  then,  that  the  young,  as  well  as  the  old,  bear 
injury  worse  than  the  adult ;  but  it  is  admitted  that, 
if  the  young  subject  does  recover  from  shock,  the 
recovery  is  more  rapid  than  in  the  adult.  That 
greater  shock  should  be  followed  by  more  rapid  re¬ 
covery,  is  a  somewhat  anomalous  proposition ;  but  it 
cannot  be  discussed  here.  It  is  necessary  distinctly 
to  bear  in  mind  that,  in  considering  this  subject, 
the  nature  and  the  extent  of  the  injury  must  be  in 
proportion  to  the  age  and  size  of  the  child.  An 
illustration  or  two  will  better  exemplify  my  meaning. 
If  two  bullets  of  similar  size  be  shot,  one  through 
the  thorax  of  a  baby  and  the  other  through  the 
thorax  of  an  adult,  if  the  man  be  twelve  times  larger 
than  the  child,  the  injury  is  tw^elve  times  greater  in 
extent  in  the  child,  presuming  the  route  and  the 
locality  of  the  injury  to  be  the  same.  It  would,  of 
course,  be  an  useless  parallel  if  in  one  case  the  bullet 
traversed  the  root  of  the  lung  and  in  the  other  the 
periphery  merely.  If  a  child  of  one  stone  weight 
and  a  man  of  twelve  stones  each  lose  a  tablespoonful 
of  blood,  the  injury  in  the  child  is  twelve  times  as 
serious  as  in  the  adult.  The  same  remark  applies 
to  diarrhoea,  and  to  suppurative  and  other  discharges. 

If  we  go  back  to  intrauterine  life,  although  the 
conditions  here  are  possibly  more  favourable  as  re¬ 
gards  the  absence  of  atmospheric  influences,  while  there 
can,  of  course,  be  no  rest,  and  no  surgical  appliances 
or  assistance,  we  find  injuries  better  tolerated,  such 
as  amputations  and  compound  fractures.  It  is 
curious,  too,  that  we  find  congenital  conditions  of  a 
surgical  nature,  such  as  spina  bifida  and  others, 
which,  although  tolerated  easily  in  the  infant,  are 
incompatible,  as  a  rule,  with  adult  life.  Operations 
for  strangulated  hernia  and  hare-hp  do  as  well  a  few 
days,  or  even  hours,  after  birth  as  later.  Lithotomy 
in  children,  as  is  well  known,  is  only  fatal  in  excep¬ 
tional  cases.  There  is  another  operation  which 
leaves — in  my  mind,  at  least — no  doubt  of  the  greater 
immunity  from  shock  in  children.  It  is  well  known 
that,  in  the  adult,  any  operation  for  artificial  anus 
which  involves  opening  the  peritoneum  is  almost 
uniformly  fatal,  and  that,  therefore,  surgeons  in¬ 
variably  prefer  Amussat’s  operation,  as  one  which 
leaves  the  peritoneum  uninjured ;  but  statistics  have 
shown  in  the  clearest  manner  that,  in  the  newly 
born,  the  peritoneum,  as  in  Littre's  operation,  may 
be  opened,  and  the  intestine  also  opened,  with  a  suc¬ 
cess  quite  as  great  as  in  colotomy.  In  the  views 
which  I  now  advance,  I  speak  strictly  of  shock  from 
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injuries  which  act  on  the  nervous  system  ;  for  it  is 
a  well  known  and  most  interesting  fact,  of  the  truth 
of  which  1  have  completely  satisfied  myself,  that 
the  young  of  all  animals  bear  cold  worse  than  the 
adult.  This  fact  by  no  means  contradicts  the  other 
experiments  which  I  shall  bring  forward,  showing 
the  greater  toleration  in  the  young  of  shock  from 
injury  ;  but,  indeed,  rather  confirms  them,  because 
it  confirms  the  physiological  principles  which  I  shall 
adduce  in  explanation.  In- speaking  of  the  modes  of 
death  in  shock,  I  shall  have  to  describe  the  mode  of 
death  from  cold,  as  differing  from  all  others  in  this 
respect,  that  it  acts  directly  on  the  circulatory  and 
on  all  the  organs  equally  with  the  nervous  system. 

Let  us  see  now  what  are  the  results  of  experi¬ 
ments  bearing  on  this  subject  which  have  been  most 
carefully  perf^ormed  by  my  friend  Dr.  ISlorris.  An 
adult  white  mouse  Avas  decapitated  instantaneously 
■with  a  sharp  chisel,  and  death  occurred  immediately 
wdth  a  single  struggle.  The  experiment  was  re¬ 
peated  several  times,  and  always  with  the  same 
result.  A  young  white  mouse  was  treated  precisely 
in  a  similar  manner ;  but  life,  as  indicated  by  reflex 
action  and  struggles,  was  continued  for  about  twenty 
minutes.  The  experiment  on  young  white  mice  of 
several  ages  was  also  repeated,  with  this  invariable 
result :  the  younger  the  mouse,  the  longer  was  life  pro¬ 
longed,  and  the  greater  was  the  vitality.  The  heads 
of  several  adult  frogs  were  instantaneously  removed  : 
slight  convulsions  ensued  for  one  or  two  minutes ; 
then  followed  a  period  of  absolute  quiescence  or 
shock,  with  absence  of  excito-motor  irritability, 
which  continued  about  fifteen  minutes.  At  the  ex¬ 
piration  of  the  period  of  shock  just  stated,  the  legs 
were  gradually  drawn  up,  and  shortly  ordinary 
movements  were  executed.  The  same  experiment 
was  repeatedly  performed  on  young  frogs ;  and  in 
these  the  j3eriod  of  shock  was  much  shorter  in  dura¬ 
tion,  and  in  the  yoimgest  "was  scarcely,  if  at  all,  per¬ 
ceptible.  In  several  frogs,  the  capillary  circulation 
was  examined  in  the  webs.  When  the  head  was 
removed,  the  circulation  being  examined  at  the 
same  moment  by  the  microscope,  it  was  found  that 
the  capillary  circulation,  and  the  circulation  gene¬ 
rally,  was  immediately  suspended,  with  occasionally 
some  oscillatory  or  even  reversed  movement  in  the 
capillaries.  In  a  variable  number  of  minutes,  the 
circulation  was  resumed,  at  first  by  irregular,  and 
then  by  regular,  movements,  gradually  established. 
In  the  young  frog — and  Dr.  Norris  examined  one 
not  exceeding  a  quarter  of  an  inch  in  length — the 
capillary  appearances  were  the  same,  except  in  the 
very  much  earlier  return  of  regular  circulation.  An 
important  class  of  experiments,  performed  by  phy¬ 
siologists  on  warm-blooded  animals,  confirms  the 
conclusions  which  may  be  drawn  from  the  experi¬ 
ments  just  described.  It  is  only  in  young  animals 
that  experiments  can  be  performed  to  ascertain  the 
character  of  reflex  movements.  In  adult  warm- 
bloo^led  animals,  life  cannot  be  sustained  under  the 
conditions  requisite  to  obtain  purely  excito-motor 
action. 

It  cannot  be  assumed,  unless  all  physiological  ex¬ 
periments  be  worthless,  that  the  relation  of  the 
human  infant  to  the  human  adult  differs  so  funda¬ 
mentally  from  the  same  relation  in  the  creatures 
experimented  upon,  as  to  warrant  the  assumption 
that  shock  from  injury  is  greater  in  the  young  than 
in  the  adult  human  being. 


The  explanation  which  I  offer  of  these  apparently 
singular  and  assuredly  most  interesting  facts  is  one 
which  I  think  is  forced  upon  us  by  the  present  state 
of  our  physiological  knowledge.  There  is  no  prin¬ 
ciple  in  the  science  of  life  more  certain  than  this : 
the  lower  the  organisation  of  any  living  creature, 
the  greater  is  its  tenacity  of  life.  In  other  words, 
the  more  lowly  organised  creatures  can  sustain  life 
under  conditions  that  would  be  destructive  to  life  in 
the  higher  organisations.  We  have  already  seen 
that  the  frog  can  sustain  life,  and  manifest  the 
ordinary  indications  of  life,  in  a  decapitated  state. 
This,  we  saw,  was  not  practicable  in  the  adult  of  any 
mammal.  We  may  go  lower  and  lower  in  the  scale 
of  organisation,  until  we.  come  to  living  things  so 
tenacious  of  life  that,  if  the  head  be  severed  from 
the  body,  the  head  will  form  itself  a  new  body,  and 
the  body  a  new  head  ;  or,  if  the  creature  be  cut  into 
fragments,  each  piece  will  form  for  itself  both  a 
body  and  a  head.  It  is  acknowledged  by  all  ob¬ 
servers  that  warm-blooded  animals,  in  a  state  of 
hybernation,  approximate  in  many  particulars  to 
the  cold-blooded,  and  especially  in  their  greater  re¬ 
sistance  to  injury  and  unfavourable  conditions  gene¬ 
rally.  It  may,  therefore,  be  stated  as  a  correct 
generalisation,  that,  the  lower  the  manifestation  of 
vitality,  or,  what  is  tantamount  to  this,  the  less  the 
manifestation  of  nervo-muscular  force,  the  less  the 
susceptibility  to  shock  from  injury. 

I  would  suggest,  then,  as  far  as  regards  the  sus¬ 
ceptibility  to  shock  from  injury,  that,  in  children, 
and  in  a  certain  class  of  diseases  to  which  I  shall 
have  occasion  to  refer — namely,  those  which  lower 
all  the  manifestations  of  vitality  without  impairing 
the  integrity  of  the  essential  organs — there  is  a 
greater  or  less  approximation  to  the  state  of  hyber¬ 
nation,  and  to  the  condition  of  the  cold-blooded 
animals.  There  is  so  much  torpor  in  the  action  of 
the  forces  of  life,  that  injury  is  better  resisted,  and 
its  effects  are  not  accompanied  by  that  depression 
■which  is  the  more  intense  where  nervo-muscular 
force  is  itself  the  more  vigorously  manifest.  On 
this  principle,  the  person  with  old  joint-disease, 
worn  to  mental  and  bodily  torpor,  and  the  young 
child,  whose  force  is  developmental  rather  than 
nervous  or  muscular,  bear  operations  and  injuries 
better  than  a  man  in  the  prime  of  life,  whose  every 
organ  and  function  are  subservient  to  the  exercise 
of  nerve-force.  In  such  a  man,  the  nerve-force  is 
most  predominant ;  if  such  a  man  receives  an  injury, 
the  nerve-force  is  reduced  to  a  condition  of  the 
greatest  torpor.  Shock  is  essentially  a  depression 
or  metamorphosis  of  nerve-force.  ^Miere  nerve- 
force  is  predominant,  shock  also  becomes  predo¬ 
minant. 

In  the  young,  as  I  have  remarked,  the  forces  of 
development  and  growth  are  much  more  active  than 
the  nervous  or  the  muscular.  It  is  well  known 
that,  where  growth  is  in  excess,  nervo-muscular 
force  is  deficient.  Shock  acts  by  altering  or  de¬ 
pressing  nerve-force.  In  the  young,  there  is  less 
nerve-force  to  alter  or  depress ;  and,  consequently, 
the  effects  of  such  lessened  depression  or  shock  be¬ 
come  unmistakeably  obvious.  This  law,  if  I  may 
call  it  such,  of  “  less  nerve-force,  less  shock,”  re¬ 
ceives  support  from  the  fact  that  the  forces  of 
growth  and  development  in  the  young,  which  are  so 
predominant,  require  the  presence  of  more  favour¬ 
able  conditions,  and  endure  their  deprivation  less 
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easily  than  in  the  adult.  Where  injury  or  shock  in¬ 
terferes  with  these  conditions,  in  so  much  does  it 
become  important,  and  in  so  much  should  it  influ¬ 
ence  the  mode  of  treatment,  which  should  always  be 
of  a  character  to  favour  growth  and  development. 

THE  EFFECTS  OF  PIUOll  DISEASE  ON  SHOCK. 

It  has  been  supposed,  without  sufficient  discrimi¬ 
nation  of  the  nature  of  the  disease,  that  the  pre¬ 
sence  of  disease  in  a  person  who  sustains  an  injuiy 
very  seriously  aggravates  the  severity  and  the 
danger  of  the  resulting  shock.  This  want  of  dis¬ 
crimination  has  led  surgical  writers  into  this  anoma¬ 
lous  position.  It  is  asserted  that  shock  is  more 
fatal  in  disease ;  it  is  also  asserted  that  amputation 
of  the  thigh  for  injury  is  more  fatal  than  amputa¬ 
tion  of  the  thigh  for  disease.  The  suggested  expla¬ 
nation  of  this  contradiction  is  very  inadequate.  It 
is  said  that  shock  is  double,  there  being  first  the 
shock  of  the  injury,  which  is  supposed  to  be  all  the 
greater  because  it  comes  suddenly,  without  anticipa¬ 
tion  and  without  preparation  ;  and  then  the  shock  of 
the  operation.  I  have  already  put  forward  the  pro¬ 
position  that  shock  is  more  or  less  a  protection 
against  shock ;  that  the  shock  of  a  first  injury  is 
only  slightly  aggravated  by  the  occurrence  of  a 
second.  I  will  not,  however,  say  that  the  shock  is 
not  rendered  more  dangerous  in  its  result,  but  merely 
that  the  phenomena  of  shock  are  not  materially  aug¬ 
mented  in  intensity.  But,  turning  from  this  view, 
it  may  fairly  be  said  that,  in  certain  cases  (where  the 
mortality  is  certainly  not  less),  the  operation  or  se¬ 
cond  injury  is  a  very  trifling  one — possibly  a  mere 
trimming  or  closure  of  a  wound.  In  other  cases, 
again,  the  operation  so  immediately  follows  the  in¬ 
jury,  that  the  shock  is  only  single.  Where  chloro¬ 
form  is  given,  too,  the  phenomena  of  the  shock  of 
the  first  injury  actually  diminish  in  intensity  while 
the  second  is  being  inflicted  ;  the  pulse,  respiration, 
and  temperature  becoming  more  natural  under  the 
influence  of  chloroform.  I  fully  admit  that  the 
operation  of  psychical  causes  in  these  cases  has  a 
material  effect  on  the  issue ;  because,  as  I  have  stated 
in  speaking  of  the  effects  of  injuries  in  the  young,  I 
believe  it  is  the  supremacy  of  nerve-function  at  the 
time  of  injury  which  renders  it  so  much  more  fatal. 
I  do  not  think  that  any  surgeon  would  doubt  that,  if 
the  thighs  of  healthy  vigorous  men  were  amputated 
without  previous  injury,  the  results  would  be  much 
more  fatal  than  in  amputation  for  old  disease  con¬ 
fined  to  the  extremity. 

A  more  correct  estimate  of  the  influence  of  disease 
prior  to  shock  may  be  arrived  at  by  dividing  them 
into  two  classes.  All  the  diseases  which  may  be 
present  during  the  infliction  of  an  injury  may  be 
thus  classed  :  1.  Those  which  affect  organs  the  in- 
tegiity  of  which  is  essential  to  life,  such  as  the  heart 
and  its  great  vessels,  the  lungs,  the  brain,  the  kid¬ 
neys,  and  in  less  degree  the  liver  and  intestinal 
canal.  Daily  observation  leaves  no  doubt  that  se¬ 
vere  injuries  or  operations  on  the  subjects  of 
cardiac  or  pulmonary  disease  are  greatly  more  serious 
in  their  results,  than  similar  injuries  or  operations 
in  a  state  of  health.  Disease  of  the  kidneys  is,  per¬ 
haps,  the  commonest  cause  of  fatal  shock  in  many 
operations  ;  indeed,  where  it  is  present,  no  operation 
is  free  from  risk.  This  remark  particularly  applies 
to  operations  on  the  urinary  organs,  as  the  urethra 
and  bladder ;  although  probably  this  is  because  ope¬ 
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rations  on  the  urethra,  as  in  stricture,  or  on  the 
bladder,  as  in  stone,  are  more  frequent  in  renal  dis¬ 
ease* — the  renal  disease  itself  being  a  consequence 
of  the  condition  which  the  operation  is  intended  to 
relieve.  The  second  class  includes  those  diseases 
which  do  not  affect  the  vital  organs,  such  as  diseases 
of  the  extremities,  which  merely  depress  the  general 
sum  of  vitality,  without  specifically  impairing  the 
integrity  of  any  anatomical  system.  Protracted 
joint -disease,  for  example,  gives  rise  to  marked  ema¬ 
ciation  and  undoubted  debility  of  the  muscular  and 
nervous  functions.  It  is  well  known  that  amputa¬ 
tion  of  the  thigh  for  protracted  disease  of  the  knee 
is  much  more  favourable  in  its  results  than  is  ampu¬ 
tation  of  the  thigh  for  injury.  I  have  already  given 
what  appears  to  me  the  best  explanation  of  these 
facts  in  discussing  the  character  of  shock  in  children. 

SHOCK  IN  IN.JURIES  FROM  RAILWAY  ACCIDENTS. 

The  shock  which  follows  injuries  in  railway  acci¬ 
dents  presents,  both  as  regards  its  causes  and  its 
results,  so  many  peculiarities,  that  it  is  well  to  con¬ 
sider  them  separately,  though  briefly.  The  principal 
feature  in  railway  injuries  is  the  combination  of  the 
psychical  and  corporeal  elements  in  the  causation  of 
shock,  in  such  a  manner  that  the  former  or  psychical 
element  is  always  present  in  its  most  intense  and 
violent  form.  The  incidents  of  a  railway  accident 
contribute  to  form  a  combination  of  the  most  ap¬ 
palling  circumstances  which  it  is  possible  for  the 
mind  to  conceive.  The  vastness  of  the  destructive 
forces,  the  magnitude  of  the  results,  the  imminent 
danger  to  the  lives  of  numbers  of  human  beings, 
and  the  hopelessness  of  escape  from  the  danger,  give 
rise  to  emotions  which  in  themselves  are  quite  suffi¬ 
cient  to  produce  shock,  or  even  death  itself.  If  the 
accident  be  altogether  unforeseen,  the  mental  causes 
of  shock  are  perhaps  the  more  intense,  because 
the  more  sudden.  Syncope,  or  concussion  of  the 
brain,  may  destroy  consciousness  for  a  time,  or 
possibly  altogether;  but,  if  consciousness  return, 
depressing  influences  still  operate,  although  less 
injuriously,  because  on  a  blunted  nerve-power. 
All  that  the  most  intensely  violent  impression 
on  the  nervous  system  can  effect,  is  effected  in  a 
railway  accident,  and  this  quite  irrespectively  of  the 
extent  or  importance  of  the  bodily  injury.  Indeed, 
if  there  be  no  bodily  injury  whatever,  the  shock 
may  nevertheless  be  intense,  and  be  followed  by 
ulterior  results,  the  nature  and  mode  of  termination 
of  which  it  may  be  difficult  to  foresee.  With  the 
fullest  extent  of  mental  shock,  the  extent  of  bodily 
injury  may  vary  greatly — from  an  abrasion  of  the 
skin  to  the  crushing  of  the  body  into  a  shapeless 
mass.  The  most  frequent  complication  of  local  in¬ 
jury,  independently  of  the  psychical  element  of 
shock,  is  direct  injury  to  the  nervous  centres.  It  is 
natural  that  the  trunk  and  the  head  should  be  most 
liable  to  injury  in  railway  accidents,  where  the  body 
is  thrown,  as  a  whole,  violently  into  contact  with  sur¬ 
rounding  objects.  The  direction  in  which  the  body 
is  thrown,  as  regards  the  resulting  injury  to  the 
spinal  cord,  appears  to  matter  little.  The.  direct 
effect  is  concussion,  as  indicated  in  some  cases 
by  immediate  impairment  of  its  functions  of  sensa¬ 
tion,  motion,  and  control  of  the  sphincters.  The 

*  I  have  often  observed  and  remarked  to  my  class,  that  chloroform 
is  always  more  difficult  to  administer,  and  gives  rise  to  more  un- 
Itleasant  symptoms,  where  renal  disease  is  probably  present,  as  in 
old  cases  of  stricture. 
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effect  of  tlie  violence  to  the  spine  may  be  something 
more  than  concussion  ;  vessels  (and  the  arterial  and 
venous  systems  connected  with  the  spinal  coni  are 
peculiarly  large  and  important)  may  be  ruptured ; 
or  the  substance  of  the  cord,  or  the  nerves  at  their 
origins,  may  be  torn.  When  the  vessels  are  rup- 
tiu'ed,  the  effects  are  only  developed  with  time — it 
may  be  hours,  or  it  may  be  days.  But  these  lesions, 
incalculable  as  their  importance  is,  and  their  several 
sequela?,  inflammation,  the  softening  of  inflamma¬ 
tion,  and  the  softening  of  deficient  nutrition,  are 
removed  from  the  question  of  shock,  which  is  the 
more  immediate  result  of  the  priinaiy  injury.  It  is 
common  in  surgical  works  to  find  concussion  of  the 
spinal  cord  described  as  a  condition  whicli  comes  on 
gradually,  and  at  a  variable  period  after  the  acci¬ 
dent.  ]  ventiu'o  here  to  use  the  word  concussion  of 
the  cord  in  a  manner  analogous  to  that  in  which  it 
is  used  in  discussing  injuries  of  the  head.  There 
can  be  no  doubt  that  the  cases  of  so-called  concus¬ 
sion  of  the  spine,  which  do  not  immediately  follow 
the  injmy,  are  in  reality  cases  of  hsemorrhage  impli¬ 
cating  the  spinal  cord.  Shock  from  severe  concus¬ 
sion  of  the  cord  high  up  may  prove  immediately 
fatal.  The  following  is  a  case  in  illustration.  A 
man,  to  whom  I  was  called,  had  discharged  a  pistol 
into  his  mouth,  and  immediately  died.  Examina¬ 
tion  of  the  body  showed  that  the  bullet  struck  the 
body  of  the  second  cervical  vertebra  ;  but,  beyond 
slight  laceration  of  the  tongue  and  of  the  upper 
part  of  the  larynx  and  pharynx,  no  injury  was  done ; 
no  vertebral  or  any  other  bone  was  broken.  The 
naked  eye  could  detect  no  change  in  the  upper  part 
of  the  cord  or  the  membranes.  It  was  supposed 
that  the  pistol  contained  very  little  powder.  Inju¬ 
ries  of  the  cord  lower  down  are  not  often  immedi¬ 
ately  fatal  from  shock ;  but  it  is  a  singular  feature 
in  these  cases,  that  the  shock  is  remarkably  per¬ 
sistent,  and  this  quite  independently  of  any  peculiar 
way  in  which  the  injury  may  have  been  inflicted, 
although  it  is  a  condition  which  is  frequently  found 
after  railway  accidents.  Probably,  however,  the 
physical  changes,  which  undoubtedly  occur  in  all 
cases  of  concussion  and  shock,  are  followed  by 
others — congestion,  inflammation,  and  degeneration 
— which,  when  occurring  in  the  brain  or  the  spinal 
cord,  explain  many  of  the  ulterior  effects  of  injuries, 
especially  railway  injuries,  as  insanity,*  paralysis, 
spasm,  epilepsy,  and  the  more  limited  lesions  of 
local  imin,  paralysis,  or  loss  of  sensation. 

The  Ulteriok  Effects  of  Shock. 

The  ulterior  effects  of  injuries  to  any  part  of  the 
body  are  of  the  greatest  importance  to  the  surgeon. 
They  follow  at  longer  or  shorter  periods  after  shock. 
It  is  necessary  to  distinguish  between  the  ulterior 
effects  of  shock  and  the  ulterior  effects  of  the  injury 
which  produced  the  shock.  In  speaking  of  the 
modes  of  death  from  shock,  I  shall  have  to  observe 
that,  in  some  cases,  it  is  due  to  an  altered  state  of 
the  blood — the  instantaneous  result  of  a  violent  im¬ 
pression  on  the  nervous  system.  To  those  who  are 
familiar  with  physiological  science,  it  is  not  neces¬ 
sary  to  dw'ell  on  the  proofs  that  changes  take  place 
in  the  blood  in  the  shock  which  follows  intense 


*  I  ani  acquainted  with  a  surgeon  who  has  seen  many  persons 
injured  in  railway  accidents,  who  informs  me  tliat  he  knows  several 
persons  in  lunatic  asylums  from  mental  derangement  caused  by 
railway  accidents. 


emotion.  In  such  eases,  the  secretions  are  generally 
altered,  and  often  have  a  different  odour — a  condi¬ 
tion  frequently  marked  in  the  perspiration  in  slight 
shock  from  mental  causes.  The  well-known  case  of 
a  soldier’s  wife  is  often  quoted.  Her  husband  was 
suddenly  attacked,  and  his  life  endangered.  She 
threw  herself  between  the  combatiiiits.  Shortly 
afterwards,  her  baby,  having  been  put  to  the  breast, 
fell  back  and  died.  An  eminent  physiologist  perti¬ 
nently  asks  if  the  blood  may  not  be  suddenly  so 
changed  as  to  be  no  longer  a  nutritive  fluid,  but  a 
deadly  poison.  In  cases  where  shock  is  less  intense, 
changes  occur  in  the  blood  which  are  not  fatal,  but 
which  may  show  themselves  later  in  local  inflamma¬ 
tory  and  degenerative  conditions. 

It  is  extremely  probable  that  one  or  two  of  the 
principal  forms  of  pyaemia  are  produced  by  shock, 
whether  induced  by  psychical  or  corporeal  causes,  or 
by  both.  The  first  variety  has  just  been  alluded  to, 
in  speaking  of  the  generation  of  a  noxious  fluid  in 
the  blood  as  the  result  of  shock.  Such  a  state  of  the 
blood  may  disturb  all  the  organs  and  functions  to  a 
considerable  extent,  and  give  rise  to  local  inflamma¬ 
tions,  diffused  abscesses,  cellulitis,  or  inflammation 
of  the  serous  membranes.  In  the  second  class  of 
cases,  there  appears  no  doubt  that  in  the  state  of 
shock,  certainly  in  its  syncopal  forms  and  those 
which  assume  the  character  of  protracted  asthenia  or 
debility,  there  is  a  disposition  to  the  formation  of 
coagula  in  the  heart  or  blood-vessels,  which  are 
driven  by  the  circulating  blood  to  different  parts  of 
the  body,  according  to  the  direction  of  the  current, 
arterial  or  venous,  and  the  size  of  the  vessels  and 
coagula.  To  the  formation  of  clot  (thrombosis), 
and  its  dislodgment  and  altered  locality  (embolism), 
many  complex  and  otherwise  inexplicable  conditions 
are  due.  My  own  observation  has  led  me  to  enter¬ 
tain  a  strong  conviction  that  the  embolic  as  well  as 
the  ichorrhaemic  forms  of  pyaemia  are  often  traceable 
to  shock,  rather  than  to  any  other  cause. 

CHRONIC  SHOCK  OR  ASTHENIA 

Is  a  condition  which  occasionally  follows  injury, 
the  degree  of  which,  as  in  shock  generally,  is  not 
always  in  proportion  to  the  severity  of  the  injury. 
It  appears  to  be  a  permanent,  often  a  constantly  in¬ 
creasing  debility,  which  can  be  referred  to  no  cause 
other  than  injury  ;  in  other  words,  it  appears  to  be 
shock  the  phenomena  of  which  are  less  intense,  but 
more  persistent.  In  fatal  cases,  a  •post  mortem  exa¬ 
mination  throws  no  light  on  the  cause  of  death. 
The  following  case  was  one  of  the  kind.  A  poor 
weak  woman,  prematurely  old  at  fifty,  was  bar¬ 
barously  assaulted  by  her  husband,  who  beat  her 
with  a  poker,  and  fractiu-ed  the  upper  jaw,  so  that 
a  large  portion  was  loose  and  moveable  in  the 
fingers.  She  never  regained  her  previous  health, 
but  very  gradually  became  feebler  until  she  died, 
about  ten  weeks  after  the  injury.  No  effort  was 
made  at  repair  in  the  fracture,  and  at  no  time  was 
there  any  febrile  action.  It  is  not  improbable  that 
further  knowledge  will  discover  some  specific  cause 
of  death  in  many  of  these  cases ;  but  it  is  also  equally 
probable  that  many  cases  will  remain  which  can 
only  be  regarded  as  cases  in  which  shock  is  not  in¬ 
stantaneously  fatal,  but  only  gradually  though  un¬ 
interruptedly  passes  to  a  fatal  termination. 

It  is  not  contended  that  no  physical  changes  are 
present  in  the  nervous  or  other  structures,  because  it 
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'will  not  be  contended  in  these  pages  that  any  change 
of  force,  nervous  or  otherwise,  can  be  manifested  in 
an  unchanged  material  organ  ;  but  the  changes  in 
the  prolonged  shock  are  j)robably  similar  in  cha¬ 
racter  to  those  which  occur  in  the  more  rapidly  fatal 
forms. 

*  [To  he  continued.'] 


CASE  OF 

DIPHTHERIA  SAVED  BY  TRACHEOTOMY. 

By  GEORGE  BUCHANAN,  A.M.,  M.D.,  Glasgow. 

In'  a  paper  which  I  contributed  to  the  proceedings  of 
the  British  Medical  Association  at  Cambridge,  and 
which  subsequently  appeared  in  the  pages  of  this 
Journal,  I  called  attention  to  the  importance  of 
having  recourse  to  tracheotomy  as  a  means  of  saving 
life  in  the  later  stages  of  croup  and  diphtheria  ;  and 
I  urged  the  necessity  of  resorting  to  the  surgical 
operation  before  the  disease  has  worn  out  the  vital 
powers  of  the  sufferer. 

A  further  experience  convinces  me  that,  in  many 
cases,  the  medical  attendant  can  discover  at  a  com¬ 
paratively  early  period  in  the  disease,  whether  the 
tendency  is  to  the  exhaustive  or  suffocative  type. 
And  the  practical  j^oint  is,  to  have  surgical  aid  when 
it  appears  that  the  false  membrane  is  arresting  the 
respiration  in  a  manner  sufficiently  marked  to  show 
that  the  patient  will  succumb  unless  air  be  more 
freely  admitted  to  the  lungs. 

In  the  communication  referred  to,  I  gave  the  re¬ 
sult  of  twenty-one  operations.  Since  then  I  have 
operated  seven  times ;  in  all  twenty-eight  operations 
of  tracheotomy,  with  the  result  of  tea  cures.  It 
must  be  remarked,  however,  that  the  proper  view  to 
take  of  this  operation  is :  given  twenty-eight  cases 
of  croup  and  diphtheria,  in  which  the  medical  at¬ 
tendant  has  deemed  that  medicine  will  be  of  no  fur¬ 
ther  avail  and  death  will  in  all  probability  take  place 
from  suffocation;  tracheotomy  has  saved  ten.  For  of 
these  twenty-eight  I  do  not  believe  one  would  have 
survived  if  the  operation  had  not  been  performed. 

My  experience  of  croup  and  diphtheria  is  very  re¬ 
markable.  During  the  last  six  years,  I  have  seen 
upwards  of  forty  cases.  They  all  occurred  in  the 
practice  of  other  medical  men  in  this  city  and  neigh¬ 
bourhood.  In  none  have  I  seen  either  disease  at  its 
outset,  having  always  been  summoned  in  a  surgical 
capacity  to  determine  the  question  of  tracheotomy 
and  perform  it  when  it  was  decided  on.  Of  the 
twenty-eight  cases  in  which  I  undertook  it,  ten  reco¬ 
vered;  all  the  others,  which  I  refused  to  operate  on, 
died.  Some  I  refused,  because  they  were  dying  from 
exhaustion ;  five  or  six  I  declined  to  operate  on,  be¬ 
cause  both  the  medical  attendant  and  I  considered 
that  there  w'as  still  a  prospect  of  recovery  by  medical 
treatment.  But  of  all  the  cases  of  croup  and  diph¬ 
theria  to  which  I  have  been  called  in  consultation, 
none  have  z-ecovered,  except  the  ten  which  I  saved 
by  tracheotomy. 

The  following  case  is  a  good  illustration  of  its  ad¬ 
vantages. 

Catherine  Walkei’,  aged  7  years,  began  to  com¬ 
plain  of  hoai’seness,  with  a  slight  but  rough  cough, 
on  Wednesday,  January  9th,  1867.  These  symptoms 
increased  in  severity  till  Fi’iday,  the  11th,  when  Dr. 
Tindal  was  called,  who  prescribed  a  blister  to  the 
throat,  and  administei’ed  two  grains  of  iodide  of  po¬ 
tassium  and  two  gi’ains  of  chlorate  of  potash  evei'y 


two  hours.  He  found  a  white  patch  of  diphtheric 
deposit  on  each  tonsil.  In  two  days,  the  symptoms 
were  relieved,  a  bit  of  false  membrane  thrown  off, 
and  the  tonsils  had  a  more  natural  appearance.  On 
the  16th,  a  fresh  accession  of  the  disease  seems  to 
have  occurred,  for  the  breathing  became  oppi’essed ; 
and,  though  there  was  no  appearance  of  deposit  on 
the  tonsil,  it  was  evident  that  effusion  was  taking 
place  in  the  larynx,  as  the  stridulous  noise  on  inspir¬ 
ation  was  quite  evident.  The  same  remedies  were 
pushed  for  two  days  without  effect ;  for,  on  the  morn¬ 
ing  of  Friday,  the  18th,  the  disti’ess  in  breathing  was 
great. 

I  was  called  by  Dr.  Tindal  on  that  day,  and  found 
the  child  evidently  in  great  danger.  The  stridor  on 
inspiration  was  exti'eme ;  and  the  obstruction  in  the 
larynx  most  evident,  by  the  drawing  in  of  the  abdo¬ 
minal  walls  and  intercostal  spaces  at  each  act  of 
breathing.  The  pulse  was  weak  and  rapid,  and  the 
skin  already  cold  and  pale.  I  was  quite  satisfied 
that  death  was  iiziminent,  if  tracheotomy  did  not 
afford  a  chance  of  safety.  Having  got  the  parents* 
consent,  I  operated ;  the  patient  being  put  under  the 
influence  of  chlorofoi’m,  which  is  a  great  relief  both 
to  the  surgeon  and  patient.  As  soon  as  the  trachea 
was  opened,  the  violent  respiratoi'y  efforts  thi-ew  out 
some  shreds  of  false  membrane,  and  with  the  dress¬ 
ing-forceps  I  pulled  away  much  more ;  some  of  the 
pieces  being  half  a  square  inch  in  size.  Fortunately, 
most  of  the  effused  membrane  was  situated  above 
the  opening  in  the  trachea.  As  soon  as  the  double 
tube  was  lodged  in  the  trachea,  the  breathing  be¬ 
came  free,  the  colour  was  restored  to  the  lips  and 
cheeks,  and  soon  the  pulse  and  heat  became  natural. 

Dr.  Tindal  and  I  continued  to  visit  the  little  pa¬ 
tient  daily ;  but  during  the  first  three  days  she  was 
indebted  for  safety  and  comfoi’t  to  the  continuous 
attendance  of  a  number  of  my  senior  students,  who 
kindly  volunteered  their  services ;  so  that  at  no  time 
during  day  or  night  was  she  without  a  skilled 
assistant  at  her  bedside.  It  is  a  most  important  part 
of  the  after-treatment  to  keep  the  tube  clear  of  any 
secretion  which  may  be  coughed  up  into  it.  Fortu¬ 
nately,  the  disease  seemed  to  be  checked;  for  the 
secretion,  instead  of  becoming  viscid,  assumed  a 
moi’e  fluid  consistence,  so  that  it  could  be  readily  re¬ 
moved  with  a  feather.  The  iodide  of  potassium  was 
continued  for  two  days.  The  patient  was  nourished 
with  beef-tea,  and  after  the  second  day  with  more  solid 
food.  Steam  was  inti’oduced  within  the  bed-curtains 
by  a  tube  attached  to  the  spout  of  a  kettle  which  was 
kept  boiling  on  the  fire ;  and  it  was  noticed  that, 
when  any  slight  difficulty  of  bz'eathing  through  the 
tube  occurred,  an  increase  in  the  amount  of  steam 
soon  relieved  it.  The  tube  was  removed  on  the 
fourth  day ;  when  the  respiration  was  found  to  be 
qvzite  free,  all  symptoms  of  the  disease  having  passed 
off.  She  continued  to  improve  daily  after  the  re¬ 
moval  of  the  tube,  breathing,  eating,  and  sleeping  in 
a  natural  way. 


An  Anemometer.  General  Morin  has  submitted 
to  the  French  Academy  an  ingenious  electric  anemo- 
inetei’,  which  shows  with  great  accuracy  the  state  of 
ventilation  in  hospital  wards,  theatres,  etc. 

Street  Accidents.  A  Bill  has  been  read  a  second 
time  in  the  House  of  Lords  for  the  regulation  of 
traffic  and  the  protection  of  foot  passengers  in  the 
sti’eets  of  the  metropolis.  Not  too  soon.  We  are  at 
pi’esent  killing  150  pei’sons  annually  by  driving  over 
them,  and  if  we  add  those  who  are  hurt  or  maimed 
by  the  same  process,  we  shall  have  2000  persons  who 
are  more  or  less  injured  by  the  unsafe  state  of  our 
streets. 
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ON  TIIF. 

JNIODERN  TREATMENT  OF  FRACTURES 
OF  THE  LOWER  JAW* 

By  BERKELEY  HILL,  F.E.C.S., 

Assistant-Surgeon  to  University  College  Hospital,  and  Instructor 
in  the  application  of  Surgical  Apparatus  lu 
University  College,  etc. 


LonsdaTiE’s  apparatus  is  also  devised  to  bring 
down  the  uneven  line  of  the  teeth.  This  ap¬ 
paratus  is  only  suited  to  those  cases  of  fracture  be¬ 
tween  the  incisors,  as  its  ivory  cap  is  too  short  to 
reach  far  along  the  arch  of  the  teeth.  It  also  is  very 
<;umbrous;  and  causes  great  pain  by  the  pressure 


Fig.  1. — T.onsdale’s  apparatus  for  fracture  of  the  lower  jaw. 

A.  Ivory  cap  for  iueisors;  n.  Horse-shoe  chin-piece;  c.  Bar 
carrying  ivory  cap,  which  is  drawn  down  by  turning  the 
screw-nut,  e;  d.  Lateral  moveable  cheek-pads  for  lateral 
support. 

under  the  chin  necessary  to  keep  the  fragment  in 
place,  and  by  the  jogging  of  the  vertical  part  against 
the  sternum. 

Fig.  1  shews  this  apparatus  somewhat  modified  by 
myself.  In  the  ordinary  Lonsdale’s  apparatus,  the 
rod  carrying  the  ivory  cap  (a)  for  the  incisors  slides 
freely  up  and  down  a  bar,  projecting  downwards  from 
the  chin-piece  (b),  and,  when  in  the  required  position, 
is  fixed  by  a  pin.  I  have  had  a  screw-thread  cut  on 
the  bar,  on  wLich  a  nut  (e)  travels  so  as  to  force 
down  the  rod  carrying  the  cap  (a),  and  thereby  ap¬ 
proximate  the  cap  on  the  incisors  and  the  chin- 
piece. 

When  this  apparatus  is  to  be  applied,  the  fragments 
are  placed  in  position  by  the  hands,  the  ivory  cap  set 
on  the  incisors,  and  the  chin-piece,  which  should  be 
well  padded  with  lint  or  wool  stitched  in  wash- 
leather,  brought  up  into  place  under  the  jaw  and  the 
two  made  fast.  The  two  cheek -pieces  are  then  ad¬ 
justed  so  as  to  press  lightly  on  the  jaw  at  each  side,  to 
prevent  the  apparatus  from  swaying  aside  out  of  place  j 
and  a  tape  is  fastened  to  a  hole  at  each  end  of  the 
horseshoe,  and  carried  behind  the  neck,  to  keep  the 
instrument  from  slipping  forwards.  So  applied, 
Lonsdale’s  apparatus  permits  opening  of  the  mouth 
for  eating  and  speaking ;  and,  if  the  fracture  be  single 
and  between  the  incisors,  it  keeps  the  fragments  in 
position  very  fairly. 

It  must  be  worn  six  or  seven  weeks,  and  then  may 
be  discarded ;  and,  if  the  jaw  be  firmly  set,  nothing 
more  is  necessary  than  to  caution  the  patient  against 
biting  hard  food,  crust,  etc.,  for  some  time  longer.  If 
not  quite  firm,  the  jaw  should  be  supported  by  a 

•  Continued  from  page  191  of  last  number. 


four-tailed  bandage,  and  kept  shut  a  couple  of  weeks 
more.  Should  the  jaw  shut  so  closely  as  to  prevent 
the  passage  of  food,  two  thin  gutta-percha  wedges 
should  be  placed  along  the  molars  to  prop  the  jaws  a 
little  open,  as  is  directed  in  applying  the  external 
splint. 

A  case  of  fracture  of  the  jaw  was  admitted  under 
my  care  into  University  College  Hospital,  on  Sept. 
12th,  18G6,  w'here  the  jaw  was  broken  on  the  left  side 
between  the  second  and  third  molhrs,  and  again  on 
the  right  side  between  the  canine  and  incisor  teeth, 
with  comminution  of  the  alveolus,  and  a  lacerated 
wound  of  the  soft  parts  underneath  the  chin,  the  in¬ 
jury  having  been  caused  by  a  kick. 

The  displacement  in  this  case  was  very  great.  The 
right  fragment  moved  freely  both  inwards  or  out¬ 
wards  ;  the  middle  fragment  was  drawn  down  very 
much  below  the  rest,  its  hinder  end  being  locked 
beneath  the  posterior  piece,  while,  on  the  contrary, 
this  posterior  fragment  was  lifted  as  much  too  high 
by  the  muscles  attached  to  it. 

As  the  ordinary  external  splint  completely  failed  to 
keep  the  parts  in  position,  any  contraction  of  the 
muscles  attached  to  the  various  fragments  dragging 
them  out  of  position  when  placed  there,  I  tried 
Lonsdale’s  apparatus  modified  to  suit  this  case  as 
seen  in  Fig.  2.  I  replaced  the  ivory  cap  of  the  in¬ 
cisors  by  an  iron  plate  carried  along  the  whole  dental 
arch  in  order  to  bear  on  each  fragment  successively, 
trusting  thus  to  overcome  the  displacement.  I 
padded  the  plate  with  India-rubber,  in  the  expecta¬ 
tion  that  the  cusps  of  the  teeth  would  bed  themselves 
in  this  soft  material;  but,  on  applying  it,  I  found 
that  the  plate  had  no  hold  of  the  teeth ;  they  slipped 
first  to  one  side  and  then  to  the  other.  It  became 
evident  that  a  cap  fitted  to  all  the  teeth  of  the  lower 
jaw  would  alone  obtain  sufficient  bearing  to  retain 
the  fragments  in  their  true  position.  I  then  re¬ 
quested  Mr.  Ibbetson,  the  dental  surgeon  to  the 
hospital,  to  see  the  patient  with  me,  and  to  his  skill 
and  experience  the  success  of  our  treatment  is  mainly 
due.  After  considerable  difficulty  in  overcoming  the 
displacement,  Mr.  Ibbetson  obtained,  under  chloro- 
foi*m,  a  mould  of  the  lower  jaw,  including  the  last 
molar  of  the  left  side,  the  only  tooth  behind  the  frac¬ 
ture  near  the  ramus.  From  this  mould  in  gutta¬ 
percha,  a  cast  in  plaster  was  taken,  and  on  this  Mr. 
Coxeter  made  a  metallic  cap  (a)  to  fit  the  lower  jaw. 
(See  Fig.  2.)  This  cap  was  then  riveted  on  to  the 


Fig  2. — Lonsdale’s  apparatus,  with  a  metal  model  of  the  arch  of 
the  teeth  replacing  the  ivory  cap.  The  long  rod  underneath, 
seen  in  Fig.  1,  was  also  got  rid  of  by  strengthening  the  bar, 
c,  and  putting  the  screw-nut  on  it. 
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iron  plate  that  I  had  previously  applied  to  Lonsdale’s 
apparatus,  and  the  whole  adjusted  to  the  jaw  under 
chloroform,  when  it  was  found  that  the  reduction  of 
the  displacement  was  effectual,  and  the  fragments 
were  steadily  retained  in  place.  But,  meanwhile, 
owing  to  the  severe  laceration  and  bruising  of  the 
soft  parts  and  the  comminution  of  the  bone  itself, 
suppuration  had  set  up  about  the  jaw;  matter  col¬ 
lected  under  the  jaw,  on  each  side  of  the  chin-piece, 
escaping  from  time  to  time  at  the  wounds  in  that 
situation.  This  soon  loosened  the  bearings  of  the 
splint  under  the  jaw,  and  a  certain  amount  of  mo¬ 
bility  between  the  middle  and  i)osterior  fragment 
returned ;  displacement  in  front  was,  notwithstand¬ 
ing,  still  completely  prevented.  The  patient,  after 
wearing  this  apparatus  seven  weeks,  had  firm  osseous 
union  of  the  anterior  facture ;  the  posterior  fracture 
was  still  moveable,  and  matter  discharged  fi-om  its 
site,  where  a  piece  of  necrosed  bone  lay.  The  arch  of 
the  jaw  was  quite  even,  and  he  could  eat  well  with¬ 
out  pain.  The  man  is  now  in  full  work  as  a  brick- 
maker,  and  unwilling  to  relinquish  that,  while  trade 
is  brisk,  to  have  the  piece  of  dead  bone  removed. 
Until  this  is  done,  there  is  little  chance  that  the 
bone  will  unite.  It  is  almost  to  be  wished  his  present 
condition  caused  him  more  discomfort.  Where  the 
muscular  resistance  is  less  than  in  the  instance  just 
recited,  the  powerful  external  apparatus  may  be  sub¬ 
stituted  by  a  lighter  one,  to  the  great  comfort  of 
the  patient,  as  in  the  following  methods. 

In  1858,  Mr.  Howard  Hayward,  surgeon-dentist, 
contrived,  at  the  request  of  Mr.  James  Lane,  an 
interdental  splint  for  a  patient  of  St.  Mary’s  Hos¬ 
pital,  in  whom  the  ordinary  external  and  Lonsdale’s 
splints  were  ineffectual  to  prevent  displacement.  In 
this  case,  the  left  fragment  was  carried  downwards 
three-quarters  of  an  inch,  and  behind  the  other 
fragment.  To  remedy  this,  Mr.  Hayward  constructed 
a  silver  cap  to  fit  the  teeth — the  first  occasion,  so  far 
as  I  know,  in  which  a  metallic  plate  was  fitted  to  a 
cast  of  the  teeth  for  this  purpose.  While  the  frag¬ 
ments  were  held  in  position  by  assistants,  he  took  a 
wax  model  of  the  ten  anterior  teeth.  On  a  metal 
block  made  from  this  model,  Mr.  Hayward  fitted  a 
silver  cap  (p  p,  in  Fig.  3),  which  extended  over  the 


ten  anterior  teeth.  He  then  soldered  two  doubly 
curved  wings  of  silver  (h  h),  which  passed  out  of 
the  mouth,  and  turned  back  over  the  cheek. 
These  were  firmly  tied  to  holes  drilled  on  a  level 
with  the  mouth,  in  a  well-padded  gutta-percha  chin- 
splint,  and  the  whole  supported  by  a  four-tail  band¬ 
age.  As  the  teeth  were  held  securely  immoveable 
between  the  silver  splint  thus  fashioned  for  them  and 
the  outside  chin-splint,  the  patient  could  at  once 
speak  and  swallow  without  pain.  In  three  weeks, 
the  bandage  and  outside  splint  were  laid  aside ;  but 
the  silver  plate  was  worn  sometime  longer,  though 
the  fracture  was  set,  and  the  bite  perfectly  accurate. 
This  condition  was  found  to  be  the  same  twelve 
months  afterwards. 

In  1861,  Mr.  Hayward  treated  another  case  of 
triple  fracture  between  the  right  canine  and  lateral 
incisor,  between  the  left  first  and  second  molars,  and 
through  the  ramus  near  the  coronoid  process,  where 


the  displacement  was  also  considerable.  The  left 
horizontal  piece  was  drawn  backwards  and  down¬ 
wards.  The  same  plan  was  pursued  here,  with  similar 
success.  As,  however,  the  fracture  could  not  readily 
be  reduced  for  the  purpose  of  making  a  wax  model  of 
the  teeth  in  the  lower  jaw,  one  was  taken  with  the 
parts  in  their  displaced  position ;  and  the  defective 
cast  obtained  from  this  model  remedied  by  sawing  it 
through  at  the  lines  of  fracture,  bringing  the  pieces 
up  to  a  level,  and  casting  again  ;  correspondence 
with  the  upper  jaw  being  secured  by  fitting  the  frag¬ 
ments  to  a  cast  of  the  upper  jaw,  taken  separately. 
The  result  was  good  in  this  instance  also. 

I  am  much  indebted  to  Mr.  Hayward  for  the  notes 
of  these  cases,  which  are,  I  believe,  the  earliest  in¬ 
stances  of  the  employment  of  fitted  interdental 
splints  in  treating  these  fractures.  A  brief  record  of 
one  of  these  cases  was  published  by  Mr.  Lane  in  the 
British  Medical  Journal  for  October  1858. 

In  the  Lancet  for  June  16th,  1860,  Mr.  Salter,  sur¬ 
geon-dentist  of  Guy’s  Hospital,  described  a  case  of  a 
fracture  of  the  upper  jaw-bone,  treated  by  a  gold 
plate  with  success. 

Mr.  Hayward  prefers  metal  to  vulcanite  as  the 
material  for  splints,  because  it  (especially  when  of 
gold)  is  more  easily  kept  clean;  and  metal  splints 
can  be  made  much  thinner,  and  consequently  occupy 
very  much  less  space  in  the  mouth,  and  therefore 
provoke  the  fiow  of  saliva  less,  than  the  more 
bulky  vulcanite,  which  is,  again,  brittle,  and  likely 
to  break  if  let  fall,  or  break  away  from  the  wings 
carried  outside. 

[To  he  continued.'} 


Unreasonable  Doctors.  What  excessively  un¬ 
reasonable  people  these  London  doctors  are  !  What 
is  to  be  said  about  a  gentleman  like  the  medical 
officer  at  Newington  workhouse,  who  grumbles  be¬ 
cause  he  has  every  day  to  see  about  200  patients  in 
summer,  and  about  250  in  winter,  to  prescribe  medi¬ 
cine  for  about  25  or  30  daily,  and  to  attend  every 
summons  from  the  workhouse  officials  either  person¬ 
ally  or  by  his  assistant And  yet  he  receives  actually 
100  guineas  a  year  for  doing  this,  with  an  addition^ 
.£8  or  £10  “for  going  before  the  magistrate  and 
swearing  about  the  paupers.”  It  is  true  that  out  of 
this  £113  or  £115  he  has  to  pay  his  assistant’s  salary, 
say  £70  or  £80 ;  but  what  of  that  ?  Is  not  the 
privilege  of  attending  and  physicking  the  Newington 
paupers  quite  enough  in  itself,  to  say  nothing  of  the 
£40  or  £50  which  the  doctor  nets  by  the  transaction? 
Then  there  is  a  cantankerous  person  at  Bermondsey 
who  thinks  himself  hardly  used  because  he  only  gets 
£110  a  year  for  doctoring  all  the  paupers  at  his  own 
expense,  which  costs  him  £25  a  year  in  drugs,  besides 
the  salary  he  is  obliged  to  pay  his  assistant.  The 
Clerkenwell  doctor  is  every  whit  as  unreasonable. 
After  finding  the  drugs  necessary  for  the  paupers, 
and  giving  his  assistant  £80  a  year,  he  positively 
pockets  a  balance  of  £40  annually.  With  such 
prizes  in  the  medical  profession,  the  only  wonder  is 
that  there  is  not  such  a  rush  of  candidates  for  ad¬ 
mission  as  to  thin  the  ranks  of  other  professions  to 
an  alarming  degree.  It  is  worth  noting,  too,  that 
the  emoluments  and  pleasures  attached  to  work- 
house  management  evidently  vary  inversely  accord¬ 
ing  to  their  importance  and  dignity.  Thus  the  re¬ 
sponsible  medical  officer  gets  about  £40  a  year,  while 
his  subordinate  gets  £80;  and  the  great  Bumble 
himself  dines  out  at  the  parish  expense,  and  charges 
the  ratepayers  only  about  £2  for  the  dinner  he  has 
consumed  and  the  wine  he  has  absorbed.  And 
this  is  w'hat  we  call  local  self-government. — Fall 
Mall  Gazette. 
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through  tho  organ  after  it  had  been  removed,  it  was 
found  to  be  infiltrated  with  tubercular  matter,  which 
was  most  abundantly  deposited  in  the  globus  maior 
of  the  epididymis. 


HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  BAETHOLOMEW’S  HOSPITAL. 

EXCEPHALOID  DISEASE  OF  THE  ARM  :  AMPUTATION  OF 
THE  LIMB  BELOW  THE  SHOULDER  :  RECOVERY. 

(Under  the  care  of  Mr.  Holmes  Coote.) 

The  patient  was  a  married  woman,  forty-seven  years 
of  age,  of  pale,  sallow  aspect.  She  presented  in  the 
middle  third  of  her  left  arm  a  very  vascular  tumour, 
of  bluish  hue,  of  the  size  of  an  orange,  and  sur¬ 
rounded  for  some  distance  by  large  blue  veins.  She 
stated  that  she  first  noticed  the  swelling  nine  months 
ago,  and  that  it  was  from  the  beginning  intensely 
painful.  The  limb  had  wasted,  except  about  the 
elbow -joint,  and  she  complained  of  loss  of  power  and 
of  a  sense  of  cold  in  it.  The  integuments  about  the 
joint  were  beginning  to  assume  a  bluish  tint,  and  had 
a  doughy  look  and  feel.  From  the  appearance  of  the 
part,  no  doubt  was  entertained  that  a  secondary  de¬ 
posit  of  cancer  was  taking  place  in  it.  Under  these 
circumstances,  Mr.  Coote  determined  on  removing 
the  limb,  and  accordingly  amputated  it  just  below 
the  shoulder.  On  cutting  through  the  tumour  in  the 
upper  third  of  the  arm,  it  was  found  to  ’  consist  of 
soft  encephaloid  matter,  which  presented  for  the 
most  part  the  typical  brain -like  aspect  of  this  form 
of  cancer,  but  the  outer  portion  of  which  was  dark 
red,  very  vascular,  and  had  more  the  characters  of 
epithelial  cancer.  The  mass  was  developed  in  the 
skin  and  the  cellular  tissue  underneath,  but  did  not 
encroach  on  the  muscles.  The  cutaneous  and  liga¬ 
mentous  tissues  round  the  elbow-joint  were  infil¬ 
trated  with  the  same  kind  of  material,  as  had  been 
suspected.  There  was  no  enlarged  lymphatic  gland 
in  the  axilla,  and  strangely  enough,  the  disease  in 
this  case  had  spread  in  a  centrifugal  direction,  for 
the  patient  was  positive  in  her  statement  that  the 
tumour  in  the  upper  arm  had  been  the  first  to  make 
its  appearance,  and  that  the  tissues  about  the  elbow 
had  only  recently  become  involved. 

The  operation  was  performed  on  January  19th,  and 
the  patient  was  discharged  well,  the  other  day,  with 
a  stump  perfectly  healed  up. 

removal  of  a  testicle  for  tubercular  disease, 

(Under  the  care  of  Mr.  Holmes  Coote.) 

Mr.  Holmes  Coote  removed  a  few  days  ago  the 
right  testicle  of  a  young  emaciated  and  sickly-look- 
ing  individual,  who  was  admitted  some  time  ago  for 
stricture  of  the  urethra,  consequent  on  a  blow  on  the 
perineeum.  He  had  a  hydrocele  also  on  the  right 
side,  and  complained  of  extreme  pain  in  the  right 
testis.  This  pain  was  thought  at  first  to  be  due  to 
the  pressure  resulting  from  the  amount  of  fluid  in 
the  tunica  vaginalis;  but  it  was  not  relieved  after 
the  hydrocele  had  been  tapped.  The  testis  was  then 
found  to  be  reduced  in  size,  irregular,  and  hard, 
piu’ticuhu’ly  about  the  head  of  the  epididymis.  The 
pain  being  exceedingly  troublesome,  aud  the  atro¬ 
phied  organ  he  mg  useless,  Mr.  Coote  proposed  cas¬ 
tration,  to  which  tho  patient  assented.  On  cutting 


SCIRRHUS  OF  THE  BREAST  :  REMOVAL  OF  THE 
AFFECTED  PORTION  OF  THE 
GLAND  ONLY. 

(Under  the  care  of  Mr.  Luther  Holden.) 

It  is  an  open  question  still  with  many,  whether 
cancer  is  in  the  beginning  a  purely  local  affection,  or 
whether  it  is  constitutional  from  the  very  first.  If 
the  latter  view  be  the  true  one,  it  may  well  be  asked. 
What  is  the  use  of  operating  at  all,  or  of  trying  to 
remove  the  local  disease  by  local  treatment,  by  caus¬ 
tics,  etc.  ?  Even  if  the  first  view  be  taken,  the  ques¬ 
tion  arises.  When  should  an  operation  be  resorted 
to?  and,  in 'the  case  of  cancer  of  the  breast,  should 
the  whole  of  the  organ  be  removed,  although  a  small 
portion  of  it  be  alone  implicated?  Different  sur¬ 
geons  give  different  answers  to  these  questions. 
When  the  cancer  is  of  the  encephaloid  variety,  an 
early  opemtion  is  recommended  by  all;  but,  when 
the  case  is  one  of  scirrhus,  some  surgeons  advocate 
an  early  operation,  while  others  concur  with  Hervez 
de  Chegoin  and  Leroy  d’EtioUes  in  advising  delay, 
under  the  impression  that  more  favourable  results 
are  obtained  when  the  operation  is  postponed  until 
time  has  been  allowed  for  the  cancer  to  localise  itself 
and  become  more  chronic,  as  it  were. 

From  the  line  of  practice  pursued  by  Mr.  Holden 
in  a  case  of  scirrhus  of  the  breast,  occurring  in  an 
elderly  woman,  we  can  easily  infer  what  answers  he 
would  give  to  the  questions  just  asked.  The  disease 
dated  six  months  back  only,  and  could  not,  therefore, 
be  called  chronic.  It  was  small;  had  not  involved 
the  skin,  nor  any  of  the  axillary  glands ;  it  affected  a 
small  portion  of  the  breast  only ;  and  it  presented  an 
unusual  symptom  with  this  class  of  tumours — namely, 
that  it  gave  no  pain,  or  a  very  slight  one  only.  Mr. 
Holden  merely  removed  the  cancerous  mass,  and  a 
large  slice  of  that  portion  of  the  breast  in  which  it 
was  imbedded.  The  remainder  of  the  organ,  feeling 
soft  and  healthy,  was  left  untouched.  Mr.  Holden 
stated  that  this  was  his  usual  practice.  He  had 
done  so  in  three  cases  already,  and  had  not  had  occa¬ 
sion  to  regret  it.  In  one  of  these  cases,  the  patient 
had  died  at  the  end  of  six  months ;  but  the  other  two 
patients  were  still  well  and  living — one  two  years, 
and  the  other  eighteen  months,  after  the  operation. 
The  tumour  in  the  present  instance  was  found,  when 
incised,  to  present  the  well-known  characters  of  ordi¬ 
nary  scu’rhus. 


UNIVERSITY  COLLEGE  HOSPITAL. 

VERY  INTRACTABLE  OLD  STRICTURE  ;  LARGE  URE¬ 
THRAL  CALCULUS  ;  PERINEAL  SECTION  ; 

RECOVERY;  CLINICAL  REMARKS. 

(Under  the  care  of  Mr.  Erichsen.) 

We  are  indebted  to  Mr.  Langmore,  house-surgeon, 
for  the  following  particulars. 

J.  C.,  a  clergyman,  of  pallid  complexion,  and  ex¬ 
tremely  emaciated,  aged  41,  was  admitted  into  Uni¬ 
versity  College  Hospital  on  account  of  a  very  tight 
and  obstinate  stricture. 

History.  He  said  his  stream  of  urine  began  to  be 
small  sixteen  years  ago,  and  he  soon  suffered  from  oc¬ 
casional  retention ;  but  he  had  no  instruments  passed 
until  1S53,  when  the  inconvenience  became  so  great 
that  he  went  to  a  surgeon,  who  passed  a  catheter  for 
him  occasionally  during  1853-54,  but  never  one  larger 
than  No.  2. 
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Since  then  he  had  had  small  instruments  (Nos.  1 
and  2)  passed  at  long  intervals ;  but,  finding  that 
the  stricture  was  becoming  more  obstinate,  and  that 
his  health,  which  up  to  the  last  five  years  or  so  had 
been  good,  was  rapidly  failing,  he  yielded  to  the  so¬ 
licitations  of  his  friends,  and  put  himself  under  the 
care  of  Mr.  Erichsen. 

State  on  Admission.  He  was  very  emaciated ;  his 
complexion  was  yellow ;  his  manner  nervous  and  fid- 
getty;  he  was  very  hypochondriacal;  tongue  pale 
and  flabby;  appetite  bad;  bowels  irregular,  gene¬ 
rally  constipated.  He  suffered  much  from  dyspepsia 
and  flatulence;  slept  badly;  and  dreamed  much. 
The  frequency  of  micturition  and  the  size  of  the 
stream  varied  considerably.  As  a  rule,  he  could  not 
hold  his  urine  longer  than  fifteen  minutes  during  the 
day,  and  twenty  or  twenty-five  minutes  during  the 
night.  He  generally  had  more  or  less  dribbling ;  and 
could  sometimes  only  pass  urine  guttatim ;  the  stream 
was  'never  larger  than  ligature-thread.  He  always 
wore  an  India-rubber  urinal.  The  urine  was  thick 
and  offensive,  alkaline  when  passed,  or  quickly  be¬ 
coming  so ;  it  contained  a  varying  proportion  of  ropy 
mucus  and  phosphates. 

After  a  few  days’  rest,  Mr.  Erichsen,  on  December 
3rd,  passed  a  silver  catheter  (No.  ■J)into  the  bladder; 
it  was  tied  in.  After  this,  the  stricture  was  slowly 
dilated  by  elastic  instruments ;  until,  on  December 
22nd,  No.  5  was  tied  in.  Mr.  Erichsen  then  deter¬ 
mined  to  split  the  stricture  by  means  of  Mr.  Holt’s 
dilator ;  and,  on  the  26th,  the  patient  was  put  under 
the  influence  of  chloroform,  and  the  guide  was  passed 
through  the  stricture;  it,  however,  immediately 
afterwards  struck  against  a  calculus,  which  appeared 
to  block  up  the  passage  completely.  Mr.  Erichsen, 
therefore,  withdrew  the  dilator,  and  abandoned  the 
attempt. 

Since  the  patient  had  been  in  hospital,  his  health 
had  somewhat  improved;  he  slept  better,  and  had 
less  dyspepsia  and  flatulence. 

December  31st.  This  afternoon  the  patient  was 
again  put  under  the  influence  of  chloroform.  Mr. 
Erichsen  passed  a  small  grooved  staff  (No.  6)  into  the 
bladder ;  the  patient  was  then  tied  up  as  for  litho¬ 
tomy,  and  Mr.  Erichsen  divided  the  integument  of 
the  raphe  for  about  an  inch  and  a  half,  beginning 
from  a  little  in  front  of  the  anus,  then  thrust  the 
knife  into  the  groove  of  the  staff,  and  thoroughly 
divided  the  stricture  from  below  upwards.  He,  how¬ 
ever,  found  no  calculus,  though  he  had  felt  the  staff 
grate  against  it  as  it  was  introduced.  He  concluded 
that  it  must  have  been  pushed  into  the  bladder ;  he 
therefore  passed  his  finger  and  then  a  sound  into 
the  bladder  and  carefully  explored  it,  but  without 
success.  He  then  felt  carefully  along  the  urethra 
with  his  finger  until  he  came  to  a  hard  mass  in  the 
roof.  A  silver  catheter  was  passed  down  to  it,  and 
the  stone  dislodged  from  a  pouch  under  the  sym¬ 
physis  pubis.  It  was  almost  round,  about  one  inch 
in  diameter,  and  weighed  a  few  grains  short  of  an 
ounce ;  it  was  composed  of  phosphates,  but  close- 
grained  and  hard  for  a  stone  of  that  composition.  It 
had  been  lying  in  a  cavity  in  the  roof  of  the  urethra, 
behind  the  stricture,  below  and  slightly  in  front  of 
the  symphysis  pubis.  A  lithotomy-tube  was  put  in, 
and  the  patient  removed  to  bed. 

The  patient  recovered  very  steadily,  though  some¬ 
what  slowly,  owing  to  his  previous  bad  health. 

The  tube  was  removed  on  January  3rd,  1867. 

On  the  10th,  very  little  urine  came  through  the 
wound.  Mr.  Erichsen  passed  a  No.  10  catheter,  which 
was  tied  in.  After  this,  a  No.  10  or  No.  12  elastic 
catheter  was  kept  in  until  February  6th,  as  the  pa¬ 
tient  had  but  small  power  over  his  bladder,  and  could 
pass  very  little  urine  except  through  the  instrument. 


It  was  then  removed,  and  the  patient  taught  to  use 
it  for  himself. 

February  6th.  The  power  of  the  bladder  seemed 
to  be  improving  slowly,  and  the  patient  could  now 
expel  all  but  three  or  four  ounces  by  his  own  effort. 
A  full-sized  catheter  passed  without  the  least  hitch ; 
and  the  patient’s  general  health  was  better  than  it 
had  been  for  years  past. 

February  12th.  He  was  discharged  to  go  into  the 
country.  There  was  still  a  very  small  wound  in  the 
perinaeum,  which  was,  however,  granulating  healthily. 
No  urine  passed  through  it. 

Mr.  Erichsen,  in  the  clinical  remarks  that  he  made 
on  this  case,  pointed  out  to  the  pupils  that  two  forms 
of  calculus  were  met  with  in  the  urethra.  In  one 
form,  the  calculus  was  small,  round,  and  smooth.  It 
descended,  with  the  ordinary  symptoms  of  renal 
calculus,  from  the  kidney  into  .the  bladder,  and 
thence  was  projected  forwards  into  the  urethra  where 
it  had  lodged.  This  variety  of  urethral  calculus  was 
not  local,  but  renal,  in  its  origin.  It  was  usually 
composed  of  uric  acid;  sometimes  of  oxalate  of  lime. 
If  it  lodged  far  back,  it  should  be  cut  oat  through 
the  perinaeum.  If  far  forward,  it  should  be  pulled 
out  through  the  urethral  orifice.  The  second  form 
of  urinary  calculus  was  of  a  different  character  en¬ 
tirely.  It  was  phosphatic,  and  was  found  in  the  ure¬ 
thra  or  in  a  pouch  connected  with  it.  It  attained 
a  much  larger  size  than  the  other  variety  of  calculus, 
and  was  frequently  double.  The  present  case  was  an 
example  of  this  form  of  calculus.  It  was  composed 
of  the  triple  phosphates,  and,  what  was  remarkable, 
lay  in  a  pouch  of  the  anterior  or  upper  surface  of 
the  urethra,  between  the  canal  and  the  symphysis 
pubis. 

MIDDLESEX  HOSPITAL. 

CASE  OF  CONGENITAL  SYPHILITIC  TUMOUE  OP  THE 

TONGUE. 

(Under  the  care  of  Mr.  Nunn.) 

We  are  indebted  to  Mr.  Chaldecott,  house-surgeon, 
for  the  particulars  of  this  rare  and  interesting  case. 
Syphilitic  disease  of  the  tongue  is  not,  as  far  as  we 
are  aware,  a  frequent  manifestation  of  congenital 
syphilis,  although  it  is  common  enough  in  adults 
who  are  suffering  from  the  tertiary  form  of  this  com¬ 
plaint.  Doubts  may,  therefore,  be  entertained  as  to 
the  real  nature  of  the  tumour  in  this  case,  especially 
as  no  distinct  history  of  other  syphilitic  manifesta¬ 
tions  could  be  obtained  from  the  girl’s  mother.  From 
the  characteristic  appearance  of  the  ulcer  on  the 
tongue,  however,  the  induration  at  its  base,  and  the 
cracks  and  fissures  which  surrounded  it,  Mr.  Nunn 
spoke  positively  as  to  its  syphilitic  origin ;  and  cer¬ 
tainly  the  therapeutic  test,  if  we  may  so  term  it — 
namely,  the  successful  result  of  an  antisyphilitic 
treatment — has  pronounced  in  favour  of  his  view. 

Ann  M - ,  aged  14,  had  never  menstruated.  She 

did  not  remember  to  have  suffered  from  any  illness 
until  about  ten  months  before  admission,  when  the 
tongue  first  became  swollen,  ulcerated,  and  painful. 
At  this  time  the  patient  was  treated  at  St.  Mary’s 
Hospital,  and  discharged  at  the  end  of  three  weeks, 
the  tongue  being  nearly  well.  In  about  a  month 
afterwards,  the  tongue  again  became  bad,  and  the 
patient  was  attended  by  a  medical  man  at  home,  but 
with  no  good  results.  She  was  admitted  into  the 
Middlesex  Hospital,  January  10th,  1867,  under  the 
care  of  Mr.  Nunn. 

On  the  right  side  of  the  tongue  there  was  a  deeply 
excavated  ulcer,  of  irregular  shape  and  raised  edges, 
containing  a  yellowish  slough.  The  base  of  the  ulcer 
was  formed  by  a  gummy  tumour,  of  about  the  size  of 
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a  pigfeon’s  egg.  The  nasal  bones  were  decidedly 
atrophied ;  but  the  teeth  were  regular  and  well  de¬ 
veloped.  There  were  no  other  marks  of  disease  on 
the  body. 

On  the  11th,  she  was  ordered  to  use  a  gai’gle  of 
chlorate  of  potash,  to  have  three  ounces  of  wine 
daily,  and  to  take  the  following  three  times  a  day. 
Liquor,  hydrarg.  corrosiv.  niv ;  potassii  iodidi 
gr.  ij;  syrupi  5ij.  M. 

Under  this  treatment,  the  tumour  and  ulcer  gradu¬ 
ally  became  less  up  to  the  present  time  (Feb.  9th), 
when  there  is  but  little  hardness  to  be  felt,  and  the 
ulcer  is  nearly  healed  over. 

(Of  primary  or  congenital  syphilis  there  is  no  dis¬ 
tinct  history  to  be  obtained  from  the  mother.) 


KOYAL  FREE  HOSPITAL. 

CASKS  OK  COMPOUND  COMMINUTED  FRACTURE  OF  ARM 
AND  LEG  BONES  :  SHOCK, 

(Under  the  care  of  Mr.  Weeden  Cooke.) 

Four  cases  of  compound  comminuted  fracture  of 
bones  were  recently,  and  at  the  same  time,  under  the 
care  of  Mr.  Weeden  Cooke  at  this  hospital ;  and  the 
results,  as  bearing  upon  the  question  and  propriety 
of  primary  amputation  and  the  effects  of  shock  or 
collapse,  may  not  be  uninstructive.  There  were  two 
cases  of  severely  comminuted  fracture  of  the  humerus 
— the  bone  being  crushed  into  several  fragments  and 
the  skin  much  torn — in  men  aged  respectively  74  and 
96.  There  was  considerable  shock  in  both  cases; 
and  in  the  younger  man  much  inebriation.  The 
parts  were  at  once  brought  into  apposition,  and 
splints  applied ;  and,  after  the  immediate  effects  had 
passed  off  and  some  sleep  had  been  obtained,  the  in¬ 
jured  bones  were  again  carefully  examined,  the  splin¬ 
tered  portions  were  adjusted,  and  the  angular  splint 
externally  with  a  straight  one  internally  was  nicely 
applied  and  bandaged,  and  the  arm  slung.  The 
wounds  in  the  skin  soon  healed;  both  men  were  made 
out-patients  in  a  fortnight ;  and  both  recovered  most 
favourably. 

George  C.,  aged  50,  a  nurseryman,  was  thrown 
from  a  cart  November  16th,  1866.  The  left  tibia  and 
fibula  were  broken  into  several  fragments — six  por¬ 
tions  were  quite  distinguishable — and  there  were  two 
openings  through  the  skin,  with  some  bleeding. 
There  was  much  prostration,  and  an  intermittent 
pulse.  The  bony  fragments  having  been  restored 
to  their  natural  position  and  restrained  by  means 
of  sand-bags,  and  evaporating  lotions  being  applied, 
the  patient  was  carefully  watched.  As  the  sys¬ 
tem  rallied  the  next  day,  interrupted  splints  were 
applied,  which  admitted  of  the  dressing  of  the  skin- 
wounds,  and  all  went  on  favourably.  The  skin- 
wounds  healed  in  six  weeks,  and  the  limb  was  put  up 
in  starched  bandage;  but  much  irritation  resulted, 
and  it  was  necessary  to  remove  this.  Afterwards,  a 
leather  plaster  was  applied,  with  a  flannel  bandage, 
and  the  patient  was  enabled  to  move  about,  and  went 
out  of  the  hospital  in  excellent  condition,  nine  weeks 
after  this  severe  injury. 

The  fourth  case  is  that  of  a  youth,  aged  16,  a  rail¬ 
way  clerk,  who  was  admitted  December  21st,  1866, 
havfiig  been  run  over  by  an  engine.  The  foot  and 
ankH  were  crushed  and  torn ;  there  was  much  hse- 
morrh  age,  and  very  considerable  prostration.  It  was 
found  impossible  to  control  the  bleeding  by  means  of 
the  tourniquet;  but  the  injection  of  tincture  of  iron 
into  the)  wound  stayed  any  external  effusion.  The 
limb,  however,  swelled;  and,  the  collapse  having 
passed  off,  Mr.  Cooke,  seven  hours  after  the  injury, 
amputated  the  leg  below  the  knee,  and  above  all  the 


apparently  contused  portions.  Nevertheless,  the 
stump,  after  a  few  days,  sloughed  and  opened,  and 
about  an  inch  of  the  bone  exfoliated.  The  operation 
was,  however,  entirely  successful ;  and  the  patient — 
by  no  means  a  healthy  lad — is  now  doing  well,  and 
the  stump  will  be  a  very  good  one.  On  examination 
of  the  amputated  leg,  it  was  found  that  the  liga¬ 
mentous  attachments  of  the  external  and  internal 
malleoli  were  torn  away,  carrying  with  them  portions 
of  the  tibia  and  fibula ;  the  astragalus  was  fractured 
through  its  centre,  and  separated  from  the  scaphoid  ; 
and  all  the  connecting  ligaments  of  the  cuneiform 
bones  and  tendons  were  severely  mutilated. 

The  teaching  derivable  from  these  cases  is  of  con¬ 
siderable  practical  importance.  Shall  we  amputate 
in  injuries  of  formidable  import  whilst  the  collapse 
of  mental  and  bodily  vigour  is  extreme,  and  probably 
life  is  at  the  ebb ;  or  shall  we  await  the  possible  turn 
of  the  tide,  and  take  advantage  of  the  restoration  of 
nervous  and  vascular  power  to  make  our  necessary 
local  deprivations  conducive  to  the  life  of  the  indi¬ 
vidual?  Severe  accidents,  resulting  in  lacerated 
limbs  and  crushed  bones,  are  becoming  more  common 
than  they  were  before  machinery  was  so  largely  em¬ 
ployed  as  it  is  now,  and  before  so  many  persons  were 
engaged  in  the  construction  and  management  of 
steam-engines  and  their  requisite  accompaniments. 
It  is  within  the  experience  of  nearly  every  hospital 
surgeon  that,  whenever  a  severe  accident  requiring 
some  operation  comes  under  his  care,  there  is  a 
kind  of  pressure  from  without,  from  friends  or  others 
who  cannot  see  the  propriety  of  any  delay,  to  induce 
him  to  do  the  operation  immediately.  Sometimes 
both  legs  are  so  torn  by  machinery  or  by  railway  ac¬ 
cident,  that  there  is  no  alternative  but  to  remove 
both ;  but,  if  this  be  done  during  the  collapse  which 
results  from  the  injury,  the  patient  never  rallies. 
Perhaps  death  would  result  if  the  limbs  were  not  re¬ 
moved  ;  but  it  is  certain  that — and  experience  con¬ 
firms  the  remark — if  the  double  operation  be  per¬ 
formed  at  once,  the  recoveries  are  infinitesimal,  if 
not  nil.  All  experience  confirms  the  desirability  of 
putting  great  trust  in  the  reparative  powers  of  Na¬ 
ture  in  these  accidents,  provided  the  surgeon  secure 
positive  rest  without  any  haemorrhagic  escape,  and 
the  patient  be  not  the  victim  of  the  evil  influences  of 
inebriation  or  severe  constitutional  disease. 


KING’S  COLLEGE  HOSPITAL. 

CASE  OF  DISEASE  OF  THE  ANTRUM. 

(Under  the  care  of  Mr.  Henry  Smith.) 

It  is  not  always  easy  to  distinguish  between  fluid 
accumulation  in  the  antrum,  and  a  tumour,  malig¬ 
nant  or  otherwise,  developed  in  the  interior  of  that 
cavity.  In  the  former  case  the  uniform  enlargement 
of  the  antrum,  and  the  previous  history,  may  enable 
the  surgeon  to  diagnose  that  the  swelling  is  not  of  a 
solid  character ;  but  it  sometimes  happens  that  the 
appearances  of  the  part  are  such  as  to  mislead  even 
experienced  practitioners,  and  it  is  recorded  of  no 
less  a  man  than  Gensoul,  of  Lyons,  to  whom  surgery 
is  indebted  for  the  performance  of  the  first  case  of 
excision  of  the  upper  jaw,  that  he  once  cut  down 
upon  the  cheek  with  the  intention  of  removing  the 
upper  jaw  when  the  case  was  not  one  of  tumour,  but 
of  purulent  accumulation  within  the  antrum.  A 
case  lately  presented  itself  at  King’s  College  Hospi¬ 
tal,  in  which  the  fortunate  supervention  of  an  attack 
of  erysipelas  of  the  face  saved  the  surgeon  from  a 
repetition  of  Gensoul’s  mistake.  A  middle-aged 
woman  was  admitted  under  Mr.  Smith’s  care,  with  a 
large  swelling  in  the  right  cheek,  which  was  pro- 
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nounced,  after  examination  by  Sir  W.  Fergusson  and 
Mr.  Smith,  to  be  probably  due  to  the  development  of 
a  malignant  tumour  in  the  antrum  Highmori.  There 
being  no  enlargement  of  the  glands  under  the  jaw, 
the  case  was  thought  to  be  a  favourable  one  for  ex¬ 
cision  of  the  upper  jaw.  Fortunately,  however, 
while  the  patient  was  in  the  hospital  she  had  an 
attack  of  erysipelas  of  the  face,  which  lasted  between 
two  and  three  weeks ;  and,  at  the  end  of  this  time, 
the  swelling  in  the  cheek,  which  had  increased  con¬ 
siderably,  diminished  suddenly  on  the  bursting  of  an 
abscess  beneath  the  under  eyelid.  This  materially 
altered  the  view  taken  of  the  case,  and  then  all 
idea  of  removing  the  upper  jaw  was  abandoned.  As 
the  swelling  in  the  cheek,  however,  did  not  disap¬ 
pear  entirely,  after  another  three  weeks  had  elapsed, 
Mr.  Smith  performed  the  usual  operation  for  evacu¬ 
ating  any  fluid  matter  pent  up  within  the  antrum. 
The  second  molar  tooth,  the  fangs  of  which  corre¬ 
spond  to  the  floor  of  the  cavity,  was  extracted,  and 
a  large  triangular  trocar  was  pushed  up  [its  socket. 
No  pus  came  away,  however;  and,  after  nipping  away 
a  portion  of  the  alveolar  ridge,  so  as  to  be  able  to 
pass  a  finger  into  the  antrum,  the  cause  of  the  mis¬ 
chief  was  found  to  bo  necrosis  of  a  portion  of  the 
bony  wall  of  the  antrum,  which  part  was  consequently 
removed.  This  case  is  of  considerable  interest  as 
showing  the  difliculty  of  making  a  sure  diagnosis 
between  disease  calling  for  removal  of  the  upper 
jaw,  and  disease  limited  to  a  portion  of  the  maxilla 
only.  It  teaches  this  lesson,  that  in  all  instances  in 
which  the  least  doubt  exists  as  to  the  nature  of  the 
affection,  a  preparatOi-y  puncture  should  be  made 
into  the  antrum  by  means  of  a  perforator,  either 
pushed  through  the  socket  of  the  second  molar  tooth 
after  its  extraction,  as  was  done  by  Mr.  Smith,  or 
through  the  canine  fossa  under  the  cheek. 


A  Fortune  Waiting.  The  American  medical 
papers  announce  that  a  fortune  of  §250,000  is  awaiting 
Dr.  Benj.  F.  Patterson,  of  Mobile.  He  was  formerly 
a  surgeon  in  the  United  States  army,  but  has  not 
been  heard  of  since  1864,  when  he  was  at  Bermuda 
Hundred,  Virginia. 

Conviction  under  the  Medical  Act.  Henry 
LucienMeall,  about  33  years  of  age,  answered  two  com¬ 
plaints  made  against  him  by  Dr.  Brotherton  and 
Mr.  Edward  Colden,  for  having,  in  the  month  of 
November  last,  falsely  represented  himself  to  be  a 
legally  authorised  medical  practitioner.  Mr.  Poland, 
the  barrister,  supported  the  complaint ;  defendant 
conducted  his  own  case,  and  pleaded  not  guilty.  The 
proceedings  were  taken  under  the  21st  and  22nd  of 
Victoria,  cap.  90,  sec.  40.,  which  imposes  a  penalty 
not  exceeding  £20.  Mr.  Newton  reminded  defendant 
that  the  positive  matter  was  whether  he  really  could 
prove  himself  to  have  been  qualified  for  the  service 
ho  professed,  as  described  on  the  door-plate.  De¬ 
fendant  to  save  time,  would  admit  that  he  was  not  a 
member  of  the  College  of  Surgeons,  but  he  might 
have  other  qualifications.  He  had  been  a  surgeon 
for  years  long  before  the  passing  of  the  Act  in 
question,  as  his  wife,  at  that  time  his  patient,  could 
prove,  apart  from  collateral  documentary  testimony. 
The  fact  was,  that  an  animus  existed  against  him. 
Mr.  Newton  fi.nally  said  it  was  clear  defendant  was 
not  registered  under  the  Medical  Act,  and  the  terms 
of  the  summons  were  fully  proved.  Under  the  cir¬ 
cumstances,  hovfever,  a  fine  of  onlv  would  be  im- 
posed.  Defendant  urged  that  the  livelihood  of  him¬ 
self,  wife,  a,nd  three  children  depended  on  this  de¬ 
cision.  The  prosecution  allowed  time  to  pay,  but 
insisted  on  the  brass  plate  coming  down.  Defendant 
was  understood  to  give  notice  of  appeal, 


1)o:mestic  Medicine  :  Plain  and  Brief  Directions 
for  the  Treatment  requisite  before  Advice  can  be 
obtained.  By  Oefley  Bohun  Shore,  M.D., 
M.B..C.P.,  Physician  to  the  Stamford  and  Rutland 
Infirmary,  etc.  Pp.  238.  Nimmo,  Edinburgh: 
1867. 

The  enterprising  pulilisher,  having  already  given 
the  world  a  series  of  “  Handy  Outlines”,  consisting  of 
The  Earth's  Crust.,  Poultry  as  a  Meat  Supply ^  Hou) 
to  become  a  Successful  Enyineer.,  Rational  Cookeryy 
and  European  History^  has  induced  Dr.  Shore  to 
complete,  or  rather  to  extend,  the  series — for  other 
volumes  are  in  preparation — by  furnishing  some 
handy  outlines  of  “  Domestic  Medicine.” 

The  sort  of  work  which  Dr.  Shore  has  produced 
will  be  best  tested  by  taking  examples.  W e  open 
this  handbook  of  medicine  made  easy  for  house¬ 
wives  at  the  word  “  Dizziness”,  and  read  that 

“  Being  nearly  always  connected  with  disordered 
stomach,  it  may  be  relieved  by  such  means  as  tend 
to  remove  the  cause.  An  aperient  of  castor  oil — 
one  or  two  table-spoonfuls  to  an  adult,  a  dessert- 
sj)Oonful  to  a  youth,  and  a  tea-spoonful  or  two  to 
younger  children — or  of  the  effervescing  citrate  of 
magnesia,  etc.,  will  be  useful  if  the  bowels  are  con¬ 
fined,  or  indigestible  matter  has  been  eaten.  Or  a 
little  carbonate  of  soda  (not  washing  soda),  about  as 
much  as  will  lie  upon  a  sixpence  for  a  child,  with  an 
equal  amount  of  powdered  ginger,  and  a  few  drops 
of  sal-volatile,  from  five  to  sixty,  according  to  age,  in 
half  a  wineglassful  of  water,  will  be  useful  in  correct¬ 
ing  the  acidity  which  prevails. 

“But,  to  cure  the  affection  and  jirevent  its  return, 
the  diet  must  be  carefully  regulated,  all  indigestible 
matter  being  prohibited,  and  a  proper  amount  of 
exercise  taken.  It  is  impossible  to  lay  down  a  strict 
rule  as  to  particular  articles  of  diet,  for  what  will 
agree  with  one  person  will  not  in  another,  and  so  on. 
Dizziness  may,  however,  arise  from  and  bo  a  symp¬ 
tom  of  pure  weakness,  and  may  require  tonics  and 
stimulants  instead  of  aperients,  etc.  The  history  of 
the  case  will  generally  enable  the  friends  of  the  pa¬ 
tient  to  determine  this  cause.  In  this  case,  the  dizzi¬ 
ness  may  be  dismissed,  and  the  patient  invigorated 
by  a  nourishing  diet,  change  of  air  to  a  bracing  situ¬ 
ation,  the  use  of  the  sponging  bath,  etc.  If,  how¬ 
ever,  the  symptom  and  other  signs  of  general  weak¬ 
ness  persists,  advice  must  be  obtained.” 

The  science  here  is  nearly  equal  to  the  style;  and 
we  fear  this  is  not  paying  a  very  high  compliment 
to  either. 

Thinking  that  this  might  be  exceptionally  bad, 
we  read  a  few  pages  further  on,  and,  under  “  Dis¬ 
eases  of  the  Eye”,  we  find  that  a  “  common  inflamed 
eye  is  generally  the  result  of  cold  and  disordered 
stomach.”  dliat  an  eye  should  be  the  result  of  a 
stomach  may  not  astonish  the  ordinary  readers  of  a 
handy  outline  of  domestic  medicine ;  though  to  the 
profession  at  large  it  will  be  an  instructive  and  by 
no  means  uninteresting  detail ;  nor  is  it  pathologi¬ 
cally  unimportant  to  learn  that  an  “inflamed  eye”  is 
the  “  result  of  cold  anti  disordered  stomach.”  But 
even  the  select  reader,  to  whoso  ca})acity  svich  out¬ 
lines  are  particularly  adr.pted,  will  no  doubt  bt^ 
startled  at  the  sort  of  scepticism  as  to  the  value  of 
an  eye  at  all  which  is  expressed  at  the  conclusion  of 
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the^ sentence,  wlicre  tlie  employment  is  recommended 

of  a  shade  for  the  eye,  if  the  patient  feels  the 
M  an  o  one.  lliis  doubt  as  to  the  patient  ■\vantiim 
an  eye  will  not  inspire  excessive  confidence  in  the 
lirescriber.  Xor,  so  far  as  we  can  judge,  would  it  be 
advisable  to  trust  imidicitly  to  the  general  recom¬ 
mendations  of  this  section. 

Sampling  the  book  again  at  hazard,  at  page  157, 
Me  find  that  for  uneasiness  rather  than par/i”  soon 
alter  a  meal,  “  those  remedies  are  the  most  proper 
tyhich  are  believed  to  'promote  the  secretions  of  the 
stomach  the  best  of  which  is  INIorson’s  pepsine 
wine.  ^  With  this  remarkable  view  of  the  function 
of  pepsine,  we  close  our  notice. 

AVe  trust  that,  on  a  future  occasion.  Dr.  Shore, 
uiitrammeled  by  the  peculiar  exigencies  of  his  task, 
and  giving  more  care  to  the  scientific  development 
ami  literary  clothing  of  his  thoughts,  will  lay  before 
tlie  profession  a  M'ork  'which  will  deserve  the  com¬ 
mendation  M’hich  Ave  are  no’W'  compelled  to  Muth- 
hold. 


NOTES  ON  BOOKS. 

TTie  Proceedings  of  the  British  Pharmaceutical  Con¬ 
ference  (London :  1866).  The  third  annual  meeting 
was  held  at  Nottingham  in  August  1866,  and  the 
next  Avill  be  held  in  Dundee  during  the  visit  of  the 
British  Association  in  Septembei*.  The  volume  is 
one  of  much  value.  The  opening  address  by  Pro¬ 
fessor  Bentley,  on  the  Study  of  Botany  in  connexion 

^  scholarly,  well  written  oration, 
whidi  we  commend  to  the  perusal  of  the  Professors 
and  Materia  Medica  in  our  medical 
schools,  and  to  practitioners  resident  in  the  country. 

hp,s  an  able  jiaper  on  Pharmaceutical 
Lthics  ,  which  leads  the  Conference  into  a  very  use- 
f^ul  path  of  discussion ;  and  the  paper  itself,  no  less 
than  tno  dGbato  Tvliicli  followGcl^  is  characterised  by 
high  feeling  and  good  sense.  Messrs.  Deane  and 
Brady’s  paper,  On  the  Extract  of  Flesh”,  furnishes 
important  data  for  the  micro-chemical  estimation  of 
the  value  of  extracts  of  meat,  as  Professor  Liebig 
«  ^  j  acknowledged.  Other  papers  by  Dr.  Att- 

Tilden,  contain  valu¬ 
able  data  for  practical  and  scientific  pharmacy,  and 
are  of  importance  to  prescribers. 

Remarks  on  sonie  of  the  Bearings  of  Archceology  xipon 
certain  Ethnological  Problems  and  Researches.  B'v 
Kobert  Dunn,  F.E.C.S.,  etc.,  Vice-President  of  the 
Ethnological  Society.  This  is  a  paper  read  at  the 
meeting  of  the  British  Association  at  Nottingham, 
1866,  and  before  the  Ethnological  Society  of  London! 
It  is  reprinted  from  the  Transactions  of  the  Ethno¬ 
logical  Society  of  London,  1866,  and  gives  an  able  ex¬ 
pression  to  researches  upon  the  early  crania  which 
have  been  the  subject  of  so  much  discussion. 

Epidemic  Cholera  at  Washington  Colliery.  By  F.  D. 
Jones,  M.D.  Neivcastle  :  1866.  Dr.  Jones  gives  an 
interesting  account  of  an  outbreak  of  cholera  in  a 
colliery  village.  He  is  at  a  loss  to  explain  the  ori¬ 
gination  of  the  epidemic,  “  unless,  under  admission 
of  sources,  we  acknowledge  the  disputed  doctrine  of 
atmospheric  influence.”  Washington  numbers  8,000 
inhabitants ;  and  we  learn  that  “  the  sanitary  condi- 
tion  of  the  place  is  anything  but  satisfactory ;  like 
all  villages  not  possessing  the  Local  Government 
Act,  no  attention  has  beeh  paid  in  establishing  a 
regular  system  of  sewerage.  The  houses  have  been 
constructed  M'ithout  any  regard  to  the  laws  of  health ; 
and  Avhat  is  a  still  serious  matter,  the  inha¬ 


bitants  have  to  buy  every  drop  of  water  they  use  for 
drinking  purposes,  at  a  cost  in  some  instances,  where 
there  are  large  families,  of  not  less  than  three  or 
four  shillings  a  fortnight.”  The  wretched  construc¬ 
tion  and  overcrowding  of  houses  where  the  deaths 
occurred,  in  Washington  Eow,  is  such  that  it  is  not 
surprising  that  cholera  and  contagion  “  should  visit 
such  M'retched  abodes,  but  rather  that  they  should 
ever  be  absent  from  them.” 

(hi  the  Influence  of  Lead-poisoning  in  Producing 
Abortion,  etc.,  is  a  reprint  of  a  good  paper  by  Mr. 
Benson  Baker,  read  before  the  Obstetrical  Society. 

On  the  Study  of  Botany  in  connexion  with  Phar¬ 
macy,  is  an  able  address  by  Professor  Bentlej^  which 
all  may  read  with  profit.  We  make  the  following 
extract  from  it,  which  will,  we  hoj)e,  induce  many  to 
read  the  Avhole  address. 

Then,  again,  amongst  our  indigenous  plants,  we 
have  many  with  well-marked  purgative  and  astrin¬ 
gent  properties.  Thus,  amongst  those  of  a  purgative 
nature,  we  may  mention  the  Linum  catharticum, 
Rhamnxis  catharticus.  Euphorbia  Lathyris,  Helleborus 
feetidus,  and  Helleborus  viridis.  Some  of  these  might 
be  frequently  substituted  with  advantage  for  drugs 
of  similar  properties  derived  from  foreign  plants.  Of 
astringent  plants  we  have  a  great  many  growing 
wild  in  this  country,  two  of  which  are  especially  valu¬ 
able,-  namely,  the  Potentilla  Tormentilla,  and  the 
Polygonum  Bistorta.  With  regard  to  the  former.  Dr. 
Christison  has  justly  remarked  that  it  is  equally 
applicable  with  catechu,  kino,  and  other  astringents 
of  foreign  origin,  in  the  treatment  of  chronic  dysen¬ 
tery  and  other  chronic  mucous  discharges.” 

Matter  :  its  Ministry  to  Life  in  Health  and  Disease : 
and  Earth  as  the  Natural  Link  between  Organic  and 
Inorganic  Matter.  By  Thomas  Ha'wksley,  M.D. 
London,  M.E.C.P.  Dr.  Hawksley  deals  with  the  evil 
wrought  by  our  present  system  of  dealing  Avith  refuse 
organic  matter,  because  he  sincerely  believes  it  to  be 
the  stumbling-block  in  the  way  of  all  other  efforts  to 
ameliorate  and  elevate  the  condition  of  the  labouring 
classes.  This  is  another  reading  of  the  favourite  old 
axiom— the  seAvage  to  the  soil,  and  the  rain  to  the 
river;  only,  as  the  sewage  cannot  conveniently,  in 
great  towns,  be  taken  to  the  soil,  he  proposes  (after 
the  manner  of  Mr.  Moule)  to  bring  the  soil  to  the 
sewage.  The  whole  question  is  one  of  ways  and 
means ;  and  Dr.  Hawksley  deals  with  the  practical 
difficulties  in  a  thoroughly  earnest  spirit.  This  ear- 
nestness,^  rising  to  an  enlightened  enthusiasm,  to¬ 
gether  Avith  the  cultivation  and  general  knowledo-o 
to  which  this  book  testifies,  makes  the  book  one 'of 
an  attractive  character,  although  dealing  with  a  sub¬ 
ject  of  greater  importance  than  entertainment. 


The  Gain  in  the  Average  Duration  of  Human 
Life.  Dr.  C.  A.  Logan,  in  his  Eeport  on  the  Sani¬ 
tary  Eelations  of  the  State  of  Kansas,  cites  the  ex¬ 
ample  of  Geneva,  in  SAvitzeriand,  Avhere  an  accurate 
record  of  the  population,  births  and  deaths,  has  been 
kept  for  more  than  three  centuries  jiast,  or  since  the 
year  1560.  By  a  series  of  historical  and  statisticiil 
compilations,  iM.  Mallet  has  ascertained  that  from 
the  year  1530  to  the  year  1600,  the  mean  duration  of 
the  lives  of  the  people  was,  in  round  numbers, 
tAv-enty-one  years  and  two  months.  Daring  the  seven¬ 
teenth  century,  the  moan  life  had  increased  to 
twenty-five  years  and  nine  months ;  and  in  1833  it 
had  reached  forty -five  years  and  five  months,  being 
nearly  double  what  it  Avas  about  tAvo  centuries  beforcT. 
This  result  AA-as  brought  about  by  a  most  salutary 
regulation  of  the  public  health,  through  Avhich  much 
of  the  former  unnecessar.v  sickness  was  prevented. 
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The  Publisher  of  the  British  Medical  Journal  has 
the  pleasure  to  announce  that  the  Journal  of  this 
day  consists  of  Forty -eight  Pages,  and  includes  a 
Supplement  of  Thirty-two  Columns.  At  the  com¬ 
mencement  of  the  year,  the  intention  of  furnishing  a 
Supplement  of  Sixteen  Columns  once  in  each  month 
was  advertised.  This  has  been  given  every  week 
during  the  present  year. 


Hlehhal  |0wnial. 


SATURDAY,  MARCH  2nd,  1867. 

THE  HARVEIAN  SOCIETY  AND  THE 
“PALL  MALL  GAZETTE”. 

Those  propositions  of  the  Harveian  Society  for  the 
arrest  of  infanticide,  which  related  to  an  alteration 
in  the  criminal  law,  are  in  course  of  realisation  by 
the  Bill  before  Parliament.  Some  doubts  have  been 
thrown  on  other  of  their  statements  and  opinions,  as 
to  the  increasing  evils  of  illegitimacy  and  infanticide, 
by  a  writer  in  the  Pall  Mall  Gazette.  He  labours  to 
show,  from  the  Registrar- General’s  returns,  that  ille¬ 
gitimacy  is  not  an  increasing  evil ;  but,  inasmuch  as 
there  is  no  compulsory  registration  of  births,  the 
number  of  illegitimate  children  born  cannot  be  ascer¬ 
tained  from  these  returns.  Statistics  are  mere 
phantoms,  when  correctness  cannot  be  insured.  Very 
few  of  these  children  in  large  towns,  except  when 
born  in  workhouses  and  lying-in  institutions,  are 
registered ;  many  are  registered  as  legitimate,  as  it 
is  not  every  young  woman  who  would  make  a 
voluntary  confession  and  register  her  degradation. 
In  country  districts,'more  are  registered,  from  the 
registrar  gaining  knowledge  of  their  birth.  The 
Registrar- General  allows  only  about  3,000  for  non- 
registered  children.  We  think  he  may  safely  mul¬ 
tiply  that  number  by  six.  In  an  inquiry  for  the 
purpose,  it  was  found  that,  out  of  165  illegitimate 
children,  49  were  not  registered.  This  amounts  to 
30  per  cent.,  and  is  not  far  from  the  truth.  That 
would  raise,  the  London  rate  from  4.2  to  5.6  per 
cent.  •  and,  applied  to  the  whole  of  England,  would 
show  that  18,719  illegitimate  children  were  not  re¬ 
gistered. 

The  writer  of  the  article  referred  to  shows  that 
the  increase  of  registered  illegitimate  births  “co¬ 
incides  exactly  with  the  increase  of  the  aggregate 
population  during  the  nineteen  years”  1845-64.  But 
what  the  Committee  wished  to  impress  on  the  Home 
Secretary,  as  far  as  we  understand,  was  that,  follow¬ 
ing  the  alteration  in  the  Poor  Law,  a  great  increase 
of  illegitimacy  took  place.  The  Registrar- General, 
in  speaking  of  the  returns  for  1842,  says :  “  The 
number  of  illegitimate  children  registered  in  1842 
amounted  to  34,796;  which  is  14,757,  or  74  per 
cent.,  more  than  the  numbers  in  Mr.  Rickman’s  re¬ 


turn  of  1830.  The  population  increased  only  17 
per  cent,  in  the  twelve  years.”  He  is  “  disposed  to 
consider  Mr.  Rickman’s  returns  as  deficient  to  a 
much  greater  extent  than  they  were  supposed  to  be 
at  the  period  of  their  publication but,  he  says, 
the  “difference  may  perhaps,  among  other  causes, 
be  ascribed  to  an  actual  increase  in  the  proportion 
of  illegitimate  children  during  the  operation  of  that 
important  change  in  the  Poor  Law  which  threw  the 
charge  of  maintaining  their  illegitimate  offspring 
upon  the  mothers.  But,  to  whatever  cause  the  in¬ 
crease  may  be  ascribed,  the  relative  numbers  of 
legitimate  and  illegitimate  births  and  baptisms  re¬ 
turned  in  1830  and  1842  show  in  the  latter  year  a 
relative  as  well  as  an  absolute  excess  of  illegitimate 
children.” 

The  Registrar-General  tells  us  that  the  illegiti¬ 
mate  children  born  in  London  are  4.2  per  cent,  of 
the  total  births.  Let  us  look  a  little  into  the  re¬ 
turns,  and  we  shall  see  some  anomalies.  For  in¬ 
stance,  we  must  believe  that  the  damsels  of  the 
East  of  London  are  more  virtuous  than  those  of  the 
West.  The  district  of  Kensington  has  an  illegiti- 
timate  birth-rate  of  4.5  ;  Marylebone,  9.1 ;  St.  Pan- 
cras,  5.1 ;  AYhitechapel,  3.3  ;  Mile  End,  2.7 ;  Bethnal 
Green,  2.3;  St.  Luke,  1.8;  and  Stepney,  l.G  per 
cent.  Placing  the  subdistricts  of  Kensington  by 
the  side  of  those  of  Whitechapel,  the  rates  in  the 
former  are  respectively  4.6,  2.7,  5.1,  2.3,  1.1,  5.9, 
and  6.4 ;  while  in  the  latter  they  are  .46,  1.1,  10.2, 
1.6,  .66,  2.2,  .39  per  cent.  The  workhouse  district 
of  Marylebone  shows  21.5,  and  St.  Mary’s  district 
19  per  cent.  I  The  same  contrast  holds  good  be¬ 
tween  the  large  towns  and  the  country  districts 
throughout  the  country;  in  the  former  averaging 
from  4  to  6  per  cent.,  and  in  the  latter  from  8  to  10 
per  cent. 

While  we  notice  the  high  rate  of  illegitimate 
births  in  the  western,  as  compared  with  the  eastern 
districts  of  London,  the  converse  holds  good  in  some 
of  the  districts  in  respect  to  marriage.  Thus  in 
Kensington  they  are,  in  relation  to  the  population 
of  1861,  1.17  per  cent. ;  Marylebone,  1.27  ;  White¬ 
chapel,  .85  ;  St.  Luke,  .65.  And,  if  the  calculation 
were  made  on  the  population  of  1864,  the  contrast 
would  be  still  greater. 

As  if  in  confirmation  of  our  argument — that  a 
great  number  of  illegitimate  children  are  unregis¬ 
tered  in  the  large  towns — the  Fall  Mall  Gazette 
says:  “In  Scotland,  where  the  registration  of  all 
births  is  compulsory,  there  is  little  or  no  difference 
between  town  and  country  districts  as  regards 
the  prevalence  of  illegitimacy.”  The  writer  also 
questions  the  statement,  that  “  domestic  servants 
form  of  all  others  tha  largest  class  of  mothers 
of  illegitimate  children.”  Li  London  and  most 
of  the  large  towns  and  country  districts,  we  agree 
with  the  Committee ;  but,  in  the  mining  and 
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maiiiifactiiring  distiicts,  the  contrary  is  the  case, 
from  the  very  character  of  the  employment  of 
the  women.  Prostitutes  do  not,  as  a  rule,  become 
pregnant.  We  find  that,  out  of  547  girls  received 
into  the  Homes  of  the  Rescue  Society,  4.37  had  been 
domestic  servants. 

‘‘  should  have  thought,”  says  the  Pall 
Mall  Gazette^  “  that  everybody  knew  the  pre¬ 
ponderance  of  the  male  sex  at  birth.”  But  the 
VT-iter  does  not  recognise  the  preponderance  also  of 
the  male  sex  in  the  opposite  column  of  deaths.  In 
1864,  there  was  an  excess  of  15,163  male  over  female 
births,  and  there  was  an  excess  of  11,707  deaths  of 
males  over  females ;  which  gives  us  an  actual  in¬ 
crease  of  males  over  females  of  only  3,456 — not 
enough  to  supply  the  annual  excess  of  the  emigra¬ 
tion  of  males  over  females,  leaving  out  the  demands 
of  our  military  and  marine  services. 

There  is  some  difficulty  in  arriving  at  the  correct 
rate  of  mortality  of  illegitimate  children ;  but  we  are 
able  to  support  Mr.  Curgenven’s  statement  to  the 
Home  Secretary  by  some  statistics  which  will  take 
us  very  near  to  his  figures — “  25  to  30  per  cent,  of 
deaths  of  legitimate  children,  and  70  to  75  per  cent, 
of  illegitimate,  under  five  years  of  age.”  The  deaths 
of  all  children  in  England  for  1864,  under  five  years 
of  age,  were  26.95  per  cent  :  in  Wiltshire,  20 ; 
Devon,  23 ;  Ticehurst,  12  ;  Reading,  19  ;  Dover,  25  ; 
Northampton,  37  ;  Liverpool,  45.5  ;  London,  32.3  ; 
and  Paddington,  43  per  cent. 

It  is  well  known  that  children  in  foundling  hos¬ 
pitals  die  at  the  rate  of  60  to  90  per  cent. ;  and  the 
nurse-children  in  several  districts  of  France  die  at 
the  same  rate.  In  an  inquiry  carried  out  in  the 
parish  of  hlarylebone,  the  deaths  of  illegitimate 
children  in  the  different  districts  were  found  to  be 
respectively  46,  53,  87,  93,  and  96  per  cent.  We 
are  told  by  some  of  the  parish  medical  officers  of 
Paddington,  that  nearly  all  the  illegitimate  children 
born  ill  their  districts  die  ■within  a  few  weeks  or 
months. 


MEDICAL  CO-OPERATION. 

Anyone  who  gives  attention  to  the  social  tendencies 
in  action  at  the  present  day,  cannot  fail  to  be  struck 
with  the  rapid  development  of  the  co-operative 
movement,  or  to  be  impressed  with  its  significance. 
There  are  the  best  reasons  for  believing  that  its  re¬ 
cent  progress,  great  as  it  has  been,  is  as  nothing 
compared  with  the  extension  which  it  is  destined  to 
receive  ;  and  there  is  much  cause  to  look  gladly  for¬ 
ward  to  the  gro'vvdh  of  a  movement  based  upon  the 
just  principle  of  the  individual’s  good  attained 
through  the  good  of  others.  Co-operation  in  the 
production,  as  well  as  in  the  distribution,  of  what  is 
necessary  to  human  life  and  social  well-being,  will 
indeed  go  far  to  realise  Comte’s  ideal  of  a  “moral¬ 
ised  industrialism”;  while  the  wide-spreading  moral 


and  material  benefits  which  cannot  fail  to  accrue, 
will  be  one  strong  proof  more  how  near  an  enlight¬ 
ened  selfishness  lies  to  the  foundations  of  a  stable 
and  progressive  morality.  Considering  that  a  well- 
conducted  co-operative  society  is  one  of  the  best 
investments  for  money,  we  have  sometimes  won¬ 
dered  that  medical  men  in  town  have  not  combined 
to  establish  such  a  society  for  the  supply,  in  the  best 
and  cheapest  form,  of  their  household  and  other 
wants.  Not  only  would  they  thus  have  a  good  in¬ 
terest  for  the  money  invested,  and  good  supplies, 
but  they  would  save  nearly  all  that  now  goes  as 
profit  to  the  retail  trader.  But  there  is  a  far  higher 
and  wider  range  of  action  open  to  the  co-operative 
principle  in  relation  to  the  medical  profession. 

We  notice  in  the  Co-operator^  a  journal  recording 
co-operative  progress  among  working  men,  a  paper 
by  Dr.  David  Brodie  advocating  the  application  of 
the  co-operative  principle  for  providing  medical  aid 
— meaning  thereby  not  merely  the  administration  of 
drugs  and  the  curing  of  disease,  but  the  hygienic 
direction  of  the  family,  the  maintenance  of  health, 
and  the  prevention  of  disease.  lie  holds  that  the 
existing  relations  between  the  medical  profession 
and  the  public  stand  in  need  of  radical  amendment, 
and  that  the  doctor’s  interest  should  be,  not  in  the 
occurrence,  but  in  the  prevention  of  disease.  He 
even  goes  so  far  as  to  propose  that,  in  the  cases  of 
heads  of  families  or  bread-winners,  the  doctor’s  pay 
should  be  suspended  during  sickness.  The  details 
of  his  scheme  for  bringing  about  an  entire  coin¬ 
cidence  of  interests  between  the  profession  and  the 
public,  he  proposes  to  give  in  future  papers,  which 
will  doubtless  be  of  a  more  definite  and  practical 
character  than  his  introductory  one.  Meanwhile, 
his  plan  seems  rather  vague  and  cloudy  ;  while  his 
estimate  of  what  has  been  and  is  being  done  through 
medical  operation,  in  the  direction  in  Avhich  he 
wishes  to  advance,  appears  to  us  to  be  much  below 
the  mark.  What  else  are  all  our  medical  and  scien¬ 
tific  societies  and  journals  engaged  in  but  in  co¬ 
operation  for  the  advance  of  medical  knowledge,  the 
prevention  of  disease,  the  increase  of  the  public 
health — in  a  word,  the  good  of  the  public  in  spite  of 
itself  ? 


THE  AMENDMENT  OP  THE  MEDICAL  ACT. 

We  have  already  pointed  out  that  the  onus  of  omis¬ 
sion,  in  failing  to  protect  the  public  against  the 
assumption  of  medical  titles  by  the  obscene  quacks 
whose  publications  are  now  so  freely  circulated  by 
post,  lies  with  ministers,  and  not  with  the  Medical 
Council  or  with  the  medical  and  surgical  corpora¬ 
tions.  The  statement  of  Dr.  Burrows,  the  President 
of  the  Medical  Council,  to  the  last  meeting  of  the 
Executive  Committee  of  the  Council  on  February 
15th,  adds  some  further  particulars  of  public  import¬ 
ance.  During  the  last  two  months,  the  Pi’esident 
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has  been  in  personal  and  written  communication  with 
the  Home  Secretary  on  the  subject.  Mr.  Walpole  re¬ 
cognises  the  necessity  of  the  amendment ;  and  pleads 
only  other  pressing  business  of  the  Government  for 
delay.  He  suggests  that  the  Medical  Council  should 
find  a  peer  to  introduce  the  measure  into  the  House 
of  Lords  j  or,  if  they  prefer  it,  he  will  endeavour  to 
find  time  to  introduce  the  Bill  into  the  House  of 
Commons  after  the  more  pressing  business  of  the 
Government  shall  have  been  disposed  of.  The  Com¬ 
mittee  have  resolved — 

1.  That  it  is  the  opinion  of  the  Executive  Com¬ 
mittee,  in  case  of  Mr.  Walpole’s  expressing  his  in¬ 
ability  to  introduce  the  Medical  Bill,  as  amended  by 
the  General  Medical  Council,  into  the  House  of  Com¬ 
mons,  that  it  is  desirable  that  steps  should  be  taken, 
in  conjunction  with  Mr.  Walpole,  to  get  the  Bill  in¬ 
troduced  by  some  ."member  of  the  Government  into 
the  House  of  Lords  as  early  as  possible. 

“2.  That  the  President  be  requested  to  communi¬ 
cate  the  opinion  of  the  Executive  Committee  to  Mr. 
Walpole,  and  to  represent  to  him  that  daily  experi¬ 
ence  proves  the  urgent  necessity  of  remedying  the 
defects  of  the  40th  clause  of  the  Act  of  1858.” 


THE  REVISED  BRITISH  PHARMACOPCEIA. 

The  revised  Pharmacopoeia  has,  we  are  happy  to  find, 
been  very  well  received  at  all  hands.  The  book  has 
undergone  extensive  and  searching  criticisms  during 
the  last  week  or  two ;  and  the  most  flattering  testi¬ 
monies  have  been  received  from  critical  authorities. 
Our  readers  can  judge  for  themselves,  from  the 
searching  analysis  of  changes  which  we  are  publish¬ 
ing  from  week  to  week,  of  the  extent,  variety,  and 
importance  of  the  improvements.  The  volume  has 
now  passed  the  test  which  was  properly  imposed 
upon  it;  and  we  hope  that  no  time  whatever  will  be 
lost  in  printing  and  issuing  it  with  the  final  correc¬ 
tions.  This  is  the  more  important,  that  a  few 
persons  have  of  necessity  already  acquired,  for  public 
purposes,  a  knowledge  of  its  contents. 


UNIVERSITIES  IN  PARLIAMENT. 

The  reform  propositions  of  Mr.  Disraeli  very  justly 
include  the  bestowal  of  a  representative  on  the 
London  University.  The  Universities  of  Edinburgh, 
Glasgow,  Aberdeen,  and  St.  Andrews,  are  omitted  in 
this  scheme.  We  trust  that  this  defect  will  be  re¬ 
medied.  Mr.  Vanderbyl,  in  addressing  his  consti¬ 
tuents,  has  already  indicated  his  intention  of  press¬ 
ing  the  claims  of  the  Universities  of  Scotland.  Mr. 
Walrond  had  put  on  the  paper  a  notice  of  motion 
which  would  have  had  a  similar  effect.  This,  of 
course  will  be  withdrawn  pending  the  intro¬ 
duction  of  the  Government  Eeform  Bill.  It 
will  be  remembered  that,  in  the  re-distribution  of 
seats  proposed  by  the  late  Government  in  their 
Eeform  Bill,  one  member  was  accorded  to  the  Scot¬ 
tish  Universities.  But  the  Council  of  the  Edinburgh 
University  Club  claimed  energetically  a  member  for 
that  University.  They  represented  that 


constituency  of  Edinburgh  University,  in 
1863,  was  2300 ;  of  Glasgow,  950 ;  of  Aberdeen,  502 
and  of  St.  Andrews,  377.  That  of  Edinburgh,  in'. 


deed,  might  be  easily  doubled,  if  not  trebled,  by  the 
registration  of  other  graduates;  but,  taking  the 
number  as  it  stands,  Edinburgh  has  more  than  all 
the  three  others  by  a  large  difference.  It  follows 
that,  setting  aside  its  higher  position  in  present  and 
old  reputation,  and  its  metropolitan  claim,  Edin¬ 
burgh  University  has  a  right  by  the  mere  amount  of 
its  constituency  to  a  member  for  itself.” 

Another  member  would,  under  this  scheme,  be 
allotted  to  Glasgow,  Aberdeen,  and  St.  Andrews. 
Trinity  College,  Dublin,  already  possesses  two  mem¬ 
bers. 


A  HIGHLY  POPULAR  SERVICE. 

The  Englishman  says: — “Amongst  the  Deputy  In- 
spectors-General  of  Hospitals  of  the  Indian  Medical 
Service,  who  have  expressed  their  willingness  to  re¬ 
tire  on  the  conditions  offered  in  Lord  Crauborne’s 
recent  Order,  ai’e  Dr.  Cheeke  of  the  Dinapore,  and 
Dr.  Sutherland  of  the  Barrackpore  circles.  The 
Government  here  is,  however,  we  believe,  unable  to 
accept  or  answer  in  the  matter  of  these  pensions  and 
retirements  in  the  administrative  branch  of  the  Me¬ 
dical  Service,  pending  information  from  home  as  to 
the  supposed  retirement  of  Dr.  Carden,  Deputy  In¬ 
spector-General  of  Hospitals,  Lucknow  circle,  now 
on  sick  leave  in  England.  Until  this  officer  shall 
have  been  elected,  no  move  can  take  place  here.” 
This  service  has  been  rendered  so  highly  popular, 
that  there  is  now  a  race  who  shall  get  out  of  it  first. 
The  possibility  of  retirement  is,  however,  limited  to 
a  certain  number  of  the  senior  officers,  and  the 
struggle  is  to  settle  who  shall  be  permitted  to  go.  Dr. 
Cheeke  has  been  permitted  to  retire. 


THE  PROFESSION  OP  MEDICINE. 

We  have  been  lately  discussing  the  question  of  medi¬ 
cal  education  at  the  Universities;  and  those  who 
have  been  following  that  discussion  with  the  interest 
inherent  on  the  importance  of  the  subject,  and  due 
to  the  ability  of  those  who  have  dealt  with  it  on  this 
occasion,  will  feel  particular  pleasure  in  having 
under  their  notice  the  following  passage  from  the 
recent  volume  of  University  Sermons,  by  the  Eev.  H. 
P.  Liddon,  of  Christ  Church,  Oxford. 

“  Why  not  ask  yourselves,  brethren,  what  is  really 
the  highest  and  best  work  ?  Answer  that  question, 
not  by  what  you  know  of  the  world’s  opinion,  but 
by  what  you  know  of  the  Will  of  your  God.  If,  for 
instance,  you  are  hesitating  between  law  and  medi¬ 
cine,  it  must  be  admitted  that  modern  English 
society  seems  to  award  a  social  premium  to  law.  Yet 
surely  the  study  of  the  framework  of  God’s  noblest 
earthly  creature,  is  a  higher  study  than  that  of  any 
system  of  human  jurisprudence,  dashed,  as  eveiy 
such  system  must  be,  by  human  caprice,  by  human 
shortsightedness,  by  human  error.  Surely,  the  prac¬ 
tice  of  a  profession,  almost  every  activity  of  which  is 
a  fresh  corporal  work  of  mercy,  must  have  an  in¬ 
creasing  attraction  for  those  who,  in  the  moral  sense 
of  the  expression,  seek  "  things  above.’  Pardon  me, 
brethren,  if  I  speak  too  boldly  in  a  matter  on  which 
there  may  fairly  be  difference  of  judgment;  but  I 
venture  to  hope — nay,  to  believe — that,  as  public 
opinion  becomes  more  Christian,  a  higher — nay,  the 
very  highest — social  consideration  will  be  every¬ 
where  assigned  to  the  members  of  that  noble  pro- 
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fession  of  medicine,  which  ministers  with  one  hand 
to  the  progress  of  advancing  science,  while  with  the 
other  it  daily  lavishes  its  countless  deeds  of  unknown, 
unacknowledged  generosity  and  kindness  on  the  sick 
and  suffering  poor.” 


A  GKEAT  KEFORM. 

Private  letters  from  Paris  assure  us  that  the  autho¬ 
rities  at  Alfort  are  framing  regulations  w^hich  will 
materially  restrict  the  practice  of  vivisection  in  the 
veterinary  schools.  If  these  restrictions  should  be 
applied,  not  more  than  one  operation  will  be  per¬ 
formed  upon  any  animal ;  and  such  operations  will  be 
confined  to  the  purposes  of  necessary  physiological 
research. 


THE  PRliSiCESS  OP  WALES. 

The  progress  of  the  confinement  of  her  Eoyal  High¬ 
ness  has  happily,  notwithstanding  the  intercurrent 
attack  of  rheumatic  fever,  been  throughout  as  favour¬ 
able  as  possible,  and  the  period  has  now  arrived  at 
which  bulletins  would  no  longer  be  issued ;  but  under 
present  circumstances  they  may  probably  be  conti¬ 
nued.  The  rheumatic  affection  is  localised  espe¬ 
cially  in  the  right  knee,  where  some  effusion  has  oc¬ 
curred.  This  being  within  the  province  of  the  sur¬ 
geon,  the  services  of  Mr.  Paget  have  been  employed 
in  consultation. 


CRIMINAL  LUNATICS  AND  LUNATIC  CRIMINALS. 

The  Bill  to  amend  the  laws  relating  to  Criminal 
Lunatics,  which  has  just  been  read  a  second  time, 
embodies  two  or  three  important  alterations  of  the 
law,  and  deserves  careful  attention.  It  does  not, 
however,  distinguish  between  two  classes  now  very 
improperly  mixed  together.  In  the  first  place,  it  stipu¬ 
lates  that  the  Home  Secretary  shall  have  the  power 
of  granting  conditional  as  well  as  absolute  discharges 
to  such  persons  designated  criminal  lunatics  as  he 
may  think  fit.  In  the  case  of  conditional  discharge, 
the  person  himself,  and  two  or  more  friends,  who 
would  act  as  sureties,  would  be  bound  by  certain 
conditions,  such  as  would  insure  that  the  person  so 
liberated  [should  be  again  handed  over  to  the  au¬ 
thorities  in  case  any  symptoms  were  manifested 
pointing  to  the  probability  of  a  relapse.  On  any 
non-compliance  with  the  conditions  annexed  to  the 
order  of  discharge,  the  Secretary  of  State  may  issue 
a  warrant  for  the  apprehension  of  the  person,  who 
may  then  be  sent  back  to  the  asylum  where  he  was 
formerly  detained,  and  he  would  also  revert  in  every 
way  to  his  former  position.  But  under  tlie  head  of 
criminal  lunatics  are  included  two  classes  of  indi¬ 
viduals  entirely  distinct  from  one  another.  In  the 
first  place,  there  are  those  persons  who  have  been 
acquitted  of  certain  crimes  with  which  they  were 
charged,  on  account  of  their  insanity  at  the  time 
when  such  acts  were  committed — persons,  therefore, 
strictly  speaking,  free  from  the  taint  of  crime,  since 
they  have  been  held  to  be  irresponsible  for  the  acts 
in  question,  by  virtue  of  their  affliction  with  certain 
cerebral  diseases  damaging  to  their  power  of  self- 
control,  and  to  their  judgment  between  right  and 


wrong.  Such  persons  are,  therefore,  taken  charge  of, 
not  with  a  view  to  the  punishment  of  the  individuals, 
but  for  the  sake  of  the  safety  of  society  at  lai’ge,  and 
they  are  ordered  to  be  confined  during  Her  Ma¬ 
jesty’s  pleasure.  At  present,  this  class  is  mixed  up 
both  in  name  and  in  habitation  with  another,  almost 
numerically  equal  with  itself,  but  with  which  it 
ought  never  to  have  been  confounded  in  any  way. 
This  is  composed  of  those  convicts  and  felons  who, 
during  the  time  of  their  sentence  of  penal  servitude, 
have  become  insane ;  and  who,  on  account  of  this  acci¬ 
dent,  are  immediately  transferred  to  a  most  extensive 
establishment,  and  thrust  into  the  company  of  a  num¬ 
ber  of  unfortunate  persons  of  all  grades  in  society,  who, 
whatever  the  acts  they  may  have  committed,  have 
been  held  guiltless  and  morally  irresponsible.  This 
seems  to  us  a  grave  mistake  both  in  a  financial  and 
in  an  equitable  point  of  view,  which  we  hope  may  be 
altered  before  long.  The  first  amendment  in  the  law, 
to  which  we  have  referred,  relates  entirely  to  the 
first  class  of  criminal  lunatics ;  whilst  the  second, 
also  'good  in  itself,  bears  upon  the  class  of  insane 
felons,  and  provides  that  when  the  term  of  punish¬ 
ment  of  one  of  these  expires,  “  before  such  evidence 
of  his  sanity  has  been  given  as  justifies  his  being 
discharged,  the  Secretary  of  State  may  at  any  time 
issue  a  warrant  for  the  removal  of  such  pei’son  to 
such  county  asylum  as  the  said  Secretary  of  State 
may  think  fit,”  thus  transferring  the  future  cost  of 
maintenance  from  the  state  to  the  county. 


THE  COLLEGE  OF  SURGEONS  OF  IRELAND. 

Dr.  Mapother,  the  able  Medical  Officer  of  Health 
in  Dublin,  and  Professor  of  Hygiene  in  the  Eoyal 
College  of  Surgeons  of  Ireland,  has  been  elected  Pro¬ 
fessor  of  Anatomy  and  Physiology  in  the  College,  in 
place  of  Dr.  Arthur  Jacob,  who  has  long  filled  the 
office  with  great  distinction  and  ability.  Dr.  Ma¬ 
pother  had  no  opponent ;  and  the  great  ability  and 
energy  shown  in  his  previous  career  afford  guaran¬ 
tees  for  his  success  in  this  important  post. 


excessive  heart-disease  in  the  army. 

A  GOOD  deal  of  attention  has  been  attracted  by  the 
lecture  which  we  recently  published  on  the  Excessive 
Prevalence  of  Heart-Disease  in  the  Army,  by  Pro¬ 
fessor  Maclean,  of  Hetley.  Professor  Maclean  writes 
to  the  Globe. 

“  For  more  than  five  years  I  have  been  engaged  in 
investigating  the  causes  of  diseases  of  the  heart  and 
great  vessels  in  the  British  army.  Two  years  ago  I 
brought  the  subject  to  the  notice  of  the  military 
world,  in  a  lecture  delivered  at  the  Eoyal  United 
Service  Institution,  which  lecture  was  published  in 
the  journal  of  that  institution,  and  afterwards  re¬ 
printed  by  the  Pack  Commission  in  their  first  Eeport. 
Since  that  date,  I  have  seen  at  Netley  nearly  five 
hundred  cases  of  heart-disease,  the  vast  majority 
having  been  discharged  the  service  on  account  of  dis¬ 
abilities  clearly  traceable,  to  the  best  of  my  know¬ 
ledge  and  belief,  to  the  obstruction  offered  to  the 
functions  of  respiration  and  circulation  by  the  ac¬ 
coutrements  now  in  use  in  the  service — an  opinion 
shared  in  by  the  experienced  medical  officers  who 
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labour  with  me  in  the  Royal  Victoria  Hospital.  As 
for  the  ‘  spot'  on  the  external  surface  of  the  heart, 
about  which  so  much  has  been  written  within  the 
last  few  days,  it  is  really  a  very  small  and  in  itself 
comparatively  unimportant  part  of  the  mischief 
done ;  its  frequent  existence  is  a  matter  of  notoriety 
at  Netley ;  and  the  explanation  given  is,  that  it  is 
simply  due  to  pressure  and  friction.  This  is  not  my 
opinion  only ;  but  that  also  of  the  highest  living  au¬ 
thority  on  morbid  anatomy  in  this  country." 

It  will  be  seen  that  Dr.  Markham  challenges  the 
correctness  of  this  explanation  of  the  spot. 


MB.  hardy’s  bill. 

The  quarterly  report  of  the  Metropolitan  Poor-law 
Medical  .OfS-cers  Association  expresses  much  general 
satisfaction  with  Mr.  Hardy’s  Bill.  It  touches  upon 
all  the  points  to  which  we  last  week  referred ;  and  it 
asks  for  precisely  those  modifications  to  which  we 
pointed.  They  anticipate  the  securing  a  life  tenure 
of  medical  appointments.  They  “  do  not  propose  to 
discuss  the  Bill  as  a  political  measure ;  but  they  can¬ 
not  refrain  from  expressing  a  doubt  as  to  the  work¬ 
ing  of  a  Board  composed  partly  of  elective  and  partly 
of  nominated  guardians.  Mr.  Hardy  appears  to  an¬ 
ticipate  from  this  system  the  advantages  of  an  intel¬ 
ligent  and  complete  inspection  of  the  workhouses. 
Unable  to  share  that  anticipation,  and  wishing  that 
no  occasion  may  arise  in  the  future  for  the  complaints 
of  mismanagement  of  the  sick  poor  which  have  been 
so  frequent  in  the  past,  they  desire  to  see  such  mea¬ 
sures  adopl^ed  as  may  be  necessary  to  secure  for  the 
workhouse  hospitals  an  efficient  and  frequent  inspec¬ 
tion  by  the  medical  inspectors  of  the  Poor-Law 
Board.’’ 


CAUTION  TO  RAILWAY  COMPANIES. 

It  is  not  often  that  an  author  gets  a  chance  of  en¬ 
forcing  his  own  estimate  of  the  value  of  his  writing, 
or  of  insisting  on  being  taken  at  his  own  price. 
Surgeon  Ebon  Swift,  U.S.A.,  has  had  the  bad  or 
good  fortune  to  lose  his  baggage  on  the  railroad,  and 
is  suing  the  company  for  |5,958  50  damages,  one- 
half  of  the  amount  being  estimated  to  be  the  value 
of  an  unpublished  work  of  his,  on  Veterinary  Surgery, 
the  manuscript  of  which  was  in  his  trunk.  Had  he 
been  in  the  habit  of  publishing  in  this  country,  he 
would  probably  not  have  estimated  his  chance  of 
profits  so  highly.  Our  English  physicians  will  be 
sighing  for  the  American  El  Dorado.  If  any  one, 
after  this,  lose  his  MSS.  on  a  railroad,  he  will  be 
open  to  suspicion. 

“  Homceopathic’’  Treatment  op  Cholera  in  Li¬ 
verpool.  The  report  of  the  Liverpool  Homceopathic 
Dispensary  states  that,  of  99  cases  of  Asiatic  cholera 
there  were  85  recoveries,  and  only  14  deaths  of  156 
cases  of  choleraic  diarrhoea  treated  there  were  no 
deaths;  of  83  cases  of  choleraic  cramps  in  the  stomach, 
no  deaths ;  of  14  choleraic  vomiting,  no  deaths ;  87 
ordinary  diarrhoea,  no  deaths;  29  dysenteric  diarrhoea, 
no  deaths ;  26  ordinary  English  cholera,  no  deaths. 
Of  527  cases  of  general  disease,  including  typhus, 
treated,  there  were  10  deaths. 


the  cranley  village  hospital. 

The  seventh  annual  report  of  this  parent  institu¬ 
tion  records  its  continued  prosperity.  The  trus¬ 
tees  observe  that  the  simplicity  of  the  domestic 
arrangements,  and  the  comfort  of  being  within 
easy  reach  of  relations  and  friends,  as  well  as  the 
quiet  of  a  private  room,  and  the  home  feeling  which 
prevails  throughout  the  hospital,  add  materially  to 
the  popularity  of  the  institution  in  its  own  imme¬ 
diate  district ;  and,  combined  with  a  certain  amount 
of  liberty,  more  than  can  be  accorded  to  the  inmates 
of  larger  hospitals,  has  an  influence  which  certainly 
aids  in  the  recovery  of  many  of  the  patients.  An 
abstract  is  furnished  of  one  hundred  cases  treated  at 
the  Cranley  Hospital  from  its  commencement  in 
Oct.  1859  to  the  end  of  Sept.  1863 ;  and,  as  Mr.  Sapte 
the  manager  remarks,  it  affords  ample  testimony  to  the 
statement  of  the  report,  that  the  hospital,  from  the 
time  of  its  first  establishment,  has  been  instrumental 
in  the  alleviation  of  a  great  deal  of  suffering.  This 
abstract  of  cases  is  also  proof  of  the  great  amount  of 
good  that  can  be  effected  by  the  surgeon  (Mr.  JSTap- 
per)  even  in  an  isolated  country  district,  when  aided 
by  efficient  nursing,  suitable  diet,  and  a  well  venti¬ 
lated  and  comfortable  lodging. 


AN  UNMANLY  OUTRAGE. 

The  conduct  of  the  students  who  lately  interrupted, 
in  the  most  unseemly  manner,  an  address  by  Miss 
Mary  Walker  at  St.  James’s  Hall,  has  already  met 
with  the  stern  reproof  for  which  it  calls  from  the 
general  press.  It  is  necessary  that  we  should  aid 
the  expression  of  indignant  reprobation  on  behalf  of 
the  profession  and  the  school  which  they  dis¬ 
graced.  Neither  argument  nor  dissertation  is  needed 
to  point  out  or  to  describe  the  offence.  It  is  self-con¬ 
demned.  The  offenders  have  injured  others  as  well  as 
themselves ;  misconduct  of  the  kind  inflicts  a  public 
humiliation  on  the  body  to  which  they  belong.  For 
every  reason,  we  hope  that  we  shall  never  again  hear 
of  a  similar  outrage. 


THE  BENGAL  MEDICAL  RETIRING  FUND. 

The  intention  is  announced  to  authorise  the  mana¬ 
gers  of  the  Bengal  Medical  Retiring  Fund  to  allot  at 
once  Arrear  Seventh  Annuities  for  1862,  1863,  1864, 
and  1865,  and  a  Sixth  and  Seventh  Annuity  for  1866; 
i.  e.,  six  more  annuities  in  all.  The  Government  of 
India  has  recommended  the  grant  of  the  eighth  an¬ 
nuity  from  such  date  as  a  careful  examination  of  the 
actuary’s  report  may  lead  to  the  conclusion  that  the 
state  of  the  fund  would  have  warranted  its  being 
given  but  for  the  changes  in  the  medical  service 
made  subsequent  to  the  mutiny. 


The  excellent  and  short  Bill  of  Mr.  Lawson,  which 
proposes  to  remove  the  disabilities  of  Catholics  in 
respect  to  the  Professorships  in  the  Dublin  Uni¬ 
versities,  has  been  well  received  in  the  House.  It 
commends  itself  to  the  liberality  and  good  sense  of 
our  profession  and  the  nation  at  large,  and  will  be 
generally  recognised  as  an  act  of  justice. 
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PHARMACEUTICAL  LEGISLATION. 

The  President  of  the  Pharmaceutical  Society,  Mr. 
Sandford,  announced  on  Wednesday  evening,  to  a 
very  numerous  auditory  assembled  to  celebrate  an 
anniversary  of  the  Benevolent  Fund,  that  the  pros¬ 
pects  of  unity  have  greatly  improved  among  the 
body  of  chemists  and  druggists.  Satisfactory  terms 
haver  been  arranged  by  which  the  general  body  of 
chemists  may  be  allied  with  the  Pharmaceutical  So¬ 
ciety;  and  it  is  hoped,  and  anticipated,  that  this 
will  greatly  facilitate  the  desired  registration  of  che¬ 
mists  under  Parliamentary  authority  and  their  state 
organisation.  It  will,  at  least,  withdraw  that  source 
of  difficulty  which  arose  from  internal  discord. 


DR.  MARKHAM. 

The  following  address  to  Dr.  Mai'khara,  from  the 
classic  pen  of  Sir  Thomas  Watson,  has  been  for¬ 
warded  during  the  past  week  to  all  who  were  mem¬ 
bers  of  the  British  Medical  Association  at  the  time  of 
Dr.  Markham’s  retirement  from  the  editorship  of  this 
Journal,  and  has  already  received  many  hundreds 
of  signatures.  As  the  address  has  been  sent  by  mis¬ 
take  to  a  very  few  of  those  gentlemen  who  have 
only  recently  joined  the  Association,  so  it  is  possible 
that  some  old  associates  have  been  overlooked.  If  so, 
any  one  desirous  of  signifying  his  concurrence  in  this 
vote  of  thanks  to  one  who  has  rendered  rare  and  dis¬ 
interested  service  to  the  commonwealth  of  medi¬ 
cine,  will  be  furnished  with  a  copy  of  the  address  on 
applying  to  Dr.  Stewart,  75,  Grosvenor  Street, 
London,  W. 

‘'Dear  Sir, — W’'e,  the  undersigned,  are  desirous  of 
offering  to  you,  upon  your  retirement  from  the 
editorship  of  the  British  Medical  Journal,  the  ex¬ 
pression  of  our  sincere  admiration  of  the  manner  in 
which,  for  a  period  of  six  years,  you  have  exercised 
the  duties  of  that  difficult  and  invidious  office. 
Throughout  your  whole  conduct  of  the  Journal  we 
recognise  plain-spoken  candour,  and  a  most  inde¬ 
pendent,  truthful,  and  impartial  spirit  in  your  deal¬ 
ings  with  the  writings  and  the  acts,  as  well  of  your 
personal  friends  as  of  your  professed  opponents.  We 
acknowledge,  and  thankfully  appreciate,  your  zealous 
maintenance  of  the  social  dignity  and  the  scientific 
position  of  the  medical  profession ;  and  your  constant 
and  stern  reprobation  of  quackery,  and  of  the  sanc¬ 
tion  or  support  of  it  by  any  members  of  our  body. 

“  In  heartily  bidding  you  an  official  farewell,  we 
pray  for  your  health  and  happiness,  as  we  confidently 
anticipate  your  faithful  service,  in  the  new  and  im¬ 
portant  office  to  which  you  have  recently  been  called.” 


infirmary  of  the  PRESTON  WORKHOUSE. 

We  learn,  on  good  authority,  that  the  evils  described 
in  the  statement  which  we  last  week  published,  have 
by  no  means  escaped  the  attention  of  Mr.  Corbett, 
while  inspector  of  the  district ;  but  that  it  is  mainly 
owing  to  his  representations  during  the  compara¬ 
tively  short  time  that  he  was  inspector  of  the  district 
that  the  new  workhouse  and  infirmary,  now  in  course 
of  erection  and  nearly  completed,  which  will  provide 
adequate  accommodation,  were  undertaken.  This 
being  so,  the  responsibility  would  rest  with  the 
guardians  of  allowing  the  continuance,  even  tempo¬ 
rarily,  of  a  state  of  things  so  thoroughly  disgusting 
and  indecent  as  that  described.  A  small  part  only  of 
these  evils  were  due  to  want  of  room ;  and  the  thanks 
which  they  gave  to  Mr.  Cave  for  courteously  inform¬ 
ing  them  of  unpleasant  truths  will  be  merely  ironical, 
unless  such  abuses  cease  at  once  and  for  ever  in  their 
establishment. 


the  prevention  of  enthetic  disease. 

The  opinion  that  some  inquiry  is  necessary  into  the 
extent  of  disability  produced  by  the  extension  of  en¬ 
thetic  disease  among  the  general  population,  has 
been  expressed  recently  (and  not  for  the  first  time) 
by  many  high  authorities.  The  operation  of  the  Con¬ 
tagious  Diseases  Act  of  1866  has  been  pronounced  to 


THE  ROYAL  SOCIETY. 

The  first  of  the  annual  conversazioni  will  be  given  at 
Burlington  House  this  evening  (Saturday,  March  2). 
Among  other  things,  the  remarkable  apparatus  de¬ 
scribed  by  Professor  Wheatstone  on  Thursday  week, 
for  the  augmentation  of  the  power  of  a  magnet  by 
the  reaction  on  it  of  induction  currents  produced  by 
itself,  will  be  exhibited,  the  application  of  which  for 
the  production  of  a  large  quantity  of  electricity  at  a 
very  small  cost  is  of  the  highest  practical  importance. 
On  Thursday,  March  6th,  the  Croonian  Lecture,  on 
the  delation  between  the  Movements  of  the  Chest  in 
Itespiration  and  those  of  the  Heart,  will  be  delivered 
by  Dr.  Burden  Sanderson. 


SCURVY. 

An  inquiry  was  held  at  Greenwich  by  Mr.  Carttar, 
coroner  for  West  Kent,  on  Tuesday  last,  respecting 
the  death  of  one  of  nine  seamen  admitted  into  the 
Dreadnought  with  scurvy,  as  reported  in  our  columns 
of  the  16th  ult.  The  post  mortem  evidence,  as  de¬ 
tailed  by  Mr.  Harry  Leach,  showed  that  miliary  tu¬ 
bercles  existed  in  the  apices  of  both  lungs ;  that  the 
liver  was  cirrhotic,  and  the  large  intestine  much 
affected  from  dysentery,  chiefly  of  a  scorbutic  cha¬ 
racter  ;  that  all  the  tissues  were  much  blanched,  with 
extensive  ecchyraoses  on  the  outer  surface  of  the 
small  intestine;  besides  the  usual  signs  of  scurvy 
about  the  legs  and  gums.  Dr.  Dickson,  K.N.,  medi¬ 
cal  officer  to  the  Customs  (who,  in  conjunction  with 
Mr.  E.  H.  Coleman,  had  conducted  a  Board  of  Trade 
inquiry  on  the  outbreak  of  scurvy)  deposed  that  the 
lime-juice  on  board  the  Timour  was  a  solution  of 
citric  acid ;  that  the  provisions  were  of  good  quality ; 
and  that  this  latter  fact  tended  clearly  to  prove  that 
the  scurvy  was  due  to  the  want  of  good  lime-  or 
lemon -juice.  A  verdict  in  accordance  with  the  evi¬ 
dence  was  given;  and  the  jury  expressed  a  strong 
opinion  that  some  action  should  be  taken  by  the 
Local  Marine  Boards  in  all  ports,  with  a  view  to  the 
inspection  of  lime-juice  shipped  for  the  use  of  seamen. 


CHOLERA  IN  POLAND. 

We  are  sorry  to  have  to  inform  our  readers  that  the 
reappearance  of  cholera  is  reported  in  Poland.  It  is 
but  a  very  short  time  ago  that  that  country  was  con¬ 
sidered  free  of  the  Eastern  pest. 
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be  highly  valuable  by  the  authorities  of  the  army 
and  navy.  Dr.  Jenner  suggested,  in  his  address  this 
year  as  President  of  the  Epidemiological  Society, 
that,  if  the  community  at  large,  and  not  only  the 
troops,  are  to  be  benefited,  something  more  than 
this  Act  is  necessary.  IVIr.  Skey  very  warmly  urged 
the  same  view  at  the  semi-official  dinner  of  the  Lock 
Hospital,  at  which  Sir  John  Pakington  lately  pre¬ 
sided.  We  have  received  a  note  of  the  proposed  ap¬ 
pointment  of  a  committee  of  the  Harveian  Society, 
including  a  number  of  well  known  names,  of  which 
the  object  is  announced  to  be  to  investigate  the  ex¬ 
tent  of  the  spread  of  these  diseases  among  the  civil 
population  of  this  country,  to  discuss  the  best  means 
for  preventing  that  widely  extended  evil,  and  to  re¬ 
port  thereon  to  the  International  Congress  to  be  held 
this  year  in  Paris. 


THE  GREENWICH  ESTIMATES. 

The  estimates  for  Greenwich  Hospital,  which  are 
now  in  the  hands  of  members,  deserve  careful  ana¬ 
lysis.  The  results  will  be  found  somewhat  startling. 
In  the  course  of  the  inquiry  into  the  management  of 
Greenwich  Hospital  by  the  Royal  Commissioners  in 
1859,  it  was  found  that  the  total  cost  of  the  Inva- 
lides  of  Paris  was  annually  .£31  ;  16 :  2  per  head;  that 
of  the  Greenwich  Pensioners  was  .£59:6:11.  A 
great  outcry  followed;  and  a  partial  reform”  was 
effected  by  turning  out  a  considerable  number  of  the 
men,  leaving  the  wards  half-empty,  but  in  no  way  re¬ 
ducing  the  establishment  and  administrative  charges. 
The  result  is,  that  we  find,  by  analysing  the  present 
estimates,  that  the  average  cost  per  head  of  the  380 
pensioners  now  in  the  hospital  is  £114  per  annum — 
a  very  pretty  sum,  and  one  which  it  might  be  well  to 
discuss  in  the  House  of  Commons,  if  there  be  any 
member  with  a  remnant  of  the  spirit  of  Joseph 
Hume. 


THE  INDIAN  CIVIL  MEDICAL  SERVICE. 

We  have  referred  lately  to  the  grievous  injustice 
done  to  the  officers  of  the  Civil  Medical  Service  by 
the  postponement  of  the  question  of  remuneration. 
The  Indian  Medical  Gazette  states  that  the  whole 
question  of  civil  medical  salaries  is  to  be  re-opened, 
and  that  all  final  settlement  is  to  be  indefinitely 
postponed.  This  (the  Friend  of  India  remarks)  is  a 
serious  wrong.  ""  Following  so  close  on  the  reduction 
in  the  prizes  of  the  service,  it  is  evident  that  the 
Home  Government  means  to  punish  the  Indian  me¬ 
dical  service  for  being  kept  in  existence  as  a  local 
body  in  spite  of  Sir  C.  Wood^s  attempts  to  absorb  it.” 


The  London  Gazette  of  the  15th  instant  contained  a 
notice  that  Mr.  Frederick  Holmes,  of  23,  Boynton 
Street,  Leeds,  had  been  appointed  by  the  Privy  Coun¬ 
cil  to  be  their  teacher  and  examiner  in  vaccination 
(under  the  Order  in  Council  of  December  1st,  1859) 
for  the  Leeds  District.  The  fresh  appointment  was 
rendered  necessary  by  the  death  of  the  late  Mr. 
Cottam,  who  had  for  some  time  held  the  office  under 
the  Privy  Council. 


Death  prom  Chloroform.  An  inquest  was  held 
on  Wednesday  by  Dr.  Lankester  on  the  body  of  Ed¬ 
ward  Morrell,  who  died  under  and  from  the  influence 
of  chloroform  administered  by  the  chloroformist  of 
St.  Mary’s  Hospital  to  facilitate  reduction  of  a  dis¬ 
location  of  the  thumb.  Mr.  Moore  stated  that 
he  administered  chloroform  to  deceased  for  about 
three  or  four  minutes,  during  which  time  he  did  not 
inhale  more  than  one  drachm.  The  pulse  suddenly 
ceased  beating,  and  in  a  moment  the  patient  was 
dead.  During  six  months  he  had  administered  chlo¬ 
roform  in  about  one  hundred  cases  without  any  fatal 
result.  Mr.  Clover’s  apparatus  was  used.  A  verdict 
of  accidental  death  was  returned. 

Eegina  V.  Harris.  The  prosecution  conducted  at 
the  instance  of  the  Lunacy  Commissioners  against 
John  Hedges  Harris  has  ended  in  a  verdict  of  ac¬ 
quittal  for  the  defendant :  the  jury  not  being  satis¬ 
fied  that  the  defendant  had  knowingly  received  a 
person  of  unsound  mind  without  lodging  proper  cer¬ 
tificates  with  the  Commissioners.  The  judge  ex¬ 
pressed  the  opinion  that  the  prosecution  was  very 
properly  instituted  by  the  Commissioners,  as  guar¬ 
dians  of  the  helpless  class  in  whose  behalf  they  ought 
in  all  cases  strictly  to  enforce  the  laws  for  their  pro¬ 
tection. 

The  Hasmatozoa  op  Domestic  Animals.  Dr.  Lei- 
sering  describes  in  Virchow’s  Archiv  a  new  genus  of 
hsematozoon.  He  names  it  Hematozoum  Suhulatum. 
It  is  of  greater  size  than  the  filaria  described  by 
Gruby  and  Delafond. 

M.  Tardieu,  President  of  the  Imperial  Academy  of 
Medicine,  had  to  enumerate  a  long  list  of  deaths 
during  the  year.  “  Bailly,  Baffos,  Chailly,  Gibert, 
Meliei’,  Michon,  Eostan,  have  been  successively  re¬ 
moved  from  your  esteem  and  your  affection.  MM. 
Eichet,  Broca,  Follin,  the  Hite  of  the  young  school 
of  surgery,  M.  Barthez,  the  excellent  clinician,  the 
classic  historian  of  the  pathology  of  surgery,  in 
taking  their  seats  amongst  us,  partly  console  us  for 
our  losses.” 

Professor  Phrkinye,  the  celebrated  physiologist, 
has,  it  is  said,  been  pensioned.  He  is  80  years  old, 
and  has  been  engaged  in  teaching  during  forty -four 
years. 

Dr.  Hbusingeb  has  found  the  treatment  of  sclero¬ 
derma  by  sulphate  of  quinine  and  opium  administered 
internally  very  successful. 

Dr.  W.  Strickeb  finds  that  the  mortality  of  in¬ 
fants  in  Wurtemberg  amounts  to  forty  per  cent,  of 
the  total  mortality  during  the  decennial  period 
1846-56. 

Cystic  Hygroma  op  the  Neck.  J.  Arnold  relates, 
in  Virchow’s  Archiv  fur  Pathologischen  Anatomie,  two 
cases  of  congenital  cystic  hygroma  of  the  neck,  and 
discusses  the  question  of  its  relation  with  the  inter¬ 
carotid  ganglion.  In  both  cases,  the  intercarotid 
ganglion  was  healthy  and  normal.  He  connects  these 
tumours  with  a  cystoid  degeneration  of  the  connec¬ 
tive  tissue. 
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IV. 

In  tho  previous  edition  of  this  work,  the  Diluted 
IMineral  Acids  were  arranged  to  be  of  such  a  strengtli 
that  six  fluid-drachms  of  each  should  contain  one 
equivalent  in  grains  of  the  acid,  and  should  therefore 
exactly  neutralise  one  equivalent  in  grains  of  any  alkali, 
alkaline  carbonate,  or  bicarbonate.  Thus,  diluted  Sul¬ 
phuric  Acid,  diluted  Hydrochloric  Acid,  and  diluted 
Nitric  Acid  were  made,  volume  for  volume,  of  equal 
saturating  power.  Diluted  Phosphoric  Acid  was  also 
similarly  adjusted  in  strength;  for  although  it  is  a  tri- 
basic  acid,  its  most  stable  combination  is  with  two  atoms 
of  alkali,  and  six  fluid-drachms  were  made  to  contain 
half  an  equivalent  of  the  acid.  The  quantity  stated, 
therefore,  namely  six  fluid-drachms,  of  either  of  these 
four  acids,  w'as  capable  of  exact  neutralisation  by  100 
grains  of  Bicarbonate  of  Potash  or  81  grains  of  Bi¬ 
carbonate  of  Soda.  This  arrangement  has  proved  to 
be  a  convenient  one,  and  is  still  retained.  Somewhat 
improved  processes  are  given,  however,  for  the  prepara¬ 
tion  of  the  diluted  Hydrochloric,  Nitric,  and  Sulphuric 
Acids.  The  processes  for  diluted  Phosphoric  Acid 
stand  as  before.  The  alteration  which  has  been  effected 
in  the  strength  both  of  Nitric  and  Sulphuric  Acids  ren¬ 
dered  necessary  some  readjustment  of  the  proportions 
for  the  diluted  preparations.  This  has  led  to  a  modifi¬ 
cation  in  the  directions  given,  and  we  have  now,  in  point 
of  fact,  two  methods,  by  either  of  which  the  dilute  acids 
can  be  prepared.  One  of  these  admits  of  very  great 
accuracy,  and  as  it  involves  very  little,  if  any,  more 
trouble,  we  hope  it  will  meet  with  general  adoption.  We 
will  take  the  case  of  Diluted  Nitric  Acid  as  an  example  ; 
the  process  for  it  is  given  as  follows  : — 

Take  of 

Nitric  Acid  ...  6  fluid-ounces 

Distilled  Water  .  .  a  sufficiency 

Dilute  the  acid  with  the  water,  so  that  the  mixture  shall 
measure  31  fluid-ounces  at  GQ°. 

Or  as  follows : — 

Take  of 

Nitric  Acid  .  .  .  2100  grains 

Distilled  ater  .  .  a  sufficiency 

Weigh  the  acid  in  a  glass  flask,  the  capacity  of  which,  to 
a  mark  on  the  neck,  is  one  pint,  then  add  distilled  water 
until  the  mixture,  after  it  has  been  shaken,  measures  a 
pint. 

It  is  evident  that,  if  these  diluted  acids  are  really  to 
be  of  definite  saturating  power,  some  care  must  be 
taken  in  their  preparation  ;  and  the  second  of  the  pro¬ 
cesses  given  is  one  which  admits  of  great  precision 
being  attained.  The  acid  is  weighed,  because,  with  the 
ordinary  means,  it  is  impossible  to  measure  it  with  suf¬ 
ficient  accuracy,  and  then  it  is  diluted  in  a  flask  graduated 
by  a  mark  on  the  neck.  The  introduction  of  this  flask 
into  the  directions  of  the  Pharmacopoeia  is  capable  of 
effecting  a  great  improvement  in  the  practice  of  phar¬ 
macy.  The  ordinary  measure-glasses  which  are  used 
in  every  shop  or  dispensary  throughout  the  country  are 
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grossly  inaccurate ;  they  frequently  differ  sensibly  from 
each  other  in  the  indications  they  afford,  and  probably 
not  one  in  a  hundred  is  really  correct.  In  all  cases 
where  precision  is  required,  therefore,  they  are  quite 
inadequate ;  yet  they  frequently  constitute  the  only 
measuring  vessels  at  the  command  of  the  pharmaceutist. 
Tho  great  extension  of  volumetric  processes  of  analysis 
within  late  years,  however,  has  led  to  the  construction 
of  measuring  instruments  of  extreme  accuracy,  and 
these  may  now  be  found  in  every  chemist’s  laboratory. 
Among  these  are  flasks  of  different  sizes,  which  are  cor¬ 
rectly  graduated  to  a  given  capacity  by  a  mark  on  the 
neck.  Quart,  pint,  and  half-pint  flasks  of  this  descrip¬ 
tion  are  now  to  be  obtained  of  any  chemical  instrument 
maker.  Apart  from  the  greater  care  bestowed  on  their 
graduation,  it  is  obviously  easier  to  adjust  the  level  of  a 
liquid  with  precision  in  the  narrow  neck  of  a  flask  than 
in  the  broad  measure-glass  commonly  used.  These 
flasks  are  sold  at  a  very  low  price;  they  are  most  con¬ 
venient  for  use,  and  we  shall  welcome  their  moi'e 
general  adoption  in  pharmacy. 

The  strength  of  the  various  acids  of  the  Pharma¬ 
copoeia  is  directed  to  be  determined  as  before  by  vo¬ 
lumetric  processes  of  estimation.  The  number  of 
volumetric  solutions  described  for  testing  the  various 
chemical  substances  remain  unaltered,  but  their  pre¬ 
paration  and  manner  of  use  has  been  somewhat  changed. 
A  very  laudable  desire  exists  among  many  persons  to 
favour  as  far  as  possible  the  introduction  of  the  French 
system  of  weights  and  measures  into  this  country.  It 
was  even  wished  by  some  to  place  the  metrical  system 
side  by  side  with  our  own  throughout  the  Pharmacopoeia, 
but  the  adoption  of  this  course  would  have  met  witii  but 
little  favour  either  from  pharmaceutists  or  the  medical 
profession.  With  a  view,  however,  of  promoting  as  far 
as  possible  a  practical  knowledge  of  the  French  weights 
and  measures,  the  Committee  have  sanctioned  their  use 
for  the  processes  of  volumetric  testing  ordered  in  the 
Pharmacopoeia.  These  processes  are  now  so  arranged 
that  they  may  be  performed  either  with  the  English 
grains  and  grain-measures,  or  with  the  metrical 
grammes  and  cubic  centimetres.  This  has  been  very 
easily  and  simply  accomplished.  A  grain-measure  is 
the  volume’of  a  grain  of  distilled  water.  A  cubic  centi¬ 
metre  is  the  volume  of  a  gramme  of  water.  There  is, 
therefore,  the  same  relation  between  a  grain  and  a 
grain-measure  that  there  is  between  a  gramme  and  a 
cubic  centimetre.  If  75  grains  of  Tartaric  Acid  are 
neutralised  by  1000  grain-measures  of  the  volumetric 
solution  of  Soda,  75  grammes  must  also  be  neutralised 
by  1000  cubic  centimetres  of  the  same  solution.  In 
every  case  the  figures  remain  the  same;  they  maybe 
applied  to  grains  and  grain-measures,  or  to  grammes  and 
cubic  centimetres.  In  like  manner  the  volumetric  solu¬ 
tions  may  be  prepared  by  either  system.  It  is  obvi¬ 
ously  indifferent,  in  making  the  solution  of  oxalic  acid 
for  instance,  whether  030  grains  of  the  acid  be  dissolved 
in  10,000  grain-measures  of  water,  or  630  grammes  in 
10,000  cubic  centimetres  ;  the  strength  of  the  solution 
will  be  the  same.  But  as  the  cubic  centimetre  is  15 
times  the  bulk  of  the  grain-measure,  it  is  more  con¬ 
venient  to  employ  one-tenth  of  the  quantities  when  tho 
metrical  system  is  used,  and  this  is  indicated  in  the  in¬ 
structions. 

Throughout  the  body  of  the  work,  no  mention  is 
made  of  grammes  and  cubic  centimetres.  In  the  case  of 
each  of  the  acids,  for  instance,  we  are  simply  told  that 
a  certain  number  of  grains  require  so  many  grain- 
measures  of  the  volumetric  solution  of  soda  for  neu¬ 
tralisation.  It  is  only  in  the  Appendix,  where  these 
solutions  are  placed,  that  the  metrical  system  is  referred 
to.  There,  after  each  volumetric  solution,  is  given  a 
list  of  all  the  substances  for  the  testing  of  which  the 
solution  is  to  be  used,  with  the  number  of  grains  and 
grain-measures,  or  of  grammes  and  cubic  ccjitimetrcs,  to 
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be  employed.  In  order  to  bring  about  this  assimilation 
of  the  two  systems,  it  has  been  necessary  to  replace  the 
“measure”  used  in  the  previuos  edition  by  the  grain- 
measure  "we  have  just  described.  The  “measure”  was 
the  volume  of  ten  grains  of  distilled  water,  and  its  de¬ 
tention  would  have  destroyed  the  simplicity  of  relation¬ 
ship  which  now  exists.  Moreover,  the  term  “  measure” 
was  somewhat  indefinite;  it  was  really  ten  grain-mea¬ 
sures,  and  is  better  so  stated. 

In  the  description  of  the  chemical  substances  in  the 
Pharmacqxmia,  eleven  processes  which  were  given  in 
the  previous  edition  are  now  omitted.  We  have  already 
referred  to  some  of  these  in  our  remarks  on  the  Acids. 
Thus  the  processes  which  were  given  in  connexion  with 
Glacial,  Acetic,  Arsenious,  Benzoic,  Nitric,  and  Sul¬ 
phuric  Acids,  are  no  longer  contained  in  the  Pharmaco¬ 
poeia.  In  like  manner,  the  processes  for  Prepared 
Chalk,  Sulphate  of  Copper,  Mercury,  Iodine,  Nitrate  of 
Potash,  and  Sulphate  of  Potash,  have  been  omitted. 
We  observe,  however,  that  in  many  cases  where  no  pro¬ 
cess  is  given,  the  definition  is  so  worded  as  to  convey  a 
very  good  idea  of  the  method  by  which  the  substance  is 
usually  obtained.  Thus,  Sulphuric  Acid  is  described  as 
“  an  acid  produced  by  the  combustion  of  sulphur  and 
the  oxidation  of  the  resulting  sulphurous  acid  by  means 
of  nitrous  acid.”  Sulphate  of  Copper,  it  is  stated,  “  may 
be  obtained  by  heating  sulphuric  acid  and  copper  to¬ 
gether,  dissolving  the  soluble  product  in  hot  water,  and 
evaporating  the  solution  until  crystallisation  takes  place 
on  cooling.”  Chloride  of  Ammonium,  again,  “  may  be 
formed  by  neutralising  hydrochloric  acid  with  ammonia, 
and  evaporating  to  dryness.  It  is  usually  prepared  by 
sublimation.”  Carbonate  of  Ammonia  is  described  as 
“  a  volatile  and  pungent  ammoniacal  salt,  produced  by 
submitting  a  mixture  of  sulphate  of  ammonia  or  chloride 
of  ammonium  and  carbonate  of  lime  to  sublimation.” 

In  many  cases  we  have  what  maybe  called  permissive 
processes  given.  For  instance,  in  the  case  of  Hydro¬ 
chloric,  Tartaric,  and  Gallic  Acids,  Atropia,  Sulphate  of 
Quinine,  and  many  other  substances,  the  process  is  pre¬ 
ceded  by  the  phrase,  “It  may  be  prepared  by  the  fol¬ 
lowing  process.”  In  other  instances,  as  in  Hydro¬ 
cyanic  Acid,  Phosphoric  Acid,  Ether,  and  many  of  the 
metallic  compounds,  this  expression  is  omitted.  The 
latter  cases  appear  to  be  those  in  which  either  there  is 
only  one  process  known,  or  in  which  so  good  a  product 
cannot  be  obtained  by  other  methods. 

Of  the  chemical  processes  which  were  given  in  the 
previous  edition,  but  which  are  altered  or  modified  in 
the  present  work,  there  are  several.  Perhaps  the  most 
important  are  those  relating  to  the  preparation  of  Iron. 
In  the  case  of  Sacoharated  Carbonate  of  Iron,  Carbonate 
of  Ammonia  is  very  properly  substituted  for  Carbonate 
of  Soda  as  a  precipitant.  The  proportions  for  Liquor 
Ferri  Perchloridi  have  been  modified  so  as  to  meet  the 
objections  which  were  urged  against  it,  the  principle  of 
the  process  remaining  the  same.  Of  the  three  sealing 
preparations — namely,  Ferri  et  Ammonia}  Citras,  Ferrum 
Tartaratum,  and  Ferri  et  Quinse  Citras — the  proportions 
for  the  two  former  have  been  modified,  and  the  process 
for  the  latter  has  been  changed.  Citrate  of  Iron  and 
Quinine  always  occurs  in  commerce  in  thin  scales  of  a 
greenish  golden  yellow  colour.  This  appearance  is  due 
to  the  reduction  of  a  portion  of  the  iron  from  the  state 
of  persalt  to  that  of  protosalt.  The  process  for  its  pro¬ 
duction  consists  in  dissolving  in  a  given  quantity  of 
citric  acid,  first  the  moist  recently  precipitated  oxide  of 
iron,  and  then  tlie  quinine,  also  in  a  moist  state.  When 
this  solution  is  cold,  ammonia  is  added  to  it,  in  quantity 
insufficient  for  neutralisation,  until  the  colour  changes 
from  a  red  to  a  golden  yellow.  The  liquid  is  then 
evaporated  and  sealed.  This  is  the  method  which  has 
been  generally  adopted  by  the  manufacturers,  and  it  is 
now  the  process  of  the  Pharmacopoeia. 


PEOFESSIONAL  ETIQUETTE. 


II. 

In  a  recent  article,  we  discussed  the  principles  of 
medical  ethics,  in  so  far  as  these  unwritten  laws  are 
merely  a  branch  of  general  social  morality ;  and  we 
endeavoured  to  show  that,  upon  many  of  the  ques¬ 
tions  which  are  popularly  supposed  to  be  decided  by 
medical  men  on  the  basis  of  some  laws  peculiar  to 
their  body  and  unknown  to  the  world,  there  is  in 
reality  no  decision  taken  at  which  any  honest  lay¬ 
man  would  not  immediately  arrive  by  a  simple  appli¬ 
cation  of  the  common  maxims  of  good  faith  and  fair 
dealing  which  prevail  in  general  society. 

We  propose  now  to  consider  certain  special  attri¬ 
butes  of  professional  morality  which  arise  out  of  the 
special  functions  that  society  delegates  to  profes¬ 
sional  men.  The  first  example  which  presents  itsell 
to  the  mind  is  that  of  the  peculiar  relations  of  confi¬ 
dence  and  privacy  in  which  the  professional  adviser 
is  placed  towards  his  patient.  The  medical  man,  at 
least  as  frequently  as  the  clergyman  or  the  lawyer,  is 
obliged  to  share  a  confidence  with  his  client  which 
is  embarrassing  from  the  responsibility  which  it 
throws  upon  him.  The  simplest  instance  of  this  is 
where  the  patient  and  the  friends  who  have  a  right 
to  be  closely  interested  in  his  affairs  jointly  confide 
to  the  medical  man  private  matters,  which  would 
never  be  so  confided,  but  for  their  bearing  on  the 
medical  aspects  of  the  case.  In  such  a  position  of 
affairs,  there  is  nothing  demanded  of  the  medical  ad¬ 
viser  beyond  that  common  good  faith  and  reticence 
which  even  prudence  alone  might  recommend  to  him. 
But  the  question  is  often  far  more  complicated.  It 
happens,  not  unfrequently,  that  the  patient  confides 
or  accidently  discovers  to  the  medical  man  some¬ 
thing  which  he  desires  to  have  kept  from  the  know¬ 
ledge  of  his  friends.  It  may  be  that  the  doctor  has 
the  strongest  urgings  of  conscience  from  a  moral 
point  of  view,  or  from  a  desire  to  render  real  service 
to  the  friends,  to  communicate  what  he  has  found 
out ;  and  yet  he  may  feel  bound  to  preserve  a  secret 
which  he  would  never  have  discovered  except  in  his 
professional  capacity,  in  which  he  is  doubtless  ex¬ 
pected  to  preserve  confidence.  In  such  instances, 
there  it  apparently  a  direct  confiict  between  the 
fidelity  which  the  practitioner  owes,  in  the  first  in¬ 
stance,  to  his  patient,  and  other  social  duties  which 
may  assume  a  pressing  importance.  Not  even  the 
Roman  priest,  who  hears  the  secrets  of  the  confes¬ 
sional,  is  more  heavily  burdened  with  responsibility 
than  many  a  medical  practitioner  who  carries  about 
with  him  the  weight  of  private  matters  the  know¬ 
ledge  of  which  has  been  forced  upon  him  in  a  confi¬ 
dence  which  was  unavoidable,  but  which  he  bitterly 
regrets.  The  finest  instincts  of  honour,  the  most 
generous  feelings  of  courtesy,  the  most  stern  and 
rigid  sense  of  justice — all  these  combined  are  not  too 
much  for  the  decision  of  questions  which  may  be 
brought  home  to  the  conscience  of  any  medical  man 
by  unavoidable  cii’cumstances  in  which  he  suddenly 
finds  himself  placed.  It  is  not  too  much  to  say  that 
men  whose  professional  duties  may  involve  them  in 
such  terribly  trying  ordeals  ought  to  be  without  a 
stain  before  the  world.  Above  all  things,  there  ought 
to  be  no  stain  upon  their  truthfulness  and  their  mo¬ 
desty.  If  a  medical  man  shows  himself  before  the 
world  as  a  boastful,  self-glorifying  person — more 
especially  if  his  self-glorification  is  not  mere  harm¬ 
less  vanity,  but  shows  a  tendency  to  depreciation  of 
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those  whom  ho  thinks  his  rivals — there  can  be  no 
more  certain  sign  of  his  unfitness  to  receive  the  con¬ 
fidences  which  are  freely  bestowed  on  the  trusted 
family  physician.  It  is  amongst  such  men  that  the 
rare  but  terrible  examples  of  fiendish  treachery,  like 
that  of  Palmer  or  of  Pritchard,  occur;  and,  though 
these  men  were  extreme  instances  of  the  possible 
development  of  such  a  disposition,  their  case  is  not 
beside  the  question.  They  were,  by  an  accident,  the 
most  conspicuous  members  of  a  community  of  medi¬ 
cal  scoundrels,  between  whom  the  bond  is  a  merely 
spiritual  one — the  readiness  to  lie  to  any  required 
extent — but  whose  relationship  to  each  other  the 
public  scarcely  at  all  suspects.  But  those  who,  like 
doctors  (especially  in  London),  see  a  good  deal  below 
the  surface  of  society,  more  than  suspect  that  there 
is  a  true  relation  of  continuity  between  the  psycho¬ 
logical  development  of  such  men  as  Pritchard  or 
Palmer,  and  that  of  many  far  less  distinguished  char¬ 
latans.  It  may  seem  a  hard  saying,  but  we  believe  it 
to  be  the  fact,  that  the  baseness  which  could  lead  a 
medical  man  to  these  worst  and  most  degraded  uses 
of  his  knowledge,  is  essentially  the  outgrowth  of  the 
untruthfulness  which,  in  a  man  differently  situated, 
might  merely  develope  into  vulgar  quackery.  Such 
men  have  generally  a  history  which,  to  those  who 
know  it,  gives  the  clue  to  their  psychology  clearly 
enough.  At  school  and  college,  they  wei’e  always 
more  or  less  impostors ;  they  learned,  even  thus  early, 
the  value  of  that  sort  of  cunning  which  enables  a 
man  to  pretend  to  knowledge  which  he  does  not  pos¬ 
sess.  Such  cunning  only  flourishes  in  the  soil  of 
thorough  selfishness.  This  selfishness  inspires  the 
man  to  devote  his  whole  energy  to  the  development 
of  the  mean  talent  which  gives  him  an  advantage 
over  his  more  scrupulous  neighbours ;  and  a  general 
moral  debasement  is  the  inevitable  result.  By  the 
time  that  the  man  enters  on  the  practice  of  his  pro¬ 
fession,  he  has  become  a  most  dangerous  member  of 
society;  and  that  remorseless  cruelty  which  is  evi¬ 
denced  by  his  willingness  to  inflict  mental  and  moral 
terror  on  his  victims  is  merely  one  natural  develop¬ 
ment  of  the  leading  principle  of  his  life. 

If  this  be  at  all  a  true  picture,  it  follows  at  once 
that  a  fundamental  law  of  medical  ethics  must  neces¬ 
sarily  be  the  severe  repression  and  discouragement 
of  all  pretenders  to  medical  knowledge  who  use  the 
artifices  which  are  the  index  of  this  kind  of  character. 
But  there  is  another  aspect  of  the  untruthful  scien¬ 
tific  pretender,  in  which  he  is  fully  as  noxious  as  in 
relation  to  individual  patients.  It  ought  never  to  be 
forgotten,  that  an  unwritten  compact  exists  betw-een 
society  and  those  to  whom  it  accords  the  respect  and 
deference  which  are  felt  to  be  due  to  those  who  hold 
the  keys  of  science.  Even  in  the  rudest  state  of  so¬ 
ciety,  the  natives  trust  their  “  medicine-men’^ ;  and 
in  times  like  the  present  it  becomes  more  evident 
each  day  that  some  of  the  most  weighty  problems  in 
social  science  can  only  receive  their  solution  at  the 
hands  of  medical  science.  It  is  a  crime,  then,  of  the 
highest  magnitude,  for  an  unwarranted  pretender  to 
tlmust  his  blundering  or  his  wilfully  mischievous 
hand  into  the  half-completed  tasks  of  science,  more 
especially  where  the  question  to  be  solved  is  the  dis¬ 
covery  of  the  causes  and  cure  of  some  terrible  disease 
which  inflicts  almost  the  greatest  sufferings  under 
which  a  nation  labours.  And  it  is  equally  criminal 
for  a  man  who  claims  to  possess  special  medical 
knowledge  to  withhold  it  from  the  profession  at  large. 
'I'his  is  a  point  which  received  the  careful  attention 
of  an  eminent  judge  on  a  recent  public  occasion;  and 
every  honourable  man  must  have  rejoiced  at  the  dig¬ 
nified  contempt  with  which  that  great  lawyer  spoke 
of  the  conduct  of  men  who  would  make  capital  for 
themselves  by  the  preservation  of  a  secret  which,  if 


divulged,  might  advance  medical  science  and  benefit 
the  whole  human  race.  We  think  that  an  important 
turning-point  in  the  history  of  our  relations  with  the 
public  will  have  been  reached,  if  people  can  once  be 
convinced  that  the  monopoly  of  scientific  discovery 
is  the  offence  of  offences  against  the  laws  of  etiquette 
which  are  in  for^e  among  honourable  practitioners. 
The  groundwork  of  that  jealousy  of  doctors  which 
has  clung  to  the  popular  mind  from  ancient  times,  is 
the  idea  that  they  make  their  art  a  mystery  for 
selfish  ends.  But,  in  fact,  the  very  opposite  of  a 
selfish  motive  is  the  source  of  the  restrictions  which 
respectable  medical  men  desire  to  see  retained.  They 
have  no  wish  to  hinder  any  thirsty  mind  from  im¬ 
bibing  scientific  knowledge.  But  they  earnestly  de¬ 
sire  to  keep  the  well  of  science  undefiled ;  and  they 
protest  against  its  being  fed  with  water  which  they 
are  not  allowed  to  analyse,  and  which,  for  aught  they 
know,  may  contain  sewage.  Nor  have  they  any  wish 
to  impede  a  rival’s  worldly  success,  if  he  be  honest. 
But  they  insist  that,  if  he  be  honest,  he  will  not  ob¬ 
ject  to  submit  his  schemes  and  propositions,  in  full 
detail,  to  the  scrutiny  of  those  whose  scientific  edu¬ 
cation  enables  them  to  understand  them,  and  to 
criticise  them  with  intelligence,  before  appealing  to 
the  public  for  its  verdict.  And  if  he  be  dishonest, 
then  that  is  a  full  and  sufficient  reason  why  he  should 
not  be  trusted  with  the  sacred  confidences  of  family 
and  personal  life,  which,  in  the  hands  of  a  rogue,  are 
capable  of  being  used  with  an  effect  which  will  be 
more  disasti’ous  in  proportion  as  he  happens  to  sur¬ 
pass  other  rogues  in  ability. 


MEDICAL  PROVIDENT  SOCIETY. 


A  General  Meeting-  of  the  honorary  and  contribu¬ 
ting  members  of  the  Society  was  holden  at  the 
Freemasons’  Tavern,  on  Tuesday,  the  19th  inst.  :  Dr. 
Richardson  in  the  chair.  The  meeting  had  been 
summoned  in  pursuance  of  the  rules  of  the  Society, 
in  accordance  with  the  following  resolution  of  the 
Board  of  Directors,  passed  on  December  14th,  1866 : 

“That  a  general  meeting  of  the  honorary  and 
contributing  members  be  summoned,  to  take  such 
steps  as  may  be  necessary  for  the  dissolution  of  the 
Society.” 

Letters  from  several  members,  expressing  regret 
at  their  inability  to  attend  the  meeting,  and  their 
concurrence  in  the  proposal  for  dissolution,  were 
read. 

The  Chairman,  on  opening  the  proceedings,  said 
that,  although  the  attempt  to  form  the  Society  had 
been  a  ^failure,  it  was  yet  a  great  success,  in  so  far 
that  the  experiment  has  been  tried  crucially.  The 
auxiliary  fund,  amounting  to  £750,  would,  one  would 
think,  have  been  a  good  beginning ;  and  this  did  not 
represent  all  that  had  been  promised  and  could  have 
been  obtained  by  application.  In  the  three  years 
and  a  half  in  which  the  Society  had  been  in  progress, 
its  existence  and  objects  had  been  made  widely  known. 
In  1864,  the  announcement  of  it  was  extensively 
circulated ;  in  1865  the  Directors  issued  a  circular  to 
4000  medical  men ;  the  Society  advertised  repeatedly 
in  the  medical  journals.  The  medical  press  had  also 
spoken  strongly  and  favourably  of  the  Society.  The 
Society  had  been  legally  registered,  and  was  there¬ 
fore  perfectly  safe.  He  (the  chairman)  did  not  sec 
what  further  could  have  been  done  by  the  dii’ectors 
and  the  secretary.  The  number  of  honorary  mem- 
bei-s  was  forty-one  ;  of  contributing  members,  at  the 
present  date,  25.  The  expenses  of  the  Society  had 
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amounted,  in  throe  years  and  a  half,  to  ^280; 
and  about  ,£30  more  would  be  required  to  discharge 
present  liabilities  and  the  expenses  connected  with 
dissolution. 

Mr.  Heckstall  Smith  (St.  Mary  Cray)  moved— 

“That  this  meeting  determine  that  the  Medical 
Provident  Society  be  dissolved ;  and  that  the  dissolu¬ 
tion  take  place  from  this  day.^’ 

Mr.  E.  William  Duhn  (London)  seconded  the  pro¬ 
posal,  which  was  unanimously  carried. 

Dr.  Fatheb  (Henley-in- Arden)  proposed,  Mr. 
Paget  (Leicester)  seconded,  and  it  was  unanimously 
resolved — 

“  That  the  funds  of  the  Society  be  disposed  of  in 
the  following  manner. 

“  1.  All  debts  of  the  Society  to  be  discharged  from 
the  auxiliary  fund. 

“2,  All  monies  paid  by  contributing  members 
from  the  commencement  of  the  Society  to  be  returned 
to  them  in  full. 

“  3.  The  balance  of  the  auxiliary  fund  to  be  dis¬ 
tributed  among  the  donors,  in  proportion  to  the 
amount  of  their  donations. 

Mr.  Lord  (Hampstead)  proposed,  Mr.  Propert 
(London)  seconded,  and  it  was  resolved  unani¬ 
mously — 

“  That  the  chaii-man  be  authorised  to  carry  out  the 
foregoing  resolutions,  and  to  take  any  steps  that 
may  be  necessary  for  the  legal  dissolution  of  the 
Society.” 

Mr.  Heckstall  Smith  proposed — 

“  That  the  meeting  offers  a  cordial  vote  of  thanks 
to  Dr.  Henry  for  his  services  as  Secretary  of  the 
Medical  Provident  Society,  and  requests  the  chair¬ 
man  to  address  a  letter  to  Dr.  Henry,  expressive  of 
the  esteem  in  which  his  labours  have  been  held.” 

The  proposal,  having  been  seconded  by  Mr. 
Propert,  was  carried  unanimously. 

On  the  motion  of  Mr.  E.  W.  Dunn,  seconded  by 
Mr.  Propert,  a  vote  of  thanks  to  the  directors  was 
unanimously  carried ;  and,  after  a  vote  of  thanks  to 
the  chairman,  the  meeting  separated. 

Throughout  the  proceedings,  the  general  feeling 
was  one  of  regret  at  the  failure  of  the  endeavour  to 
establish  the  Medical  Provident  Society,  and  at  the 
same  time  of  satisfaction  that  the  attempt  had 
been  made  so  thoroughly. 


AMENDMENT  OF  THE  SANITAEY  ACT. 

The  Sanitary  Act  of  last  session  has  been  described 
as  the  2lagna  Chavta  of  sanitary  reform.  Its  great 
value  is  undoubted ;  but  it  is  sadly  lessened  by  se¬ 
rious  defects,  which  arrest  the  action  of  the  persons 
and  bodies  entrusted  with  carrying  out  the  sanitary 
reforms  which  it  contemplates.  Some  parliamentary 
amendment  wall  be  necessary  this  session ;  and  we 
shall  draw  attention  to  some  of  its  sections,  with 
that  view. 

The  general  construction  of  the  Act  is  very  incon¬ 
venient.  It  reads  very  much  as  though  its  various 
sections  had  been  printed  on  separate  sheets  and 
shaken  in  a  bag,  the  sections  being  then  taken  out 
and  printed  hap-hazard.  Thus  Section  26  relates 
to  the  compulsory  removal  of  sick  persons  to 
hospitals ;  then  follow  two  sections  relating  to 
places  for  the  reception  of  dead  bodies;  and  then 
comes  Section  29,  which  again  relates  to  the  removal 
of  sick  people  to  hospital.  Again,  Sections  30  and 
32  define  the  riverside  districts  in  which  ships  afloat 
arc  to  held  to  bo ;  while  the  intervening  section,  31, 


relates  to  the  powder  of  entry  possessed  by  the  nui¬ 
sance  authority.  Again,  Section  25  relates  to  the 
exposure  of  persons  infected  wuth  dangerous  dis¬ 
orders  ;  so  also  does  Section  38 ;  and  Section  16  gives 
coercive  powers  to  the  Secretary  of  State  in  certain 
instances,  while  Section  49  gives  a  similar  power. 
This  want  of  arrangement  is  to  be  deprecated ;  but, 
to  remedy  this  defect,  it  would,  we  suppose,  be  neces¬ 
sary  to  repeal  the  Act  and  pass  a  fresh  one. 

It  will  be  impossible,  in  our  present  space,  to  go 
through  the  whole  of  the  Act  and  point  out  what  wo 
think  should  be  amended ;  but  we  will  remark  on  one 
or  two  of  the  principal  points  on  which  we  think 
it  absolutely  necessary  that  something  should  be 
done. 

The  first  is  the  supply  of  water  by  sewer  authori¬ 
ties.  The  following  quotation  from  a  pamphlet 
which  has  been  published,  and  which  describes  the 
peculiar  state  of  the  law  in  this  respect. 

“  From  the  law,  in  its  present  state,  it  is  quite 
possible  (and  perhaps  probable)  that  considerabe  in¬ 
convenience  may  result  with  regard  to  the  water- 
supply  and  sewerage  of  those  places  which  have 
adopted  since  June  29,  1865,  or  shall  hereafter  adopt, 
the  Local  Government  Act.  If  that  Act  should  be 
adopted  in  its  entirety,  the  Local  Board  would  have 
conferred  upon  it  by  Sections  29,  30,  and  31  of  the 
Act,  full  powers  as  to  sewerage  ;  and  by  Sections  51, 
52,  and  53  of  the  Act,  full  powers  as  to  water-supply. 
But  its  jurisdiction  in  these  matters  would  not  be  a 
sole  jurisdiction,  as  the  vestry  of  the  parish  within 
which  the  district  is  situated  would,  as  the  law 
stands,  still  retain  its  jurisdiction  over  the  same 
matters.”* 

This  is  a  state  of  things  which  should  not  be  allowed 
to  exist. 

The  hospital  clause  in  the  Act  also  sadly  needs 
amending ;  for,  in  its  present  state,  it  is  shorn  of 
half  its  usefulness.  The  power  of  providing  hospital 
accommodation  without  the  metropolis  is  confided  to 
the  sewer  authority ;  but  as,  in  many  towns,  no  sewer 
authority,  in  the  sense  of  the  Sanitary  Act,  exists, 
this  very  useful  power  cannot  then  be  exercised. 
This  also  is  noticed  in  the  pamphlet  to  which  we 
have  before  referred ;  and  the  law  should,  we  think, 
be  altered. 

There  are  other  portions  of  the  Act  which  also  de¬ 
serve  attention.  The  second  exemption  in  the  nine¬ 
teenth  clause,  with  reference  to  smoke,  we  think 
gives  too  great  a  latitude.  Section  22  exempts  the 
things  in  a  house  from  compulsory  disinfection ;  and 
this  should  not  be.  The  regulations  for  lodging- 
houses,  think,  should  be  subject  to  the  super¬ 
vision  of  a  medical  board,  rather  than  to  an  en¬ 
gineering  one. 

We  might  point  out  other  alterations  required  in 
the  Act ;  but  we  hope  that  we  shall  soon  see  a  Bill 
introduced  into  Parliament  with  the  object  of  amend¬ 
ing  the  Act,  after  a  very  careful  and  critical  reading 
and  examination  by  those  who  are  most  competent 
to  discover  its  faults.  We  invite  the  particular 
attention  of  our  readers  to  the  provisions  of  the  Act. 
They  will  render  an  useful  service  by  giving  ex¬ 
amples  of  its  working  in  their  own  neighbourhoods. 

*  The  Sanitary  Act,  1866  (second  edition).  By  J.  B.  Hutchins, 
Esq.  Messrs.  Knight  and  Co.,  90,  Fleet  Street,  E.C. 


Presentation.  On  the  22nd  February,  Dr.  Jones, 
of  Washington,  County  of  Durham,  was  presented 
with  a  purse  of  gold  and  a  silver-mounted  walking 
cane,  appropriately  inscribed,  in  token  of  the  high 
estimation  in  which  he  is  held.  This  is  the  second 
testimonial  Dr.  Jones  has  had  given  within  a  very 
short  period. 
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THE  POOR-LAW  MEDICAL  OFFICERS  AND 
THE  METROPOTJTAN  POOR  RILL. 


On  Wednesday  last,  a  meetinj:^  was  held  at  the  Free¬ 
masons’  Tavern,  convened  by  the  Metropolitan  Poor- 
law  Medical  Officers’  Association,  of  Poor-law  medical 
officers  and  other  gentlemen  interested  in  the  adminis¬ 
tration  of  the  Poor-law.  Dr.  Rogers,  the  medical  officer 
of  the  Strand  Union,  presided ;  and  among  those  pre¬ 
sent  were  the  Rev.  W.  M‘Gill,  Dr.  Carr,  Dr.  Dudfield, 
Dr.  Goddard,  Dr.  Welsh,  Dr.  Belcher,  Dr.  Miller,  Mr. 
Norton,  Mr.  Clarke,  Mr.  J.  G.  Defriez,  Mr.  Massing- 
ham,  Mr.  Eugene  Goddard,  Mr.  B.  Baker,  Mr.  Sim- 
monds,  Mr.  W.  Lyle,  Mr.  R.  Cutfe,  Mr.  J.  C.  Millar, 
Mr.  A.  Roberts,  Mr.  J.  C.  Parkinson,  Mr.  R.  Bunce, 
Dr.  Anstie,  Dr.  F.  For,  Dr.  Ladd,  Dr.  Ede,  Dr.  Saul, 
Mr.  J.  R.  Donald,  Mr.  Harston,  Dr.  G.  E.  Smyth,  Mr. 
W.  Monday,  Mr.  Cooper,  Mr.  Pedler,  Mr.  Burgess, 
Mr.  Hughes,  Dr.  Spooner,  Mr.  H.  Lee,  Dr.  Reed,  Mr. 
M.  Ward,  Mr.  J.  Tunstall,  Dr.  Cook,  Mr.  G.  Bonham, 
Mr.  J.  G.  French,  etc. 

The  Honorary  Secretary,  Dr.  Dudfield,  read  a  very 
able  report  on  Mr.  Hardy’s  Bill,  which  was  described 
generally  as  an  “excellent  measure”,  but  urged  that 
two  or  three  points  should  be  reconsidered  in  com¬ 
mittee  upon  the  Bill.  The  Chairman  moved  the 
adoption  of  the  report,  and  in  doing  so  detailed  the 
struggles  the  Poor-law  medical  officers  had  for  a  pe¬ 
riod  extending  over  eleven  years  maintained  against 
the  guardians  in  the  endeavour  to  obtain  right  for 
themselves,  and  the  proper  necessaries  for  the  sick 
under  their  charge.  He  then  referred  to  the  esta¬ 
blishment  of  the  Association  for  improving  the  con¬ 
dition  of  the  sick  poor  in  the  London  workhouses ; 
and  dwelt  upon  the  vast  good  which  that  Association, 
by  the  assistance  of  the  press,  had  been  able  to  ac¬ 
complish  in  a  very  short  time.  He  expressed  him¬ 
self  as  greatly  pleased  with  Mr.  Hardy’s  Bill,  but 
urged  that  there  were  points  which  would  have  to  be 
considered  in  committee. 

Dr.  Welsh  seconded  the  motion,  and  urged  upon 
the  Poor-law  medical  officers  the  importance  of  keep¬ 
ing  united,  for  then,  he  said,  they  would  obtain  their 
rights. 

The  report  was  then  adopted ;  and  the  Chairman 
said  it  was  now  open  to  any  gentleman  to  speak  upon 
Mr.  Hardy’s  Bill.  ^ 

Dr.  Dudfield,  of  St.  Margaret’s,  Westminster, 
proposed  the  following  resolution — 

“  That  this  meeting  is  of  opinion  that  Mr.  Hardy’s 
‘  Metropolitan  Poor’  Bill  will  effect  considerable  im¬ 
provement  in  the  medical  care  and  treatment  of  the 
sick  poor  ;  and  they  recognise  with  great  satisfaction 
that  it  embodies  nearly  all  the  recommendations  sug¬ 
gested  by  this  Association.” 

He  said  that  most  medical  officers  had  found  diffi¬ 
culties  in  the  matter ;  for  it  had  been  laid  down  that 
the  medical  officer  was  subordinate  to  the  master, 
who  seemed  to  consider  that  he  should  “  skid”  the 
wheel  if  the  medical  officer  appeared  to  be  going  too 
fast  in  the  way  of  giving  allowances  of  wine  and 
extra  necessaries.  It  was  a  matter  of  rejoicing  that 
this  would  be  done  away  with.  Then  it  would  be  a 
benefit  to  have  the  local  Acts  abolished,  as  they  often 
stood  in  the  way ;  and  it  was  a  matter  of  congratu¬ 
lation  that  the  pauper  nurses  w'ere  to  be  abolished  at 
once  and  for  ever.  In  fact,  all  the  best  points  in  the 
Bill  were  adopted  from  the  recommendations  of  this 
Association. 

Dr.  Fowler,  of  East  London  Union,  seconded  the 
resolution,  and  said  he  purposed  to  propose  a  rider, 

“  That  all  the  charges  of  the  indoor  sick  poor  should 
be  paid  out  of  the  common  fund.” 
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The  Chairman  ruled  that  this  would  be  an  amend¬ 
ment. 

Mr.  Eugene  Goddard,  of  Clerkenwell,  seconded 
the  resolution. 

Dr.  Fowler,  of  Bishopsgate,  said  he  entirely  agreed 
with  the  resolution,  and  did  not  desire  to  propose 
any  amendment.  He  would,  therefore,  propose  an 
addendum ;  and  he  then  proceeded  to  speak  at  length 
upon  the  Bill,  concluding  by  moving  the  above  as  an 
addendum. 

Dr.  Carr  seconded  this  addendum,  and  urged  that 
the  medical  officers  should  do  all  they  possibly  could 
to  make  this  measure  a  perfect  one. 

The  Rev.  W.  McGill  spoke  in  favour  of  still  fur¬ 
ther  extending  the  principle  of  equalisation,  and  con¬ 
tended  that  guardians  were  not  so  much  to  blame  for 
the  bad  condition  of  the  workhouses  as  was  the  law. 

The  motion,  after  some  pointed  remarks  from  Dr. 
Belcher  (St.  George  the  Martyr),  was,  with  the  ad¬ 
dendum,  carried  unanimously. 

Dr.  Clarke  (East  London  Union)  then  proposed 
the  following  resolution. 

“  That  the  Council  be  requested  to  watch  the  pro¬ 
gress  of  the  Bill  through  Committee  ;  and,  if  posible, 
to  obtain  the  insertion  of  clauses — 

“1.  To  secure  life-appointments  for  all  Poor-law 
medical  officers. 

“  2.  To  obtain  for  all  workhouse  medical  officers  a 
seat  at  the  Board  of  Guardians  ;  and  for  all  district 
medical  officers  a  seat  at  the  Dispensary  Committee 
— without  vote — so  that  they  may  be  able  to  advise 
their  respective  Boards  upon  all  questions  relating  to 
the  medical  department. 

“  3.  To  provide  that  there  shall  be  in  every  in- 
firmai’y  a  visiting,  as  well  as,  when  necessary,  a 
resident-assistant-medical  officer.” 

Mr.  Ernest  Hart  recommended  the  addition  of 
the  following — 

“  4.  The  addition  of  a  professional  as  well  as  the 
rating  qualification  for  nominees  of  the  Board. 

“  5.  An  addition  of  nominee  of  the  Poor-law  Board 
to  the  Dispensary  Committee,  as  well  as  the  Infirm¬ 
ary  Committee. 

“6.  A  compensation  clause  for  district  medical 
officers  whose  district  should  be  injuriously  varied 
under  the  powers  of  the  Bill.” 

Mr.  Goddard,  sen.,  seconded  the  resolution;  and 
it  was  carried  unanimously,  with  the  resolutions. 

Votes  of  thanks  to  the  officers  and  to  the  chairman 
terminated  the  proceedings. 


Death  in  a  Dentist’s  Room.  The  Philadelphia 
Reporter  relates  the  case  of  a  young  man,  23  years 
old,  who  entered  the  office  of  a  dentist  of  Philadelphia, 
to  have  a  tooth  extracted.  Anaesthesia  was  produced 
by  nitrous  oxyde  gas,  a  cork  having  been  placed  be¬ 
tween  the  teeth  to  keep  the  mouth  open.  As  the 
tooth  was  extracted,  it  slipped  from  the  forceps,  and 
with  the  cork  was  drawn  into  the  mouth.  The  tooth 
was  subsequently  thrown  up  from  the  stomach,  but 
the  cork — which  does  not  seem  to  have  been  missed — 
entered  the  larynx,  and  by  its  presence  there  caused 
suffocation  and  death  in  an  hour.  A  post  mortem  ex¬ 
amination  revealed  the  presence  of  the  cork  in  the 
larynx  and  the  cause  of  death.  The  editor  re¬ 
marks  that  this  case  and  its  lamentable  result  should 
serve  as  a  caution  to  those  who  employ  such  adjuncts 
in  the  dental  laboratory,  and  the  surgeon  who  may 
be  suddenly  summoned  to  patients  in  a  dentist’s 
room,  should  bear  in  mind  the  possibility  of  an  acci¬ 
dent  like  this,  and  be  prepared  to  open  the  larynx,  if 
need  be,  which  in  this  instance  would  in  all  proba¬ 
bility  have  given  instant  relief,  and  saved  the  life  of 
the  young  man. 
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InlielligtiTa. 

BATH  AND  BEISTOL  BEANCH. 

The  next  ordinary  meeting  will  be  held  at  the  York 
House,  Batb,  on  Thursday,  March  /th,  at  7  p.m. 

E.  S.  Fowler,  Hon.  Secretary. 


NOETH  WALES  BEANCH :  INTEEMEDIATE 

MEETING. 

The  intermediate  meeting  of  the  North  W ales  Branch 
will  be  held  at  Wrexham,  on  Friday,  March  15th,  at 
12  o’clock,  at  the  residence  of  Edwd.  Williams,  M.D. 

Gentlemen  who  purpose  reading  papers,  etc.,  at 
the  meeting,  and  who  intend  to  avail  themselves  of 
the  proffered  hospitalities  of  Dr.  Williams  and  Mr. 
Griflath  to  luncheon  and  dinner,  will  please  to  give 
an  early  intimation  to  the  Honorary  Secretary. 

D.  Kent  Jones,  Hon.  Sec. 

Beaumaris,  February  20tli,  1867. 


WEST  SOMEESET  BEANCH: 
OEDINAEY  MEETING. 

An  ordinary  meeting  of  the  above  Branch  will  be 
Eeld  at  Clarke’s  Castle  Hotel,  Taunton,  on  Wed¬ 
nesday,  March  20th.  Dinner  at  5  o  clock ;  after 
which,  papers  or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present  at  the  dinner, 
or  to  read  papers  after,  are  requested  to  give  notice 

to  the  Honorary  Secretary. 

W.  M.  Kelly,  M.D.,  Hon.  Secretary. 

Taunton,  ^larcli  1st,  1867. 


C0rr«S]^0Hkna. 


THE  (SO-CALLED)  SOLDIEE’S  SPOT. 

Letter  prom  W.  0.  Markham,  M.D. 

— Has  not  Professor  Maclean  taken  too  exclu¬ 
sive  possession,  on  behalf  of  the  soldier,  of  the 
white  spot”  on  the  heart  ?  Every  pathologist 
knows  how  common  these  “  spots” — whatever  be 
their  nature  and  cause — are  on  the  surface  of  the 
heart,  and  especially  on  its  anterior  part,  in  all 
classes  of  persons.  In  Dr.  Aitken’s  work  on  Medi¬ 
cine,  we  are  told  as  follows  about  these  spots. 

“  Their  size  varies  from  a  fourpenny-piece  to  a 
crown  or  larger.  They  are  more  common  in  adult 
than  in  early  life.  They  increase  after  the  age  of 
18,  apparently  progressive  with  age.  About  33  per 
cent,  jpost  mortem  examinations,  from  the  ages  of  18 
to  39,  show  such  white  spots ;  and  about  71  per  cent, 
from  ages  between  40  and  80.” 

It  may  be  remarked  that  Dr.  Aitken,  who  is  Pro¬ 
fessor  of  Pathology  at  Netley,  claims  for  the  soldier 
no  special  participation  in  the  white  spot.  His  re¬ 
marks  are  evidently  founded  on  general  experience. 
Doubtless,  if  he  had  thought  the  soldier  especially 
liable  to  this  pathological  incident,  he  would  have 
said  so. 

With  such  facts  before  us,  as  the  result  of  every¬ 
day  post  mortem  appearances,  we  may  surely  venture 
to  say  that  Professor  Maclean  has  placed  to  the  ac¬ 
count  of  the  soldier’s  knapsack,  guilty  as  it  may  be 
of  other  sins,  a  charge  which  can  hardly  be  sustained 
in  a  court  of  pathology.  If  a  very  large  percentage 
of  non-mOitary  persons,  who  never  wore  a  knapsack 


in  their  lives,  have  a  white  spot  on  their  heart,  is  it 
logical  to  assume  that  the  cause  of  the  white  spot  in 
the  soldier  is  the  knapsack  he  wears  ?  At  all  events, 
those  who  adopt  this  assumption  should  explain  why 
the  white  spot  is  so  common  in  those  vrho  do  not 

wear  the  pack.  I  am,  etc., 

W.  O.  Markham. 

London,  February  1867. 


SPECIAL  HOSPITALS. 

Sir, — I  have  read  Mr.  Hutchinson’s^  letter  on 
“  Special  Departments  in  General  Hospitals”  with 
some  surprise.  He  professes  to  explain  the  way  in 
which  special  hospitals  are  to  be  the  means  of  en¬ 
couraging  special  departments  in  general  hospitals. 

I  daresay  many  of  your  readers  will,  like  myself,  be 
amazed  at  Mr.  Hutchinson’s  reasoning. 

If.  as  he  says,  there  is  no  want  of  the  material  for 
practice  or  teaching,  is  it  not  as  easy  to  get  trained 
observers  and  teachers  at  a  special  department  of  a 
general  hospital  as  at  a  special  hospital  ?  Or^  is 
there  some  hidden  virtue  or  charm  in  a  building  with 
a  different  name,  perhaps  in  a  different  street . 
Again,  cannot  our  students  get  “  a  -wide-spread  inter¬ 
est”  and  “  faith,”  in  the  special  department,  because 
it  has  the  misfortune  to  be  part  of  a  general  hospital  ? 
One  would  have  thought  that  the  being  able  to 
sue  his  studies  in  disease,  all  under  the  same  roof,  if 
only  for  the  saving  of  time  and  labour,  would  have 
been  a  great  recommendation ;  but  I  think  in  addi¬ 
tion,  that  the  student  would  be  much  more  likely  to 
familiarise  himself  with  the  various  forms  of  disease, 
if,  instead  of  being  so  distinctly  specialised,  he  were 
taught  to  regard  them  more  as  links  in  the  great 
chain  of  disease,  very  often  depending  on  and  having 
mutual  relations  one  with  another;  and  these  he 
would  have  easier  and  greater  opportunities  of  work¬ 
ing  out  in  a  general  hospital  with  special  dejiart- 
ments  attached  to  it. 

It  seems  to  me,  sir,  that  Mr.  Hutchinson’s  attempt 
to  explain  his  case  has  been  the  means  of  presenting 
his  opponents  with  the  very  weapons  for  attacking 
it;  for  everything  he  has  said  in  favour  of  special 
hospitals  applies  with  double  force  to  special  depart¬ 
ments  of  general  hospitals. 

The  truth  that  lies  at  the  root  of  the  matter  is, 
that  special  hospitals  are  intended  to  sho-w  off  the 
special  men  attached  to  them ;  and  the  ignorant 
public  wiE  always  suppose  that  these  must  be  more 
experienced  and  clever  in  the  special  cases  to  which 
the  hospital  is  devoted.  In  other  words,  special  hos¬ 
pitals  are  a  respectable  mode  of  advertisement,  and  in 
some  cases  hardly  a  respectable  one.  When  -we  find 
the  promoters  (the  promoter  of  a  special  hospital,  I 
am  sorry  to  say,  is  generally  a  member  of  the  pro¬ 
fession)  of  one  institution,  which  I  need  not  name, 
advertising  that  they  cure  diseases  hitherto  con¬ 
sidered  incurable,  when  again  you  consider  that 
these  institutions  are  advertised  freely  in  the  public 
press,  so  as  to  be  well  brought  under  the  notice  of 
general  readers,  and  with  the  staff  of  the  institution, 
name,  and  often  addresses,  appended,  you  may  be 
sure  that  the  benefits,  “  interest,  and  faith”  of  our 
students,  and  “training  of  our  observers,”  are  not 
the  sole  objects  of  these  institutions.  And  I  think  I 
should  be  more  correct  in  saying  that  they  are 
oftener  “pioneers  to  better  things’’  for  their  pro¬ 
moters,  than  to  “  more  detailed  classifications  at  our 
general  hospitals.” 

I  could  enlarge  much  on  this  subject,  but  I  fear  I 
have  already  trespassed  too  much  on  your  valuable 
space.  I  aoa,  etc.. 

Plain  Speaker. 
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BOUSE  OF  COMMONS.— Thursday,  February  21st. 

QUARANTINE  IN  TUE  WEST  INDIES. 

Captain  Speirs  asked  the  Under  Secretary  of 
State  for  the  Colonies  what  were  the  regulations  in 
the  British  West  Indian  possessions  as  to  quarantine,! 
stating  its  duration  in  each  colony,  whether  per¬ 
formed  in  vessels  or  on  shore  j  if  in  vessels,  their 
average  tonnage,  and  whether  provided  at  the  ex¬ 
pense  of  the  Government,  or  of  those  subjected  to 
quarantine ;  if  on  shore,  whether  in  reach  of  medical 
attendance,  and  whether  such  attendance  was  pro¬ 
vided  at  the  expense  of  the  Government  or  of  those 
undergoing  quarantine. 

Mr.  Adderley  said  that  he  had  looked  through  all 
the  Acts  on  the  subject,  and  none  of  them,  he  found, 
provided  for  specific  regulations  in  any  of  the  condi¬ 
tions  set  forth  by  the  hon.  member;  they  merely 
empowered  the  Governor  to  make  regulations  in  each 
case,  according  to  the  circumstances. 

Captain  Speirs  asked  the  Under  Secretary  of 
State  for  the  Colonies  if  he  would  lay  upon  the  table 
of  the  House  returns  of  the  mortality  on  board  all 
British  vessels  in  the  harbour  of  St.  Thomas’s  from 
yellow  fever,  dysentery,  and  cholera,  from  the  1st  day 
of  July  till  the  31st  of  December,  1866,  as  well  as  on 
board  the  intracolonial  mail  steamers  having  inter¬ 
course  with  that  port ;  whether  the  British  Consul 
at  St.  Thomas’s  and  the  mail  agents  had  reported 
the  appalling  number  of  deaths ;  and  what  steps  the 
Government  had  taken  in  consequence. 

Mr.  Adderley  answered  that  there  was  no  in¬ 
formation  whatever  in  the  Colonial  Department  upon 
the  subject  of  the  question.  He  had,  however,  made 
inquiries  at  the  Foreign  Office  and  the  Board  of 
Trade,  and  found  in  the  latter  a  return  made  of  the 
number  of  deaths  of  seamen  both  at  St.  Thomas’s 
and  on  the  voyage  home,  but  net  of  passengers. 
There  could,  of  course,  be  no  control  at  home  over 
the  destiny  of  British  ships  going  to  that  island. 

METROPOLITAN  POOR  BILL. 

In  the  discussion  on  the  motion  that  the  Bill  be 
read  a  second  time,  Mr.  Villiers  assented  heartily 
to  the  purpose  and  principle  of  the  measure.  A  com¬ 
mittee  appointed  by  the  House  in  1860  for  the  pur¬ 
pose  of  making  a  most  searching  investigation  into 
the  administration  of  the  law,  had  expressed  their 
opinion  that  the  medical  officers  of  poorhouses  should 
be  thorougMy  competent,  and  that  they  should  receive 
fixed  salaries.  They  also  were  of  opinion  that  it 
should  be  incumbent  on  the  medical  officers  to  do 
everything  in  their  power  to  promote  the  health  of 
the  inmates  of  the  workhouses.  The  committee  also 
thought  the  guardians  should  appoint  visiting  com¬ 
mittees,  whose  duty  it  should  be  to  visit  the  work- 
houses  and  report  to  the  guardians  any  improvements 
that  they  might  think  advisable  in  the  management 
of  workhouses.  Amongst  other  persons  Miss  Night- 
ingale  pressed  upon  the  board  the  necessity  of  ap¬ 
pointing  people  to  attend  upon  sick  people  in  work- 
houses,  as  the  guardians  had  neglected  to  do  their 
duty  in  that  respect.  The  board  had  instituted  in¬ 
quiries,  and  the  result  was  that  they  came  to  the 
opinion  that,  with  reference  to  the  sick,  the  guardians 
of  many  unions  had  not  done  their  duty.  The 
public  were  desirous  that  the  sick  poor  should  be 
treated  most  liberally.  It  was  necessary  that  that 
class  of  the  poor  should  be  treated  separately  from 
the  other  inmates  of  workhouses.  The  right  hon. 
gentleman  had  admitted  that  the  sick  poor  in  the 


metropolitan  workhouses  should  be  a  charge,  nob 
merely  upon  the  parishes  in  which  the  workhouses 
were  situate,  but  upon  the  whole  of  the  metropolis. 
He  (Ml’.  Villiers)  had  long  contended  for  that  im- 
poi’tant  principle.  He  had  always  been  of  opinion 
that  it  was  most  unjust  to  make  the  owners  of  pro¬ 
perty  in  a  small  district  bear  the  whole  of  the  burden 
of  supporting  the  poor  in  that  district.  With  regard 
to  the  relief  of  the  sick,  there  might  be  some  diffi¬ 
culty  in  drawing  a  line  between  those  chargeable  on 
the  common  fund  and  on  the  local  fund.  In  provi¬ 
ding  for  the  sick,  the  guardians  took  one  view  and 
the  doctors  another.  The  medical  men  ordered  what 
they  considered  was  necessary,  and  the  guardians 
considered  it  their  duty  to  curtail  the  expenditure. 
When  the  doctors  called  for  some  change  in  the  con¬ 
struction  of  the  house,  they  might  be  met  with  the 
charge  of  being  extravagant.  He  did  not  make  it  a 
charge  against  the  guardians  that  they  did  not  ap¬ 
preciate  what  the  doctors  required.  Their  sense  of 
duty  induced  them  to  look  rather  to  the  expenditure 
than  to  recent  improvements  for  sanitary  purposes. 
The  guardians  said  they  did  not  see  the  necessity  for 
all  those  expenses  being  incurred,  consequently  the 
jilaces  were  ill-ventilated;  the  construction  of  the 
wards  were  inefficient,  and  the  result  was  to  be  seen 
in  the  disclosures  that  had  been  made.  The  numbers 
of  the  sick  outdoor  poor  were  more  numerous  than 
those  relieved  within.  In  connection  with  the  relief 
of  such  persons,  it  was  said  that  great  frauds  were 
perpetrated,  and  that  a  number  of  persons  received 
medical  aid  who  had  no  claim  to  be  relieved  at  the 
public  expense.  He  intimated  that  he  would  sup¬ 
port  the  bill. 

Mr.  Hardy  acknowledged  the  courteous  manner  in 
which  his  bill  had  been  received.  The  rules  and 
orders  laid  down  by  the  Poor-law  Board  were  excel¬ 
lent,  but  not  of  the  slightest  use  unless  they  were 
administered  properly — unless  inspection  was  carried 
out  with  firmness,  minuteness,  and  care,  and  the 
rules  enforced.  The  two  hon.  members  for  Maryle- 
bone,  no  doubt,  had  amongst  their  most  respectable 
citizens  those  who  composed  the  boards  of  guardians, 
but  he  was  bound  to  say  that  while  he  could  speak 
well  of  one  of  the  two  parishes  comprised  within  the 
borough,  in  the  other  the  administration  of  the 
system  of  relief  had  utterly  broken  down.  In  the 
St.  Pancras  Workhouse  there  were  more  than  2,000 
persons,  and  in  order  to  inspect  them  properly  the 
utmost  care  and  judgment  were  required.  He  there¬ 
fore  wished  the  House  to  grant  such  power  as  would 
enable  the  Poor-law  Board  to  compel  the  guardians- 
to  do  their  work  in  case  they  neglected  to  do  so.  It 
was  asked  why  he  did  not  place  all  the  metropolitan 
sick  upon  the  common  fund;  but  if  he  did  so  he 
would  be  unable  in  principle  to  distinguish  between 
the  outdoor  and  indoor  sick.  A  great  deal  had  been 
said  with  respect  to  the  number  of  boards  which 
would  be  created  under  this  bill.  Under  this  bill  he 
desired  to  utilise  in  every  possible  way  the  existing 
materials  which  they  had,  and  not  to  run  into  useless 
expense  in  building  places  which  might  look  grander 
in  appearance,  but  which  wouJd  not  answer  any 
better  than  those  already  existing. 

The  bill  was  read  a  second  time. 


Friday,  February  22nd,  1867. 

THE  SANITARY  CONDITION  OF  WALES. 

Sir  T.  Lloyd  asked  the  Vice-President  of  the 
Council  whether  his  attention  had  been  called  to  the 
report  of  the  Registrar-General  on  the  defective  sani¬ 
tary  condition  of  Wales ;  and  whether  he  was  pre¬ 
pared  to  take  any  steps  to  remedy  the  serious  evils 
complained  of. 
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Mr.  Corby  said  his  attention  had  been  called  to 
the  report ;  and,  during  the  course  of  last  year,  medi¬ 
cal  officers  of  the  Privy  Council  were  sent  down  from 
time  to  time  to  various  localities,  on  the  outbreak  of 
epidemic  disease,  for  the  purpose  of  giving  advice  to 
the  local  authorities,  with  whom  it  rested  to  initiate 
sanitary  improvements.  In  default  of  their  doing 
so,  the  inhabitants  of  a  place  might  complain  to  the 
Government,  which  would  institute  inquiries  on  the 
subject. 

THE  HOLYHEAD  UNION. 

Mr.  O.  Stanley  asked  the  President  of  the  Poor- 
law  Board  if  he  had  taken  into  his  consideration  the 
petition  from  the  parish  of  Holyhead,  lately  pre¬ 
sented  to  this  House,  together  with  any  special  re¬ 
port  from  the  Poor-law  inspector  of  the  district,  Mr. 
Doyle,  urging  the  necessity  of  immediate  legislative 
interference  to  enforce  upon  the  Guardians  of  the 
Holyhead  Union  the  building  a  workhouse  and  hos¬ 
pital  for  the  sick  poor,  and  giving  means  for  instruc¬ 
tion  to  orphan  and  pauper  children  in  the  union; 
and  if  he  would  be  prepared  to  bring  in  a  Bill  to  en¬ 
force  the  same ;  and  if  he  would  lay  upon  the  table  of 
the  House  any  report  or  papers  relating  to  this  sub¬ 
ject. 

Mr.  Hardy.  Very  soon  after  I  came  to  the  Poor- 
law  Board,  the  subject  was  before  me  ;  and  the  facts 
were  so  dreadful  and  disgusting,  that  I  made  up  my 
mind  at  the  time  that  it  should  be  the  fault  of  Par¬ 
liament,  and  not  mine,  if  measures  were  not  taken  to 
redress  the  grievances  existing  in  that  district.  It 
appears  that  no  workhouse  has  ever  been  built,  and 
that  cases  had  occurred  in  which  people  suffering 
from  typhus  fever  have  lain  for  weeks  on  chairs  in 
common  lodging-houses,  for  the  want  of  proper  ac¬ 
commodation,  and  that  girls  of  tender  age  have  been 
lodged  in  common  brothels  because  no  workhouse 
was  provided.  I  propose,  as  soon  as  I  have  the  op¬ 
portunity,  to  bring  in  a  bill  to  invest  the  Poor-law 
Board  with  a  power  they  do  not  possess.  At  present 
they  can  compel  the  making  of  alterations  in  a  work- 
house,  but  they  have  no  power  to  compel  the  building 
of  one.  At  other  places — very  few,  I  am  happy  to 
say — there  is  an  equal  call  for  interference. 

Mr.  Neate  suggested  that  it  was  a  question  for  the 
consideration  of  the  law  officers  of  the  Crown  whether 
persons  who  had  been  so  far  guilty  of  a  breach  of  the 
trust  placed  in  them  w^ere  not  punishable  at  common 
law. 

THE  EATING  OF  CHARITIES. 

Mr.  Biddulph  asked  the  Secretary  to  the  Poor-law 
Board  whether  his  attention  had  been  called  to  the 
fact  that  hospitals  and  other  charitable  institutions, 
formerly  held  to  be  exempt  from  poor  and  other 
parochial  rates,  were  by  a  recent  decision  made  as¬ 
sessable  for  those  rates ;  and  whether  he  proposed  to 
recommend  any  alteration  in  the  law  so  affecting 
them. 

Mr.  Earle.  The  decision  referred  to  by  the  hon. 
member  as  establishing  the  liability  of  hospitals  and 
other  charitable  institutions  to  contribute  to  poor- 
rates  has  certainly  not  escaped  the  attention  of  my 
right  hon.  friend  the  President  of  the  Poor-law 
Board.  As,  however,  the  state  of  the  law  will  pro¬ 
bably  be  further  elucidated  by  the  decision  of  the 
Courts  in  some  cases  now  pending,  I  cannot  at  pre¬ 
sent  say  more  than  that  the  whole  question  of  exemp¬ 
tions  from  rating  is  under  the  consideration  of  the 
Government. 

Monday,  February  2Sth,  1867. 

SURGEON  MORRIS. 

In  reply  to  Mr.  Gilpin,  Mr.  Mowbray  stated  that 
the  trial  commenced  on  the  11th  of  December,  and 


had  not  concluded  when  the  last  mail  left.  It  was 
not  usual  to  lay  the  proceedings  of  courts -martial 
upon  the  table,  and  until  the  whole  of  the  proceed¬ 
ings  had  been  completed  he  could  give  no  further 
answer. 

THE  GREENWICH  SIXPENCE. 

In  reply  to  Mr.  Trevelyan,  Sir  S.  Northcote 
stated  that,  if  the  survivors  of  those  seamen  who  paid 
the  sixpence  per  month  commonly  known  as  the 
Greenwich  sixpence,’^  and  which  was  discontinued  in 
1834,  had  a  claim  on  the  Hospital  on  account  of  that 
payment,  it  was  of  a  moral  and  not  of  a  legal  charac¬ 
ter.  He  could  not,  therefore,  state  the  nature  or  ex¬ 
tent  of  such  a  claim. 

CRIMINAL  LUNATICS  BILL. 

Mr.  Walpole,  in  moving  the  second  reading  of  this 
Bill,  said  its  object  was  very  important.  There  was 
at  present  no  power  to  discharge  from  confinement 
the  class  of  persons  to  whom  it  applied,  when  re¬ 
ported  to  be  quite  recovered,  unless  they  were  set 
completely  free.  But  this  measure  proposed  that, 
instead  of  simply  discharging  them  out  of  prison 
without  any  conditions,  the  Crown  should  be  enabled 
to  impose  conditions,  so  that  they  might  or  might 
not  be  subject  to  supervision,  as  might  be  necessary. 
The  Bill  was  read  a  second  time. 


Tuesday,  February  26th,  1867. 

the  BRITISH  ARMY  IN  INDIA  AND  THE  COLONIES. 

Major  Anson,  in  rising  to  move  for  a  select  com¬ 
mittee  to  inquire  into  the  duties  performed  by  the 
British  army  in  India  and  the  colonies,  and  also  to 
inquire  how  far  it  might  be  desirable  to  employ  cer¬ 
tain  portions  of  her  Majesty’s  native  Indian  army  in 
our  colonial  and  military  dependencies,  said  that 
there  was  a  curious  circumstance  connected  with  the 
British  army,  and  that  was  that  the  influence  of  age 
upon  the  mortality  of  the  soldier  increased  from  the 
time  he  entered  it,  while  in  most  other  armies  it  de¬ 
creased  up  to  some  ten  or  twelve  years’  service.  The 
great  amount  of  tropical  service  performed  in  India, 
China,  the  Mauritius,  and  other  places,  must  have  a 
very  serious  effect  on  the  physical  condition  of  our 
soldiers  in  case  they  had  to  undertake  a  hard  cam¬ 
paign  in  Europe.  It  was  utterly  impossible  to  expect 
these  men  to  compete  in  marching  with  foreign 
troops  who  spent  their  lives  in  their  own  climates. 
That  was  a  very  important  matter  when  they  thought 
of  the  enormous  amount  of  foreign  work  which  our 
soldiers  had  to  undergo.  But  it  had  also  a  very  seri¬ 
ous  effect  upon  recruiting  for  the  army.  It  was  absurd 
to  say  that  our  soldiers  liked  the  idea  of  being  ban¬ 
ished  to  an  unhealthy  climate,  where  the  chances 
were  almost  ten  to  one  in  favour  of  their  being  either 
ruined  in  constitution  or  their  dying.  It  likewise 
had  a  very  bad  effect  in  preventing  a  better  class  of 
men  from  entering  the  army — a  most  important  con¬ 
sideration  in  the  present  day,  when  they  were  apply¬ 
ing  science  to  the  art  of  war  at  the  rapid  rate  they 
were  now  doing.  In  China  it  appeared,  from  the 
last  returns,  that  during  the  fourteen  years  ending 
in  1854  the  loss  of  European  troops  amounted  to 
something  like  1,300  men,  while  2,500  were  invalided  • 
— in  other  words,  actually  lost  to  the  service — out  of 
an  annual  average  force  maintained  there  of  1,300 ; 
so  that  the  whole  force  was  sacrificed  nearly  three 
times  within  the  period  he  had  named.  Up  to  1865, 
with  the  exception  of  the  years  1853-4-5,  we  had  em¬ 
ployed  in  China  native  troops  from  India,  and  he 
would  give  the  House  some  idea  of  the  different 
effect  produced  by  the  climate  on  whites  and  blacks 
when  he  stated  that  in  the  case  of  the  former  the 
mortality  had  been  at  the  rate  of  57  per  1000,  while 
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in  that  of  the  latter  it  ^yas  only  23 ;  the  proportions 
of  the  invalided — a  most  expensive  item — being  as  51 
whites  to  27  blacks,  and  the  constantly  sick  74  to  49. 
These  statistics  clearly  established,  he  thought,  the 
justice  of  the  inference  that  black  were,  so  far  as 
health  was  concerned,  more  useful  than  European 
troops  in  China.  When  the  black  troops  were  with¬ 
drawn  an  epidemic  set  in  among  the  Europeans,  be¬ 
cause  they  had  to  perfoi’m  duties  which  were  previ¬ 
ously  performed  by  the  former ;  that  course  having 
been  taken|without  the  opinion  of  a  single  officer  who 
had  served  in  China  having  been  asked  as  to  the  pro¬ 
priety  of  the  step.  The  result  was  that  white  troops 
had  been  so  reduced  as  to  have  rendered  them  per¬ 
fectly  useless. 


Wednesday ,  February  27th,  1867. 

DUBLIN  UNIVERSITY  PROFESSORSHIPS  BILL. 

Mr.  Lawson,  in  moving  the  second  reading  of  this 
Bill,  explained  its  object  to  be  to  throw  open  the 
three  Professorships  of  Anatomy  and  Surgery,  Che¬ 
mistry,  and  Botany,  in  Trinity  College  to  Roman 
Catholics.  Those  professorships  were  founded  in 
1785,  and  Roman  Catholics  were  precluded  from  hold¬ 
ing  any  one  of  them.  A  Commission,  which  sat  in 
1833,  and  of  which  the  late  Archbishop  Whately  was 
a  member,  recommended  the  removal  of  the  statutory 
disability  in  question,  but  no  one  in  the  House  had 
since  proposed  to  legislate  in  accordance  with  that 
recommendation.  (Hear,  hear.)  He  had  been  in 
communication  with  the  Queen’s  Colleges  and  the 
College  of  Physicians  in  Ireland,  and  they  offered  no 
opposition  to  the  Bill,  but  had  made  suggestions  for 
its  further  improvement,  which  might  be  introduced 
in  Committee  with  great  advantage.  The  BiU  was 
then  read  a  second  time. 

The  Committee  for  the  Workhouse  Infirmaries 
(Metropolitan  Poor)  Bill  was  fixed  for  Thursday  even¬ 
ing  next. 


Conviction  under  the  Medical  Act.  Lately,  at 
Dewsbury,  Wm.  Knowles,  of  Hanging  Heaton,  was 
brought  up  on  a  charge  of  wilfully  and  falsely  pre¬ 
tending  to  be  a  surgeon,  and  taking  the  name  and 
using  the  title  of  surgeon,  implying  that  he  was 
registered  under  the  Medical  Act.  Mr.  William 
Wiseman,  surgeon,  was  the  complainant,  and  it  ap¬ 
peared  the  defendant  was  formerly  an  assistant  in 
his  service.  He  had  selected  three  out  of  at  least 
fifty  cases  which  had  come  to  his  knowledge  in  which 
dhe  defendant  had  signed  certificates  of  the  deaths  of 
patients,  and  styled  himself  a  surgeon.  The  evi¬ 
dence  being  conclusive,  the  defendant,  by  the  advice 
of  his  attorney,  withdrew  his  plea  of  not  guilty,  and 
admitted  the  three  offences  proved  against  him. 
Fines  amounting  to  ten  guineas  were  imposed,  with 
the  alternative  of  three  months’  imprisonment. — 
Torfcshire  Post. 

Merton  College,  Oxford.  On  Saturday,  May 
4th,  there  will  be  held  an  election  at  this  College  to 
one  Natural  Science  Scholarship,  value  <£60  per  an¬ 
num,  tenable  for  five  years.  Candidates  must  be 
under  twenty  years  of  age.  They  will  be  examined 
in  the  ordinary  Classical  Matriculation  subjects; 
viz.,  a  portion  of  a  Greek  and  Latin  Author,  Latin 
Writing,  Grammar,  Arithmetic,  and  Algebra ;  and 
to  those  who  pass  this  examination,  papers  will  be 
offered  in  Physics,  Chemistry,  and  Physiology.  Can¬ 
didates  are  requested  to  send  to  the  Warden,  on  or 
before  Monday,  April  29th,  certificates  of  age  and 
testimonials  of  conduct.  The  examination  will  begin 
on  April  30th.  A  Fellowship  will  also  be  given  for 
proficiency  in  Physical  Science  in  December  next. 


^ebital  lidos. 


Royal  College  of  Physicians  of  London.  At 
a  general  meeting  of  the  Fellows,  held  on  Wednesday, 
February  20th,  1867,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied 
the  College  of  their  proficiency  in  the  science  and 
practice  of  medicine,  surgery,  and  midwifery,  were 
duly  admitted  to  practise  physic  as  Licentiates  of 
the  College : — 

Archer,  Herbert  Ray,  7,  Boyne  Terrace,  Notting  Hill 

Budd,  Herbert  Goldingham,  Guy’s  Hospital 

Cascaden,  John,  M.D.,  Toronto,  St.  Thomas,  Canada  West 

Gaye,  Henry  Searle,  Newton  Abbot,  Devon 

Goodall,  Joseph,  355,  Walworth  Road 

Hunt,  William  James,  Iloxton  House  Asylum,  Hoxton 

Stokell,  George,  Hobart  Town,  Tasmania 

Withers,  Richard  Walter  Owen,  Shrewsbury 

At  the  same  meeting,  the  following  gentlemen 
were  reported  by  the  examiners  to  have  passed  the 
primary  examination  for  the  Licence  : — 

Andrews,  George,  Guy’s  Hospital 
Bartlett,  James  Prime,  University  College 
Higgins,  Charles,  Guy’s  Hospital 
Jackson,  Edward,  St.  George’s  Hospital 
Kenyon,  John  Edward,  St.  George’s  Hospital 
Lorimer,  .lohn  Archibald,  St.  Bartholomew’s  Hospital 
Moseley,  Litchfield  Jones,  Guy’s  Hospital 
Price,  William,  University  College 

Robertson,  Dalrvmple  Kinloch,  St.  Bartholomew’s  Hospital 
Stables,  Walter  William  Godfrey,  St.  Bartholomew’s  Hospital 


University  of  Cambridge.  Degree  of  M.B.  con 
ferred  at  a  Congregation  on  Feb.  7th. 

Bradbury,  John  B.,  Downing  College 


Apothecaries’  Hall.  On  February  14th,  1867, 
the  following  Licentiates  were  admitted : — 

Davies,  William,  Llanpumsaint,  Carmarthenshire 
Fowke,  Frederick  William,  Byfield,  near  Northampton 
Furnival,  Charles  Henry,  Westminster  Hospital 
Rushton,  John  Latham,  Macclesfield 

Sandere,  Richard  Careless,  Moulton  Vicarage,  near  Northampton 

At  the  same  Court,  the  following  passed  the  first 

examination : — 

Andrews,  George,  Guy’s  Hospital 
Higgins,  Charles,  Guy’s  Hospital 
Orfeur,  Charles  Howard,  King’s  College 

Stables,  Walter  Williams  Godfrey,  St.  Bartholomew  s  Hospital 

As  Assistants : —  _ 

Buckett,  Alfred  Henry,  5,  Liverpool  Street,  E.C. 

Jones,  William,  White  House,  Lyth  Hill,  near  Shrewsbury 

Admitted  as  Licentiates  on  February  21st. 

Hay,  Richard  Francis,  Bridport 

Knowles,  Henry,  Barking  Road,  Canning  Town 


APPOINTMENTS. 

Beigel,  H.,  M.D.,  elected  Honorary  Physician  to  the  Farringdon 
Dispensary. 

Jones,  Robert  Arthur,  Esq.,  appointed  Medical  Officer  of  the  North 
Wales  Training  College,  and  Surgeon  to  the  County  Gaol  of  Car¬ 
narvon,  vice  Robert  Jones,  Esq.,  deceased. 

Meyrick,  E.  W.  Warren,  Esq.,  appointed  Junior  House-Surgeon  to 
the  Ardwick  and  Ancoats  Dispensary,  Manchester. 

Nisbett,  R.  Innes,  Esq.,  appointed  one  of  the  Surgeons  of  the 
Gravesend  and  Milton  Infirmary  and  Dispensary. 

Smith,  Hey  wood,  M.B.,  appointed  Physician- Accoucheur  to  the 
St.  George’s  and  St.  James’s  Dispensary. 


5lBMY. 

3eeblk,  Snrgeon-M^jor  W.,  56th  Foot,  to  bo  StafT-Surgeon-Major, 
utce  Staff-Surgeon  W.  T.  Harding.  ,  ^  .  o 

Jarding,  Staff-Surgeon  W.  T.,  to  be  Surgeon  56th  Foot,  vice  Sur¬ 
geon-Major  W.  Deeble.  xro 

Tempiull,  Staff- Assistant-Surgeon  W.,  M.D.,  to  be  Staff-Surgeon, 

vice  D.  C.  Taylor,  M.D.  x  v  o.  «•  a  •  * 

■IiLLMAN,  Assistant-Surgeon  W.,  Royal  Artillery,  to  be  Staff-Assist¬ 
ant-Surgeon.  X  I,  X 

Caylor,  Staff-Surgeon  D.  C.,  M.D.,  to  be  Surgeon  1st  boot,  vice 

Surereon-Maior  C.  B.  Hearn. 


Royal  Navy. 

Bartlett,  Walter  F.  C.,  Esq.,  Surgeon,  to  the  Zebra. 
CoMERFOBD,  John  T.,  Esq.,  Assistant-Surgeon,  to  the  Lion. 
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M'Curdy,  B.  H.,  Esq.,  Assistant-Surgeon,  to  the  Himalaya. 
PuRCHAS,  T.  B.,  M.I).,  Surgeon,  to  the  Himalaya. 

Reid,  Walter,  M.D.,  Assistant-Surgeon,  to  the  Vutory. 

Ridout,  Charles  L.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Zebra. 
Rodgers,  J.,  Esq.,  Acting  Assistant-Surgeon,  to  the  B,oyal  Alfred. 
Thomason,  William  J.,  Esq.,  Assistant-Surgeon,  to  the  Dauntless. 
Willis,  S.  A.,  Esq,,  Surgeou  (additional),  to  the  Excellent. 

VoiiUNTEERS,  (A.V.  =  Artillery  Volunteers;  E.y.= 
Eifle  Volunteers) : — 

Deane,  C.  M.,  M.D.,  to  be  Assistant-Surgeon  3rd  West  Riding  R.V. 
Morriss,  E.  j.,  Esq.,  to  be  Surgeon  5th  Essex  R.Y. 


BIETHS. 

Black,  On  January  29th,  at  Marquess  Road,  Canonhury,  the  wife 
of  Robert  J.  Black,  M.D„  of  a  son. 

Broster.  On  February  9th,  at  Portland,  the  wife  of  Edward  B. 

Broster,  Esq.,  Surgeon,  H.M.S.  Ferret,  of  a  son. 

Coates,  On  February  13th,  at  Devonport,  the  wife  of  ilatthew 
Coates,  Esq.,  Assistant-Surgeon  H.M.S.  Caledonia,  of  a  daughter. 
Evans.  On  February  11,  at  Cteshunt,  the  wife  of  Nicholl  Evans, 
M.D.,  of  a  son. 

Griffith.  On  February  9th,  at  Wimpole  Street,  the  wife  of  Samuel 
G.  Griffith,  M.D.,  of  a  son. 

Gooding.  On  February  11th,  at  Cheltenham,  the  wife  of  J.  C. 
Gooding,  M.D.,  of  a  daughtei'. 

Moxet,  On  February  4th,  at  Turnham  Green,  the  wife  of  D.  A. 
Moxey,  M.D.,  of  a  daughter. 

Porter.  On  February  4th,  at  Boulogne-sur-lMer,  the  wife  of  J.  H. 

Porter,  Esq.,  Surgeon,  27'th  Regiment,  of  a  daughter. 

Protheroe.  On  February  6th,  at  Gosport,  the  wife  of  E.  Schaw 
Protheroe,  Esq.,  Surgeon-Major  R.A.,  of  a  son. 

Rolleston.  Lately,  at  Oxford,  the  wife  of  George  Eolleston,  M.D., 
of  a  son. 

Swain.  On  January  29th,  at  Shaftesbury,  Dorset,  the  wife  of  Isaac 
tl.  Swain,  M.D.,  of  a  son. 


MAEEIAGES. 

Eawssett,  Frederick,  M.D.,  of  Wisbech,  to  Ellen  Eliza,  daughter  of 
the  late  C.  Boucher,  Esq.,  of  Wisbech,  at  Fulbourn,  on  Eeb.  14. 

Gange,  Frederick  a., M.D.,  of  Faversham,to  Susan,  second  daughter 
of  W.  'Whitechurch,  Esq.,  of  Harlton,  Cambridge,  on  Feb.  12. 

Hyland,  James  Iv.,  Esq.,  Surgeon,  to  Lizzie  Helena,  youngest 
daughter  of  Michael  Quinn,  Esq.,  of  Middleton  Park,  Longford, 
at  Dublin,  on  February  7. 

Kelso,  John  Andrew,  Esq.,  Lieutenant  Royal  Artillery,  io  Marion, 
daughter  of  W,  Harcourt  Ranking,  M.D.,  at  Trichiuopoly,  Madras, 
on  January  10. 

Metcalfe — Gardiner.  On  February  14th,  at  Bishop’s  Lydeard, 
Somerset,  by  the  Rev,  Robert  F.  Gardiner,  rector  of  Roche,  Corn- 
w'all,  assisted  by  the  Rev.  Robert  Dampier,  Fenwick  Metcalfe, 
Esq.,  son  of  Charles  Metcalfe,  Esq.,  Inglethorpe  Hall,  Emueth, 
Norfolk,  to  Augusta  Katharine,  third  daughter  of  the  late  Henry 
Gardiner,  Esq.,  Madras  Civil  Service. 

Moore,  the  Rev.  James  H.,  vicar  of  Cloford,  Somerset,  to  Helen 
Brittain,  eldest  daughter  of  Charles  Chadwick,  M.D.,  of  Leeds, 
on  February  13. 

Thompson,  William  Allin,  Esq.,  Surgeon,  to  Ellen,  only  daughter  of 
J.  Godfrey,  Esq.,  Surgeon,  of  Oxford,  on  February  21.  No  cards. 

Vise,  Edward  Blithe,  Esq.,  Surgeon,  of  Holbeach,  to  Emma,  second 
daughter  of  the  late  John  Cartwright,  Esq.,  of  Long  Sutton,  at 
St.  George’s,  Bloomsbury,  London,  on  February  21. 

Walker,  Edward  R.,  Esq,,  third  son  of  Dr.  Walker,  Peterborough, 
to  Katherine  Bergman,  daughter  of  Joseph  Ray,  Commander  R.N., 
at  Weymouth,  on  February  12. 


DEATHS. 

Day,  Horatio  Grosvenor,  Esq.,  Surgeon,  at  Isleworth,  aged  53,  on 
February  14. 

Dyer,  Thomas,  M.D.,  at  Forest  Hill,  aged  57,  on  February  14. 
Howard,  Francis  Charles,  M.D.,  of  Linton,  Cambridgeshire,  at 
Sabam,  Norfolk,  aged  67,  on  February  8th. 

Lowe,  Edgar,  Esq.,  Surgeon,  at  Worcester,  aged  36,  on  Feb.  18. 
Martin,  Thomas,  Esq.,  Surgeon,  at  Reigate,  aged  88,  on  Feb.  12. 
Morris,  William,  Esq.,  Surgeon,  of  Upper  Norwood,  aged  66,  on 
February  21. 

Powell,  David,  Esq.,  Surgeon,  at  Arawell  Street,  Pentonville,  aged 
63,  on  February  14. 

Powell,  Lewis,  M.D.,  at  John  Street,  Berkeley  Square,  aged  70,  on 
February  18. 


Trial  of  a  Herbalist  for  Manslaughter  :  Ac¬ 
quittal,  A  person  named  Thomas,  who  had  for 
many  years  practised  as  a  herbalist  in  Newcastle-on- 
Tyne,  was  on  Tuesday  last  tried  for  the  manslaughter 
of  a  young  woman,  whom  he  had  attended  during 
her  pregnancy.  He  was  acquitted,  on  the  ground 
that  sufficient  evidence  of  negligence  and  ignorance 
to  ensure  conviction  had  not  been  given.  We  shall 
give  a  more  full  account  of  the  trial  next  week. 


University  of  Oxford.  The  Eadcliffe  Travelling 
Fellowship  has  been  awarded  to  Mr.  W.  H.  Corfield, 

B. A.,  Sheppard  Medical  Fellow  of  Pembroke  College. 

Mr.  Baxter  Langley,  of  Lincoln’s  Inn  Fields,  has 
been  appointed  Receiver  under  the  High  Court  of 
Chancery  by  a  decree  in  the  case  of  Brighouse  v. 
Margetson. 

Deaths  in  1866.  Thirteen  thousand  and  fifty-four 
of  the  80,129  deaths  in  London  in  1866  took  place  in 
public  institutions ;  7,088  of  them  in  the  forty-six 
workhouses  under  the  control  of  the  vestries  and 
boards  of  guardians;  4,980  in  the  London  general 
and  special  hospitals ;  95  in  prisons. 

Deaths  in  London  ‘last  Week.  Thirty-four 
deaths  occurred  from  typhus.  The  ravages  of  fever, 
especially  in  the  poorer  districts  of  the  metropolis, 
are  great,  and  demand  urgent  attention.  Thirty- 
three  deaths  from  small-pox,  and  one  death  from 
choleraic  diarrhoea,  were  recorded. 

Retirement  of  Dr.  Stovell.  Dr.  Stovell,  princi¬ 
pal  inspector-general,  medical  department  of  the 
Bombay  army,  has  retired  from  the  service  on  a 
pension  of  .£900  a  year.  The  Government  Gazette,  in 
announcing  Dr.  Stovell’s  retirement,  says  that — “Dr. 
Stovell  has  done  good  service  to  the  state  for  thirty- 
eight  years.  His  skill  and  good  management  as 
surgeon  of  the  European  General  Hospital  for  a 
space  of  ten  yeai’s  ai’e  well  known  in  Bombay.  His 
work  during  the  same  period  as  secretary  to  the 
board  of  education  was  highly  esteemed  by  the 
members  of  that  board.  His  service  in  Persia  as 
principal  medical  officer  of  the  first  division  of  the 
force  under  Sir  Janies  Outram  received  markedly 
honourable  mention  by  the  Governor-general.  He 
subsequently  held  the  office  of  deputy  inspector-gene¬ 
ral  of  hospitals  in  the  Poonah  division  of  the  army 
during  a  space  of  four  years;  and  for  the  last  five 
years  as  principal  inspector-general  he  has  effectively 
superintended  the  medical  department  of  this 
Presidency,  and  usefully  advised  the  Government  in 
all  matters  of  medical  administration.” 

Food-Committee  of  the  Society  of  Arts.  The 
Subcommittee  on  Meat  met  on  Wednesday  last  at 
10’30.  There  were  present — Mr.  Benjamin  Shaw  (in 
the  chair),  Messrs.  Harry  Chester,  Parish,  C.  S.  Read, 
M.P.,  J.  Ware,  and  E.  Wilson.  The  meeting  had 
before  them  a  specimen  of  meat  preserved  in  paraf¬ 
fin  by  Professor  Redwood’s  process ;  two  specimens 
of  meat  from  Buenos  Ayres,  salted  on  Mr.  Morgan’s 
plan ;  specimens  of  Dr.  Hassall’s  various  prepara¬ 
tions,  flour  of  beef,  meat-cocoa,  meat-biscuits,  etc. ; 
Extractum  carnis  (Liebig)  from  South  America,  pre¬ 
pared  by  Liebig’s  Extract  of  Meat  Company 
(Limited) ;  fi’om  Australia,  supplied  by  Messrs.  Allen 
and  Hanbury,  Plough  Court  (Tooth’s),  Mr.  Tindal, 
Mr.  Hooper,  Pall  Mall,  and  also  by  Mr.  Deane,  of 
Clapham  (two  kinds),  etc.  The  committee  proceeded 
to  consider  the  best  modes  of  testing,  by  experiments 
on  a  large  scale,  the  nutritive  value  of  certain  articles, 
and  resolved  to  proceed  with  that  part  of  the  subject 
at  their  next  meeting  on  Wednesday,  the  27th  inst. 
The  subcommittee  on  milk  and  fish  met  at  12 
o’clock  on  the  same  day.  There  were  present — Lord 
de  L’Isle  and  Dudley  (in  the  chair),  Mr.  Harry 
Chester,  Lord  Robert  Montagu,  M.P.,  Messrs.  J.  C. 
Morton,  and  J.  Ludford  White.  The  committee  re¬ 
solved  to  seek,  from  the  principal  railways  entering 
London,  information  relative  to  the  supply  and  transit 
of  milk ;  and  Lord  de  L’Isle  and  Dudley  and  Mr.  J. 

C.  Morton  undertook  to  procure  information  as  to  the 
system  of  cow-keeping  as  practised  in  the  North  of 
England  and  in  Scotland,  with  regard  to  the  supply 
of  milk  to  the  labour-ing  classes. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


IIONDAT . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Ro3’al  London  Ophthalmic,  11  a.m. 

Ttesday . Guy’s,  IJ  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
'Ihomas’s,  1.80  p.m. 

Tiiuhsday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m. —  Royal  Orthopasdic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.Thomas’s,  9.30  a.m. — St.Bartholomew’s,1.30p.M. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
I.ock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Mr.  T.  C.  Weeden 
Cooke,  “  On  the  Relation  of  Phthisis  and  Cancer.” 

Tuesday.  Pathological  Society  of  London,  8  p.m.  Anthropological 
Society  of  London,  8  p.m. 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Dr.  Braxton 
Hicks,  “On  a  Rare  Case  of  Extrauterine  Foetation”;  Dr. Play¬ 
fair,  “  On  the  Treatment  of  Labour  complicated  by  Ovarian 
’rumour”;  Dr.  Woodman,  “On  a  Case  of  Cholera  during 
Pregnancy”;  and  other  papers. 

THur.SD.Ay.  Harveian  Society  of  London,  8  p.m.  Dr.  Tilbury  Fox, 
“  On  Parasitic  Diseases  of  the  Skin,  and  on  a  Case  of  Fibroid 
IMolluscum  associated  with  Kelis.” 


TO  CORRESPONDENTS. 


Members  are  reminded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  eflSciency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham. 

All  Letters  and  Communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
tlie  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  he  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  IV. C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Mr.  Joseph  Thompson. — T^e  notice  was  not  intended  to  apply  to 
the  slight  alterations  referred  to. 

Scurvy. 

Sir, — I  observed  in  the  Times  of  the  15th  instant,  an  extract  from 
your  valuable  Journal,  under  the  head  “  British-made  scurvy”; 
and,  in  the  cause  of  humanity,  take  the  liberty  of  now  addressing 
you,  hoping  some  good  may  emanate  therefrom.  I  must,  however, 
premise  that  some  time  since  I  addressed  a  letter  on  this  subject 
to  one  of  the  leading  Loudon  Journals,  which  did  not,  doubtless 
for  some  good  motive,  meet  insertion. 

I  find  in  your  article  you  allude  to  two  late  arrivals,  both  having 
some  serious  cases  of  scurvy  on  board.  Permit  me,  Mr.  Editor,  to 
point  out  what  I  consider  would  prove  a  preventive  of  no  ordinary 
nature;  viz.,  the  removal  of  the  tonnage-dues  on  all  shipping 
touching  at  St.  Helena;  and  doubtless  most  of  the  vessels  running 
past  that  island  would  run  into  the  harbour,  if  only  for  a  sack  or 
two  of  watercresses,  which  may  be  obtained  at  a  very  small  cost, 
namel.v,  that  of  the  labour  of  collecting  and  bringing  some  from 
under  the  waterfall  to  the  town — a  distance  of  about  two  miles. 

I  enclose  my  card;  and  am,  etc.. 

An  Inhabitant  of  St.  Helena. 


Mr.  E.  B.  Vise. — The  communication  arrived  too  late  for  insertion 
last  week. 

A  Physician  op  Eminence. 

The  following  advertisement  appears  in  the  daily  papers. 

“A  physician  of  eminence,  residing  at  the  West-end,  may  be 
consulted  daily,  from  the  hours  of  ten  to  twelve  o’clock,  at  a  re¬ 
duced  fee  of  5s.  a  visit.  In  the  first  instance  apply,  by  letter  only, 
to  M.D.,  Post-office,  Thayer  Street,  Manchester  Square.” 

It  is  much  to  be  regretted  that  a  man  of  so  much  eminence  should 
he  reduced  to  seek  practice  and  yet  to  shun  notoriety  by  small  fees 
and  an  anonymous  advertisement.  Surely  the  name  of  the  eminent 
physician  would  only  require  to  be  known  more  generally  in  order 
to  ensure  him  a  large  practice  at  ordinary  fees.  The  profession, 
indeed,  must  already  feel  anxious  to  know  whose  eminence  they 
have  thus  neglected.  And,  in  order  to  ensure  an  useful  publicity, 
we  shall  be  happy  to  publish  his  name,  if  any  one  knows  it. 

Mr.  W.  Druce  is  thanked. 

Running  Drill. 

A  MILITARY  correspondent  writes : — “  I  enclose  you  the  order  on 
‘  running  drill'.  'I’he  men  are  never  exercised  at  it  with  the  knap¬ 
sacks  on,  or  what  is  called  ‘  marching  order”;  but  they  may  have 
their  arms  and  accoutrements  on,  which  consist  in  the  fire-lock, 
bayonet  and  belt,  ammunition  and  belt,  the  latter  crosses  the 
chest.  One  great  objection  is,  that  they  have  been  known  to  be 
exercised  at  it  before  breakfast,  and  so  on  a  quite  empty  stomach ; 
and  the  other,  shortly  after  dinner,  on  what  is  equally  bad,  a 
necessarily  distended  stomach,  which  I  believe  was  the  case  of  the 
man  who  died.” 

Owing  to  pressure  on  our  space,  we  are  compelled  to  postpone 
various  letters  and  articles,  and  numerous  answers  to  corre¬ 
spondents. 

Mr.  Spender,  Bath. — In  an  early  number. 

Dr.  Richardson’s  Compound  An^esthf-tic  Ether. 

Mr.  J.  Robbins,  372,  Oxford  Street,  has  brought  under  our  notice  a 
new  compound  ether,  including  a  mixture  of  volatile  hydrocar¬ 
bons.  For  the  purposes  of  local  anaesthesia,  it  possesses  great 
advantages  over  any  other  yet  brought  into  use.  It  is  by  far  more 
rapid  in  its  action,  and  more  certain;  it  causes  very  little,  if  any, 
pricking  of  the  skin ;  and  its  use  will  entirely  reconcile  many 
persons  to  the  general  application  of  local  anaesthesia  by  the 
ether-spray,  who  were  beginning  to  be  dissatisfied  with  the  te¬ 
diousness  and  occasional  uncertainty  of  action  of  the  ether  first 
introduced. 

The  Preparations  of  the  New  Pharmacoposia. 

Mr.  Squire  proposes  to  exhibit  in  Paris  at  the  French  Exhibition 
a  series  of  preparations  made  according  to  the  revised  British 
Pharmaeoposia,  and  has  accordingly  prepared  nearly  all  of  them 
for  exhibition.  Facilities  for  the  purpose  were  accorded  to  him 
by  the  use  being  granted  of  early  sheets  of  the  new  edition.  They 
form  a  series  of  very  great  interest,  and  one  which  foreign  phar¬ 
maceutists  will  be  likely  to  examine  narrowly  They  are  of  re¬ 
markable  beauty  and  perfection.  They  form  the  highest  practical 
recommendation  of  the  Pharmacopoeia. 

The  Vaccination  Act. 

Sir, — The  necessity  for  some  alteration  in  the  often  amended  Vac¬ 
cination  Act,  as  shown  in  j’our  article  in  this  week’s  Journal, 
must  be  apparent  to  all  public  vaccinators — aye,  and,  I  suspect,  to 
many  private  ones  also.  1  had  business  at  my  Board  last  week, 
and,  showing  them  the  Journal  of  Feb.  IGth,  p.  179,  asked  them 
to  follow  “  so  good”  an  example.  The  chairman,  having  rapidly 
run  over  the  article,  said  the  lloard  was  of  opinion  that,  however 
the  Act  might  work  in  metropolitan  districts,  it  would  not  do  in 
the  country,  and  refused  to  take  any  steps.  In  our  Union  we  are 
under  contracts  to  appoint  stations  in  each  separate  village,  and 
to  vaccinate  at  fixed  times  twice  in  each  year;  and  the  Board,  as 
I  believe  I  stated  in  last  year’s  Journal,  liberally  raised  our  fees 
from  the  minimum  to  that  of  3s.  Cd.  per  case,  irrespective  of  dis¬ 
tance;  but  I  contend  that  all  this  is  practically  useless,  unless  the 
Act  is  enforced.  One  conviction  in  each  village  would  soon 
frighten  the  others  into  compliance. 

I  am,  etc.,  Henry  Terry,  jun. 

Northampton,  February  2Gth,  1867. 

Coal-Tar. 

A  Provincial  Physician,  anxious  to  familiarise  himself  with  the 
products  manufactured  from  coal-tar,  inquires  where  he  can  ob¬ 
tain  the  desired  information  in  a  comprehensive  form.  Scattered 
notices  of  great  value  have  been  recorded  in  the  different  journals, 
but  are  not  available  to  residents  in  the  more  remote  parts  of  the 
country. 
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Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during  the  year 
ending  30th  June  1866,  was  as  follows British 
Medical  Journal,  114,400;  Weekly  Times,  111,600; 
Law  Times,  108,000;  Punch,  101,500;  Athenwum, 
84,000;  Lancet,  81,575;  Mining  Journal,  76,879; 
and  Homeward  Mail,  70,000. 

Dr.  Minton. — The  merit  is  due  to  Dr.  Valentine  Mott,  of  New 
York,  for  being  the  first  to  suggest  aud  to  effect  the  ligature  of  the 
common  iliac  artery. 

Professional  Etiquette. 

Sib,— I  am  glad  to  say  that  in  many  neighbourhoods  the  rules  of 
professional  social  intercourse  (as  those  of  general  social  inter¬ 
course  always  do)  recjuire  that  a  new  comer  should  be  first  called 
upon  by  the  residents. 

When  I  first  settled,  some  years  ago,  I  believe  some  of  the  resi¬ 
dents  were  shocked  at  my  not  calling  on  them  first;  but  they  soon 
all  came  round:  and  the  several  new  comers  since  that  time  have 
been  “  the  called  upon.” 

I  cannot  see  what  we  gain  by  breaking  through  the  ordinary 
rules  of  polite  social  intercourse;  and  surely,  unless  there  is  some 
specific  professional  object  to  be  gained,  is  it  not  always  better  to 
drop  “  shop”,  and  adhere  to  the  rules  of  ordinary  polite  life  ? 

February  24th,  1867.  I  am,  etc.,  M.  B. 


ADVERTISEMENTS. 


Published  this  day,  price  Is. 

n  the  Progress  of  Acupressure. 

By  SIR  J.  Y.  SIMPSON.  Bart.,  M.D.,  D.O.E.,  Professor  o-f 
Medicine  and  Midwifery  in  the  University  of  Edinburgh. 

“  Tut,  a  pin!”— Master  Shallow. 

Edinburgh:  A.  and  C.  Black. 


tTastings  Memorial  Fund. — At 

_LJL  the  recent  meeting  of  the  British  Medical  Association,  held 
at  Chester,  it  was  resolved  to  raise  a  special  fund  to  be  called,  in 
memory  of  Sir  Charles  Hastings,  ”  The  Hastings  Memorial  Fund,” 
the  produce  of  which  shall  be  devoted  to  provide,  and  supplement 
with  a  sum  of  money,  the  “  Hastings  Medal,”  which  shall  be  awarded 
for  distinguished  labours  in  medical  science  to  any  member  of  the 
profession  in  any  country.  Gentlemen  desirous  of  contributing, 
whether  members  of  the  Association  or  not,  are  requested  to  forward 
their  donations  to  the  Treasurer,  Dr.  Falconer,  of  Bath,  or  to  the 
Secretary, 

T.  WATKIN  WILLIAMS,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  August  2Utb,  1866. 


Aech.®:ologist. — Tn  the  Gentleman’s  "Magazine,  vol.  i,  pp.  10, 18, 19, 
are  several  curious  notices  of  experiments  on  criminals  sentenced 
to  death.  See  also  p.  532,  on  Castration  of  Criminals,  to  cure 
diseases  similar  to  those  suggested  and  adopted  by  a  modern 
surgeon. 

A  Student. — The  advertisements  will  duly  appear.  The  meetings 
for  the  primary  examination  will  take  place  on  April  6th,  13th,  and 
27th;  and  for  the  pass  examination  on  April  20th  and  May  4th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :— 
Mr.E.B.Vise,  Holbeach;  The  Honorary  Secretary  of  the  Harveian 
Society  of  London  ;  Dr.  Gilbert  Child;  Dr.  C.  Kidd ;  Dr.  Tilbury 
Fox;  M.  A.  B. ;  Mr.  Trotter;  Mr.  G.  Gaskoin;  Mr.  Furneaux 
Jordan,  Birmingham  (with  enclosure);  Dr.  Alexander  Fleming, 
Birmingham  (with  enclosure) ;  Dr.  G.  H.  Philipsoti,  Newcastle-on- 
Tyne  (with  enclosure);  Mr.  H.  Terry,  jun.,  Northampton;  Mr.  J. 
K.  Spender,  Bath;  Mr.  W.  Druce,  Oxford;  Mr.  J.  Thompson,  jun., 
Nottingham;  Dr.  Kelly,  Taunton;  Dr.  Gervis,  M. B.;  Dr.  Robert 
Coales ;  Dr,  Grantham,  Bath  ;  Mr.  Henry  Lee  ;  Dr.  Septimus 
Gibbon  ;  Dr.  Meadows ;  Dr.  A.  P.  Stewart;  Mr.  E.  Bellamy ;  The 
Registrar  of  the  Medical  Society  of  London  ;  Mr.  T.  H.  Bartleet, 
Birmingham  (with  enclosure) ;  Dr.  Arthur  Leared  ;  Dr.  Edwin 
Hearne,  Southampton;  Dr.  Butler;  Mr. T. M.  Stone ;  The  Military 
Secretary,  India  Office;  Mr.  Berkeley  Hill;  Mr.  A.  B.  Steele, 
Liverpool  (with  enclosure)  ;  Mr.  Harry  Leach  ;  Mr.  St.  George 
Mivart;  Dr.  Bastian;  Dr.  Maudsley;  Dr.  Markham ;  Dr.  John 
Ogle  (with  enclosure);  Dr.  P.  Fraser;  Dr.  Buchanan,  Glasgow; 
and  the  Registrars-General  for  Ireland  and  for  England. 


BOOKS,  &c.,  RECEIVED. 

Report  on  the  Sanitary  Condition  of  the  City  of  London  for  the  year 
1865-66.  By  H.  Letheby,  M.B., M.A.,  Ph.D.,  etc.  London :  1867. 

Report  of  the  Thirty-First  Annual  Meeting  of  the  Canterbury  Dis¬ 
pensary.  Canterbury:  1867. 

Marwar — the  Land  of  Death.  By  W.  J.  Moore,  L.R.C.P. 

An  Inquiry  into  the  Truth  of  the  Opinions  generally  entertained 
regarding  Malaria.  By  W.  .1.  Moore,  L.R.C.P. 

Domestic  Medicine.  By  Offiey  Bohun  Shore.  Edinburgh:  1867. 
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ON 

-AIEDICAL  WORK  AND  MEDICAL  ERRORS. 

delivered  at  the 

Opening  of  the  Medical  Lectures  of  Harvard 
University,  U.S. 

BY 

C.  E.  BKOWX-SEQUARD,  M.D.,  E.E.S.,  etc. 

pleasant  duty  to  extend  to 

lolL  the  most  hearty 

Studies  be  pursued  successfully^ 

in  vour  ^  ^  ^’^sp^ctable  and  respected  position 
n  youi  future  cai-eer  as  medical  practitioners  ' 

1  propose  to  give  you  some  advice  in  reo^n’d 
your  studies  now  and  hereaftov  legaid  to 

ciaUyhow  and  what  you  should 

errors  and  mistakes  you  should  avoid  great 

might  do  for  the  benp6t  5  w?  ® 
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whih'^sefmto^mo^trbf oTs'uoh  oui”® 

that  I  hope  you  will  trv  to  kLt  ??  importance, 
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S  .^uTiLt 
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Xvrn;E-iSi“5rf./« 

weU  as  we  can  in  your  sS,  T.^r“T“ 
stead  of  relyino-  on  ,i«  f  ®  »  ““t  I  pray  you,  in- 

in  your  own  well-directed, 

ofTbrv:rirKtrofm:svs 

th?  greatesf  good?wm 
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=‘#SS«"ifs 
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in  ourTJ^d!  a  TX“Ts%1r& 
any  other*  and  fbof  ic  +  perhaps  superior  to 

suMect^  Tn  1^1^®  others  on  a  freshly  studied 

tf^ctnpeS  Fc^’VeVo!?s"T 

house-sure-eon  af  ft  ^  ,  house-physician  or 

one  two  f  1  ^  various  hospitals,  foUow,  for 

S  as  T  iTTwe  students 

lieht  on  file  ^  learned  professors,  throwing 

ml^dicT  or  sr4L?fuTsLTl“"“y 
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phenomena  wMr  tbTheT  of“'^“'^  ‘to^e  important 

Md  especia%  ht  si|ht  ^ 

usl  T'i'lT  “'F  "P™  y°"'  ttorefore,  to  make  .rood 


252 


[March  9,  1867. 


sensibiUtv  is  indeed  so  dull,  tliat  they 
stop  eatino'  a  caiTot  (even  when  not  particularly  in 
need  of  food)  while  you  are  cutting  their  flesh ;  and 
will  return  to  their  gastronomic  occupation 
immediately  after  the  division 

one  of  tbeii-  large  nerves.  I  agree  fully  with  the 
worthy  motives  of  the  gentlemen  composing  the 
Enc^liSi  and  American  societies  for  the  protection  of 
animals,  so  long  as  they  only  want  to  prevent  abso¬ 
lutely  useless  and  wanton  cruelty  to  animals  ;  ^ 

mnZ  and  do  radically,  dissent  from  them  in  the 
attemnts  they  have  made  in  Europe  and  heie  to 
check  ?f  not  to  prevent  altogether  certain  modes  of 
scientific  research,  the  great  object  of  which  is  the 
IZld  of  mankind.  I  am  selfish  enough  to  prefer 
Mankind  to  frogkind,  rabbitkind,  etc.  I  do  not 
however,  recommend  to  you,  gentlemen, 

.much  innocent  blood.  A  small  number  of  yeU-de- 
vised  experiments  made  by  yourselves  or 
nresencefby  friends  or  by  your  teachers,  would  be 
lufficient.  Let  me  say  also,  that,  if  you  do  not  like 
to  experiment  on  a  warm-blooded  animal,  you  can 
on  frogs  the  truth  of  most  f«ts  of  impoid- 
ance  in  experimental  physiology  or  pathology,  and  m 
the  science  of  the  action  of  remedies  and  Prisons. 
This  is  quite  possible,  because  all  ^^rtebiated 
animals  cold  or  warm-blooded  (as  regards  those 
organs  existing  in  aU  of  them),  differ  physiologicallj 
only  by  the  extent  of  the  vital  properties  of  their 
tissues;  and  the  functions  of  their  organs,  and  not  by 
the  nature  or  quality  of  these 

tions.  You  can,  therefore,  experiment  only  on  tro^s, 
or  if  you  prefer  it,  on  turtles  or  fishes. 

Surfas  I  am  that  you  are  fuU  of  good-will,  I  will 
suggest  also  that  you  should  study  upon  yourselves 
the  effects  of  the  most  valuable  remedies.  I  believe 
Stt  you  wiU  never  know  fuUy  the  action  of  certain 
remedies  if  you  have  not  ascertained,  on  your  own 
persons  what  effects  they  produce  on  the  brain,  the 
eve  the  ear,  the  nerves,  the  muscles,  and  the  prin- 
^  q1  TTi'qppra  Pray  do  not  think  that  I  ask  ot  you 
too  greX  task.  I  need  not  say  that  you  are  not 
cSfd  upon  to  execute  all  I  have  mentioned  in  the 
short-alas  !  too  short-period 

«P<?^ion  I  hope  you  have  understood  that  1  ani  now 
4Zg  you  advice,  not  for  the  present  only,  but  also 

should 

study  experimentally  also  the  phenomena  produced 
by  the  IrtoSpal  poisons.  The  curious  tremulous 
SivementTcaLed  by  the  chloride  of  banum  or  by 
the  Cocmlus  In&ims,  the  peculiar  tetanic  apasms  due 
in  strvchnine,  and  the  various  kinds  of  convulsions 
due  to  other  poisons,  you  would  never  forget  a  er 

^^rcondude^th^e  remarks  by  urging  upon 

impXnce  of  studying  practically  every  branch  of 

the  medical  sciences,  and  not  simply  anatomy,  meai 
cine  surgery,  midwifery,  and  chemistry. 

^iie  third  rule  to  which  I  wish  to  call  your  atten¬ 
tion  is  that  not  only  should  you  practically  study 
thvsio^^  the  mode  of  action  of  remedies  and 
^o£ons,”but  also  devote  much  more  time  than  is 
nsuallv  o-iven  by  students  to  those  braimhes  of 
Medical  sciences?^  The  world  has  considerably  changed 
^nfe  ?hftime  when  William  Harvey  was  considered 
”  crack-brained  for  having  made  the  greatest 

T(  alT  niSoS  discoveries,  “and  lost  thereby  a 
X  lar«  of  his  income  from  the  practice  of 

J'niTiP  The  reverse  is  now  the  case;  and  it  can 
I  lb  J  in  01^1%  the  most  successful  practi- 
Honors  haveVtoort  ^^een  physiologists.  To  prove 
the  correctness  of  this  statement,  as  regards  Ha^ 
vey’s  own  country,  I  have  only  to 
C.^Brodie,  Sir  Charles  Bell,  Graves,  Todd,  Alison, 


Marshall  Hall,  among  the  dead ;  “f-  CbrisUson,  Sir 
Henry  HoUand,  Bowman,  James  Paget,  among 

'“''m'live  in  a  time  when  floods  of  new  light  are 
thrown  daily  on  the  mysteries  ““Jnt 

orSthySrbKanisms  by® remedies  and  poi- 

practice  of  medicine  are  the  teachings  of  these 

branches  of  science.  -raomlvsis  of 

Suppose  a  man  comes  to  you  with  p  ^ _ ,  , 

mrtion  and  sensibility  in  one  side  “f  ‘be  b^y  let 
coTT  +bo  ipft  qide  You  examine  his  face,  ana  y 
Ingfe  of  the  lips  on 

fXmtZTtad  ^physiology,’ per^^^^^ 

“e  rigM  half  of  the  face  nL^Jvstd  wMleTho'se 
of  the  will,  and  are  the  will  •  and 

of  the  le/tbalf  are  OTtrrely  obedm^^^^^^^ 

yrfin™  ftat  either  P«ebmg,  pricking,  ^pbea- 
Lns  of  heat  and  cold  oj:  any  to^ich  or  Uokhn„,J^e 

"with”®  S  case  of  P-Alyeie  -otmn 
sensibility  of  tbe  rijM  side  of  tte  [ace^^^o^^ 

Ifesti^^than  is  shown  b/the  above  ^ 

right  eye  is  f^ewhat  inflamed  and^ite  p 

SthL^aeToXoM^ 

feet,  while  tne  powcx  ^  rbriiinished  on  the  right  side, 
knoXdge  of  anatomy  and  physiology  oaf  J 

sfjr-SSillSISS 

It  ^LSs  aU  the  conductors  of  sensitive 
Side.  It  conta  ^-(lers  of  the  will  to  muscles, 

impressions  and  o  o  ,  conductors 

tMcl!Then  they 

understand,  comp  J  mention  in  a  few 

wds^^T  —  ts  Stlbbed  nea^rly  at.  the  level  of 

the  interval  between  the  seventh  cervica,!  and  the 
the  She  is  at  once  completely  par- 

first  V  i^arv  motion  in  the  right  lower  limb ; 

alysed  lost  sensibility  in  that  part, 

il’hS  there  aS&ly  increased  power  of  feeling 
hett  cold  a  touch,  a  tickling,  and  pricking,  pinch- 
Lr  et^  The  left  lower  limb,  on  the  contrai-y,  al¬ 
though  not  affected  in  the  least  as  regards  either  the 
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force  of,  or  the  power  of  directing-,  voluntary  move¬ 
ments,  is  absolutely  dead  to  all  impressions  of  heat, 
cold,  touch,  ticklin<T,  pinching,  pricking,  etc.  But 
this  is  not  all.  On  the  right  side,  her  eye  is  evidently 
drawn  back,  the  eyelids  are  partly  closed,  and  the 
pupil  constricted ;  several  mtiscles  of  the  face  are  in 
a  state  of  contracture ;  the  eye  and  ear  are  redder 
than  the  same  parts  on  the  other  side ;  and  the  sen¬ 
sibility  of  the  skin  of  the  face  is  increased.* 

Anatomy  and  physiology  now  explain  easily  all 
these  symptoms.  The  whole  right  half  of  the  spinal 
cord  had  been  transversely  divided  a  little  above  the 
level  of  origin  of  the  nerve-fibres  which  go  from  that 
nervous  centre  to  the  cervical  sympathetic  nerve, 
and,  along  with  it,  to  the  blood-vessels  of  the  face, 
to  the  ii*is,  and  to  the  orbital  muscle  of  Heinz’ich 
Miiller.f 

Physiology  teaches  that  an  injury  to  certain  parts 
of  the  medulla  oblongata  is  soon  followed  by  diabetes. 
Is  it  not  clear  that  practitioners  who  know  this  fact 
will  find  that  the  diagnosis  of  an  otherwise  doubtful 
case  of  disease  of  that  nervous  centre  is  rendered 
easier  by  the  existence  of  diabetes  with  the  other 
symptoms  that  seem  to  show  what  is  the  seat  of  the 
disease 

A  knowledge  of  physiology  may  also  prevent  your 
giving  unfounded  hopes  to  an  afflicted  family.  I  re¬ 
member  that  once,  just  after  I  had  left  the  bed-room 
where,  a  few  minutes  before,  a  much-beloved  patient 
of  mine  had  died  of  cholera,  I  was  urged  to  return  to 
his  bedside,  as  it  was  supposed  that  he  was  not  dead. 

I  hastily  did  what  was  desii*ed ;  and  I  witnessed  a 
wonderful  movement  of  the  dead  body’s  arms,  both 
of  which  were  raised  up  at  a  right  angle  with  the 
trunk,  as  regularly  as  if  led  by  the  will,  the  hands 
advancing  towards  each  other  so  that  the  fingers  of 
one  side  came  to  cross  those  of  the  other  side,  as  is 
done  by  Catholics  in  prayer ;  while  at  the  same  time 
the  body,  which  was  deathly  cold  during  the  last 
hours  of  life,  had  now,  after  death,  become  very  hot. 
Had  I  not  been  taught  by  physiology  what  the  signs 
of  death  are,  I  might  have  given  hopes,  soon  to^be 
painfully  disappointed,  to  a  distressed  family ;  as  I 
would  perhaps  have  mistaken  for  voluntary  move¬ 
ments  the  perfectly  regular,  and  in  appearance  will- 
directed,  movements  performed  by  the  upper  limbs  of 
that  dead  body. 

Physiology  teaches  that  transfusion  of  blood  may 
be  made  in  perfect  safety  with  defibrinated  blood, 
and  that  the  blood  of  a  dog  or  another  lower  animal 
may  restore  life  in  a  man.  Physiology  has  gone  still 
further,  and  teaches  also  that  in  a  dying  patient,  who 
has  already  lost  consciousness,  you  can  by  transfu¬ 
sion  restore  life  to  a  sufficient  degree  to  obtain  a  re¬ 
turn  to  consciousness,  which  may  last  long  enough  to 
^ow  the  dying  man  to  make  a  will  or  to  give  a  part¬ 
ing  word  to  his  family  and  friends.:}: 

It  would  be  easy  to  give  you  many  other  equally 
decisive  illustrations  of  the  importance  of  physiology; 
but,  as  time  presses,  I  wdl  only  say  that  there  is  no 
disease  of  any  organ  on  which  there  has  not  been 
lately  some  light  thrown  by  physiology ;  and  I  may 
add  that,  owing  also  to  the  progress  of  this  science, 
the  treatment  of  all  the  aftections  of  the  nervous 
system,  and  of  all  the  principal  viscera,  is  now  be¬ 
ginning  at  last  to  become  rational,  instead  of  being 
purely  empirical  as  it  was.  The  time  is  near  at  hand 
when  the  teaching  of  the  diseases  of  any  organ,  and  of 


ni*  published  all  the  details  of  this  case  iu“Jourual  de  la 

Physiologie  de  rilomme,’’  etc.,  vol.  vi,  p.  5ti3. 

+  As  regards  anaesthesia,  hyperaesthesia,  and  other  features  of  a 
section  of  a  lateral  half  of  the  cord,  1  will  refer  to  my  paper  in 

248^S-64lr  vol.  7i  (18C3-18C5),  pp.  124-145.  232- 

^  “  Journal  de  la  Physiologie  de  I’Homme,”  etc.,  vol.  i  (1858), 

page  boo,  ’ 


the  therapeutics  of  these  diseases,  will  become  abso¬ 
lutely  inseparable  from  the  physiological  history  of 
the  same  organ. 

What  I  have  just  said  of  physiology,  is  trae  also  as 
regards  the  study  of  the  action  of  remedies  and  poi¬ 
sons.  A  few  facts  may  prove  that  you  should  devote 
more  time  and  attention  to  this  study  than  students 
usually  bestow  on  this  branch  of  the  medical  sciences. 
The  facts  I  will  mention  are  very  little  known,  not¬ 
withstanding  their  great  practical  importance. 

lA'  hen  the  dose  of  a  poison  is  not  such  as  to  cause 
death  at  once,  or  in  a  very  short  time ;  and  when, 
also,  the  toxic  agent  is  not  of  the  class  that  destroys 
life  by  an  evident  alteration  of  an  important  organ — 
it  is  easy  to  fight  successfully  against  the  action  of 
the  poison  by  ^  means  which  have  been  discovered 
through  a  physiological  study  of  that  toxic  action. 

In  the  first  place,  I  have  found  that  death  is  often 
due  to  the  lowering  of  the  temperature  of  the  body, 
so  that  you  may  save  life,  in  many  such  cases  of  poi¬ 
soning,  by  employing  the  proper  means  of  maintain¬ 
ing  or  raising  the  degree  of  animal  heat.  In  the 
second  place,  there  is  a  very  good  chance,  as  first 
shown  long  ago  by  Sir  Benjamin  Brodie,.  that  the 
poison  will  go  out  of  the  system  by  some  secretion, 
if,  by  artificial  respiration,  you  keep  the  patient  alive 
long  enough  for  the  expulsion  of  the  toxic  agent 
through  a  gland.  There  are  several  other  rational 
indications  which  show  that  you  should  try  to  in¬ 
crease  all  the  secretions  in  cases  of  poisoning ;  and 
you  would  learn  these  important  things  by  studying, 
more  than  is  usually  done  by  students,  the  physiolo¬ 
gical  history  of  poisons. 

Again,  the  importance  of  a  knowledge  of  the  pro¬ 
perties  of  remedies,  more  extended  than  that  gene- 
rally  possessed  by  practitioners,  is  well  illustrated 
from  the  effects  of  treatment  of  paralysis  of  the 
lower  limbs  by  strychnine,  or  by  the  ergot  of  rye  and 
belladonna.  These  three  most  powerful  remedies, 
when  properly  applied,  can  do  much  good,  while  they 
will  increase  the  paralysis  if  wrongly  used.  Strych¬ 
nine  will  produce  hyperjemia  in  the  spinal  cord  and 
its  membranes,  while  the  two  other  remedies  will 
diminish  the  amount  of  blood  in  those  parts.  This 
fact  being  known,  and  the  symptoms  of  congestion 
and  those  of  anaemia  in  the  cord  and  its  meninges 
being  known  also,  it  is  easy  to  detect  in  what  cases 
we  should  employ  the  first  of  these  remedies,  and  in 
what  other  cases  we  should  make  use  of  the  two  last 
remedies. 

The  remarks  I  have  made  heretofore  apply  evi¬ 
dently  to  all  the  students  who  now  hear  me.  I  will 
now  make  some  remarks  which  may  appear  to  be  ad¬ 
dressed  only  to  a  few,  but  which,  I  hope,  will  in  re¬ 
ality  prove  useful  to  almost  all,  if  not  to  all,  my 
young  hearers. 

Some  among  you,  gentlemen,  are  more  ambitions 
than  others,  and  have  the  noble  wish  to  rise  abovu 
the  ordinary  level  of  the  profession,  by  giving  an  im¬ 
pulse  to  the  progress  of  some  branch  of  the  medical 
sciences.^  A  great  many  more  would  also  have  the 
same  wish,  and  would  accordingly  work  from  the 
very  beginning  of  their  student’s  career,  if  they  only 
knew  that  the  task  is  not  so  great  as  they  imagine 
it  to  be,  and  also  that  they  may  reap  a  much  richer 
harvest  than  they  might  now  hope  for.  It  may  be 
useful,  on  that  account,  to  remind  you  that  the 
mental  faculties  which  in  eminent  men  shine  so  bril¬ 
liantly,  exist  also  in  most  other  men  ;  and  that  exer¬ 
cise,  in  appropriate  ways,  will  make  these  faculties 
grow.  I  certainly  do  not  believe,  with  Thomas 
\oung,  that  all  men  can  do  what  another  man  has 
done,  as  I  know  that  there  are  faculties  altogether 
missing  in  some  individuals  :  still  it  is  quite  certain 
that  most  people  have  some  degree  of  the  faculties 
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essential  to  scientific  or  practical  researches.  In 
sciences  of  observation  like  ours,  it  is  not  necessary 
to  be  endowed  with  a  peculiar  mental  disposition  to 
become  a  discoverer.  Develope,  by  frequent  use,  the 
faculties  that  exist  in  you ;  and,  befoi’e  very  long, 
you  will  find,  in  applying  your  mental  x>ower  to  the 
progress  of  science  or  to  that  of  practice,  that  you 
are  surrounded  by  discoveries  to  be  made  ;  that  they 
press  upon  you  on  every  side  and  that  what  is 
essential  to  make  them  come  out,  and  thereby  to 
benefit  science  or  practice,  is  your  earnest  eflbrt  to 
see  what  is  under  your  eyes.  In  everything  the 
2>ower  of  training  is  immense.  Train  your  memory, 
and  you  may  soon  be  surprised  at  the  wonderful  in¬ 
crease  of  its  power.  I  admit  that  in  some  persons 
there  will  be  a  much  greater  increase  than  in  others ; 
but  it  will  take  place  in  all,  as  you  may  learn  from 
stage-actors.  Train  you  mind  to  a  careful  observa¬ 
tion  of  facts,  and  before  long  you  will  be  pleased  to 
find  that  you  detect  the  details  of  facts  very  much 
quicker,  and  with  much  more  accuracy,  than  ever 
before.  Train  your  mind  to  draw  conclusions,  and 
also  to  study  critically  those  which  have  been  drawn 
by  others,  and  you  Avill  soon  be  able  to  j)oint  out 
many  scientific  errors,  and  to  discover  new  truths. 
Have  we  not  abundant  proofs  of  the  correctness  of 
these  assertions  in  every  career,  in  every  art,  in 
every  science  ?  Take,  as  an  example,  the  remark¬ 
able  feats  accomplished  by  that  wonderful  prestidigi¬ 
tator,  Robert  Houdin,  and  particularly  the  following. 
He  trained  himself  to  become  able  to  juggle  with 
four  balls  at  once ;  but,  not  being  satisfied  with  this 
performance,  he  accustomed  himself  to  read  without 
any  hesitation  while  the  balls  were  in  air.  He  who 
has  read  the  interesting  remarks  of  Henry  Wai-d 
Beecher,  on  the  amount  of  progress  that  a  man  mvist 
make  to  become  a  quick  setter  of  types,  will  admit 
easily  how  great  is  the  power  of  training  in  the  art 
of  i)rinting.  You  will  find,  if  you  look  for  them,  a 
great  many  examples  proving  the  same  thing  as  re¬ 
gards  every  one  of  our  physical,  sensorial,  or  mental 
faculties. 

Let  me  repeat,  that  it  is  not  so  difficult  as  you 
may  imagine  to  make  discoveries  in  the  medical  sci¬ 
ences.  Without  any  wish  of  diminishing  the  merit 
of  one  of  the  most  ingenious  discoverers  in  physio¬ 
logy  in  our  time,  I  will  point  out  to  you  how  easily 
he  made  the  discovery  of  the  important  fact  that,  in 
certain  circumstances,  the  liver  is  gorged  with  sugar. 
One  day  he  decided  that  he  would  test  for  sugar 
every  organ  in  the  body ;  and  in  a  very  short  time, 
and  with  very  little  labour,  he  ascertained  that,  ex¬ 
cept  the  liver,  there  is  either  no  sugar,  or  only  an 
extremely  small  quantity  of  it,  in  all  the  organs  of 
the  body.  This  being  discovered,  he  examined  the 
jDortal  blood  near  the  liver,  and  found  that  it  con¬ 
tains  no  sugar ;  while,  on  the  contrary,  in  testing  the 
blood  coming  out  of  the  liver,  he  found  it  very  rich  in 
sugar.  Hence  the  theory — now  proved  false,  but 
which,  nevertheless,  has  been  most  useful  to  science 
in  opening  a  new  field — that  it  is  a  function  of  the 
liver  to  make  sugar. 

The  first  duty  of  him  who  wishes  to  help  science 
or  imactice  is  to  avoid  committing  certain  kinds  of 
error  which  have  thrown  so  much  discredit  on  our 
profession.  With  the  double  purpose  of  warning  you 
against  the  most  serious  and  frequent  of  these  eiTors, 
and  of  showing  you  how  easily  it  would  have  been, 
even  to  men  of  very  small  intellectual  powex’,  to  help 
science  in  detecting  them,  I  will  point  out  a  few  of 
the  most  notorious. 

The  first  kind  of  error  that  I  will  mention  consists 
in  admitting  that  a  theory  is  demonstrated  simply  be¬ 
cause  some  able  authors  declare  it  to  be  so.  There  is 
one  very  remarkable  instance  of  that  kind  of  error 


in  the  general  admission,  by  the  ablest  physiologists 
and  medical  practitioners  of  our  time,  that  Galen 
has  proved  that  the  conductors  of  sensitive  impres¬ 
sions,  as  well  as  the  conductors  for  voluntary  motion, 
do  not  decussate  in  the  sjunal;  and  that,  conse¬ 
quently,  an  injury  to  one  of  the  lateral  halves  of  that 
oi'gan  produces  a  paralysis  of  both  sensibility  and 
motion  in  the  corresponding  side  of  the  body.  Had 
any  one  taken  the  very  slight  trouble — if  it  is  at  all 
a  trouble — of  reading  what  Galen  says,  in  two  places 
of  his  works,'*  on  this  subject,  he  would  have  found 
at  once  that  that  great  vivisectionist  and  physician 
does  not  say  a  single  w'ord  as  regards  the  state  of 
sensibility  in  the  hogs  on  v/hich  he  performed  his 
celebrated  experiments  on  the  spinal  cord.  The 
vitality  of  an  eiTor,  when  once  admitted  as  truth,  is 
so  great  that,  up  to  a  very  recent  time,  notwith¬ 
standing  most  decisive  facts  observed  in  our  species, 
and  not  less  decisive  experiments  on  animals,t  it 
was  held,  and  is  still  held  by  a  few  physicians,  that 
the  sensitive  impressions  coming  from  one  side  of  the 
body  are  transmitted  to  the  sensoriuin  by  the  same 
side  of  the  spinal  cord ;  and  this  is  partly  grounded 
on  the  authority  of  Galen,  who  in  reality,  as  already 
stated,  does  not  say  a  word  about  it ! 

The  second  kind  of  error  that  I  will  mention  con¬ 
sists  in  continuing  to  accept  a  theory,  notwithstanding 
our  recognition  that  there  are  positive  facts  in  direct 
opposition  to  it.  In  this  respect,  there  is  a  theory 
which  is  in  evident  contradiction  with  almost  every 
every  positive  fact  that  we  know  as  regards  brain 
diseases,  and  which  is  still  generally  admitted,  al¬ 
though  it  would  be  easy  to  the  least  advanced  stu¬ 
dent  in  this  class  to  demonstrate  its  utter  falseness. 
Mark,  if  you  ixlease,  that  this  theory  has  always  been 
a  stumbling-block  in  the  path  of  progress ;  and  that 
we  owe  to  it  the  extreme  slowness  in  the  advance  of 
our  knowledge  concerning  the  mode  of  production  of 
symptoms  in  brain  diseases. 

This  theory  is,  that  in  organic  affections  localised 
in  a  part  of  the  cerebral  lobes,  when  symptoms  are 
not  due  to  a  pressure  upon  distant  parts,  they  are 
the  consequences  or  the  direct  effects  of  a  loss,  a 
diminution,  or  an  alteration  of  the  functions  of  the 
diseased  part.  It  would  not  take  long  for  any  one 
here  to  ascertain,  that  in  cases  of  softening  due  to  a 
congestion  or  an  infiammation,  and  limited  to  a 
small  part  of  the  cerebral  lobes, — cases  in  which 
there  is  not  the  least  pressure  on  distant  parts  from 
the  diseased  one, — the  symptoms  cannot  be  due  to  a 
loss  or  an  alteration  of  the  function  of  the  diseased 
part.  In  the  first  place,  it  is  easy  to  ascertain 
quickly  that  there  are  on  record  cases  of  that  kind 
(even  sometimes  with  an  abscess),  without  the  pro¬ 
duction  of  any  symptom  whatever.  It  is  easy,  also, 
to  find  quickly  other  cases  of  a  local  organic  affection 
of  the  cerebral  lobes,  without  any  pressure  on  neigh¬ 
bouring  parts,  giving  rise  to  any  of  the  symptoms  of 
brain  disease ;  showing  that  the  greatest  variety,  as 
regards  the  number,  the  kind,  the  peculiar  grouping, 
the  intensity  of  symptoms,  may  be  noticed  in  cases 
of  a  disease  of  the  same  small  part  of  the  cerebral 
lobes.  I  hardly  need  to  say,  that  if  the  symptoms 
were,  as  the  theory  teaches,  effects  of  the  loss  or  of 
an  alteration  of  the  functions  of  the  diseased  part, 
you  would  have  to  conclude,  from  some  facts,  that 
the  various  parts  of  the  brain  proper  have  no  function 
whatever  (as  shown  by  those  cases  in  which,  although 
the  part  is  quite  destroyed  by  disease,  there  is  no 

*  “  De  Locis  affectis,”  lib.  iii,  cap.  xiv;  and  “  De  Anatom,  admini- 
strationibus,”  lib.  viii,  sect.  vi. 

+  For  the  clinical  and  the  experimental  demonstration  that  the 
conductors  of  sensitive  impressions  decussate  in  the  spinal  cord,  see 
my  work,  “  Course  of  Lectures  on  the  Physiology  and  the  Pathology 
of  the  Central  Nervous  System,”  Lectures  iii  and  tii;  and  “Journal 
de  la  Physiologie  de  I’Homme,”  etc.,  vol.  vi,  pp.  124,  232,  581. 
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sjTnptoiii  at  all) ;  and,  on  the  other  hand,  from  other 
facte,  you  would  have  to  conclude  also  that  each  one 
of  the  same  parts  of  the  cerebral  lobes  is  proved,  by 
an  immense  number  of  cases,  to  be  endowed  with  all 
the  properties,  all  the  functions,  of  the  whole  brain 
(as  shown  by  those  cases  in  which  the  greatest  va¬ 
riety  of  symptoms  is  exhibited).  I  repeat,  that  you 
woiUd  have  to  admit  that  each  small  part  of  the 
brain  proper  possesses  every  one  of  the  large  number 
of  properties  and  functions  of  the  whole  brain ;  while, 
on  the  other  hand,  you  would  be  led  to  maintain 
that  there  is  no  part  of  the  cerebral  lobes  at  all  en¬ 
dowed  with  any  property  or  function.  Is  it  not  hu¬ 
miliating,  gentlemen,  that  a  theory  leading  to  such 
palpable  absurdities  is  allowed  to  stand  unchallenged 
by  the  ablest  men  of  our  profession  ! 

A  third  kind  of  error,  which  you  can  easily  dispose 
of,  consists  in  considering  the  whole  brain  as  one  organ, 
while  it  is  clearly  composed  of  very  widely  different  or¬ 
gans.  What  would  you  say  of  a  physician  who  would 
call  by  only  one  name  the  inflammations  of  all  the 
various  organs  of  the  abdominal  cavity,  and  who 
would  describe  the  symptoms  in  this  way  ?  “  In  in¬ 
flammation  of  the  abdomen,  there  is  sometimes  diar¬ 
rhoea;  in  other  cases,  constipation;  there  is  some¬ 
times  an  increase,  in  other  cases  a  cessation,  of  the 
secretion  of  bile,  with  or  without  jaundice  and 
nervous  symptoms ;  there  is  sometimes  an  increase, 
in  other  cases  a  diminution,  of  the  urinary  secretion; 
and  the  urine  may  be  found  either  normal,  or  albu¬ 
minous,  or  chylous,  or  bloody,  or  charged  with  pus, 
mucus,^  casts,  etc.  Besides,  we  observe  sometimes 
epileptiform  convulsions,  or  hemiplegia,  or  coma,” 
etc.  So  that  all  the  symptoms  of  inflammation  of  the 
liver,  the  kidneys,  the  bowels,  etc.,  would  be  given  as 
being  the  symptoms  characterising  one  disease,  one 
inflammation ! 

Now,  gentlemen,  you  may  be  surprised  to  hear  it, 
but  something  equivalent  to  such  a  monstrous  mixing’ 
up  of  radically  different  afi’ections  is  being  done  for 
the  brain ;  and,  in  the  history  of  inflammation,  or 
tumour,  or  hemorrhage,  etc.,  of  that  nervous  centre, 
symptoms  are  given  which  vary  as  much  according 
to  the^  seat  of  the  disease  as  hepatitis,  nephritis, 
enteritis,  etc.,  differ  from  each  other.  Imitating 
Abercrombie,  who  collected  cases  of  tumour  in 
almost  all  parts  of  the  brain,  and  came  to  the  sad 
conclusion  that  the  symptoms  were  too  widely  differ¬ 
ent  to  lead^  to  a  diagnosis,  eminent  writers  have  even 
recently  tried  to  make  out  the  symptoms  of  cancer, 
of  abscess,  of  cysticprci,  of  the  brain,  by  bringing 
together  cases  not  at  all  comparable  one  to  the 
others,  owing  to  the  fact  that  the  seat  of  the  disease 
was  in  radically  different  parts  of  that  nervous 
centre.  The  result,  of  coui'se,  as  should  have  been 
anticipated,  has  been  that  a  diagnosis  is  almost 
always  impossible:  What  is  to  be  done  is  to  study 
the  symptoms  of  disease  located  in  one  part  of  that 
great  collection  of  organs,  the  brain,  and  then  to 
try  to  discriminate  between  symptoms  of  congestion, 
of  inflammation,  of  softening,  of  tumour,  etc.,  of 
that  part. 

_  The  fourth  kind  of  error  that  I  will  mention  con¬ 
sists  in  admitting  as  true,  and  without  any  criticism, 
what  is  sanctioned  by  learned  societies.  A  good 
illustration  of  this  kind  of  en’or  is  to  be  found  in  the 
universal  admission  of  Longet’s  views  concerning 
the  transmission  of  the  orders  of  the  will  to  muscles, 
and  of  sensitive  impressions  to  the  sensorium,  along 
the  spinal  cord.  That  theory  was  full  of  contradic¬ 
tions;  but  the  confidence  in  the  authority  of  the 
members  of  the  French  Academy  of  Sciences,  who 
had  given  to  it  their  sanction,  led  every  one  to  admit 
the  views  of  Longet.  For  several  years  there  was 
no  criticism;  and  the  faith  was  so  great,  that  even 


positive  facts  showing  the  utter  worthlessness  of  the 
theory  were  disregarded.  At  last  the  many  contra¬ 
dictions  of  the  theory  were  pointed  out,*  and  it  is 
now  completely  abandoned.  With  a  little  common 
sense,  and  a  decided  unwillingness  to  admit,  as 
necessarily  true  and  correct,  statements  and  opinions 
published  or  approved  by  men  in  high  places,  any 
one  might  have  prevented  science  from  being  mis¬ 
led,  and  its  progress  delayed,  by  Longet’s  flagrantly 
contradictory,  and  therefore  untenable,  views. 

The  fifth  kind  of  error  I  intend  mentioning  is  not 
so  easily  detected ;  and  it  is  therefore  more  fre¬ 
quently  committed,  either  by  experimenters  on  living 
animals  or  by  medical  men  in  their  clinical  researches. 
It  consists  in  neglecting  certain  circumstances  of 
cases  or  experiments,  and  of  drawing,  consequently, 
erroneous  conclusions.  A  most  egregious  mistake  of 
that  kind  will  have  a  prominent  place  in  the  history 
of  toxicology  and  materia  medica.  It  was  committed 
by  the  celebrated  toxicologist,  Orfila.  He  made  re- 
seai’ches,  upon  dogs,  on  the  influence  of  a  very  large 
number  of  salts  and  other  substances.  He  injected 
into  the  stomach  the  substance  to  be  studied ;  and, 
to  avoid  its  being  rejected  by  vomiting,  he  used  to 
tie  a  ligature  round  the  cesophagus.  Not  taking  into 
account  the  effects  that  might  be  caused  by  the  irri¬ 
tation  applied  to  the  nerves  of  that  very  sensitive 
tube,  he  was  led  to  admit  that  most  of  the  sub¬ 
stances  he  experimented  with  were  toxic,  even  in 
doses  that  are  not  veiy  large.  It  is  somewhat  sur¬ 
prising  that  he  was  not  led  to  recognise  some  cause 
of  error  in  his  experiments,  from  the  fact  that  very 
widely  different  substances  seemed  to  produce  nearly 
the  same  symptoms.  Notwithstanding  this  fact,  his 
conclusions  went  on  'unchallenged  for  a  good  many 
yeai’s;  and,  up  to  this  day,  the  books  on  materia 
medica  and  on  toxocology  are  full  of  gross  blun¬ 
ders  that  are  due  to  that  fatal  mistake  of  Orfila. 
About  ten  years  ago,  however,  it  was  found  that 
the  phenomena  which  had  been  considered  as 
due  to  the  action  of  a  great  variety  of  salts 
and  other  substances  were,  in  reality,  effects  of 
the  tying  of  the  oesophagus ;  and  it  was  then  shoVn 
that  there  are  very  excitable  incito-reflex  nerves  in 
the  cesophagus,  and  that  an  iiTitation  of  these 
nerves  by  a  ligature  is  quite  enough  to  produce  a 
variety  of  natural  and  morbid  reflex  phenomena, 
which  Orfila  mistook  for  toxic  effects  of  many  of  the 
substances  on  which  he  experimented.*!* 

The  sixth  kind  of  error  I  will  bring  to  your  notice 
occurs  much  more  frequently  than  the  preceding.  It 
consists  in  denying  facts  because  we  cannot  explain 
them.  To  avoid  this  error,  what  you  have  to  do  is 
to  ascertain  positively  if  the  so-called  facts  are  really 
facts ;  and,  if  you  do  recognise  them  to  be  incontest¬ 
ably  so,  you  must  of  course  admit  their  existence, 
notwithstanding  their  opposition  to  current  theories 
or  your  inability  to  explain  them.  I  remember  the 
laughing  outcry  which  ran  through  the  medical  pro¬ 
fession  in  France,  when  it  was  announced  that  for 
centuries  sciatica  had  been  cured  in  the  island  of 
Corsica  by  the  cauterisation  of  the  helix  of  the  ear. 
But  a  man  of  courage  and  independence  of  thought, 
the  late  Professor  Malgaigne,  ascertained  it  to  be  a 
positive  fact  that  the  application  of  the  white-hot 
iron  to  the  ear  sometimes  cures  sciatica. [J;  In  this 
instance,  as  in  others  in  which  real  facts  have  been 


*  See  “  Course  of  Lectures  on  the  Physiology  and  Pathology  of  the 
Central  Nervous  System,”  p.  15. 

+  See  “Journal  de  la  Physiologie  de  I’Homme,”  etc.,  vol.  i  (1858), 
pp.  777  and  809. 

t  An  Italian  physician,  G.  Finco  (see  “Year-book  of  Medicine”, 
etc.,  of  the  New  Sydenham  Society  for  1863,  p.  99),  states  that  he  has 
employed  that  mode  of  treatment  in  forty-eight  cases  of  sciatica;  in 
thirty  with  complete,  in  ten  with  incomplete,  and  in  eight  without 
any,  success.  The  cure  takes  place  through  a  rellex  influence. 
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denied  to  be  such,  not  only  is  it  important,  or  at  least 
interesting’,  to  know  the  truth,  but  you  are  to  expect 
a  great  deal  more  for  the  progress  of  science  from 
facts  in  opposition  to  received  theories  than  from 
facts  giving  them  a  confirmation.  A  fact  in  anta¬ 
gonism  with  admitted  views  not  only  leads  to  the 
abandonment  of  erroneous  views  previously  con¬ 
sidered  right,  but  opens  a  new  field  which  may  be  of 
considerable  importance  to  science  and  to  practice. 

It  would  be  easy  to  point  out  a  great  many  other 
kinds  of  error ;  but  I  will  not  do  so,  because  our  time 
is  limited,  and  also  because  I  hope  what  has  been  said 
is  enough  for  me  to  draw  the  conclusion  I  wished  to 
lead  you  to.  I  hope  you  will  admit  with  me,  that,  in 
the  instances  of  errors  which  I  have  mentioned,  a 
little  common  sense,  together  with  the  will  of  not 
being  deceived,  would  have  quickly  led  to  the  up¬ 
setting  of  the  views  and  conclusions  based  on  the 
errors  I  have  spoken  of;  and  that  science  and  prac¬ 
tice  would  consequently  have  progressed  faster  than 
they  have.  You  will  allow  me  to  add,  that,  if  our 
professional  brethren  considered  it  a  duty  for  them 
to  employ  their  common-sense  for  the  good  of  the 
medical  sciences,  the  profession  would  soon  occupy  a 
much  better  position  in  society  than  that  which  it  now 
occupies. 

These  last  remarks  lead  me  naturally  to  a  kindred 
subject.  I  often  hear  physicians  and  students  express 
a  great  wish  to  do  something  for  the  progi’ess  of  their 
art,  but  declaring  at  the  same  time  that  they  do  not 
know  what  easy  questions  are  to  be  solved.  It  seems 
wonderful  to  me  that  they  have  the  least  difiiculty  in 
finding  a  subject  to  work  at  without  much  trouble. 
Is  there  a  question  which,  as  soon  as  it  is  solved,  is 
not  at  once  followed  by  others  of  greater  importance, 
and  opened  by  the  very  solution  of  the  first  ?  The 
field  of  what  is  unknown,  far  from  being  diminished 
by  the  progress  of  our  knowledge,  is  constantly  en¬ 
larging.  Behind  the  small  island  first  discovered  by 
Columbus  there  was  a  great  continent ;  and  so  also 
in  the  progress  of  science,  behind  each  small  bit  of 
discovery  stands  an  immense  extent  of  discoveries  to 
be  made. 

But  it  is  said  that  scientific  researches  are  long  and 
difficult,  and  they  bear  fruit  only  after  hard  and  pro¬ 
longed  labour ;  and  that  therefore  a  busy  practitioner, 
and  still  more  a  busy  student,  cannot  do  anything 
for  science.  There  is  certainly  some  truth  in  this; 
but  let  me  ask  you  a  few  questions. 

Are  not  the  busy  practitioner  and  the  student  in 
a  hospital  constantly  in  presence  of  facts  which  have 
not  yet  been  discovered,  and  which  can  easily  be  dis¬ 
covered  ? 

Are  they  not  constantly  the  witnesses  of  pheno¬ 
mena  disproving  great  theories  which,  by  being  false, 
are  obstacles  to  the  progress  of  science  ? 

Is  it  very  difficult  for  them  to  collect  facts  on  that 
great  question  (still  discussed,  although  with  others 
I  think  it  is  quite  solved),  of  bleeding  in  inflam¬ 
matory  diseases,  or  in  cases  of  pulmonary  or  cerebral 
hemorrhage,  etc.  ? 

Is  it  very  difficult  for  them  to  verify  what  is  stated 
of  a  new  remedy,  or  of  a  new  property  of  an  old 
remedy ;  and  to  examine  into  the  circumstances  that 
seem  to  favour  or  to  prevent  the  good  influence  of 
these  remedies  ? 

Is  it  difficult  to  ascertain  what  changes  are  pro¬ 
duced,  under  the  influence  of  disease  or  remedies,  in 
the  tactile  sensibility  of  patients,  as  measured  by  the 
compasses ;  and  in  their  voluntary  muscular  strength 
as  measured  by  a  dynamometer  ? 

Is  it  not  a  part  of  the  duty  of  the  busy  practitioner, 
and  even  of  the  student,  to  ascertain  what  are  the 
symptoms  of  cases  under  the  care  of  the  first,  and 
the  observation  of  the  second;  and,  if  they  perform 


that  duty,  are  there  not  a  great  many  questions  that 
they  can  solve, — for  instance,  by  showing  the  con¬ 
nection  of  a  certain  symptom  with  a  certain  organic 
alteration  ? 

Is  it  such  a  hard  task  to  ascertain  what  ti-uth  there 
is  in  the  stated  antagonism  between  phthisis  and 
fever  and  ague,  or  what  is  the  extent  of  the  influence 
of  dampness  of  the  soil  on  phthisis ;  or  to  record 
what  are  the  prevalent  diseases  of  the  part  of  the 
country  where  one  practises  medicine,  giving  mate¬ 
rials  to  establish  a  geographical  nosology  ? 

Cannot  they  compare  the  mortality  records  of  this 
country  with  those  of  Europe,  showing  the  modifi¬ 
cations  produced  by  climate  ? 

Cannot  they  prove  how  much  mankind  is  indebted 
to  the  medical  profession,  in  showing  how  immensely 
different  is  the  mortality  of  people  living  in  civilised 
countries,  comparing  what  it  is  now  with  what  it  was 
a  century  ago,  from  the  ague,  dysentery,  scurvy,  child¬ 
birth,  small-pox,  etc.  ? 

Cannot  they  at  least,  if  they  do  not  make  dis¬ 
coveries,  prevent  great  advances  of  science  from 
being  set  aside ;  such  as  was  the  case  with  the 
great  discovery  of  the  reflex  phenomena,  fully  made 
by  Prochaska,  Unzer,  and  Whytt,  in  the  last 
century,  and  neglected  or  forgotten  for  more  than 
fifty  years  ? 

One  more  question,  and  I  have  done  on  this  point. 
Cannot  the  busy  stiadent,  born  and  raised^  on  this 
continent,  find  some  little  time  to  give  full  informa¬ 
tion  about  his  place  of  birth,  his  parentage,  his 
height,  his  weight,  the  average  frequency  of  his 
pulse,  and  thereby  help  to  the  establishment  of  laws 
disproving  those  statements  of  European  critics, 
that  the  human  race  is  degenerating  in  North 
America,  statements  in  which  they  persist  not¬ 
withstanding  the  wonderful  display  of  physical 
strength,  of  power  of  endurance,  of  courage  and 
determination,  exhibited  all  through  the  late  sangui¬ 
nary  war  ? 

In  the  field  of  experiments  on  living  animals,  there 
is  so  much  to  be  discovered  by  so  little  work,  that  I 
cannot  understand  why  there  are  not  more  vivisec- 
tionists.  Indeed,  when  we  think  of  the  complete 
revolution  which  is  now  taking  place  in  every  branch 
of  the  science  of  medicine,  from  two  very  easy  ex¬ 
periments, — one  consisting  ini  u  division  of  a  nerve  ; 
the  other,  in  the  irritation  of  the  same  nerve  by  gal¬ 
vanism, — it  is  wonderful  that  young  men,  ambitious 
to  do  good,  are  not  attracted  in  large  numbers  to  a 
field  of  research  where  so  much  can  sometimes  be 
found  by  so  little  effort. 

But,  I  am  asked,  how  can  we  learn  to  make  scien¬ 
tific  or  practical  investigations  in  physiology^  or 
medicine  in  a  country  like  this,  where  the  teaching 
of  these  sciences  is  yet  only  rudimentary  ?  I  do 
not  deny  that  there  is  a  great  need  here  of  an  in¬ 
stitute,  where  the  means  of  prosecuting  scientific 
researches  should  be  taught  by  competent  men.  I 
have  no  doubt  that  he  who  would  establish  such  an 
institute  would  be  a  benefactor  of  the  human  race, 
not  only  in  this  republic,  but  all  ov er  the  world ; 
while  he  would  also  do  much,  at  the  same  time,  to 
place  this  country  on  a  level  with  Europe,  for 
things  about  which  the  inferiority  of  America  is 
notorious. 

Admitting  all  this,  however,  I  cannot  but  say  that, 
if  you  are  seriously  willing  to  work,  you  can  dispense 
with  any  special  teaching ;  and,  what  is  still  more 
important,  I  am  sure  that  you  must  succeed.  If  you 
have  the  will,  you  will  soon  find  that  scientific  or 
practical  facts  abound;  and  that  you  have  only  to 
open  your  eyes,  your  ears,  and  your  uands,  then  to 
pay  attention  to  the  teachings  you  have  received 
through  your  senses,  and  at  last  to  draw  conclusions 
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Have  the  will,  I  repeat,  and  you  will  soon  help 
science ;  to  which  I  might  add,  that  you  would  also 
do  much  for  your  own  personal  success,  if  I  did  not 
dislike  appealing  to  selfish  motives.  Indeed,  the 
difiiculty  is  not  what  to  do  or  how  to  do.  It  is  that 
the  mine  is  so  rich,  so  attractive  on  all  sides,  on 
every  point,  that  it  is  difficult  not  to  spend  time,  one 
day  in  one  field,  the  next  in  another ;  and,  from  lack 
of  concentration  of  efforts,  to  fail  to  produce  any 
very  great  work. 

Now,  gentlemen,  in  concluding  this  address,  I  feel 
that  I  must  apologise  for  having  carried  you  through 
such  a  long  array  of  arguments,  and  I  give  you  my 
best  thanks  for  having  listened  so  attentively  to  my 
remarks. 


THE 

Jiiistinigs  (^ssan, 

18CG. 


ON 

SHOCK  AFTER  SURGICAL  OPERATIONS 
AND  INJURIES.* 

BY 

FURNEAUX  JORDAN,  F.R.C.S.Eng., 

SURGEON  TO  AND  PROFESSOR  OF  CLINICAL  SURGERY  AT  THE 
queen’s  hospital,  BIRMINGHAM. 


The  Physiological  and  Pathological  Exa- 

MIN.A.TION  OF  THE  SYMPTOMS 
OF  Shock. 

This  requires  consideration,  not  only  because  of  its 
intrinsic  importance  and  interest,  but  because  also 
this  part  of  our  subject  wdll  furnish  the  most  johilo- 
sophic  data  for  treatment. 

Dynamical  pathology  can  scarcely  be  said  to  exist 
at  present.  The  reason  is  to  be  found  in  the  still 
early  state  of  our  knowledge  of  dynamics  as  applied 
to  physiology.  Reference  has  already  been  made  to 
the  question  of  the  correlation  of  the  nerve  to  other 
physiological  and  even  physical  forces ;  and  the  pre¬ 
sent  state  of  our  knowledge  of  this  subject  scarcely 
justifies  more  than  an  allusion  to  its  great  import¬ 
ance.  It  is  common,  and  certainly  convenient,  to 
speak  of  a  “depression  of  nerve-force”.  Strictly 
speaking,  however,  no  force  can  be  depressed ;  it 
can  only  be  metamorphosed  into  some  other  of  the 
numerous  forces  which  prevail,  or  are  capable  of 
prevailing,  in  the  animal  economy.  A  more  specific 
definition,  then,  of  shock  is,  that  it  is  essentially  a 
metamorphosis  of  nerve-force.  It  will,  nevertheless, 
be  convenient  still  to  speak  of  the  depression  or  im¬ 
pairment  of  nerve-force,  using  the  expression  in  a 
general  sense. 

Unconsciousness.,  complete  or  incomplete,  is  due 
to  tlie  injury  which  acts  directly  on  the  nervous 
system ;  and  the  more  direct  the  injury,  the  more 
complete  will  unconsciousness  be.  It  may  also  be 
augmented,  or  protracted,  or  even  induced,  by  en¬ 
feebled  action  of  the  heart,  which  fails  to  send  arte¬ 
rial  blood  to  the  nerve-centres  in  quantities  suffi¬ 
cient  to  keep  up  that  unceasing  nutrition  which  is 
essential  to  the  continued  exercise  of  the  nerve- 
function. 

Muscular  Inaction  is  due  chiefly  to  the  state  of 

•  Coutinued  from  page  221  of  Journal  for  .March  2nd. 


the  nervous  system.  Tlie  will,  the  emotions,  and 
sensation,  are  all  too  much  in  abeyance  to  call  forth 
a  direct  muscular  action.  ^Muscular  contractility 
also  requires  the  constant  and  plentiful  supply  of 
arterial  blood;  and,  if  this  be  altogether  absent, 
nerve-stimulation  itself  is  incapable  of  exciting  con¬ 
traction.  In  ordinary  shock,  there  is  simply  dimi¬ 
nished — it  may  be  greatly  diminished — supply  of 
arterial  blood.  The  complete  absence  of  arterial 
blood  could  only  occur  where  shock  was  about  to 
terminate  in  death. 

Impaii'cd  tonicity,  and  still  more  paralysis  of  the 
muscular  system,  gives  rise  to  many  symptoms,  such 
as  an  inability  to  maintain  the  erect  posture,  the 
falling  of  the  upper  lid,  and  others;  one  only  of 
which  requires  further  consideration  at  present,  and 
that  is  the  failure  of  contractility  in  the  sphincters. 
It  is  common  in  text-books  to  find  spontaneous  eva¬ 
cuation  of  the  faeces  and  retention  of  urine  described 
as  indications  of  shock,  as  well  also  as  of  other 
lesions  of  the  cerebro-spinal  system.  The  reason  of 
the  evacuation  of  faeces,  in  the  case  of  the  rectum, 
and  of  the  retention  of  urine,  in  the  case  of  the 
bladder,  has  given  rise  to  considerable  discussion  ; 
and  no  interpretation  of  these  phenomena  has  yet 
been  given  which  is  generally  accepted.  I  have, 
within  the  last  few  years,  in  a  note  to  an  article  in 
one  of  our  principal  journals,  given  an  explanation 
which  I  shall  repeat  here,  and  which  I  cannot  but 
regard  as  a  correct  and  sufficient  explanation. 

Let  me  first  observe,  that  spontaneous  evacuation 
of  the  fjBces,  even  in  the  severest  cases  of  shock,  is 
not  a  constant  symptom ;  and,  w'hen  it  is  not  pre¬ 
sent,  there  is  usually  constipation  of  more  or  fewer 
days,  according  to  the  intensity  of  the  shock  and 
the  mode  of  treatment  adopted.  In  the  severer 
::orms  of  shock,  retention  of  urine  is  invariably  pre¬ 
sent.  The  explanation  I  offer,  putting  it  as  con¬ 
cisely  as  I  can,  is  this.  When  the  rectum  is  loaded, 
it  requires  more  muscular  power  to  retain  than  to 
expel  its  contents.  When,  on  the  contrary,  the 
bladder  is  full,  more  force  is  requisite  to  expel  than 
to  retain  its  contents.  It  is  only  when  the  rectum 
is  full,  that  the  faeces  are  spontaneously  evacuated 
in  shock.  The  vertical  position  of  this  part  of  the 
large  intestine,  and  the  dependent  position  and 
large  size  of  its  aperture,  combined  with  the  weight 
of  the  viscera  above,  are  sufficient  to  permit  the 
faecal  accumulation  to  pass,  if  the  contractility  of 
the  sphincter  be  lost  or  seriously  impaired.  With 
the  bladder  it  is  quite  otherwise.  Here  the  expul¬ 
sive  must  overcome  the  retentive  power,  in  order 
that  urine  may  pass ;  and  may  be  e.xplained  chiefly 
by  the  different  relative  disposition  and  strength  of 
the  muscles  of  retention  and  expulsion  in  the  two 
organs,  as  well  also  by  the  smaller  opening  of  the 
urethra,  its  less  dependent  position,  and  the  longer 
and  more  tortuous  character  of  the  excretory  canal. 
When  the  bladder  is  distended  to  its  utmost,  as¬ 
suming  that  muscular  contractility  is  not  recovered, 
the  urethra  itself  is  gradually  opened  and  distended ; 
and  thus,  quite  from  mechanical  causes,  the  mine 
commences  to  dribble  away.  The  urine  also  con¬ 
tinues  to  dribble  away,  at  least  as  much  as  is  se¬ 
creted  in  excess  of  the  capacity  of  the  bladder  when 
fully  distended.  It  is  not  correct,  as  ^Ir.  Henry 
Thompson  has  pointed  out,  to  call  this  condition  in¬ 
continence  ;  it  is  really  “  overflow” — the  engorgement 
of  the  French. 
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THE  ACTION  OF  THE  HEART  IN  SHOCK. 

No  principle  in  physiology  is  more  certain  than 
that  the  heart’s  action  is  not  necessarily  dependent 
on  the  influence  of  nerve-force,  as  proved  by  the 
fact  that  the  heart  beats  in  the  foetus  before  the 
nerve-centres  are  developed,  by  the  existence  of 
anencephaloid  monsters,  by  experiments  on  animals 
consisting  in  the  careful  and  gradual  removal  of  the 
cerebro-spinal  system,  and  by  the  contraction  of  the 
heart  when  removed  from  the  body.  At  the  same 
time,  a  principle  of  equal  importance  is  this — that 
the  action  of  the  heart  is  susceptible  of  great  modifi¬ 
cation,  and  even  arrest,  by  means  of  influences  con¬ 
veyed  through  the  nervous  system.  Its  movements 
are  regulated  through  the  medium  of  the  pneumo- 
gastric,  spinal,  and  sympathetic  nerves  ;  and  the  ex¬ 
periments  of  Von  Bezold,  Weber,  Budge,  Schiff, 
and  others,  justify  the  conclusion  that  shock  may  be 
communicated  to  it  through  either  the  cerebro-spinal 
or  sympathetic  systems.  The  physiological  action 
of  the  pneumogastric  seems  to  be,  most  singularly, 
to  retard  or  inhibit  cardiac  action,  and  thus  to 
oppose  the  influence  of  the  ganglionic  and  spinal 
nerve-stimuli.  Experiment  shows  that  the  sympa¬ 
thetic  stimulates  the  heart  to  increased  action  ; 
while  interrupted  galvanic  currents  along  the  pneu¬ 
mogastric  nerve,  as  W eber  showed,  arrest  the  heart’s 
action.  The  bearing  of  the  latter  fact  on  death 
from  blows  on  the  epigastrium  I  have  already  re¬ 
ferred  to.  The  effects  of  shock  may  be  conveyed 
through  the  medium  of  the  cerebro-spinal  system  to 
the  sympathetic,  and  also  through  the  sympathetic 
to  the  cerebro-spinal. 

I  have  already  stated  that  the  action  of  the  heart 
in  pure  shock  is  retarded,  the  number  of  beats  per 
minute  being  diminished.  There  is  good  reason  to 
consider  that  the  accelerated  action  of  the  heart, 
which  is  commonly  regarded  as  a  symptom  of  shock, 
is  really  a  sign  of  reaction,  however  early  it  may  set 
in  ;  and  reaction  is  properly  recognised  by  the  in¬ 
creasing  acceleration  of  the  heart’s  action — ^the  de¬ 
gree  of  reaction  also  corresponding  to  the  degree  of 
accelerated  cardiac  contraction.  It  is  quite  true 
that  reaction  may  commence  in  the  heart,  and  yet 
be  long  delayed  in  its  other  manifestations.  For  a 
longer  or  shorter  time,  the  contractions  of  the  heart, 
although  increased  in  frequency,  are  insufficient 
fully  to  supply  the  nervous  centres.  Here,  however, 
I  am  chiefly  desirous  of  drawing  attention  to  the 
slowness  of  the  pulse  as  the  immediate  result  of  a 
severe  accident.  I  ascertained  this  in  the  following 
cases,  in  which  I  made  a  special  examination  of  the 
heart’s  action  :  a  case  where  the  upper  extremity  was 
greatly  lacerated,  and  torn  off  at  the  shoulder-joint ; 
three  cases  in  which  the  lower  limb,  including  the 
knee,  was  crushed  so  as  to  require  amputation ;  one 
case  where  the  leg  was  crushed  by  the  passage  over 
it  of  a  railway  truck  ;  twenty-six  cases  of  strangu¬ 
lated  hernia  ;  nine  cases  of  concussion  of  the  brain, 
with  unconsciousness  (in  the  latter  two  classes  of 
cases,  the  slower  action  of  the  heart  is  unusually  pro¬ 
longed)  ;  in  five  cases  of  fracture  of  the  skull ;  and 
in  two  cases  of  severe  injury  to  the  abdomen.  Sooner 
or  later — in  some  cases  remarkably  soon,  in  others 
not  for  hours  or  days — the  pulse  gradually  succeeds 
in  the  attempt  to  compensate  for  its  weakness  by 
increase  of  action. 

In  operations  for  inflammatory  disease,  or  for  in¬ 
jury  of  some  duration,  the  pulse  being  already  acce¬ 


lerated,  the  diminished  frequency  of  the  pulse  is  only 
relative,  and  may  be  very  slight  and  of  brief  dura¬ 
tion  ;  but  the  greater  and  more  sudden  the  shock, 
the  more  marked  will  it  be.  Where  degeneration 
or  other  pathological  change  has  taken  place  in  the 
muscular  structure  of  the  heart,  the  influence  of 
shock  is  much  more  intense  in  proportion  to  the  se¬ 
verity  of  the  injury,  and  is  also  much  more  fre¬ 
quently  fatal. 

I  may  mention  here  another  sign  of  reaction, 
which  is  not  infrequently  described  as  one  of  the 
phenomena  of  shock;  namely,  vomiting.  I  have 
never  known  vomiting  to  occur  (except  in  strangu¬ 
lated  hernia,  when  the  vomiting  has  a  mechanical 
cause),  unless  the  pulse  was  accelerated,  and  some 
heat  of  the  skin  was  present.  And  yet  vomiting 
may  unquestionably  occur  at  an  early  period  after 
shock. 

EFFECTS  OF  DIMINISHED  CIRCULATION. 

The  effects  of  enfeebled  circulation  are  numerous 
and  palpable  ;  as,  for  instance,  the  tallowy  pallor  of 
the  skin ;  the  peculiar  whiteness  of  the  lips  (which  is 
probably  due  to  the  absence  of  the  rete  Malpighii, 
with  its  pigmentary  cells,  in  mucous  membrane) ; 
the  coldness,  subjective  and  objective ;  the  want  of 
lustre  in  the  conjunctiva  of  the  cornea  and  scle¬ 
rotic  ;  the  contraction  of  the  features ;  and  ^  the 
dilated  character  of  the  nostrils.  The  shallow,  irre¬ 
gular  nature  of  the  respiratory  action  is  also  due  in 
part  to  the  impaired  muscular  power  of  the  heart, 
but  in  part  also  to  the  direct  influence  which  is  ex¬ 
erted  upon  the  respiratory  functions,  as  well  as  upon 
the  circulatory,  through  the  medium  of  the  nervoi^ 
system.  An  important  feature  of  the  respiration  is 
its  extreme  irregularity,  especially  in  the  deeper 
inspirations,  which  occur  naturally  about  every  fifth 
inspiration.  But  the  chief  peculiarity  in  the  re¬ 
spiration  is  the  loss  of  the  relative  proportion  in  the 
frequency  of  the  pulse  and  the  respiratory  acts.  A 
glance  at  the  cases,  tabulated  for  the  purpose  of  show¬ 
ing  the  relation  of  the  temperature  of  the  body  ta 
shock,  shows  this  very  clearly.  The  pulse  may  even 
increase  in  frequency  ;  and  the  respiratory  acts  be¬ 
come  slower  at  tlie  same  time,  or  the  reverse  may 
occur.  This  peculiarity  runs  more  or  less  conspicu¬ 
ously  through  the  fever  of  reaction,  affording  another 
point  of  difference  between  the  fever  of  reaction 
and  the  ordinary  “  medical”  fevers. 

The  cold  ‘‘clammy”  perspiration  so  often  per¬ 
ceptible  on  the  skin  is  mostly  found  in  those  cases 
where  psychical  causes  have  played  an  important 
part  in  the  production  of  shock,  and  in  cases 
where  the  injury  has  occurred  to  a  person  engaged 
in  bodily  exertion.  It  is  improbable  that  the  per¬ 
spiration  is  secreted  at  the  time  the  system  is  suffer¬ 
ing  from  shock,  because  of  the  diminished  circula¬ 
tion  in  the  perspiratory  glands,  and  the  diminished 
activity  of  secreting  cells  generally,  which  accom¬ 
pany  that  condition.  It  is  most  likely  due  to  the 
relaxation  of  the  ducts  from  diminished  vascular 
supply  and  the  impaired  contractility  of  the  smooth 
muscular  fibres  of  the  skin,  which  permit  the  per¬ 
spiratory  fluid  to  escape  upon  the  surface  of  the 
skin.  Such  perspiration  is  never  abundant  or  per¬ 
sistent  in  its  appearance. 

The  blueness  of  the  nose  and  fingers  in  cases  of 
shock,  and  especially  in  that  peculiar  form  of  shock 
which  results  from  the  application  of  cold  to  all  the 
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structures,  is  for  the  first  time  satisfactorily  explained 
by  the  experiments  of  J)r.  Non-is,  <as  described  in 
his  paper  on  “  Stasis”,  which  appeal's  iii  a  recent 
volume  of  the  Transactions  of  the  Itoyal  Society. 
He  has  observed  that,  in  experiments  in  which 
siiasmodic  contraction  of  the  smaller  arteries  took 
place,  there  was  a  reverse  current  into  the  capillaries 
from  the  veins,  which  continued  until  the  capillaries 
were  full.  The  capillaries  remained  full  perma¬ 
nently,  or  until  the  relaxation  of  the  artery  again 
permitted  arterial  blood  to  be  propelled  through 
it.  hen  cold  is  applied  to  the  surface,  the  arteries 
are  contracted  by  its  influence ;  and  the  capillaries 
are  filled  Avith  venous  blood,  Avhich  is  returned  from 
the  veins.  It  is  the  presence  of  venous  blood  in  the 
■capillaries  Avhich  gives  rise  to  the  blue  appearance 
referred  to.  There  is  no  doubt  that  the  colour  of 
the  skin,  Avhatever  it  may  be  as  regards  the  different 
shades  of  pallor,  redness,  and  blueness,  is  due  to  the 
condition  of  the  capillaries  mainly,  and  very  slightly 
to  the  condition  of  the  larger  vascular  trunks. 

Reaction  from  Shock. 

Reaction  is  a  condition  following  those  cases  of 
shock  Avhich  do  not  prove  quickly  or  immediately 
fatal,  and  has  many  and  varying  characters  as  re¬ 
gards  its  phenomena  and  the  time  at  which  they 
make  their  appearance.  When  the  injury  and  the 
resulting  shock  are  slight,  the  reaction  follows 
quickly,  and  consists  of  little  more  than  a  return  to 
the  natural,  or  a  near  approximation  to  the  natural, 
state  of  the  several  organs  and  their  functions.  In 
these  cases,  there  is  commonly  some  acceleration  of 
the  heart’s  action,  some  flush  of  the  skin,  and  some 
diminution  in  the  distinctness  and  vigour  of  the 
mental  power.  In  other  cases  of  slight  injury,  but 
considerable  shock,  there  may  be  smart  febrile  reac¬ 
tion.^  Every  one  is  familiar  with  the  sensation  of 
shock  from  sudden  mental  emotion,  as  in  witnessing 
some  great  danger  or  accident  to  human  life— the 
momentary  confusion  of  thought  and  feebleness  of 
the  heart’s  action,  followed  immediately,  so  rapid  is 
reaction  in  these  cases,  by  palpitation,  hot  skin,  and 
perspiration.  The  act  of  blushing  is  probably  rapid 
reaction  from  mental  shock  more  or  less  severe. 
Our  knowledge  of  the  fever,  its  nature,  and  the 
time  of  its  accession  and  duration,  which  follows 
severe  mental  shock,  is  very  imperfect ;  but  we  can¬ 
not  doubt  that,  as  in  shock,  there  is  some  physical 
change  in  the  nervous  and  other  structures  (although 
much  of  the  change  in  nervous  structures,  but  cer- 
teinly  not  all,  may  be  of  a  dynamical  character),  so 
in  reaction  there  is  also  some  further  change  in  the 
affected  parts  of  the  organisation  which,  in  favour¬ 
able  cases,  terminates  in  a  state  of  health; 

In  more  marked  shock,  but  not  that  of  the 
severest  injuries,  the  fever  is  very  obvious.  The 
pulse  and  respiration  are  accelerated,  the  skin  is  hot, 
the  secretions  are  scanty  and  deficient  in  water; 
thii-st  and  headache  are  also  present.  Vomiting* 
occurs  at  an  early  period  in  reaction.  In  such  cases, 
the  fever  of  reaction  comes  on  quickly,  and,  as  a 
rule,  quickly  subsides. 

In  the  severest  injuries,  which  are  yet  not  fatal, 
there  are  two  classes  of  reaction  from  shock.  First, 
those  where  the  fever  is  long  deferred,  or  slightly 

*  1  have  often  seen  a  desire  on  the  part  of  surgeons  to  attribute, 
very  unjustly,  the  vomiting  of  reaction  to  the  influence  of  chlo¬ 
roform. 
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marked,  or  too  transient,  and  Avhere  exhaustion  and 
a  fatal  termination  are  very  likely  to  ensue.  In  the 
other  class,  reaction  comes  on  within  a  few  hours, 
speedily  becomes  very  marked  in  its  phenomena! 
I  he  frequency  of  the  cardiac  and  respiratoi'y  actions 
is  extreme.  Thirst  and  the  other  j)henoniena  of  fever 
are  all  present  in  an  exaggerated  degree.  Vomiting 
may  occur,  or  delirium,  or  a  too  acute  sensitiveness 
of  the  special  senses.  The  thermometer  placed  in 
the  axilla  will  rise  to  103°  or  104°  (Fahr.)  If  a 
trace  be  taken  of  the  pulse  by  means  of  the  sphyg- 
mograph,  the  line  of  descent  Avill  be  more  or  less 
concave,  and  the  dicrotism  especially  marked.  In 
the  majority  of  cases,  these  apparently  alarming 
symptoms  gradually  subside,  and  the  case  progresses 
to  a  favourable  termination.  In  the  severer  cases, 
the  fever  is  probably  dependent,  partly  on  the  local 
injury  and  subsequent  local  inflammation,  and  also, 
it  may  be,  dependent  on  the  blood  itself,  which  has 
been  altered  by  shock,  and  (bearing  in  mind  Dr. 
Parkes’s  views)  altered  possibly  in  its  albuminous 
constituents. 

Reaction  occasionally  increases  the  effect  of  the 
prior  injury  by  inducing  extravasation  of  blood  from 
vessels  Avliich  did  not  bleed  so  long  as  shock  only 
was  present.  This  result  is  mostly  seen,  and,  un¬ 
fortunately,  is  most  disastrous,  in  injuries  of  the 
head.  When  the  middle  meningeal  artery  is  torn  in 
fracture  of  the  skull,  haemorrhage  comes  on  with 
reaction  to  so  great  an  extent  as  to  constitute,  from 
the  pressure  of  the  clot,  a  frequent  cause  of  death.* 

Modes  of  Death  in  Shock. 

The  great  majority  of  cases  of  death  from  shock 
may  be  attributed  to  syncope  and  asthenia.  •  Of 
deaths  from  syncope,  there  are  two  kinds.  In  one, 
there  is  a  sudden  and  extreme  spasmodic  contraction 
of  the  heart,  which  leaves  it  empty  or  nearly  emiity, 
and  which  is  not  followed  by  relaxation.  These  cases 
appear  to  result  from  a  sudden  and  violent  impres¬ 
sion  on  the  nervous  system.  The  subject  of  such  a 
form  of  shock  is  pale,  unconscious,  muscularly 
powerless,  and  dead  in  a  moment,  and  almost  simul¬ 
taneously.  Very  much  more  frequently,  the  cause 
of  fatal  syncope  is  the  sudden  cessation  of  the  con¬ 
tractility  of  the  muscular  fibre  of  the  heart.  Death 
occurs  in  this  manner,  in  most  cases  of  syncope, 
from  the  several  varieties  of  injury  or  from  loss  of 
blood.  It  may  be  sudden  (the  first  variety  of  syn¬ 
cope  is  invariably  sudden)  or  gradual,  as  in  by  far 
the  greater  number  of  injuries  where,  when  death 
is  not  immediate,  it  is  often  said  to  be  by  asthenia. 
The  cavities  of  the  heart  contain  more  or  less  blood, 
but  not  firmly  coagulated. 

In  shock,  the  result  of  severe  injury  to  the  nerve- 
centres  or  to  the  peripheral  nervous  expansion, 
death  is  mainly  due  to  influences  transmitted  to  the 
heart ;  but  it  must  not  be  overlooked  that  similar 
influences  act  directly  upon,  and  enfeeble  or  arrest, 
the  respiratory  function. 

There  is  a  mode  of  death  from  shock  following 
exposure  to  cold,  which  not  only  differs  from  all 
other  modes  of  death  from  shock,  but  differs  from 
all  other  modes  of  death  from  any  cause  whatever. 
When  the  influence  of  cold  is  sudden  and  severe, 
the  result  is  coma  ;  but  it  is  much  more  frequently 

*  For  this  coudition,  when  in  progress,  and  permitting  diagnosis, 
as  it  often  does,  I  have  proposed  (Medical  Times  and  Gazette)  to 
ligature  the  common  carotid. 
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the  case  that  death  occurs  from  shock,  the  result  of 
exposure  to  gradually  increasing  cold,  which  acts  on 
all  the  organs  and  tissues,  and  depresses  directly  the 
vitality  of  all.  A  man  was  brought  into  hospital 
who  had  been  exposed  to  cold  the  whole  night. 
There  was  universal  but  peculiar  bluish  pallor,  with 
blueness  of  the  nose,  ears,  and  extremities.  There 
was  complete  unconsciousness  and  inactivity  of  the 
muscular  power.  The  heart’s  action  was  scarcely 
perceptible  and  very  slow,  and  there  was  no  pulsa¬ 
tion  in  the  extremities.  The  breathing,  too,  unlike 
the  breathing  of  coma,  and  irregular  sighing  respir¬ 
ation  of  shock  through  the  medium  of  the  nervous 
system,  was  regular,  but  extremely  feeble  and  slow. 
In  such  a  case  as  this,  it  is  not  the  nervous  system 
which  secondarily  alfects  the  heart,  nor  the  heart 
which  affects  the  nervous,  respiratory,  and  other 
organs,  but  all  by  the  same  agency  are  equally  re¬ 
duced  to  torpor,  inaction,  and,  unless  timely  treat¬ 
ment  be  resorted  to,  death. 

It  is  a  singular  feature  of  death  from  violent  im¬ 
pressions  on  the  nervous  system,  that  somatic  death, 
or  the  cessation  of  circulation  and  respiration,  is 
simultaneous  with  molecular  death.  Thus,  while  in 
death  from  other  causes  molecular  death  is  delayed 
for  some  time,  as  indicated  by  the  contractility  of 
the  muscular  tissue  on  the  application  of  the  electric 
stimulus,  in  death  from  shock,  acting  through  the 
medium  of  the  nervous  system,  the  irritability  of  the 
muscular  fibre  ceases  with  the  cessation  of  the  circu¬ 
lation  and  respiration,  and  the  chemical  forces  at 
once  assiune  that  activity  which,  in  other  cases, 
comes  into  operation  at  a  later  period.  This  peculiar 
simultaneity  of  somatic  and  molecular  death,  and 
the  more  rapid  accession  of  decomposition,  illustrate 
most  forcibly  the  potent  effects  of  violent  impressions 
on  the  nervous  apparatus. 

It  is  doubtful  whether  the  mode  of  death  from 
necrsemia  does  not  occur  at  a  period  later  than  that 
which  can  definitely  be  called  the  period  of  shock. 
It  includes  those  deaths  which  result  from  an  altered 
state  of  the  blood,  and  has  been  sufficiently  referred 
to  in  the  observations  already  made  on  pyseinia  and 
other  ulterior  effects  of  shock. 

The  annals  of  physiology  and  pathology  do  not 
contain  anything  more  remarkable  or  startling  than 
the  records  of  cases  wdiere  individuals  have  been 
able  to  voluntarily  assume  a  condition  which,  in  ap¬ 
pearance,  is  difficult  to  distinguish  from  death-like 
collapse  or  death  itself.  The  works  of  Dr.  Cheyne, 
Dr.  Carpenter,  and  Mr.  Braid  {Observations  on 
Trance.,  or  Human  Hybernation^  1850),  contain  al¬ 
most  marvellous  statements  on  this  question.  Dr. 
Carpenter,  after  speaking  of  the  power  of  voluntary 
syncope,  which,  let  me  observe,  may  be  regarded  as 
shock  caused  by  the  will,  remarks  : 

The  best  authenticated  case  of  this  kind  is  that 
of  Colonel  Townsend,  which  was  described  by  Dr. 
George  Cheyne,  who  was  himself  the  witness  of  the 
fact.  But  statements  have  been  recently  made 
respecting  the  performances  of  certain  Indian 
Fakeers,  which  are  far  more  extraordinary ;  it  being 
demonstrated,  if  these  assertions  are  to  be  credited, 
that  the  human  organism  may  not  only  be  voluntarily 
reduced  to  a  state  resembling  profound  collapse,  in 
which  there  appears  to  be  a  nearly  complete  suspen¬ 
sion  of  all  its  vital  operations,  but  may  continue  in 
that  condition  for  seme  days,  or  even  weeks,  until, 
in  fact,  means  are  taken  to  produce  resuscitation. 


Another  form  of  apparent  death,  the  existence  of 
which  appears  to  be  well  authenticated,  is  that  some¬ 
times  designated  as  ‘  trance’  or  ‘  catalepsy’,  in  which 
there  is  a  reduction  of  all  the  organic  functions  to  an 
extremely  low  ebb,  but  in  which  consciousness  is  stiU 
preserved,  whilst  the  power  of  voluntary  movement 
is  suspended. 

“It  is  impossible,  in  the  present  state  of  our 
knowledge,  to  give  any  satisfactory  account  of  these 
states ;  but  some  light  appears  to  be  thrown  upon 
them  by  certain  phenomena  of  artificial  somnam¬ 
bulism,  ‘  hypnotic’  or  ‘  mesmeric’;  for,  in  this  condi¬ 
tion,  there  is  sometimes  an  extraordinary  retarda¬ 
tion  of  the  respiratory  movements  and  of  the  pulsa¬ 
tions  of  the  heart,  which,  if  carried  further,  would 
produce  a  state  of  complete  collapse ;  and  its  self- 
induction  is  suspected  by  Mr.  Braid  to  be  the  secret 
of  the  performance  of  the  Indian  Fakeers  just  re¬ 
ferred  to.” 

In  a  note  touching  INIr.  Braid's  cases.  Dr.  Carpen¬ 
ter  says : 

“  In  one  of  these  vouched  for  by  Sir  Claude  M. 
Wade,  formerly  political  agent  at  the  court  of  Eun- 
jeet  Singh,  the  Fakeer  was  buried  in  an  underground 
cell,  under  strict  guardianship,  for  six  weeks.  The 
body  had  been  twice  dug  up  by  Eunjeet  Singh  during 
the  period  of  interment,  and  had  been  found  in  the 
same  position  as  when  first  buried.” 

A  man,  who  had  been  buried  ten  days,  assured 
Lieutenant  Boileau  that  he  was  ready  to  be  interred 
for  twelve  months  if  desired. 

“The  appearance  of  the  body  when  first  disin¬ 
terred,  is  described  in  all  instances  as  having  been 
quite  corpse-like,  and  no  pulsation  could  be  detected 
at  the  heart  or  in  the  arteries.” 

The  means  of  restoration  were  chiefly  warmth  to 
the  vertex  and  friction  to  the  body  and  limbs.  Dr. 
Carpenter  justly  observes,  that  the  warmth  of  the 
tropical  atmosphere  and  soil  would  prevent  that  loss 
of  heat  which  would  otherwise  be  fatal. 

The  Pathological  Appeauances  in  cases  of 
Death  from  Shock, 

Which  are  obvious  to  the  unassisted  eye,  may  be 
due  to  the  injury  which  preceded  the  shock,  or  pos¬ 
sibly  to  the  shock  itself — in  many  cases  we  cannot 
tell  which.  Of  the  changes  which  occur  in  the  inti¬ 
mate  structure  of  the  nervous  apparatus,  we  have  no 
certain  knowledge,  and  consequently  not  infre¬ 
quently  in  cases  of  death,  especially  from  the  opera¬ 
tion  of  psychical  causes,  no  lesion  can  be  detected 
after  death.  It  by  no  means  follows,  with  our  im¬ 
perfect  means  of  observation  and  research,  that  we 
are  justified  in  concluding  that  no  change  has  taken 
place.  Dr.  Caipenter  remarks,  and  it  is  difficult  to 
see  how  any  other  opinion  can  be  entertained,  that 
there  is  no  kind  of  death  which  leaves  the  animal 
organisation  unchanged.  I  have  already  had  occa¬ 
sion  to  refer  to  this  subject.  I  may  add,  however, 
that  the  effects  usually  attributed  to  shock  which 
are  detectable  demonstrate  how  powerful  the  effects 
of  shock  may  be.  A  current  of  electricity  passed 
through  an  egg  in  process  of  development  ruptures 
the  vessels  in  the  vascular  area.  A  similar  current 
passed  through  a  snail  coagulates  its  albumen.  We 
have  experimental  proof  that  violent  impressions 
conveyed  through  the  medium  of  the  nervous  ap¬ 
paratus  give  rise  to  chemical  change  ;  and  it  cannot 
be  doubted  that  less  violent  impressions  give  rise  to 
proportionally  less  marked  change.  The  character 
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of  the  force,  of  Avliich  a  tjiven  material  siihstratum 
is  the  medium,  is  most  directly  and  absolutely  de¬ 
termined  by  the  physical  condition  of  such  sub¬ 
stratum.  'When  the  manifestalion  of  force  is  similar 
to  any  given  prior  force,  the  character  of  the  mate¬ 
rial  instrument  is  also  similar  ;  if  the  manifestation 
of  force  be  changed,  there  is  also  undoubted  change 
in  the  material  substratum.  An  exposition  of  the 
nature  of  such  changes  in  the  nervous  system  be¬ 
longs  to  the  future — if,  indeed,  it  ever  be  possible. 

[To  be  contin?ted.] 


CASE  OF  PRURIGO  ALTERNATING 
WITH  iMELANCIIOLIA. 

By  C.  HANDFIELD  JONES,  M.B.,  F.R.S., 

Physician  to  St.  Mar>’s  HosiJital. 

A  CLERGYMAN,  aged  64,  had  an  attack  of  melancholia 
about  1850,  which  lasted  two  years,  leaving  him 
quite  well.  When  seen  in  October  1859,  he  stated 
that  he  had  had  varicose  veins  in  the  left  leg  for  a 
long  time,  which  on  one  occasion  gave  rise  to  trou¬ 
blesome  rash  and  itching.  The  use  of  a  bandage 
and  aperients  had  kept  him  from  suffering  any  an¬ 
noyance  from  them  for  some  years.  At  this  date 
there  was  a  threatening  of  a  renewal  of  pain  and 
itching  near  the  left  ankle ;  the  veins  were  enlarged. 
His  health  was  good.  After  a  few  weeks,  one  or  two 
small  ulcers  formed ;  from  these  a  blush  of  erythema 
radiated,  accompanied  by  much  itching.  In  spite  of 
the  best  devised  management,  the  itching,  clearly  of 
a  pruriginous  character,  increased  in  extent  and  se¬ 
verity.  About  the  end  of  the  year,  his  condition  was 
really  distressing.  The  itching  he  described  as  in¬ 
tolerable,  precluding  sleep,  or  rest  of  mind  or  body. 
The  surface  of  the  whole  leg  was  bright  red,  and 
covered  with  a  very  thin  cuticle,  through  which  in¬ 
numerable  papulae  could  be  seen  ;  but  there  was  no 
raw  discharging  part,  save  two  little  ulcers.  The 
only  relief  obtained  was  from  keeping  the  leg  enve¬ 
loped  in  lint  soaked  in  strong  infusion  of  tobacco,  with 
the  addition  sometimes  of  powdered  opium,  some¬ 
times  of  a  large  propoi’tion  of  hydrocyanic  acid. 
Latterly,  faintness  after  eating  came  on.  The  mind 
all  the  time  was  perfectly  sound.  On  morning  early 
in  February,  a  hasty  message  was  brought,  that  Mr. 

- had  gone  out  of  his  senses.  When  Dr.  Palmer 

visited  him,  he  found  him  wildly  excited,  and  irra¬ 
tional  in  his  talk ;  but  the  prurigo  was  gone.  The 
previous  evening,  he  had  been  itching  as  usual;  this 
morning,  the  skin  was  only  a  little  red,  and  he  said 
it  was  quite  well.  He  gradually  became  melan¬ 
cholic,  and  has  so  remained  to  the  present  day  (No¬ 
vember  1865).  The  prurigo  has  never  retuimed. 

For  this  case,  as  for  several  others  of  much  in¬ 
terest,  I  am  indebted  to  the  kind  thought  and  acute 
observation  of  Dr.  Palmer,  who,  amid  the  pressing 
calls  of  a  large  practice,  contrives  to  find  time  to 
preserve  records  of  noteworthy  cases.  0  si  sic  onines ! 
Believing,  as  Romberg  does,  that  prurigo  is  essen¬ 
tially  an  hyperiesthesia  of  cutaneous  nerves,  I  re¬ 
gard  its  alternation  with  melancholia  as  an  occur¬ 
rence  of  the  same  kind  as  the  shifting  of  a  neuralgia 
from  one  part  to  another ;  the  only  difference  being, 
that  a  nervous  centre  is  substituted  for  a  nerve- 
tract.  In  my  work  on  Functional  Nerve-Disorders,  I 
have  recorded  an  instance  in  w'hich  severe  facial 
neuralgia,  as  it  gave  way  to  quinine,  w'as  replaced 
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by  periodical  attacks  of  hysteria,  lasting  about  two 
hours.  Whether,  in  the  above  instance,  any  materies 
morbi,  such  as  the  gouty,  existed,  and  underwent 
metastasis  from  the  peripheral  parts  to  the  central,  I 
have  no  evidence  to  show.  However,  I  do  not  think 
that  in  either  lichen  or  prurigo  we  have  much  ground 
for  believing  that  the  malady  is  dependent  on  any 
blood-poison.  It  seems  to  be  of  importance  to  have 
a  clear  conception  of  the  possibility  of  nervous  cen¬ 
tres  suffering  in  a  quite  analogous  vvay  to  nerves,  as 
the  mind  is  thereby  taken  off  from  perpetually  re¬ 
curring,  in  all  cases  of  cerebral  disorder,  to  the  no¬ 
tions  of  congestion  and  effusion,  as  it  is  so  prone 
to  do. 


ON  THE 

jMODERN  treatment  of  FRACTURES 
OF  THE  LOWER  JAW.* 

By  BERKELEY  HILL,  F.R.C.S., 

Assistant-Surgeon  to  University  College  Hospital,  and  Instructor 
in  the  application  of  Surgical  Apparatus  ju 
University  College,  etc. 

In  the  New  Yorlc  Medical  Journal  for  September 
and  October,  1866,  Mr.  Gunning,  of  that  city,  has 
published  an  excellent  paper  on  a  mode  of  applying 
caps  fitted  to  the  teeth  for  fracture  of  the  jaw-bone. 
By  this  method,  external  support  is  abandoned 
wherever  it  is  possible.  In  the  majority  of  cases  of 
simple  fractures,  the  caps  or  interdental  splints  are 
so  accurately  fitted  as  to  require  no  fastening  to  the 
teeth ;  but,  when  the  displacement  is  considerable, 
he  supports  the  fragments  in  the  splint  by  screwing 
the  one  or  more  teeth  to  the  splint. 

Mr.  Gunning  recommends  that  the  jaw  should  be 
adjusted  in  its  splint  as  quickly  as  possible;  but  he 
procured  union  in  one  case,  which  is  narrated  at 
length,  where  four  months  of  ineffectual  treatment 
had  been  previously  tried,  and  fragments  of  bone 
were  escaping  through  wounds  under  the  jaw,  with 
copious  discharge  of  pus.  His  mode  of  proceeding  is 
as  follow's.  He  first  brings  the  fragments  as  much  on 
a  level  and  into  their  true  position  as  possible.  For 
this  purpose,  if  his  fingers  do  not  suffice,  he  uses 
wooden  levers  or  a  small  screwjack  placed  in  the 
floor  of  the  mouth,  to  force  out  obstinate  deviation  of 
a  fragment  inwards.  Gaps,  through  loss  of  teeth  at 
the  line  of  fracture,  are  to  be  filled  by  plugs  of  hard 
M'ood,  and  the  fragments  kept  in  place  by  tightly 
wiring  the  teeth.  It  is  best  to  remove  all  these 
means  for  keeping  the  fragments  in  place  while  the 
splint  is  being  fitted,  when  that  is  accomplished, 
though  ligatures  used  solely  to  support  loosened 
teeth  may  be  left,  as  there  is  no  traction  upon  them. 
Stumps  and  teeth,  loose  before  the  accident,  are  best 
taken  out,  if  they  interfere  with  the  an-angement  of 
the  splint. 

Having  done  this,  Mr.  Gunning  takes  a  mould  of  the 
lower  jaw  in  wax  softened  by  heat,  holding  the  wax  in 
an  ordinary  dentist’s  tray.  From  this  mould  he  makes 
a  plaster  cast  of  the  jaw.  If  the  line  of  teeth  be  un¬ 
even  in  the  cast,  he  saws  it  through,  raises  the 
pieces  to  the  right  level,  and  casts  again.  In  this 
way  he  obtains  an  exact  copy  of  the  jaw  in  its 
natural  position ;  on  this  he  makes  a  vulcanite 
mould,  which  fits  the  teeth  exactly.  (Fig.  4.)  The 
margins  of  the  mould  or  splint  should  be  carried 
down  below  the  line  of  the  gums,  so  as  to  grasp 

•  CoucluJed  from  page  223  ol  last  numbtr. 
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the  jaw  beyond  the  alveolar  border;  and  when  the 
fracture  takes  place  behind  the  teeth,  its  outer  side 
should  be  prolonged  backwards  as  far  as  the  muscles 


Fig,  4. — Vulcanite  interdental  single  splint  to  fit  the  arch  of  the 
teeth  of  the  lower  jaw,  seen  upside  down.  The  holes 
marked  a  pass  through  to  the  upper  surface,  to  allow  water 
to  be  injected  between  the  splint  and  the  teeth  while  it  is 
worn  for  cleaning.  (Copied  from  Mr.  Gunning’s  paper,  in 
IVetu  York  Medical  Journal,  September  1860.) 

will  allow,  to  prevent  the  displacement  of  the  ante¬ 
rior  fragment  outwards  which  muscular  action  pro¬ 
duces  in  these  fractures.  Holes  should  be  made  in 
the  top  of  the  splint,  to  permit  a  stream  of  water  to 
be  sent  between  the  splint  and  the  teeth  daily,  for 
cleanliness.  Also,  in  difficult  cases,  a  hole  should  be 
cut  opposite  a  tooth  in  each  fragment,  for  ascertain¬ 
ing  from  time  to  time  that  each  part  continues  in  its 
proper  position  while  the  splint  is  worn. 

The  perfect  fit  thus  secured  suffices,  in  simple 
fracture,  to  keep  the  parts  in  close  apposition  ;  while 
the  movements  of  eating  and  speaking  are  very  little 
interfered  with.  But,  when  several  teeth  are  missing 
or  decayed  in  either  fragment,  it  is  necessary  to  pro¬ 
cure  more  intimate  union  between  the  splint  and’ 
the  broken  bone.  For  this  purpose,  Mr.  Grunning 
employs  gold  screws,  let  into  a  sound  tooth  in  each 
fragment,  and  screwed  through  a  small  gold  eye 
fixed  in  the  splint  in  the  process  of  vulcanising  into 
the  tooth  selected  for  the  purpose.  It  is  not  neces¬ 
sary  to  let  the  gold  screw  pass  more  than  half  a  line 
or  a  line  into  the  tooth ;  and  the  hole  it  leaves  can  be 
easily  filled  when  the  splint  is  no  longer  necessary. 

Mr.  Gunning  points  out  that  teeth  will  bear  con¬ 
siderable  pressure  or  traction  in  a  vertical  direction 
without  irritation;  but  very  slight  lateral  pressure 
will  soon  loosen  the  soundest  teeth,  and  cause  much 
pain  to  the  patient. 

The  time  commonly  necessary  to  procure  union, 
when  these  splints  are  applied  immediately  after  the 
fracture,  is  not  great.  In  his  own  case,  Mr.  Gunning, 
after  sustaining  a  compound  fracture  of  the  jaw, 
applied  a  splint  of  this  kind  thirteen  hours  after  the 
accident,  and  was  able  to  see  patients  the  same 
afternoon.  He  wore  this  splint,  fastened  to  the  first 
molars,  twenty -four  days.  Flexible  union  being  by 
that  time  established,  he  released  the  molars  from 
the  screws,  and  wore  the  splint  day  and  night  for 
seven  days  more,  removing  it  daily,  to  clean 
the  teeth.  After  that,  he  wore  it  only  by  night 
for  three  weeks  longer.  During  the  whole  period, 
the  jaw  was  used  for  eating  and  speaking.  The 
bones  were  separated  so  widely  by  the  injury, 
that  the  little  finger  could  be  passed  between  the 
teeth ;  and  sensation  was  lost  to  the  parts  supplied 
by  the  labial  branch  of  the  inferior  dental  nerve. 
This  was  completely  restored  by  the  time  the  splint 
was  laid  aside. 

Where  there  is  much  vertical  displacement,  Mr. 
Gunning  advises  that  the  splint  should  be  attached 
to  a  tooth  in  the  upper  jaw.  This,  however,  is  to  be 
avoided,  if  possible,  as  it  deprives  the  patient  of  the 
use  of  the  lower  jaw  during  the  time  the  splint  is 
worn. 


When  the  sinking  of  the  anterior  fragment  cannot 
be  prevented  without  this  resource,  Mr.  Gunning 
takes  a  cast  of  the  upper  jaw,  as  well  as  of  the  lower 
one ;  models  on  them  a  splint  (Fig.  5),  which  fits  the 


Fig.  5. — Double  vnleanite  interdental  splint  fitted  to  both  dental 
arches,  b.  Orifice  for  admission  of  water  between  splint 
and  lower  teeth;  c.  Opening  for  food,  speech,  et(!.;  d.  Clian- 
nel  for  saliva  from  parotid  gland  to  reach  mouth — its  fellow, 
on  other  side,  being  concealed ;  e  e'.  Heads  of  screws — the 
one  let  into  upper  first  molar,  the  other  into  lower  canine 
tooili.  (Copied  from  l^ew  York  Medical  Journal,  Sept.  1866.) 

upper  jaw  by  its  upper  surface,  and  the  lower  one  by 
its  under  surface,  being  screwed  to  a  tooth  in  the 
upper  jaw.  One  upper  incisor  will,  he  says,  support 
the  lower  jaw  easily.  In  front,  a  slit  is  left  between 
the  incisors  for  the  passage  of  food;  and  others  at 
the  sides,  for  the  entry  of  saliva  into  the  mouth, 
and  for  injecting  water  between  the  splint  and  the 
teeth. 

Mr.  Gunning  employs  external  support  of  the  chin 
as  an  additional  means  for  preventing  displacement, 
either  when,  as  is  seen  in  Fig.  6,  the  patient  had 
lost  all  the  teeth,  or  when  the  fragments  are  very 
movable,  as  in  his  first  case,  that  of  a  seaman, 
whose  jaw  had  suffered  comminution  of  the  fragment 
and  necrosis  of  pieces  of  bone  during  the  four  months 
that  elapsed  after  the  injury  before  the  patient  came 
under  Mr.  Gunning’s  care. 

This  external  support  is  supplied  to  the  splint  by 
steel  wings,  which  are  fixed  into  the  splint  at  the 


Fig,  6. — Shewing  the  method  for  supporting  externally  the  jaws 
in  the  splint,  when  the  teeth  are  not  fastened  to  it  by 
screws,  e.  Upper  wing;  o.  Lower  wing;  h.  Jifetital  baud  to 
keep  the  jaw  up  in  the  splint;  i.  Neck-strap  to  keep  the  band 
biick;  K.  Balance-strap  to  hold  skull-cap  in  place.  The 
upper  wings  are,  of  course,  dispensed  with,  when  a  single 
splint  only  is  used.  (Copied  from  New  York  Medical  Jour- 
nal,  September  1866.) 

angles  of  the  mouth  (see  Fig.  6),  and  are  carried 
outside  the  cheek  to  the  angles  of  the  jaw.  A  piece 
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of  stout  jean  or  canvass,  cut  to  fit  under  tho  chin,  is 
then  couneided  with  these  wings,  and  also  fastened 
by  a  tape  behind  the  neck. 

If  the  case  require  that  a  bearing  be  made  on  the 
upper  jaw  as  well  as  the  lower  one,  as  in  fracture  of 
both  jaws  in  edentulous  persons,  the  two  splints  are 
articulated  behind,  so  that  they  inaj'^  open  and  shut 
with  the  lower  jaw.  Each  piece  then  carries  a  wing, 
the  lower  one  supporting  a  chin-piece,  and  the  upper 
one  being  connected  by  strings  attached  at  the  tem¬ 
ples  to  a  close-fitting  skull-cap.  The  skull-cap  is 
prevented  from  slipping  forward  by  connexion  with  a 
strap  firstened  to  both  shoulders. 

^  As  these  splints  cannot  be  made  without  the  as¬ 
sistance  of  a  dentist,  and  cases  often  occur  where 
that  cannot  be  procured,  Mr.  Gunning  advises  that 
metal  caps  or  troughs  to  put  on  over  the  teeth  be 
made,  and  kept  ready  in  various  sizes  to  suit  any 
jaw.  They  should  be  provided  with  a  short  handle 
in  front  to  hold  them  by. 

In  using  them,  the  same  precautions  are  necessary 
to  bring  and  keep  the  fragments  in  position  tem¬ 
porarily  by  wire  and  silk  round  the  teeth.  This 
being  done,  a  cap  to  suit  the  arch  and  length  of  the 
jaw  is  to  be  selected.  Any  part  of  the  edges  or 
corners  that  will  press  tightly  on  the  gum  must  be 
filed  off.  When  the  cap  is  fitted  as  carefully  as  pos¬ 
sible,  it  is  to  be  lined  with  softened  gutta-percha, 
then  applied  to  the  teeth,  and  the  jaw  pressed  firmly 
up  into  them.  If  it  fit  securely,  it  may  be  left  in 
situ ;  but,  if  it  be  necessary  to  support  fragments  by 
a  chin-piece,  it  must  be  removed  to  solder  on  the 
wings,  which  are  precisely  similar  to  those  already 
described.  Any  further  trimming  found  necessary 
may  also  be  made  ;  then,  the  ligatures  being  released, 
the  splint  is  put  on  again.  In  difficult  cases,  the 
ligatures  may  be  left  on  for  the  first  week  or  two,  as 
the  cap  fits  too  closely  to  allow  lateral  tugging  on  the 
ligatures,  and  consequent  pain  in  the  teeth  fastened 
by  them.  (See  fig.  7.)  These  caps  may  be  screwed 


Fig.  7.— The  metal  cap  fitted  and  ready  for  use.  The  wings,  a, 
soldered  on  and  connected  with  the  mental  band,  h.  i  is 
the  strap  passing  behind  the  neck.  (Copied  from  the  New 
York  Medical  Journal,  September  180G  ) 

on  to  the  teeth  as  readily  as  the  vulcanite  caps,  if  de¬ 
sired. 

Should  the  patient’s  jaw  be  too  tender  to  allow  it 
to  be  pressed  up  into  the  cap  while  the  gutta-percha 
is  soft,  wax  may  be  used  instead  of  gutta-percha, 
as  it  requires  less  pi’essure;  but  this  lengthens  the 
business,  for  a  cast  in  plaster  of  Paris  must  then 
be  taken  of  the  wax  mould,  using  the  plaster  cast 
instead  of  the  jaw  on  which  to  mould  the  gutta¬ 
percha  lining  to  the  cap. 

This  splint  will  come  off  readily ;  so  it  may  be 
moved  from  time  to  time  for  cleaning  and  examining 
the  jaw.  'While  it  is  off',  the  patient  should  be  cau¬ 
tioned  to  keep  his  jaws  closed. 

The  time  it  is  necessai’y  to  wear  these  splints  ap¬ 
parently  varies  in  different  individuals.  When  applied 


early  in  simple  fractures,  tlu'ee  weeks  or  a  month 
appear  sufficient ;  when  it  may  either  be  worn  at 
night  only,  or,  unscrewed  from  the  teeth,  worn  by 
day  and  night,  but  removed  daily  for  cleaning.  In 
this  way,  it  is  used  for  another  month. 

In  eight  cases  narrated  in  the  paper,  all  of  them  of 
great  difficulty,  and  the  majority  of  them  sent  to 
Mr.  Gunning  after  other  surgeons  had  failed  to  pro¬ 
cure  union,  the  splint  was  worn  usually  three  months; 
some  ten  or  eleven  weeks  only. 

One  case  is  particularly  interesting  from  the  appa¬ 
rently  hopeless  condition  of  the  patient,  Mr.  Seward, 
the  American  statesman,  who,  in  the  spring  of  1865, 
was  thrown  from  his  carriage,  and  sustained  fracture 
of  the  lower  jaw  between  the  bicusiiids  on  each  side, 
besides  other  severe  injuries.  While  lying  in  this 
helpless  state,  he  received  at  the  hand  of  an  assassin 
wounds  on  the  throat  and  face,  which  rendered  the  frac¬ 
ture  on  the  right  side  of  the  jaw  compound.  Twenty- 
four  days  elapsed  before  Mr.  Gunning  was  permitted  to 
treat  the  case.  When  he  took  it  in  hand,  the  forepart 
of  the  jaw  with  the  eight  front  teeth  was  drawn 
down,  leaving  the  end  of  the  right  posterior  frag¬ 
ment  white  and  bare,  while  pus  came  freely  from 
both  fractures.  The  teeth  left  in  the  posterior  frag¬ 
ments  were,  one  bicuspid  on  each  side,  loosened  by 
the  injury,  therefore  unavailable  for  supporting  the 
jaw  and  the  right  wisdom  and  the  root  of  the  left 
wisdom  molars.  The  upper  jaw  was  destitute  of 
teeth.  Mr.  Gunning  took  a  cast  of  the  upper  jaw ; 
then  reduced  the  displacement  of  the  lower  jaw,  liga¬ 
tured  the  parts  by  silk  and  wire,  and  took  a  cast. 
From  these  he  made  a  vulcanite  splint,  fitting  both 
jaws,  which  was  screwed  to  the  canines  of  the  under 
jaw,  and,  as  there  were  no  teeth  in  the  upper  jaw, 
supported  through  wings  outside  to  a  skull  cap.  An 
aperture  through  the  splint,  seven-eighths  of  an  inch 
long  and  half  an  inch  deep,  being  left  in  front  for  the 
passage  of  food.  This  was  worn  without  removal 
for  sixty-eight  days,  during  which  period  many  pieces 
of  bone  had  come  away.  By  this  time,  the  left  frac¬ 
ture  had  united,  but  not  so  the  right.  Mr.  Gunning 
then  removed  the  necrosed  alveolar  process,  pre¬ 
serving  still  the  second  bicuspid,  and  apiDlied  a  fresh 
splint  made  ready  from  the  original  casts,  which  was 
worn  twenty-six  days,  and  then  replaced  for  three 
weeks  more  by  a  lighter  one,  which  allowed  the  teeth 
to  be  seen.  Talking  was  easy  tUe  whole  time  they 
were  worn  ;  and  the  jaw  could  be  used  for  eating  as 
soon  as  the  second  splint  was  applied.  The  patient 
wrote  six  months  later — that  is,  twelve  months  after 
the  accident — “the  whole  jaw  moves  quite  well  and 
firmly.  Thus,  at  last,  I  begin  to  regard  my  cure  in 
that  respect  complete.” 

It  is  evident  that  Mr.  Gunning’s  perfection  of  the 
interdental  splints  renders  in  many  ways  this  method 
an  incomparably  superior  one  to  external  apparatus 
or  to  partly  internal  apparatus,  which  requires  a 
wooden  chin-piece  for  its  point  d’appui,  as  Lonsdale’s 
does,  for  example.  Its  main  advantages  are  : 

1.  It  ensui’es  complete  immobility  of  the  fragments 
more  certainly  than  any  other  plan. 

2.  Consequently,  it  relieves  the  patient  of  much 
pain  during  its  treatment. 

3.  As  it  presses  on  none  of  the  soft  parts,  it  fits 
tightly  fi’om  first  to  last,  and  avoids  the  discomfort 
accompanying  the  chin-splints. 

4.  It,  in  all  but  the  worst  cases,  is  no  greater  hin¬ 
drance  to  the  patient  in  pursuing  his  daily  occupa¬ 
tion  than  a  set  of  false  teeth.  It  allows  him  to  eat, 
speak,  and  go  about  unnoticed. 

The  main  impediment  to  the  general  adoption  of 
entirely  internal  splints  is,  that  their  fitting  requires 
a  dentist’s  mechanical  skill,  which  is  not  always  avail¬ 
able.  For  this  reason,  Mr.  Gunning  recommends  the 
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modification  of  metal  caps  fitted  to  the  arch  of  the  jaw 
by  bedding  the  teeth  in  a  layer  of  gutta-percha,  and 
then  either  screwing  to  the  splint  a  tooth  of  the  frag¬ 
ment  which  sinks  when  unsupported,  or  connecting 
by  an  external  metal  wing  the  cap  with  a  trough  or 
chin-piece  moulded  to  fit  the  jaw  outside,  as  one  that 
may  be  managed  by  ordinary  instrument-makers, 
under  the  surgeon’s  directions. 

From  what  has  gone  before,  it  would  appear  the 
most  useful  methods  of  treating  fractm-e  of  the  jaw 
are :  First,  for  simple  fractures,  where  there  is  little 
displacement,  and  means  are  not  at  hand  for  making 
a  more  elaborate  apparatus,  the  chin-splint  and  four¬ 
tailed  bandage,  applied  as  directed  in  the  early  part 
of  this  article.  Next,  Morel  Lavallee’s  interdental 
splint,  which  is  easily  applied,  and  most  serviceable 
in  fractures  anterior  to  the  molars ;  or  Gunning’s 
metal  cap  splints,  which  are  useful  in  all  varieties  of 
fractures  through  the  dental  arch.  Lastly,  in  cases  of 
unusual  difficulties  in  preventing  displacement,  where 
the  patient’s  position,  avocations,  or  health,  require 
the  functions  of  the  jaw  to  be  interfered  with  as 
little  as  possible,  Hayward’s  metallic  plates,  or  Gun¬ 
ning’s  vulcanite  caps  with  the  teeth  screwed  into 
them,  are  most  satisfactory  and  ingenious  methods 
for  treating  those  fractures  of  the  lower  jaw  which 
hitherto  have  been  the  cause  of  much  suffering  to  the 
patient  and  perplexity  to  the  surgeon. 


Testimonials  to  the  Master  and  Matron  and 
Medical  Officers  of  the  Marylebone  Union. 
On  Friday  the  1st  instant,  Mr.  T.  Chambers,  Q.C., 
M.P.,  presented  testimonials  to  Mr.  and  Mrs.  Douglas 
(the  master  and  matron),  and  Dr.  Randall  and  Mr. 
Fuller,  the  medical  officers  of  the  Marylebone  Work- 
house,  as  a  recognition  of  their  services  on  the  occa¬ 
sion  of  the  recent  calamity  in  Regent’s  Park.  The 
ceremony  took  place  in  the  Court  house,  Marylebone 
Lane.  Mr.  Chambers  opened  the  proceedings  with  a 
brief  address  referring  to  the  incidents  of  the  painful 
catastrophe,  and  to  the  praiseworthy  conduct  of  Mr. 
and  Mrs.  Douglas,  Dr.  Randall,  and  Mr.  Fuller,  on 
that  occasion.  He  said  that  the  testimonials  did  not 
represent  the  pecuniary  estimate  of  the  value  of 
their  services,  but  were  a  token  of  the  manner  in 
which  the  public  appreciated  their  exertions.  The 
testimonials  were  as  follow.  A  candelabrum  bearing 
the  following  inscription,  “Presented,  with  another 
salver  and  candelabrum,  to  John  Randall,  Esq.,  M.D., 
physician  to  the  St.  Marylebone  Infirmary,  in  recog¬ 
nition  of  the  skill  and  energy  shewn  by  him  on  the 
occasion  of  the  catastrophe  on  the  ice  in  Regent’s 
Park,  on  the  15th  January,  when  thirteen  persons 
out  of  the  fourteen  submitted  to  his  treatment  were 
restored.  Thomas  Chambers,  Q.C.,  M.P.,  chairman; 
W.  Fieldson,  G.  Overton,  Hon,  Secs.;  William  Robin¬ 
son,  Treasurer.”  A  gold  watch,  upon  which  was  in¬ 
scribed — “Presented  to  W.  F.  Fuller,  M.R.C.S.,  in 
token  of  his  great  attention  to  the  sufferers  from  the 
catastrophe  on  the  ice  in  the  Regent’s  Park,  on  the 
15th  January,  1867.  Thomas  Chambers,  etc.”  The 
master  and  matron  received  one  hundred  pounds, 
and  a  testimonial  stating  that  “  the  promptness  to 
conceive  measures  for  the  relief  of  the  sufferers,  and 
the  unwearied  attention  bestowed  upon  them,  happily 
ended  in  the  restoration  to  life  of  many  who  other¬ 
wise  must  have  died;  subsequently,  the  sympathy 
shewn  to  the  bereaved,  and  the  skilful  management 
of  the  details  of  the  inquiry  into  the  calamity  ex¬ 
hibited  qualities  of  head  and  heart  which  have  been 
deeply  felt  by  the  public,  and  unanimously  recog¬ 
nised  by  the  press.” — Standard,  March  4th. 


The  Publisher  begs  respectfully  to  inform  the 
Secretaries  of  District  Branches  and  the  members 
of  the  Association  interested  in  extending  its 
numbers,  that  the  prospectus  of  the  forthcoming 
volumes  of  the  Journal  for  the  year  1887  is 
reprinted  in  a  separate  form  for  distribution,  and 
that  he  will  be  happy  to  forward  it  where  de¬ 
sired. 


SATURDAY,  MARCH  9th,  1867. 

THE  COLLEGE  AND  ITS  CHARTER. 

It  has  been  again  and  again  reiterated  in  the  pages 
of  this  Journal,  that,  so  long  as  the  Examiners  of 
the  College  of  Surgeons  are  members  of  the  Council 
which  elects  them,  so  long  is  it  vain  to  hope  for  any 
plenary  reformation  in  its  proceedings.  The  vote 
lately  taken  on  the  proposition  of  Mr.  Charles  Haw¬ 
kins  strongly  illustrates  the  correctness  of  our  con¬ 
clusion.  ]Mr.  Charles  Hawkins  simply  asked  that 
the  charter  of  the  College  should  be  carried  out  in 
spirit  and  intention,  and  that  its  terms  should  no 
longer  be  evaded.  Mr.  Charles  Hawkins  said  :  The 
charter  was  expressly  obtained  to  prevent  the  exa- 
minerships  from  being  converted  into  life-appoint- 
I  ments ;  I  ask  you  to  obey  the  charter.  And  what  has 
I  the  Council  said  in  reply  ?  We  shall  do  nothing  of 
the  sort,  we  will  go  on  as  we  have  always  gone  on  ; 
those  who  have  held  shall  still  hold ;  no  length  of 
tenure  of  office  is  a  bar  to  continuance  in  office ; 
the  will  of  the  holder,  and  not  the  good  of  the  Col¬ 
lege,  shall  determine  the  period  of  an  Examiner’s  re¬ 
tirement  from  official  life. 

Everyone  will  regret  to  hear  that  Mr.  Paget  was 
the  main  opponent  of  the  reform  which  Mr.  Charles 
Hawkins  Avould  have  commenced.  Mr.  Paget  backed 
Mr.  Lawrence,  and  saved  the  ancient  state  of  things 
at  least  for  the  present.  We  know  not  what  his 
arguments  were.  We  well  know  his  eloquence ;  and 
can  well  imagine  what  his  eloquence  can  effect  when 
addressed  to  so  congenial  a  majority  of  sympa¬ 
thisers.  Happily  for  us,  his  powerful  phrase,  and 
gifted  voice,  and  forcible  argument,  were  not  heard 
by  ns.  We  have  been  saved  from  the  fascinations 
of  the  charmer  ;  and  can  judge  of  his  action  without 
being  mi.sled  by  his  eloquence.  And  what  was  the 
policy  supported  by  Mr.  Paget?  Surely  it  was  the 
policy  which  opposes  all  reform,  which  opposes  all 
advancement,  which  contradicts  all  the  wished  of  the 
profession,  so  often  and  so  forcibly  urged  in  late 
College  elections.  What  was  the  policy,  but  a  de¬ 
negation  of  the  essence  and  spirit  of  the  charter? 
But  surely  Mr.  Paget  does  not  suppose  that  this 
state  of  life-holding  office  is  to  be  a  lasting  institu- 
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tioii!  Surely  Mr.  Paget,  out  of  deference  to  the 

patres  conscripti  of  the  College  of  Surgeons,  does 


not  mean  that  the  charter  is  to  be  for  ever  ignored 
in  the  future,  as  it  has  been  in  the  past !  Yet  if  he 
do  not  mean  this,  -what  ^Yas  the  meaning  of  his 
vehement  denunciation  of  Mr.  Charles  Hawkins’ 
motion?  ]\Ir.  Hawkins’  motion  said  :  Read  the  char¬ 
ter,  and  in  compliance  with  its  terms  look  outside 
the  Council  for  Examiners.  Ho  not  go  on  for  ever 
electing  yourselves  to  office.  Look  at  the  charter  ! 
You  will  there  read,  written  in  the  plainest  language 
of  inference,  that  examinerships  are  not  to  be  held 
for  life,  or  to  the  detriment  of  the  College.  Look 
at  the  charter  !  You  will  there  read  an  indirect  order, 
telling  you  not  to  re-elect  to  office  men  who  have 
been  Examiners  for  eighteen  and  twenty  years, 
and  upwards;  that  you  are  not  to  re-elect  year  after 
year  the  same  man  to  the  same  office.  What,  then, 
was  all  Mr.  Paget’s  eloquence  exercised  to  defend, 
but  this  maintenance  of  an  abuse  intrinsically  selfish, 
and  assuredly  contrary  to  all  modern  ideas  of  equity 
and  reform  ? 

We  trust,  nevertheless,  that  Mr.  Hawkins  will 
not  fall  back  discouraged.  That  he  had,  spite  of  all 
opposition,  five  ballot  balls  to  back  the  cause  of  pro¬ 
gress  and  justice,  is  a  no  small  sign  of  hopes  that 
better  things  may  come.  Let  him,  therefore,  per¬ 
severe.  His  cause  is  solid  and  just.  It  is  an  honest 
interpretation  of  the  spirit  of  the  charter  of  the  Col¬ 
lege.  It  is  the  cause  of  reform — of  the  putting  an 
end  to  a  condition  of  things — of  a  system  of  manage¬ 
ment — which  we  verily  believe  cannot,  in  this  year 
1867,  find  its  parallel  in  this  country.  It  is  a  cause 
which  has  already  made  itself  significantly  heard 
within  the  Council.  It  has  the  support  of  the  pro¬ 
fession  external  to  the  Council  and  of  the  press ; 
and  will,  we  venture  to  prophecy,  finally  triumph 
spite  of  the  highest  flights  of  eloquent  retrogradism. 

e  beg,  therefore,  Mr.  Charles  Hawkins  to  accept 
the  five  votes  in  his  favour  as  the  sure  pledge  of  the 
future  victory  of  justice. 


THE  BRITISH  PHARMACOPCEIA. 

The  new  Pharmacopoeia  is  about  to  be  committed 
to  press ;  and  so  much  natural  and  just  impatience 
is  manifested  throughout  the  profession,  that  we 
trust  no  delay  whatever  will  occur.  The  book  ought 
at  once  to  be  in  the  hands  of  the  teachers  of  Materia 
Medica  throughout  the  country,  in  order  that  their 
classes  may,  in  the  lectures  of  the  ensuing  summer 
session,  have  the  benefit  of  their  study  of  the 
changes  made. 

It  may  be  interesting  now  to  review  the  statistics 
of  the  last  Pharmacopoeia.  We  find  that  there 
were  printed  thirteen  thousand  of  the  large  edition, 
and  fifteen  thousand  of  the  small  edition. 

The  expenditure  was  enormous.  The  estimates 


for  printing,  etc.,  very  little  exceeded  £2,000  ;  but  the 
expenses  of  editing  amounted  to  upwards  of  £4,000, 
making  a  total  expenditure  of  over  £6,200.  The 
Council  anticipated  a  loss  of  a  thousand  pounds  on 
the  edition  of  twenty  thousand,  so  large  was  the  ex¬ 
pense  incurred.  The  actual  state  of  things,  how¬ 
ever,  appears  to  be  more  prosperous.  Thirteen 
thousand  copies  of  the  8vo  edition  have  been  dis¬ 
posed  of,  and  five  thousand  copies  of  the  32mo  edi¬ 
tion.  J  en  thousand  copies  of  the  latter  remain  on 
hand,  mere  waste  paper,  which  must  be  cancelled 
and  destroyed,  to  avoid  fraudulent  sales  at  second 
hand.  The  total  pecuniary  result  appears  to  be 
that,  whereas  £6,220  have  been  expended  on  the 
first  edition  of  the  Pharmacopoeia.^  £5,786  have  been 
received,  leaving  a  deficit  of  nearly  £500.  All 
this  is  shown  in  the  various  balance-sheets  of  the 
Council. 

It  is  useless  to  lament  over  the  preposterous  and 
enormous  outlay  on  the  compilation  of  that  work. 
It  was  the  most  costly  and  unjustifiable  job  which 
was  ever  perpetrated  at  the  expense  of  a  profession 
not  overladen  with  wealth.  It  is  certain  that  the 
work  ought  to  have  been  done,  and  better  done,  for 
less  than  two-thirds  of  the  money.  Four  thousand 
pounds  for  the  editing  and  composition  of  a  book  of 
the  kind  and  size  is  phenomenal,  and  will  deserve  to 
be  recorded  among  the  least  satisfactory  of  the  curi¬ 
osities  of  literature.  The  fault,  however,  was  that 
of  the  system,  rather  than  of  individuals.  To  com- 
]3ose  a  book  by  committees  of  eminent  persons,  all 
of  whose  time  is  highly  valuble,  and  residing  in 
three  kingdoms,  was  the  most  unpractical  idea  which 
was  ever  carried  into  effect.  No  one  was  well  paid ; 
no  one  was  well  satisfied ;  and  a  book  was  produced 
which,  with  many  and  great  merits,  was  nothing 
else  than  a  very  costly  failure — so  great  a  failure 
that,  after  a  sale,  by  virtue  of  Act  of  Parliament,  of 
eighteen  thousand  copies  at  a  high  price  (7s.  6d. 
and  5s.  for  the  two  sizes  respectively),  there  is  still  a 
loss ;  and  that  the  whole  of  the  twenty-eight  thousand 
copies  printed  are  now  so  much  waste  paper,  and  the 
edition  is  virtually  cancelled,  after  having  been  pur¬ 
chased  thus  extensively.  For  the  Council,  however, 
the  very  excess  of  the  failure  will  prove  profitable. 
As  the  book  was  so  imperfect  that  it  has  had  to  un¬ 
dergo  a  thorough  revision  in  the  hands  of  Professor 
Redwood  and  Mr.  Warington,  under  the  super¬ 
vision  of  a  more  compact  Committee  of  the  Council ; 
and,  as  it  is  now  to  be  superseded  by  a  substitute 
edition,  they  will  reap  anew  all  the  benefits  of  an 
enormous  sale. 

The  price  of  the  new  edition  is  not  yet  fixed ;  it 
will  probably  be  sold  at  about  six  shillings;  and 
almost,  if  not  quite,  as  large  a  sale  may  be  predicted 
for  it  as  for  its  predecessor.  Ten  thousand  copies 
will  be  printed  as  a  first  edition.  But  the-  expenses 
of  this  Pharmacopoeia  will  be  by  far  more  moderate. 
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The  printing  cannot  amount  to  more  than  £800, 
and  from  the  sale  a  considerable  profit  will  accrue  to 
the  Council.  They  will,  in  fact,  be  enriched  by  the 
very  imperfections  of  the  first  edition  which  they 
published.  The  copyright  is  a  property  which  will 
for  a  long  time  be  a  source  of  income  to  the  Council. 
This  income  no  one  will  grudge  to  them.  Spite  of 
all  that  may  be  said — and  with  good  cause — of  the 
tediousness  and  fruitlessness  of  many  of  their  costly 
debates,  of  the  inaction  due  to  the  war  of  opposing 
interests,  and  of  the  want  of  compactness  and  exe¬ 
cutive  energy  of  the  Council,  they  have  already 
done  much  towards  the  improvement  of  education, 
the  unification  of  the  profession  in  the  three  king¬ 
doms,  and  the  general  adoption  of  principles  of  or¬ 
ganisation  fruitful  in  good  to  the  whole  profession. 
To  have  produced  at  last  a  satisfactory  Pharmaco- 
poeia  for  the  three  kingdoms,  is  not  the  least  of  their 
good  works;  and  although  we  may  sigh  ruefully 
over  the  price,  we  shall  not  be  disposed  to  under¬ 
value  the  result.  We  may  be  exceedingly  well 
satisfied  that  the  new  edition  has  been  produced  by 
a  more  economical  and  effective  machinery  than  the 
first.  Only  let  us  have  it  at  once,  in  time  for  the 
summer  lectures. 


THE  FIRST  LORD  OF  THE  ADMIRALTY. 

The  medical  officers  of  the  service  cannot  but  view 
with  regret  the  removal  of  Sir  John  Pakington 
from  the  Admiralty  to  another  position  in  the  Go¬ 
vernment,  however  flattering  the  change  might  be 
to  him  personally.  In  the  matter  of  the  naval  me¬ 
dical  cadet  scheme,  he  was  about  to  act,  in  the  first 
instance,  upon  unfortunate  advice.  The  happy  cir¬ 
cumstance  of  the  anticipatory  reference  to  the  scheme 
in  these  columns  enabled  him  at  once  to  ascertain 
that  the  feeling  of  the  service,  the  profession,  and 
the  medical  schools,  was  opposed  to  that  scheme. 
It  is  greatly  to  his  honour  that  he  immediately  and 
frankly  withdrew  a  proposition  which  must  have 
failed  to  effect  its  service.  It  is  no  secret  that  he 
had  in  contemplation  the  subject  of  a  large  mea¬ 
sure  of  reform  in  the  medical  department  ;  and 
that,  had  he  remained  in  office,  important  changes 
would  probably  have  taken  place,  having  for  their 
object  the  improvement  of  the  general  organisation 
of  the  department,  and  the  restoration  of  that  popu¬ 
larity  which  it  has  now  entirely  lost.  In  his  suc¬ 
cessor,  the  Right  Hon.  Mr.  Corry,  the  service 
acquires  a  chief  no  less  able  and  popular  than  his 
predecessor  in  office,  and  who,  from  his  antece¬ 
dents,  great  experience  of  the  office,  and  liber¬ 
ality  of  views,  may  be  confidently  expected  to 
give  early  and  effective  attention  to  the  representa¬ 
tions  made  on  a  subject  of  such  vital  importance  to 
the  efficiency  and  wellbeing  of  the  medical  depart¬ 
ment  of  the  navy.  We  have  strong  hopes  that  he 


I  will  not  fail  to  carry  into  effect  the  intentions  of  re- 
I  form  which  Sir  John  Pakington  entertained,  and  to 
j  which  the  profession,  both  in  and  out  of  the  service, 
j  now  look  forward  with  peculiar  interest.  The 
I  question  is  an  urgent  one,  and  admits  of  no  delay. 


Dr.  Arnott  has  been  appointed  Director-General  of 
the  Army  Medical  Department,  Bombay,  in  the  room 
of  Dr.  S  to  veil. 

At  the  Moorflelds  Ophthalmic  Hospital,  we  under¬ 
stand  that  a  resolution  has  been  arrived  at  by  the 
Committee,  that  no  person  holding  the  office  of  sur¬ 
geon  at  that  hospital  shall  hold  a  like  office  at  any 
other  institution.  As  a  result  of  this  rule,  Mr. 
Streatfeild,  who  is  connected  with  University  College 
Hospital,  is  prevented  from  obtaining  the  rank  of 
surgeon  at  Moorflelds,  to  which  he  is  otherwise  en¬ 
titled  by  the  length  of  his  service. 

The  Medical  Committee  of  St.  Mary’s  Hospital, 
having  had  under  their  consideration  a  resolution  re¬ 
ferred  to  them  from  the  Weekly  Board,  that  no  me¬ 
dical  officer  of  that  hospital  shall  hold  office  at  any 
other  institution  except  the  Lock,  where  patients  are 
treated  who  are  inadmissible  under  the  laws  of  the 
hospital,  have  agreed  to  recommend  the  BoS-rd  to 
adopt  the  resolution.  They  advise,  however,  that  it 
should  not  be  made  retrospective.  Two  of  the  medi¬ 
cal  officers  of  the  hospital.  Dr.  Sieveking  and  Mr. 
James  Lane,  have  intimated  their  willingness  to  con¬ 
cur  in  the  decision  by  voluntarily  resigning  the  ap¬ 
pointments  which  they  hold  respectively  at  the  Hos¬ 
pital  for  Epileptics  and  St.  Mark’s  Hospital. 

We  are  informed  that  the  following  are  appointed 
the  medical  members  of  the  Committee  for  super¬ 
intending  the  exhibition,  at  the  International  Ex¬ 
hibition  of  Paris,  of  surgical  instruments  and 
articles  of  equipment  for  the  care  and  treatment 
of  the  wounded  on  fields  of  battle: — Dr.  Guilt,  Pro¬ 
fessor  of  Surgery  at  the  King’s  University,  Berlin; 
Baron  Larrey,  Physician  in  Ordinary  to  the  Emperor 
Napoleon;  Dr.  Chenu,  the  author  of  The  Medico- 
Chirurgical  History  of  the  Crimean  War ;  Dr.  Hahn,  of 
Stuttgart;  Dr.  Castiglione,  of  Milan;  and  Dr.  Gauvin, 
of  the  French  Army.  The  Due  de  Fezeusac,  General 
of  Division,  is  President  of  the  Committee. 

We  understand  that  the  Warrant  for  the  Medical 
Service  of  the  Army,  which  has  been  held  back  with 
a  view  to  its  publication  in  the  second  part  of  the 
Consolidated  Booh  of  Warrants,  will  be  issued  separ¬ 
ately  in  the  course  of  the  next  month,  as  it  is  thought 
undesirable  further  to  delay  its  issue.  It  grants,  we 
hear,  all  the  recommendations  of  the  Committee 
on  pay  and  remuneration  of  medical  officers,  together 
with  those  contained  in  the  “  protest  ”  on  their  be¬ 
half  of  Sir  James  Gibson.  The  estimates  are  framed 
so  as  to  include  the  extra  expenditure  involved,  and 
the  change  will  commence  with  the  beginning  of  the 
financial  year. 
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Dr.  Budd,  of  Dover  Street,  has,  vre  hear,  retired 


from  London  practice.  The  extent  of  the  calls  on 
his  time  from  private  professional  engagements  in¬ 
duced  him  to  retire  early  from  the  public  hospital 
duties  in  which  he  acquired  so  high  ai*eputation.  He 
now  quits  a  lucrative  practice  comparatively  early  in 
life,  moved  chiefly,  we  believe,  by  considerations  of 
health. 


At  the  annual  meeting  of  the  Royal  Medical  and 
Chirurgical  Society  on  Friday  evening,  the  proposi¬ 
tion  was  brought  forward  and  debated,  that  any 
gentleman  who  had  been  proposed  and  not  elected  as 
Fellow  of  the  Society  should  not  at  any  subsequent 
period  be  eligible  to  take  part  as  a  visitor  in  the 
debates  of  the  Society.  This  proposition  was,  how¬ 
ever,  objected  to,  on  the  ground  that  non-election 
did  not  usually  imply  so  serious  a  disability  as  that 
proposed,  and  that  it  was  undesirable  to  legislate 
except  upon  general  principles. 


Sib  James  Gibson,  the  Director-General  of  the  Me¬ 
dical  Department  of  the  Army,  has  returned  to  town 
from  Cannes,  where  he  has  been  spending  a  portion 
of  the  winter,  and  has,  we  are  informed,  sent  in  his 
resignation  of  his  important  office.  He  has  not 
resumed  work  at  Whitehall ;  and  the  official  duties 
of  the  post  continue  to  be  discharged,  as  they 
have  been  for  some  time  past,  by  Inspector-General 
Dr.  Logan,  the  senior  officer  in  charge  of  the  de¬ 
partment.  The  choice  of  a  successor  has  not  yet 
been  made ;  but  it  will  be  between  the  two  medical 
officers  whom  we  have  already  named.  Dr.  Logan 
and  Dr.  Muir. 


THE  PRINCESS  OF  WALES. 

The  severe  rheumatic  affection  from  which  Her 
Royal  Highness  has  been  suffering  has  happily  passed 
away.  There  remains  a  troublesome  acute  inflam¬ 
mation  of  the  knee-joint,  with  its  concomitants  of 
pain,  effusion,  and  stiffness.  This  must  of  necessity 
require  time  to  run  its  course,  and  no  skill  or  care 
can  avoid  that  necessity.  In  other  respects.  Her 
Royal  Highness  and  the  infant  Princess  continue  to 
progress  favourably. 


DR.  BROWN-SEQUARD. 

The  highly  interesting  address  of  Dr.Brown-Sequard, 
with  which  we  have  been  favoured  for  publication, 
will  be  perused  with  great  interest  by  our  readers, 
who  will  recognise  with  satisfaction  the  remarkable 
vigour  of  intellect  and  unchecked  candour  of  expres¬ 
sion  which  have  always  distinguished  that  able  and 
most  accomplished  man.  We  may  take  the  oppor¬ 
tunity  of  stating,  in  accordance  with  Dr.  Brown- 
Sequard’s  wish,  that  he  does  not  sanction  or  approve 
the  views  on  clitoridectomy  enunciated  by  Mr.  Brown, 
and  that  he  accepted  the  dedication  before  he  was 
acquainted  with  the  contents  of  the  work.  The 
Boston  Medical  Journal  announces  that  Dr.  Brown- 
Sequard  has  retired  altogether  from  practice. 
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BROKEN  THREADS. 

The  extent  to  which  the  business  of  the  country 
suffers  from  the  dislocation  of  the  Cabinet,  and  the 
displacement  of  the  parliamentary  heads  of  the  public 
departments,  may  be  partly  estimated  by  the  injury 
to  those  departments  of  the  public  business  with 
which  our  profession  is  more  especially  concerned. 
Sir  Stafford  Northcote  leaves  the  Board  of  Trade 
with  a  measure  of  mercantile  marine  hygiene  only 
half  finished,  and  that  not  the  most  difficult  part ;  for 
the  questions  of  dietary  and  accommodation  are,  we 
believe,  still  unsettled.  The  Duke  of  Buckingham 
and  Mr.  Corry  pass  from  the  Privy  Council  Office, 
and  leave  no  trace  behind  of  the  amendments  which 
Mr.  Corry  announced  to  be  “in  contemplation”  of 
the  much  needed  Vaccination  Bill  settled  before  the 
close  of  last  session  by  a  Select  Committee  of  the 
House.  Meanwhile  we  have  a  plague  of  small-pox 
in  the  metropolis,  killing  forty  people  a  week,  and 
invaliding  more  than  ten  times  as  many,  amongst  a 
population  vei’y  imperfectly  protected  by  vaccina¬ 
tion.  Sir  John  Pakington  exchanges  from  the  Ad¬ 
miralty,  and  takes  with  him  the  plans  which  he  had 
also  in  contemplation  for  the  restoration  of  the  naval 
medical  service,  now  destitute  of  candidates,  to  popu¬ 
larity  and  efficiency.  General  Peel  leaves  Pall  Mall, 
where  he  is  understood  to  have  been  reconsidering 
the  case  of  the  medical  officers  of  the  Guards,  to  which 
Sir  Robert  Anstruther  has  more  than  once  referred 
in  the  House,  and  which  urgently  requires  settle¬ 
ment.  We  earnestly  hope  that  good  Mr.  Walpole 
may  not  be  swept  away  from  the  Home  Office  before 
he  has  brought  in  the  Amended  Medical  Acts  Bill, 
destined  to  protect  the  public  from  the  fraudulent 
assumption  of  medical  titles.  He  found  it  last  year 
in  the  office  ready  to  his  hand,  and  left  it  to  the  mas¬ 
sacre;  but  he  has  undertaken  to  introduce  it  this 
session,  if  he  remain  in  office,  and  pace  the  Reform 
Bill. 


GREENWICH  HOSPITAL  AND  ESTIMATES. 

The  sum  at  which  we  last  week  stated  the  present 
average  annual  cost  of  each  Greenwich  pensioner 
was  rather  too  low.  It  is  nearer  .£124  than  ^8114 
a-head — more  than  four  times  the  average  cost  of  the 
French  invalides;  and  has  been  constantly  rising. 
The  government  will,  no  doubt,  be  saved  from  some 
troublesome  interpellations,  by  the  determination  of 
Lord  Derby  to  yield  one  block  to  the  occupants  of 
the  Dreadnought;  and  we  hear  with  satisfaction  that 
it  is  intended  to  admit  to  the  hospital  more  freely 
than  hitherto  the  discharged  and  confirmed  invalids 
of  Haslar  and  other  of  the  Service  hospitals,  which 
will  do  something  to  reduce  the  immense  dispropor¬ 
tion  at  present  existing  between  the  cost  of  ad¬ 
ministration  and  maintenance  —  a  disproportion 
which  is  so  strongly  apparent  in  the  present  esti¬ 
mates.  Were  this  hospital-space  thus  utilised  for 
Service  invalids,  and  with  the  large  medical  staff 
already  existing,  it  would  be  easy  for  the  Government 
to  establish  in  Greenwich  Hospital  a  Naval  Medical 
Training  School,  comparable  to  that  most  useful 
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institution,  the  Army  Medical  Training  School  at 
Netley.  The  absolute  necessity  of  such  a  training 
school  for  the  completion  of  the  education  of  medical 
officers  for  the  navy,  has  long  been  admitted  by  the 
Admiralty;  and  there  is  reason  to  hope  that  the 
step  now  in  contemplation  will  be  followed  by  the 
organisation  of  such  a  school,  utilising  the  resources 
of  Greenwich  for  the  benefit  of  the  service  to  which 
it  belongs.  While  fully  recognising  the  local  want 
of  hospital  accommodation  for  Greenwich  and  the 
surrounding  districts,  we  cannot  admit  any  local 
claim  as  binding  on  this  national  establishment.  It 
is  for  the  affluent  population  of  the  environs  of 
Greenwich  to  provide,  from  their  own  resources,  an 
infirmary  or  hospital  for  the  large  population  re¬ 
quiring  it.  Some  twenty  beds,  at  least,  are  wanted ; 
and  we  feel  satisfied  that,  by  a  vigorous  effort,  the 
funds  could  be  obtained  from  those  who  ought  legiti¬ 
mately,  and  can  well  afford,  to  bear  their  own  bur¬ 
dens.  Greenwich  Hospital  is  to  be  kept  for  the 
benefit  of  the  national  marine;  and  we  see  no  just 
ground  for  appropriating  any  part  of  it  to  local  pur¬ 
poses. 

OUB  DANGEB  EEOM  SMALL-POX. 

The  great  prevalence  of  small-pox  in  London  and 
the  country  at  large,  must  direct  serious  attention 
to  the  subject  of  vaccination.  Why  is  it  that, 
seventy  years  after  Jenner’s  discovery,  we  should 
still  be  suffering  so  severely  from  the  scourge 
which  he  proposed  to  remove  ?  During  the  year  18G6, 
no  fewer  than  2069  patients  were  treated  at  the 
Small-Pox  Hospital,  Highgate,  and  of  these  271  died. 
Of  the  total  number,  1644  had  been  vaccinated,  of 
whom  7.2  per  cent,  died  ;  and  425  were  un vaccinated, 
of  whom  35.7  per  cent.  died.  The  number  ad¬ 
mitted  was  greater  than  in  any  year  since  1746.  The 
large  number  of  cases  amongst  vaccinated  persons 
might  lead  to  the  conclusion  that  vaccination  had  en¬ 
tirely  lost  its  efficacy.  A  further  examination,  how¬ 
ever,  shows  that  the  character  of  the  vaccination  had 
a  most  important  influence  on  the  occurrence  and 
gravity  of  the  small-pox.  Where  but  one  vaccine 
scar  was  observed,  the  mortality  in  sixteen  years  was 
7.6  per  cent. ;  where  two  scars  were  found,  the  mor¬ 
tality  was  4.1  per  cent. ;  where  three  scars  existed,  it 
was  only  1.85  per  cent. ;  where  four  or  more  scars 
existed,  the  mortality  was  0.74  per  cent.  Again, 
a  more  striking  fact  is  that,  during  a  period  of  more 
than  twenty  years,  not  one  of  the  servants  or  nurses 
at  the  Small-Pox  Hospital  has  been  attacked  by 
small-pox,  although  vaccination  has  been  the  only 
protection  of  many  of  them ;  but  they  have  always 
been  re-vaccinated  on  their  first  coming  to  live  at 
the  hospital.  The  conclusion  to  be  drawn  from  this 
is,  that  vaccination  can  still  be  performed  in  such  a 
way  as  to  protect  persons  from  small-pox  with  cer¬ 
tainty  ;  but  that  very  much  of  the  vaccination  which 
is  done  is  far  from  satisfactory.  One  re-vaccination 
after  the  age  of  puberty  appears  to  be  desirable. 
There  is  scarcely  any  evidence  that  syphilis  has  been 
ever  introduced  by  vaccination  in  this  country;  it 
cannot  be  introduced  unless  by  the  greatest  careless¬ 
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ness.  There  is  not  a  particle  of  evidence  that  any 
other  organic  disease  has  ever'  been  induced  by  vac¬ 
cination.  The  fertile  cause  of  small-pox  is  the 
entire  neglect  of  vaccination.  How  can  this  be 
remedied  ?  There  is  no  way  of  readily  ascertaining 
who  is  and  who  is  not  vaccinated,  owing  to  the  de¬ 
fects  in  the  registration  of  births  and  of  vaccination. 
Scarcely  one-tenth  of  the  vaccinations  by  private 
practitioners  are  ever  registered ;  and  when  a  public 
vaccinator  vaccinates  a  child,  the  registration  is 
made  where  the  operation  is  performed,  which  is 
often  not  where  the  birth  was  registered,  so  that  the 
registration  is  comparatively  useless.  If  a  case  of 
neglected  vaccination  be  ascertained,  there  are  great 
difficulties  in  proving  it  in  a  court  of  law ;  but  should 
it  be  proved,  a  penalty  of  twenty  shillings  can  be  in¬ 
flicted.  The  local  authorities  for  putting  the  law  in 
force  in  London  are  the  boards  of  guardians,  who  are 
not  always  eager  to  carry  out  sanitary  measures ;  and 
magistrates  are  loath  to  inflict  penalties  on,  or  to  im¬ 
prison,  poor  people  for  an  offence  of  this  kind.  The 
number  of  public  vaccinators  should  not  be  multi¬ 
plied.  At  every  vaccine  station,  there  should  be  so 
many  children  vaccinated  as  to  ensure  from  five  to 
ten  cases  on  every  day  appointed  for  the  operation. 
A  more  liberal  scale  of  payment  should  be  adopted ; 
and  the  vaccinator  should  be  expected  to  visit  the 
patient  if  he  be  not  forthcoming  on  the  eighth 
day  after  operation.  Private  vaccinators  should 
be  supplied  with  lymph  from  all  the  public  vac¬ 
cine  stations.  Compulsion,  many  people  think,  wiU 
never  do  much  good  in  England  in  such  a  mat¬ 
ter  as  vaccination.  Greater  care  in  the  perform¬ 
ance  of  the  operation,  and  an  ample  supply  of  good 
lymph,  such  as  might  be  ensured  by  having  a 
large  number  of  children  to  select  from,  would  go 
far  to  remove  the  prejudices  w’hich  exist  against  vac¬ 
cination,  by  rendering  the  operation  much  more 
effectual  and  less  frequently  followed  by  any  dis¬ 
agreeable  results.  At  any  rate,  before  compulsion  is 
carried  out,  everything  that  is  possible  should  be 
adopted  to  render  the  vaccination  supplied  of  the 
most  effectual  and  wholesome  character.  If  the  re¬ 
gistration  of  births  and  of  vaccination  were  made 
complete,  and  public  vaccination  were  always  of  the 
very  best  quality,  it  would  be  easy  to  have  all  children 
visited  whose  vaccination  was  not  registered  within 
four  or  five  months  after  birth,  and,  by  persuasion, 
neai’ly  every  parent  or  guardian  would  be  induced  to 
comply  with  the  requirements  of  the  Act.  It  is,  how¬ 
ever,  greatly  to  be  regretted  that  there  are  still  one 
or  two  members  of  our  own  profession  who  spare  no 
pains  to  discourage  the  practice  of  vaccination,  both 
privately  and  in  public. 

CONSOLATION  FOB  THE  FAIB  SEX. 

In  a  public  discourse  on  Entozoa,  delivered  this  week 
at  one  of  our  metropolitan  scientific  institutions.  Dr. 
Cobbold  took  care  to  relieve  the  minds  of  his  fair 
hearers  from  the  fear  of  some  of  those  unpleasant 
fallacies  which  have  been  propagated  lately  concern- 
ino-  chie-nons”.  He  said  that  they  had  been  led  to 
believe  that  the  minute  microscouic  organisms  found 
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attached  to  the  hair  had  some  genetic  relation  to 
pedicuU ;  and  consequently  that,  by  wearing  these 
appendages  to  the  head,  they  would  become  liable  to 
the  disease  politely  called  “  phthiriasis’\  He  assured 
them  that  there  was  no  ground  for  alarm.  The 
organisms  were  neither  entozoa  nor  true  epizoa.  It 
was  quite  impossible  that  these  lowly  organised  ectozoa 
should  develope  themselves  into  any  insect  form.  They 
closely  resembled  the  bodies  w’hich  are  found  in  the 
flesh  of  healthy  animals,  and  which  atti’acted  a  good 
deal  of  attention  at  the  time  of  the  cattle-plague, 
because  some  observers  incorrectly  supposed  them  to 
be  peculiar  to  the  flesh  of  animals  affected  with  that 
disease.  These  ectozoa  had  more  or  less  conspicuous 
vegetable  affinities ;  that  is  to  say,  they  resembled  the 
lowermost  algoe  and  the  fungi  in  respect  of  their 
mode  of  growth  and  development. 

AECHBISHOPS’  MEDICAL  DEGEEES. 

Feom  a  return  made  by  order  of  the  House  of  Com¬ 
mons,  “  of  the  Number  of  Medical  Degrees  granted 
by  the  Archbishops  of  Canterbury  from  1840  to 
1862”,  it  appears  that  during  that  period  the  title  of 
M.D.  has  been  conferred  on  the  following  fifteen  per¬ 
sons  ;  viz.,  Eobert  Hull,  Sir  William  Hyde  Pearson, 
Joseph  Laurie,  William  Bayes,  Edmund  Charles 
Johnson,  Frederick  Gilder  Julius,  John  Green  Bishop, 
George  Canney,  John  Hodgson  Eamsbotham,  Ealph 
Barnes  Grindrod,  Edward  Cronin,  William  Bakei*, 
Edward  WestaU,  John  Eayner,  and  William  Sher- 
win.  The  General  Medical  Council  very  properly 
refuse  to  register  the  title  now  so  obtained,  as 
in  one  of  the  cases  above  named  the  i*ecipient  of  the 
honour  does  not  possess  any  other  medical  qualifica¬ 
tion.  In  the  Medical  Register,  the  title  appears  as — 
‘‘  M.D.,  by  Doctorate  granted  by  the  Archbishop  of 
Canterbiu’y”,  with  the  date  when  conferred. 


LADIES  NOT  ADMITTED. 

The  Society  of  Apothecaries  have  closed  the  portal 
by  which  Miss  Garrett,  the  only  English  female  me¬ 
dical  practitioner,  has  been  enabled  to  enter  the  pro¬ 
fession.  The  three  young  ladies,  whose  success  at 
the  preliminary  Arts’  examination  of  the  Society  we 
lately  chronicled,  will  find  it  necessary  to  adopt ^ome 
other,  and  as  yet  undiscovered,  mode  of  obtaining  a 
medical  diploma  in  this  country,  if  indeed  there  be 
any  such  means.  The  Court  of  Examiners  have  re¬ 
solved  that  they  will  not  receive  any  certificates  of 
lectures  or  of  anatomical  instruction  delivered  in 
private  to  particular  students,  apart  from  the  ordi¬ 
nary  classes  of  public  recognised  medical  schools.  It 
is,  of  course,  impossible  for  ladies  to  carry  on  their 
medical,  surgical,  and  anatomical  studies  in  mixed 
public  classes ;  and  this  resolution  amounts,  as  it  is 
avowedly  intended,  to  an  exclusion  of  female  candi¬ 
dates  from  the  only  medical  diploma  hitherto  open  to 
them.  Besides  Miss  Garrett,  there  is  one  other  lady 
medical  practitioner  on  the  British  Eegister,  Miss 
Elizabeth  Blackwell,  a  graduate  of  the  University 
of  Geneva,  whose  diploma  and  claim  to  registi’a- 
tion  have  been  admitted  by  the  General  Medical 
Council  of  Great  Britain. 


THE  PROFESSORS  AT  NETLET. 

The  announcement  which  has  appeared  in  some  of 
our  contemporaries,  that  the  salaries  of  the  pro¬ 
fessors  at  Netley  are  to  be  increased  this  year,  is  a 
mistake.  The  error  has  arisen  from  the  salaries 
appearing  for  the  first  time  this  year  under  their 
present  form  in  the  Army  Estimates.  An  arrange¬ 
ment  was  made  at  the  starting  of  this  school  by 
Lord  Herbert,  in  accord  with  the  Treasury,  that  the 
salaries  of  the  professors  should  be  increased  after 
five  years’  service,  if  they  gave  satisfaction  in  the 
discharge  of  their  duties.  We  all  know  how  ad¬ 
mirably  the  distinguished  men  appointed  have  ful¬ 
filled  those  duties ;  and,  at  the  expiration  of  this 
period,  the  salaries  of  the  professors  were  increased 
.£150  a  year.  The  salaries  of  the  assistant-professors 
are  to  be  increased  £100  a  year  after  five  years’ 
service,  on  the  same  condition.  This  increase  has 
been  shown  for  the  first  time  in  the  Army  Esti¬ 
mates,  in  the  form  in  which  it  appears  this  year; 
and  hence  the  supposition,  for  which  we  regret  to 
say  there  is  no  foundation  in  fact,  that  there  is  to 
be  this  year  an  increase  in  the  professors’  salaries. 


THE  LATE  DE.  JEAFFRESON. 

The  Jeaffreson  memorial  promises,  we  are  happy  to 
learn,  to  be  very  successful.  Nearly  £200  have  been 
subscribed,  and  a  good  deal  more  is  promised  among 
his  professional  and  other  friends  and  pupils.  It  is 
proposed  to  devote  the  subscriptions  to  the  esta¬ 
blishment  of  a  clinical  prize  in  the  school  of  St.  Bar¬ 
tholomew’s  Hospital,  or  to  the  foundation  of  an  ex¬ 
hibition  or  scholarship  in  some  medical  charitable  in¬ 
stitution  ;  or,  if  the  funds  should  prove  sufficient,  to 
the  accomplishment  of  both  these  objects. 


SIMIAN  AFFINITIES. 

A  DISTINGUISHED  zoologist  of  the  Darwinian  school 
writes  to  us :  “  When  visiting,  some  evenings  ago, 
the  Japanese  now  exhibiting  their  skill  in  juggling, 
I  was  much  struck  with  the  strongly  prehensile  ac¬ 
tion  of  the  hallux  (or  great  toe)  of  one  of  the  acro¬ 
bats.  Not  only  did  he  hold  a  fan  between  it  and  the 
adjoining  digits,  but  he  remained  clinging  for  some 
time  to  a  vertically  suspended  pole  by  one  hand  and 
one  foot — his  foot  holding  the  pole  grasped  between 
the  outer  toes  and  the  hallux,  the  latter  having  evi¬ 
dently  a  very  powerful  adducting  action.  Though 
the  occasional  prehensile  action  of  the  human  foot  is 
well  known,  yet,  considering  recent  controversies,  I 
think  it  may  not  be  superfluous  to  call  attention  to 
the  present  instance.” 


Paucity  of  Medical  Officers  in  Bombay.  Ow¬ 
ing  to  the  paucity  of  medical  officers  at  present  in 
the  Bombay  Presidency,  the  services  of  Surgeon 
Sylvester,  now  in  medical  charge  of  the  11th  Bengal 
Cavalry,  have  been  replaced  at  the  disposal  of  the 
Government  of  Bombay,  to  the  medical  service  of 
which  he  belongs. 
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PROSECUTION  BY  THE  LUNACY  COMMISSIONERS. 

We  regret  to  observe  that  another  medical  practi¬ 
tioner  has  unwittingly  subjected  himself  to  the 
penalties  of  a  prosecution  for  receiving  an  alleged 
lunatic  into  his  house  without  the  proper  order  and 
medical  certificates.  Dr.  Smiles  of  Eamsgate,  having 
had  for  some  time  under  care  in  his  own  house  a  lady 
alleged  to  be  of  unsound  mind,  but  not  duly  certified, 
found  it  necessary,  in  January  last,  to  obtain  the  re¬ 
quisite  order  and  certificates,  forwarding  a  copy  of 
them,  in  due  course,  to  the  Commissioners  in  Lunacy. 
The  lady  had  been  a  patient,  under  the  late  Dr. 
Sutherland’s  care,  at  Otto  House,  from  1852  to  18G4; 
and  having,  in  the  latter  year,  been  removed  from 
the  asylum  unimproved,  was  transferred  to  the  care 
of  Dr.  Smiles  at  Eamsgate,  where  she  has  since  re¬ 
sided.  The  presumption  of  the  prosecution  is,  that 
she  was  insane  all  that  time ;  whereas  it  is  alleged 
for  the  defence,  that  she  was  only  a  weak-minded 
person,  received  by  Dr.  Smiles  as  a  boarder  and  not 
as  a  lunatic.  In  support  of  this  view,  evidence  was 
given  that  the  patient  was  taken  on  one  occasion  to 
be  examined  by  a  medical  man,  who  had  been  unable 
to  certify  to  her  lunacy.  It  was,  moreover,  stated, 
that  medical  certificates  were  obtained  as  soon  as 
was  practicable,  and  that  Dr.  Smiles,  so  far  from 
wishing  to  make  any  concealment,  had  himself  given 
to  the  Commissioners  the  information  upon  which 
proceedings  had  been  taken  against  him.  The  case 
was  sent  for  trial  to  the  forthcoming  assizes;  Dr. 
Smiles  being  bound  over  in  his  own  recognisances  of 
.£100,  and  in  two  sureties  of  £50  each. 


THE  MERCANTILE  MARINE  BILL. 

The  recent  removal  of  Sir  Stafford  Noi-thcote  from 
the  Presidency  of  the  Board  of  Trade  is  not  un¬ 
naturally  considered  as  an  unfortunate  circumstance 
for  the  prosperity  of  the  Mercantile  Marine  BiU, 
shortly  to  be  submitted  to  the  House  of  Commons. 
We  are  assured,  however,  that  though  practical  mea¬ 
sures  for  the  prevention  of  scurvy  have,  as  far  as  the 
‘‘lime-juice”  question  is  concerned,  been  pretty  accu¬ 
rately  determined,  many  other  matters,  particularly 
those  relating  to  the  diet  and  accommodation  pro¬ 
vided  for  sieamen,  are  still  under  discussion.  Mr. 
Cave  will  be  able  to  render  the  most  valuable  assist¬ 
ance  to  his  new  chief  in  completing  the  measure. 


THE  TREATMENT  OP  THE  INSANE  AT  COLNEY  HATCH 

ASYLUM. 

The  revelations  made  at  the  Middlesex  Sessions  by 
the  Chairman,  regarding  the  treatment  of  certain  in¬ 
sane  patients  in  Colney  Hatch  Asylum,  cannot  fail  to 
produce  a  most  painful  impression.  It  was  said  that 
certain  violent,  dirty,  and  destructive  patients  had 
been  designedly  placed,  night  after  night,  in  a  cell 
without  clothing  and  without  bedding ;  the  Medical 
Superintendent,  Dr.  Sheppard,  having,  as  a  last  re¬ 
source,  had  recourse  to  this  plan,  as  the  only  effectual 
means  of  dealing  with  them.  No  one,  probably,  who 
has  not  lived  among  the  insane  day  after  day,  can 
conceive  how  sorely  they  try  the  patience  and  endur¬ 
ance  of  those  who  have  to  deal  with  them,  and  how 


perplexing,  harassing,  and  difficult  the  treatment 
sometimes  is ;  and  we  can  easily  imagine  that  the 
worst  cases  out  of  nine  hundred  men  in  Colney  Hatch 
Asylum  may  have  presented  such  desperate  features 
as  are  seldom  witnessed,  and  as  might  seem  to  defy 
the  most  skilful  medical  treatment.  Still  we  cannot 
but  feel  that  the  Chairman  of  the  Committee,  Mr. 
Wyatt,  took  the  right  view  of  the  exceptional  prac¬ 
tice  unfortunately  adopted  in  these  extreme  cases 
when  he  pronounced  it  an  error  of  judgment.  Many 
years’  experience  of  the  mild  and  humane  system  of 
treating  the  insane  has  clearly  proved  that  severity 
seldom  fails  to  make  them  worse,  while  the  firm  and 
patient  exercise  of  kind  treatment  tends  to  improve 
and  exalt  them.  The  worst  forms  of  lunacy  are  rarely, 
if  ever,  now  seen,  because  the  worst  modes  of  treat¬ 
ment  have  been  happily  abolished. 


THE  CHOLERA  AT  COXHOE,  DURHAM. 

Since  our  last,  there  has  been  another  fatal  case  of 
cholera  at  Coxhoe ;  the  victim  in  this  instance  being 
the  mistress  of  the  National  School,  who  died  after  a 
brief  illness.  Several  fresb  cases  of  cholera  and  cho¬ 
leraic  diarrhoea  are  also  reported  (says  the  Durham 
Chronicle)  by  the  medical  officer  this  week.  His 
report  for  the  week  ending  Saturday  last  was  as  fol¬ 
lows  :  New  attacks  during  the  week,  13 ;  deaths 
during  the  week,  3;  cases  under  treatment,  10  j  in 
the  hospital,  2. 


RECOGNITION  OF  MEDICAL  SERVICES. 

The  Guardians  of  the  Chester-le-Street  Union,  in 
accordance  with  a  resolution  passed  unanimously  at 
a  recent  meeting  of  the  Board,  have  paid  to  Dr.  John 
Jackson,  Great  Usworth  Durham,  the  Medical  Officer 
of  the  Harraton  district  of  the  above  Union,  the  sum 
of  fifty  guineas  for  his  valuable  and  efficient  services 
during  the  recent  outbreak  of  cholera  in  the  parishes 
of  Washington  and  Usworth. 


The  discussion  on  Trephining,  which  we  lately  an¬ 
nounced  as  on  the  order  of  the  day  of  the  Surgical 
Society  of  Paris,  has  been  opened  by  M.  Broca.  The 
debate  will  be  one  of  considerable  interest,  inas¬ 
much  as  it  will  pass  over  ground  which  has  been 
carefully  surveyed  in  this  country,  and  will  discuss 
principles  which  we  look  upon  as  having  been  already 
mainly  settled  by  English  authority.  M.  Broca’s 
opening  displayed  a  want  of  acquaintance  with 
English  surgical  literature,  not  to  be  anticipated  from 
so  able  and  well  infoi’med  a  surgeon.  His  conclusions 
are  as  follows.  He  advises :  1.  Expectation  for 
wounds  of  the  cranium  without  symptoms.  2.  When 
there  is  depression,  and  symptoms  supervene,  we 
should  operate  at  the  moment  when  these  complica¬ 
tions  occur.  3.  In  general,  it  is  towards  the  fifth 
day  that  we  should  operate  when  our  hands  are  not 
tied.  M.  Deguise  thinks  it  unnecessary  to  wait  for 
symptoms ;  but  that,  wherever  there  is  compression  of 
the  brain  by  fragments  of  bone,  these  should  be 
withdrawn,  just  as  we  relieve  compression  in  other 
cases  of  surgery.  » 


^larch  9,  1867.] 


BRITISH  MEDICAL  JOURNAL. 


271 


THE  ADDRESS  TO  DR.  MARKHAM. 

A  MEKTiN'a  is  STimmoned  of  tho  members  of  the 
Association  who  have  intimated  the  intention  of 
signing  the  complimentary  address  to  Dr.  Markham 
on  his  retirement  from  tho  position  of  Editor  of  this 
Journal.  Tho  meeting  will  be  held  at  37,  Soho 
Square,  on  Satiirday  next,  the  16th  inst.,  at  5  o’clock. 
Many  gentlemen  have  intimated  to  Dr.  Stewart 
their  opinion  that  a  more  substantial  testimony  than 
this  should  be  offered  to  Dr.  Markham.  This  will  be 
a  proper  occasion  on  which  to  express  their  views, 
and  to  take  the  general  sense  of  those  who  attend 
regarding  such  a  proposal. 


THE  OBSTETRICAL  SOCIETY. 

We  have  already  intimated  that  the  Council  of  the 
Obstetrical  Society  have  had  under  their  considera¬ 
tion  at  special  meetings  the  propriety  of  taking  steps 
to  express  an  opinion  upon  the  professional  conduct 
of  Mr.  Baker  Brown,  as  disclosed  by  the  published 
letters  which  have  appeared  in  the  medical  press, 
the  correspondence  with  the  Lunacy  Commissioners, 
and  the  printed  statements  in  his  book  on  the  sub¬ 
jects  on  which  that  correspondence  bore.  As  the 
consequence  of  these  meetings  of  the  Council,  the 
following  communication  was  made  to  Mr.  Brown. 

53,  Berners  Street,  February  27th,  1867. 
Sir, — We  are  directed  by  the  Council  of  the  Ob¬ 
stetrical  Society  to  forward  to  you  a  copy  of  the  fol¬ 
lowing-  Resolution,  passed  at  Special  Meetings  of  the 
Council  held  on  the  15th  and  25th  inst.,  for  the  pur¬ 
pose  of  considering  two  letters  addressed  to  the  Pre¬ 
sident  and  Council  by  Mr.  I.  Baker  Brown : — 

“  That  in  the  opinion  of  this  Council  the  published 
matters  in  relation  to  the  performance  of  Clitori- 
dectomy  by  Mr.  I.  Baker  Brown,  justify  the  Council 
in  recommending  the  Society  to  put  in  force  against 
him  Law  IV,  Section!  II,  which  provides  for  the  ex¬ 
pulsion  of  a  Fellow.” 

We  are.  Sir,  your  obedient  servants, 

G.  W.  P.  Murray,  M.D.,  I  -rj-  „ 
Henky  Geevis,  M.D.,  j 
To  I.  Baker  Brown,  Esq. 


‘^Chapter  IV. 

ON  THE  WITHDRAWING  AND  REMOVAL  OP  FELLOWS. 

“I.  A  Fellow 'may  withdraw  from  the  Society  on 
paying  any  contributions  that  may  be  due  from  him, 
and  signifying  his  intention  in  writing  to  the  Pre¬ 
sident. 

“  II.  Whenever  there  shall,  in  the  opinion  of  the 
Council,  appear  cause  for  the  removal  of  a  Fellow,  the 
same  shall  be  notified  by  the  President  of  the  Society 
at  the  next  ordinary  Meeting,  and  a  notice  forthwith 
sent  to  every  Fellow  of  the  Society,  making  the  next 
Meeting  special,  for  the  purpose  of  considering  such 
removal.  If,  on  a  ballot  taking  place,  two-thirds  of 
the  Fellows  present  shall  vote  for  the  removal,  the 
President  shall  declare  tho  Fellow  in  question  re¬ 
moved  accordingly.  At  such  ballot  fifteen  Fellows, 
at  the  least,  must  be  present.” 

On  Wednesday  evening,  the  above  resolution  was 
communicated  to  the  Society  by  the  President,  Dr. 
Hall  Davis,  on  behalf  of  the  Council. 

According  to  the  interpretation  of  this  law  by  the 
Council  and  President,  the  proper  course  was  to 
merely  read  out  the  resolution,  and  to  take  it  into 
consideration  at  the  subsequent  meeting.  This  was, 
however,  warmly  contested  in  a  very  crowded  meet¬ 
ing,  which  included  a  considerable  number  of  visitors ; 


and  several  speakers  expressed  disapproval  of  tho 
course  taken,  and  of  that  recommended  by  the 
Council.  Mr.  Brown  had  issued  an  appeal  to  his 
friends  in  and  out  of  the  Society,  and  a  very  hot  de¬ 
bate  ensued,  of  which  wo  do  not  purpose  to  give  now 
any  report.  The  visitors  could  with  difficulty  bo  in¬ 
duced  to  withdraw ;  the  speakers  were  sometimes 
three  and  four  together ;  and  the  upshot  was,  that 
the  President  put  it  to  the  Society  whether  it  would 
wish  that  the  “cause”  of  removal,  which  some 
speakers  thought  ought  to  have  been  fully  stated  at 
that  meeting,  should  be  clearly  defined  and  issued  to 
the  Society  by  the  Council  before  the  next  ordinary 
meeting,  at  which  it  would  be  debated  whether  tho 
removal  should  take  place.  This  proposition  v/as 
carried. 

We  abstain  fi’om  any  lengthened  comment  upon 
the  painful  circumstances ;  but  wo  must  give  the 
Council  the  great  credit  which  they  deserve  for  tho 
moral  courage  with  which  they  have  acted.  They 
have  done  what  they  thought  right  and  necessary 
for  the  honour  and  reputation  of  their  Society. 
They  have  not  done  it  lightly  or  without  delibera¬ 
tion.  It  will  be  for  the  Society  at  large  to  consider 
whether  they  shall  sustain  their  Council  in  tho 
solemn  act  which  they  have  resolved  to  advise.  In 
coming  to  this  decision,  they  will  no  doubt  be  guided 
by  the  “  cause”  shown ;  and  on  that  ground,  and  in 
order  that  Mr.  Brown  may  have  time  fully  to  explain 
and  defend  his  conduct  in  the  matters  on  which  it 
may  be  contingent,  we  think  the  course  adopted  of 
printing  and  circulating  the  gravamina  alleged  a 
very  fair  and  judicious  course,  although  open  to  the 
objection  of  possibly  provoking  an  acrimonious  war¬ 
fare  prior  to  the  ordinary  meeting  of  tho  Society  to 
which  lies  the  ultimate  appeal. 


EXAMINATION  OF  ASSISTANT-SURGEONS 
FOR  THE  RANK  OF  SURGEON. 

The  following  circular  has  been  issued  from  the  Ad¬ 
miralty,  under  date  February  26th,  1867.  “  My 
Lord-Commissioners  of  the  Admiralty  are  pleased  to 
direct  that  the  examination  of  Assistant- Surgeons 
for  the  rank  of  Surgeon  in  the  Royal  Navy,  at  the 
Royal  Colleges  of  Surgeons  of  England,  Edinburgh, 
or  Dublin,  or  by  any  other  corporate  body  legally 
entitled  to  grant  a  diploma,  shall  be  discontinued, 
and  that  Assistant- Surgeons  desirous  of  qualifying 
themselves  for  the  rank  of  Surgeon,  instead  ol  being 
examined,  as  at  present,  by  the  Deputy-Inspector- 
General  attached  to  the  Department  of  the  Medical 
Director-General  of  the  Navy,  shall  pass  before  the 
Naval  Medical  Board,  periodically  summoned  by 
their  Lordships  for  the  examination  of  Candidates 
for  tho  appointment  of  Assistant-Surgeon  in  the 
Royal  Navy. 

“  These  examinations  will  take  place  at  Somerset 
House  on  the  first  Tuesday  in  alternate  months, 
commencing  with  Tuesday,  March  5th,  1867. 

“  By  command  of  their  Lordships, 

“Henry  G.  Lennox.” 

This  is  a  step  in  the  right  direction.  These  ex¬ 
aminations  were  remnants  of  the  old  system,  when 
medical  officers  entered  the  service  as  surgeons’ 
mates,  and  requii-ed  examination  of  the  Colleges  to 
ascertain  their  capacity  to  practise.  Now,  they  do 
not  require  to  be  submitted  to  any  such  test.  They 
are  fully  qualified  before  admission  as  assistant- 
surgeons.  We  beg  the  authorities  to  bear  this  differ¬ 
ence  in  mind,  in  dealing  with  the  case  of  the  naval 
surgeons  hereafter. 
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UNIVERSITY  OF  LONDON:  PROPOSED 
EXAMINATION  FOR  WOMEN. 

The  following  is  the  Report  of  the  Subcommittee 
of  the  London  University  on  the  Draft  Supplemental 
Charter  for  the  special  examination  of  women. 

Your  Subcommittee  have  considered  the  lan¬ 
guage  of  the  Draft  Supplemental  Charter,  and  beg 
to  report  as  follows.  The  draft  appears  to  them  to 
have  been  prepared  under  some  misconception  of  the 
nature  of  the  recommendations  of  Convocation  with 
respect  to  the  institution  of  Examinations  for  Women 
in  this  University. 

Those  recommendations  were  as  follows  : — 

1.  That  it  is  desirable  to  establish  in  this  Uni¬ 
versity  a  Special  Examination  for  Women. 

2.  That  it  is  desirable  that  such  Examination 
should  not,  on  the  whole,  be  less  difficult  than 
the  existing  Matriculation  Examination. 

3.  That  no  Candidate  should  be  admitted  to 
the  Examination  for  Women  under  the  age  of 
seventeen  years. 

In  making  these  recommendations  Convocation 
contemplated,  as  the  Report  which  accompanied  the 
recommendations  shows,  the  establishment  of  Ex¬ 
aminations  for  Women  of  such  a  character  as  to  test 
the  general  knowledge  of  the  candidates. 

It  w^as  not  contemplated  by  Convocation  that  dis¬ 
tinct  certificates  of  proficiency  should  be  given  to 
women  in  separate  branches  of  knowledge,  excepting 
so  far  as  it  might  be  desirable  to  gi’ant  such  certifi¬ 
cates  by  way  of  honours  after  the  acquirements  of  the 
candidate  had  been  tested  by  a  general  examination. 

It  was  not  contemplated  by  Convocation  that  the 
Examinations  for  Women  should  embrace  any  subject 
coming  under  the  headings  of  medicine  or  surgery. 

It  was  considered  by  Convocation  to  be  desirable, 
for  the  reasons  stated  in  the  Report  which  accom¬ 
panied  their  recommendations,  to  provide  against 
Candidates  being  encouraged  to  present  themselves 
for  examination  at  too  early  an  age,  and  accordingly 
the  third  recommendation  above  mentioned  was 
adopted. 


METROPOLITAN  ASSOCIATION  OF  MEDICAL 
OFFICERS  OF  HEALTH. 

The  ordinary  general  meeting  of  the  members  of 
this  association  was  held  on  Saturday  evening,  at 
the  Scottish  Hall,  Crane  Court,  Dr.  R.  Druitt  in  the 
chair. 

Dr.  Gibbon  moved,  “  That  this  meeting,  having 
had  under  consideration  a  circular  received  from  the 
Medical  Department  of  the  Privy  Council,  asking  for 
dates  and  details  in  connexion  with  the  late  outbreak 
of  cholera,  together  with  facts  and  illustrations  as  to 
its  origin  and  transmission,  are  of  opinion  that  the 
medical  officers  of  health  are  justified  in  declining  to 
give  their  time  and  labour  in  the  prepax’ation  of  such 
information  without  remuneration.” 

Dr.  Obton  seconded  the  resolution,  but  after  some 
discussion  it  was  agreed  to  postpone  the  decision  till 
the  next  meeting. 

A  discussion  next  arose  on  the  best  means  of 
disinfecting  clothes,  bedding,  etc.,  in  cases  of  small¬ 
pox,  fever,  cholera,  and  other  contagious  diseases. 

Referring  to  the  prevalence  of  sraall-pox  in  the 
metropolis  at  present.  Dr.  Buchanan  said  that  there 
was  a  great  deficiency  of  hospital  accommodation  for 
small-pox  cases.  He  had  called  the  attention  of  his 
vestry  to  the  subject  at  their  last  meeting,  and  he 
was  met  by  a  statement  that  the  Poor-law  Board 
were  about  to  propound  a  general  scheme  for  the  re¬ 
medy  of  the  evil. 


Dr.  Tbipe  mentioned  that  one  of  the  greatest 
sanitary  evils  in  London  arose  from  overcrowding. 
The  remedy  was  to  remove  the  occupants  of  all 
houses  that  did  not  contain  300  cubic  feet  of  air  for 
each  adult  in  his  bedroom,  and  400  in  a  bed  and  sit¬ 
ting  room. 

Mr.  Rendle.  If  that  rule  were  carried  out  in  my 
district,  the  effect  would  be  the  ejectment  of  10,000 
persons  from  their  habitations. 

After  some  further  discussion,  the  meeting  termi¬ 
nated. 


METROPOLITAN  POOR-LAW  MEDICAL 
OFFICERS’  ASSOCIATION. 

At  a  meeting  of  the  Council,  held  on  the  2nd  inst., 
the  secretary  (Dr.  Dudfield)  stated  that,  in 
accordance  with  the  resolution  passed  at  the  meeting 
of  the  Association  on  the  27th  ult.,  he  had  written  to 
the  President  of  the  Poor-law  Board,  requesting  him 
to  grant  an  interview  to  a  deputation  to  present  him 
with  a  copy  of  the  quarterly  report  of  the  Council 
and  of  the  resolutions  passed  at  the  meeting  in 
question,  and,  generally,  to  give  expression  to  the 
views  of  the  medical  officers  with  reference  to  the 
Metropolitan  Poor  Bill. 

The  reply  to  this  letter  stated  that  the  time  of  the 
President  was  so  much  occupied  at  present,  that  he 
regretted  to  be  unable  to  appoint  a  day  for  receiving 
the  suggested  deputation.  He  would  be  very  happy, 
however,  to  receive  and  consider  the  documents  re¬ 
ferred  to,  and  the  views,  in  writing,  of  the  medical 
officers  represented  by  the  Association,  in  regard  to 
the  bill.  The  secretary  was  directed  to  express 
the  regret  of  the  Council  at  the  inability  of  the  Pre¬ 
sident  to  receive  the  deputation,  and  to  forward  the 
report  of  the  resolutions  together  with  certain  pro¬ 
positions  which  had  been  unanimously  agreed  upon  ; 
and  to  express  the  earnest  hope  of  the  Council  that 
the  President  might  be  able  to  give  effect  to  the 
wishes  of  the  medical  officers,  as  set  forth  in  these 
documents. 

The  propositions  were  the  following : — 

1.  That  the  powers  of  the  medical  officer  to  order 
“extras”  and  comforts  for  the  sick  poor,  should  be 
defined  so  as  to  preclude  the  possibility  of  future 
collisions  with  guardians,  managers,  etc. 

2.  That  in  the  interest  of  the  ratepayers,  and  of 
the  medical  officers,  provision  should  be  made  for  a 
more  rigid  examination  of  applicants  for  sick  relief, 
and,  if  possible,  a  definition  of  those  entitled  to  such 
relief  should  be  laid  down  by  the  Central  Board. 

3.  That  an  authoi’itative  Pharmacopoeia  for  the 
metropolis  should  be  issued  by  the  Poor-law  Board, 
in  accordance  with  the  practice  in  voluntary  hospi¬ 
tals,  so  as  to  facilitate  prescribing  and  inspection. 

4.  That  there  should  be  uniform  dietaries  for  all 
classes  of  the  poor  in  the  metropolitan  workhouses, 
hospitals,  asylums,  and  district  schools,  to  be  directed 
by  the  Poor-law  Board. 

5.  That  provision  should  be  made  for  the  establish¬ 
ment,  as  far  as  practicable,  of  an  uniform  system  of 
management  in  the  dispensaries,  the  workhouse  hos¬ 
pitals,  and  the  asylums. 


ODONTOLOGICAL  SOCIETY  OP  GREAT 

BRITAIN. 

At  the  ordinary  monthly  meeting,  held  March  4th, 
Mr.  Ramsay  read  a  paper  on  the  Mechanical  Treat¬ 
ment  of  Cleft  Palate.  The  President,  Mr.  Ibbetson, 
announced  that  at  the  following  meeting,  April  3rd, 
Mr.  Spence  Bate,  F.R.S.,  of  Plymouth,  would  read 
a  paper  on  the  Dentition  of  the  Mole — Talpa, 
Europcea. 
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ANTI-COMPULSOEY  VACCIXATION  LEAGUE. 

A  DEPUTATION  from,  the  Anti-Compulsory  Vaccina¬ 
tion  League  waited  upon  his  Gi’aco  the  Duke  of 
Buckingham,  at  the  Privy  Council  Office,  on  March 
5th,  for  the  purpose  of  presenting  a  memorial,  pray¬ 
ing  for  a  commission  of  inquiry  into  the  hygienic 
value  of  vaccination,  and  the  policy  of  making  state 
grants  for  its  support,  or  payment  from  the  poor 
rates,  and  suggesting  that  pending  such  inquiry,  if 
granted,  the  Compulsory  Vaccination  Act  should  be 
suspended.  The  deputation,  which  consisted  of  Mr. 
Briscoe,  M.P.,  Mr.  Surtees,  M.P.,  Mr.  Pease,  M.P., 
Dr.  Epps,  Dr.  Caplin,  Dr.  Spencer  Hall,  Dr.  Jacob 
Dixon,  Dr.  C.  J.  Pearce,  Mr.  J.  Skelton,  Captain  C. 
N.  Tucker,  Mr.  S.  Herbert,  Mr.  Gibbs,  Mr.  J. 
Stevens,  Mr.  C.  Rose,  etc.,  was  introduced  by  Mr. 
Barrow,  M.P. 

Mr.  Pease,  M.P.,  said  that  his  colleague  and  him¬ 
self  had  attended  with  the  deputation  out  of  defer¬ 
ence  to  the  wishes  of  several  of  their  constituents 
who  took  a  very  lively  interest  in  the  question.  The 
late  discoveries  of  medical  men,  and  especially  of 
French  physicians,  with  respect  to  this  matter,  had 
rendered  it  worthy  of  profound  consideration  as  to 
whether  some  change  in  the  present  law  might  not 
be  deemed  advisable. 

Dr.  Caplin  said  they  had  not  come  to  discuss  the 
(Question  in  all  its  various  bearings,  but  simply  to 
object  to  compulsory  vaccination.  They  had  evidence 
to  prove  that  many  persons  had  been  poisoned  by 
vaccination,  and  in  his  own  practice  he  had  met  with 
patients  whose  blood  had  been  contaminated  through 
the  effects  of  the  operation. 

Dr.  Pearce  instanced  the  case  of  Sir  Culling  E. 
Eai'dley,  whose  death,  he  stated,  was  caused  by  re- 
vaccination.  When  revaccination  was  attempted  at 
the  camp  at  Shorncliffe,  13  out  of  18  of  the  soldiers 
operated  upon  died  from  its  effects,  and  it  was 
ordered  to  be  discontinued.  Similar  effects  took 
place  when  the  revaccination  of  the  French  army 
was  commenced  among  the  cavalry  at  Toulouse,  and 
the  Emperor  was  led  to  order  the  suspension  of  the 
enactment.  With  regard  to  other  diseases,  the 
effect  of  vaccination  in  increasing  the  mortality  in 
fever,  in  France,  was  shown  in  1854,  by  Dr.  Perrin. 
Of  114  cases  of  typhoid  fever,  76  had  been  vaccinated, 
38  unvaccinated.  Of  the  76  vaccinated,  35  died ;  of 
the  38  unvaccinated,  3  died.  The  mortality,  there¬ 
fore,  was  in  the  relation  of  35  to  6,  or  nearly  six 
times  greater  among  those  who  had  been  vaccinated. 
It  was  to  be  regretted  that  in  England  we  had  no 
statistics  to  show  whether  fever-patients  admitted 
into  hospitals  had  been  vaccinated  or  not.  The  evi¬ 
dence  adduced,  however,  clearly  showed  that  the 
virus  of  the  poison  still  existed  in  the  frame,  and 
greatly  deteriorated  the  general  bodily  health,  and 
chances  of  recovery  from  fever  and  other  diseases. 

Dr.  Epps  (of  the  Royal  Jennerian  and  London 
Vaccine  Institution)  said  he  was  a  determined  oppo¬ 
nent  of  compulsory  vaccination,  and  had  been  for 
the  last  30  years.  He  had  vaccinated  upwards  of 
120,000  children,  and  he  was  aware  that  it  afforded  a 
great  security  against  the  spread  of  small-pox ;  but 
they  had  no  moral  right  to  enforce  compulsory  vac¬ 
cination  upon  those  persons  who  objected  to  it. 
Vaccination  was  simply  the  introduction  of  a  rank 
poison  into  the  system  for  the  purpose  of  overcoming 
another  poison,  on  the  principle  of  choosing  the 
least  of  two  evils ;  and  it  should  be  remembered 
that,  even  if  the  taint  was  got  rid  of,  the  patient  was 
stiU  liable  to  be  attacked  by  the  small-pox.  When 
the  late  Lord  Palmerston  was  in  power  he  promised 
Mr.  Duncombe  that  a  committee  of  inquiry  should 
take  this  subject  into  consideration;  but  the  promise 


was  never  fulfilled,  which  was  very  unjust  to  all  those 
gentlemen  who  felt  interested  in  the  question. 

Dr.  Spencer  Hall  mentioned  several  cases  of  per¬ 
sons  who  had  been  vaccinated,  and  who  had  subse¬ 
quently  been  attacked  with  small-pox  as  virulently 
as  though  no  operation  had  been  performed.  He 
had  also  known  cases  in  which  scrofulous  and  even 
secondary  syphilitic  symptoms  had  undoubtedly 
been  caused  solely  by  the  use  of  impure  lymph  for 
vaccination. 

The  Duke  of  Buckingham  stated  that  he  would 
lay  before  his  colleagues  the  representations  and 
memorial  of  the  deputation  before  any  further  legis¬ 
lation  on  the  question  was  proceeded  with.  He  was 
quite  aware  of  the  differences  of  opinion  that  existed 
on  the  subject,  and  personally  he  was  not  averse  to  a 
full  and  careful  inquiry  into  the  matter ;  but  he 
could  not  pledge  himself  on  any  point  before  con¬ 
sulting  his  colleagues. 

The  deputation,  having  thanked  his  grace  for  his 
courtesy  and  attention,  withdrew. 


^ssonalmit  Inhllijgtna. 


NORTH  WALES  BRANCH:  INTERMEDIATE 

MEETING. 

The  intermediate  meeting  of  the  North  Wales  Branch 
will  be  held  at  Wrexham,  on  Friday,  March  15th,  at 
12  o’clock,  at  the  residence  of  Edwd.  Williams,  M.D. 

Gentlemen  who  purpose  reading  papers,  etc.,  at 
the  meeting,  and  who  intend  to  avail  themselves  of 
the  proffered  hospitalities  of  Dr.  Williams  and  Mr. 
Griffith  to  luncheon  and  dinner,  will  please  to  give 
an  early  intimation  to  the  Honorary  Secretary. 

D.  Kent  Jones,  Hon.  Sec. 
Beaumaris,  February  20tb,  1807. 


WEST  SOMERSET  BRANCH: 
ORDINARY  MEETING. 

An  ordinary  meeting  of  the  above  Branch  will  be 
held  at  Clarke’s  Castle  Hotel,  Taunton,  on  Wed¬ 
nesday,  March  20th.  Dinner  at  5  o’clock ;  after 
which,  papers  or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present  at  the  dinner, 
or  to  read  papers  after,  are  requested  to  give  notice 
to  the  Honorary  Secretary. 

W.  M.  Kelly,  M.D.,  Hon.  Secretary. 
Taunton,  March  1st,  1867. 


SOUTH  EASTERN  BRANCH:  EAST  SURREY 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held 
at  the  Greyhound  Inn,  Croydon,  on  Thursday,  March 
21st,  1867.  The  chair  will  be  taken  at  4  p.m.,  by 
Mr.  Berney. 

Papers,  etc.,  are  promised  by  Mr.  Bottomley,  Mr. 
Roper,  Mr.  Morrant  Baker,  Mr.  Berney,  etc. 

Dinner  will  be  provided  at  6  p.m. 

Henry  T.  Lanchester,  M.D.,  Hon.  Sec. 
Croydon,  March  4th,  1807. 

Royal  College  op  Surgeons.  Messrs.  Moira 
and  Haigh,  of  Lower  Seymour  Street,  have  presented 
to  the  library  of  the  College  of  Surgeons  an  album  of 
photographic  portraits  of  two  hundred  Fellows  of  the 
College,  to  be  followed  by  other  volumes. 
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gtparls  af  Sothiies. 

EOYAL  MEDICAL  AND  CHIEUEGICAL 
SOCIETY. 

Annual  Geneeal  Meeting,  Feiday,  Maech  1st,  1807. 

Jas.  Aldeeson,  M.D.,  F.E.S.,  President,  in  the  chair. 

At  the  commencement  of  the  meeting  the  President  de^ 
dared  the  ballot  for  the  election  of  officers  and  members 
of  Council  open  for  one  hour. 

The  Auditors*  Report  was  read,  and  its  adoption  moved 
by  Dr.  Wegg,  seconded  by  Dr.  Meeeisian,  and  carried 
unanimously. 

The  Report  of  the  President  and  Council  was  then 
read.  In  mentioning  the  otherwise  prosperous  condition 
of  the  Society,  it  referred  to  the  excessive  mortality 
which  had  occurred  amongst  the  Fellows,  23  having 
died  during  the  year,  including  some  of  the  most  dis¬ 
tinguished.  The  total  number  of  Fellows  was  630,  ten 
less  than  the  number  in  the  previous  year’s  report,  which 
was  accounted  for  by  the  changes  which  had  occurred 
through  death,  election,  and  resignation.  The  total  or¬ 
dinary  income  of  the  Society  had  been  4*1,397  Is.  4d., 
and  the  expenditure  41,126  14s.  2i.,  both  slightly  less 
than  those  of  the  preceding  year.  The  balance  in  the 
hands  of  the  bankers,  including  that  of  last  year, 
amounted  to  4455  10s.  Qd.  In  the  item  of  extraordinary 
expenditure,  the  report  referred  to  the  advantageous  in¬ 
vestment  of  a  portion  of  the  Society’s  property  in  the 
purchase  of  the  original  lease  of  the  premises  occupied 
by  the  Society.  The  additions  to  the  library  comprised 
447  works  (exclusive  of  periodical  publications  and  about 
250  pamphlets),  of  which  211  were  presented  and  236 
purchased,  209  being  English  and  238  foreign.  The 
librarians  referred  to  a  deficiency  in  the  library  which 
they  hoped  the  Fellows  would  aid  them  in  supplying — 
viz.,  the  procuring  of  complete  sets  of  the  Local  Sanitary 
Eeports,  which  have  been  periodically  published  in 
various  towns,  and  which  would  be  of  great  value,  from 
their  minuteness  of  detail  (a  matter  impossible  in  the 
returns  of  the  Eegistrar-General),  if  collected  and  placed 
in  one,  if  not  more,  of  our  great  medical  libraries.  The 
librarians  also  reported  with  regret  that  few  additions 
had  been  made  to  the  collections  of  engraved  and  photo¬ 
graphic  portraits,  and  to  the  pathological  photographs. 
With  respect  to  the  scientific  committees  nominated  last 
year,  it  was  stated  that  the  one  on  Hypodei'mic  Injec¬ 
tions  had  completed  its  researches,  and  the  report  would 
be  laid  before  the  Society  at  an  early  date.  The  other, 
on  Electricity  as  a  Eemedial  Agent,  had  not  yet  obtained 
sufficient  data  for  a  comprehensive  report,  in  conse¬ 
quence  of  difficulties  which  had  been  met  with  in  carry¬ 
ing  on  their  investigations.  The  President  and  Council, 
in  conclusion,  invited  the  attention  of  the  Fellows  to  the 
urgent  need  which  exists  of  contributing  papers  calcu¬ 
lated  to  sustain  the  reputation  of  the  Society. 

The  adoption  of  the  report  was  moved  by  Dr.  G. 
Johnson,  seconded  by  Mr.  E.  Tayloe,  and,  after  a  few 
remarks  by  several  Fellows,  carried  unanimously. 

PEESIDENT’S  ADDEESS. 

The  Peesident,  after  referring  to  the  report  of  the 
Council,  which  had  anticipated  so  many  topics  that  but 
little  remained  for  him  to  notice  in  his  farewell  address 
to  the  Society,  spoke  on  the  ever  inevitable  subject,  the 
enumeration  of  the  losses  which  they  had  sustained  in 
the  death  of  more  than  an  average  number  of  their 
Fellows.  While  proposing  to  pay  a  short  tribute  to  the 
memory  of  the  more  distinguished  of  the  departed,  he 
regretted  that  want  of  information  must  oblige  him  to  be 
satisfied  with  a  simple  record  of  many  individuals  whose 


career  had  been  passed  in  distant  localities,  but  whose 
merits  he  could  not  doubt  would  well  deserve  an 
honourable  record  could  they  be  fully  known  to  the 
Society.  Among  those  whom  he  especially  dwelt  upon 
were  Mr.  M‘Whinnie,  whose  decease  stood  first  in  point 
of  date,  distinguished  as  an  anatomist  and  pathologist. 
Of  Dr.  Conolly  he  spoke  with  considerable  eulogy  as  a 
philanthropist  and  as  a  great  reformer  in  the  manage¬ 
ment  of  the  insane,  and  dwelt  upon  the  personal,  gentle, 
and  amiable  traits  which  recommended  him  to  the  re¬ 
gard  of  all  who  knew  him.  He  gave  a  slight  sketch  of 
the  career  of  Dr.  Benjamin  Guy  Babington,  doing  full 
justice  to  his  ability  and  many  excellent  qualities.  Of 
Dr.  Hodgkin,  he  spoke  in  terms  of  highest  admiration, 
dilating  on  the  true  chai'ity  which  characterised  his 
whole  life.  Dr.  Seymour,  as  a  man  of  accomplished 
mind  and  success  in  his  profession,  he  spoke  of  person¬ 
ally  with  great  regret.  Of  his  colleague,  Mr.  A.  Ure,  the 
President  also  spoke  in  terms  of  great  personal  regard, 
and  noticed  his  very  remarkable  success  in  the  manage¬ 
ment  of  patients  after  operations.  Mr.  Toynbee’s  sudden 
decease  was  likewise  noticed  as  a  great  loss  to  the  pro¬ 
fession.  Dr.  Barlow  was  also  spoken  of  as  deserving 
the  respect  and  regret  of  all  the  profession,  no  less  by 
his  professional  ability  than  for  his  amiable  character. 
The  President  spoke  of  Dr.  Brinton  as  a  man  rising 
into  eminence,  whose  loss  to  the  profession  was  to  be 
greatly  deplored.  The  last  of  the  distinguished  practi¬ 
tioners  who7n  he  had  to  mention  was  Dr.  Sutherland, 
an  accomplished  man,  eminent  in  his  peculiar  branch 
of  practice,  not  the  less  to  be  regretted  because  his 
failing  health  had  for  a  long  time  withdrawn  him  from 
professional  intercourse.  The  President  then  said: 
This  concludes  the  long  list  which  it  has  been  ray  pain¬ 
ful  duty  to  lay  before  you.  In  referring  to  the  session 
which  is  passed,  I  feel  reluctant  to  close  my  second  year 
of  office  with  a  reference  to  any  sort  of  shortcomings  in 
the  business  of  the  Society.  The  report  furnished  by 
the  Council  seems  to  hint  at  a  paucity  of  valuable  com¬ 
munications.  I  would  rather  temper  than  echo  this 
reproach,  and  think  that  I  am  not  without  some  ground 
to  support  me  in  this  desire.  It  is  true,  no  doubt,  that 
few  very  striking  communications  have  been  received; 
but  at  the  same  time  many  very  interesting  facts  have 
reached  us,  and  some  of  the  papers  have  shown  deep 
thought,  and  have  not  been  wanting  in  originality,  and 
even  since  the  composition  of  the  report  to  which  I 
refer,  a  most  important  and  valuable  communication 
has  occupied  the  attention  of  the  Society.  In  regard  to 
the  meetings  and  their  discussions,  I  cannot  think  there 
is  anything  to  regret,  or  that  the  Fellows  can  look  back 
upon  the  session  with  any  other  feeling  than  that  of 
satisfaction.  Whatever  may  have  been  the  intrinsic  value 
of  the  topics  laid  before  you,  the  discussions  have  been 
carried  on  in  a  fair  and  earnest  spirit  of  inquiry,  and  all 
have  evinced  a  determination  to  advance  the  cause  of 
medical  science.  Thus  the  meetings  have  been  a  source 
of  general  enjoyment  and  improvement.  For  myself,  I 
can  only  add  that  they  have  afforded  me  unmixed  plea¬ 
sure;  and  in  reference  to  a  remark  casually  made  here 
only  lately  that  Presidents  who  had  passed  the  chair 
were  rarely  seen  in  the  Society,  I  beg  to  be  allowed  to 
say  that  in  my  case  at  least  I  trust  this  may  prove 
to  be  a  fallacy. 

Votes  of  Thanks  to  the  retiring  officers  were  passed. 

Officers  and  Council. — The  result  of  the  ballot  for 
Officers  and  Members  of  Council  for  1867-68  was  the 
following:  President. — S.  Solly,  Esq.,  F.E.S.  •  Vice- 
Presidents. — T.  K.  Chambers,  M.D.;  T.  B.  Peacock, 
M.D.;  Prescott  Hewett,  Esq.;  C.  H.  Moore,  Esq. 
Treasurers. — H.  A.  Pitman,  M.D.;  J.  Paget,  Esq.,  F.E.S. 
Secretaries. — S.  0.  Habershon,  M.D.;  G.  G.  Gascoyen, 
Esq.  Librarians. — A.  P.  Stewart,  M.D.;  C.  Brooke, 
Esq.,  F.E.S.  Other  Members  of  Council. — A.  B.  Gar- 
rod,  M.D.,  F.E.S.;  E.  Quain,  M.D.;  C.  B.  Eadcliffe, 
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M.D.  ;  W.  Tyler  Smith,  M.D.;  W.  Wood,  M.D.;  J.  Bir- 
kett,  Esq.;  J.  ])ixon,  Esq.;  E.  Humby,  Esq.;  J.  A. 
Kingdon,  Esq.;  John  Wood,  Esq. 


SPECIAL  DEPARTMENTS  IN  PUBLIC 
HOSPITALS. 

Letter  from  Jonathan  Hutchinson,  Esq. 

Sir, — When  a  person  finds  his  only  argument  to 
consist  in  the  easy  course  of  imputing  selfish  mo- 
tiv'es  to  others,  he  can  expect  no  reply  from  those 
whom  he  attacks.  Amongst  plain-spoken  school¬ 
boys,  I  well  recollect  that  we  had  a  “repartee”  (vide 
“  Happy  Thoughts”),  which  always  served  well 
against  this  style,  “  Don’t  measure  my  corn  with 
your  own  bushel.”  I  have,  however,  no  wish  to  re¬ 
taliate  rudeness,  even  when  it  comes  anonymously ; 
and  there  is,  moreover,  still  a  little  hope  for  your  cor¬ 
respondent.  He  has  clearly  some  grace  left ;  enough, 
indeed,  to  make  him  ashamed  of  what  he  has  written, 
and  to  lead  him  to  suppress  his  name. 

I  am,  etc.,  Jonathan  Hutchinson. 

Finsbury  Circus,  March  2ud,  18C7. 


POOR-LAW  MEDICAL  RELIEF. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  inserting  the  an¬ 
nexed  letter,  addressed  to  the  President  of  the  Poor- 
law  Board. 

I  congratulate  the  metropolitan  Poor-law  medical 
officers  on  the  success  they  are  likely  to  achieve ;  and 
I  trust  the  time  will  come  when  my  provincial 
brcthi’en  will  be  equally  fortunate. 

I  am,  etc.,  Richard  Griffin. 

12,  Eoyal  Terrace,  Weymouth,  March  5th,  1807. 

“  12,  Royal  Terrace,  Weymouth,  March  4th,  1867. 

Sir, — Having  already  furnished  you  with  a  large 
mass  of  evidence  on  the  medical  treatment  of  the 
poor  of  England  and  Wales  will,  I  trust,  plead  my 
apology  for  troubling  you  with  the  remarks  I  desire 
to  make  on  your  Metropolitan  Poor  Bill. 

“  By  the  present  law,  one-half  the  salaries  of  the 
medical  officers,  and  the  cost  of  medicines  when 
found  by  the  guardians,  ai’e  a  charge  upon  the  par¬ 
liamentary  grant,  and  the  other  half  on  the  common 
fund  of  the  union;  but  by  your  Bill,  as  I  understand 
it,  the  entire  cost  for  the  asylums  will  be  defrayed  by 
contributions  from  the  unions  and  parishes  forming 
the  district,  and  in  the  case  of  the  dispensaries  from 
the  common  fund  of  each  union ;  and  thus  the  Con¬ 
solidated  Fund  will  be  entirely  freed  from  the  charge. 
Is  this  your  intention  ? 

“  In  Clause  43  of  the  Bill,  you  state :  '  The  guar¬ 
dians  of  each  union  shall  provide  proper  medicines, 
and  the  same  shall  be  dispensed  and  furnished  to 
such  of  the  poor  in  receipt  of  relief  as  require  the 
same.’  Now,  it  appears  to  me  that,  by  the  wording 
of  the  clause,  no  person  will  be  entitled  to  medical 
assistance  unless  already  in  receipt  of  relief ;  and  thus 
in  future  at  least  one-third  of  all  the  sick  poor  of  the 
metropolis  will  be  deprived  of  medical  relief  at  the 
cost  of  the  rates.  Although  I  grant  that  many  now 
receive  relief,  both  in  England  and  Ireland,  who 
ought  not  to  have  it,  still  the  line  confining  medical 
assistance  to  paupers  only  is  far  too  stringent.  See 
pamphlet  entitled  Evidence  on  Poor-law  Medical  Re¬ 
lief  ,  pages  6  to  18. 

The  question  of  who  shall  find  the  drugs  for  the 


poor  is  one  of  vital  importance.  I  think  they  should 
be  furnished  by  the  Poor-law  Board,  as  the  only 
means  of  insuring  good  drugs.  This  course  is  fol¬ 
lowed  by  the  army  and  navy.  On  reference  to 
pamphlet  entitled  Evidence,  pages  89  to  97,  this 
subject  is  fully  entered  into;  and  in  the  remarks  at 
page  92,  last  paragraph,  the  objections  to  the  guar¬ 
dians  finding  drugs  are  specially  pointed  out.  The 
paidiamentary  grant  would  be  a  convenient  source 
from  which  the  cost  of  the  drugs  might  be  defrayed. 

“  The  whole  of  the  medical  treatment  of  the  poor, 
both  in  asylums  and  dispensaries,  should  be  placed 
under  the  charge  of  the  managers  of  each  asylum 
district ;  in  fact,  the  dispensaries  might  be  made 
appendages  to  the  asylums. 

I  have  the  honour  to  be  etc., 

“  Richard  Griffin. 

“  The  Right  Hon.  the  President  of  the 
Pooi’-law  Board.” 


THE  SOLDIER’S  SPOT. 

Letter  from  Benson  Baker,  Esq. 

Sir, — The  specimen  of  the  so-called  “  soldier’s 
spot”  which  I  forward  to  you,  derives  especial  in¬ 
terest  from  the  attention  which  Professor  Maclean 
has  recently  directed  to  it,  and  the  supposed  relation 
between  the  phenomenon  and  soldiers’  belts  and 
knapsacks. 

I  see  that  Dr.  Markham  has  called  in  question  the 
causation  of  these  spots,  and  has  quoted  Dr.  Aitken 
in  support  of  his  argument ;  but  it  is  only  fair  to  say, 
that  Dr.  Aitken  states  that  there  are  two  kinds  of 
spots ;  viz.,  1,  a  superficial  spot,  which  may  be  peeled 
off ;  and  2,  a  deeper  spot,  which  cannot  be  so  de¬ 
tached.  As  to  the  causes  of  these  spots,  he  says : 
“  Some  may  be  due  to  previous  pericarditis ;  but  the 
weight  of  evidence  seems  to  be  in  favour  of  attrition, 
as  a  dilated  heart,  impeded  action  of  the  lungs; 
either  from  those  diseases  which,  leading  to  aug¬ 
mented  volume  of  the  lungs,  tend  to  press  the  heart 
forward,  or  from  continuous  pressure  upon  the  chest 
in  an  antero -posterior  direction,  as  in  young  soldiers 
who  during  great  exertions  carry  a  loaded  pack  and 
wear  cross-belts.’^ 

I  think  there  are  three  kinds  of  spots,  which  I 
would  venture  to  classify  according  to  their  charac¬ 
ters  and  causes. 

1.  The  spot  which  may  be  peeled  off,  leaving  the 
muscular  structure  intact,  and  which  is  due  to  card¬ 
itis  or  pericarditis. 

2.  The  sj)ot  which  is  an  elevated  growth  and  can¬ 
not  be  peeled  off  with  the  pericardium,  and  is  due 
to  pressiu'e. 

3.  The  spot  which  is  not  elevated  above  the  sur¬ 
face.  The  pericardium  can  be  removed ;  the  spot  re¬ 
mains  smooth,  and  is  an  integral  part  of  the  struc¬ 
ture.  Similar  spots  I  have  seen  on  the  liver  and 
kidney.  The  capsules  can  be  removed  without  in¬ 
terfering  with  them.  They  are,  I  think,  due  to  cir¬ 
cumscribed  fibrous  degeneration. 

The  details  of  the  case  from  which  I  obtained  the 
specimen  are  meagre.  I  was  only  called  in  to  make 
a  post  mortem  examination.  The  subject  was  a  lady 
in  good  position,  aged  25,  married.  She  was  a  re¬ 
markably  fine,  well  made  woman.  She  died  suddenly. 
All  the  organs  of  the  body  were  healthy  except  the 
heart,  which  was  hypertrophied.  The  pericardium 
was  not  adherent.  On  the  anterior  surface  was  the 
spot,  as  seen  on  the  specimen.  The  aorta  at  the 
arch  was  dilated;  there  was  a  deposition  of  organ¬ 
ised  lymph  above  the  valves.  The  aoi-tic  and  mitral 
valves  were  thickened.  There  was  abundant  evidence 
of  endocarditis. 
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The  spot,  I  believe,  to  be  due  to  the  endocarditis. 
There  was  no  evidence  of  pressure  from  tight-lacing ; 
and  I  am  quite  sure  she  never  wore  cross-belts  or 
knapsack.  I  have  not  attempted  to  peel  off  the  spot, 
w’ishing  not  to  destroy  the  specimen. 

I  am,  etc.,  Benson  Baker. 


HOUSE  OF  COMMONS.— Friday,  March  IsL 


EXTENSION  OF  THE  FACTORY  ACTS. 

Mr.  Walpole  brought  in  two  Bills  for  the  extension 
of  the  Factory  Acts — the  first  relating  to  glass,  copper, 
iron,  brass,  leather,  indiarubber,  paper,  and  tobacco 
works,  and  all  manufactories  employing  more  than  100 
hands ;  and  the  second  to  workshops  in  which  fewer  than 
that  number  are  employed,  and  affecting  together 
nearly  1,400,000  workpeople.  Under  the  first  Bill  the 
establishments  he  had  mentioned  would  be  subjected 
to  the  provisions  of  the  Factory  Acts  relating  to  ventila¬ 
tion,  hours  of  labour,  and  education,  time  being  allowed 
for  their  adaptation  to  the  new  requirements ;  and  there 
would  be  modifications  as  to  night  work  in  trades  where 
it  was  necessary,  women  and  children  being  prohibited 
altogether,  and  young  people  being  permitted  to  work 
at  night  under  certain  conditions  for  their  protection. 
He  mentioned  also  that  there  would  be  a  special  pro¬ 
vision  for  trades  where  grinding-stones  were  employed, 
that  they  should  be  securely  fenced  off  for  the  preven¬ 
tion  of  accidents.  The  second  Bill,  he  remarked,  apply¬ 
ing  to  small  workshops  and  even  private  houses,  was  a 
novel  proposition,  and  having  replied  in  detail  to  various 
arguments  which  had  been  urged  against  it,  he  ex¬ 
plained  that  it  would  prohibit  the  employment  of  chil¬ 
dren  under  eight  years  of  age,  and  would  regulate  the 
employment  of  children  between  eight  and  thirteen 
years  of  age,  and  young  people  generally  very  nearly  in 
the  same  terms  as  the  Factory  Act.  The  enforcement 
of  these  regulations  would  be  intrusted  to  the  local 
authorities,  and  the  contravention  of  them  would  be 
enforced  by  a  penalty  on  the  employer  and  on  the  parent 
of  the  child. 

SITES  FOR  RELIGIOUS  AND  CHARITAELE  BUILDINGS. 

Mr.  Hadfield  moved  for  leave  to  bring  in  a  Bill  for 
facilitating  the  acquisition  and  enjoyment  of  sites  for 
buildings  for  religious,  educational,  literary,  scientific, 
and  other  charitable  purposes.  The  object  of  the  mea¬ 
sure  is  to  relax  the  provisions  of  the  Mortmain  Act, 
and  to  render  lawful  bond  fide  purchases  of  land  as  sites 
for  religious  and  charitable  purposes,  not  exceeding 
two  acres. 

Mr.  Headlam,  in  supporting  the  motion,  said  the 
Bill  was  exclusively  confined  to  sites  for  buildings  for 
charitable  purposes,  and  would  prove  a  decided  advan¬ 
tage  to  the  law. 

The  Attorney-General  would  not  oppose  the  intro¬ 
duction  of  the  Bill,  but  would  reserve  the  right  to  op¬ 
pose  it  at  a  future  stage.  It  could  not  be  denied  that 
it  struck  a  blow  at  the  law  of  mortmain;  but  whether  it 
might  be  proper  or  not  to  make  the  exceptions  specified 
should  be  seriously  considered  before  the  Bill  came  on 
for  second  reading. 

Lord  J.  Manners  said  the  recommendations  of  the 
select  committee  over  which  the  hon.  member  for  Shef¬ 
field  and  he  himself  presided  were  embodied  in  the  pre¬ 
sent  Bill. 

Leave  was  then  given  to  introduce  the  Bill,  which  was 
read  a  first  time. 


Monday,  March  4lh. 

THE  sanitary  CONDITION  OF  LIVERPOOL. 

Mr.  Samuelson  asked  the  Secretary  of  State  for  the 
Home  Department  whether  he  would  lay  upon  the  table 
the  recent  report  of  Mr.  Taylor  on  the  sanitary  state  of 
certain  parts  of  Liverpool,  and  on  the  condition  of  the 
dwellings  of  the  poor  in  that  town;  and  w'hether  he  had 
received  from  the  local  authorities  of  that  place  any 
satisfactory  assurance  that  the  recommendations  of  Mr. 
Taylor  would  be  promptly  carried  into  effect. 

Mr.  Walpole.  The  report  of  Mr.  Taylor  is  a  very 
long  and  a  very  valuable  one.  It  has  been  only  recently 
delivered  at  the  Home  Ofiice,  and  I  have  not  yet  had 
time  to  go  through  it,  but  when  I  have  done  so  I  will 
inform  the  hon.  gentleman  whether  it  can  be  laid  on  the 
table. 


THE  LATE  DE.  SANDWITH,  OF  BEVEELEY. 
“  The  very  sudden  death  of  the  above  gentleman,” 
writes  the  Eastern  Morning  News,  of  March  5th,  was 
publicly  announced  yesterday  morning,  and  from  its 
being  so  unexpected,  caused  no  little  consternation  in 
the  borough.  The  doctor  had  been  attending  his 
patients  as  usual  on  Sunday,  and  was  not  supposed 
to  be  in  any  other  than  his  usual  good  health,  consi¬ 
dering  his  advanced  age ;  but  during  Sunday  night 
he  died  from  exhaustion,  his  constitution  being  com¬ 
pletely  worn  out.  He  was  in  the  seventy-fifth  year 
of  his  age.  The  deceased  was  greatly  respected 
throughout  the  town  and  neighbourhood  for  his  great 
ability  in  his  profession  and  his  usefulness  in  public 
matters, — nothing  occurring  which  was  likely  to  t-end 
to  the  improvement  of  the  town,  or  the  advancement 
of  its  institutions,  but  what  he  took  a  prominent 
part  in.  Of  all  the  literary  and  scientific  institutions 
of  the  town  he  was  a  member,  and  took  much  interest 
in  them, — frequently  presiding  at  their  meetings  and 
delivering  lectures.  As  a  member  of  the  corporate 
body  he  at  one  time  held  a  very  prominent  position, 
having  held  the  office  of  mayor  of  the  borough  in  the 
years  1837,  1846,  and  1852.  He  had  been  a  magis¬ 
trate  of  the  borough  for  many  years,  and  was  also  a 
member  of  the  Charitable  Trustees.  In  politics  he 
was  an  advanced  Liberal,  and  at  various  times  took 
an  active  part  in  connection  with  that  party,  having 
on  various  occasions  taken  the  chair  at  public  meet¬ 
ings,  and  at  several  elections  proposed  candidates  for 
Parliament.  He  was  an  useful  and  active  man,  and 
his  death  will  be  greatly  deplored  in  the  town  and 
neighbourhood,  and  wherever  he  was  known.” 


The  Cholera  in  Jersey.  The  disease  has  dimin¬ 
ished  considerably,  both  with  respect  to  the  number 
and  the  virulence  of  the  cases  brought  under  notice. 
With  two  or  three  exceptions,  all  the  deaths  that 
have  been  reported  have  occurred  in  the  filthiest  and 
unhealthiest  localities  in  the  towm.  Several  of  the 
sufferers  have  been  children.  The  utmost  precaution¬ 
ary  measures  have  been,  and  continue  to  be,  adopted 
that  medical  science  can  suggest,  and  the  result  has 
been  a  considerable, diminution  in  the  number  and 
virulence  of  the  cases.  On  Wednesday  and  Thurs¬ 
day  week  no  deaths  occurred,  and  the  total  numbers 
up  to  the  last  mentioned  day  were  as  follows  : — Cases 
reported,  130;  recovered,  59;  died,  53;  recovering 
under  treatment,  18. 


BRITISH  MEDICAL  JOURNAL 


277 


March  9,  1867.] 


p;c!bkal  lletos. 


Indian  Medical  Service.  The  Military  Secre¬ 
tary,  India  Office,  presents  his  compliments  to  the 
Editor  of  the  British  Medical  Journal,  and  begs 
to  enclose  a  list  of  the  candidates  for  Her  Majesty’s 
Indian  Medical  Service,  who  were  successful  at  the 
competitive  examination  at  Chelsea  in  August  1866, 
and  who  have  undergone  a  course  of  instruction  at 
the  Army  Medical  School,  together  with  the  total 
number  of  marks  obtained  at  the  examinations  at 
Chelsea  and  at  Netley. 


Names.  Studied  at.  No.  Marks. 

Brockman,  1^.  F .  London  .  5420 

Stewart,  W.  D .  Edinburgh  .  5028 

Dutt,  O.  C .  Edinburgh  .  4420 

May,  W.  G .  Edinburgh  .  4172 

Compigne,  H.  D .  Edinburgh  .  .  4113 

Metcalfe,  F .  London  .  4080 

Sargent,  J.  F .  London  .  3962 

Mullen,  T.F .  Ireland  .  3922 

Gaffney,  J.  B .  Ireland  .  3718 

Curran.  R.  H .  Ireland  .  3695 

Hyde,  H .  Ireland  .  3505 

McKenna,  C.  J .  Edinburgh  .  3488 

Strong,  J.  W .  Edinburgh  .  3293 

Nolan,  W .  Dublin  .  3236 

Wood,  J.. I .  Edinburgh  .  3158 

Finden,W .  Edinburgh  .  3048 

Paterson,  A.  McM .  Edinburgh  .  3000 

Cowell,  A.  R .  Ireland  .  2798 

Heffernan,  M .  Edinburgh  .  2670 

Simpson,  J .  Aberdeen  .  2543 

Banks,  S.  O’B .  Ireland  .  2395 


The  maximum  number  of  marks  obtainable  is  6900. 


Apothecaries’  Hall.  On  February  28th,  1867, 
the  following  Licentiates  were  admitted : — 

Batt,  Charles  Dorrington,  Witney,  Oxfordshire 

Cocksedge,  Thos.  Abraham  Jerningham,  Kensington  Dispensary 

Martin,  Anthony  Herbert,  Evesham,  Worcestershire 

Parsons.  Henry  Franklin,  Frome,  Somersetshire 

Ridley,  Herbert,  Hood  Street,  Newcastle-on-Tyne 

Wyman,  John  Sanderson,  Alcester,  Warwickshire 


APPOINTMENTS. 

Nk.vl,  James,  M.D.,  has  been  appointed  Honorary  Surgeon  to  the 
Birmingham  and  Midland  Counties  Lying-in  Hospital  and  Dis¬ 
pensary  for  Diseases  of  Women  and  Children,  vice  J.  Archer, 
Esq.,  resigned. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.y.= 
Rifle  Volunteers) ; — 

Bf.alus,  R.,  M.D.,  to  be  Surgeon  5th  Administrative  Battalion 
Cheshire  R.V. 

Death  of  Professor  Goodsir.  We  deeply  regret 
to  learn  that  Professor  Goodsir,  of  Edinburgh  Uni¬ 
versity,  one  of  the  most  distinguished  anatomists  of 
the  day,  died  on  Wednesday,  in  his  fifty-third  year. 

Cholera  in  Port  Glasgow.  After  a  cessation  of 
nearly  two  months,  cholera  has  once  more  appeared 
in  Port  Glasgow.  Within  the  last  few  days  four 
fatal  cases  have  occurred,  the  cases  being  an  adult 
and  three  young  persons.  Choleraic  diarrhoea  is  said 
to  prevail  to  a  considerable  extent. 

The  Hunterian  Museum.  Mr.  Ayling  of  New 
Oxford  Street  has  taken  a  series  of  excellent  photo¬ 
graphs  on  a  large  scale  of  the  interior  of  the  museum 
of  the  Royal  College  of  Surgeons.  Everything  ap¬ 
pears  sharp  and  well  defined,  and  by  the  aid  of  a 
pocket-lens  even  the  labels  can  be  read.  In  one 
photograph  we  have  in  the  foreground  the  large 
whale  recently  added  to  the  collection,  with  the 
statue  of  John  Hunter  in  the  distance.  In  another 
are  skeletons  of  various  animals,  all  clear  and  dis¬ 
tinct.  Those  members  who  have  not  seen  the  Col¬ 
lege  Museum  for  many  years  will  be  glad  to  have 
their  attention  directed  to  these  photographs. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1^  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthop®dic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m.— -Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturd.vy . St.Thoma8’s,9.30  a.m. — St.Bartholomew’8,1.80  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m.— 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OP  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr. 
T.  Bryant,  “  On  Internal  Strangulation  of  the  Bowel,  with 
Heruia”;  Dr.  Gibson,  “  On  the  Condition  of  the  Urine  in 
Epilepsy.” 

Wednesday.  British  Archaeological  Association,  8.30  p.m. 


TO  COREESPONDENTS, 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  be  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Owing  to  pressure  on  our  space,  we  ore  compelled  to  postpone 
various  letters  and  articles,  and  numerous  answers  to  corre¬ 
spondents. 

A  Fellow  of  the  Royal  Medical  and  Chirurgical  Society.— 
Dr.  Quain  has  no  cognisance  of  the  circumstances  mentioned,  and 
will  probably  take  occasion  to  say  so  at  the  next  meeting  of  the 
Society. 

Fiat  Justitia. — Should  such  a  bill  be  introduced,  we  shall  be  happy 
to  support  it  also. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 
Mr.  R.  Thomas;  Dr.  C.  E.  Brown-Sequard ;  Dr.  J.  Althaus  (with 
enclosure);  The  Registrar-General;  Dr.  D.  B.  WTiite,  Newcastle- 
on-Tyne;  Mr.  E.  Heffernan,  Springmoor;  Mr.  Furneaux  Jordan, 
Birmingham  (with  enclosure);  Dr.  Henry  Browne,  Manchester 
(with  enclosure);  Dr.  James  Neal,  Birmingham;  Mr.  Higginbot- 
tom,  Nottingham;  Mr.  K.  Branthwaite,  Lincoln;  Mr.  Jonathan 
Hutchinson;  Dr.  J.  More  Madden,  Dublin;  Dr. E.  Symes  Thomp¬ 
son  (with enclosure);  Mr.  Jno. Colam  (with enclosure);  Mr. Benson 
Baker;  lilr.  T.  M.  Stone;  Dr.  C.  Haudfield  Jones;  Mr.  Berkeley 
Hill ;  Dr.  Logan  ;  Mr.  W.  P.  Swain,  Devonport;  Dr.  T.  O.  Dudfield 
(with  enclosure) ;  Dr.  Septimus  Gibbon  (with  enclosure  The 
Hon.  Sec.  of  Royal  Medical  and  Chirurgical  Society;  Dr.  Arthur 
Reared;  Dr.  G.  H.  Philipsou,  Newcastle-on-Tyne;  Mr.  Harry 
Leach;  Mr.  A.  B.  Steele,  Liverpool;  Mr.  Richard  Griffin,  Wey¬ 
mouth;  Mr.  George  Pollock;  Mr.  F.  Poole  Lansdown,  Bristol  (with 
enclosure);  Mr.  John  Jackson,  Gateshead;  Dr.  11.  T.  Lanchester, 
Croydon;  Mr.  William  Copney:  The  Honorary  Secretary  of  the 
Pathological  Society;  Mr.  Charles  James  Fox;  Dr.  George  Ed¬ 
wards  ;  Mr.  Elias  Bremridge;  Dr..  Humphry  Sandwith,  Beverley; 
Mr.  J.  Z.  Laurence;  Dr.  Hilliaj;:.  DV.  Beigel;  and  Fiat  Justilia. 
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W.  H.  BAILEY  &  SON, 
SURGICAL  MECHANICIANS, 

418,  OXFORD  STREET, 

Beg  to  call  the  attention  of  the  Medical  Profession  to  their  improved  BELTS  for  LADIES,  for  which  they 
received  the  Prize  Medal.  They  afford  effectual  Support  before  and  after  Accouchement. 

IMRROVEB  INSTRUMENTS  for  PROLAPSUS  ANT  and  UTERI.  Instruments  for  Beformitics 

ELASTIC  STOCKINfiS,  KNEE-CAPS,  etc. 


PBIZE  MEDAL,  1863.  PRIZE  MEDAL,  1865. 

JOSEPH  E.  PRATT, 

SURGICAL  INSTRUMENT  MAKER,  ARTIFICIAL  LEG,  AND  TRUSS 

MAKER, 

PRATT’S  IMPROVED  SPINAL  APPARATUS, 

EXCEEDINGLY  LIGHT  AND  COMFORTABLE  TO  THE  WEARER. 

_ _ 420,  OXFORD  STREET,  W. 

THE  FOOD  FOB  INFANTS  AND  INVALIDS. 

Ready  for  use  without  BOILING  or  STRAINING. 

SPECIALLY  PREPARED  BY 

Chemists  to  the  Queen,  H.R.H.  the  Prince  of  Wales,  the  Emperor  jSTapoleon  III. 

This  Food  contains  an  extra  proportion  of  the  ‘Wheat  Phosphates,  so  essential  to  the 
healthy  growth  of  Infants  and  the  restoration  of  Invalids. 

“  A  Real  Improvement”  (The  lancet j  on  the  ordinary  kind  of  Liebip-’s  Food. 

SOIB  BY  CHEMISTS,  IN  TINS,  Is.,  3s.,  5s.,  and  10s.  , 

SAVORY  &  MOORE,  Uew  Bond  Street,  London. 

OR.  RICHARDSON’S  ANt^STHETIO  SPRAY  PRODUCER, 

For  small  or  large  Operations,  as  used  by  him  for  C.ESAREAN  SECTION,  is  made  by 

KEOHNE  &  SESEMANN,  Instrument  Makers  to  the  London  Hospital, 

241,  WHITECHAPEL  ROAD,  LONDON. 

THE  ORIGINAL  MAKERS  OP  DB.  BICHABDSON’S  INSTBUMENTS. 


m.  SIEGLE’S  IffiPEOVEB  INHALING  APPAEATUS. 

(Patent  No.  1012.) 

llViNX^TRTnFA^POYrh^^  Treatment  of  various  DISEASES  of  the  THROAT, 

nr  lioTihc  ond  LU^'GS.  Hitherto  Inhaling  Apparatus  have  been  made  to  act  by  means  of  compres.sed  air 

Rv  nr  necessary  to  compress  the  same  to  the  required  degree  before  the  apparatus  would  act 

mflSris:?d  f  mfiL  vapours  are  employed  (instead  of  compressed  air),  which  are  better  vehicles  for  conveying  the 

pulverised  liquids,  and  the  apparatus  is  also  (so  to  speak)  automatic.”  ILLUSTRATED  DESCRIPTIONS  of  various  forms  of  Inhalers 
at  prices  from  12s.  6d.  upwards,  can  be  bad  free  per  post  from  m  vanuus  lorms  oi  innaieis, 

KROHNE  AND  SESEMANN,  241,  WHITECHAPEL  ROAD,  LONDON. 

Instrument  Makers  to  the  London  Hospital,  and  sole  Proprietors  of  Dr.  Siegle’s  Patent. 


THE  NATURAL  MINEKAL  WATER  OF  VALS 

Are  the  most  richly  mineralised  of  oil  the  French  mineral  waters,  and  are  used  with  great  success  in  cases  of 
Acidity,  Goot,  Geavel,  Diabetes,  Palloe,  Obstbuction  of  the  Litee,  etc.  (See  extract  from  the  Lancet  of  the 

14tn  April,  186G.)  Analysis  and  Pamphlets  free  on  application. 

Price  36s.  per  case  of  Fifty  Bottles,  or  12s.  per  Dozen. 

Chief  Depots  :~27,  MAEGAKET  STREET,  REGENT  STREET,  W.;  22,  HENRIETTA  STREET 

REGENT  STREET,  W.;  11,  LONDON  STREET,  E.C.  ’ 


BRITISH  MEDICAL  JOURNAL 


279 


March  16,  1867.] 


Clinwal  |i[cmturhs 

ON 

THE  DIAKEHCEA  OF  ENTERIC 
OR  TYPHOID  FEVER. 

BT 

GEOEGE  JOHNSON,  M.D.,  F.E.C.P., 

PHYSICIAN  TO  kino’s  COLLEGE  HOSPITAL;  PIIOFESSOP.  OP 
MEDICINE  IN  king’s  COLLEGE;  ETC. 


Gentlemen, — Looking  back  over  a  period  of  a  quar¬ 
ter  of  a  centui'y,  during  which  I  have  been  a  student 
of  medicine  in  this  hospital,  I  am  enabled  to  compare 
the  effect  of  two  different  modes  of  treating  the  diar¬ 
rhoea  of  typhoid  fever.  The  results  of  that  compari¬ 
son  ai-e  interesting  and  instructive,  and  I  purpose 
now  to  place  them  before  you. 

For  a  number  of  years,  it  was  the  general  practice 
here — and,  in  particular,  it  was  the  practice  pursued 
by  Dr.  Todd — to  treat  this  form  of  diarrhoea  by  re¬ 
peated  doses  of  opiates  and  powerful  astringents. 
When  the  stools  were  frequent,  it  was  a  common 
practice  to  give  an  enema  of  starch,  with  laudanum, 
twice,  thrice,  and  even  oftener,  in  the  course  of  the 
day ;  each  enema  containing,  perhaps,  twenty  minims 
of  laudanum.  Other  astringents,  both  vegetable  and 
mineral — catechu,  logwood,  lead,  and  copper,  either 
with  or  without  opium — were  often  given  by  the 
mouth.  This  practice  was  certainly  attended  with 
very  unsatisfactory  results.  The  diarrhoea  in  those 
days  was  commonly  profuse  and  obstinate ;  the  bowels 
became  painfully  distended  with  a  mixture  of  air  and 
liquid;  and,  then,  to  get  I’id  of  the  distressing  tym¬ 
panitis,  the  patient  often  had  to  endure  the  depress¬ 
ing  torture  of  turpentine  stupes. 

Now  all  this  has  been  much  changed  during  the  last 
few  years.  There  has  been  no  change  in  the  type  of 
typhoid  fever;  the  disease  is,  in  every  respect,  the 
same  as  in  former  years.  There  is  the  same  intestinal 
ulceration ;  but  the  intestinal  symptoms  are  far  less 
troublesome.  There  is  much  less  of  obstinate  diar¬ 
rhoea,  much  less  of  distressing  tympanitis  ;  and  this 
amelioration  of  symptoms  is  coincident  with  a  com¬ 
plete  change  of  practice.  I  have  described  the  former 
mode  of  treatment.  Our  practice  now  is,  as  a  rule,  to 
leave  the  diarrhoea  alone,  and  rarely  to  give  opiates 
or  other  astringents  to  check  it.  You  will  under¬ 
stand,  of  course,  that  I  am  speaking  only  of  the  prac¬ 
tice  in  my  own  wards.  It  is  a  most  unquestionable 
fact  that,  since  the  discontinuance  of  the  opiate  and 
astringent  treatment,  the  diarrhoea  and  the  other  in- 
testing  symptoms  have  been  far  less  troublesome  to 
the  attendants,  and  far  less  distressing  to  the  pa¬ 
tients. 

And  it  appears  to  me  that  the  explanation  of  these 
different  results  is  not  difficult.  In  most  cases  of  ty¬ 
phoid  fever,  there  must  be  more  or  less  of  diarrhoea ; 
for  there  is  ulceration  of  the  bowel,  and,  as  a  conse¬ 
quence  of  this,  morbid  secretions  are  poured  out, 
which  irritate  the  bowel  and  have  to  be  expelled. 
This  is  obvious,  without  entering  upon  any  theoreti¬ 
cal  considerations.  If  now,  while  this  morbid  pro¬ 
cess  is  going  on  in  the  intestines,  repeated  opiates 
are  given,  either  by  the  mouth  or  by  the  rectum,  the 
effect  is  certainly  not  to  stop  or  to  check  the  ulcera¬ 
tive  process  in  the  bowel,  nor  to  prevent  the  pouring 
out  of  morbid  secretions  from  the  ulcerated  surfaces ; 


but  to  lessen  the  sensibility  and  the  contractility  of 
the  bowel,  and  so  to  retain  the  morbid  secretions 
until  they  decompose,  give  off  offensive  gases,  and 
thus  become  a  fresh  source  of  irritation  and  distress. 
I  attribute  the  unfavourable  results  of  this  practice 
mainly  to  the  effect  of  the  opiates  in  preventing  or 
retarding  the  expulsion  of  the  offensive  secretions 
from  the  bowel. 

Not  long  since,  some  of  you  had  the  opportunity 
of  seeing  the  effect  of  discontinuing  the  astringent 
ti’eatment,  in  the  case  of  a  young  woman  who  was 
admitted  at  about  the  end  of  the  second  week  of  ty¬ 
phoid  fever.  She  had  been  under  the  care  of  a  friend 
and  former  pupil  of  my  own,-  and  he  told  us  that  she 
had  been  treated  by  logwood  and  laudanum  every 
six  hours,  yet,  in  spite  of  this,  the  diarrhoea  had  been 
profuse  and  frequent  up  to  the  very  time  of  her  ad¬ 
mission  into  Twining  Ward.  I  directed  her  to  be  put 
upon  the  usual  fever  diet,  and  to  have  a  dose  of 
coloured  water  three  times  a  day.  The  troublesome 
diarrhoea  ceased  immediately ;  the  bowels  acted  only 
once  or  twice  a  day.  She  made  a  good  recovery ; 
and  my  friend  frankly  admitted  that  the  “let  alone’* 
plan  had  been  much  more  successful  than  his  opiate 
and  astringent  treatment. 

In  our  endeavour  to  explain  the  undoubted  fact, 
that  the  intestinal  symptoms  of  typhoid  fever  are 
now  much  less  troublesome  than  in  past  times,  it  is 
right  to  mention  that  in  some  other  particulars  our 
treatment  has  been  modified.  We  now  give  much 
less  medicine  of  every  kind  than  we  formerly  did; 
and,  in  particular,  we  avoid  the  risk  of  irritating 
the  bowels  by  repeated  doses  of  mineral  acids.  We 
give  alcoholic  stimulants  more  sparingly  and  with 
more  discrimination.  As  a  rule,  we  give  none  during 
the  early  stages  of  the  fever ;  when  I  am  convinced 
that  their  indiscreet  employment  often  increases 
febrile  excitement,  cerebral  oppression,  and  gastro¬ 
intestinal  irritation.  In  short,  our  chief  reliance 
now  in  the  treatment  of  this  fever  is  upon  rest  in 
bed,  with  good  nursing,  judicious  feeding,  and  stimu¬ 
lants  when  necessary.  Our  fever  patients  are  fed 
mainly  upon  milk,  beef-tea,  eggs,  and  arrow-root. 

If  you  refer  to  Trousseau’s  Clinique  Medicale  (tome 
I,  p.  258),  you  will  find  that  his  practice,  when  the 
stools  of  typhoid  fever  are  frequent  and  abundant, 
is  to  give  saline  purgatives — either  sulphate  of  soda 
or  a  Seidlitz  powder.  This  treatment  he  thinks  espe¬ 
cially  indicated,  when  the  diarrhoea  is  associated 
with  much  flatulent  distension  of  the  bowels,  and  in 
such  cases  he  repeats  the  dose  several  times.  If,  after 
this,  the  diarrhoea  continue,  he  gives  what  he  caDs 
absorbent  powders — nitrate  of  bismuth  in  combina¬ 
tion  with  chalk,  and  in  some  cases  small  doses  of 
nitrate  of  silver — but  he  makes  no  mention  of  opium 
as  a  remedy  in  this  class  of  cases. 

When  the  intestines  become  much  distended  by  a 
mixture  of  air  and  liquid,  the  relief  which  follows 
evacuation  of  the  bowels  is  often  great  and  perma¬ 
nent.  This  may  sometimes  be  effected  by  a  laxative 
enema,  but  in  most  cases  more  surely  by  a  table¬ 
spoonful  of  castor  oil  combined  with  a  few  drops  of 
laudanum  in  some  aromatic  water.  In  such  cases, 
if  we  can  get  rid  of  irritating  secretions  by  a  mild 
evacuant,  we  are  acting  on  the  principle  which 
should  continually  guide  us  in  the  treatment  of  ty¬ 
phoid  fever;  namely,  to  ensure  as  much  as  possible  of 
rest  for  the  diseased  intestine.  The  intestines  in 
these  cases  may  be  irritated  by  uncalled  for  drugs, 
by  injudicious  feeding,  by  the  untimely  or  exces¬ 
sive  administration  of  alcoholic  stimulants,  by  the 
accumulation  of  morbid  secretions  within  the 
bowels,  by  muscular  exertion  on  the  part  of  the 
patient,  or  by  rough  pressure  over  the  abdomen 
on  the  part  of  the  practitioner,  All  these  knov;n 
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sources  of  irritation  and  of  injury  ought,  therefore,  to 
be  most  carefully  avoided. 

In  conclusion,  let  me  say  emphatically  that,  when 
peritonitis  is  threatened  or  actually  present,  whether 
the  result  of  perforation  of  the  bowel  or  of  the  ulcera¬ 
tive  process  extending  deeply  into  the  tissues,  our 
main  reliance  is  upon  absolute  rest,  light  hot  foment¬ 
ations  over  the  abdomen,  and  opium  in  full  and  fre¬ 
quent  doses.  I  have  seen  cases  apparently  the  most 
desperate  recover  under  this  plan  of  treatment ;  one 
case  in  particular,  that  of  a  girl,  eleven  years  of  age, 
in  whom  all  the  symptoms  of  perforation  of  the  bowel 
were  present.  In  such  a  case,  when  recovery  takes 
place,  however  sudden  and  severe  may  have  been  the 
onset  of  the  peritoneal  symptoms,  it  must  of  course 
remain  doubtful  whether  perforation  of  the  bowel 
had  actually  occurred. 


A  CASE  OF 

ANEUEISM  OF  THE  COMMON  FEMORAL 
ARTERY  IN  A  BOY  TWELVE 
YEARS  OF  AGE.* 

By  THOMAS  SMITH,  F.E.C.S., 

Assistant-Surgeon  to  St.  Bartholomew’s  and  the  Children’s 

Hospitals. 

The  earlier  years  of  life  may  be  said  to  be  as  a  gene¬ 
ral  rule  exempt  from  the  occurrence  of  spontaneous 
aneurism.  No  case  has  yet  been  observed  at  the 
Hospital  for  Sick  Children,  in  London,  during  the 
fourteen  years  of  its  existence;  though  more  than 
twelve  thousand  children  come  under  observation 
annually  at  that  institution. 

I  have  collected  the  only  instances  that  I  can  find 
recorded  of  the  existence  of  aneurism  in  patients 
under  the  age  of  21 ;  they  are  as  follows  : — 

Popliteal  aneurism  in  a  boy,  aged  7 — Mr.  Syme. 

Carotid  aneurism  in  a  girl,  aged  10 — Mr.  Hodgson. 

Anterior  tibial  aneurism  in  a  boy,  aged  11 — Sir  A. 
Cooper. 

Carotid  aneurism  in  a  girl,  aged  18 — Dr.  Sykes. 

Aneurism  (situation  not  mentioned)  in  a  girl,  aged 
13 — Lisfranc. 

The  same  author  also,  in  his  table  of  120  cases  of 
aneurism,  mentions  three  cases  occurring  between 
the  ages  of  fifteen  and  twenty — in  all,  eight  cases. 

I  believe  the  following  to  be  the  only  recorded 
case  of  an  inguinal  aneurism  occurring  at  the  age  of 
twelve. 

William  Harvey,  aged  12,  was  admitted  under  me 
into  St.  Bartholomew’s  Hospital,  June  18th,  1856. 
He  was  a  delicate-looking,  fair  haired,  country  lad,  a 
native  of  Monmouthshire.  The  following  was  the  ac¬ 
count  of  the  origin  of  his  malady.  Three  months  pre¬ 
viously,  while  running  after  some  horses  in  a  field, 
he  felt  something  crack  in  his  groin,  while  at  the 
same  time  he  experienced  a  sudden  pain ;  four  days 
later,  he  noticed  a  pulsating  swelling  in  the  groin, 
which  has  gradually  increased  up  to  the  time  of  his 
admission.  :  There  v/as  then  in  the  right  thigh, 
just  below  Poupart’s  ligament,  an  aneurism  of  the 
common  femoral  artery,  of  about  the  size  and  shape 
of  a  small  hen’s-egg.  It  was  distinctly  defined  in  its 
boundaries.  Above,  it  extended  as  far  as,  though 
not  beyond,  Poupart’s  ligament.  Pressure  on  the 
external  iliac  easily  controlled  the  pulsation  (which 
ordinarily  was  very  forcible),  and  allowed  the  sac  to 
be  emptied  of  blood.  There  was  a  loud  bruit  to  be 
heard  over  the  swelling.  The  boy  complained  of  no 
pain  in  the  recumbent  position,  but  walking  gave 

*  Head  at  the  annual  meeting  of  the  Shropshire  Scientific  Branch 
of  the  British  Medical  Association,  October  24th,  1866. 


him  discomfort.  The  right  lower  limb  was  just  per¬ 
ceptibly  larger  than  the  opposite  one,  though  the 
local  circulation  did  not  seem  to  be  materially  im¬ 
peded.  There  was  a  rough  systolic  murmur  to  be 
heard  over  the  base  of  the  heart,  and  up  the  course 
of  the  aorta;  the  area  of  cardiac  dulness  was  un¬ 
usually  large;  and  there  was  pulsation  to  be  felt 
deep  in  the  suprasternal  notch.  The  cutaneous 
veins  of  the  thorax  were  rather  more  prominent  than 
natural. 

June  27th.  I  tied  the  external  iliac  about  an  inch 
and  a  quarter  above  Poupart’s  ligament.  The  vessel 
appeared  quite  healthy;  the  only  structure  in  con¬ 
nection  with  the  artery  that  came  into  view,  was  the 
genito-crural  nerve.  The  wound,  which  was  parallel 
with  the  crural  arch,  was  left  open,  and  covered  with 
wet  lint. 

Next  day,  the  boy  was  very  well,  with  a  pulse  of 
80 ;  the  aneurism  had  much  diminished  in  size,  and 
was  becoming  harder.  From  this  time  he  suffered 
no  sort  of  inconvenience  from  the  operation ;  it  was, 
however,  noticed  that  occasionally  his  pulse  was 
intermittent,  a  peculiarity  that  day  by  day  became 
less  frequent,  and  finally  disappeared  a  month  after 
the  operation. 

On  the  seventh  day  after  the  application  of  the 
ligature,  the  discharge  from  the  wound  was  slightly 
tinged  with  blood,  and  next  day  the  ligature  came 
away. 

He  was  discharged  on  August  18th  cured.  His 
health  was  much  improved ;  there  was  no  trace  of 
the  aneurism ;  nor  any  pulsation  to  be  felt  in  the 
arteries  of  the  limb,  though  its  circulation  was 
efficiently  maintained.  He  could  walk  well  and  con¬ 
fidently. 

The  Responsibility  of  Lunatics.  The  Solicitor’s 
Journal  refers  to  the  article  which  we  recently  pub¬ 
lished  on  this  subject,  thus  : — “  The  constantly  in¬ 
creasing — and,  in  our  opinion,  most  pernicious — 
tendency  both  of  juries  and  home  secretaries  to  treat 
as  irresponsible  lunatics  all  persons  guilty  of  aggra¬ 
vated  crimes,  if  not  solely  on  account  of  such  crimes 
themselves,  at  any  rate  whenever  the  accused  is  sub¬ 
ject  to  any  peculiarities  or  eccentricities  of  character, 
however  little  such  eccentricities  may  have  to  do 
with  the  particular  crime  of  which  he  has  been 
guilty,  render  it  necessary,  in  our  opinion,  that  some 
steps  should  be  taken — and  that  promptly — to  check 
a  practice  of  so  dangerous  example.  The  fatal 
facility  with  which  certain  eminent  physicians  see  s. 
lunatic  (and  therefore  an  irresponsible  being)  in 
every  victim  of  some  harmless  delusion  or  mono¬ 
mania,  and  the  absurd  readiness  of  the  public  to  ac¬ 
cept  the  dogma  as  to  ‘  irresistible  impulses,’  which, 
if  pushed  to  its  fair  conclusions,  would  negative  all 
responsibility  for  crime,  render  it  doubly  important 
that  all  those  who  feel  that  ‘  society  is  greater  than 
the  individual,’  and  that  consciousness  of  wrong,  not 
perfect  balance  of  character,  is  the  true  test  of  re¬ 
sponsibility,  should  come  forward  to  prevent  the 
total  subversion  of  these  principles  by  the  operation 
of  the  vicious  tendency  we  have  mentioned.  Under 
these  circumstances  we  are  especially  glad  to  be  able 
to  call  attention  to  a  paper  on  this  subject  published 
in  the  British  Medical  Journal,  which  we  give  in 
another  column.  It.  will  be  found  to  contain  a 
masterly  exposition  of  the  true  principles  on  which 
we  should  act  in  the  treatment  of  criminals  alleged 
to  be  lunatic,  in  conformity  with  the  celebrated  de¬ 
cision  in  McNaghten’s  case,  now  too  little  known  or 
acted  upon.  We  hope  that  public  attention  will 
somehow  be  attracted  to  this  subject,  and  that  we 
may  thus  be  saved  from  the  morbid  susceptibilities 
of  monomaniac  doctors  and  sympathising  juries.” 
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ON 

SHOCK  AFTER  SURGICAL  OPERATIONS 
AND  INJURIES.* 

BY 

FURNEAUX  JORDAN,  F.R.C.S.Eng., 

SUROBON  TO  AND  PROFESSOR  OP  CLINICAL  SURGERY  AT  THE 
queen’s  HOSPITAL,  BIRMINGHAM. 


Treatment. 

The  treatment  of  shock  varies  with  the  degree  of 
its  intensity  and  the  nature  of  the  prior  injury.  It 
should,  in  all  cases  and  at  all  times,  he  of  a  kind  to 
assist  nature  as  far  as  we  know  how.  In  the 
slighter  cases  of  shock,  a  negative  policy  is  the 
wisest — giving  the  natural  powers  of  repair  all  the 
conditions  of  ease  and  of  mental  and  bodily  rest, 
which  conditions  should  be  continued  for  some  time 
after  the  indications  of  shock  have  passed  away. 
In  cases  of  severe  shock,  in  addition  to  the  measures 
adopted  for  slighter  cases,  it  will  probably  be  de¬ 
sirable  to  administer  stimulants  in  moderate  amount, 
and  apply  external  warmth.  Sinking  is  often,  espe- 
ciall;f  after  operations,  greatly  relieved  by  nomdsh- 
ment,  as  well  as  by  stimulants.  It  is  often  recom¬ 
mended  to  give  stimulant  sparingly,  because  of 
its  augmentation  of  the  ensuing  reaction.  This 
caution  may  be,  and  often  is,  carried  too  far.  Sti¬ 
mulants  only  to  a  limited  degree  influence  reaction  ; 
and,  secondly,  the  smarter  the  reaction,  the  more 
favourable  (as  Mr.  Paget  has  well  shown)  the  result. 
In  direct  injuries  to  the  head,  stimulants  should 
imdoubtedly  be  given  with  greater  than  usual  cau¬ 
tion.  A  little  opium  added  to  the  stimulant  has  a 
most  favourable  influence  in  most  cases  of  shock. 
In  cases  of  extremely  severe  shock,  it  is  often  diffi¬ 
cult  to  succeed  in  giving  brandy  or  opium  with 
effect.  My  experience  of  cases  of  great  exhaustion 
has  impressed  me  with  this  practical  conclusion :  that, 
where  brandy  and  opium  have  their  natural  effect, 
the  case,  so  far  as  shock  is  concerned,  promises 
well.  In  such  cases,  large  quantities  only  increase 
the  calmness  and  regularity  of  the  nervous  and  cir¬ 
culatory  functions.  In  a  case  of  ovariotomy  re¬ 
cently  under  my  care,  for  many  days  exhaustion 
and  restlessness  were  relieved  by  nothing  but  brandy 
in  Urge  quantities,  and  a  teaspoonful  of  laudanum 
three  and  sometimes  four  times  during  the  twenty- 
four  hours.  Any  attempt  to  diminish  these  quanti¬ 
ties  was  for  several  days  attended  with  great  danger. 
Ultimately  the  case  did  well,  and  both  remedies 
■were  abandoned  with  ease.  Where  the  stomach 
rejects  brandy  and  opium,  it  is  desirable  to  intro¬ 
duce  them,  with  beef-tea  or  other  nutritive  fluid, 
into  the  rectum.  I  believe  collapse  to  be  a  condi¬ 
tion  completely  under  control,  when  the  subject  of 
it  can  be  made  tipsy  with  brandy  or  sleepy  with 
opium.  In  the  gravest  cases  of  shock,  these  reme- 

*  Concluded  from  page  261  of  Journal  for  March  9th, 


I  dies  appear  to  have  no  influence  whatever.  Ex¬ 
ternal  heat  is  always  of  the  greatest  service  (in 
cases  of  shock  from  cold,  heat  should  be  very  gra¬ 
dually  applied,  friction  and  cold  being  the  earliest 
remedies),  and  is  conveniently  supplied  by  hot- water 
bottles,  not  to  the  feet  only,  but  to  many  parts  of 
the  body. 

It  is  in  the  severest  cases  of  shock — those,  namely, 
in  which  shock  itself  threatens  a  fatal  result — that 
the  greatest  promptitude  and  care  are  required  in 
the  treatment.  I  have  no  hesitation  in  saying,  on 
grounds  of  experience,  of  ‘  philosophical  deduction, 
and  of  physiological  experiment,  that  by  far  the 
most  important  remedy  is  immediate  and  extreme 
external  heat.  Death  in  such  cases  occurs  from 
cold,  and  there  is  no  time  to  wait ;  indeed,  it  may 
be  impossible  to  secure  the  generation  of  internal 
heat  by  means  of  brandy.  External  heat,  where  it 
is  practicable,  as  in  hospitals,  where  the  majority  of 
these  cases  are  treated,  is  best  supplied  by  the  hot¬ 
air  bath.  Chossat’s  experiments  on  pigeons  are 
pertinent  to  this  question.  In  pigeons  that  were  on 
the  point  of  death  from  starvation  (in  which  cases 
death  is  also  from  cold),  the  muscular  and  nervous 
functions  being  completely  in  abeyance — a  condition 
very  little  removed  from  death  itself  being  present — 
manifestations  of  comparatively  active  muscular 
power  were  obtained  by  placing  the  j)igeons  in  a 
heated  atmosphere.  In  addition  to  the  external 
heat,  brandy,  opium,  beef -tea,  and  other  nutritious 
fluids,  will  be  desirable,  either  by  the  stomach  or 
by  the  rectum.  If  any  coma  be  present,  opium 
should  not  be  given ;  neither  should  it  be  given  in 
slight  shock  ;  nor  in  direct  injuries  to  the  head,  ex¬ 
cept  strongly  indicated  by  restlessness,  sleeplessness, 
and  delirium. 

Where  there  is  reason  to  fear  that  respiration  is 
about  to  cease,  and  the  injury  is  not  of  a  necessarily 
fatal  character,  artificial  respiration  may  be  de¬ 
sirable,  although,  in  most  cases,  external  heat 
(which  in  these  cases  is  possibly  interchangeable 
with  nerve-force)  will  answer  better.  In  cases 
where  death  threatens  from  loss  of  blood,  transfu¬ 
sion  offers  a  chance  of  recovery,  which,  when  it  is 
practicable,  should  not  be  neglected.  In  all  cases  of 
shock,  and  in  every  operation  where  it  is  possible, 
the  recumbent  posture  should  be  preferred  to  any 
other,  and  should  be  maintained  until  all  fear  of 
failure  of  the  heart’s  action  has  passed  away. 

Can  anything  be  done  when  the  circulation  has 
actually  ceased  ?  There  is  now  no  doubt  that  it  is 
quite  possible  for  the  heart  to  resume  its  action 
after  complete  cessation  of  all  movement.  How  to 
secure  a  return  of  action  is  a  question  of  almost 
oppressive  responsibility  on  the  part  of  the  surgeon. 
Mr.  Savory  suggests  the  following  treatment,  which 
I  give  in  his  own  words  (Holmes’s  System  of  Sur¬ 
gery,  vol.  i,  p.  716). 

If  an  animal  be  killed  by  shock,  such  as  sudden 
destruction  of  the  spinal  cord  and  brain,  and  the 
chest  be  opened  within  a  minute  or  two  of  the  opera¬ 
tion,  the  heart  will  be  found  motionless,  or  with  the 
slightest  flickering  movement,  most  apparent  in  the 
auricles,  and  distended  with  blood.  The  veins,  too, 
are  in  the  same  engorged  condition.  If  now  the 
right  auricle  or  ventricle  be  punctured,  blood  will 
pour  out;  and  this  will  be  instantly  followed  by  a 
striking  increase  in  the  heart’s  action,  which  will 
continue  to  improve  for  some  time.  Or  if  the  dis- 
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tended  jugular  vein  be  opened  in  the  neck,  the  heart 
will  resume  its  action  as  soon  as  relieved.  While 
the  heart  remains  paralysed  by  distention,  it  cannot 
recover. 

In  such  a  case,  therefore,  the  superficial  veins  of 
the  neck  should  be  examined ;  and  if  distended,  the 
external  jugular  should  be  opened.  This  treatment 
is  sanctioned  by  both  reason  and  experiment.  No¬ 
thing  else  seems  to  oifer  any  prospect  of  success. 
Electricity  has  been  recommended ;  but,  even  if  it 
could  be  obtained  at  the  precious  moment  when  re¬ 
quired,  the  principle  of  its  application  is,  to  say  the 
least,  a  very  doubtful  one.” 

I  have  not  observed  in  the  human  being  the 
turgid  condition  of  the  jugular  veins  referred  to  ; 
and  2)ost  mortem  examination  in  cases  of  fatal  shock 
reveals  only  a  moderate  quantity  of  blood  in  the 
heart.  Where  the  heart  has  actually  ceased  to  beat, 
I  l^elieve  that  experiments  on  animals  that  have 
certainly  been  resuscitated  in  this  way  indicate  the 
possibility  of  restoring  the  cardiac  action  by  means 
of  a  rapid  puncture  of  the  heart  with  a  long  sharp 
needle. 

The  Treatment  of  Reaction.,  like  that  of  shock,  is 
rather  of  a  negative  than  a  positive  character.  To 
watch  and  assist  nature  is  our  chief  duty.  Some 
diminution  of  diet,  some  purgation,  and  plentiful 
supply  of  bland  fluids  to  satisfy  thirst,  may  be 
necessary.  Under  ordinary  circumstances,  so  far  as 
shock  and  reaction  only  are  concerned,  it  can  rarely, 
if  ever,  be  necessary  to  bleed.  In  wounds  of  the 
thorax,  and  on  grounds  other  than  those  of  shock 
and  reaction,  it  is  a  controverted  point,  whether 
bleeding  shall  be  resorted  to  or  not. 

THE  PREVENTIOX  OF  SHOCK. 

It  is  the  duty  of  the  surgeon,  as  far  as  he  possibly 
can,  to  prevent  shock.  It  is  probable  that,  in  some 
degree  at  least,  and  certainly  so  far  as  the  psychical 
causes  of  shock  operate,  chloroform  answers  this 
purpose  in  surgical  operations.  As  regards  the  ad¬ 
ministration  of  chloroform  in  operations  during  the 
existence  of  shock,  considerable  difference  of  opinion 
prevails.  Thus  an  excellent  observer,  Mr.  Lister, 
advises  the  use  of  chloroform  in  such  cases,  and  re¬ 
marks  that  the  circulation  becomes  stronger  under 
the  influence  of  chloroform.  A  sphygmographic 
trace,  taken  under  chloroform  in  one  of  the  cited 
cases,  suggests  this  view.  Mr.  Savory,  also  an  ex¬ 
cellent  surgeon,  considers  chloroform  inadmissible, 
and  observes  that  it  is  the  less  necessary  because  the 
subjects  of  severe  shock  feel  little  pain  from  the 
subsequent  operation.  My  practice  has  been  to  ad¬ 
minister  a  little  chloroform,  and  less  suffices  in  these 
than  ill  ordinary  cases ;  and  I  think  that  the  prac¬ 
tice  has  decided  advantages. 

On  so  important  a  question  as  the  effect  of  chlo¬ 
roform  in  warding  off  shock,  I  determined  to  ascer¬ 
tain  what  information  might  be  afforded  by  experi¬ 
ment.  At  my  request,  the  two  following  experiments 
were  performed  by  Dr.  Norris.  The  first  experi¬ 
ment  was  designed  to  show^  the  effects  of  a  given 
injury  under  the  influence  of  chloroform,  and  the 
second  to  show  the  effects  of  a  similar  injury  -with¬ 
out  an  aniesthetic.  I  give  them  in  the  words  of  Dr. 
Norris,  written  (as  in  the  previous  exj)eriments  I 
have  brought  forward)  at  the  time. 

“  Etherised  a  frog.  Observed  that  the  heart  still 
continued  to  beat  forcibly,  and  to  I’aise  sensibly  the 
parietes  of  the  chest.  Placed  the  webs  under  the 


microscope,  and  found  the  circulation  proceeding 
vigorously  throughout  the  capillaries.  The  head  was 
now  crushed  by  a  blow  from  a  hammer.  Examined 
the  webs  within  a  few  seconds,  and  found  that  the 
circulation  had  been  arrested ;  a  little  sluggish  move¬ 
ment  in  some  of  the  supplying  arteries.  No  appa¬ 
rent  movement  of  blood  in  the  capillaries.  At  the 
moment  the  head  was  crushed,  not  the  slightest  mo¬ 
tion,  either  of  a  convulsive  or  tremulous  character, 
occuiTed  in  the  limbs.  This  indicates  that  the  antes- 
thesia  of  the  nervous  system  was  complete.  Twenty- 
tour  minutes  after  the  operation,  slow  movements  of 
the  blood-corpuscles  were  still  observable  in  the  arte¬ 
ries.  In  one  of  the  arteides  I  observed  a  to-and-fro 
motion  of  certain  groups  of  corpuscles.  These  move¬ 
ments  I  attributed  to  irregular  contractions  of  the 
vascular  coats ;  but,  to  make  sure  that  the  heart  had 
no  part  in  their  production,  I  removed  the  skin  from 
theparietes  of  the  chest;  but,  on  careful  and  prolonged 
examination,  could  not  detect  the  slightest  cardiac 
impulse.  I  then  completely  exposed  the  heart ;  and, 
although  quite  quiet  at  first,  it  soon  commenced  (as 
usual  on  exposure)  to  beat  at  Aregular  intervals, 
and  continued  to  do  so  for  about  an  hour.  It  is 
clear,  therefore,  that  the  action  of  the  heart  was 
arrested  by  the  injury  suddenly  done  to  the  nervous 
system.” 

In  the  following  experiment,  no  ether  or  chloro¬ 
form  was  used. 

‘‘A  vigorous  frog  was  taken,  and  the  webs  exa¬ 
mined  microscopically.  The  circulation  was  pro¬ 
ceeding  in  a  normal  manner.  The  head  was  now,  at 
9.38  A.M,,  completely  crushed  with  a  hammer.  In  a 
second  or  two,  the  webs  were  again  examined,  and 
the  arteries  and  capillaries  were  already  exsangdine. 
A  little  movement  of  corpuscles  in  the  veins  was 
still  observable.  Two  minutes  having  elapsed  since 
the  injury,  scarcely  a  perceptible  movement  could  be 
detected  in  the  webs ;  the  veins  have  also  become 
pale  and  indistinct.  On  the  whole,  I  am  struck  with 
the  general  exsanguine  appearance  of  the  webs, 
which  seems  more  marked  than  in  the  cases  in  whick 
chlorofoi’m  was  used.  No  reflex  movements  could  be 
induced  by  irritating  the  peiuphery.  10.30.  Slight 
movements  occasionally  occur  in  the  veins.  No  re¬ 
turn  of  reflex  power.” 

The  difference  in  the  result  of  the  two  experi¬ 
ments  just  cited  is  not  very  great  or  very  definite ; 
but  what  difference  there  is,  is  distinctly  in  favour  of 
the  beneficial  influence  of  chloroform.  If  these  ex¬ 
periments  proved  merely  that  chloroform  was  not 
absolutely  injurious,  their  importance  would  not  be 
slight ;  and  to  the  advantage,  whatever  its  impor¬ 
tance  may  be,  which  the  experiments  enable  us  to 
infer,  we  have  to  add  the  almost  incalculable  advan¬ 
tage,  which  chloroform  affords,  of  protection  from 
the  operation  of  psychical  causes  of  shock  in  surgical 
operations.  But  I  believe  that  chloroform  is  not 
only  not  injurious :  it  is  positively  advantageous  in 
diminishing  shock,  not  merely  in  preventing  mental 
influences,  but  also  in  maintaining  the  vital  powers. 
The  patient  who  has  been  operated  upon  under  the 
influence  of  chloroform  is  less  the  subject  of  shock 
than  a  similar  patient,  under  similar  circumstances, 
upon  whom  an  operation  has  been  performed  with¬ 
out  the  aid  of  chloroform.  The  thermometer  shows 
that  chloroform  gives  rise  to  not  the  slightest  dimi¬ 
nution  of  temperature — a  diminution  we  should  cer¬ 
tainly  obtain  from  the  operation  of  any  depressing 
agent ;  while  the  sphygmograph  indicates  that,  under 
its  influence,  the  heart  acts  with  increased  power. 
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Having  referred  to  some  of  the  difficulties  which 


may  interfere  with  the  recognition  of  the  existence 
of  the  normal  valvular  sounds  of  the  heart,  it  is  now 
proposed  briefly  to  refer  to  some  of  those  which,  in 
practice,  occasionally  embarrass  the  due  appreciation 
of  the  presence  of  murmurs,  as  also  of  their  precise 
seat  in  the  heart  itself. 

In  the  preceding  paper  the  presence  of  the  normal 
sounds,  and  the  non-existence  of  all  endocardial  mur¬ 
mur,  were  assumed  conditions.  In  this,  on  the  con- 
ti-ary,  the  actual  presence  of  one  or  more  of  these 
latter  will  be  assumed,  and  the  circumstances  inter¬ 
fering  with  their  due  appreciation,  most  frequently 
recurring  in  practice,  considered.  In  doing  this,  the 
theor}^  of  the  origin  of  these  murmurs  will  be  mainly 
borne  in  mind. 

The  practical  difficulties  that  interpose  themselves 
towards  ascertaining  the  presence  of  a  cardiac  mur¬ 
mur  may  be  referred  chiefly  to  the  following  sources ; 
the  being  overpowered  or  masked  by  murmurs  ema¬ 
nating  from  other  diseased  structures ;  the  being 
confusedly  intermingled  with  other  cardiac  sounds 
when  there  exists  a  turbulent  action  in  the  heart  it¬ 
self;  the  being  thought  to  be,  from  other  circum¬ 
stances,  not  what  it  really  is,  but  a  murmur  referable 
to  some  other  source ;  the  being  so  slight  and  so  feeble 
in  tone  as  to  be  with  the  greatest  difficulty  appreciated 
as  such ;  or  the  being  entirely  ignored  from  its  fleeting 
and  intermitting  character. 

Of  the  foreign  sounds  that  interfere  with  the  due 
appreciation  of  an  existing  murmur,  the  “rales" 
emanating  from  a  pervading  bronchitis  are  frequent 
and  conspicuous.  These  are  often  so  similar  in  their 
nature,  and  so  pronounced  in  tone,  that,  when  they 
coexist,  it  often  becomes  a  very  serious  practical  diffi- 
^  culty  to  discriminate,  from  amidst  them,  the  cardiac 
murmur.  To  a  certain  extent  the  same  may  be  said 
of  the  abnormal  respiratory  sounds  occasionally 
heard  in  a  pneumonia,  and  which  are  found  to  offer  a 
not  infrequent  complication  with  endocardial  mur¬ 
murs,  especially  when  the  heart  is,  coincidently  with  a 
pneumonia,  the  subject  of  a  rheumatic  inflammation, 
and  when  it  especially  generates  the  soft  blowing 
murmur  not  unusual  to  the  respiratory  organs.  So 
similar  indeed,  at  times,  are  these  several  murmurs, 
that  perhaps  the  only  reliable  mode  of  distinguishing 
between  them  is  by  procuring,  for  a  short  space,  an 
arrest  in  the  breathing.  The  difficulty  here  is  in¬ 
duced  by  a  quasi  similarity  of  origin;  both  the  re¬ 
spiratory  and  cardiac  murmurs  being  due  to  the  in¬ 
terference  to  the  even  flow  or  passage  of  fluid:  in 
the  one  case,  the  fluid  being  the  air,  in  the  other,  the 
blood. 

Pleuritic  and  exocardial  friction-sounds  have  been 
shewn  to  interfere  with  the  due  appreciation  of  the 
normal  sounds  of  the  heart,  and  so,  in  like  manner, 
their  presence  may  render  difficult  the  easy  recogni¬ 
tion  of  an  existing  cardiac  mnrmur  by  intermingling 
with,  and  thus  obscuring,  it.  In  these  cases  the  re¬ 
cognition  of  the  cardiac  murmur  must  be  sought  not 
only  in  its  retaining  under  all  circumstances  its  per¬ 
fect  synchronism  with  the  rhythm  of  the  heart,  but  in 

*  See  p.  010  of  last  Yolume. 


the  character  of  the  sound  itself,  and  in  the  presence, 
may  be,  of  a  valvular  thrill,  independent  of  the 
friction  fremitus  accompanying  the  exocardial  or 
pleuritic  friction-sounds,  and  in  being  less  cii'cum- 
scribed  than  are  these  latter;  the  cardiac  murmur 
being  generally  appreciable  in  the  course  of  the  great 
arteries,  as  also,  when  the  murmur  can  be  ascer¬ 
tained,  in  the  absence  of  the  true  valvular  sound. 
Nevertheless,  it  is  a  diagnosis  of  great  difficulty.  It 
is,  therefore,  not  surprising  Dr.  Stokes  should 
say  (p.  31)  that  “  when  it  happens,  coincidently  with 
the  attack  of  pericai’ditis,  a  diseased  action  is  set  up 
in  the  valves,  the  determination  of  the  latter  may 
be  difficult,  during  the  continuance  of  the  true  fric- 
tion-murmurs.  If  the  valvular  sign  be,  as  it  com¬ 
monly  is,  a  bellows -murmur,  it  may  be  completely 
masked  by  the  loudness  of  the  friction-sounds,  and 
only  become  manifest  on  their  cessation.” 

A  time  appreciation  of  a  cardiac  murmur  may  also 
be  interfered  with  by  murmurs  originating  in  the 
large  arteries.  Ossific  or  other  deposits,  or  ulcera¬ 
tions  in  their  coats  inducing  a  roughened  state  of 
their  surface,  or  aneurismal  dilatations,  or  any  ab¬ 
normal  pressure  upon  them  from  surrounding  tissues, 
may  each  originate  murmurs  not  only  loud  enough 
to  mask  the  presence  of  a  valvular  murmur,  but  so 
similar  in  nature  as  to  defy  a  positive  differential 
diagnosis. 

A  cardiac  murmur  may  be  at  times  fully  recognised 
as  a  murmur,  but  may  nevertheless  be  thought  not 
to  be  cardiac  in  its  origin,  but  indicative  of  disease 
elsewhere,  as  when  it  originates  a  suspicion  of  exo¬ 
cardial,  instead  of  endocardial,  disease,  or  when  it  so 
communicates  its  sound  into  the  great  vessels  as  to 
induce  the  conclusion  that  the  (disease  has  its  seat  in 
them.  Again,  the  murmur  may  be  so  transmitted 
through  large  glandular  or  cancerous  masses,  or  por¬ 
tions  of  indurated  lung,  or  even  through  aneurismal 
dilatations,  as  to  mislead  us  as  to  its  true  seat  and 
origin. 

Difficulty  in  diagnosis  sometimes  ensues  when 
there  occurs  a  temporary  cessation  of  the  murmur; 
it  may  be  that  there  exist  the  elements  for  its  forma¬ 
tion,  yet  it  is  only  to  be  heard  under  certain  condi¬ 
tions,  and  usually  those  are  conditions  under  which 
an  examination  of  the  heart  is  not  commonly  made, 
namely,  after  violent  or  exciting  exercise — a  period 
of  repose,  and  there  is  no  murmur  to  be  heard. 
Sometimes,  as  disease  pi’ogresses,  the  murmur  so 
loses  its  characteristics  as  not  to  be  recognised  as 
such ;  this  is  especially  the  case  when  the  powers  of 
life  are  failing.  Occasionally,  also,  from  double 
murmurs  in  each  set  of  valves  they  become,  when 
the  heart  is  agitated,  so  mingled  and  involved  as  to 
offer  to  the  ear  nothing  but  a  turbulent  sound. 

Supposing,  however,  that  the  presence  of  a  cardiac 
murmur  be  satisfactorily  ascertained,  other  doubts 
spring  up ;  such  as,  to  which  of  the  valves  is  its  seat 
to  be  referred;  then,  whether  it  be  caused  by  physical 
or  by  only  passing  modifications  in  the  heart's  struc¬ 
ture  ;  or  by  an  alteration  in  the  composition,  relative 
amount,  or  force  in  the  current,  of  the  blood,  irre- 
si^ective  of  any  alteration  in  the  heart  itself. 

As  regards  the  ascertaining  to  which  valve  a  mur¬ 
mur  may  owe  its  origin,  the  first  practical  difficulty 
arises  from  there  being  a  double  set  of  valves  in  some¬ 
what  close  contiguity  to  each  other;  and  this  difficulty 
becomes  enhanced,  when,  from  a  want  of  synchronism 
in  the  two  hearts,  a  reduplication  of  murmurs  occurs. 
In  the  paper  preceding  this,  the  subject  of  the  redu¬ 
plication  of  the  valve-sounds  was  specially  referred 
to ;  and  it  was  shown  to  originate  in  the  fact  that 
there  existed  a  double  set  of  valves,  each  giving  out 
a  sound,  in  the  normal  state,  so  synchronously,  as 
to  appear  but  one  sound  only,  but  that  if  this  syn- 
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chroniem  be  disturbed,  this  compound  sound  is  ana¬ 
lysed  into  its  elements,  and  heard  as  a  reduplicated, 
or  cleft,  sound.  Should  this  want  of  synchi-onism 
exist  when  murmurs  are  present,  it  is  evident  that 
difficulties  might  be  greatly  increased;  since  each 
set  of  valves,  which,  in  the  former  case,  is  the  seat 
of  one  sound  only,  may,  in  the  latter,  be  the  seat  not 
only  of  one,  but  of  two,  murmurs.  Hence,  while  the 
sounds,  usually  two,  can  only  be  reduplicated  into 
four,  the  murmurs  may  be  reduplicated,  by  want  of 
synchronism  in  the  heart’s  action,  into  eight.  Ex¬ 
ception  may  perhaps  be  taken  to  this  stated  nunaber 
of  eight,  as  never  really  occurring,  especially  as  it  is 
affirmed  that  the  reduplication  of  the  sounds  is  not 
an  accident  of  advanced  disease.  Nevertheless,  to  a 
certain  extent,  this  is  not  altogether  a  theoretical 
difficulty;  for  occasionally  the  same  want  of  syn¬ 
chronism  in  the  systole  of  the  two  ventricles,  which 
is  rendered  patent  by  the  reduplication  of  the 
valve-sounds,  does  occur  when  murmurs  are  present, 
and,  if  so,  tends  very  much  to  confuse  a  clear  appre¬ 
ciation  of  the  murmur ;  but,  be  this  as  it  may,  the 
fact  remains,  that  there  are  four  valves  to  be  con¬ 
sidered,  and  that,  even  without  this  want  of  syn¬ 
chronism,  each  of  these  valves  not  only  may  be,  but 
often  is  the  seat  of  two  murmurs,  and  that  towards 
a  correct  diagnosis  it  is  necessary  not  only  to  ascer¬ 
tain  in  which  valve  the  murmur  originates,  but  also 
whether  it  be  with  the  flow  of  the  blood  onward 
through  it,  or  produced  by  regurgitation. 

In  order  to  ascertain  the  precise  origin  of  a  cardiac 
murmur,  it  is  necessary  first  to  discriminate  which 
heart  is  the  seat  of  disease.  In  this  we  have  not 
now  the  practical  difficulty  that  attended  these  in¬ 
vestigations  a  few  years  since,  for  experience  has 
taught  us  that  disease,  and  the  accompanying  mur¬ 
murs,  belong  mainly  to  the  left  heart,  and  that  mur¬ 
murs  have  rarely  their  seat  in  the  right  heart,  or 
perhaps  never,  without  previous  and  coexisting  ex¬ 
istence  in  the  left  heart.  It  may,  in  fact,"  be  as¬ 
sumed,  unless  other  circumstances  indicate  the  ex¬ 
istence  of  disease  in  the  right  heart,  that  the  seat  of 
murmur  is  in  the  valves  of  the  left  heart. 

Sometimes  the  normal  valvular  sounds  of  the  right 
heart  may  be  distinguished  from  an  existing  murmur 
of  the  left  heart.  Nevertheless,  their  subjective  ab¬ 
sence  must  not  be  adduced  as  evidence  of  the  pre¬ 
sence  of  disease  of  the  right  heart,  it  being  for  the 
most  part  found  that  murmurs  in  the  left  heart  over¬ 
power  and  mask  the  sounds  of  the  right  heart. 

Practically,  in  the  absence  of  all  other  indications, 
we  have  only,  as  a  general  rule,  the  murmurs  arising 
in  the  left  heart  to  deal  with,  viz.,  diastolic  and  systolic 
regurgitant  murmurs  of  the  mitral  valve,  and  sys¬ 
tolic  and  diastolic  regurgitant  murmurs  of  the  aortic 
semilunar  valves,  and  to  these  may  be  added  mur¬ 
murs  induced  by  roughnesses  and  clots  in  the  endo¬ 
cardium,  or  those  resulting  from  a  diseased  state  of 
the  blood  itself. 

Nevertheless,  it  is  always  necessary  to  bear  in 
mind  that  the  right  heart  may  also  be  diseased ;  and, 
therefore,  when  investigating  the  condition  of  the 
heart,  it  is  incumbent  not  to  neglect,  if  possible,  the 
due  ascertaining  of  this. 

Premising  that  the  immediate  object  now  is  the 
discrimination  of  one  cardiac  murmur  from  another, 
independently  of  all  external  sources  of  confusion, 
and  assuming,  in  the  absence  of  other  signs,  that  the 
left  heart  is  the  special  seat  of  murmurs,  it  then  be¬ 
comes  necessary,  when  the  existence  of  a  murmur  is 
discovered,  to  ascertain  what  is  its  precise  origin 
in  this  heart,  and  whether  it  be  a  murmur  of  flow,  or 
of  regurgitation. 

Cases  frequently  present  themselves  in  which  there 
may  be  but  little  difficulty  in  at  once  referring  a  sys¬ 


tolic  murmur,  either  to  a  regurgitation  through  the 
mitral  valve,  or  to  obstruction  to  the  flow  of  blood 
through  the  aortic  semilunar  valves,  or  in  deciding 
that  disease  in  these  latter  valves  is  the  cause  both 
of  this  and  of  a  regurgitant  murmur. 

Nevertheless,  difficulties  in  diagnosing  each  of 
these  murmurs  may  occur.  For  instance,  a  soft, 
slightly  prolonged  murmur  at  the  apex  of  the  heart, 
synchronous  with  the  diastole  and  followed  by  a 
normal  flrst  sound,  might  reasonably  be  assumed  to 
be  dependent  on  some  obstruction  to  the  even  flow 
through  the  mitral  valve,  but  without  any  of  those 
conditions  which  permit  a  regurgitation  through 
this  valve.  It  is,  however,  more  than  probable, 
looking  to  the  results  of  experience,  that  such  a 
murmur  is  not  due  to  this  cause,  but  to  a  regurgi¬ 
tant  murmur  in  the  aortic  valves,  which,  being  pro¬ 
duced  by  the  diastole,  is  not  only  synchronous  with 
it,  but  is  found  to  descend  also  towards  the  left  apex. 
Though  the  possible  case  of  a  mitral  flow  murmur, 
thus  exclusively  occurring,  is,  by  way  of  illustration, 
here  mentioned,  I  am  not  aware  that  I  have  ever* 
satisfactorily  heard  it.  Doubtless  its  occurrence  as 
such  is  very  rare;  and  that  it  should  be  so  is  not  sur¬ 
prising,  when  it  is  borne  in  mind  that  in  all  proba¬ 
bility  it  would  depend  on  some  soiirce  of  obstruction 
to  a  free  flow  of  blood  through  this  valve,  which  is^ 
yet  so  perfect  as  a  valve  as  not  to  permit  any  regur¬ 
gitation.  Supposing,  however,  such  a  condition  to 
exist,  its  due  appreciation  may  not  only  be  interfered 
with  by  the  phenomena  attendant  on  the  mitral  re¬ 
gurgitant  murmur,  but  also  by  the  presence  of  a  re¬ 
gurgitant  tricuspid  murmur. 

The  obstructive  mitral  murmur  is,  for  the  most 
part,  however,  associated  with  a  systolic  regurgitant 
murmur,  and  this  is  usually  so  much  more  marked 
and  prominent  than  the  diastolic  murmur  as  to  ab¬ 
sorb  and  mask  it,  and  thus  become  in  great  measure 
the  only  sound  heard.  This,  at  least,  has  been  the 
result  of  my  own  experience,  but  Skoda  deflnes  the 
two  murmurs  as  distinctly  to  be  heard ;  the  diastolic 
murmur  immediately  preceding  the  systolic.  Under 
certain  circumstances,  this  clearness  and  definition 
of  the  two  murmurs  has,  certainly,  appeared  to  me 
not  to  be  altogether  unappreciable,  especially  when 
a  rapid  and  spasmodic  action  of  the  heart  induces  a 
quick  flow  of  blood  through  the  valve;  but  under 
ordinary  circumstances  the  evenness  of  the  flow  and 
the  amount  of  the  mitral  valvular  obstruction  are 
inadequate  to  produce  a  murmur  sufficiently  loud  or 
marked  to  be  heard  as  a  murmur,  separate  and  dis¬ 
tinct  from  the  systolic  regurgitant  murmur  of  the 
same  valve. 

This  latter,  the  systolic  mitral  murmur,  is,  on  the 
other  hand,  usually  defined  and  to  be  heard  dis¬ 
tinctly  at  the  left  apex,  ofi’ering,  for  the  most  part,  as- 
its  chief  characteristic,  a  gentle  blowing  sound;  or 
this,  with  only  a  slight  roughness ;  and,  if  it  be  fol¬ 
lowed  by  a  distinct  valvular  second  sound,  presents 
but  little  difficulty  in  the  way  of  satisfactorily  recog¬ 
nising  its  origin.  When,  however,  the  valvular  second 
sound  is  indistinct,  it  has  always  appeared  to  me  by 
no  means  easy  to  refer,  with  precision,  the  murmur 
to  the  mitral  valve ;  for  there  may,  and  not  infre¬ 
quently  do,  exist  other  causes  for  a  murmur,  very 
similar  in  sound,  and  to  be  heard  at  the  same  site. 
Dr.  Walshe  (p.  370)  specifies  particularly  that  pro¬ 
duced  by  irregularities  of  surface  at  the  base,  of  the 
ventricle,  and  thinks  that  the  distinction  between 
them  cannot  with  positiveness  be  made  in  the  pre¬ 
sent  state  of  knowledge ;  the  same  perhaps  may  be 
said  when  a  murmur  is  due  to  the  presence  of  clots 
in  the  ventricle. 

Fortunately,  neither  of  these  causes  of  confusion 
are  of  frequent  occurrence. 
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The  chief  practical  difficulties,  preventing  an  easy 
recognition  of  this  mitral  systolic  miu'mur,  arise 
from  the  coexistence  of  other  valvular  lesions,  indu- 
cing  a  general  confusion  of  sounds,  but  more  especi¬ 
ally  the  presence  of  a  loud  systolic  murmur  in  the 
semilunar  aortic  valves.  This,  from  being  syn¬ 
chronous  vith  the  mitral  regurgitant  murmur,  is 
yeiy  apt  to  mask  it,  or  so  overpower  it  as  to  prevent 
its  easy  recognition. 

The  basic  murmurs,  which  may  bo  four  in  number, 
two  systolic  and  two  diastolic,  are  often  very  difficult 
to  define;  and  this  is  not  surprising,  considering  that 
their  origin  is  within  a  very  narrow  compass,  and 
that  the  two  systolic  murmurs  are  synchronous  with 
each  other,  as  are  also  the  two  diastolic,  and  that 
these  two  latter  so  immediately  follow  the  former,  as 
to  be  often  undistinguishable  as  any  other  than  a 
•continuous  murmur. 

Experience,  however,  has  taught  us  that  these 
basic  murmurs  have  their  oi'igin,  compai’atively,  but 
rarely  in  the  valves  of  the  pulmonary  artery,  and 
that,-  when  they  do  there  exist,  murmurs  will  also 
be  found  to  exist  in  the  aortic  valves :  therefore, 
as  a  question  of  diagnosis,  when  a  systolic  basic 
murmur  alone  is  heard,  there  is  rarely  much  difficulty 
in  deciding  that  its  seat  is  in  the  aortic  valves,  and 
that  here,  by  some  sources  of  obstruction,  there  occurs 
interruption  to  the  free  and  easy  flow  of  the  blood. 
Nevertheless,  if  this  murmur  be  soft  and  low  in  tone, 
and  there  be,  synchronously  with  it,  a  loud  systolic 
regurgitant  murmur,  which,  it  may  be  assumed, 
has  its  origin  in  some  deficiency  in  the  mitral  valve, 
the  recognition  of  the  aortic  murmur  may  be  at¬ 
tended  with  very  considerable  difficulty.  The  pre¬ 
sence,  also,  of  an  aortic  regurgitant  murmur,  may 
likewise  so  mask  and  overpower  a  constrictive  aortic 
murmur,  as  to  render  it  not  always  easy  to  decide  on 
the  presence  of  this  latter.  For  the  most  part,  how¬ 
ever,  if  the  systolic  aortic  constrictive  murmur  be 
loud  and  well  pronounced,  its  presence  can  usually 
be  satisfactorily  recognised. 

The  aortic  diastolic  or  regurgitant  murmur  has 
been  shewn  above  to  be  sometimes  mistaken  for  the 
mitral  constrictive ;  on  the  other  hand,  this  latter, 
when  it  is  a  prominent  murmur,  and,  to  a  less  extent, 
the  same  may  be  said  of  the  constrictive  murmur  of 
the  tricuspid  valve,  may  mask  or  prevent  a  full  and 
<iue  appreciation  of  the  aortic  regurgitant.  These 
are  not,  however,  frequent  sources  of  difficulty ;  more¬ 
over,  the  murmurs  induced  in  the  aortic  valves  are 
usually,  but  not  always,  sharper  and  harsher  in  tone 
than  those  of  the  mitral  and  tricuspid  valves. 

Witli  regard  to  the  murmurs  emanating  from  the 
semilunar  valves  of  the  pulmonary  artery,  and  from 
the  tricuspid  valves,  little  is  to  be  advanced  here; 
■occasionally  a  well  defined  and  isolated  murmur  in 
the  former  is  to  be  heard ;  but  these  are  peculiar 
■cases.  For  the  most  part,  independently  of  the  com¬ 
parative  rarity  of  disease  in  the  right  heart,  murmurs 
here  are  so  seldom  isolated,  that,  if  not  obscured  by 
corresponding  murmurs  in  the  left  heart,  they  are  at 
any  rate  so  synchronously  mixed  up  with  them  as  to 
be  scarcely  distinguishable.  The  difficulty  of  dia¬ 
gnosing  those  murmurs,  sepai’ately  from  those  of  the 
left  heart,  solely  from  the  position  of  the  murmur  or 
the  character  of  its  sound,  has  hence  appeared  to  me 
insuperable,  and  I  cannot  but  endorse  the  opinion 
generally  entertained  in  this  respect. 

The  synchronism  which  makes  of  the  two  sets  of 
valvular  sounds  but  two  sounds  only,  acts  more 
energetically  in  the  case  of  the  murmurs  from  the 
prolongation  of  the  sound  on  the  one  hand,  and  the 
much  louder  and  sharper  character  of  the  murmurs 
emanating  from  the  left  heart  on  the  other.  In  order 
to  arrive  at  conclusions  about  the  state  of  the  valves 


of  the  right  heart,  it  is  necessary  to  call  to  our  aid  a 
full  consideration  of  the  attendant  symptoms.  It 
will  be  our  part,  subsequently,  to  refer  more  particu¬ 
larly  to  these;  at  present,  the  sounds  emanating 
irora  the  heart  are  taken  account  of  alone. 

Having,  as  nearly  as  one  can,  settled  the  precise 
seat  whence  proceeds  the  murmur,  there  then  arises 
the  question  as  to  its  nature  ;  whether  it  be  due  to 
organic,  or  only  to  functional  disturbance,  or  to  an 
altered  condition  of  the  blood,  or  to  the  presence  of 
clots  in  the  heart  itself.  The  accurate  discrimina¬ 
tion  of  these  is  really  a  point  of  great  practical  im¬ 
portance. 

As  a  general  rule,  and  perhaps  with  the  sole  ex¬ 
ception  of  the  mitral  regurgitant  murmur  heard  in 
chorea,  and  when  there  are  clots  in  the  heart,  one 
may  exclude  from  the  category  of  functional  mur¬ 
murs  all  murmurs  heard  at  the  apex,  regurgitant 
murmurs  at  the  base,  and  all  murmurs  when  there  is 
collateral  evidence  of  a  diseased  heart.  There, 
therefore,  only  remains,  with  the  above  exceptions, 
the  systolic  basic  murmur  with  which  functional 
murmurs  can  be  confounded;  and,  as  the  seat  of  these 
murmurs  is  more  frequently  than  otherwise  in  the 
pulmonary  artery,  with  the  aortic  valvular  sound 
distinctly  audible,  their  recognition  as  functional 
murmurs  is  not  always  unsatisfactory. 

For  the  most  part  they  are  hsemic  murmurs,  and 
discoverable  in  those  persons  whose  condition  of 
blood  is  poor,  in  cases  of  incipient  phthisis,  after  ex¬ 
cessive  haemorrhages,  or  when  there  is  menstrual 
irregularity,  and  also  occasionally  after  a  sustained 
and  increased  action  of  the  heart  from  over-exertion, 
or  from  extreme  nervous  excitement. 

The  systolic  basic  murmur  heard  occasionally  in 
fevers,  not  typhoid,  but  rather  of  the  relapsing  type, 
is  probably  of  the  same  nature  and  origin.  Dr. 
Stokes,  who  first  called  attention  to  it,  says  (p.  426)  : 

This  murmur,  whatever  may  have  been  its  seat 
and  actual  cause,  is  clearly  to  be  placed  in  the  cate¬ 
gory  of  inorganic  murmurs,  and  its  frequent  develop¬ 
ment  in  the  relapse,  in  cases  too  where  enlargement 
of  the  spleen  was  observed,  while  at  the  same  time 
the  signs  of  softening  of  the  ventricle  were  wanting, 
makes  a  strong  case  in  favour  of  its  being  in  some 
way  connected  with  a  depraved  state  of  the  blood.’^ 

While  speaking  of  the  difficulties  that  surround 
the  recognition  of  murmurs  in  the  heart,  allusion 
must  not  be  here  omitted  to  those  cases  in  which, 
though  there  may  be  the  elements  of  murmur,  as  far 
as  the  existence  of  diseased  valves  is  concerned,  yet  ' 
no  murmur  exists,  or,  at  any  rate,  can  be  recognised. 
As  these  cases  will  be  particularly  referred  to  subse¬ 
quently,  it  will  be  here  sufficient  merely  to  state  that 
this  absence  of  murmur  is  chiefly  met  with  where 
there  is,  at  the  same  time,  evidence  of  a  want  of 
force  in  the  current  of  blood  that  passes  through 
them— the  main,  or  rather  the  absolutely  necessary, 
element  towards  the  production  of  sound  or  mur¬ 
murs.  Hence  this  absence  of  murmur  is  very  fre¬ 
quently  met  with  when  the  powers  of  life  are  failing, 
when  murmurs  are  lost  in  sounds  which  are  inappre¬ 
ciable  as  belonging  either  to  the  category  of  normal 
sounds  or  of  murmurs,  or  to  those  cases  in  which  the 
current  of  blood  is  impeded  by  an  over-distension  of 
the  cavities. 

Having  now  passed  in  review  the  causes  of  the 
sounds  and  murmurs  proper  to  the  heart,  as  also 
some  of  the  difficulties  that  may  prevent  their  ready 
and  perfect  recognition,  we  will  briefly  refer  to  some 
of  the  more  certain  conclusions  which  may  be  de¬ 
duced  from  the  observation  of  these  phenomena. 

First,  as  regards  the  valvular  sounds.  If  these  be 
all  clear  and  distinct,  and  free  from  any  murmur,  it 
may  be  infeiTed  there  is  the  necessary  proportion  be- 
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tween  them  and  the  current  of  the  blood ;  that,  in 
fact,  the  passage  for  the  blood  is  not  relatively  inter¬ 
fered  with ;  so  that,  looking,  on  the  one  hand,  to  the 
amount  and  foi’ce  of  the  blood,  and,  on  the  other,  to 
valvular  structure,  it  may  be  inferred  as  regards  the 
flow  of  blood,  that  the  valves  are  in  a  passive  state, 
and  exert  no  force  whereby  its  flow  is  resisted  or  im¬ 
peded  ;  and,  as  a  correlative  of  the  above,  it  may  be 
inferred,  when  valvular  murmurs  take  the  place  of 
the  normal  valvular  sounds,  that  a  disproportion  be¬ 
tween  the  current  of  the  blood  and  the  opening  it 
has  to  pass  through,  does  exist,  and  that  the  valve¬ 
opening,  whatever  may  be  its  condition,  acts  more  or 
less  by  interfering  with  the  flow  of  the  current ;  and 
this  may  be  due  either  to  excess  of  force  in  the  cur¬ 
rent  of  the  blood  itself,  or  to  disorder  in  the  yalves. 

If  valve-sounds  exist,  preceded  by  a  murmur,  it 
may  be  inferred  that  the  closure  of  the  valve  is  com¬ 
plete,  but  that  the  passage  of  the  blood  preceding 
this  closure  is  interfered  with,  from  one  or  other  of 
the  above  causes,  so  that  it  has  not  room  to  pass 
through  its  channels  without  an  eddy  being  pro¬ 
duced.  It  may  also  be  inferred,  if  a  valve  be  suffi¬ 
ciently  diseased  to  produce  a  regurgitant  murmur, 
that  the  normal  valvular  sound  from  this  valve  will 
not  be  heard,  the  murmur  entirely  occupying  the 
place  of  it :  the  murmur  being  due  to  the  return  of 
blood  through  the  limited  and  diseased  opening,  while 
the  absence  of  the  normal  valvular  sound  is  due 
either  to  this  latter  sound  being  masked  by  the  mur¬ 
mur  or  to  its  entire  absence,  by  reason  that  the  dis¬ 
eased  condition  of  the  valve  does  not  afford  the 
necessary  check  to  the  onward  stream  of  blood. 
Nevertheless,  a  valvular  sound  may  occasionally  be 
heard  synchronously  with  the  regurgitant  murmur, 
but  then  it  emanates  from  the  corresponding  valve  in 
the  other  heart. 

If  the  diseased  obstruction  be  in  the  semilunar 
valves,  the  murmur  thus  resulting  will  be  found  to 
be  synchronous  with  the  normal  sound  of  the  mitral 
valve,  but,  when  loud  and  prolonged,  may,  to  a  cer¬ 
tain  extent,  so  mask  it  as  to  prevent  its  easy  recogni¬ 
tion  ;  hence,  as  a  general  rule,  it  may  be  assumed 
that  a  murmur  which  supersedes  both  sounds  may 
possibly  have  its  origin  in  disease  of  the  semilunar 
valve  only,  while  a  murmur,  followed  by  a  distinct 
normal  second  sound,  indicates  alteration  in  the 
mitral  valve.  If,  however,  the  mitral  murmur  be  a 
regurgitant  one,  it  may  seriously  interfere  with  the 
easy  appreciation  of  the  second  sound;  generally, 
however,  it  can  be  detected  either  in  the  left,  or  in 
the  right,  heart,  and  in  such  case  a  correct  diagnosis 
can  be  arrived  at. 

If  the  semilunar  valves  be  so  diseased  as  not  only 
to  obstruct  the  systolic  flow,  but  likewise  to  permit 
regurgitation,  there  will  either  be  a  very  prolonged, 
or  a  double,  murmur.  Experience  has  shewn  this  to 
hold  good  if  the  necessary  conditions  exist  both  in 
the  aortic  semilunar  valves,  and  in  those  of  the  pul¬ 
monary  artery ;  but,  as  these  latter  are  rarely  the 
seat  of  independent  lesion,  the  murmurs  generated 
in  them  are  synchronous  with  those  generated  in  the 
aortic  valves,  and  not  distinguishable  from  them. 

Independently  of  all  other  considerations,  the  pre¬ 
sence  of  a  double  murmur  indicates  disease  of  the 
semilunar  valves,  a  double  murmur  being  rarely  pi’o- 
duced  by  the  mitral  valves ;  for,  though  these  be  so 
contracted  as  to  interfere  with  a  free  flow,  the  slower 
way  in  which  the  blood  jpasses  through  their  valvular 
opening  does  not  necessarily  produce  a  murmur.  Under 
such  circumstances,  and  they  are  of  frequent  occur¬ 
rence,  a  regurgitant  murmur  only  is  heard,  emanat¬ 
ing  from  the  mitral  valve,  while  the  second  murmur  is 
the  result  of  regurgitation  through  the  semilunar 
valves.  Hence,  as  a  general  rule,  it  follows  that,  if 


there  be  a  double  murmur,  the  semilunar  valves  are 
certainly  diseased,  and,  may  be,  the  mitral  also.  In 
order  to  decide  this,  it  becomes  necessary  to  ascertain 
the  pi*esence  or  the  absence  of  the  first  sound.  K 
it  be  present,  there  no  longer  remains  any  difficulty 
in  the  diagnosis. 

The  explanation  of  the  above  may  be  briefly 
summed  up.  In  those  cases  in  which  the  valve,  by 
offering  obstruction  to  the  flow  of  so  much  blood  as 
is  presented  to  it,  induces  an  eddy,  and  consequently 
a  murmur,  yet  being  perfect  as  a  valve,  the  murmur 
is  succeeded  by  a  true  normal  valvular  sound. 
Where  there  is  permanent  patency  of  the  valve,  but 
no  obstruction  to  the  flow,  there  is  no  normal  sound, 
but  there  is  a  murmur.  There  is  also  no  normal 
valvular  sound  where  there  is  both  obstruction  to 
flow  and  imperfect  valvular  closure,  but  there  is  a 
murmur  accompanying  both  the  flow  of  blood  and 
its  abnormal  regurgitation;  this  murmur  may  be 
one  prolonged  murmur  or  a  double  murmur ;  for  the 
most  part  the  former. 

The  quality  and  the  character  of  the  sound  of 
enddcardial  murmurs  vary  greatly  in  intensity ;  but 
little,  practically,  is,  however,  to  be  concluded  from 
this ;  slight  and  unimportant  disease  may  be  accom¬ 
panied  by  the  louder  sounds,  and  the  extremest  of 
disease  by  little  or  even  no  sound  at  all.  Physically, 

(and  it  is  this  view  only  that  now  occupies  us)  this 
may  depend  on  various  causes,  the  chief  of  which 
are  the  relative  frequency  and  force  of  the  circula¬ 
tion,  on  the  one  hand,  and,  on  the  other,  the  vibra¬ 
ting  power  of  the  parts  concerned.  As  are  the  force, 
the  amount  of  fluid,  and  the  obstruction,  and  the 
vibrating  power  of  the  structures  concerned,  so  is 
the  intensity  and  the  quality  of  the  murmur. 

The  cause  of  the  sound  and  murmurs  having  now 
been,  as  it  is  hoped,  sufficiently  explained,  as  also 
their  uses  in  diagnosis,  it  remains  to  be  seen  what 
may  be  their  value  in  the  prognosis  of  disease ;  and 
here  we  arrive  at  the  chief  object  of  these  papers, 
which  is  to  determine  what  practical  bearing  the 
physical  examination  of  the  heart  affords  us  towards 
determining  not  only  the  nature  of  its  diseases,  but 
their  fatal  tendencies,  or  their  probabilities  of  cure 
or  alleviation.  In  doing  this  it  is  not  purposed  to 
set  forth  a  full  and  perfect  treatise  on  them,  or  to 
refer  to  and  discuss  the  recondite  observations  of 
others,  but  rather  to  state  the  results  and  conclusions 
of  a  personal  experience.  In  doing  this,  I  feel  the 
responsibility  of  the  task,  and  the  certainty  of  the 
incompleteness  of  its  fulfilment.  The  grave  diffi¬ 
culty  of  the  imperfectness  both  of  accurate  ob¬ 
servation,  and  of  its  correct  rendering,  immediately 
and  prominently  presents  itself.  Doubtless  the 
sounds  and  physical  indications,  which,  in  modern 
phraseology,  may  be  termed  the  objective  qualities, 
are  defined  and  true  to  themselves ;  not  so  the  sub¬ 
jective  qualities  of  the  observer,  for  these  vary  not 
only  in  different  individuals,  but  also  in  each  indi¬ 
vidual  at  different  periods  of  his  professional  life. 

The  sounds  emanating  from  the  heart  may  be  simple, 
and  must  be  defined  and  truthful ;  but  the  ear  that  ? 
listens  to  them  may  be  imperfect.  Supposing,  how¬ 
ever,  this  difficulty  to  be  surmounted,  and  that  the 
sounds  emitted  are  equally  recognised  by  all,  there  re¬ 
mains  the  further  difficulty  that  the  lesson  to  be  learned 
from  them  is  limited  and  inconclusive,  and  then  we 
yet  further  learn  that  correct  diagnosis  can  only  be 
arrived  at  by  a  consideration  of  other  elements. 
Nevertheless,  their  study  is  doubtless  useful  to  this 
end. 

But  if  this  be  their  limited  use  in  diagnosis,  in 
prognosis  it  becomes  still  more  limited.  Here  the  un¬ 
aided  sounds  and  murmurs  emitted  by  the  heart  are 
anything  but  conclusive,  there  being  many  diseases 
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of  this  organ  of  a  most  fatal  tendency,  in  which  they 
are  absent,  while  some,  in  which  they  loudly  present 
themselves,  are  not  so;  hence,  in  what  follows,  it 
will  be  seen  that  other  actions,  vital  and  mechanical, 
must  necessarily  be  duly  considered,  so  that,  Avhile 
pointing  out  the  diagnostic  value  of  the  sounds  and 
murmurs,  as  regards  disease  and  its  consequences,  it 
will  also  be  necessary  to  show  that  in  themselves  and 
without  the  aid  of  other  concomitant  symptoms,  they 
cannot  be  relied  on  as  the  sime  and  certain  indicators 
of  the  precise  condition  of  diseased  structure,  or  of 
its  relative  gravity  and  fatality. 

[To  he  continued.'] 


detachment  of  a  portion  of  clot  during  the  examina- 
tion  at  our  first  interview.  I  handled  it  rather  more 
freely  than  I  should  otherwise  have  done,  in  order  to 
show  the  students  the  diagnostic  signs  of  aneurism. 
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MIDDLESEX  HOSPITAL. 
Clinical  Remarks  on  Eever. 

I. — CASE  OF  TYPHUS  FEVER,  TERMINATING  IN  DEATH 


By  F.  POOLE  LAXSDOWX,  Esq., 

Surgeon  to  the  Bristol  General  Hospital. 

J.  D.,  aged  45,  an  insurance  agent,  living  at  New¬ 
port,  came  under  my  care  at  the  Bristol  General 
Hospital  on  the  30th.  of  January,  1866.  He  was  a 
taU  spare  man,  with  only  one  leg,  his  left  thigh 
having  boBn  amputatGd.  twGnty-four  yGars  pi’Gviously 
for  inflammation  of  the  knee-joint.  It  was  removed 
lather  high  up,  so  that  he  had  used  a  crutch  ev'er 
since.  He  first  noticed  the  swelling  in  his  left  arm 
about  a  month  ago.  When  getting  out  of  bed  one 
niorning,  his  attention  was  called  to  it  by  the  pulsa¬ 
tion  ;  it  gave  him  no  pain.  He  at  once  consulted  a 
surgeon,  who  applied  a  bandage  over  it,  and  advised 
him  to  go  up  to  Bristol. 

The  tumour  was  fusiform,  of  about  the  size  of  a 
duck’s  egg,  soft  and  pulsating,  expanding  in  all 
directions  ;  it  was  situated  about  two  inches  below 
the  posterior  fold  of  the  axilla,  in  the  course  of  the 
brachial  artery.  On  the  current  of  blood  being 
stopped,  it  was  easily  emptied,  gradually  refilling 
when  the  pressure  was  removed.  A  loud  bruit  was 
to  be  heard  over  the  tumour. 

As  he  had  to  return  home  on  business,  he  did  not 
come  into  the  house  until  February  2nd,  when,  on 
examining  the  aneurism,  I  was  at  once  struck  with 
its  hardness  and  want  of  pulsation.  On  questioning 
the  patient,  he  told  me  that  he  noticed  the  change 
in  the  swelling  on  the  day  after  his  visit  to  the  ho°s- 
pital.  The  pulse  at  the  wrist  could  just  be  felt, 
though  very  feeble.  There  was  not  the  least  pulsa¬ 
tion  in  the  tumour,  nor  was  any  bruit  to  be  heard. 
The  left  hand  was  a  little  cooler  than  the  right.  I 
ordered  him  to  remain  in  the  horizontal  position*  on 
a  simple  diet. 

Feb.  5tb.  The  tumour  was  sensibly  smaller;  and 
the  radial  artery  was  more  easily  felt  at  the  wrist. 

Feb.  7th.  The  circumference  of  the  arm  over  the 
tumour  was  less  by  half  an  inch  than  on  the  5th. 
The  radial  pulsation  was  stronger.  A  branch  of  the 
superior  profunda  along  the  outer  side  of  the  arm, 
apparently  nearly  as  large  as  the  radial  artery,  was 
seen  pulsating. 

Feb.  19th.  The  circumference  of  the  arm  was  one 
inch  less  than  when  first  measured,  showing  how 
much  the  tumour  had  subsided.  He  was  m^de  an 
out-patient  to-day. 

J uly  31st.  The  patient  presented  himself  to-day, 
quite  well,  and  free  from  any  inconvenience.  A 
fibrous  cord  was  all  that  remained  of  the  aneurism. 

Remarks.  It  appears  to  me  that  the  above  is  an 
interesting  ca^e,  both  from  the  rarity  of  its  situation 
and  the  rapidity  with  which  the  aneurism  was  cured. 
The  constant  use  of  the  crutch  was  the  apparent 
cause  of  the  disease ;  and  I  attribute  the  cure  to  the 


FROM  CARDITIS  IN  THE  FOURTH  WEEK 
OF  THE  DISEASE  :  AUTOPSY. 

(Under  the  care  of  Dr.  Murchison.) 

The  subject  ot  this  case  was  a  middle-aged  woman, 
who  had  for  some  time  been  lying  in  one  of  the  sur¬ 
gical  wards  at  the  top  of  the  house,  on  account  of  a 
tumoui’  in  the  pelvis.  As  she  was  far  away  from  the 
medical  wards,  in  which  there  had  lately  been  two 
or  three  cases  of  typhus,  it  could  net  at  first  be  made 
out  how  she  had  caught  the  infection ;  but,  on  inves¬ 
tigation,  it  was  ascertained  that  one  of  the  nurses 
who  attended  to  the  fever  cases  was  in  the  habit  of 
visiting  a  patient  occupying  the  bed  next  to  this 
woman.  This  was  the  only  mode  of  propagation  of 
the  fever-poison  that  could  be  made  out.  This  cir¬ 
cumstance,  however,  did  not  come  to  light  till  after¬ 
wards  ;  and  for  the  first  few  days  the  diagnosis  was 
regarded  as  doubtful  between  continued  fever  and 
some  cerebral  affection;  for,  during  the  first  week, 
very  severe  headache  was  complained  of,  and  there 
was  distressing  vomiting,  the  patient  bringing  up 
everything  that  she  took,  even  water.  At  the  end  of 
the  first  week,  albumen  was  detected  in  the  urine ; 
and,  on  auscultation,  a  double  friction-sound, 
clearly  pericardial,  was  heard  over  the  base  of  the 
heart.  The  appearance  of  the  characteristic  typhus- 
rash  on  the  eighth  day,  which  was  unusually 
late,  settled  all  doubt  as  to  the  nature  of  the 
case.  The  eruption  consisted  of  red  blotches, 
which  gradually  became  brown,  and  then  pete¬ 
chial  in  the  centre.  About  the  end  of  the  second- 
week,  signs  of  amendment  be^an  to  show  them¬ 
selves  ;  the  pulse  came  down  to  124,  and  kept  on 
falling  ;  the  temperature  also  fell ;  and  for  five  or  six 
days  the  patient  went  on  improving;  her  appetite 
returned,  and  she  could  eat  even  meat.  On  the 
twenty-first  day  of  her  illness,  however,  she  was  not 
so  well  again;  she  was  restless,  fidgety;  the  pulse 
and  temperature  had  gone  up  again,  the  latter  being 
even  higher  than  it  had  been  before  any  amendment 
took  place. 

There  never  being  any  relapse  in  typhus,  as  there 
sometimes  is  in  typhoid.  Dr.  Murchison  suspected 
that  the  sudden  aggravation  of  the  symptoms  was 
due  to  some  visceral  complication,  probably  pulmo¬ 
nary  congestion  or  inflammation,  which  are  gene¬ 
rally  apt  to  be  set  up  in  such  cases.  On  care¬ 
ful  examination  of  the  lungs,  however,  nothing 
could  be  detected  in  them  which  could  account  for 
the  patient’s  dyspnoea,  the  rise  in  the  temperature, 
and  the  increase  in  the  number  of  pulsations  at  the 
wrist.  But,  when  the  heart  came  to  be  examined, 
the  source  of  the  mischief  appeared  to  be  made 
out.  A  systolic  endocardial  murmur  was  heard 
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at  the  apex;  the  heart’s  impulse  was  very  feeble, 
and  the  first  sound  very  weak.  On  the  twenty- 
second  day,  the  endocardial  murmur  was  no  longer 
audible ;  but  the  first  sound  was  now  like  the  second 
— so  much  so,  indeed,  as  to  be  indistinguishable 
from  it.  From  these  signs,  l)r.  Murchison  diagnosed 
inflammation  of  the  muscular  substance  of  the  heart 
itself— carditis.  The  dyspnma  went  on  increasing, 
the  respiration  going  up  to  60 ;  and  the  patient  died 
on  the  twenty-fourth  day  of  her  illness,  in  a  state  of 
intense  prostration,  but  with  a  clear  intellect  to  the 
last. 

Autopsy.  A  considerable  amount  of  fluid  was 
found  at  the  base  of  the  brain  and  in  the  lateral  ven¬ 
tricles.  Over  the  back  of  the  right  auricle  there  was 
a  distinct  layer  of  recent  lymph,  rough  enough  to 
account  for  the  pericardial  friction  heard  in  the 
early  part  of  the  attack.  The  pericardium  con¬ 
tained  also  about  a  drachm  of  turbid  fluid.  The 
endocardium  was  healthy,  and  the  valves  also.  The 
tissue  of  the  heart  which  exhibited  most  change  was 
its  muscular  substance,  which  was  unusually  pale,  and 
very  friable ;  the  musculi  papillares  easily  tore  also. 
When  examined  under  the  microscope,  the  muscular 
fibres  of  the  heart  were  seen  to  have  become  granu¬ 
lar  ;  their  transverse  stria3  were  obscured  by  a  mass 
of  granules.  The  kidneys  were  slightly  diseased. 

Dr.  Murchison,  v/hen  drawing  attention  to  this 
case,  remarked  that,  although  granular  degenera¬ 
tion  of  the  heart  was  very  common  during  the 
primary  fever  in  severe  cases  of  typhus,  it  was  very 
uncommon  to  find  it  occurring  during  convalescence. 
The  rise  in  temperature,  and  the  preceding  pericard¬ 
itis,  supported  the  view  of  those  who  regarded  this 
granular  degeneration  in  typhus  as  inflammatory. 
The  transient  endocardial  murmur  heard  during  life 
was  no  doubt  purely  dynamic,  and  due  to  the  irregu¬ 
lar  contraction  of  the  diseased  musculi  pectinati. 
Dr.  Murchison  also  expressed  the  opinion,  that  it  was 
very  probable  that  death  occurred  suddenly  in  this 
way  in  certain  cases  of  rheumatic  fever. 


II.  CASE  OP  TYPHOID  FEVER,  WITH  UNUSUALLY  SEVERE 
CEREBRAL  SYMPTOMS  IN  THE  BEGINNING  :  RECOVERY. 
CLINICAL  REMARKS  ON  THE  CASE,  AND  ON  ELIMI¬ 
NATION  IN  ENTERIC  FEVER. 

(Under  the  care  of  Dr.  Murchison.) 

The  patient,  a  young  girl  sixteen  years  old,  had 
been  ill  for  five  or  six  days  before  she  came  under 
observation.  Doubts  were  at  first  entertained 
as  to  whether  she  was  labouring  under  typhoid  fever 
or  tubercular  meningitis.  Her  headache  was  unu¬ 
sually  severe ;  her  brows  were  knit,  and  she  kept  rolling 
her  head  on  the  pillow,  and  occasionally  uttered  loud 
shrieks.  This  intense  headache,  and  the  delirium 
which  accompanied  it,  seemed  to  point  more  to  a 
cerebral  affection  than  to  typhoid  fever,  especially  as 
the  bowels  were  constipated.  The  appearance  of 
characteristic  typhoid-spots,  however,  on  the  tenth 
day  of  the  disease,  set  all  doubts  at  rest.  The  charac¬ 
ters  of  the  eruption  were  unmistakable  :  it  consisted 
of  minute  rose-spots,  slightly  elevated  above  the  sur¬ 
face,  coming  out  in  successive  crops,  and  disappearing 
under  pressure.  The  aspect  of  the  case  was  alto¬ 
gether  unfavourable;  and  the  excessive  rise  in  the 
temperature,  shown  by  the  thermometric  observa¬ 
tions  made  from  day  to  day,  indicated  the  great  se¬ 
verity  of  the  disease.  On  one  occasion  the  tempera¬ 
ture  was  as  high  as  105.6°.  The  delirium  and  rest¬ 
lessness  were  after  a  time  followed  by  profound 
stupor,  which  was  relieved,  hoAvever,  by  the  applica¬ 
tion  of  a  blister  to  the  scalp,  after  shaving  the  head. 
Blistering  the  head  in  such  cases  is  often  followed 
by  excellent  results ;  but,  when  there  is  albumen  in 


the  urine,  as  in  this  case,  no  preparation  of  canthar- 
ides  should  be  employed,  lest  it  should  increase  the 
congestion  of  the  kidneys,  and  consecpiently  the 
amount  of  albumen.  Strong  liquor  ammoniso  should 
be  used  instead;  and,  in  the  case  of  a  man  lately 
under  Dr.  Murchison’s  care,  this  was  done  with  ex¬ 
cellent  results. 

In  spite  of  the  unfavourable  syinptoms  which  she 
presented,  the  poor  girl  gradually  improved,  and  is 
now  fairly  convalescent.  Her  mind  was  at  first  in  a 
very  feeble  state,  but  it  is  recoveidng  itself  now. 
According  to  Dr.  Murchison,  this  imbecility  may  last 
several  weeks,  and  even  months,  although  rarely  the 
latter.  As  a  rule,  cerebral  symptoms  occurring  in 
the  convalescence  of  typhoid  fever  are  independent 
of  organic  disease  ;  and  a  favourable  prognosis  may 
be  generally  given  in  such  cases.  In  fact,  in  all  dis¬ 
eases  that  are  attended  with  wasting,  the  brain  atro¬ 
phies  with  the  rest  of  the  body ;  hence  the  fatuity  ob¬ 
served  during  convalescence.  A  knowledge  of  this  fact 
is  important,  on  account  of  the  bearing  it  has  on  treat¬ 
ment.  This  should  consist  in  the  administration  of 
quinine,  iron,  cod-liver  oil,  and  good  food.  In  some 
instances.  Dr.  Murchison  has  known  wild  maniacal 
delirium  supervene  on  the  imbecility  of  convales¬ 
cence  ;  and  a  case  of  the  kind  lately  occurred  in  his 
private  practice.  Stimulants  and  opium,  however, 
easily  and  quickly  get  rid  of  these  unijleasant  symp¬ 
toms,  which  generally  cause  among  the  patient’s 
friends  no  inconsiderable  alarm. 

While  on  the  subject  of  typhoid  fever.  Dr.  Murchi¬ 
son  took  the  oj)portunity  of  expressing  his  views  on 
the  question  of  elimination  in  the  course  of  this  dis¬ 
ease,  and  on  the  propriety  of  checking  or  favouring 
the  purging. 

1.  The  advocates  of  the  eliminative  plan  of 
treatment  ground  their  views  on  the  assumption 
that  the  peculiar  poison  which  gives  rise  to  typhoid 
fever  is  contained  in  the  evacuations ;  but  Dr.  Mur¬ 
chison  maintains  that  thei’e  is  no  proof  whatever  that 
the  fresh  stools  passed  by  a  typhoid  patient  are  in 
any  way  deleterious.  It  is  very  probable,  it  is  true, 
that  the  fever  is  propagated  by  the  stools,  but  only 
after  they  have  undergone  decomposition.  He  rests 
his  position  on  the  fact  that,  during  the  last  five  years, 
cases  of  enteric  fever  and  cases  which  have  not  been 
true  fever  at  all  have  been  treated  in  the  same  wards 
of  the  London  Fever  Hospital;  that  1739  cases  of 
the  former  and  2123  of  the  latter  have  thus  been 
interspersed  together;  and  yet  that  not  one  of 
the  patients  in  these  wards  has  contracted  -enteric 
fever,  although  the  circumstances  were  most  favour¬ 
able  for  the  propagation  of  the  disease  by  the  stools. 
Night-chairs  are  placed  between  the  beds,  which  are 
often  indiscriminately  used  by  the  patients  on  each 
side ;  the  pans  are  emptied  only  twice  a  day ;  and  no 


means  are  taken  for  disinfecting  the  stools.  The 
attendants  in  these  wards  have  enjoyed  a  like  im¬ 
munity  ;  before  September  1866,  not  one  was  attacked 
with  enteric  fever.  There  is  no  reason,  however,  why 
outbreaks  of  enteric  fever  should  not  occur  under 
conditions  similar  to  those  in  which  they  occur  else¬ 
where  ;  and  the  circumstances  under  which  two 
nurses  were  attacked  in  September  1866  are  worthy 
of  notice.  Cholera  is  a  disease  which,  like  enteric 
fever,  rarely  spreads  to  hospital  attendants.  Here 
also  there  is  reason  to  believe  that  the  emanations 
from  the  sick  only  assume  a  virulent  x)roperty  at  a 
certain  stage  of  decomposition.  But,  in  August, 
shortly  after  the  admission  of  the  first  cholei’a  jia- 
tients  into  the  London  Fever  Hospital,  a  nurse  in 
the  cholera  ward  was  attacked  with  the  disease  and 
died;  and  on  each  of  the  two  last  days  of  August, 
and  on  the  1st  of  September,  a  patient,  not  in  the 
cholera  ward,  was  attacked;  one  of  the  three  pa- 
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tients,  a  lad  recovering  from  tyj^lius,  died.  The 
cause  of  this  outbreak  wiis  at  once  inquired  into  by 
the  niedical  officei's ;  and  it  was  discovered  that  a 
drain  into  which  the  cholera  evacuations  were  thi’own 
had  become  blocked  up.  This  was  cleared  out  on  the 
2nd  of  Soptomber,  and  a  system  of  flushinj^  com¬ 
menced.  The  result  Avas,  tliat  from  that  date  no 
fresh  case  occurred.  But,  what  Avas  not  a  little  re- 
miu-kable,  within  a  short  time  of  this  outbreak,  an 
interval  not  longer  than  the  period  of  incubation  of 
the  disease,  the  tAvo  nurses  above  referred  to  wore  at- 
I  tacked  Avith  enteric  fever.  No  other  case  of  ontei'ic 
fever  occurred  in  the  hospital. 

2.  Dr.  Murchison  avers  that  there  is  no  proof  that 
the  retention  in  the  body  of  typhoid  stools  is  delete¬ 
rious  to  the  individual ;  and  that  there  is  no  relation 
between  the  amount  of  diarrhoea  and  the  severity  of 
the  brain-symptoms.  ‘Although  a  patient  may  die  of 
typhoid  fever  without  having  had  diarrhoea,  the  rule 
in  his  opinion  is,  that  cases  in  Avhich  there  is  no 
diafi'rhoea  are  mild  instances  of  the  disease. 

3.  Per  contra,  Dr.  Murchison  believes  that  Av^e  have 
positive  proofs  that  diarrhoea  does  harm  in  typhoid 
fever ;  for,  if  a  large  number  of  cases  be  taken,  there 
Avill  be  found  to  bo  a  direct  ratio  between  the  amount 
of  deaths  and  the  severity  of  diarrhoea. 

4.  In  all  cases  of  typhoid  fever  there  is  ulceration  of 
the  bowels ;  and  death  is  often  the  direct  result  of  this 
condition,  either  from  the  excessive  exhaustion  which 
it  induces,  or  the  copious  haemorrhage  which  it  some¬ 
times  occasions ;  or,  again,  from  perforation  of  the 
boAvel  and  consequent  peritonitis. 

From  the  above  considerations.  Dr.  Murchison 
j  concludes  that  the  best  line  of  practice  consists  in 
'  checking  the  diarrhoea  of  typhoid  fever  as  much  as 
possible.  With  that  object  in  view,  he  gives  mineral 
acids  with  a  small  quantity  of  opium — the  dilute 
sulphuric  in  preference  to  hydrochloric  acid — in  doses 
of  ten,  fifteen,  or  twenty  minims,  with  three  or  four 
minims  of  tinctura  opii.  When  the  diarrhoea  is  very 
troublesome,  tincture  of  catechu  or  decoction  of  log¬ 
wood  may  be' added,  and  opiate  enemata  may  be  had 
I  recourse  to.  But  the  smallest  possible  cjuantity  of 
j  opium  should  always  be  given — ten  or  fifteen  minims 
j  in  an  enema  to  an  adult,  it',  in  the  third  week,  the  diar- 
;  rhoea  be  urgent,  mineral  astringents  ansAver  the  indi¬ 
cations  best,  such  as  acetate  of  lead  or  sulphate  of 
copper.  Eepeated  doses  of  tAvo  or  three  grains  of 
,  acetate  of  lead,  with  a  twelfth  of  a  grain  of  acetate  of 
morphia,  given  eA^ery  two  or  three  hours,  are  usually 
soon  foUoAved  by  improvement.  The  medicine  should 
not  be  continued  for  more  than  a  few  days,  as  symp¬ 
toms  of  lead-poisoning  might  be  induced. 

i  - - 

1  GENERAL  HOSPITAL  near  NOTTINGHAM. 

PISTOL-SHOT  AVOUND  OF  HEAD  :  LODGMENT  OF 
BULLET  IN  BRAIN:  FATAL  TERMINATION 
IN  FIVE  DAYS. 

(Notes  and  Remarks  by  Mr.  Joseph  Thompson,  Jun.) 

William  H.,  aged  40,  was  admitted  into  this  hospi¬ 
tal,  under  the  care  of  Mr.  Thompson,  on  January 
3rd,  18G7,  having  attempted  to  commit  suicide  by 
j  shooting  himself  Avith  a  pistol.  It  is  stated  that  he 
j  attempted  suicide  some  four  years  ago,  by  swallowing 
1  a  large  dose  of  laudanum ;  his  father  also  committed 
suicide.  The  patient  and  his  friends  were  in  good 
^  circumstances,  and  there  was  no  knoAvn  cause  for  his 
I  committing  the  rash  act.  He  Avas  carried  into  the 
j  hospital  sunering  from  severe  shock,  and  in  a  very 
Avoak  state. 


In  the  evening,  ho  lay  in  bed,  pale,  and  cold ;  he 
was  in  no  pain ;  the  pulse  was  50,  weak,  and  irregu- 
lar ;  pupils  equal,  and  natural ;  no  strabismus ;  no 
paralysis  on  either  side  of  the  face;  he  was  deaf  of 
the  left  ear,  but  this,  ho  said,  was  natural ;  he 
answered  all  questions  rationally.  On  the  right 
tomjilo  there  Avas  a  Avound  of  small  size,  covered  with 
blood  and  matted  hair,  dark  and  discoloured;  over 
this  Avound  was  much  swelling,  but  not  prominent; 
there  Avas  no  haimorrhage.  He  Avas  ordered  to  bo 
kept  quiet,  with  wot  lint  over  the  wound,  and  warmth 
to  the  extremities. 

January  4th.  Ho  had  had  a  restless  night;  no 
pain ;  pulse  60,  irregular ;  no  paralysis  of  any  kind ; 
he  appeared  slightly  droAvsy,  but  spoke  correctly 
when  spoken  to.  He  Avas  ordered  two  ounces  of 
brandy,  Avith  some  arrowroot,  and  a  mixture  contain¬ 
ing  solution  of  acetate  of  ammonia,  and  very  small 
doses  of  laudanum,  and  antimonial  wine. 

Evening.  He  had  been  very  restless  all  day; 
wandered,  and  called  out  for  his  children ;  he  passed 
faeces  and  urine  into  the  bed  this  evening;  he  had 
taken  nothing  but  a  little  brandy  all  day ;  ho  now 
complained  of  pain  in  the  frontal  region. 

January  5th.  He  Avas  purged  three  times  during 
the  night,  passing  everything  into  the  bed;  he  com¬ 
plained  of  great  pain  in  the  head;  vomited  this 
morning  at  ten  o’clock ;  pulse  100,  very  weak  and 
irregular ;  the  body  felt  cold,  and  clammy ;  his  head 
was  hot ;  the  pupils  Avere  equal,  and  acted  to  light ; 
he  called  out  for  a  sleeping  draught;  he  had  a 
tickling  sensation  in  the  left  arm,  which  he  could- 
move  with  ease. 

6  p.M.  Since  morning  he  had  vomited  frequently ; 
he  passed  urine  into  the  bed ;  he  complained  much 
more  of  pain  in  his  head ;  pulse  100,  v/eak. 

^  12  P  M.  He  was  wandering ;  pulse  94.  weak,  and 
irregular ;  there  was  paralysis  of  the  whole  left  side 
of  the  body;  he  had  intense  pain  in  the  head;  he 
had  taken  more  nourishment  to  day. 

January  6th.  He  passed  faeces  and  urine  into  the 
bed,  in  the  night ;  wandered  a  good  deal;  the  hands 
were  cold;  the  head  hot;  he  vomited  everything  he 
took ;  pulse  104,  weak,  and  irregular ;  he  Avas  quite 
unable  to  move  the  left  side  of  his  body,  and  could 
not  turn  his  eyes  over  his  left  shoulder;  he  still  com¬ 
plained  of  his  head;  his  tongue,  which  had  been 
hitherto  clean,  was  to-day  moist,  and  covered  with  a 
thick  yellow  fur  in  the  centre,  clean  at  the  tip  and 
edges. 

6  p.M.  He  was  ordered  to  omit  the  antimonial 
wine^  from  the  mixture ;  he  remained  in  the  same 
condition,  as  last  noted.  He  made  his  Avill  to  day. 

January  7th.  Pulse  92,  irregular;  body  not  so 
cold;  there  Avas  still  great  pain  in  the  head-  he 
vomited,  but  not  so  frequently;  he  took  an  openin‘>- 
pill  last  night ;  the  abdomen  Avas  much  SAvollerT 
tympanitic;  he  was  ordered  to  have  turpentine 
cloths  applied ;  he  had  taken  more  nourishment 
during  the  night. 

January  8th.  He  vomited  incessantly;  he  could 
keep  nothing  down ;  the  vomited  matters  were  of  a 
darN  bilious  colour ;  he  was  very  restless,  and  Avan- 
dered  occasionally ;  he  complained  of  intense  pain  in 
the  head,  and  of  pain  all  over  body ;  he  still  answered 
questions  correctly;  body  warm;  head  very  hot; 
pulse  108,  very  Aveak,  and  irregular ;  i^aralysis  con¬ 
tinued  as  before ;  the  eyes  had  a  vacant  look,  and 
the  left  i)upil  Avas  dilated ;  the  countenance  Avas  pale 
anxious,  and  haggard. 

12  Noon.  He  had  noAv  involuntary  twitchino-s  of 
the  left  eyelid,  and  of  the  left  side  of  the  face.  °  Mr 
Thompson  noAv  ordered  tAvo  or  three  drops  of  chloro- 


290 


BRITISH  MEDICAL  JOURNAL, 


piarcli  16,  1867. 


form  every  twenty  minutes,  to  relieve  these  spasms. 
During  the  whole  time  the  patient  was  in  the  hospi¬ 
tal,  there  was  no  change  in  the  wound  on  the  temple  ; 
there  was  a  certain  amount  of  swelling,  but  not  the 
slightest  discharge,  nor  the  least  disposition  to 
slough. 

5  p.M.  The  patient  died  in  great  agony. 

Post  Mortem  Examination,  seventeen  hours 
after  death.  The  body  was  in  good  condition ;  rigor 
mortis  was  well  marked.  On  removing  the  scalp, 
there  was  a  good  deal  of  extravasation  seen  in  and 
about  the  right  temporal  muscle,  and  a  small  opening 
was  felt  in  the  skull,  a  little  above  and  posterior  to 
the  ear.  On  removal  of  the  calvaria,  the  dura  mater 
was  dark  and  congested ;  a  moderate  quantity  of 
blood  and  serum  was  effused  under  the  dura  mater, 
which  was  adherent  to  the  brain,  opposite  to  the 
Pacchionian  bodies.  No  fluid  was  found  in  the 
cavity  of  the  arachnoid.  No  lymph  was  seen  on  the 
dura  mater,  or  other  membranes,  which  had  lost  that 
bright  shining  appearance  which  is  natural  to  them. 
The  brain  was  now  removed;  and,  on  the  dura 
mater  being  dissected  from  the  bone  opposite  the 
seat  of  injury,  it  was  found  to  be  perforated,  and  a 
portion  of  it  carried  away,  together  with  a  piece  of 
bone  nearly  of  the  size  of  a  shilling ;  there  was  no 
splintering  of  the  bone  here,  and  no  fracture  in  any 
other  part.  In  slicing  the  brain  down,  the  bullet  fell 
into  the  right  descending  cornu  of  the  lateral  ven¬ 
tricle  from  the  optic  thalamus,  the  ventricle  itself 
not  having  been  opened  by  the  bullet.  The 
course  of  the  bullet  was  inflamed  and  softened, 
while  the  thalamus  opticus  presented  a  well  marked 
example  of  red  softening ;  no  fluid  was  found  in  the 
ventricles.  The  piece  of  bone,  corresponding  to  the 
opening  in  the  skull,  with  the  portion  of  dura^  mater 
attached  to  it,  was  found  embedded  in  the  brain  sub¬ 
stance,  close  to  the  internal  opening  in  the  skull. 
The  left  hemisphere  was  tolerably  healthy,  except  that 
it  had  more  red  points  than  natural ;  the  body  was 
not  examined. 

Remarks.  Here  we  have  a  case  presenting  many 
points  for  observation.  It  is  interesting  to  note  that 
a  man  may  survive  so  long  (five  days)  with  such  a 
large  amount  of  injury  to  an  organ  so  essential  to 
life  as  the  brain.  It  is  also  remarkable  that  although 
the  optic  thalamus  was  completely  disorganised,  and 
the  brain  otherwise  severely  injured,  the  hemiplegia 
did  not  follow  until  three  days  after  the  injury. 
Therefore  the  paralysis  most  probably  depended  upon 
changes  in  the  brain  subsequent  to  the  injury.  One 
would  have  supposed  that  the  paralysis  would  have  im¬ 
mediately  come  on.  During  the  whole  time  the  patient 
survived,  he  was  conscious,  wandering  only  occasion¬ 
ally,  but  always  answering  questions  rationally  and 
correctly,  and  he  was  even  able  to  make  and  sign  his 
will  two  days  before  his  death.  In  a  medico-legal 
point  of  view,  this  case  is  very  interesting.  A 
(question  might  be  asked — Is  a  man  with  a  bullet 
in  his  brain  in  a  fit  state  to  make  a  will  ?”  In  this 
case,  which  was  under  my  own  observation,  the  man 
w^as  not  only  xierfectly  able  to  make  his  will,  but  also 
to  sign  it. 

It  is  w'orthy  of  note  that  there  w'as  no  discharge 
whatever  from  the  wound,  and  not  the  slightest  dis¬ 
position  to  slough — an  occurrence  which  frequently 
follows  gunshot  injuries.  Before  admission  into  the 
hospital,  the  wound  was  probed ;  and  it  was  thought 
that  the  bullet  could  be  felt ;  this  would  be  probably 
the  loose  piece  of  bone  mentioned  in  the  'post  mortem 
examination.  In  such  cases,  I  think  that  examina¬ 
tion  should  not  be  pushed  too  far,  as  an  incalculable 
amount  of  mischief  may  be  inflicted  on  the  brain  by 
a  very  slight  degree  of  force. 
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The  Cause  of  Colour-Blindness  or  Daltonism. 
Dr.  Montrose  A.  Pallen,  in  the  course  of  an  article 
contributed  to  the  St.  Louis  Medical  and  Surgical 
Journal,  divides  Daltonism  into  two  kinds,  viz.. 
Achromatopsy,  or  an  insensibility  of  the  eye  to 
colours,  and  Dyschromatopsia,  an  anaesthesia,  or  par¬ 
tial  insensibility  to  colours.  One  is  generally,  if  not 
always,  hereditary,  and  the  other  is  sometimes  ac¬ 
quired,  and  subjectively  symptomatic  (spurious^  and 
recognised  by  the  ophthalmoscope.)  He  believes 
that  upon  the  formation  of  the  vitreous  body,  whose 
function  is  the  correction  of  the  prismatic  refraction, 
the  explanation  of  the  theory  of  colour-blindness  de¬ 
pends.  Hannover’s  discovery  that  the  vitreous 
humour  is  contained  in  a  segmentary  membrane 
which  can  be  discovered  ''by  a  careful  maceration 
in  chromic  acid,  to  consist  of  about  180  delicate 
septa,  like  the  pulp  of  an  orange,”  seems  to  have 
been  neglected  by  all  writers  on  Daltonism.  ^  An  ir¬ 
regular  prismatic  refraction,  interfering  with  the 
passage  of  rays,  in  consequence  of  a  disarrangement 
of  the  septa.  Dr.  Pallen  thinks  is  an  hypothesis 
capable  of  explaining  all  the  phenomena.  He  sug¬ 
gests  that  "a  series  of  experiments  might  be  in¬ 
duced  which  can  overcome  the  defect,  by  an  arrange¬ 
ment  of  certain  coloured  glasses  operating  to  make 
up  a  deficiency  of  prismatic  refraction.” 


SURGERY. 

Gonorrhceal  Ophthalmia.  M.  Gosselin  strongly 
recommends  frequent  injections  of  highly  alcoholised 
water  under  the  lids  in  cases  of  gonorrhoeal  oph¬ 
thalmia. 


PoMMADE  FOR  CHILBLAINS.  In  an  article  on  chil¬ 
blains  by  M.  Guersant,  that  surgeon  states  that  the 
following  ointment  is  often  very  valuable :  Lard,  30 
parts  ;  iodide  of  potassium,  1  part ;  tincture  of  iodine, 
1  part. 


Fracture  of  the  Internal  Condtle  of  the 
Femur.  A  case  of  this  rare  accident  is  reported 
by  Dr.  E.  M.  Curtiss,  of  Brasher  Falls,  New  York, 
in  the  American  Journal  of  Medical  Science,  The 
man  was  thrown  from  his  carriage,  striking  on  his 
right  heel,  the  limb  going  between  the  tug  and  the 
tlTill,  the  body  bending  inward  under  the  horse, 
which  trampled  on  him.  There  was  severe  pain  in 
the  knee-joint,  and  upon  attempting  to  step  upon 
the  right  foot  the  limb  bent  inward ;  crepitus  on 
pressure  ;  swelling  great,  with  much  tenderness,  and 
some  ecchymosis  on  internal  aspect  of  knee-joint.  He 
was  treated  bythe  fracture-box,  with  compresses  under¬ 
neath  and  internal  to  the  fractured  condyle.  On  the 
eighteenth  day,  the  limb  was  strapped  and  placed  on  a 
double  inclined  plane,  with  side-pieces  for  the  lemur; 
the  knee  was  bent  to  an  angle  of  165°,  and  kept  so 
for  half  an  hour.  The  limb  was  bpt  more  and  more 
daily,  and  kept  so  as  long  as  patient  could  bear,  to 
June  7th,  when  the  patient  could  flex  it  to  an  angle 
of  95°  without  the  aid  of  a  splint,  and  on  that  day 
he  walked  with  crutches.  On  August  25th,  he 
walked  with  aid  of  a  cane,  and  the  knee  could  be 
bent  to  something  less  than  a  right  angle:  the  joint 
was  larger  than  the  left. 
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Secretaries  of  District  Branches  and  the  members 
of  the  Association  interested  in  extending  its 
numbers,  that  the  prospectus  of  the  forthcoming 
volumes  of  the  Journal  for  the  year  1867  is 
reprinted  in  a  separate  form  for  distribution,  and 
that  he  will  be  happy  to  forward  it  where  de¬ 
sired. 


across  the  wards  as  a  primary  guiding  consideration, 
the  Committee  agree  equally  with  the  views  of 
1  arkes,  IMorin,  and  j\Iiss  Nightingale,  as  expressed 
in  the  documents  appended  to  Dr.  Acland’s  note, 
and  in  their  published  writings,  and  with  the 
memorandum  of  Dr.  INlarkham,  drawn  up  as  a 
basis  for  the  deliberations  of  the  Committee. 


Iritis^  llehiral 


SATURDAY,  ^MxVRClI  Khn,  1867. 

HOSPITAL  HYGIENE. 

1  HE  Report  of  the  Committee  appointed  to  consider 
the  Cubic  Space  of  ^Metropolitan  Workhouses,  with 
Papers  submitted  to  the  Committee,  has  been  pub¬ 
lished  by  the  Queen’s  printers,  at  the  modest  price 
of  a  shilling.  It  would  be  difiicult  to  find  in  any 
other  book  of  the  same  size  and  compass  so  much 
highly  important  information  as  is  here  given  on 
the  subject  of  ventilation,  cubical  space,  and  surface 
area  of  hospital  wards ;  training  of  nurses ;  and  mor¬ 
tality  of  patients  of  various  classee  and  ages.  The 
I  Committee  included  Sir  Thomas  Watson,  Dr.  II.  W. 
Acland,  Captain  Galton,  Dr.  Sibson,  Dr.  Markham, 
Dr.  Edward  Smith,  Dr.  Randall,  Mr.  Corbett,  Mr. 
Holmes,  and  Mr.  Charles  Hawkins. 

'  .  ^  We  have  already  announced  the  principal  conclu- 

j  sions  as  to  space.  The  recommendations  include 
'  850  cubical  feet  for  average  cases,  not  more  than  12 

feet  of  height  being  included  in  the  calculation; 
that  there  should  be  allowed  a  clear  space  of  6  feet 
across  each  bed ;  and  that  no  bed  should  be  placed 
on  the  middle  of  the  floor.  They  recommend  that 
1,200  feet  should  be  allow'ed,  on  like  conditions,  to 
j  each  lying-in  Avoman  ;  and  that  “  separation  Avards”, 

[  Avith  the  same  alloAvanee,  sliould  be  allotted  to  offen¬ 
sive  cases.  They  recommend  that  each  of  the  in¬ 
firm  Avards  should  have  a  day-room  ;  and  then 
they  think  that  not  less  than  500  cubic  feet  should 
be  alloAved  to  each  bed.  For  fever  and  small-pox 
wards,  they  allot  2,000  feet.  In  fact,  the  Com¬ 
mittee  adopt  Avith  intelligent  modifications  the  gene¬ 
ral  conclusions,  as  far  as  Ave  can  see,  of  existing 
authorities ;  and  undue  stress  is  laid,  Ave  think,  upon 
discrepancies.  They  are,  in  truth,  in  accord 
Avith  authority.  The  space  allotted  to  fever  and 
lying-in  classes  is  as  much  as  Dr.  Parkes  asks  or  any 
hospital  accords ;  so  also  AA’ith  the  separation  cases ; 
and,  looking  to  the  small  proportion  of  surgical 
cases  existing  in  the  workhouses,  the  residue,  after 
the  foregoing  have  been  removed,  may  fairly  be 
allotted  a  less  space.  In  attributing  great  impor¬ 
tance  to  area  and  surface  measurements,  and  in 
laying  down  the  distance  between  the  beds  and 


I  he  Committee  lay  important  emphasis  upon  the 
ventilation  of  the  buildings;  and,  'pace  the  “pint- 
pot”  theory,  too  much  stress  cannot  be  laid  on  this 
point.  I- hey  may  be  congratulated  upon  having 
settled  a  disputed  question  in  a  manner  which  will 
be  intelligible  and  satisfactory  to  every  one;  and 
the  candour  with  A\diich  the  views  of  both  sides  are 
stated,  and  the  clearness  with  which  the  grounds  of 
the  ultimate  decision  are  expressed,  are  alike  satis¬ 
factory.  The  appendices  are  replete  with  elaborated 
and  valuable  details,  of  Avhich  we  shall  take  an  early 
opportunity  to  speak  further. 


DEAD  DRUNK. 

Ii  is  well  knoAvn,  that  a  large  number  of  persons  are 
brought  by  the  police  to  stations  Avhile  in  a  state  of 
intoxication,  real  or  a23parent ;  and  it  is  also  a 
matter  of  experience  that  the  diagnosis  of  the  in¬ 
sensibility  of  intoxication  from  that  produced  by 
other  possibly  fatal — conditions  is  often  very  dif¬ 
ficult,  and  that  grave  accidents  may  arise  and  have 
arisen  from  the  ignorance  or  neglect  of  this  fact. 
With  the  view  of  eliciting  from  our  readers  such  in¬ 
formation  and  suggestions  as  they  may  be  able  to 
give,  Ave  call  attention  to  the  subject. 

The  regulations,  Ave  have  been  informed  on  good 
authority,  Avhich  are  in  force  regarding  the  treat¬ 
ment  of  pei-sons  brought  into  police-stations  Avhile 
apparently  intoxicated,  are  these  : 

1.  If  there  be  any  reason  to  suspect  injury,  or 
other  mischief,  the  surgeon  is  at  once  to  be  sent  for. 

2.  If  the  person  be  so  profoundly  unconscious 
(Avhether  from  drink  or  any  other  cause)  as  not  to 
be  able  to  give  his  name,  the  surgeon  is  to  be  sent 
for. 

3.  The  intoxicated  (or  supjDosed  intoxicated) 
person  is  to  be  visited  every  half-hour  while  in  his 
cell ;  and  the  police  are  to  act  as  above  directed,  ac¬ 
cording  to  the  circumstances  of  the  case. 

The  cells  used  for  the  drunken  cases  are  floored 
with  Avood,  and  are  made  on  a  slope,  so  that  the 
prisoner’s  head  may  be  higher  than  his  feet. 

The  object  of  these  rules  is,  to  throw  the  dia¬ 
gnosis  of  the  case  on  a  medical  man,  and  to  avoid  as 
far  as  possible  any  independent  action  of  the  police 
in  the  matter.  We  have  not  at  hand  any  statistics 
on  the  subject ;  but  perhaps  they  might  be  obtained 
from  the  papers  of  the  Receiver  for  the  Metropolitan 
Police  District,  in  Avhich,  Ave  believe,  the  nature  of 
the  cases  for  Avhich  the  medical  men  are  summoned 
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would  be  found  stated  on  the  certificates  which  they 
receive  as  vouchers  for  their  charges.  W e  can  state, 
however,  that  the  number  of  fees  paid  for  attend¬ 
ance  on  persons  who  are  drunk  and  incapable  is  very 
considerable. 

The  difficulties  in  dealing  with  such  cases  are  nu¬ 
merous.  Some  of  the  chief  are  these : 

A  person  when  admitted  is  merely  drunk  in  con¬ 
sequence  of  having  recently  swallowed  a  large  quan¬ 
tity  of  liquor.  He  is  correctly  judged  by  the  police 
to  be  only  drunk  ;  but,  in  the  cell,  either  from  the 
natural  effect  of  the  drink,  or  from  assuming  a  posi¬ 
tion  with  the  head  too  low,  dangerous,  perhaps  even 
fatal,  symptoms  may  come  on. 

A  person  may  be  drunk,  and,  while  drunk,  may 
have  been  exposed  to  cold,  or  to  blows  on  the  head, 
or  to  partial  strangulation,  or  to  some  of  the  many 
other  causes  that  may  impede  the  return  of  blood 
from  the  head ;  and,  in  such  a  case,  the  obvious 
symptoms  of  intoxication  and  the  smell  of  spirits, 
may  easily  draw  away  attention  from  the  less  evi¬ 
dent  injury. 

Again,  without  being  obviously  drunk,  he  may  be 
smelling  of  liquor  while  suffering  from  any  of  these 
causes. 

And,  finally,  many  of  the  results  of  these  causes 
gi’eatly  resemble  those  of  intoxication,  even  to  a 
professional  eye.  How  much  more  so  to  that  of  a 
policeman,  disposed,  as  he  naturally  is,  to  suspect 
any  one  of  being  drunk,  from  seeing  so  mnich  drunk¬ 
enness. 

The  difficulty  of  distinguishing  in  these  cases  is 
well  illustrated  by  the  case  of  a  gas-fitter,  brought 
into  St.  George’s  Hospital  by  the  police  and  then 
transferred  to  the  station  in  King  Street,  and  v/ho 
ultimately  died  in  Westminster  Hospital  from  frac¬ 
ture  of  the  base  of  the  skull.  The  case  caused  a 
good  deal  of  excitement  at  the  time  (about  three 
years  ago),  and  was  the  occasion  of  an  inquest  and 
a  good  many  leading  articles  in  the  newspapers. 

Seeing  all  this,  it  is  an  important  object  to  take 
the  matter  out  of  the  hands  of  ignorant  persons  as 
far  as  possible.  We  cannot,  of  course,  advise  that 
a  medical  man  should  be  sent  for  (and  paid  for) 
whenever  a  drunken  man  is  taken  up  ;  since  the  pay¬ 
ment  could  not  be  got  out  of  the  pocket  of  the 
drunken  man,  but  would  have,  in  most  cases,  to 
come  out  of  the  ratepayers’  pockets.  But  the  above 
rules  have  been  framed  with  a  view  to  as  much  se¬ 
curity  as  possible ;  and  we  have  reason  to  believe 
that,  if  any  others  can  be  suggested  that  would 
answer  the  purpose  better.  Sir  K.  Mayne  would 
gladly  consider  them.  It  has  been  recommended, 
that  the  surgeon  of  the  police  force  should  give  in¬ 
structions  to  the  police  in  distinguishing  drunkenness 
from  apoplexy.  This,  however,  is  just  what  should 
be  avoided.  We  only  want  to  have  laid  down  some 
clear  rules  for  indicating  danger  generally  5  the  doc¬ 


tor  being  left  to  decide  on  the  nature  of  the  case. 
For  this  purpose,  there  is  probably  nothing  better 
than  the  test  of  being  able  to  speak  intelligibly  in 
answer  to  a  question  ;  the  test  being  repeated  every 
half-hour.  This  rule  has  been,  we  learn,  found 
effectual  both  by  the  late  and  by  the  present  surgeon 
of  the  Metropolitan  Police.  That  it  is  ahvays  ob¬ 
served,  is  more  than  can  be  asserted ;  but  every  en¬ 
deavour  is  made,  as  far  as  possible,  to  detect  and 
punish  negligence. 


We  hear  of  two  candidates  for  the  Chair  of  Anatomy 
in  the  University  of  Edinburgh,  vacant  by  the  death 
of  Professor  Goodsir:  Mr.  William  Turner,  the  Se¬ 
nior  Demonstrator  of  Anatomy  in  the  University, 
and  Dr.  Struthers,  Professor  of  Anatomy  in  the 
University  of  Aberdeen,  late  Lecturer  on  Anatomy 
in  Edinburgh. 

The  resignation  of  Sir  James  Gibson  of  the  office  of 
Director-General  of  the  Army  Medical  Department, 
which  we  last  week  announced,  has  been  followed  by 
the  official  recommendation  for  the  appointment  of 
Dr.  Logan,  the  senior  inspector-general  of  hospitals, 
who  has  been  doing  duty  during  Sir  James  Gibson’s 
absence. 


We  regret  to  learn  that  at  the  interview  of  Dr.  Bur¬ 
rows,  the  President  of  the  Medical  Council,  with 
Mr.  YValpole,  the  Home  Secretary,  on  the  subject  of 
the  introduction  of  the  Amended  Medical  Acts  Bill, 
no  definite  result  was  attained.  The  Medical  Act 
was  a  public  measure  introduced  by  Mr.  lYalpole  011 
behalf  of  Lord  Derby’s  Government;  and,  as  the 
working  of  the  Act  has  shown  its  acknowledged  de¬ 
fects,  the  public  and  the  profession  naturally  look  to 
Mr.  Walpole  to  undertake  to  introduce  now  the  not 
very  complicated  measure  which  is  intended  to  re¬ 
move  those  defects;  and  we  have  great  confidence 
that  Mr.  Walpole  will  not  disappoint  those  just  ex¬ 
pectations,  but  will  without  delay  give  us  the  benefit 
of  his  great  abilities  in  this  matter. 

We  regret  very  much  to  hear  that  one  of  the  Branches 
of  the  General  Medical  Council  has  passed  a  resolu¬ 
tion  advising  the  Executive  Committee  to  defer  the 
publication  of  the  Fharmacopexia  till  after  the  meet¬ 
ing  of  the  General  Medical  Council.  They  have  not 
assigned  any  reasons ;  and  we  think  the  course  which 
they  recommend  is  injudicious,  as  it  is  certainly 
opposed  to  the  general  opinion  of  the  profession. 
The  opinion  which  we  lately  expressed  in  favour  of 
early  publication  of  the  revised  copies  has  been  gene¬ 
rally  echoed  both  in  the  columns  of  the  medical  press 
and  elsewhere.  Great  impatience  is  shewn  by  the 
profession  at  large  :  large  orders  are  coming  into  the 
office :  the  teachers  of  Materia  Mcdica  are  anxious  to 
revise  without  delay  their  summer  lectures:  the 
councillors  have  all  sent  in  their  criticisms  :  and  the 
sooner  the  book  is  out  now  the  better. 
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Complaint  is  being  made  by  a  circular  letter,  ema¬ 
nating  from  a  very  respectable  firm  of  cliomists,  that 
the  Rharmacopceict  has  been  placed  in  the  hands  of 
another  chemist,  for  private  purposes,  before  being 
made  accessible  to  the  “trade’"  generally.  He  is 
spoken  of  as  “a  member  of  the  Committee”;  and 
the  course  he  has  pursued,  in  making  a  series  of  the 
pharmaceutical  preparations  of  the  forthcoming 
Fharmacopccia,  is  described  as  “iniquitous”.  It  is 
intimated  that  the  Pharmacopoeia  Committee  should 
not  have  sanctioned  so  iniquitous  a  course.  The 
answer  is,  that  that  gentleman  is  not  a  member  of  the 
present  Pharmacopoeia  Committee  (he  \vas  of  the 
last) ;  and  that  he  was  entrusted  with  an  early  copy 
of  the  Rharmacopma  in  order  that  he  might  prepare 
a  series  of  the  new  preparations  for  exhibition  in 
Paris  at  the  forthcoming  show.  It  was  to  see  this 
series,  which  had  been  prepared  at  great  labour  and 
cost,  and  with  much  public  spirit,  for  a  national 
purpose,  that  ho  issued  invitations  to  the  pro¬ 
fession;  and  we  have  heard  nothing  w^hich  could 
justify  the  belief  that  he  has  violated  the  confidence 
w'hich  has  been  reposed  in  him  by  “taking  undue 
advantage  of  his  brother  tradesmen.” 


Mr.  James  Lane  wishes  us  to  state  that  the  exact 
undertaking  which  he  gave  at  St.  Mary’s  Hospital, 
and  to  which  we  last  week  referred,  was,  ‘‘  he  should 
be  ready  to  defer  to  the  opinion  of  his  colleagues  by 
not  continuing  to  hold  both  appointments  (St.  Mary’s 
Hospital  and  St.  Mark’s  Hospital);  and  that  he 
would  undertake,  wdthin  a  reasonable  period  (say 
twelve  months)  to  resign  either  the  one  or  the  other.” 


De.  Chadwick  of  Southport,  formerly  a  resident  of 
Bolton,  has  offered  .£1000  towards  securing  a  site  for 
a  new  infirmary  for  Bolton  outside  the  borough;  and, 
to  utilise  the  present  infirmary,  he  offers  anothei* 
.£1000  towards  converting  the  present  building  into 
a  public  library  and  museum.  Alderman  Hey  wood 
cordially  agrees  with  these  suggestions,  and  promises 
to  foUow  in  the  steps  of  Dr.  Chadwick. 


The  profession  will  learn  with  great  satisfaction  that 
a  grand  investiture  of  the  Star  of  India  was  held  at 
Madras  on  the  1st  of  Pebruary,  when  Dr.  Mackenzie, 
who  has  been  appointed  head  of  the  medical  depart¬ 
ment  of  the  presidency,  was  invested  with  the  in¬ 
signia  of  the  order  by  Lord  Napier,  the  Governor  of 
Madras.  His  excellency  addi-essed  Dr.  Mackenzie  as 
follows. 

“  Inspector-General  Mackenzie, — This  is  the  se¬ 
cond  occasion  on  which  Her  Majesty  the  Queen  has 
publicly  recognised  your  skill,  courage,  and  services 
in  the  field.  You  have  a  double  decoration,  and  you 
possess  both  with  the  hearty  concurrence  of  the 
honourable  and  useful  profession  to  which  you  be¬ 
long.  You  are  now  about  to  be  placed  at  the  head 
of  the  medical  department  in  this  presidency.  I  do 
not  doubt  that  your  exertions  in  that  office  will  con¬ 
firm  the  high  reputation  which  you  have  earned  in 
the  hospital  and  belbre  the  enemy.” 


We  understand  that  an  ophthalmic  department  is 
being  organised  at  St.  Bartholomew’s  Hospital,  with 
accommodation  for  in-  and  out-patients.  A  surgeon 
will  bo  apjiointcd  specially  to  take  -charge  of  these 
patients ;  and  wo  believe  that  it  is  probable  that  tlio 
choice  will  be  made  from  without  the  existing  staff 
of  the  hospital.  The  completion  of  existing  hospitals 
by  the  addition  of  the  necessary  special  departments 
is  the  projicr  complement  of  that  general  protest 
against  the  multiplication  of  separate  special  insti¬ 
tutions  which  was  widely  signed  a  few  years  since 
by  the  most  eminent  physicians  and  surgeons  of  the 
metropolis  and  the  provinces,  but  of  which  some  of 
them  seem  hardly  now  to  remember  the  purport. 


The  scientific  correspondent  of  the  London  Review 
answers,  or  rather  sneers  at,  the  remarks  on  the  his¬ 
tory  of  cerebral  anatomy  which  we  recently  made, 
after  a  fashion  which  it  would  not  be  necessary  to 
notice,  were  it  not  that  he  has  followed  up  that 
prolusion  by  a  coarse  and  profoundly  ignorant  attack 
upon  Mr.  Lockhart  Clark,  which  calls  for  the  heartiest 
and  most  indignant  reprobation.  We  do  not  remem¬ 
ber  to  have  seen  upon  any  occasion  a  more  unjustifi-’ 
able  series  of  observations  ;  and  we  call  the  attention 
of  the  editor  of  the  London  Review  to  that  fact,  in 
order  that  he  may  submit  this  matter  to  the  judg¬ 
ment  of  some  independent  authority  as  high  as  Mr. 
Lockhart  Clark  himself :  no  higher  could  be  found. 
We  are  glad  to  see  that  the  editor  repudiates  personal 
responsibility  for  the  writings  of  his  science  re¬ 
viewer;  but  we  venture  to  think  that  his  responsibi¬ 
lity  does  not  end  here ;  and  that  the  interests  o  f 
science,  as  well  as  the  interests  of  his  own  paper, 
which  is  one  of  justly  high  literary  repute,  w’’ould  bo 
served,  if  men  of  the  position  of  Professor  Allen 
Thomson  and  Mr.  Lockhart  Clark  could  be  saved 
from  the  gratuitous  insult  to  which  they  have  been 
exposed  in  this  case. 


TURNING  THE  TABLES. 

The  Pall  Mall  Gazette  considers  the  statement  which 
we  made  last  week,  that  Miss  Blackwell  is  upon  the 
Medical  Eegister  of  Great  Britain  by.  virtue  of  a  de¬ 
gree  from  the  University  of  Geneva  which  is  recog¬ 
nised  by  the  Council,  as  a  sly  hint  to  the  ladies 
excluded  by  the  recent  resolutions  of  the  Apothe¬ 
caries’  Hall,  how  they  may  obtain  a  legal  right  to 
practise  medicine  in  this  country.  It  is  unquestion¬ 
ably  capable  of  that  interpretation  by  the  ingenious 
friends  of  female  medical  practice  ;  but  it  affords  also 
a  hint  to  those  who  are  inimical  to  the  threatened 
invasion  how  they  may  block  the  only  remaining 
portal,  and,  as  the  amended  Medical  Bill  is  still  sus¬ 
pended,  like  Mahomet’s  coffin,  between  the  Home 
Office  and  the  House  of  Commons,  it  may  or  may  not 
be  well,  before  the  bill  is  unearthed,  for  the  Council  to 
prepare  for  this  contingency.  In  order  to  do  this,  it 
would  be  necessaiy  to  provide  that  no  person  should 
be  placed  upon  the  Eegister  in  virtue  of  a  foreign 
degree,  who  labours  under  any  disqualification  which 
would  preclude  the  holding  a  British  diploma. 
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H.E.H.  THE  PRINCESS  OF  WALES. 

During  the  past  week  there  has  been  nothing  in  the 
condition  of  Her  Eoyal  Highness  which  has  caused 
alarm  in  the  minds  of  any  of  her  medical  attendants, 
or  which  could  justify  the  wild  rumours  which  have 
been  flying  about.  The  general  condition  of  Her 
Eoyal  Highness  has  been  one  of  progressive  con¬ 
valescence,  and  the  rheumatic  affection  of  the  knee 
has  been  slowly  improving.  The  general  rheumatic 
disorder  having  promptly  disappeared,  and  the  se¬ 
verity  of  the  attack  having  fallen  upon  a  joint,  it 
follows  that  the  progress  of  that  local  affection  to  re¬ 
covery  can  only  be  slow ;  and,  in  the  case  of  a  deli¬ 
cate  lady  situated  as  is  the  illustrious  patient,  much 
time  and  care  will  be  needed.  But  there  have  not 
been  any  untoward  symptoms  at  any  time  during 
the  week.  Hor  need  any  apprehensions  be  aroused 
by  the  announced  intention  of  the  Queen  of  Den¬ 
mark  to  visit  the  Princess.  Under  such  circum¬ 
stances  as  the  present,  it  will  not  be  necessary  to 
seek  for  any  other  motives  for  the  visit  than  the 
promptings  of  natural  affection.  The  medical  bul¬ 
letins  have  throughout  announced  with  candour  the 
actual  state  of  the  patient;  and  the  reassuring  state¬ 
ments  issued  to-day  may  be  accepted  without  reser¬ 
vation. 


THE  MEPHITIC  ATMOSPHERE  OF  THE  UNDERGROUND 

RAILWAY. 

We  beg  to  call  the  attention  of  men  of  science  and 
philanthropy  to  a  field  for  the  exercise  of  their  cha¬ 
racteristic  abilities.  We  will  venture  to  say,  that  a 
measure  of  air  taken  from  the  Underground  Eailway 
station  at  the  Portland  Eoad  or  Gower  Street  Sta¬ 
tions  would  be  pronounced  by  the  physiological  che¬ 
mist  a  very  villanous  compound  to  be  used  as  a  re¬ 
spiratory  material.  The  passenger  who  waits  there 
a  few  minutes  for  a  train  feels  an  unpleasant  chok¬ 
ing  in  his  throat,  a  smarting  of  the  eyes,  and  is  un¬ 
pleasantly  conscious  of  an  objectionable  and  sul¬ 
phurous  odour.  He  is  thankful  to  get  out  of  the 
close  chamber  in  which  he  is  confined.  But  the  un¬ 
fortunate  porter  who  shuts  the  door  of  his  carriage  is 
left  behind.  Instead  of  a  two  minutes’  inhalation  of 
poisonous  vapours,  he  has  a  day  of  it ;  and  it  is  in 
his  behalf  that  we  ask  the  directors  of  the  Company 
to  improve  the  ventilation  of  their  stations.  Ask 
the  porters  how  they  relish  the  inhalation  of  the  ma¬ 
terials  puffed  out  of  the  lungs  of  locomotives — the 
sulphurous  and  carbonaceous  and  suffocating  pro¬ 
ducts  of  their  expiratory  efforts.  They  will  tell  you 
of  headaches  and  sickness,  etc. ;  and  if  medical  men 
could  follow  up  the  daily  and  continued  effects  of 
exposure  to  this  jDoisoned  atmosphere,  we  cannot 
doubt  that  they  would  trace  to  them  serious  bodily 
injury.  Of  course,  directors  of  railways  cannot  do 
impossibilities ;  but  they  do  not  always  do  what  is 
possible ;  and  we  venture  to  affirm  that,  in  the  case 
here  alluded  to,  a  little  scientific  management  would 
enable  them  at  a  very  small  cost  to  improve  ma¬ 
terially  the  ventilation  of  the  railway  at  their  boxed- 
up  subterraneous  stations — to  the  comfort  of  their 
passengers,  and  greatly  to  the  improvement  of  the 


health  of  their  servants.  They  should  regard  these 
stations  as  like  unto  the  stoke-holes  of  a  man-of-war; 
and,  from  the  system  of  ventilation  adopted  on  board 
an  iron-clad  ship,  learn  how  to  draw  down  from 
above  a  decent  supply  of  air  sufficient  to  displace,  or 
greatly  to  dilute,  the  potency  of  the  poisonous  ex¬ 
halations  of  locomotives,  which  at  present  accumu¬ 
late  at  these  stations. 


A  DISTRIBUTION  OF  C.B.SHIPS. 

We  understand  that  a  distribution  of  the  Order  of 
the  Bath  is  immediately  about  to  take  place  amongst 
naval  and  military  men,  and  we  have  heard  the 
names  of  several  distinguished  naval  and  military 
officers  on  whom  this  honour  is  to  be  conferred.  No 
better  opportunity  could  be  afforded  to  the  present 
First  Lord  of  the  Admiralty  to  inaugurate  measures 
of  conciliation  and  justice  to  the  naval  medical  ser¬ 
vice,  than  by  the  bestowal  of  a  fair  share  of  these 
honours  on  this  occasion  upon  some  of  the  most  dis¬ 
tinguished  medical  officers  of  the  navy.  We  would 
again  recall  the  fact  that,  by  Her  Majesty’s  Order  in 
Council  of  13th  May,  1859,  it  was  expressly  declared 
that  the  medical  officers  of  the  navy  should  be 
eligible  to  receive  a  fair  share  of  these  honours  in 
common  with  other  officers.  That  clause  of  the 
order  has  been  completely  ignored,  to  the  great  dis¬ 
satisfaction  of  the  naval  medical  officers  and  of  the 
profession  at  large.  Such  honours  have  been  distri¬ 
buted  with  a  near  approach  to  just  liberality  by  the 
AVar-office  to  the  army  medical  officers,  even  includ¬ 
ing  three  of  the  rank  of  surgeons.  The  contrast 
thus  afforded  is  very  invidious,  and  has  tended  largely, 
amongst  other  causes,  to  increase  the  unpopularity  of 
the  Naval  Medical  Service.  That  service  can  only 
boast  of  a  solitary  C.B.,  while  the  Army  Medical  Ser¬ 
vice  possesses  something  under  twenty.  In  the  pre¬ 
sent  lamentable  state  of  the  medical  department  of 
the  navy,  which  is  deficient  in  junior  officers  and 
destitute  of  candidates,  it  would  be  very  impolitic  to 
ignore  the  claims  of  the  medical  officers. 


THE  CONTAGIOUS  DISEASES  ACT. 

It  aj)pears,  from  recent  returns,  that,  by  the  careful 
application  of  the  Contagious  Diseases  Act  in  AVool- 
wich,  enthetic  disease  amongst  the  soldiers — the 
great  cause  of  invaliding  in  the  army — has  been 
diminished  by  about  fifty  per  cent.  The  Committee 
on  prophylaxis  of  these  disorders,  recently  appointed 
by  the  Harveian  Society,  are  endeavouring  to  ascer¬ 
tain  what  is  the  existing  Lock  accommodation  for  the 
civil  population.  We  believe  that,  in  respect  to 
female  wards  especially,  the  hospital  accommodation 
is  very  defective.  A  form  of  return  will  be  issued  to 
metropolitan  and  provincial  hospitals. 


AVe  understand  that  the  Strand  Union  Guardians 
have  voted  MbO  as  a  gratuity  to  Dr.  Joseph  Eogers, 
medical  officer  of  the  Union,  for  service  rendered  un¬ 
der  the  Houseless  Poor  Act :  rather  a  tardy,  but 
still  a  gracious  acknowledgment  of  services  which 
they  have  not  always  been  disposed  to  recognise. 
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THE  MERCANTILE  MARINE  BILL. 

We  are  enabled  to  state  that  the  Mercantile 
iRlarine  Bill  is  now  nearly  complete,  and  awaits 
only  an  efficient  sponsor.  And  so,  though  the 
details  thereof  cannot  at  present  be  familiar  to 
the  noble  Duke  who  now  presides  over  the  autho¬ 
rities  at  Whitehall,  the  speedy  acquisition  of  these 
details,  and  the  application  thereof  by  both  Pre¬ 
sident  and  Vice-president  of  the  Board,  is  a  con¬ 
summation  devoutly  to  be  wished.  The  Board  of 
Ti’ade  has  yet  laurels  to  earn,  and  may  gain  a  very 
large  wreath  by  quickly  bringing  to  a  successful 
issue  this  much  vexed  question  of  the  equitable  rela¬ 
tions  which  should  exist  between  master  and  servant 
at  sea. 


ALCOHOL  IN  disease. 

Dk.  S.  Nicolls  communicates  to  us  a  report  on  the 
cases  of  cholera  treated  by  him  in  the  cholera  wards 
of  the  Longford  Union  during  the  recent  epidemic, 
which  lasted  from  the  17th  of  December  18G6  to  the 
19th  of  January  1867.  Of  twenty  cases,  seven  died; 
four  in  one  family  who  were  “  in  a  hopeless  condition 
when  admitted.”  This  contrasts  favourably  with  the 
result  of  the  treatment  of  77  cases  by  Dr.  Nicolls 
the  year  1849.  Dui-ing  the  recent  epidemic,  the  mor¬ 
tality  was  at  the  rate  of  32  per  100,  while  in  the  first 
50  cases  of  the  cholera  of  1849,  his  mortality  was  94 
per  100.  Those  were  treated  with  a  liberal  allowance 
of  alcoholic  stimulants;  the  last  27  of  his  cholera 
cases  in  1849  were  treated  without  alcohol,  as  were 
the  whole  of  those  in  the  recent  epidemic ;  the  result 
being  that  the  death-rate  for  those  27  was  only  at  the 
rate  of  33  per  100,  and  that  of  those  in  1866-7  only  32 
per  100.  In  a  moral  as  well  as  a  sanitary  point  of 
view.  Dr.  Nicolls  is  well  satisfied  that  he  discontinued 
the  use  of  alcoholic  stimulants  in  the  hospitals  under 
his  care.  He  says  that  from  1849  to  the  present  time, 
he  has  ceased  to  use  alcoholic  stimulants  in  the 
treatment  of  infectious  diseases,  such  as  are  gene¬ 
rally  received  into  cholera  wards  and  fever  hospitals. 


MB.  hardy’s  bill. 

Mr.  Hardy’s  Bill  has  passed  through  Committee 
unscathed,  and  practically  unaltered.  The  only  ten¬ 
dency  shown  in  the  House  was,  to  widen  its  scope 
and  add  to  the  liberality  of  its  provisions.  The  sug¬ 
gestions  which  we  had  made  to  this  end  in  the 
columns  of  this  Journal  immediately  on  the  intro¬ 
duction  of  the  Bill,  and  which  had  been  adopted  by 
the  Metropolitan  Poor-Law  Medical  Officers  Associa¬ 
tion  and  the  Workhouse  Infirmaries  Association, 
were  embodied  in  amendments,  which  were  moved  by 
Earl  Grosvenor  and  Mr.  Vanderbyl.  To  them,  and 
to  Mr.  Villiers  for  the  support  he  gave  them,  the  pro¬ 
fession  owes  a  debt  for  the  assertion  of  the  right  of 
medical  officei*s  to  a  scat  at  the  board,  and  for  the 
better  de^nition  of  the  duties  and  qualifications  of  the 
dispenser,  and  generally  for  the  sympathy  and  interest 
which  they  showed  on  behalf  of  the  Poor-Law  medical 
officers.  It  is  highly  satisfactory,  from  our  point  of 
view,  that  men  such  as  Mr,  Villiers,  Lord  Grosvenor, 
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Mr.  John  Stuart  Mill,  Mr.  Gilpin,  and  Mr.  Ayrton, 
should  have  emphatically  endorsed  the  whole  scheme 
which  we  propounded,  and  of  which  Mr.  Hardy  has 
adopted  two-thirds.  Mr.  Hardy,  moreover,  admitted 
that  he  contemplates — although  he  does  not  provide 
for — a  central  board  of  supervision  and  administra¬ 
tion,  in  order  to  give  unity  and  harmony  to  the 
working  of  the  whole  system.  This  was  warmly 
advocated  by  Mr.  Mill  and  Mr.  Villiers ;  and  there 
can  be  no  doubt  that,  had  it  been  included  in  the 
Bill,  as  we  originally  proposed,  it  would  have 
been  adopted  almost  without  a  voice  of  opposition. 
The  Bill  itself  is  excellent ;  and  the  direction  in 
which  it  may  be  subsequently  extended  was  plainly 
indicated  in  the  course  of  the  debate.  We  may  con- 
gi-atulate  our  profession  that  so  important  a  reform 
has  been  brought  about  through  the  initiative,  and 
by  the  persevering  efforts,  of  medical  men,  sustained 
by  the  sympathy  and  earnest  support  of  men  of  all 
classes  and  parties.  Tories  and  Whigs,  peers  and  phy¬ 
sicians,  have  combined  in  this  good  work.  Floreat 
semjyer ! 


THE  INDIAN  MEDICAL  SERVICE. 

The  Gazette  of  January  21st  carries  out  the  reduc¬ 
tions  in  the  administrative  ranks  of  the  Indian  me¬ 
dical  service.  The  officer  holding*  the  appointment 
of  principal  inspector-general  reverts  to  that  of  in¬ 
spector-general.  The  two  inspectors-general  descend 
to  the  rank  of  deputy  inspector-general,  and  are  dis¬ 
missed  from  the  appointment,  as  well  as  the  next 
senior  deputy  inspector-general,  having  completed 
the  new  temporary  tenure  of  five  years.  Three  more 
deputy  inspectors-general  have  retired,  and  othei’s 
are  made  of  permanent  rank  who  were  merely  offici¬ 
ating.  This  treatment  of  the  senior  officers  is  vei*y 
energetic.  But  is  it  legal,  or  likely  to  restore  the 
confidence  of  the  service  ?  says  the  Friend  of  India. 
The  dissatisfaction  of  “  the  doctors”  is  sneered  at ; 
still  discontent  is  general,  and  the  universal  feeling 
is  one  of  disgust.  It  is  said  that  the  interests  of  the 
service  have  been  sacrificed  to  the  Horse  Guards ; 
and  there  is  no  confidence  that  the  promotion  still 
left,  or  even  the  half  batta  pay  now  doled  out,  will  be 
continued  longer  than  suits  the  convenience  of  Go¬ 
vernment.  To  these  sentiments  is  generally  added 
the  resolution  to  leave  the  service  as  soon  as  pos¬ 
sible,  the  hope  of  attaining  a  competency  in  the 
higher  ranks  being  now  so  faint.  And  this  feeling 
bears  practical  results  in  preventing  others  from  en¬ 
tering  the  service.  The  members  propose  to  submit 
their  claims  to  the  consideration  of  Parliament,  and 
to  ask  a  commission  similar  to  that  granted  to  the 
military  officers,  to  see  how  far  their  guarantee  has 
been  fulfilled.  Alone  in  this  country  we  have  raised 
our  voice  against  the  spoliation  of  our  Indian 
brethren.  We  trust  that  they  will  press  their  case 
in  Parliament,  and  we  feel  satisfied  that  the  political 
influence  of  this  Association  will  not  be  wanting  in 
their  behalf.  The  general  feeling  tends,  both  in  par¬ 
liamentary  and  official  circles,  at  this  moment,  to  the 
reconstruction  of  the  Indian  army,  which  has  been 
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so  laboriously  desti’oyed,  as  a  separate  service  ;  but 
at  any  rate,  and  in  the  meantime,  justice  should  be 
done  to  the  medical  officers,  as  it  has  been  to  the 
combatants. 


TBESTON  INFIRMARY. 

Tne  Morning  Star  has  a  vigorous  article  ujion  the 
recent  statements  which  we  published,  on  the  au¬ 
thority  of  Mr.  Cane,  concerning  the  gross  neglect  of 
the  sick  people  in  Preston  Workhouse.  To  ensure 
immediate,  full,  and  permanent  redress  for  the  sick, 
and  to  set  the  blame  on  the  right  shoulders,  as 
well  as  for  the  full  exculpation  of  Mr.  Corbett, 
who,  from  the  assurances  we  have  received,  seems  to 
be  blameless  in  the  matter,  we  think  it  much  to  be 
regretted  that  the  matter  has  not  jiroceeded  further 
than  the  notice-paper  of  the  House  of  Commons. 
Some  prominent  members  of  the  House  share  that 
opinion;  and  we  believe  that  the  question  relating  to 
the  statements  which  appeared  in  this  Journal  on 
the  subject  will  next  week  be  restored  to  the  notice- 
paper,  and  will  no  doubt  receive  a  satisfactory  answer 
from  the  President  of  the  Poor-law  Board. 


BARNSLEY  WORKHOUSE  INFIRMARY. 

The  District  Poor-law  Inspector  of  Barnsley  has  held 
a  public  inquiry  at  the  Infirmary  of  the  Barnsley 
Workhouse,  by  the  direction  of  the  Poor-law  Board, 
touching  the  case  of  an  inmate  of  the  hospital  named 
Millward,  whose  thigh  was  broken  and  his  hip  dislo¬ 
cated  at  the  Oaks  Colliery  explosion.  The  inspector 
found  him  lying  “  without  a  shirt,  and  covered  with 
vermin”.  Millward’s  comjilaint,  made  upon  oath,  as 
were  all  the  depositions  taken,  was  of  ‘Hhe  filthy 
way  in  which  he  had  been  kept”. 

“  When  I  came  in,  I  had  no  lice  about  me.  There 
might  have  been  a  few  lice  in  my  hair.  They  in¬ 
creased  in  number  until  I  had  at  last  to  tear  the 
shirt  from  off  my  back.  They  were  in  considerably 
large  numbers  about  the  splints  and  bandages.  I 
had  been  a  fortnight  without  a  shirt  when  you  saw 
me.  I  was  bitten  about  the  back ;  and,  being  com¬ 
pelled  to  lie  on  my  back,  I  could  not  help  myself.  I 
tore  my  shirt  in  bits  off  my  back.  During  the  last 
week  I  could  get  no  rest,  and  was  obliged  to  scratch 
myself.  I  asked  the  inmates  of  the  ward  to  hold  me 
up  by  the  headwhile  my  back  and  shoulders  were  being 
scratched  on  account  of  this  vermin.  I  asked  them  often, 
but  they  did  not  like  the  job,  and  refused  to  come  :  at 
last  they  w^ould  not  come  near  the  bed.  The  doctor 
saw  me  every  day.  I  told  him  that  I  was  suffering 
from  these  vermin.  I  did  not  tell  him  often,  as  he 
told  me  that  I  was  not  to  be  disturbed,  and  hiust 
sufier  it  out.  Frank  Mountain,  the  old  man  who 
attended  me,  told  me  not  to  bother  him,  as  I  must 
suffer  it.” 

The  attendants  substantially  confirmed  this  state¬ 
ment,  except  that  they  said  he  had  some  vermin 
about  him  when  admitted,  which  greatly  multiplied 
while  he  lay  there. 

“  Francis  Mountain  sworn,  said :  I  am  a  pauper 
inmate  of  this  workhouse,  and  will  be  sixty-seven  in 
August.  I  help  to  attend  to  the  inmates  of  the  hos¬ 
pital.  I  attended  upon  T.  Millward.  His  shirt  was 
not  changed  for  five  or  six  weeks.  I  remember,  when 
he  tore  it  oft,  he  complained  of  vermin,  and  said  that 
caused  him  to  tear  it.  He  told  us  to  lift  him  up  and 


scratch  his  back,  because  the  vermin  annoyed  him 
where  he  laid.  I  did  so  many  a  time,  and  in  this  I 
was  assisted  by  Eagan.  He  objected  to  have  the 
blankets;  he  wanted  them  changed.  I  suppose  he 
would  bo  uneasy  with  the  vermin,  as  he  never  spoke 
of  any  other  reason.  When  ho  complained  of  the 
blankets  on  account  of  the  vermin,  another  pair  was 
brought  him.  I  carried  away  the  dirty  ones,  but  did 
not  take  notice  of  there  being  any  vermin  on  them. 
My  sight  is  very  dim,  and  I  could  hardly  see  them 
without  glasses.” 

Several  witnesses  said  that  they  had  mentioned 
the  fact  of  Millward’s  having  vermin  to  the  master, 
matron,  and  doctor ;  but  they  said  the  doctor  had 
given  directions  that  he  must  not  bo  moved ;  and 
they  were,  theiufore,  afraid  to  clean  him.  On  this 
point  there  was  some  conflict  of  evidence.  The  ge¬ 
neral  surgical  management  of  the  case  seems  to  have 
been  skilful  and  satisfactory ;  for,  notwithstanding 
the  severe  and  complicated  character  of  the  injuries, 
the  man  has  made  a  good  recovery,  in  spite  of  his 
alleged  restlessness  and  untoward  state  of  mind.  It 
will  be  for  the  Poor-law  Board  to  say  where  the 
blame  speically  rests ;  but  that  a  man  should  have 
been  left  in  the  helpless,  painful,  and  disgusting 
state  described  and  admitted,  speaks  volumes  as  to 
the  management  of  this  infirmary,  and — we  say  it 
with  pain — reflects  great  discredit  upon  all  con¬ 
cerned.  The  characteristic  incident  of  the  poor  blind¬ 
eyed  old  nurse,  who  pleaded  that  he  could  not  see 
the  abounding  vermin  for  the  want  of  spectacles,  and 
the  incident  of  many  a  time  lifting  the  poor  fellow  to 
scratch  his  back,  while  they  dare  not  lift  him  to  wash 
or  cleanse  him,  supply  those  elements  of  grim  and 
grotesque  humour  which  have  rarely  been  wanting 
in  narratives  of  this  kind,  whether  in  the  metropolis 
or  the  provinces. 


PURSES  IN  HOSPITALS. 

The  police  reports  of  Mondaj’"  last  tell  us  that  a 
“respectable  tradesman’s  wife  of  Dartford”  was 
taken  up  for  pocket-picking  in  Guy’s  Hospital.  We 
notice  the  incident  because  it  illustrates  the  style  of 
patients  who  improperly  obtain  gratuitous  medical 
services  at  our  public  charitable  institutions.  This 
“  resjiectable  wife”  appears  to  have  found  the  pa¬ 
tients’  waiting-room  a  good  field  for  the  exercise  of 
the  gentle  craft  of  picking  pockets.  Clearly  the  pa¬ 
tients  were  of  a  class  who  have  well-lined  pockets. 
Many  of  them  complained  that  their  purses  had  dis¬ 
appeared.  It  does  nqt  seem  to  have  occurred  to  any 
of  these  resnectable  females  with  purses  in  their 
pockets,  that  they  were  robbing  the  doctors  by  im¬ 
properly  obtaining  charitable  aid.  The  facility  with 
which  gratuitous  medical  service  is  obtainable  at  our 
hospitals,  is  one  of  those  evils  to  which  we  have  fre¬ 
quently  called  attention.  It  is  very  necessary  .to  de¬ 
vise  some  system  of  checking  the  abuses  fostered  by 
the  out-patient  system.  Gratuitous  services  are  ren¬ 
dered  by  no  other  profession  in  the  same  prf)portion 
as  in  ours.  At  least,  the  medical  men  in  hospitals, 
and  the  profession  at  large,  should  be  protected  from 
abuse  of  their  charity  by  well-to-do  per.scns. 
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nEMlWEKATION  OF  MEDICAL  OFFICERS. 

The  result  of  the  action  brought  by  Dr.  FitzPatrick 
for  remuneration  promised  but  withheld  for  his  re¬ 
cent  services  during  the  cholera  epidemic,  has  given, 
we  are  told,  great  satisfaction  both  to  the  profession 
and  public  in  the  neighbourhood  of  Liverpool.  The 
only  exception  taken  is  to  the  amount  of  damages, 
which,  had  the  jury  been  allowed  to  give  a  general 
verdict  instead  of  answering  a  series  of  rather  puz¬ 
zling  questions,  would  evidently  have  been  for  the 
whole  sum  claimed.  After  giving  in  their  verdict, 
the  foreman  is  reported  to  have  said  :  We  are  anxi¬ 
ous  to  secure  the  plaintiff,  but  think  the  defendants 
ought  to  give  a  gratuity  as  well.”  With  the  verdict, 
however,  as  it  stands.  Dr.  FitzPatrick  has  reason  to 
be  highly  satisfied.  He  has  vindicated  the  rights  of 
his  professional  brethren  to  remuneration  for  extra 
service  under  such  circumstances,  and  we  ho^ie  that 
in  future  those  rights  will,  whenever  necessary,  be 
enforced. 


A  NEGLECTED  SUBJECT. 

Dr.  Skae  treated  with  great  ability,  in  a  recent  ad¬ 
dress  which  he  delivered  before  the  College  of  Sur¬ 
geons  of  Edinburgh,  on  the  relations  of  insanity  to 
our  legal  and  educational  systems.  Two  subjects  on 
which  he  touched  are  of  especial  interest  to  the  pro¬ 
fession  at  large  :  the  medical  examination  of  insane 
criminals,  and  the  diffusion  of  the  study  of  insanity 
amongst  medical  students  and  practitioners.  There 
can  be  little  doubt  that  he  is  justified  in  anticipating 
that  a  great  improvement  in  our  mode  of  conducting 
trials  where  insanity  is  pleaded  w^ould  undoubtedly 
result,  if  the  system  followed  in  France  were 
adopted,  of  employing  experts  to  report  on  the  case 
under  examination.  These  reports,  made  on  oath, 
after  a  careful  and  repeated  examination  of  the  pri¬ 
soner  and  of  witnesses,  and  made  by  two  or  three 
experienced  physicians,  appointed  by  the  Court,  or 
in  part,  it  might  be,  by  the  prisoner’s  counsel,  would 
contrast  favourably  with  our  present  medical  evi¬ 
dence,  and  convey  sound  psychological  evidence,  free 
from  the  infiuence  of  partisanship.  These  witnesses 
might  be  afterwards  subjected  to  an  examination  in 
Court  if  necessary.  The  system  of  written  medico¬ 
legal  reports  b}*"  experienced  men,  chosen  by  the 
Court,  would  assist  to  put  an  end  to  the  obloquy  cast 
upon  the  profession,  and  greatly  promote  the  ends  of 
justice.  Yfe  concur  with  him  also  in  urging  that,  if 
the  Colleges  should  make  the  study  of  mental  dis¬ 
eases  imperative  upon  its  licentiates — a  subject  quite 
as  important  as,  if  not  much  more  so  than,  several  of 
those  subjects  included  in  the  medical  curriculum — 
this  would  tend,  among  other  things,  to  bring  medi¬ 
cal  testimony  into  more  esteem  in  public  opinion, 
and  in  our  courts  of  law  in  cases  of  insanity,  than  it 
at  present  enjoys.  The  cure  or  alleviation  of  dis¬ 
eases  of  the  mind  appears  so  obviously  to  transcend 
in  dignity,  interest,  and  importance,  the  treatment 
of  any  bodily  disorder,  that  we  may  well  wonder  that 
the  study  of  this  subject  has  been  so  much  ignored 
by  most  colleges  and  universities.  “  Perhaps,”  said 


Dr.  Skae,  you  may  be  inclined  to  say  that  I  have 
finished  my  address  whore  I  ought  to  have  begun  it ; 
and  that,  if  I  had  told  you  that  our  colleges  did  not 
require  their  students  to  study  mental  diseases,  there 
was  no  further  explanation  required  for  the  differ¬ 
ences  of  opinion  among  medical  witnesses  in  ques¬ 
tions  about  insanity.” 


DR.  LEITH. 

In  reference  to  Dr.  Leith’s  intended  departure  for 
Europe  on  medical  certificate,  the  Bombay  Govern¬ 
ment  in  a  general  order  observe : — “  The  interruption 
of  Dr.  Leith’s  presidency  of  the  Sanitary  Commis¬ 
sion  is  a  matter  of  great  regret  to  the  Government. 
Doctor  Leith’s  reports  on  the  sanitary  condition  of 
the  principal  cities  and  cantoments  will  be  of  long 
lasting  use.  His  industry,  science,  and  judgment 
have  given  constant  help  and  guidance  to  all  con¬ 
cerned  in  the  work  of  sanitary  improvement,  in  such 
large  measure  as  claims  the  emphatic  acknowledg¬ 
ment,  which  his  Excellency  the  Governor  in  Council 
hereby  desires  to  give,  of  the  great  value  of  Dr. 
Leith’s  three  years’  labour  as  first  President  of  the 
Sanitary  Commission.” 


SMALL-POX  AND  THE  SANITARY  CONDITION  OF 

MORPETH. 

The  following  account  of  the  sanitary  state  of  a  j)or- 
tion  of  the  town  of  Morpeth,  is  taken  from  the  last 
Quarterly  Eeport  of  the  Eegistrar-General  for  Eng¬ 
land,  which  has  recently  been  published.  The 
information  is  given  by  the  Eegistrar  of  the 
district. 

“  Small-pox  is  at  present  spreading  through  the 
town,  it  broke  out  in  the  high  part  of  the  town  called 
Bullersgreen,  having  been  brought  from  Bridlington 
by  a  young  girl  who  infected  the  whole  house ;  and 

six  were  down  in  one  room  at  one  time .  No  fi-esh 

cases  occurred  for  some  time,  and  wo  thought  it  had 
been  stopped ;  but  the  place  where  it  broke  out  was 
too  favourable,  and  there  being  a  great  want  of  sani¬ 
tary  arrangements  it  again  broke  out.  A  third  out¬ 
break  followed,  and  spread  over  the  whole  of  the 

upper  part  of  the  town . It  is  now  spreading  in 

different  parts  of  the  town.  I  pointed  out  the  very 
disgraceful  state  of  Bullersgreen  on  several  occa¬ 
sions  ;  but  no  steps  were  taken  to  remedy  the  de¬ 
fects.  On  one  premises,  six  families  dwell  with  one 
unusable  privy  and  an  unenclosed  ash-pit  for  the 
lot,  the  consequence  being  that  everything  is  done 
in  the  house ;  a  stable  is  at  the  top  of  the  yard  j  and 
the  overflow  from  the  premises  runs  across  the  pave¬ 
ment  and  down  the  open  street  in  a  series  of  cess¬ 
pools  for  about  eighty  yards.  In  another  and 
densely  populated  part  of  the  town,  a  midden  and 
privy  are  under  a  dwefiing,  and  this  in  a  much  used 
thoroughfare.” 

Looking  to  the  shameful  prevalence  of  small¬ 
pox,  we  ask,  w’hat  have  the  guardians  and  the 
public  vaccinators  been  doing  ?  and,  with  regard 
to  the  abominable  state  of  things  here  disclosed, 
we  think  that  possibly  the  powers  of  the  49th 
Section  of  the  Sanitary  Act  might  very  bene¬ 
ficially  be  brought  into  operation,  more  especially 
if  what  the  Eegistrar  states  is  the  fact ;  for  he  says 
he  mentions  these  out  of  many  cases  existing.”  A 
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grave  responsibility  rests  upon  the  Local  Board  of 
Morpeth  if  these  statements  are  well  founded ; 
and  we  hope  that  we  shall  soon  hear  of  these  and  all 
other  nuisances  being  thoroughly  and  permanently 
removed. 


Quinine  Experiment  at  Peshawur.  The  Pioneer 
states  that  the  experimental  issue  to  the  troops  at 
Peshawur,  during  the  last  year,  of  quinine  as  a  pro¬ 
phylactic,  is  reported  to  have  resulted  satisfactorily, 
and  will  be  given  a  yet  more  extensive  trial  else¬ 
where. 


The  Wounded  in  War.  At  the  beginning  of  last 
year,  a  committee  at  Berlin  offered  a  prize  of  100 
frederics  d’or  (about  ^£80),  for  the  best  essay  in  Ger¬ 
man,  English,  or  French,  on  the  organisation  most 
suited  for  rendering  the  aid  of  civil  surgeons  and 
nurses  available  in  time  of  war,  and  of  thus  allevi¬ 
ating  the  wants  of  the  sick  and  wounded  of  armies 
beyond  what  the  means  at  the  disposal  of  the  mili¬ 
tary  authorities  enable  them  to  do.  The  committee 
has  just  announced  its  decision.  It  awarded  the 
prize  to  an  essay  bearing  the  motto,  “  Homo  res  sacra 
homini”}  and,  on  opening  the  sealed  packet  attached 
to  the  manuscript,  the  essay  was  found  to  be  the 
joint  production  of  Dr.  Appia  and  of  M.  Gustave 
Moynier,  both  residing  at  Geneva.  The  essay  is  to 
be  published. 

Structure  of  the  Lung.  T.  Bakody  discusses 
(Virchow’s  Archiv)  the  various  opinions  which  have 
been  expressed  on  the  subject  of  the  epithelium  of 
the  pulmonary  vesicles.  He  denies  the  existence 
of  pulmonary  epithelium. 

A  medical  staff  has  been  organised  in  the  en¬ 
closure  of  the  Exhibition  at  the  Champ  de  Mars  and 
at  Bellancourt.  This  staff,  after  having  given  the 
aid  necessary  in  the  first  instance,  sees  that  the  sick 
or  wounded  are  conveyed  to  their  homes  or  to  the 
hospital.  It  also  ensures  constant  medical  attention 
to  the  French  and  foreign  agents  allowed  to  reside  in 
the  Exhibition  enclosures.  An  ambulance,  provided 
with  the  necessary  attendants  and  appliances,  is 
placed  in  the  courtyard  of  the  Palace,  and  the  heads 
of  the  staff  will  take  measures  so  that  a  medical  man 
may  be  at  the  public  service  day  and  night.  The 
medical  staff  consists  of  a  physician  in  chief,  seven 
principal  physicians,  and  twenty-eight  ordinary  me¬ 
dical  men.  M.  Gosselin,  Professor  in  the  Faculty  of 
Medicine  of  Paris,  is  named  Physician  in  chief.  The 
other  physicians  are  MM.  Blachez,  Desnos,  Houel, 
Labbe,  Constantin  Paul,  and  Tillaux.  The  ordinary 
medical  men  are  MM.  Barbeu-Dubourg,  Barre,  Ber- 
thollet,  Boucard,  Bremond,  Davesne,  Dbsortiaux, 
Elleaume,  Fabre,  Faget,  Gallois,  Hulot,  Jarriaud, 
Ladreit  de  Lacharriere,  Lebatard,  Lecoretie,  Ley, 
Malhene,  Eugene  Moynier,  Portefaix,  Saurel,  de 
Vaureal,  Veiiiac  and  Wertheim., 

Royal  Institution.  On  Friday,  the  22nd  inst.. 
Dr.  Pettigrew  of  the  College  of  Surgeons  will  deliver 
a  lecture  on  Flight. 


THE  OBSTETRICAL  SOCIETY. 


The  Council  of  the  Obstetrical  Society  have  lost  no 
time  in  carrying  out  the  wish  expressed  by  some  of 
the  Fellows  at  the  last  ordinary  meeting,  that  the 
particular  parts  of  the  “  published  matter”  which  led 
the  Council  to  pass  the  resolution  which  is  to  be  dis¬ 
cussed  at  the  next  meeting,  recommending  the  expul¬ 
sion  of  Mr.  Brown  from  the  Society,  should  be  ex¬ 
tracted  and  circulated  in  a  collected  form,  for  the 
convenience  of  the  Fellows,  and  their  consideration 
during  the  next  fortnight.  A  special  meeting  of  the 
Council  has  been  summoned  for  Friday  evening,  the 
15th  instant ;  and  the  gravamina  alleged  will  then  be 
read  in  their  printed  and  collected  form,  and  will 
probably  be  in  the  hands  of  the  Fellows  on  Monday 
or  Tuesday  of  next  week.  We  think  that  the  friends 
of  Mr.  Brown  have  not  pursued  a  judicious  course  in 
this  mattei’,  although  their  intentions  were  no  doubt 
kindly.  The  “published  matter”,  on  which  the 
Council  avowedly  base  their  resolution,  has  been 
already,  we  should  have  thought,  prominently  enough 
under  the  notice  of  the  Fellows  :  at  all  events,  it  was 
very  accessible  and  easy  of  reference.  To  collect  the 
materies  damnosa  into  a  pamphlet,  and  to  give  to  it  a 
gratuitous  and  extensive  printed  circulation  in  a 
separate  form,  is  a  course  from  which  the  Council 
would,  we  apprehend,  have  shrunk,  and  can  only  now 
adopt  under  the  urgent  pressure  of  those  friends  who 
represented  Mr.  Brown  at  the  meeting,  and  to  whom 
must  be  ascribed  the  sole  responsibility  of  this  circu¬ 
lation. 


CONFERENCE  OF  THE  LONDON  COLLEGES 
OF  PHYSICIANS  AND  SURGEONS. 


The  delegates  of  the  College  of  Physicians  and  of 
the  College  of  Surgeons  in  London,  held  their  first 
conference  on  Monday  evening.  The  subject  of  their 
deliberations  is  of  the  greatest  importance ;  and  the 
analysis  of  the  composition  of  the  profession  which 
we  publish  to-day  will  throw  great  light  upon  the 
groundwork  of  their  labours.  It  is  too  early  to  say 
much  on  the  subjects  which  they  are  discussing.  But 
we  believe  that  there  is  some  disposition  to  accept  a 
proposition  that  the  College  of  Surgeons  should 
undertake  to  suspend  the  bestowal  of  their  diploma 
upon  candidates  who  have  passed  their  examination 
until  they  pass  also  an  examination  at  the  College  of 
Physicians,  if  that  College  will  do  likewise.  This 
would  have  the  excellent  effect  of  giving  to  every 
practitioner  a  double  diploma,  and  affording  ade¬ 
quate  guarantees  to  the  public.  At  the  same  time, 
it  would  avoid  the  multiplication  of  examinations  in 
the  same  subjects  which  is  so  great  a  hardship  upon 
students.  If  the  College  of  Surgeons  examine  tho¬ 
roughly  in  Anatomy,  Surgery,  Physiology,  and  the 
allied  subjects,  the  College  of  Physicians  need  not  to 
repeat  the  test  for  their  diploma.  They  need  only 
to  deal  with  Medicine,  Chemistry,  Botany,  Materia 
Medica,  Medical  Anatomy  and  Pathology,  and  the 
allied  subjects.  Here  would  be  true  economy  and 
efficiency.  Is  this  never  to  be  realised  ?  We  trust  it 
may ;  if  not  after  this,  then  in  some  other  equally  oi 
more  satisfactory  manner. 
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V. 

Among  the  new  and  important  chemical  processes  of 
the  new  Pharmacopoeia,  the  one  now  given  for 
Spikitus  A^theris  Xitrosi  must  be  included.  This 
preparation  is  an  old  and  very  popular  remedy.  It 
is  manufactured  in  very  large  quantities,  and  is  an 
important  article  of  commerce.  Sweet  Spirit  of 
Nitre  is  to  be  found  in  every  family  medicine  chest, 
and  it  is  principally  for  domestic  consumption,  and 
not  for  the  dispensing  of  medical  prescriptions,  that 
the  great  bulk  of  it  is  requii’ed.  It  was  first  intro¬ 
duced  into  the  London  Pharmacopoeia  in  174G,  and 
has  been  contained  in  every  edition  down  to  the  pre¬ 
sent  time.  Almost  from  time  immemorial  this  prej^a- 
ration  has  been  obtained  by  the  simple  distillation  of 
a  mixture  of  Nitric  Acid  and  Spirit  of  Wine.  Under 
these  circumstances  an  alcoholic  liquid  results,  con¬ 
taining  in  solution  Nitrous  Ether,  Aldehyd,  Acetic 
Acid,  and  also  smaller  quantities  of  a  number  of 
other  substances  more  difficult  of  detection,  in¬ 
cluding  formic,  oxalic,  lactic,  and  saccharic  acids, 
and  probably  also  acetic  and  other  ethers.  It  is  this 
complex  and  impure  solution  to  which  the  public 
have  become  accustomed,  and  which  has  attained 
such  a  general  reputation  as  a  remedial  agent.  The 
Nitrous  Ether  is  certainly  the  most  obvious  product 
of  the  reaction,  and  it  is  the  constituent  which  is 
most  generally  present,  and  in  the  lai-gest  quantity. 
It  is  mainly  owing  to  this  circumstance,  we  presume, 
that  the  name  Spiritus  niiri  dulcis,  was  changed  in 
1788  to  Spiritus  cetheris  nitrosi.  The  same  fact  may 
also  furnish  some  explanation  for  the  many  attempts 
which  have  been  made  to  obtain  a  pure  solution  of 
Nitrous  Ether,  and  to  exclude  the  other  substances 
named.  Nevertheless,  we  are  not  aware  that  any 
experiments  have  been  yet  made  to  determine 
whether  the  medicinal  value  of  the  preparation  is 
due  exclusively  to  the  nitrous  ether,  or  partly  to  the 
other  substances  present.  Until  such  knowledge  has 
been  obtained  it  would  be  somewhat  unwise  to  adopt 
any  means  leading  to  a  material  change  in  the  com¬ 
position  of  such  a  medicine  as  sweet  spirit  of  nitre, 
the  efiects  ot  which,  in  the  majority  of  cases,  do  not 
come  under  the  immediate  observation  of  the  medic'al 
practitioner. 

Nevertheless  it  is  undoubtedly  of  great  importance 
that  the  preparation  should  be  as  far  as  possible  uni¬ 
form  in  its  composition,  characters,  and  properties, 
and  it  must  be  admitted  that  the  process  hitherto 
generally  adopted  is  not  well  calculated  to  ensure 
this  result.  It  has  long  been  observed,  in  making 
a  spirit  of  nitrous  ether  by  the  process  of  the  London 
Pharmacopoeia,  that  the  nature  of  the  product  de¬ 
pends,  to  some  extent,  upon  the  quantity  of  ingre¬ 
dients  operated  upon,  and  the  manner  in  which  the 
heat  is  applied.  If  a  small  quantity  of  the  mixture 
be  submitted  to  distillation  in  a  retort  at  as  low  a 
temperature  as  is  sufficient  for  effecting  slow  distil¬ 
lation,  the  quantity  of  distilled  product  indicated  in 
the  Pharmacopoeia,  may  be  drawn  over  without  any 
appreciable  amount  of  nitrous  ether  being  formed, 
so  that  the  product  in  such  case  would  be  little  else 
than  pure  spirit.  In  operating  on  larger  quantities, 
however,  and  especially  in  conducting  the  process 


with  a  steam  jacketed  still,  a  better  result  is  obtained, 
the  distilled  products  being  richer  in  ether,  in  con¬ 
sequence  of  the  higher  tomperatime  attained  in  the 
process  ;  but  even  in  this  case  the  result  is  unsatis¬ 
factory,  for  not  only  is  the  amount  of  ether  pi’oduced 
small  in  relation  to  the  nitric  acid  employed,  but 
most  of  the  acid  and  much  of  the  spirit,  mixed  in 
the  proportions  for  producing  ether,  would  be  left 
in  the  still  as  a  waste  residue,  if  the  process  be 
stopped  at  the  point  indicated.  Practically,  manu¬ 
facturers  do  not  stop  at  this  point,  but  continue  the 
distillation,  and  thus  greatly  increase  the  strength 
of  the  product.  There  is,  nevertheless,  a  limit  be¬ 
yond  which  the  distillation  cannot  be  carried  without 
great  detriment  to  the  product,  as  the  reaction  be¬ 
comes  more  and  more  complex  as  the  process  pro¬ 
ceeds,  and  finally  nitrous  fumes  are  abundantly 
formed. 

A  number  of  other  methods  have  been  suggested 
and  published,  from  time  to  time,  for  the  preparation 
of  sweet  spirit  of  nitre,  which  should  be  free  from 
these  objections,  but  none  of  them  have  proved  suc¬ 
cessful  in  practice.  Many  of  them  have  been  very 
costly  and  troublesome  to  work.  In  the  present 
edition  of  the  Pharmacopoeia,  however,  a  new  process 
is  given,  which  is  both  economical  and  easy  of  execu¬ 
tion.  It  does  not  alter  the  character  of  the  product, 
but  it  gives  to  it  much  greater  uniformity.  Its  in¬ 
troduction  is  due  to  Dr.  Eedwood,  an  editor  of  the 
Pharmacopoeia,  who  read  a  paper  on  the  subject  at  a 
recent  meeting  of  the  Pharmaceutical  Society.  The 
following  is  the  description  of  the  process  : — 

Take  of  Nitric  Acid,  sp.  gr.  1'43  .  .  .3  fiuid  oz. 

„  Sulphuric  Acid,  sp.  gr.  1-843  .  .  2  fiuid  oz. 

„  Copper,  in  fine  wire(about  No.25)  2  oz. 

„  Eectified  Spirit . 3  pints. 

To  one  pint  of  the  spirit  add  gradually  the  sul¬ 
phuric  acid,  stirring  them  together;  then  add,  in  the 
same  way,  2|  fluid  ounces  of  the  nitric  acid.  Put 
the  mixture  into  a  retort  or  other  suitable  apparatus, 
in  which  the  copper  has  been  introduced,  and  to 
which  a  thermometer  is  fitted.  Attach  now  an  effi¬ 
cient  condenser,  and  applying  a  gentle  heat,  let  the 
spirit  distil  at  a  temperature  commencing  at  170° 
Pahr,,  and  rising  to  175°,  but  not  exceeding  180°, 
until  12  fiuid  ounces  have  passed  over  and  been  col¬ 
lected  in  a  bottle  kept  cool,  if  necessax-y,  with  ice-cold 
water;  then  withdi-aw  the  heat,  and  having  allowed 
the  contents  of  the  retort  to  cool,  introduce  the  re¬ 
maining  half-ounce  of  nitric  acid,  and  resume  the 
distillation  as  before,  until  the  distilled  product  has 
been  increased  to  15  fluid  ounces.  Finally,  mix  this 
with  the  remaining  two  pints  of  spirit. 

The  distilled  product  consists  of  a  strong  spirituous 
solution  of  niti-ous  ether  containing  thirty-five  per 
cent,  of  the  crude  ethei*.  On  mixing  it  with  the  re¬ 
maining  two  pints  of  spirit,  it  will  have  the  strength 
indicated  in  the  British  Pharmacopoeia  of  18G4,  and 
will  nearly  answer  to  the  other  tests  and  characters 
there  given.  The  specific  gravity  will  be  0-845.  If 
it  be  mixed  with  twice  its  volume  of  a  concentrated 
solution  of  chloi’ide  of  calcium,  from  two  to  three  per 
cent,  of  niti-ous  ether  will  separate  and  rise  to  the 
surface  of  the  liquid.  This  indicates  the  presence  of 
ten  per  cent,  of  ethex-,  as  eight  per  cent,  remains  un¬ 
separated. 

Spirit  of  nitx’ous  ether  made  iix  this  way,  is  equal 
in  evex-y  respect  to  that  produced  by  any  of  the  pre¬ 
viously  adopted  processes,  and  it  is  better  and 
stronger  thaxx  most  of  what  is  met  with  in  commerce. 
It  is  much  stronger  than  that  made  by  the  London 
process,  although  the  quantity  of  nitric  acid  employed 
in  its  production  is  less  than  one-half,  and  the  loss  ot 
spirit  is  less  than  one-third,  what  they  are  in  that 
process.  It  is  thei-efore  a  very  economical  method  of 
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preparing  the  product ;  in  fact  it  surpasses  all  the 
other  processes  in  this  respect,  as  there  is  no  avoid¬ 
able  loss  of  nitric  acid  or  alcohol,  and  the  copper 
which  is  dissolved  is  recovered  as  sulphate  of  copper. 
Only  about  half  the  quantity  of  copper  used,  how¬ 
ever,  is  thus  dissolved ;  that  which  remains  may  be 
employed  in  a  subsequent  operation.  But  the  prin¬ 
cipal  recommendation  to  the  process  is  that  it  affords 
the  means  of  obtaining  spirit  of  nitrous  ether,  on  the 
large  or  small  scale,  of  definite  and  uniform  strength 
and  composition,  and  of  perfectly  good  quality.  As 
these  objects  can  be  thus  attained  with  ease  and 
certainty,  without  any  increase,  but  rather  at  a  re¬ 
duction,  of  cost,  there  will  be  no  excuse  for  any  other 
variation  in  the  product  than  such  as  may  arise  from 
the  change  which  necessarily  takes  place  to  some  ex¬ 
tent  when  it  has  been  long  kept  in  contact  with  the 
air. 

Of  new  additions  to  the  chemical  preparations  of 
the  Pharmacopoeia  we  have  several.  Thus  two  more 
preparations  of  Bismuth  have  been  introduced; 
namely,  the  Carbonate,  and  the  Liquor  Bismuthi  et 
Ammonise  Citratis  .The  first  of  these  was  introduced 
into  medicine  some  yea,rs  back,  and  is  now  somewhat 
extensively  used.  The  latter  represents  the  Liquor 
Bismuthi  recently  brought  under  the  notice  of  the 
profession  by  Mr.  Schacht,  a  jiharmaceutist  of  Clifton. 
This  preparation  consists  essentially  of  Oxide  of 
Bismuth  dissolved  in  Citrate  of  Ammonia,  and  it 
affords  a  valuable  means  of  administering  Bismuth 
in  the  soluble  form.  The  process  now  given  for  its 
production  is  the  simplest  that  could  be  devised. 
430  grains  of  pure  metallic  bismuth  are  dissolved  in 
2  ounces  of  nitric  acid  diluted  with  an  ounce  of 
water,  and  the  solution  evaporated  to  expel  all  excess 
of  acid.  Two  ounces  of  citoic  acid  dissolved  in  four 
ounces  of  water  are  then  added.  Solution  of  ammo¬ 
nia  is  then  dropped  in  until  the  precipitate  first 
formed  is  redissolved  and  the  solution  is  neutral  or 
slightly  alkaline.  The  resulting  liquor  is  then 
diluted  to  the  volume  of  one  pint.  A  soluble  double 
Citrate  of  Bismuth  and  Ammonia  is  thus  formed, 
which  gives  no  precipitate  by  dilution  v/ith  water. 
One  fluid  drachm  of  the  liquor  contains  three  grains 
of  Oxide  of  Bismuth.  By  this  process  some  Nitrate 
of  Ammonia  is  also  produced  which  remains  in  the 
solution,  but  its  presence  constitutes  no  practical 
disadvantags,  while  its  exclusion  would  involve  the 
adoption  of  a  much  more  complicated  process,  and 
one  which  might  lead  to  some  variation  in  the 
strength  of  the  preparation. 


Cod-Liver  Oil,  In  an  interesting  report  by  Mr. 
Crowe  on  the  state  of  the  fisheries  of  Norway  and 
Iceland,  lately  furnished  to  the  Foreign  Office,  it  is 
stated  that  sometimes  300  livers  of  the  cod  are  sufii- 
cient  to  make  a  barrel  of  oil,  although  occasionally 
500  are  required,  aud  that  during  the  past  year  the 
Laffoden  fishery  supplied  about  26,000  barrels  of  this 
oil. 

The  Late  Catastrophe  in  the  E-egent’s  Park. 
At  a  recent  meeting  of  the  Eoyal  Humane  Society, 
the  cases  of  Mr.  Abel  Thomas,  student  of  Regent’s 
Park  College,  who,  at  the  risk  of  his  own  life,  saved 
a  fellow  student  named  Colman,  who  fell  through  the 
ice  in  the  Regent’s  Park,  on  January  15th;  and  of 
Mr.  Henry  Obre,  surgeon,  who  rendered  most  import¬ 
ant  service  in  resuscitating  those  who  were  appa¬ 
rently  lifidess  on  the  same  occasion,  were  referred  to 
the  next  general  court  of  the  society  for  the  reward 
of  the  silver  medallion;  and  the  thanks  of  the 
society,  inscribed  on  vellum,  were  given  to  Dr. 
Edward  Norton  (he  having  already  received  the 
silver  medal)  for  services  rendered  at  the  same  time. 


THE  CROONIAN  LECTURES  AT  THE 
ROYAL  COLLEGE  OF  PIIY- 
SICIANS. 

By  Andrew  Clare,  M.D. 


1. 

The  lecturer  began  by  saying  that,  though  the  scien¬ 
tific  sin  chiefly  prevalent  among  us  in  these  days  was 
the  reproduction  of  old  ideas  under  the  guise  of  a 
new  and  often  specious  terminology,  we  were  not 
free  from  the  opposite  sin,  which,  though  honester  in 
character,  was  not  less  injurious  in  its  results.  This 
was  the  repression  and  concealment  of  new  ideas 
under  the  cloak  of  an  antiquated,  and  sometimes  ab¬ 
surd,  phraseology.  Neuralgia,  rheumatism,  gout, 
epilepsy,  apoplexy,  and  Bright’s  disease,  were  ad¬ 
duced  as  examples  of  terms  involving  the  most  di¬ 
verse  dynamic  disturbances  or  organic  states.  So  it 
was  with  the  term  Chronic  Pulmonary  Phthisis, 
which,  though  comprehending  various  pathological 
states  of  lung,  was  commonly  refeiTed  to  one,  or  at 
most  two,  anatomical  elements.  The  results  of  this 
mode  of  viewing  the  subject  were  shown  to  be  disas¬ 
trous  alike  to  the  science  and  art  of  medicine.  The 
lecturer  then  enumerated  and  illustrated  the  follow¬ 
ing  causes  of  this  confusion. 

1.  Symptoms  of  damage  to  an  organ  are  often 
more  allied  to  disturbance  of  function  than  to  the 
nature  of  the  disturbing  cause. 

2.  Our  pathological  knowledge  is  still  imperfect. 

3.  Like  pathological  products  are  often  brought 
about  by  unlike  causes ;  and  changes,  apparently 
similar  to  the  naked  eye,  are  found  quite  dissimilar 
when  examined  by  the  microscope. 

4.  Prevailing  theories  influence  our  perceptions  to 
see  and  our  judgment  to  require  only  what  was  in 
unison  with  them. 

More  accurate  views  of  the  pathological  anatom5’' 
of  phthisis  were  now  dawning  upon  us  ;  and  the  way 
to  these  had  been  opened  by  the  labours  of  Addison, 
Williams,  Peacock,  Bennett,  Wilks,  Cotton,  Stone, 
Sutton,  and  Greenhow.  The  light  which  Germany 
boasted  to  have  thrown  upon  the  changes  undei’gone 
by  the  lung  in  phthisis.  Dr.  Clark  declared  to  be 
light  borrowed  from  England  and  transmitted  back 
to  us  through  a  different  and  less  transparent  me¬ 
dium.  He  referred  at  length  to  the  part  which  in¬ 
flammation  plays  in  the  destruction  of  the  phthisical 
lung,  and  gave  the  honour  of  this  discovery  to  Ad¬ 
dison  of  Guy’s.  Dr.  Clark  next  alluded  to  the  famous 
“  Cellular  Pathology”  of  Yirchow ;  and  endeavoured 
to  prove  that  what  was  new,  true,  and  valuable  in  it 
had  long  been  anticipated  by  the  genius  and  fore¬ 
sight  of  John  Goodsir,  whom  death,  with  untimely 
hand,  had  just  taken  from  among  us.  Admitting 
Virchow  to  be  endowed  with  a  splendid  and  variously 
gifted  mind,  the  lecturer  averred  that  his  faculties 
were  not,  as  in  a  great  physician,  so  adjusted  as  to 
enable  him  to  keep  the  exercise  of  imagination  within 
the  domain  of  objective  reality,  to  see  truth  from 
every  side,  and  to  force  it  into  fruitful  application  to 
the  necessities  of  men. 

The  lecturer  then  proceeded  to  show  that,  in  per¬ 
sons  dying  of  chronic  phthisis,  different  states  of 
lung  were  found — each  of  which  was  characterised 
during  life  by  a  more  or  less  distinctly  marked  group 
of  symptoms.  What,  then,  were  these  different 
states  of  lung  found  after  death  ?  What  the  groups 
of  symptoms  by  which  during  life  these  states  were 
to  be  recognised  ?  These  questions  were  not  yet 
wholly  answered ;  and  it  was  only  by  the  careful  col- 
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lation  and  comparison  of  the  results  of  clinical  and 
pathological  inquiry  that  such  problems  could  be 
finally  solved.  Dr.  Clark  proposed  on  the  present 
occasion  to  confine  himself  to  such  a  description  of 
the  pathological  states  of  lung  commonly  compre¬ 
hended  by  the  term  i^hthisis  as  would  serve  for  their 
distinction;  and  to  avoid  not  only  a  very  minute 
account  of  these  states,  but  also  historical  and  cri¬ 
tical  examination  of  the  opinions  of  others,  except  in 
so  far  as  might  be  necessary  to  attack  a  flagrant 
error  or  defend  a  cardinal  truth.  He  proposed  to 
speak  chiefly  from  his  personal  experience,  as  in  part 
expressed  by  his  collection  of  specimens  shortly  to  be 
placed  in  the  College  museum.  Ho  then  proceeded 
to  map  out  the  distinctive  states  of  lung  occurring 
in  phthisis,  and  explained  his  reasons  for  declining 
at  present  to  introduce  a  new  nomenclature. 

After  a  few  clinical  sketches  of  the  leading  types 
of  phthisis,  the  lecture  concluded  with  a  description 
and  explanation  of  the  table  subjoined. 

Provisional  Arrangement  of  the  Varieties  of  Chronic 
Pulmonary  Phthisis. 

^ame.  Chief  Anatomical  Characters. 

1.  Tubercular  Granu-  The  true  grey  granulation, 

lar  or  Specific  Phthi-  Pigmentary  tubercle. 

sis.  Fibrous  tubercle. 

Cellular  tubercle  ? 

2.  Scrofulous  or  Epi-  Primitive  yellow  tubercle; 
thelial  Phthisis.  accumulation,  cheesy  de¬ 
generation  and  disintegra¬ 
tion  of  epithelium-like  cells. 

3.  Catarrhal  or  Bron-  Ulceration  of  bronchi,  with 

chial  Phthisis.  adjacent  fibroid  and  cellular 

deposits  and  cheesy  degener¬ 
ation  of  the  same. 

4.  Pneumonic  Phthi-  Disintegration  of  recent  or 

sis.  old  deposits  occurring  in  vas¬ 

cular,  lobular,  or  lobar  pneu¬ 
monia,  px’imary  or  secondary, 
common  or  scrofulous. 

5.  Fibrous  Phthisis  Fibroid  deposits,  with 

(cirrhosis,  chronic  cheesy  degeneration  of  im- 
or  interstitial  pneu-  prisoned  portions  of  lung  due 
monia)  to — a,  mechanical  irritation 

(as  in  grinders,  masons,  min¬ 
ers,  etc.) ;  6,  rheumatic  inflam¬ 
mation  of  interlobular  tissue; 
c,  chronic  pleurisy ;  d,  consti¬ 
tutional  states,  as  in  granular 
kidney  and  liver. 

6.  Amyloid  Phthisis.  Circumscribed  or  diffuse  cel¬ 

lar  formations  infiltrated  with 
amyloid  material. 

7.  Syphilitic  Phthisis.  Cheesy  disintegration  of 

nodules  of  nucleo-fibrous  tis¬ 
sue,  and  diffuse  infiltrations 
of  the  same. 

8.  Haernorrhagic  Cheesy  degeneration  and 

Phthisis.  disintegration  of  nodules  of 

extravasated  blood. 

9.  Embolic  Phthisis,  Cheesy  degeneration  and 

including  pyaemic  disintegration  of  grey  or  y el- 
deposits  and  sup-  low  deposits,  arising,  directly 
purations.  or  indirectly,  from  pulmonary 

emboli  coming  from  the  liver, 
lymphatics,  or  veins. 
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The  following  letter,  with  the  appended  note,  has 
been  forwarded  to  us  for  publication. 

To  the  Board  of  Governors  of  the  London  Surgical 

Home. 

17,  Connaught  Square,  March  12th,  16C7. 

Gentlemen,— On  the  9th  and  13th  of  February, 
there  appeared  in  the  medical  journals  a  letter  from 
your  Secretary,  to  the  effect  that  he  was  directed  by 
Mr.  Baker  Brown  and  Mr.  Harper  to  state  that  the 
operation  of  clitoridectomy  would  not  again  be  per¬ 
formed  at  the  London  Surgical  Home,  pendinr^  pro¬ 
fessional  inquiry,  etc. 

On  the  21st  of  February,  a  patient  in  Room  No. 
11  at  the  Home  was  placed  under  chloroform  and  the 
said  operation  practically  carried  out  by  Mr.  Baker 
Brown,  although  not  performed  in  his  usual  manner.* 
I  am  not  aware  that  any  consultation  took  place  to 
decide  on  operating  in  this  case ;  nor  do  I  think  that 
any  member  of  the  staff  was  aware  of  Mr.  Brown’s 
intention  to  operate. 

Considering  this  act  as  a  decided  breach  of  faith 
with  the  profession  (all  the  members  of  the  medical 
staff  being  more  or  less  implicated,  but  having  no 
control  in  the  matter),  I  came  to  a  decision  on'^  the 
instant  that,  at  the  earliest  proper  opportunity,  I 
must  resign  my  appointment  as  one  of  the  visitiim 
surgeons ;  and  I  now  beg  leave  most  respectfully  to 
tender  my  resignation. 

I  remain,  gentlemen. 

Your  most  obedient  servant, 

John  Locking,  M.D. 

Feb.  21st.  On  examining  the  clitoris,  labia3,  etc., 
this  day,  the  surfaces  were  of  a  pale  or  w^hite  colour, 
the  result  of  friction  or  masturbation.  The  caput 
clitoridis  was  seized  in  a  pair  of  vulsellum  forceps 
and  removed  by  the  actual  cautery. 

“  Feb.  24th.  Had  two  severe  fits  during  the  night. 
Much  headache  this  morning.  Bowels  constipated, 
p.  Pil.  aperiens.  Haust.  purg.  mane  sumend. 

""  March  6th.  The  wound  is  healthy  and  cicatrising. 
She  has  had,  however,  two  epileptic  fits  since  last 
report,  one  on  the  5th  and  the  other  this  inoriiin*^  at 
7  A.M.  Vespere — Another  fit  at  9  t.m.” 


MEDICAL  TRIAL. 


Statistics  of  Scurvy  for  the  Present  Year. 
During  the  past  two  months  the  Dreadnought  has  re¬ 
ceived  30  cases  of  scurvy  out  of  a  total  of  62  known 
to  have  arrived  since  the  beginning  of  the  current 
year.  Of  these,  28  came  from  two  ships  only,  and 
five  ships  are  responsible  for  42  out  the  total  number. 
Times,  March  4th. 


At  the  Liverpool  County  Court,  before  Mr.  Sergeant 
Wheeler,  Q.C.,  judge,  and  a  jury.  Dr.  W.  H.  Fitz- 
Patrick  sued  the  Board  of  Guardians  of  West  Derby 
for  thirty  guineas,  alleged  to  be  due  to  him  for  extra 
medical  services  and  medicines  supplied  during  the 
recent  cholera  outbreak  in  the  West  Derby  Union. 
It  appeared  that,  on  the  outbreak  of  the  cholora  last 
year,  the  medical  officers  of  the  Board  received  in¬ 
structions  promptly  to  attend  all  persons  asking  for 
medical  aid,  without  waiting  for  the  usual  order  ;'’and 
it  w  as  intimated  to  them  that,  as  on  the  occasion  of 
the  previous  outbreak,  the  Board  would  deal  with 
them  in  a  liberal  manner.  In  consequence  of  these 
instructions,  the  complainant  gave  medical  relief  to 
about  seventy  persons,  and  at  the  close  of  the  epi¬ 
demic  he  sent  in  a  bill  for  those  extra  medical  ser¬ 
vices  of  iJ30.  For  the  defence,  it  was  pleaded  that 
this  Avork  was  within  his  ordinary  duty.  The  jury 
gave  a  verdict  for  the  plaintiff  for  ten  guineas. 
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WEST  SOMEESET  BEANCH: 
OEDINAEY  MEETING. 

An  ordinary  meeting  of  the  above  Branch  will  he 
held  at  Clarke’s  Castle  Hotel,  Taunton,  on  Wed¬ 
nesday,  March  20th.  Dinner  at  5  o’clock ;  after 
which,  papers  or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present  at  the  dinner, 
or  to  read  papers  after,  are  requested  to  give  notice 
to  the  Honorai-y  Secretary. 

W.  M.  Kelly,  M,D.,  Hon.  Secretary. 
Taunton,  March  1st,  1807. 


SOUTH  EASTEEN  BEANCH:  EAST  SUEEEY 
DISTEICT  MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held 
at  the  Greyhound  Inn,  Croydon,  on  Thursday,  March 
21st,  1867.  The  chair  will  be  taken  at  4  p.m.,  by 
Mr.  Berney. 

Papers,  etc.,  are  promised  by  Mr.  Bottomley,  Mr. 
Eoper,  Mr.  Morrant  Baker,  Mr.  Berney,  etc. 

Dinner  will  be  provided  at  6  p.m. 

Henry  T.  Lanchester,  M.D.,  Hon.  Sec. 
Cro3’don,  March  4th,  1867. 


SOUTH-EASTEEN  BEANCH:  EAST  KENT 
DISTEICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Ship  Inn,  Faversham,  on  Thursday,  March  28th,  1867, 
at  3  P.M. 

Dinner  at  5  p.m.  Charge  5s.,  exclusive  of  wine. 

E.  L.  Bowles,  L.E.C.P.,  Honorary  Secretary. 
Folkestone,  March  12th,  1867. 


SOUTH  EASTEEN  BEANCH  :  WEST  KENT 
DISTEICT  MEETINGS. 

The  next  meeting  is  appointed  to  be  held  at  the 
Infirmary,  Gravesend,  on  Friday,  March  29th,  at 

3.30  P.M.  Samuel  Gould,  Esq.,  in  the  chair. 

Dinner  will  be  provided  at  the  Old  Falcon,  at 

5.30  P.M. 

Frederick  J.  Brown,  M.D.,  Hon.  Secretary. 
Eochester,  March  12th,  1867. 


BIEMINGHAM  AND  MIDLAND  COUNTIES 
BEANCH:  GENEEAL  MEETING. 

The  fifth  general  meeting  of  the  present  session  was 
held  at  the  Midland  Institute,  Birmingham,  on  Feb¬ 
ruary  14th;  present.  Dr.  James  Eussell  (in  the 
Chair),  with  twenty-six  members  and  one  visitor. 

New  Members.  Mr.  Eoss  Jordan  and  Mr.  John 
Greene  of  Birmingham,  and  Mr.  Higgs  of  Dudley, 
members  of  the  Association,  were  unanimously 
elected  members  of  the  Branch 

Communications.  1.  Mr.  Addenbroke  exhibited  a 
specimen  of  Necrosis  of  the  Femur. 

2.  Mr.  Bartleet  briefly  related  the  history  of  a 
case  which  had  come  under  his  care,  in  which  death 
was  occasioned  by  the  Bursting  into  the  Peritoneal 
Cavity  of  an  Ovarian  Abscess. 

3.  Mr.  Gamgee  related  the  following  Successful 
Case  of  Ovariotomy.  The  patient,  aged  26,  mother 
of  two  childi’en,  was  operated  on  at  the  Queen’s  Hos¬ 
pital  December  17th,  1866.  Tlie  tumour  was  bilocu¬ 


lar,  non-adherent,  and  dated  from  the  last  pregnancy, 
two  years  and  a  half  before  the  operation.  The 
pedicle  was  secured  by  clamp  ;  the  w'ound  united  by 
silver-wire  sutures,  including  the  peritoneum.  Two 
days  after  the  operation,  the  pulse  had  fallen  to  72. 
Convalescence  was  rapid  and  most  favourable;  and 
on  January  3rd  the  wound  was  almost  healed;  the 
patient  sat  up  in  bed  the  greater  part  of  the  day,  and 
ate  and  slept  well. 

3.  Mr.  Furneadx  Jordan  showed  a  Nsevus  which 
had  undergone  inflammatory  degeneration.  Before 
removal,  it  was  of  the  size  of  a  Seville  orange,  mi¬ 
nutely  lobulated,  covered  with  granulations  and 
healthy  pus.  It  was  seated  on  the  j)arietal  bone, 
and  was  incompressible,  and  did  not  vary  in  size 
when  the  child  cried.  It  was  removed  by  excision. 
The  edges  of  the  wound  were  brought  together,  and 
speedily  united. 

4.  Dr.  B.  W.  Foster  read  a  paper  on  the  Sphyg- 
mograph  and  Cardiograph.  In  the  first  part  of  the 
paper,  the  author  described  the  mode  of  applying  the 
sphygmograph,  and  referred  to  the  importance  of 
measuring  accurately  the  amount  of  pressure  exerted 
on  the  artery.  The  pressure-screw  in  Marey’s  in¬ 
strument  afforded  no  satisfactory  information  in  this 
respect ;  and,  as  the  form  of  the  pulse-trace  differed 
according  to  the  pressure  exerted,  the  author  had 
modified  the  screw  by  adding  an  index  to  it,  which 
pointed  out,  on  a  circle  described  round  the  screw, 
the  amount  of  pressure  in  any  observation.  By  this 
addition,  the  accuracy  of  the  instrument  was  in¬ 
creased,  and  its  value  for  comparative  observations 
was  rendered  much  greater.  In  the  second  part  of 
the  paper,  the  cardiograph  of  Marey  was  described, 
and  the  different  objections  which  have  been  made 
to  it  were  discussed.  The  difficulty  of  application 
was  considered  to  be  its  great  defect.  The  traces  of 
the  heart-movements  recorded  by  it  were  in  the  main 
correct;  and  the  undulations  in  the  trace,  it  was 
argued,  were  not  due  to  vibrations  in  the  media,  or 
to  the  action  of  the  intercostal  muscles.  By  a  modi¬ 
fication  of  the  sphygmograph.  Dr.  Foster  had  ob¬ 
tained  traces  containing  all  the  principal  elements  of 
the  traces  collected  in  the  same  cases  by  means  of 
the  cardiograph.  The  different  forms  of  the  heart’s 
movements  in  health  and  disease  were  described,  and 
illustrated  by  a  number  of  enlarged  traces. 

A  Council  Meeting  of  the  Branch  was  held  at  the 
same  place,  at  five  o’clock. 


BATH  AND  BEISTOL  BEANCH :  OEDINAEY 

MEETING. 

The  fourth  Ordinary  Meeting  of  this  Branch  was  held 
at  the  York  House,  Bath,  on  Thursday  evening, 
March  7th ;  J.  S.  Bartrum,  Esq.,  President,  in  the 
chair.  There  were  also  present  thirty-four  members 
and  visitors. 

New  Members.  The  following  gentlemen  were 
unanimously  elected  members  of  the  Association  and 
of  the  Branch  :  C.  E.  Ealfe,  Esq.,  B.A.,  Bath ;  Her¬ 
bert  Cooper,  Esq.,  Wootton  Bassett ;  Edward  Shor- 
land.  Esq.,  Melksham ;  Charles  Highett,  Esq.,  Bris¬ 
tol  ;  and  Christopher  Dowson,  Esq.,  Bristol. 

Mr.  Lawrence,  of  Clifton  Vale,  and  Mr.  Dew,  of 
Pensford,  were  proposed  as  members,  and  will  be 
balloted  for  at  the  next  meeting. 

Papers.  The  following  papers  were  read  : 

1.  Clinical  Temperature  in  Acute  Disease.  By  H. 
W.  Freeman,  Esq.  Mr.  Swete  and  Dr.  E.  L.  Fox 
made  observations  on  the  paper. 

2.  The  Shape  of  the  Child’s  Head  as  affect  3d  by 
Labour.  By  J.  G.  Swayne,  M.D. 

Both  papers  are  promised  for  publication. 
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geporls  of  Sonctws. 

EOYAL  MEDICAL  AND  CHIEUKGICAL 

SOCIETY. 

Tuesday,  February  26th,  1867. 

James  Alderson,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

ON  ENUCLEATION  OF  NJEVUS.  BY  THOMAS  PRIDGIN 
TEALE,  JUN.  M.A.  OXON.,  F.R.C.S. 

[Communicated  by  Thomas  Pridqin  Teale,  F.R.S.] 

In  this  paper  the  author  advocated  two  principles  which  I  out.  Subsequently  Mr.  Paget  employed  excision  in  several 


Mr,  Nunn  and  Mr.  Furneaux  Jordan  have  carried  out 
the  same  principle  successfully  in  the  treatment  o-f 
ntevus  of  the  face. 

Mr.  Curling  said  that  the  paper  now  read  was  a  sign 
of  great  advance  in  practical  surgery.  There  had  been 
much  dread  of  the  knife  in  mevus ;  but  Mr.  Teale, 
adopting  the  views  of  Mr.  Paget,  had  applied  the  knife 
in  very  formidable  forms  of  the  disease.  It  was  pro¬ 
bably  not  Mr.  Teale’s  intention  to  recommend  his  opera¬ 
tion  for  all  cases  of  subcutaneous  nsevus,  because  many 
cases  might  be  treated  by  other  means.  Subcutaneous 
injection  was  often  dangerous;  but  the  subcutaneous 
ligature  was  frequently  successful. 

Mr.  Thomas  Smith  had  assisted  Mr.  Paget,  in  the 
early  days  of  the  ecraseur,  in  removing  a  ncevus  by  that 
instrument.  While  the  growth  "was  being  separated,  it  fell 


had  received  as  yet  little  attention  from  surgical  writers 
in  the  treatment  of  the  more  formidable  cases  of  mevus. 

The  first  was,  that  there  exists  in  most  cases  of  large 
nsevus  a  distinct  capsule,  which  will  enable  the  surgeon 
to  enucleate  the  tumour  without  cutting  wide  of  the 
disease,  and  thereby  endangering  large  blood  vessels  or 
nerves.  The  principle  was  advanced  by  Mr.  Paget  in 
Holmes’s  System  of  Surgery,  vol.  i,  p.  498.  In  support 
of  it  three  qises  were  related,  in  which  Mr.  Teale,  re 


cases;  and  in  every  instance  the  tumour  was  found  to  be 
circumscribed.  He  thought  that  Mr.  Teale  had  included 
too  many  tumours — more  or  less  encapsuled — under 
the  term  subcutaneous  ntevus.  A  circumscribed  nsevus, 
such  as  was  best  treated  by  Mr.  Teale’s  plan,  was  the 
most  likely  form  to  be  successfully  treated  by  other 
means.  He  (Mr.  Smith)  thought  that  all  cutting  opera¬ 
tions  in  young  children  were  attended  with  more  danger 
than  other  proceedings.  The  injection  of  perchloride 


tying  upon  enucleation,  had  removed  large  and  rapidly  of  iron  was  no  doubt  dangerous,  and  several  deaths  had 
m^easing  subcutaneous  nsevi  in  infants.  occurred— in  cases  where  the  nsevus  was  situated  about 

Case  i.  cmily  K,,  aged  four  months,  had  a  rapidly  the  face.  In  a  case  which  occurred  at  Melbourne,  fif- 
growing  nsevus,  measuring  three  inches  by  four,  situated  teen  minims  had  been  injected,  and  death  took  place.  A 
over  the  right  parotid  gland,  being  chiefly  subcutaneous,  Nost  mortem  examination  was  made,  and  it  was  found 

involving  the  skin  near  the  lobe  of  the  ear,  of  the  |  that  the  facial  vein  had  been  perforated,  and  that 


but 


a 


mze  of  a  half-crown.  It  was  removed  by  enucleation  in  coagulum  had  been  formed  in  it,  extending  through  the 
toWj?  being  preserved  along  jugular  to  the  heart.  If  perchloride  of  iron  be  used,  it 

•nr,  ,  vvound.  The  1  should  be  in  setons  of  darning  cotton  or  some  such 


with  the 
knife  was 


sound  skin,  as  a  cover  to  the 
kept  close  to  the  investing  capsule,  and  was 
used  very  sparingly  in  separating  the  deep  parts  of  the 
turnour,  which  extended  to  such  a  depth  that  half  an 
inch  of  the  internal  jugular  vein  was  laid  bare,  and  the 
finger  could  be  placed  upon  the  styloid  process.  Re¬ 
covery  was  rapid.  Photographs  of  the  tumour  and  of 
the  patient  two  years  after  operation  were  exhibited,  as 
well  as  the  tumour  itself. 

Case  ii.  Alice  B.,  aged  seven  months,  had  a  rapidly 


material.  As  to  parotid  nsevi,  the  larger  and  more 
formidable  looking  they  were,  the  more  likely  were  they 
to  undergo  a  spontaneous  cure.  The  narratives  of  Mr. 
Teale’s  cases  militated  against  his  plan ;  in  one  there 
was  fainting,  five  ligatures  were  required,  and  there  was 
facial  paralysis  for  two  years;  in  another,  the  patient 
had  fainting  and  convulsions ;  and  death  occurred  in  the 
A I  x>  third. 

II.  Alice  B.,  aged  seven  months,  had  a  rapidly  Mr.  W.  Adams  thought  that  the  suggestion  of  the 
growing  nsevus,  entirely  subcutaneous,  and  measuring  preservation  of  the  skin  was  valuable.  It  was  not  suf- 
before  leraoval  four  inches  by  three  inches  and  a-half,  ficiently  understood  by  surgeons  that  cicatrices  grew 
over  the  lett  parotid  gland.  It  was  removed  by  enuclea-  both  in  length  and  breadth.  More  than  twenty  years 
non  in  January  1865,  the  margin  and  deep  surface  ago,  he  had  assisted  the  late  Mr.  J.  H.  Green  in  remov- 
ueing  separated  almost  without  using  the  knife.  The  ing  a  tumour  from  above  the  nipple  of  a  child.  The 
intant  returned  home  in  ten  days  convalescent.  A  few'  scar  appeared  to  be  small;  but  now,  at  the  end  of 
days  dfier  its  return  home  it  was  seized  with  malignant  twenty  years,  it  was  five  inches  long, 
scarlet  lever,  and  died.  A  photagraph  and  a  preparation  Mr.  P.  Hewett  thought  that  many  surgeons  were  too 
o  t  le  tumour  were  shown.  ready  to  operate  on  nsevi.  His  own  child  had  had  a 

GASE  III.  Mary  R.,  aged  five  months,  had  a  nsevus  of  large  nsevus  close  to  the  orbit,  which  in  two  or  three 
tne  size  or  a  w'alnut,  chiefly  subcutaneous,  and  situated  years  became  as  large  as  a  w'alnut,  and  then  ceased  to 
^  It  removed  in  March  grow.  Mr.  Hewett  declined  operating,  notwithstanding 

1804.  Un  the  fifth  day  the  infant  died  in  a  fit  of  laryng-  that  he  was  strongly  advised  to  the  step ;  and  at  the  age 

ismus  stridulus,  to  which  it  had  been  liable  for  some  of  three  or  four  the  child  had  hooping  cough  and  the 

weeks  beiore  the  operation.  The  tumour  was  shown.  nsevus  disappeared.  He  had  under  his  care  a  child 
ibe  second  principle  advocated  in  this  paper  was,  that  nine  or  ten  months  old  with  a  nsevus  in  the  same  spot; 

wnen  a  portion  of  the  skin  covering  a  nsevus  was  in-  the  child  had  lately  had  fever,  and  the  nsevus  was  dis- 

it  was  not  necessary  to  sacrifice  appearing.  He  had  used  the  needles  and  ligature  suc- 
sucn  diseased  skin,  as  it  might  be  dissected  oflf  the  cessfully  in  several  cases,  and  could  not  help  thinking 
umour,  and,  being  retained  as  a  cover  to  the  wound,  that,  if  the  tumour  in  the  parotid  region  had  been  treated 
would  gradually  regain  its  natural  appearance.  This  . 


,  -  o —  . — .  appearance.  Am-, 

s  ow  change  was  brought  about  by  the  gradual  contrac¬ 
tion  of  the  internal  cicatrix  by  which  the  nsevoid  skin 
.  united  to  the  wound  M'hich  it  covered.  It  was  an 

instance  of  the  surgical  value  of  the  designed  produc- 
lon  o  ^^^'ophy  by  means  of  cicatrix,  a  subject  on  which 
1  ^  u collected  many  interesting  facts,  which 
e  ope  before  long  to  bring  before  the  profession. 
iQCQ  P*''°pTle  was  acted  upon  in  Case  i  in  October, 
1804,  and  in  the  summer  of  1BG4  the  preserved  mcvoid 
skin  had  recovered  its  natural  appearance.  Recently 


in  this  way,  facial  paralysis  would  have  been  avoided. 

Mr.  Birkett  remembered  a  case  in  which  there  were 
twenty  nievi,  subcutaneous  and  others.  No  treatment 
was  emplojed,  and  all  disappeared.  He  also  referred 
to  the  case  of  a  child  in  whom  an  extensive  naevus  of  the 
arm  atrophied  after  fever.  In  Guy’s  Hospital,  excision 
was  always  performed  in  severe  cases.  The  plan  of 
enucleation  was,  he  thought,  not  fitted  for  the  region 
in  which  it  was  specially  recommended.  Ligature  wo 
be  quite  successful ;  loss  of  blood  would  be  avoided,  and 
there  would  he  no  scar  and  no  injury  of  the  facial 
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nerve.  In  other  parts  of  the  body  excision  was  perhaps 
the  best  plan. 

Mr.  Baewell  understood  that  in  Mr.  Teale’s  opera¬ 
tion  the  tumour  was  torn  away  from  its  deep*  attach¬ 
ment.  He  thought  it  fortunate  that,  in  such  circum¬ 
stances  the  vein  was  not  injured. 

Mr.  Hulke  had  seen  a  large  naevus  under  the  latissi- 
mus  dorsi  muscle  of  a  child,  extending  to  the  pelvis. 
After  death,  a  large  vein  of  the  size  of  a  goose-quill  was 
seen  leading  from  the  tumour  into  the  jugular  vein.  He 
regarded  many  nsevi  as  cavernous  venous  tumours. 
There  were  some  nsevi  where  a  ligature  could  scarcely 
be  applied,  viz.,  those  which  grew  far  back  into  the 
orbit.  The  untoward  results  observed  had  made  him 
fearful  of  the  use  of  perchloride  of  iron.  Two  such  re¬ 
sults  had  occurred  in  his  own  practice;  but  he  had 
heard  of  instances  in  which  sloughing  had  taken  place. 
He  now  treated  cases  of  nsevus  in  the  situations  men¬ 
tioned  with  setons  dipped  in  perchloride  of  iron. 

Mr.  Savoey  spoke  in  favour  of  passing  ligatures  from 
below ;  in  this  way,  if  the  extra  supply  of  blood  was  cut 
off  from  the  skin,  this  would  recover  its  healthy  condi¬ 
tion,  and  at  the  same  time  scars  would  be  avoided. 

Mr.  Teale  having  replied,  the  meeting  adjourned. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  Maech  5th,  1867. 

Me.  De  Moegan  and  Mr.  Hulke  presented  a  report  on 
a  specimen  of  liecurrent  Fatty  Tumour  of  the  Scrotum, 
which  had  been  exhibited  by  Mr.  Curling. 

A  report  was  read  by  Mr.  Mooee  and  Mr.  J.  Wood  on 
a  Case  of  Villous  Tumour  of  the  Bladder,  exhibited  by 
Mr.  Cooper  Forster. 

Dr.  Geeenhow  exhibited  a  specimen  of  Cancer  of  the 
Suprarenal  Capsule  from  a  girl  aged  12,  who  had  been 
admitted  moribund  into  the  Children’s  Hospital,  Bir¬ 
mingham,  under  the  care  of  Dr.  B.  W.  Foster.  The 
microscopic  characters  were  described  by  Dr.  Cayley. 
The  tumour  was  about  twice  as  large  as  the  kidney,  to 
which  it  was  closely  adherent.  There  was  no  cancer  in 
any  other  organ :  in  this  respect.  Dr.  Greenhow  be¬ 
lieved  the  case  to  be  unique.  The  specimen  was  re¬ 
ferred  to  Dr.  Dickinson  and  Mr.  Hulke  for  report. 

Mr.  Beyant  showed  a  specimen  of  Naso-pharyngeal 
Polypus,  taken  from  a  boy  aged  14,  who  had  suffered 
from  epistaxis  and  difficulty  of  breathing  for  about  two 
years.  An  ecraseur,  applied  through  the  nostril  and 
gradually  tightened,  came  away  in  five  days ;  the  tu¬ 
mour  remained,  but  ultimately  withered,  and  breathing 
became  free,  the  soft  palate  regaining  its  normal  posi¬ 
tion.  In  about  nine  months,  the  patient  was  readmitted 
with  a  tumour  of  the  size  of  a  chestnut,  attached  to  the 
base  of  the  skull  and  to  the  pharynx.  It  was  removed 
in  five  days  by  means  of  an  ecraseur  of  whipcord. 

Dr.  Muechison  exhibited  a  portion  of  Liver  in  which 
Fibroid  Nodules  were  found,  independent  of  Syphilis. 
The  history  showed  that  there  had  been  no  venereal 
disease.  The  symptoms  dated  from  an  accidental  in¬ 
jury  in  an  elderly  man,  which  was  followed  by  symptoms 
of  peritonitis.  At  the  post  mortem  examinution,  plain 
traces  of  chronic  peritonitis  were  found.  The  liver  con¬ 
tained  thirty  or  forty  nodules,  exactly  resembling  the 
syphilitic  in  external  and  microscopic  characters. 

Mr.  Teottee  showed  some  small  Fibrous  Tumours 
removed  from  over  the  trochanter  major.  These  tu- 
mours  are  often  found  in  soldiers,  and  are  referred  to 
lying  on  the  “  guard-bed”. 

Dr.  Duckwoeth  exhibited  a  portion  of  the  Aorta,  with 
a  stain  thought  to  be  due  to  the  use  of  nitrate  of  silver. 
The  patient’s  face,  and  the  muscles  and  most  of  the 
viscera,  were  also  stained. 

Mr.  Thompson  exhibited  a  Calculus  of  the  Bladder 
for  Mr.  Jordan  of  Birmingham;  and  also  one  from  Mr. 


Cadge  of  Norwich.  The  former  w'as  large,  and  had 
filled  the  bladder ;  it  was  removed  after  the  death  of  the 
patient,  who  had  not  been  under  treatment.  In  the 
other  case,  the  calculus,  a  small  one,  had  been  dis¬ 
charged  through  a  perineal  abscess. 

Mr.  Beuce  brought  forward  specimens  of  Enlarged 
Thymus  Gland  from  male  subjects  aged  respectively 
12,  14,  and  21,  and  from  females  aged  16,29,40,  and  57. 

Dr.  Webee  showed  specimens  of  Ancylostomurn 
Duodenale  from  a  case  at  Bahia,  in  which  “  tropical 
anfemia”  had  been  diagnosed.  Dr.  Griesinger  had  sug¬ 
gested  the  presence  of  this  worm  as  a  cause  of  the 
affection ;  and  Dr.  Wucherer  of  Bahia  had  discovered  it 
in  five  cases  of  anaemia,  but  had  never  met  with  it  ex¬ 
cept  in  such  cases. 

Dr.  Webee  also  exhibited  a  Little  Toe  from  a  Negro 
at  Bahia  affected  by  a  diseased  condition  consisting  in 
a  furrow  through  the  proximal  phalanx,  and  causing 
sometimes  the  loss  of  the  toe  from  slight  violence.  The 
duration  of  the  disease  is  about  ten  years.  The  distal 
phalanx  sometimes  appeared  atrophied ;  and  all  the  tis¬ 
sues  seem  to  be  in  a  state  of  fatty  degeneration.  The 
wound  after  removal  heals  well.  The  disease  generally 
occurs  in  adults,  and  is  said  by  the  Negroes  to  be  com¬ 
mon  in  Africa.  The  specimen  was  referred  to  Mr,  De 
Morgan  and  Mr.  Wood  for  report. 

Dr.  Dickinson  showed  some  artificial  Amyloid  Matter, 
produced  by  depriving  fibrine  of  its  alkali. 

Dr.  Cayley  showed  a  specimen  of  Embolism  of  the 
Pulmonary  Artery. 


PAELIAMENTAEY  EEFOEM  AND  THE 
MEDICAL  PEOFESSION. 

SiE, — As  Parliament  has  begun  once  more  to  speak 
about  representative  reform,  it  is  time  for  the  medi¬ 
cal  profession  to  put  forward  its  claims. 

I  am  not  one  of  those  who  think  that  the  medical 
profession  ought  to  be  directly  represented  in  Par¬ 
liament  ;  but  I  am  strongly  of  opinion  that,  as  a 
body,  we  have  not  as*  much  political  influence  as  we 
ought  to  have ;  and  that  our  voice  is  not  as  distinctly 
heard  in  the  halls  of  Westminster  Palace  as  it  ought 
to  be. 

But,  if  we  are  not  to  be  directly  represented,  how 
are  we  to  be  represented  at  all  ?  I  answer,  that  this 
may  be  accomplished  in  various  ways.  For  example, 
the  franchise  might  be  extended  to  the  members  of 
the  College  of  Surgeons,  the  College  of  Physicians, 
and  perhaps  to  the  members  of  some  others  of  the 
licensing  bodies. 

Again,  in  any  redistribution  of  seats  which  may 
take  place,  the  claims  of  the  Scotch  Universities 
and  of  the  University  of  London  ought  to  be  fully 
recognised.  The  members  who  represented  these 
constituencies  would  have  to  give  a  large  share  of 
their  attention  to  the  interests  of  the  medical  pro¬ 
fession. 

Again,  we  ought  to  lose  no  opportunity  of  sup¬ 
porting  the  principle  of  life-peerages.  If  they  were 
once  introduced  and  recognised  as  a  reward  for  distin¬ 
guished  services,  it  could  hardly  fail  but  that  they 
would  sometimes  be  conferred  upon  the  members  of 
our  profession,  or,  at  any  rate,  upon  scientific  men ; 
and  then  our  interests  would  be  directly  represented 
in  the  Upper  House. 

In  these  three  ways  that  I  have  mentioned,  our 
political  influence  might  be  very  much  increased; 
and  probably  you,  sir,  might  be  able  to  suggest  other 
means  by  which  the  same  end  might  be  attained. 

I  am,  etc.,  W.  F.  C. 
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DISPLACEMEXT  OF  THE  ARM  AS  A  CAUSE 
OP  DIFFICULT  LABOUR. 

Letter  from  H.  E.  Eastlake,  F.K.  &  Q.C.P.Irel. 

T  your  impression  of  the  23rd  of  February, 

I  observe  an  article  by  Dr.  Playfair  upon  the  notes 
of  a  case  of  difficult  labour  due  to  displacement  of  the 
child’s  arm”, 

1  author  states  that,  although  writers  on  mid- 

:  wifei-y  have  mentioned  this  form  of  displacement 
1  since  Sir  James  Simpson  first  drew  attention  to  it  in 
1850,  he  is  not  aware  of  a  recorded  case  in  which  it 
has  since  occurred.  I  met,  however,  with  a  similar 
case  in  the  yeai-  1859;  and  it  will  be  found  described 
m  th^  first  volume  of  the  Medical  Times  and  Gazette, 

I  Xo.  5/2.  In  that  instance,  as  in  the  one  which  oc¬ 
curred  to  Professor  Simpson,  the  patient  was  deli- 
,  vered  by  version.  In  each  case  the  head  was  pre- 
!  vented  from  entering  the  cavity  cf  the  pelvis,  owing 
,  to  the  projecting  elbow  hitching  on  the  pelvic  brim, 

!  and  in  the  true  posterior  displacement  of  the  arm,  I 
I  cannot  conceive,  cceteris  paribus,  that  the  vertex  can 
do  more  than  dip  slightly  into  the  pelvic  brim  if  left 
entirely  to  the  natural  efibrts.  In  the  case  described 
in  your  columns,  however,  it  is  stated  that  “  the 
:  head  progressed  until  it  reached  the  floor  of  the  pel¬ 
vis,  but  it  became  arrested  there,  and  made  no  fur¬ 
ther  progress,  although  the  pains  continued  strong 
and  steady  as  before.”  ° 

Xow  if  the  foetal  head  rested  on  the  floor  of  the  pel- 
Jis,  we  can  only  imagine  that  the  whole  head  was 
fairly  in  the  cavity  of  the  pelvis,  together  with  the 
misplaced  arm,  and  if  the  obstacle  had  passed  the 
pelvic  brim,  I  cs/imot  tbink  tbcit  it  would,  per  50,  form 
much  impediment  to  the  progress  of  labour.  I  re¬ 
peat,  if  a  child’s  head  plus  the  projecting  elbow  could 
pass  without  difficulty  the  inlet  of  the  pelvis,  it  is 
only  reasonable  to  imagine  that  the  foetus  is  consi¬ 
derably  under  the  normal  size,  or  the  maternal  pelvis 
unusually  roomy. 

The  diagnosis  of  such  cases  must  at  aU  times  be  a 
matter  of  considerable  difficulty,  and  unless  the  whole 
hand  of  the  accoucheur  be  introduced  into  the  pelvic 
cavity  for  the  purpose  of  making  a  thorough  exa¬ 
mination,  I  cannot  see  how  the  nature  of  the  ob¬ 
struction  can  be  accurately  determined.  This  pro¬ 
ceeding  could  not  have  been  possible  in  the  case 
described  by  Dr.  Playfair,  as  he  admits  that  he  found 
the  foetal  ^head  at  the  floor  of  the  pelvis.  Supposing 
the  ^  child  s  arm^  can  remain  posteriorly  displaced 
during  the  transit  of  the  head  through  the  pelvis,  I 
should  have  imagined  that  simultaneously  with  the 
expulsion  or  extraction  of  the  head,  the  displaced  arm 
must  necessarily  become  dislodged  so  instantane¬ 
ously  that  it  would  be  quite  impossible  to  detect  the 
msplacement,  especially  in  a  case  in  which  it  had  not 
been  suspected.  Looking  carefully  to  the  case  de¬ 
scribed  in  your  Journal,  I  find  that  on  examination 
per  yaginam  in  the  first  instance,  “  the  margins  of  the 
orbits,  and  the  root  of  the  nose,  were  easily  within 
reach  of  the  finger.”  Under  these  circumstances,  the 
presentation  might  fairly  be  regarded  as  a  ‘‘  semi- 
brow,”  and  we  all  know  what  a  source  of 
umculty  this  kind  of  malposition  often  becomes  in 
the  progress  of  labour.  This  cause  in  itself  would  in 
my  opinion  have  been  quite  enough  to  have  ac- 
counted  for  the  difficulty,  and  the  bad  symptoms 
which  supervened  in  the  case  alluded  to.  The  in¬ 
terest  I  take  in  such  cases  must  be  my  excuse  for 
wilting  on  this  occasion,  but  I  do  so  purely  in  a 
spirit  of  inquiry,  and  would  merely  suggest  that  the 
^rsal  displacement  of  the  child’s  arm,  in  addition  to 
the  malposition  of  the  head,  might  possibly  have  ex¬ 
isted  more  in  imagination  than  in  reality,  looking  to 


the  extreme  difficulty  of  the  diagnosis  under  the  cir 
cumstances  described. 

I  am,  etc.,  IIenrv  E.  Eastlake. 

Welbeck  Street,  Cavendish  Square. 


THE  OPPONENTS  OF  VACCINATION. 

Letter  from  J.  B.  Curgenven,  Esq. 

^  notice  in  your  Journal  of  last  week  a  re¬ 
port  of  a  deputation  from  the  Anti- Vaccination 
League,  accompanied  by  members  of  Parliament, 
which  had  the  honour  to  be  received  by  a  minister  of 
the  Crown.  It  seems  to  have  been  headed  by  certain 
medical  men,  who  are  presumed  to  represent  a  branch 
of  the  profession;  it  is  well  to  see,  therefore,  who 
they  are,  and  whom  they  propose  to  represent.  The 
first  is  Dr.  Epps,  a  name  chiefly  known  in  connection 
with  homoeopathy ;  the  second  is  Dr.  Caplin — I  can¬ 
not  find  any  such  name  in  the  Medical  Register ;  the 
third  is  Dr.  Spencer  Hall,  as  to  whose  qualifications 
the  Register  appears  to  be  equally  dumb;  the  fourth 
is  Dr.  Jacob  Dixon — there  is  in  the  Medical  Register 
a  gentleman  of  that  name  described  as  a  L.S.A., 
1827 ;  the  fifth.  Dr.  C.  J.  Pearce,  is  also  not  to  be 
found  in  the  Medical  Register  ;  Mr.  J.  Skelton  is  a  re¬ 
gistered  M.R.C.S. 

I  may,  perhaps,  be  permitted  to  call  attention  to 
the  fact  that  Dr.  Caplin,  whose  name  does  not  appear 
either  in  the  Register  or  in  the  Medical  Directory, 
informed  the  minister  that  “  in  his  own  practice  he 
had  met  with  patients  whose  blood  had  been  conta¬ 
minated,”  etc.  Looking  to  the  provisions  of  the  Me¬ 
dical  Act,  I  think  that  in  any  other  country  but  this 
Dr.  Caplin  could  hardly  have  counted  upon  impunity 
in  thus  publicly  giving  evidence  against  himself. 

With  the  absurd  statements  made,  I  shall  leave 
you  to  deal,  if  you  think  them  at  all  worthy  of  notice 
but  I  think  that  the  representative  character  of  these 
gentlemen  ought  to  be  properly  recognised,  and,  but 
for  these  few  lines,  it  might  fail  to  receive  due  con¬ 
sideration.  I  think  Professor  Morison  of  the  British 
College  of  Health  may  be  congratulated  on  his  allies^, 
and  the  profession  on  their  opponents. 

I  am,  etc.,  J.  Brendon  Curgenven. 

March  18G7. 


YELLOW  FEVER. 

Letter  from  Geo.  Gaskoin,  Esq. 

Sir, — In  my  letter  on  the  spread  of  yellow  fever  in 
Peru,  which  appeared  in  your  issue  of  February  2nd, 
the  error  of  a  single  word  may  lead,  I  fear,  to  mis¬ 
conception.  I  am  assured  that,  in  Arequipa,  all  the 
cases  of  yellow  fever,  and  they  were  few  in  number, 
resulted  from  its  communication  with  the  coast  which 
lies  thirty  leagues  off.  Though  the  climate  of  Are¬ 
quipa  is  benign,  it  stands  at  near  eight  hundred  feet 
above  the  sea,  and,  as  elsewhere  in  the  hills,  fevers 
of  an  epidemic  character  were  liable  to  be  mistaken 
there  for  the  yellow  fever;  but,  in  truth,  it  never 
spread  in  the  town,  though  some  who  left  the  city 
may  have  been  attacked  by  it  at  lower  levels  of  the 
country.  I  am,  etc., 

George  Gaskoin. 

Westbourne  Park,  February  1867. 


New  Hospital  at  Melbourne.  Strenuous  ex¬ 
ertions  are  being  made  to  obtain  sufficient  funds 
wherewith  to  erect  another  hospital  in  or  near  to 
Melbourne.  The  site  on  which  the  present  hospital 
stands  is  considered  unsuitable.  It  is  understood 
that  over  ^£3000  have  been  subscribed  for  the  new 
building. 
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HOUSE  OF  COMMONS. — Thursday,  March  7th. 

SAXITARY  STATE  OF  HOLYHEAD. 

In  answer  to  Mr.  0.  Stanley, 

Mr.  Walpole  said  the  report  of  Dr.  Buchanan  to  the 
Medical  Department  of  the  Privy  Council  upon  the  sani¬ 
tary  state  of  Holyhead  would  be  published  in  the  re¬ 
port  of  that  department,  and  need  not,  therefore,  be 
printed  separately. 

cholera. 

Sir  J.  C.  Jeryoise  asked  the  Secretary  of  State  for 
the  Home  Department  whether  the  statement  in  the 
weekly  report  of  the  Begistrar-General,  November  17, 
1860,  that  Dr.  Frankland  had  investigated  some  of  the 
physical  properties  of  cholera-stuff  (cholerine),  was  ex¬ 
actly  true;  and  whether  it  ■was  the  intention  of  Her 
Majesty’s  Government  to  introduce  any  measure  tend¬ 
ing  to  obviate  the  loss,  alarm,  and  injustice  consequent 
on  the  theory  of  the  infectious  nature  of  certain  dis¬ 
eases,  when  unsupported  by  demonstration. 

Mr.  Walpole  would  not  undertake  to  say  whether 
Dr.  Frankland’s  report  was  scientifically  true;  but  he 
had  been  informed  by  the  Eegistrar-General  that,  it 
having  been  made  by  a  very  eminent  chemist,  he  pub¬ 
lished  it  in  an  appendix  to  his  weekly  return,  believing 
it  to  be  a  very  valuable  document,  and  tending  to  put 
the  public  on  their  guard  in  dealing  with  what  were 
supposed  to  be  cholera  cases.  He  was  not  aware  of 
any  Bill  on  the  subject  which  it  might  be  advisable  for 
4,he  Government  at  present  to  introduce. 

Sir  J.  C.  Jeryoise  asked  the  Vice-President  of  the 
Committee  of  Council  on  Education  whether  his  atten¬ 
tion  had  been  called  to  the  report  of  the  medical  ofiicer 
of  the  Privy  Council  (1806),  in  which  he  states  the  mode 
in  which  cholera-contagium  is  generated ;  whether  the 
discoverer  has  divulged  his  method  of  obtaining  this 
deadly  agent ;  and,  if  not,  why  not ;  and  whether  the 
annual  report  of  the  medical  ofiicer,  which  was  not  ac¬ 
cessible  to  members  till  towards  the  end  of  July  last, 
will  be  so  at  an  early  period  of  this  session. 

Mr.  CoRRY  said  the  sta‘tement  referred  to  was  not  due 
to  any  single  discoverer,  but  was  the  result  of  scientific 
investigation  by  many  competent  authorities.  With  re¬ 
gard  to  the  annual  report,  a  great  deal  of  extra  labour 
had  been  cast  upon  the  medical  ofiicer  by  the  cholera 
outbreak  of  last  summer ;  and  he  could  not,  therefore, 
hold  out  the  expectation  that  it  would  be  presented 
much  earlier  than  it  was  last  year. 

Friday,  March  8th. 

METROPOLITAN  POOR-LAW  BILL. 

The  clauses  of  the  Metropolitan  Poor-law  Bill  were 
considered  in  Committee.  The  first  discussion  of  im¬ 
portance  was  raised  by  an  amendment  of  Mr.  Chambers 
on  Clause  9,  directed  against  the  “  nominated”  managers 
of  the  workhouse  hospitals,  and  proposing  to  substitute 
“  elected”  members  for  them.  It  was  opposed  by  Mr. 
Hardy,  and,  on  a  division,  was  rejected  by  115  to  10. 

Mr.  Vanderbyl  proposed  to  add  a  proviso  to  the 
clause,  giving  medical  officers  a  seat  at  the  Boards  with¬ 
out  a  vote.  He  said  that,  by  Clause  92,  some  of  the 
duties  of  the  managers  would  be  to  provide  medical  ap¬ 
pliances  and  requisites  for  the  treatment  of  the  sick ; 
and  they  would  have  to  attend  to  the  construction  and 
ventilation  of  wards,  to  decide  often  whether  certain  ap¬ 
plicants  were  suitable  for  admission  to  those  wards,  and 
to  consider  a  variety  of  subjects  involving  the  health 
and  comfort  of  the  sick  poor.  It  seemed  to  him  that 
some  scientific  qualification  was  essential ;  and  he  knew 


no  man  better  qualified  to  explain  matters  or  give  ad¬ 
vice  than  the  medical  oflScer.  His  hospital  training 
prepared  him  for  this,  and  his  daily  intercourse  with 
the  sick  poor  in  the  asylum  rendered  him  better  able 
than  any  manager  to  describe  at  the  meetings  of  ma¬ 
nagers  what  might  be  required.  He  proposed  as  an 
amendment,  that  the  medical  officer  for  the  time  being 
should  be  ex  officio  a  member  of  the  Board.  Many 
might  think  he  could  be  called  in  when  his  opinion 
was  wanted  ;  but  he  (Mr.  Vanderbyl)  thought  it  in¬ 
consistent  with  the  dignity  of  the  medical  profession 
that  the  medical  officer  should  be  called  in  when  re¬ 
quired,  as  if  he  were  a  nurse  or  a  porter;  and  he  be¬ 
lieved  the  sick  poor  would  never  he  so  well  cared  for 
while  the  medical  officer  was  debarred  from  represent¬ 
ing  them  on  the  Board.  He  moved,  therefore,  that 
“  the  medical  ofiicer  for  the  time  being  of  any  workhouse 
infirmary,  and  the  chief  medical  oflficer  of  any  asylum 
under  this  Act,  and  the  district  medical  officer  attached 
to  any  dispensary  under  this  Act,  shall  be  a  member, 
without  power  of  voting,  of  the  Board  of  Guardians, 
Board  of  Managers,  or  Dispensary  Committee,  respec¬ 
tively.” 

Earl  Grosvenor  supported  the  amendment,  but  it 
was  negatived  without  a  division. 

In  Clause  10,  the  qualification  of  manager  was  re¬ 
duced  from  £100  rating  to  the  ordinary  qualification  for 
a  guardian. 

Clauses  up  to  30  were  agreed  to. 

Monday,  March  11th. 

METROPOLITAN  POOR-LAW  BILL. 

Five  houi’s  of  the  sitting  were  occupied  in  considering 
the  Metropolitan  Poor  Relief  Bill  in  Committee.  Only 
a  few  verbal  amendments  were  made  in  the  Bill;  and 
the  Committee  rejected,  by  92  to  27,  a  proposal  to  omit 
Clause  79,  which  gives  the  Poor-Law  Board  power  to 
nominate  a  certain  number  of  guardians. 

Mr.  Hardy  said,  in  reply  to  Mr.  Gilpin,  that  it  was 
intended  that  the  resident  medical  officer  should  not  be 
one  of  the  highest  class,  but  capable  of  attending  cases 
as  they  came  in  ;  while  the  infirmaries  would  still  be 
under  the  supervision  of  one  having  the  highest  profes¬ 
sional  knowledge.  In  fact,  it  was  intended  to  copy  the 
plan  pursued  in  the  hospitals. 

Tuesday,  March  12th. 

METROPOLITAN  POOR-LAW  BILL. 

Mr.  Mill  gave  notice  of  his  intention,  on  considera¬ 
tion  of  the  Metropolitan  Poor  Bill,  as  amended,  to 
move  the  following  clause.  “  The  Poor-Law  Board  may, 
if  it  shall  see  fit,  direct  a  Central  Committee  to  be  ap¬ 
pointed,  in  part  composed  of  members  elected  or  dele¬ 
gated  by  each  local  or  district  board,  or  any  two  or 
more  of  them,  as  may  be  prescribed  b}'  the  Poor-Law 
Board,  and  in  part  of  members,  not  exceeding  a  third 
of  the  whole,  nominated  by  the  said  Board ;  which 
Central  Committee  maybe  charged  with  the  supervision, 
or  the  executive  direction,  of  any  rule  or  measure  ap¬ 
plicable  to  the  administration  of  relief  in  the  whole  of 
the  metropolis.” 

Wednesday,  March  13th. 
merchant  seamen’s  ACCOMMODATION. 

The  Return  presented  on  19th  March  was  ordered  to 
be  printed. 

SCURVY. 

The  Return  presented  on  12th  March  was  ordered  to 
be  printed. 

METROPOLITAN  POOR  BILL. 

This  Bill,  as  amended,  was  considered  ;  amendments 
were  made.  The  Bill  was  ordered  to  be  read  the  third 
time  on  Thursday. 
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Thursday,  March  14f7i. 

GREENWICH  HOSPITAL. 

Sir  Charles  Bright  lias  given  notice  to  ask  the  Se¬ 
cretary  of  the  Admiralty  if,  as  a  portion  of  Greenwich 
Hospital  has  been  granted  to  the  Seamen’s  Hospital 
Society  for  seamen  of  the  mercantile  marine,  the  Go¬ 
vernment  will  also  grant  a  portion  of  the  unoccupied 
space,  upon  the  same  conditions,  for  a  public  hospital 
for  the  reception  of  sick  and  diseased  pei’sons  belonging 
to  the  borough  of  Greenwich. 


#hthtRriT. 


THE  LATE  PROFESSOR  JOHN  GOODSIR. 
The  following  memoir  is  from  the  pen  of  an  accom¬ 
plished  anatomist,  and  friend  of  the  late  Professor 
Goodsir,  Mr.  Turner,  the  late  Demonstrator  of  Ana¬ 
tomy  in  the  University  of  Edinburgh,  the  editor  of 
the  recent  edition  of  Mr.  Paget’s  classic  work  on 
Pathology.  It  was  written  for  the  Scotsman. 

About  five-and-thirty  years  ago,  the  class-rooms  of 
our  University  were  attended  by  a  group  of  young 
students  who  have  since  that  time  carved  for  them¬ 
selves  enduring  niches  in  the  Temple  of  Fame,  one 
of  the  most  distinguished  of*  whom  was  John 
Goodsir,  who  died  on  Wednesday  last,  at  the  early 
age  of  fifty-two. 

Professor  Goodsir  was  born  in  1814  at  Anstruther. 
His  father  and  grandfather  were  well-known  and 
much-respected  practitioners  of  medicine  in  the  east 
of  Fife.  From  early  childhood,  he  displayed  great 
talent ;  and  when  little  more  than  a  boy,  he  was  sent 
to  the  University  of  St.  Andrews,  where  he  passed 
through  the  curriculum  in  Arts.  He  was  then  ap¬ 
prenticed  to  Mr.  Nasmyth,  the  eminent  dentist  of 
this  city ;  and  during  his  apprenticeship,  he  attended 
medical  classes  both  in  the  University  and  extra¬ 
mural  schools.  He  pursued  his  anatomical  studies 
under  Dr.  Knox,  in  whose  rooms  it  was  that  he 
made  the  acquaintance  of  his  friend  Edward  Forbes. 
Although  he  applied  himself  diligently  to  acquire  a 
knowledge  of  all  the  branches  of  his  profession,  yet 
from  an  early  period  he  evinced  a  peculiar  aptitude 
for  anatomical  research.  The  position  of  his  native 
town  on  the  sea-coast  had  early  given  him  ample 
opportunities  of  collecting  and  examining  the  various 
animal  forms  with  which  the  Firth  of  Forth  is  so 
richly  supplied ;  and  he  now  found  amongst  his 
fellow-students  many  congenial  spirits  to  stimulate 
and  sympathise  with  his  pursuits.  Whilst  with  Mr. 
Nasmyth,  he  entered  on  an  investigation  into  the 
development  and  structure  of  the  teeth,  which  he 
afterwards  published  in  an  elaborate  memoir,  and 
was  the  first  to  give  a  consistent  account  of  the 
various  stages  through  which  these  important  organs 
pass.  This  memoir  at  once  stamped  him  as  an  ob¬ 
server  of  great  originality  and  acuteness.  Before  its 
publication,  however,  he  had  returned  to  Anstruther 
to  assist  his  father  in  practice ;  and  though  actively 
engaged  in  the  arduous  duties  of  a  country  doctor, 
he  yet  found  time  for  the  prosecution  of  scientific  in¬ 
quiries,  and  made  the  first  connected  series  of  obser¬ 
vations  which  established  the  relations  between  one 
form  of  continued  fever  and  a  diseased  condition  of 
the  intestinal  glands. 

About  this  time,  .the  Conservatorship  of  the 
Museum  of  the  College  of  Surgeons  of  Edinburgh 
became  vacant.  The  aptitude  which  he  exhibited 
for  anatomical  investigation,  and  the  skill  he  pos¬ 
sessed  in  x^i’eparing  and  displaying  the  most  charac¬ 


teristic  aspects  of  animal  structure,  eminently  fitted 
him  to  perform  its  duties  ;  and  on  application  he  re¬ 
ceived  the  appointment.  He  now  commenced  a 
systematic  series  of  observations  into  the  minute 
changes  which  take  place  in  pathological  processes, 
which  he  communicated  to  the  profession  in  a  course 
of  lectures  delivered  at  the  College  of  Surgeons  in 
1842-43,  and  which  he  afterwards  incorporated  in  a 
special  volume.  In  these  lectures,  he  first  developed 
those  views  respecting  the  origin  of  various  morbid 
products  from  changes  in  the  pre-existing  elements 
of  the  textures  of  the  body,  which  have  since  been 
amplified  by  Professor  Virchow,  of  Berlin,  and  con¬ 
stitute  the  most  fundamental  doctrine  of  modern 
pathology.  But  he  did  not  neglect  his  studies  in 
comparative  anatomy ;  he  was  an  active  member  of 
the  Wernerian  Society,  and,  in  conjunction  with 
Edward  Forbes,  published  descriptions  of  several 
animals  new  to  science  which  they  had  discovered. 

The  growing  infirmities  of  Professor  Monro  render¬ 
ing  the  assistance  of  an  able  coadjutor  necessary  for 
the  proper  performance  of  the  duties  of  the  Ana¬ 
tomical  Chair,  Mr.  Goodsir  was  appointed  Demon¬ 
strator  of  Anatomy.  His  enthusiasm  and  devotion 
to  the  work  rapidly  gathered  around  him  a  large 
class  of  students ;  and  when,  on  the  resignation  of 
Dr.  Monro  in  1846,  the  Chair  became  vacant,  he  was 
appointed  by  the  Town  Council  to  the  Professorship 
of  Anatomy.  Placed  now  in  a  position  in  which  his 
talents  had  free  scope,  he  not  only  sedulously  devoted 
himself  to  anatomical  instruction,  but  dissected  and 
prepared  an  extensive  series  of  specimens  to  illus¬ 
trate  the  anatomy  of  the  animal  kingdom,  which  he 
deposited  in  the  Anatomical  Museum  of  the  Univer¬ 
sity,  and  which  now  constitute  its  most  valuable  and 
beautiful  ornaments.  Goodsir  was  an  artist :  he  had 
a  keen  sense  of  the  beauty  of  organic  forms ;  and 
these  preparations  remain  as  a  lasting  memorial  of 
his  skill  and  powers  of  manipulation. 

His  reputation  as  a  successful  and  painstaking 
teacher  of  anatomy  was  by  this  time  so  well  esta¬ 
blished,  that  many  students  were  attracted  to  the 
University;  and  for  several  years  the  attendance  at 
his  class  amounted  each  winter  session  to  between 
300  and  400.  The  unremitting  attention  to  the 
duties  of  the  Chair,  the  additional  work  which  he 
undertook  owing  to  the  illness  of  his  friend  and 
former  teacher  Professor  Jameson,  and  the  labour 
connected  with  the  prosecution  of  his  own  original 
investigations,  at  length  began  to  tell  even  on  his 
robust  frame  ;  and  in  1853  he  was  compelled  to  with¬ 
draw  for  a  year  from  active  work.  On  his  return, 
though  in  his  enfeebled  state  of  health  Professorial 
duties  necessarily  absorbed  much  of  his  strength,  yet 
his  passion  for  original  research  remained ;  and  in 
1856  he  published  a  series  of  memoirs  on  the  consti¬ 
tution  of  the  skeleton,  which  form  an  important  con¬ 
tribution  to  anatomical  science,  and  fully  established 
the  necessity  of  combining  embryological  investiga¬ 
tion  Avith  comparative  anatomy  in  all  our  morpho¬ 
logical  inquiries.  The  disease  from  which  he  suffered 
slowly  took  deeper  hold  on  his  constitution.  At  the 
beginning  of  this  year,  he  felt  constrained  to  with¬ 
draw  from  active  work;  and  on  Wednesday  last  he 
quietly  passed  aAvay.  His  numerous  pupils,  many  of 
whom  are  scattered  over  the  world,  will  receive  the 
news  of  his  death  with  heartfelt  sorrow ;  and  those 
of  us  who  have  been  more  closely  and  intimately 
associated  with  him  will  long  feel  the  gap  which  his 
departure  has  occasioned. 

John  Goodsir  entered  on  his  scientific  career  at  a  time 
when  a  new  and  but  little  worked  method  of  inquiry 
was  opened  up  to  the  anatomist.  The  state  of  per¬ 
fection  to  which  the  compound  microscope  had  been 
recently  brought  gave  to  the  investigation  of  struc- 
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ture  a  new  direction.  He  early  recognised  the  im¬ 
portance  of  this  instrument  as  an  aid  to  research. 
His  acute  perception  and  philosophic  gi-asp  of  prin¬ 
ciples,  enabled  him  to  detect  fundamental  features  in 
organic  construction,  and  to  develope  some  of  the 
most  important  generalisations  of  modern  physiology 
and  pathology.  His  power  of  concentration,  his 
great  industry  and  devotion  to  science,  permitted 
him  to  acquire  a  minute  acquaintance  with  the  de¬ 
tails  of  structure  throughout  the  animal  series ;  and 
one  of  the  gi-eat  charms  of  his  lectures  consisted  in 
the  way  in  which  he  brought  many  of  those  to  bear 
on  the  elucidation  of  human  anatomy.  His  success 
as  a  teacher,  and  the  influence  which  he  exercised  on 
the  minds  of  his  pupils,  were  largely  due  to  the  sug¬ 
gestive  nature  of  his  prelections — in  proof  of  which 
we  need  only  allude  to  the  great  number  of  anatomi¬ 
cal  theses,  thought  worthy  of  publication,  which  his 
students  have  produced.  Modest  and  unassuming 
in  his  character,  he  was  always  ready  to  hear  and 
smooth  away  the  difficulties  which  were  experienced 
by  his  pupils;  and  his  amiability  and  childlike 
simplicity  made  him  deeply  beloved.  Goodsir’s  in¬ 
tellect  was  eminently  comprehensive.  He  was  a  man 
of  deep  convictions,  and  a  philosopher  in  the  full 
sense  of  the  word.  His  early  training  had  fltted  him 
to  look  at  the  mental  and  moral  aspects  of  man’s 
nature  as  well  as  the  physical ;  and  the  power  and 
earnestness  with  which  he  used  to  enforce  the  great 
doctrine  that,  in  studying  the  relations  of  man  to 
the  animal  kingdom,  his  moral  and  religious  consti¬ 
tution  ought  not  to  be  abstracted  from  his  anatomical 
and  physiological,  will  long  live  in  the  recollections 
of  those  who  heard  him.  Conscientiousness  in  the 
discharge  of  duty  was  one  of  the  mainsprings  of  his 
character ;  of  him  it  may  truly  be  said  that  his  life 
was  in  his  work.  His  perseverance  for  so  many  years 
in  the  performance  of  the  duties  of  his  Chair,  even 
when  contending  daily  against  bodily  inflrmity,  read 
to  all  his  students  a  great  lesson ;  and,  in  spite  of  the 
pain  and  suffering  incident  to  his  malady,  he  strug¬ 
gled  on  bravely  to  the  end. 

JBy  his  death  science  has  lost  a  devoted  student. 
He  worked  at  anatomy  with  a  singleness  of  purpose, 
an  energy  and  disinterestedness,  which  few  can  hope 
to  equal ;  and  though  naturally  proud  of  his  success 
as  a  teacher,  and  of  the  number  of  pupils  who 
thronged  his  class-room,  yet  he  employed  much  of 
the  income  obtained  from  this  source,  not  in  luxury 
or  personal  display,  but  in  furthering  the  interests 
of  his  science.  It  has  been  truly  said  that  his  name 
is  not  unworthy  to  be  placed  alongside  that  of  John 
Hunter ;  and  it  adds  one  more  to  the  roll  of  illustrious 
Scotchmen  who  have  advanced  the  progress  of 
organic  science.  He  died  at  South  Cottage,  Wardie, 
in  the  same  house  in  which  Edward  Forbes  had 
breathed  his  last ;  and  his  remains  will  be  conveyed 
to-day  to  the  Dean  Cemetery,  to  lie  in  close  proximity 
to  those  of  his  early  and  much-valued  friend. 


In  a  letter  which  we  have  received  from  Professor 
Owen,  he  says : — 

*‘I  have  derived  most  instruction  from  the  micro¬ 
scopic  labours  of  the  late  excellent  Professor  of  Ana¬ 
tomy  in  the  University  of  Edinburgh,  and  have  felt 
especial  obligation  to  him  for  the  application  of  that 
way  of  anatomy  to  the  development  of  teeth  and  the 
detection  of  transitory  indications  of  them  in  some 
mammalian  species,  which  are  characterised,  in  the 
adult  stage,  by  their  non-development ;  also,  for  his 
valuable  contributions  to  our  knowledge  of  the 
nature  and  act  of  secretion. 

“  In  the  history  of  anatomy  and  physiology  the 
name  of  Goodsir  will  be  ever  and  honourably  associa¬ 


ted  with  the  progress  of  the  sciences,  more  espe¬ 
cially,  I  think,  in  connection  with  the  subjects  above 
indicated. 

I  could  say  much  more  on  the  late  eminent  Pro¬ 
fessor’s  unintermitting  labours ;  it  is  a  theme  not 
easily  exhausted;  but  I  know  that  your  space  is 
limited,  as  is  my  time.” 


Apothecaries’  Hall.  On  March  7th,  1867,  the 
following  Licentiates  were  admitted : — 

Collie,  Alexander,  London  Fever  Hospital 
Pauli,  Josiah,  Camborne,  Cornwall 
Roworth,  Alfred  Thomas,  Holborn  Hill 
Rutherford,  William  John,  Shipley,  Yorkshire 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Payne,  George,  St.  Thomas’s  Hospital 

Army  Medical  Department.  Dr.  Logan  presents 
his  compliments  to  the  Editor  of  the  British  Me¬ 
dical  Journal,  and  begs  he  will  be  so  good  as  to 
publish  the  enclosed  list  of  candidates  for  Her  Ma¬ 
jesty’s  British  and  Indian  Medical  Services,  who 
were  successful  at  the  competitive  examination  held 
at  Chelsea  Hospital  in  February  1867. 


Candidates  for  H.M.  British 
Service. 


Order 

of  Names, 
merit, 

1.  Bredon,  B.  E.. 

2.  Fairland,  E.  J. 

3.  O’Reilly,  Thos. 

4.  Bloxam,  J.  A.  , 

5.  Murphy.  R.  P.. . 

6.  Townsend,  E.  . . 

7.  Cogan,  T.  S . 

8.  O’Reilly,  James 

9.  O’Flynn,  D.  J.. . 

10.  Gray,  Jos . 

11.  Parkinson,  R,  C, 

12.  Williams,  J . 

13.  Olden,  D.L . 

14.  Supple.  J.  F.  .. 

15.  Wade,  N . 

16.  Irving,  G.  C.  . 

17.  Moore,  J.  H.  . 

18.  Wheeler,  W.  J. 

19.  Croker,  J.  R.  .. 

20.  Roche,  A.  W.  . . 

21.  Tolmie,  T.  C,  .. 

22.  McAlwy,  R.  P. 
no  f  Morgan,  J.  W... 

Purcell,  G.  C.  .. 

25.  Holmes,  T.  J.  P 

26.  Kilroy,  M.  A.  .- 


No. 

of 

marks. 
..  2320 
..  2215 
..  2195 
..  2120 
..  1955 
..  1885 
.,  1770 
.,  1730 
..  1700 
.,  1695 
..  1690 
..  1625 
..  1580 
.,  1575 
..  1540 
.,  1520 
..  1505 
..  1495 
..  1450 
..  1340 
..  1310 
..  1270 
..  1240 
..  1240 
..  1220 
..  1180 


Candidates  for  H.M.  Indian 


Service. 

Order  No. 

of  Names.  of 

merit.  marks. 

1.  Macrae,  M . 2515 

2.  Summerhayes,  H .  2055 

3.  Aldren,  R .  2085 

4.  Maconachi,  G.  A .  2000 

5.  Leggatt,  A.  J . 1995 

6.  Batty,  R.H .  1975 

7.  McGann,  T.  J . 1860 

8.  Ritchie,  J.H . 1800 

9.  Bainbridge,  G . 1765 

10.  Knapp,  W.  P . 1760 

11.  Lowry,  J.  R.  C . 1675 

12.  McAllister,  J . 1635 

13.  De  Tatham,  H . 1630 

14.  Arnott,  J .  1595 

15.  Kerr,  D.  A . 1510 

16.  Smith,  J . 1490 

17.  Shillitto,J . 1430 

18.  Haylett,  H.  J . 1420 

19.  Power,  R.  N . 1410 

20.  Long,  D.  B .  1325 

21.  Thompson,  D.  R . 1300 

22.  Keelan,  B . 1255 

23.  Hackett,  A.  L .  1200 

24.  Haliday,  S.  B .  1165 

25.  McClory,  A . . 1005 


Maximum  of  marks  obtainable,  3400;  minimum 


required  to  pass,  1034. 


APPOINTMENTS. 

Smith,  Heywood,  M.A.,  M.B.Oxon.,  appointed  Physician-Accoucheur 
to  the  St.  George’s  and  St,  James’s  Dispensary. 


Army. 

Mills,  Staff-Surgeon  W.  W.,  to  be  Surgeon  60th  Foot,  vice  R.  0, 
Todd,  M.D, 

Rambant,  Surgeon  J.,  M.D.,  Royal  Canadian  Rifle  Regiment,  to  be 
Surgeon-Major,  having  completed  twenty  years’  full-pay  service. 

Todd,  Surgeon  R.  C.,  M.D.,  60th  Foot,  to  be  Staff-Surgeon,  vice 
W.  W.  Mills. 

Royal  Navy. 

Bolster,  Thomas,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory, 
for  Haslar  Hospital 

Drew,  James  B.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory, 
for  Haslar  Hospital, 

Harvey,  William,  Esq.,  Assistant-Surgeon,  to  the  Formidable,  for 
the  Lizard. 

Hoggan,  William,  M.D.,  Staff-Surgeon,  to  the  St.  Vincent. 

M’Comaghey,  Charles,  Esq.,  Acting  Assistant-Surgeon,  to  the  Boyal 
Adelaide,  for  Plymouth  Hospital. 

MacLaurin,  H.  M.,  M.D.,  Assistant-Surgeon,  to  the  Impregnable. 

Mair,  George,  Esq.,  Assistant-Surgeon,  to  the  Nereus. 

Mortimer,  Edward  T,,  Esq.,  Surgeon,  to  the  Niobe. 
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Yeomanry  Cavalry. 

Wrioht,  E.,  Esq.,  to  be  Surgeon  Sherwooil  iiangers  Yeomanry 
Cavalry. 

BIRTHS. 

Bickfrsteth.  On  February  28tli,  at  Liverpool,  the  wife  of  E.  K. 
Bickorsteth,  Esq.,  Surgeon,  of  a  son. 

Fyffk.  On  March  Ist,  at  Clifton,  the  wife  of  W.  J.  Fyflfe,  M.D., 
Staff-Surgeon,  of  a  daughter. 

MacLarkn.  On  March  1st,  at  00,  Harley  Street,  the  wife  of  A.  C. 
MacLaren,  Esq.,  Sur  geon,  of  a  son. 

MARRIAGES. 

Alley,  William  H.,  Esq.,  Surgeon  17th  Bengal  Cavalry,  to  Evelina 
Koss,  younger  daughter  of  Major-General  George  Buii:sey,  Bengal 
Army,  at  Barrackpore,  on  January  18. 

Boon,  Edward  Beverley,  M.D.,  H.M.S.  Duke  of  Wellington,  to  Mary, 
third  daughter  of  John  T.  Marston,  Esq.,  of  Sleaford,  at  (luar- 
rington,  Lincolnshire,  on  February  28. 

Hyde,  George  E.,  Esq.,  Surgeon,  of  Worcester,  to  Mary,  eldest 
daughter  of  John  F.  Feeney,  Esq.,  of  Edgbaston,  on  Feb.  28. 

Thursfikld,  Thos.  G.,M.D.,  at  Broseley,  Salop,  to  Anne  Catherine, 
eldest  daughter  of  John  Williams,  Esq.,  of  Bodafon,  at  Llan¬ 
dudno,  on  February  14. 

DEATHS. 

Connolly.  On  March  Cth,  at  Chatham,  aged  7  weeks,  Arthur,  son 
of  W.  Connolly,  M.D. 

CouLCHER,  Martin  S.,  M.D.,  of  Woodmanton,  at  Clifton-ou-Teme, 
aged  36,  on  March  6. 

Hitchman,  John,  Esq.,  Surgeon,  at  Leamington,  aged  62,  on 
March  3. 

Joyce.  On  March  8th,  at  Brompton,  aged  6  months,  the  infant  son 
of  Thomas  Joyce,  M.D.,  of  Bolvenden,  Kent. 


The  Meeting  of  the  Obstetrical  Society  of 
the  3rd  of  April  is  made  special,  to  consider  the  reso¬ 
lution  of  the  Council  relating  to  the  removal  of  a 
fellow.  It  is  announced,  judiciously,  that  visitors 
cannot  be  admitted  to  this  meeting. 

Messrs.  Savory  and  Moore  have  prepared  for 
exhibition  at  Paris  medical  equipments,  consisting  of 
medical  field-panniers,  medicine-chest,  etc.j  such  as 
they  supply  for  use  in  the  British  army.  They  are 
models  of  neatness  and  efficiency.  They  send  also 
pharmaceutical  preparations  of  interest. 

Bequests  of  d650  each  to  the  Middlesex,  London 
Fever,  and  Marylebone  Hospitals,  and  of  <£25  to  the 
Royal  Eye  Infirmary,  have  been  announced  under 
the  will  of  the  Right  Hon.  Lady  Caroline  Murray,  of 
Richmond,  Surrey. 

Poisoning  by  Strychnine.  A  surgeon,  named 
Manstein,  who  has  been  assisting  in  the  dispensary 
at  the  Western  Ophthalmic  Hospital,  died  last  week 
from  drinking  some  water  out  of  a  measure  which 
had  been  used  for  strychnine. 

Homeward  Mail.  Dr.  A.  H.  Leith,  deputy-in¬ 
spector-general  of  hospitals  and  president  of  the 
Bombay  Sanitary  Commission,  has  been  allowed  a 
furlough  to  Europe,  for  twenty  months.  That  Dr. 
Leith’s  present  departure  from  India  will  be  final,  is 
to  be  expected,  when  it  is  considered  that  he  has 
completed  a  service  of  thirty-five  years. 

University  of  Oxford.  Three  scholarships,  of 
j£70  a  year  each,  for  three  years,  having  been 
founded  in  Balliol  College  by  Miss  Hannah  Braken- 
bury,  “for  the  encouragement  of  the  study  of  law 
and  history,  and  of  the  study  of  natural  science,  or 
one  of  the  aforesaid  studies,  in  order  to  qualify 
students  for  the  professions  of  law  and  medicine  re¬ 
spectively,”  there  will  be  an  examination  for  one 
scholarship,  in  the  Subject  of  Natural  Science,  in 
November  next.  Candidates  must  not  have  exceeded 
eight  terms  from  their  matriculation,  and  papers  will 
be  set  in  the  following  subjects :  1.  Mechanical 
Philosophy  and  Physics;  2.  Chemistry;  3.  Physio- 
logy;  but  candidates  will  not  be  expected  to  offer 
themselves  for  examination  in  more  than  two  of 
them. 


OPERATION  DATS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJp.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m. —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.Thoma8’s,9.30  a.m. — St.Bartholomew’s,1.80p.M.— 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m.— 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8  p.m.  Dr.  Chapman,  “  On 
Epilepsy.” 

Tuesday.  Pathological  Society  of  London,  8  p.m.  Anthropological 
Society  of  London,  8  p.m. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Mr.  I.  B.  Brown, 
jun.,  “On  Auffisthetics  in  Midwifery”;  Dr.  Chapman,  “On 
Epilepsy.” 


TO  CORRESPONDENTS. 


Members  are  reminded  tbat  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  he  sent 
to  Mr,  Richards,  37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


We  beg  leave  to  remind  correspondents  that  we  are  every  week 
compelled  to  defer  unwillingly  the  publication  of  letters  and  papers 
in  type;  and  that  brevity  and  terseness  greatly  facilitate  the 
insertion  of  communications  without  undue  delay,  and  add  to  their 
interest  when  inserted. 

Rendall’s  Theobromine. 

This  form  of  concentrated  cocoa  possesses  many  and  important 
advantages  for  the  use  of  persons  of  delicate  digestion,  as  well  as 
for  ordinary  dietetic  use.  A  large  proportion  of  the  fatty  matter 
is  extracted;  but  it  contains  none  of  the  added  matters  which 
deteriorate  the  value  of  many  popular  forms  of  prepared  cocoa.  It 
is  very  agreeable  in  flavour;  and  is  altogether  well  worthy  of  atten¬ 
tion  as  an  excellent  and  nutritious  beverage. 

A  Young  Practitioner. — A  soldier  of  one  of  H.M.’s  Regiments  on 
furlough  has  been  i-esiding  with  his  friends  in  ray  neighbourhood. 
He  is  taken  ill,  and  I  am  requested  to  see  him,  and  have  been  m 
attendance  for  a  week  or  so. 

***  On  examining  the  form  on  which  claims  are  made  for 
attendance  on  soldiers,  and  on  which  are  stated  the  scale  of  charges 
authorised  by  the  War  Office,  we  see  that  in  the  case  referred  to, 
no  claim  is  admitted.  We  presume  the  man  or  his  friends  aro 
liable. 
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A  Physician. — The  matter  was  discussed  last  Monday  by  delegates 
from  both  Colleges.  More  anon. 

We  are  this  week  compelled  to  omit  the  Abstract  of  Dr.  John 
Harley’s  paper  on  Conium  ;  the  Keport  of  the  Ordinary  Meeting 
of  the  Metropolitan  Counties  Branch;  the  Report  of  the  Annual 
Meeting  and  Dinner  of  the  Medical  Society  of  London ;  an  article 
on  Abstract  of  the  Health  of  the  Navy;  Letters  on  the  College  of 
Surgeons,  Special  Hospitals,  etc. 

De.  Madden  will  oblige  by  forwarding  another  copy. 

Examinations  at  Colleges  of  Surgeons. 

Sir, — In  a  late  number  of  the  Journal,  I  observe  that  Mr.  Hut¬ 
chinson  states :  “  How  rarely  at  the  College  of  Surgeons  is  any 
question  in  ophthalmology  asked !  and  who  ever  heard  of  a  stu¬ 
dent  being  examined  in  diseases  of  the  skin  ?”  It  would  there¬ 
fore  appear  that  a  different  custom  prevails  at  the  College  of  Sur¬ 
geons  in  Edinburgh;  for,  upon  presenting  myself  for  the  diploma 
of  that  College  some  years  ago,  I  was  examined  upon  the  muscles 
(and  nerves  supplying  them)  of  the  orbit,  and  was  also  rather 
closely  questioned  as  to  diseases  of  the  skin. 

March  1867.  I  am,  etc.,  L.R.C.S.Ed. 

Dr.  Radford,  Manchester,  writes: — “  I  read  with  great  pleasure  in 
your  last  number  of  the  Journal,  that  the  Committee  of  the 
Moorfields  Ophthalmic  Hospital  have  resolved  ‘  that  no  person 
holding  the  office  of  surgeon  at  that  hospital  shall  hold  a  like 
office  at  any  other  institution’;  and  also,  that  the  Medical  Com¬ 
mittee  of  St.  Mary’s  Hospital  (London),  having  considered  a  reso¬ 
lution  from  the  weekly  Board,  ‘  that  no  medical  officer  of  that 
hospital  shall  hold  office  at  any  other  institution,  except  the  Lock, 
where  patients  are  treated  who  are  inadmissible  under  the  laws  of 
the  hospital,  have  agreed  to  recommend  the  Board  to  adopt  the 
resolution.’ 

“  It  is  highly  honourable  on  the  part  of  the  medical  staff  to 
have  so  readily  and  so  disinterestedly  acceded  to  the  proposition 
of  the  executive ;  and  I  really  consider  the  thanks  of  the  pro¬ 
fession  are  due  to  Dr.  Sieveking  and  Mr.  Lane. 

“  It  is  now  many  years  (perhaps  twelve  to  fourteen)  since  I  first 
publicly  objected  to  medical  and  surgical  pluralities,  etc.,  and 
advocated  their  extinction  by  the  adoption  of  such  rules  as  were 
calculated  to  prevent  any  medical  man  holding  more  than  one 
appointment.  Such  rules  were  admitted  into  the  code  of  rules  of 
St.  Mary’s  Hospital,  Manchester.” 

Dk.  J.  Shepherd  Fletcher's  letter  has  been  forwarded  to  Mr.  T. 
Watkin  Williams,  the  General  Secretary  of  the  Association. 

Dr.  Philipson  (Newcastle)  is  thanked  for  the  valuable  information 
contained  in  his  letter. 

The  SiLicATED  Carbon  Filter. 

The  best  means  of  purifying  water  is  at  this  moment  a  matter  of 
great  importance,  and  one  which  is  not  likely  to  lose  its  interest. 
The  last  epidemic  of  cholera  in  London  has  told  the  same  story, 
when  fully  analysed,  as  previous  outbreaks;  the  majority  of  deaths 
occurred  where  impure  water  was  drunk.  Very  little  of  the 
drinking  water  used  in  our  great  cities  is  free  from  contamina. 
tion  ;  the  streams  from  which  they  are  supplied  are  all — without 
one  exception — filthily  defiled.  The  filtration  processes  employed 
by  the  various  companies  are  necessarily  coarse  and  imperfect, 
they  scarcely  suffice  to  keep  hack  even  visible  impurities.  The 
water  supplied  from  pumps  and  wells  is  commonly  even  more 
dangerously  and  insidiously  poisoned  by  organic  matter  filtering 
through  the  soil.  Hence  the  use  of  domestic  filters  is  daily  be¬ 
coming  more  general,  and  ought  by  all  means  to  he  encouraged. 
At  the  same  time,  it  must  be  remembered  that  more  than  one  of 
the  filters  most  widely  advertised  are  very  ineffective :  to  one  which 
is  perhaps  the  best  and  longest  known  to  Londoners,  this  applies 
pretty  accurately.  Among  many  recently  introduced  filters  which 
we  have  examined  carefully  as  to  their  performance,  is  that  of  The 
Silicated  Carbon  Filter  Company,  Battersea,  S.W.  We  must 
speak  of  it  in  the  highest  terms.  Its  power  of  removing  organic  mat¬ 
ter  is  remarkable.  The  combination  of  carbon  with  silica  in  minute 
division,  as  existing  in  the  Torbane  Hill  mineral,  is  singularly 
effective.  The  statement  of  the  patentees,  that  it  not  only  ab¬ 
stracts  mechanical  impurities,  but  oxidises  organic  matter,  and 
besides  purifying  water  rapidly  and  effectually,  imparts  a  pleasant 
freshness,  is  entirely  borne  out  by  our  experiments.  The  me- 
chanical  arrangements  of  the  filter  are  singularly  perfect;  but  its 
merits  go  beyond  mere  mechanical  filtration,  and  its  remarkable 
chemical  properties  render  it  an  admirable  and  most  efficient 
instrument  in  the  purification  of  unwholesome  water,  to  which  it 
gives  clearness,  freedom  from  odour,  taste,  or  chemical  defect,  and 
renders  it  fresh,  sparkling,  and  wholesome. 


Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during  the  year 
ending  30th  June  1866,  was  as  follows : — British 
Medical  Journal,  114,400;  Weelcly  Times,  111,600; 
Law  Times,  108,000;  Punch,  101,500;  Athenaeum, 
84,000;  Lancet,  81,575;  Mining  Journal,  76,879; 
and  Homeward  Mail,  70,000. 

The  late  Mr.  Thomas  Martin,  of  Reigate. 

We  quote  the  following  from  the  Dublin  Medical  Press ; — “The 
death  of  Mr.  Martin,  of  Reigate,  although  an  event  which  has 
occurred  in  the  course  of  nature,  is  one  which  should  not  be 
allowed  to  pass  without  respectful  comment  on  the  part  of  the 
medical  journalist.  Although  nominally  occupying  only  the  posi¬ 
tion  of  a  provincial  practitioner,  Mr.  Martin  was  an  accomplished 
scholar,  a  finished  gentleman,  and  a  true  and  practical  philan¬ 
thropist.  In  every  movement,  having  for  its  object  the  welfare  and 
advancement  of  the  medical  profession,  he  took  an  active  and  per¬ 
manent  part.  The  association  formed  in  1812  for  the  improvement 
of  the  status  of  the  general  practitioners,  the  President  of  which 
was  Dr.  G.  M.  Burrowes,  counted  Mr.  Martin  as  one  of  its  most 
zealous  members;  he  was  equally  energetic  in  promoting  the 
establishment  of  the  Provincial  Medical  and  Surgical  Association, 
now  the  British  Medical  Association;  and  he  subsequently,  under 
the  presidency  of  the  late  Mr.  Pennington,  was  an  active  member 
of  the  Institute  of  Medicine.  Surgery,  and  Midwifery,  the  object 
of  which  was  to  obtain  a  Medical  Reform  Bill.  The  societies 
which  he  started  in  his  own  very  neighbourhood  for  the  friendly 
intercourse  of  the  profession,  for  the  improvement  of  the  condi¬ 
tion  of  the  poor,  and  for  the  advancement  of  education,  are  so 
many  existing  monuments  to  the  kindness  of  his  heart,  the  en¬ 
larged  sphere  of  his  sympathies,  and  the  energy  of  his  character.” 

A  Provincial  Fellow  asks  for  the  names  of  any  self-supporting 
dispensaries. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; — 
Mr.  R.  S.  Fowler,  Bath ;  Mr.  A.  B.  Steele,  Liverpool;  Mr.  Furneaux 
Jordan,  Birmingham  (with  enclosure)  ;  Dr.  E.  Lawford,  Leighton 
Buzzard  ;  Mr.  P.  C.  Delagarde,  Exeter;  The  Registrar  General  of 
Ireland  ;  The  Registrar  General  of  England;  Dr.  Greene,  Moira, 
Ireland;  Dr.  Eastlake;  Mr.  Evans,  Hull;  Dr.  George  Johnson 
(with  enclosure) ;  L.R.C.S. Edinburgh;  Mr.  G.  Pollock;  Dr.  John 
W.  Ogle  (with  enclosure);  Dr.  Southey;  Mr.  Bellamy;  Dr.  Cruise, 
Dublin ;  Dr.  Sankey,  Cheltenham ;  Mr.  T.  H.  Baitleet,  Birming¬ 
ham;  Dr.  Andrew  Clark;  A  Plain  Speaker  ;  Dr.  Lory  Marsh, 
Nottingham;  Mr.  Lockhart  Clark;  Mr.  Edwd.  Colden;  Dr.  Thomas 
Skinner,  Liverpool;  Mr.  F.  W.  Gibson,  Broadmoor;  ^Ir.  William 
Martin,  Hammersmith;  IMr.  Collier,  The  Dispensary,  York;  'The 
Hon.  Sec.  of  the  Royal  Medical  and  Chirurgical  Society;  Dr.  J. 
Fitzpatrick,  Ticehurst,  Surrey ;  Mr.  J.  B.  Curgenven;  Dr.  James 
Williams,  Malvern ;  Dr.  Eubulus  Williams,  Bristol ;  Dr.  Frederick 
J.  Brown,  Rochester ;  Dr.  Nicolls,  Longford,  Ireland  (with 
enclosure)  ;  Dr.  Harley  (with  enclosure)  ;  Dr.  Radford,  Man¬ 
chester;  Dr.  Fitzpatrick,  Stoneycroft  (wit’n  enclosure);  Dr.  Beales, 
Congleton ;  Dr.  J.  Shepherd  Fletcher,  Manchester;  Mr.  W.  Turner, 
Edinburgh;  Mr.  Jabez  Hogg  (with  enclosure) ;  Mr. Higginbottom, 
Nottingham;  Mr.  Turner,  University  of  Edinburgh;  Dr.  Struthers, 
University  of  Aberdeen;  Mrs,  Baines;  Mr.  T.  M.  Stone;  The 
Registrar  of  the  Medical  Society  of  Loudon;  Dr.  R.  L.  Bowles, 
Folkestone;  The  Honorary  Secretary  of  the  Harveian  Society  of 
London;  Dr.  Coleman;  Dr.  G.  Taylor;  Dr.  J.  M.  Bryan ;  Dr.Bar- 
rett;  Dr.  S.  Smith;  Professor  Humphry,  Cambridge;  Messi's. 
Savory  and  Moore;  Dr.  J.  E.  Morgan,  Manchester;  Dr.  Seaton, 
Sheerness;  Dr.  Evans,  Woburn;  and  Mr.  H.  Lee. 


BOOKS,  &c.,  EECEIVED. 

The  Essays  of  Elia.  By  Charles  Lamb.  London  :  1867. 

Haverstock  Hill  and  Malden  Road  Provident  Dispensary.  London: 
1867. 

Behandlung  der  croupdsen  Pneumonie  mit  Veratrum-Praparaten. 

Yon  Dr.  Theodor  Kocher  in  Bern.  Wiirzburg:  1866. 

Change  of  Air.  By  J.  C.  Atkinson,  M.D.  London:  1867. 

Address  to  the  Committee  and  Subscribers  of  the  Bristol  Hospital 
for  Sick  Children.  By  Eubulus  Williams,  M.D.  Bristol:  1867. 
Classification  of  the  Functions  of  the  Human  Body,  and  the  Prin¬ 
ciples  on  which  it  Rests.  By  Andrew  Buchanan,  M.D.  Lon¬ 
don:  1867. 

The  I.iverpool  Mercury,  March  Slln 
Nottingham  Journal. 

The  Weekly  Record. 

Nottingham  and  Midland  Counties  Daily  Express,  March  11th. 

The  City  Press, 

The  Friend  of  India. 

The  Barnsley  Chronicle,  March  9th. 
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(iriiiiital  Ccditrcs 


ON 

CERTAIN  DISEASES  OF  THE 


CHEST. 


Delivered  at  the  Liverpool  Northern  Hospital. 

liY 

A.  T.  II.  AVATERS,  M.D., 

PHYSICIAN  TO  THE  HOSPITAL. 


Lecture  II. — Pneumonia  {continued). 
Before  I  proceed  to  speak  of  the  treatment  of  pneu¬ 
monia,  I  wish  to  say  a  few  words  in  reference  to  the 
early  physical  signs  of  the  disease,  and  the  morbid 
conditions  by  which  they  are  produced. 

The  general  symptoms  and  signs  which  charac¬ 
terise  the  onset  and  progress  of  pneumonia  are  so 
well  described  in  your  various  systematic  works, 
and  will  be  so  frequently  illustrated  by  the  cases 
which  I  shall  have  to  detail,  that  I  shall  purposely 
abstain  from  any  regular  description  of  them  here. 
I  rnust,  however,  refer  at  some  length  to  a  phenomenon 
which  I  have  noticed,  and  about  the  existence  of 
which  there  is  some  difference  of  opinion. 

I  mentioned  in  the  last  lecture,  that  I  am  of 
opinion  that  engorgement  is  not  the  earliest  morbid 
condition  of  pneumonia;  and  I  also  believe  that 
crepitation  is  not  the  earliest  physical  sign  of  the 
disease.  Crepitation  is  the  auscultatory  sign  which 
characterises  the  stage  of  engorgement,  and  practi¬ 
cally  is  the  first  sign  on  which  you  can  depend  as  indi¬ 
cating  the  existence  of  pneumonia.  I  shall  have  to 
speak  of  it  again,  and  point  out  to  you  that  it  may 
be  heard  when  no  pneumonia  is  present. 

But,  of  the  earliest  morbid  condition;  I  agree  with 
the  conclusions  arrived  at  by  Dr.  Stokes,  that  there 
IS  a  stage  prior  to  that  of  engorgement,  characterised 
by  dryness,  intense  arterial  injection,  and,  conse¬ 
quently,  a  bright  vermilion  colour,  of  the  pulmonary 
membrane.  In  proof  of  the  probability  of  this 
condition,  I  must  appeal  to  the  facts  furnished  by 
auscultation  ;  viz.,  the  existence  of  a  harsh,  loud, 
puerile  respiratory  murmur,  preceding  the  crepita¬ 
ting  rale. 

It  is  very  rarely  that  an  opportunity  is  afforded  us 
of  making  an  examination  of  the  chest  in  incipient 
pneumonia;;  and  to  this  fact  we  must,  I  think,  attri¬ 
bute  the  differences  of  opinion  which  have  been  ex¬ 
pressed  as  to  the  earliest  physical  signs  of  the  dis¬ 
ease. 

I  have  had  two  cases  under  my  care  in  this  hospi¬ 
tal,  in  which  I  noted  the  existence  of  a  loud,  harsh 
respiratory  murmur  as  an  initial  physical  sign  of 
pneumonia.  In  both  cases,  there  was  acute  primary 
pneumonia  occurring  in  lungs  previously  healthy.  I 
think  it  is  important  to  note  this ;  for,  to  render  the 
observation  of  this  particular  phenomenon  perfectly 
trustworthy,  it  ought  to  be  made  on  a  case,  not 
where  there  is  progressive  inflammation,  nor  yet 
whe^  there  are  consecutive  attacks  of  inflammation, 
for  the  cause  of  the  phenomenon  might,  under  such 
circumstances,  admit  of  some  doubt ;  but  where,  the 
mng  being  in  a  healthy  condition,  inflammation  of 
the  organ  ^  comes  on  suddenly.  Let  me  refer  you  to 
the  following  cases. 

Case  I.  P.  F.,  a  carter,  was  admitted  into  the  hospi- 
tal,  under  my  care,  on  August  8th,  1864.  On  the  day 
of  admission,  at  an  early  hour,  he  was  out  in  a 


shower  of  rain,  got  very  wet,  and  did  not  change  liis 
clothes.  In  the  course  of  two  or  three  hours,  ho  felt 
pains  about  the  limbs,  and  had  severe  rigors. 

When  admitted  into  the  hospital  about  midday,  he 
was  seen  by  the  house-surgeon.  He  then  complained 
of  pain  in  the  lower  part  of  the  left  side.  There  were 
no  iebrile  symptoms,  and  no  abnormal  physical  signs 
about  the  chest. 

On  the  following  day,  about  noon,  his  condition 
was  as  follows.  The  pulse  was  120,  and  full ;  respir¬ 
ations  32 ;  skin  very  hot  and  dry ;  tongue  coated 
with  a  white  fur.  The  pain  in  the  left  side  had  in¬ 
creased.  There  was  no  cough,  but  much  dyspnoea. 
The  percussion-sound  and  movement  of  the  left  side 
of  the  chest  were  natural.  At  the  lower  and  hack  part 
of  the  left  lung,  a  loud.,  harsh,  peculiar  respiratory 
murmur  was  audible.  No  such  sound  could  be  heard 
elsewhere.  The  patient  was  ordered  a  grain  of  opium 
three  times  a  day,  with  small  doses  of  tartar  emetic. 

The  next  day,  the  pain  in  the  side  was  almost 
gone.  The  pulse  was  104 ;  the  respirations  were  28. 
The  physical  signs  were  as  follows :  deficient  move¬ 
ment  of  the  left  side,  dulness  at  the  left  base,  with 
crepitating  rdle  over  the  lower  half  of  the  left  lung. 
The  crepitating  rale,  which  was  distinctly  of  a  pneu¬ 
monic  character,  occupied,  in  fact,  this  day,  the  seat 
of  the  harsh  loud  respiration  of  the  preceding  day. 

It  is  needless  to  follow  the  history  of  the  case  fur¬ 
ther.  The  crepitation  was  Succeeded  by  bronchial 
breathing  and  all  the  symptoms  of  confirmed  pneu¬ 
monia.  The  patient  made  a  satisfactory  recovery, 
and  was  convalescent  on  the  eighth  day  of  the 
attack. 

Case  ii.  D.  M.,  a  Frenchman,  was  admitted  into 
the  hospital,  under  my  care,  on  January  23rd,  1865. 
Two  days  before  admission,  he  was  perfectly  well.  He 
complained  of  dyspnoea  and  pain  in  the  chest.  On 
examination,  a  loud  harsh  respiratory  murmur  was 
heard  over  the  lower  and  back  part  of  the  left  lung.  The 
movements  of  the  side  were  good,  and  there  was  no 
dulness.  The  breath-sounds  over  the  opposite  lung 
were  normal.  On  the  following  day,  the  physicjR 
signs  were  as  follows  :  slight  dulness  at  the  base  of 
the  left  lung,  and  well-marked  crepitation  over 
about  the  lower  half  of  the  same  lung.  In  fact,  as  in 
the  preceding  case,  the  loud  respiration  of  one  day 
was  replaced  by  the  crepitating  rdle  on  the  next.  The 
patient  subsequently  had  all  the  symptoms  of  con¬ 
firmed  pneumonia — dulness,  bronchial  breathing,  and 
rust-coloured  sputa.  He  was  convalescent  about  the 
tenth  day. 

From  the  observation  of  these  cases,  I  cannot  en¬ 
tertain  the  slightest  doubt  that  neither  is  the  cre¬ 
pitating  rale  the  earliest  physical  sign  of  pneumonia, 
nor  engorgement  its  first  morbid  condition.  It  is 
true  that  I  have  never  been  able  to  demonstrate,  by 
a  post  mortem  examination,  the  dryness  of  the  pul¬ 
monary  membrane  and  the  arterial  injection,  which  I 
believe  to  exist  prior  to  the  stage  of  engorgement; 
nor,  indeed,  would  it,  I  think,  be  easy  to  satisfy  the 
minds  of  those  who  are  sceptical  on  the  subject  by 
any  such  examination ;  for  they  might  consider  the 
appearances  the  result  of  mere  congestion.  At  the 
same  time,  this  absence  of  post  mortem  proof  must 
not  blind  us  to  the  facts  which  clinical  experience 
teaches  us. 

As  I  have  ah*eady  mentioned,  there  is  much  differ¬ 
ence  of  opinion  as  to  the  existence  of  this  pheno¬ 
menon  ;  but  before  I  speak  of  the  objections  which 
have  been  brought  forward  against  the  possibility  of 
its  occurrence,  I  wish  to  explain  the  way  in  which, 

I  believe,  this  harsh  respiration  is  produced,  and  to 
point  out  to  you  the  condition  in  which  I  suppose  the 
pulmonary  membrane  to  be ;  and  I  shall  take  this 
opportunity  of  explaining  to  you  what  I  consider  to 
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be,  1.  The  cause  of  the  ordinary  respiratory  mur¬ 
mur  ;  and,  2.  The  cause  of  the  crepitating’  rale. 

First,  as  to  the  respiratory  murmur :  —  Various 
causes  have  been,  from  time  to  time,  assigned  for  its 
production ;  and  although,  in  a  practical  point  of 
view,  its  exact  seat  and  proximate  cause  may  appear 
unimportant,  provided  we  are  familiar  with  the 
sound  itself,  and  can  rightly  interpret  the  modifica¬ 
tions  of  it  which  result  from  disease,  yet  it  must  be 
confessed  that  clear  views  of  the  physical  phenomena 
of  all  healthy  organic  actions  are  very  desirable ;  and 
just  as  our  knowledge  of  the  simple  manner  in  which 
the  sounds  of  the  heart  are  produced  has  facilitated 
our  diagnosis  of  cardiac  diseases,  so  more  precise  in¬ 
formation  than  that  we  already  possess,  with  regard 
to  other  points  of  a  similar  nature,  cannot  fail  to  be 
followed  by  beneficial  results. 

To  the  physical  condition  of  the  lung  it  is  obvious 
that  we  must  look  for  an  explanation  of  the  cause  of 
the  respiratory  murmur ;  and  there  is  one  anatomical 
point,  either  unknown  to  those  who  have  given  their 
attention  to  this  subject,  or  overlooked  by  them, 
which  appears  to  me  to  offer  a  satisfactory  solution  of 
the  phenomenon. 

Without  attempting  to  examine  critically  the 
opinions  of  others,  I  must  content  myself  with  ob¬ 
serving  that  I  believe  the  air-sacs  of  the  lungs  to  be 
the  seat  of  the  murmur ;  and  I  shall  now  proceed  to 
point  out  the  arrangement  which  exists  at  the  mouth 
of  each  air-sac,  to  which  arrangement  I  am  of  opinion 
that  the  sound  is  due. 

I  have  pointed  out  elsev/here  the  manner  in  which 
each  bronchial  tube  terminates  in  a  series  of  air-sacs ; 
and  the  passage  which  has  the  most  important  bear¬ 
ing  on  the  question  of  the  cause  of  the  respiratory 
murmur  is  the  following. 

“  The  air-sacs  consist  of  somewhat  elongated 
cavities,  which  communicate  with  a  bronchial  rami¬ 
fication  by  a  circular  opening,  which  is  usually 
smaller  than  the  cavity  to  which  it  leads,  and  has 
sometimes  the  appearance  of  a  circular  hole  in  a 
diaphragm,  or  as  if  it  had  been  punched  out  of  a 
membrane  which  had  closed  the  entrance  to  the 
sac.” 

This  arrangement  is  best  seen  in  the  lungs  of 
children  and  of  adults.  In  old  age  it  has  frequently 
disappeared,  more  or  less.  It  may  be  often  well  seen 
in  a  piece  of  lung,  the  blood-vessels  of  which  have 
been  injected  with  coloured  size,  and  which,  after 
being  dried,  has  been  subsequently  soaked  in  spirit. 
By  careful  dissection  under  a  microscope  the  mem¬ 
brane,  guarding  the  mouth  of  the  sac,  and  narrowing 
the  entrance  to  the  cavity,  is  easily  demonstrated. 
The  membrane  forms  a  part  of  the  aerating  walls  of 
the  air-sac,  and  has  branches  of  the  pulmonary 
nrtery  ramifying  in  it. 

It  is  obvious  that  a  condition  of  this  kind  must 
have  an  influence  on  the  passage  of  the  air  into  the 
air-sac ;  that,  to  a  certain  extent,  it  must  produce  an 
impediment  to  the  current  of  air,  and  thus  give 
rise  to  a  sound. 

As  the  air  is  moved  along  the  bronchial  tubes  it 
meets  with  no  obstruction  to  its  passage ;  but  at  the 
commencement  of  the  air-sacs  an  opening  exists 
which  is  smaller  than  the  cavities  between  which  it 
is  placed.  As  the  air-sacs  expand  with  each  inspira¬ 
tion,  air  must  pass  through  the  constricted  opening. 
I  believe  that,  in  the  passage  of  the  air  through  this 
opening,  the  main  element  of  the  respiratory  murmur 
consists. 

The  following  facts  appear  to  me  to  afford  argu¬ 
ments  in  favour  of  the  view  I  have  advanced :  the 
respiratory  murmur  is  loud  and  well  marked  in  in¬ 
fancy  and  childhood ;  it  becomes  modified  in  adult 
age,  and  in  old  age  it  is  frequently  very  feeble.  In 


the  infant  the  membrane  placed  at  the  mouth  of  the 
air-sac  is  well  marked  and  uninjured ;  the  opening 
in  it  has  a  clearly  defined  and  sharp  margin;  and, 
moreover,  it  is  smaller — not  only  absolutely,  but  I 
believe  also  relatively — than  in  after  life.  In  the 
adult,  the  air-sacs  have  undergone  enlargement,  and 
the  membrane  at  their  entrance  is  more  or  less  per¬ 
fect  according  as  the  lung  is  in  a  more  or  less  healthy 
state ;  whilst  in  old  age,  the  membrane  has  often,  to 
a  great  extent,  disappeared,  apparently  as  the  result 
of  the  wasting  and  absorption  which  so  frequently 
occur  in  the  lungs  of  those  advanced  in  life. 

Further,  the  changes  which  take  _  place  in  the 
character  of  the  respiratory  murmur  in  emphysema 
of  the  lungs  afford  an  additional  argument  in  support 
of  this  view.  In  this  disease,  in  consequence  of  dis¬ 
tension,  rupture,  and  absorption,  the  air-sacs  become 
much  altered  in  character,  and  the  membrane  guard¬ 
ing  the  entrance  to  them  entirely  disappears  as  the 
disease  progresses.  The  obstacle  to  the  jjassage  of 
air  is  therefore  removed ;  and  hence  one  reason  of 
the  extremely  feeble  respiratory  murmur  which  charac¬ 
terises  the  affection.  ^  i  •  v  x 

And  now  let  me  explain  to  you  the  way  in  which,  I 
believe,  this  healthy  respiratory  murmur  passes,  first 
of  all,  into  the  harsh  puerile  respiration  of  incipient 
pneumonia,  and  subsequently  into  the  crepitating 
rale,  when  the  disease  is  fully  established.  It  ap¬ 
pears  to  me  that  the  first  phenomenon,  which  is 
merely  an  exaggeration  of  the  healthy  sound,  is  the 
result  of  the  dry  and  swollen  condition  of  the  pul¬ 
monary  membrane ;  that  this  gives  rise  to  a  con¬ 
striction  of  the  mouths  of  the  air-sacs,  and  approxi¬ 
mates  them,  therefore,  to  the  condition  which  they 
present  in  childhood,  when  a  loud  respiratory  murmur 
is  usually  heard.  I  see  no  reason  to  doubt^  that 
there  is  a  dry  stage  in  pneumonia,  as  well  as  in  in¬ 
flammation  of  mucous  membranes.  It  is  said  that 
every  stage  of  inflammation  of  serous  membranes  is 
marked  by  exudation ;  and  it  has,  therefore,  been 
inferred  that  such  must  be  the  case  in  pneumonia. 
But,  although  the  lining  membrane  of  the  air-sacs 
resembles  to  a  certain  extent  a  serous  membrane, 
yet  it  does  not  possess  all  the  characters  of  such 
membrane.  It  consists,  as  I  have  already  men¬ 
tioned,  of  some  yellow  elastic  fibres,  a  very  delicate 
basement  membrane  covering  the  blood-vessels,  and 
a  layer  of  epithelium  having  somewhat  the  character 
of  the  epithelial  cells  found  on  serous  membranes, 
but  being  by  no  means  identical  with  them. 

It  has  been  objected  to  the  view  that  there  is  a 
puerile  respiration  preceding  the  crepitating  rdle 
in  pneumonia,  that  the  sound  which  is  thus  described 
is  nothing  more  than  the  result  of  a  supplementary 
movement  in  parts  around  a  spreading  obstruction  j 
that  when  this  sound  is  heard,  and  afterwai’ds  is  fol¬ 
lowed  by  crepitation,  there  has  been,  at  the  time  when 
it  was  heard,  consolidation  ot  the  lung  in  adjacent, 
more  deeply  seated,  portions.  I  think  that  the  cir¬ 
cumstances  under  which  the  sound  was  heard  in 
both  my  cases  negative  the  possibility  of  such  an  ex¬ 
planation  of  it.  Take  the  first  case.  The  patient  is 
admitted  at  noon  on  the  18th  of  August,  having  got 
wet  early  in  the  morning,  previously  being  in  good 
health.  He  is  carefully  examined,  and  nothing  ab¬ 
normal  is  found  about  the  chest ;  nor  is  there  any 
fever  present.  It  will  scarcely  be  inferred  that  pneu¬ 
monia  was  present  at  that  time.  Twenty-four  hours 
afterwards,  he  is  again  examined.  There  is  a  good 
deal  of  fever  present ;  the  respiration  is  hurried ;  and 
there  is  pain  in  the  chest.  There  is  no  dulness ;  but 
a  harsh  respiration  is  heard  over  the  back  of  the  left 
lung.  Now,  is  it  at  all  probable  that,  during  the 
short  period  that  had  elapsed  since  the  man’s  attack, 
consolidation  of  the  lung  could  have  occurred — espe- 
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cially  takin*^  into  consideration  tlio  subsequent  pro¬ 
gress  of  the  case  ?  For,  after  the  lapse  of  twenty- 
four  hours  more,  we  have  the  stage  of  engorgement 
established  in  the  more  superficial  portions  of  the 
lung,  but  no  consolidation.  I  need  not  refer  to  the 
second  case,  for  it  presents  features  similar  to  those 
of  the  first. 

I  feel  convinced  that,  in  the  two  cases  which  I  have 
detailed  to  you,  this  harsh  respiration  was  an  initial 
symptom  of  pneumonia ;  and,  although  it  may  not  be 
a  constant  precursor  of  the  crepitating  rCde,  I  believe 
it  would  be  much  more  frequently  met  with,  if  we 
had  more  opportunities  of  auscultating  our  pneu¬ 
monic  patients  in  the  early  stages  of  their  disease. 

But  now,  as  to  the  manner  in  which  the  crepi¬ 
tating  rale  is  produced :  I  believe  that  its  seat  is  in  the 
air-sacs,  and  that  it  is  caused  by  their  expansion  at 
the  time  when  their  walls  are  covered  with  the  secre¬ 
tion  which  is  poured  out  upon  them.  The  expansion 
of  the  sacs  at  the  time  when  they  are  partially  filled 
w’ith  fluid  appears  to  me  to  afibrd  the  conditions 
necessary  for  the  production  of  the  rale.  That  it  has 
its  seat  in  the  finest  bronchial  tubes,  I  cannot  ad¬ 
mit  ;  for  in  some  cases  these  tubes  are  found  after 
death  free  from  exudation. 

There  are  conditions  under  which  the  crepitating 
rale  may  be  heard  when  no  pneumonia  is  present. 
In  certain  cases  of  oedema  of  the  lung,  I  have  heard 
a  crepitation  as  pure  as  anything  I  have  ever  heard 
in  the  most  typical  pneumonia ;  and  trusting,  there¬ 
fore,  to  this  sign  alone,  you  might  in  some  cases  be 
misled  as  to  the  nature  of  the  disease  j  but,  generally 
speaking,  there  is  no  difficulty.  The  ordinary  symp¬ 
toms  of  pneumonia  are  absent  in  these  cases ;  there 
are  dropsical  effusions  in  various  parts  of  the  body, 
and  other  conditions  which  enable  you  to  form  a 
correct  diagnosis.  Still  some  cases  are  very  puz¬ 
zling,  and  at  first  are  apt  to  mislead  us ;  such,  for  in¬ 
stance,  was  that  of  Scott,  who  died  in  L.  Ward, 
and  who,  whilst  in  the  hospital  for  valvular  disease 
of  the  heart  and  dropsy,  was  seized  with  pneumonia. 
When  I  first  heard  the  crepitating  rale  in  this  man,  I 
thought  it  was  the  I’esult  of  oedema  of  the  lung ;  and 
it  was  only  when  other  symptoms  and  signs  deve¬ 
loped  themselves,  that  I  became  sure  of  the  exist¬ 
ence  of  pneumonia. 

You  may  perhaps  ask  me  how  it  happens  that  we 
hear  the  same  sound  in  oedema  of  the  lung  as  in 
pneumonia.  The  fact  is,  that  the  seat  of  exudation 
in  the  two  diseases  is  the  same ;  and  in  both  condi¬ 
tions  we  have  present,  in  the  air-sacs,  a  certain 
amount  of  air  and  liquid  exudation ;  the  only  differ¬ 
ence  being,  that  in  one  instance  the  liquid  is  some¬ 
what  more  viscid  than  in  the  other. 


Ra.te  of  Mortality  in  New  York.  Dr.  Harris, 
the  registrar  of  vital  statistics,  states  in  his  report  to 
the  New  York  Board  of  Health  that  the  number  of 
deaths  in  the  year  186G  was  21,206 ;  this  would  make 
the  death-rate  about  34  to  1,000,  which  is  greater 
than  that  of  London,  and  double  what  is  considered 
a  normal  rate  in  England.  Nearly  one-half  (43'73  per 
cent.)  of  all  the  deaths  are  of  those  under  five  years 
of  age,  amounting  to  10,123;  while  29‘51  per  cent, 
are  of  those  in  the  first  year  of  their  existence.  Dr. 
Harris  states  that  there  is  little  doubt  that  of  the 
2500  children  born  alive  each  year,  death  takes 
nearly  one-third  before  they  reach  their  first  birth¬ 
day.  In  New  York,  one  child  is  lost  for  every  75  or 
80  of  the  population.  There  is  no  such  infant  mor¬ 
tality  known  anywhere  in  the  Chi’istian  world ;  and, 
the  registrar  observes,  it  is  considered  the  most  sm*e 
indication  of  the  growing  insalubrity  of  the  city. — 
New  York  Paper. 
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ACUTE  INFLAMMATIONS.* 
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Surgeon  to  the  Eastern  Dispensary,  liath. 


A  LITTLE  more  than  three  months  ago,  I  attended  a 
lady,  comparatively  young;  in  her  eighth  labour. 
She  had  recently  come  to  Bath,  and  it  was  therefore 
the  first  labour  in  which  I  had  attended  her ;  but 
she  gave  a  history  of  severe  and  even  dangerous 
floodings  after  nearly  every  childbirth,  and  this  time 
was  no  exception  to  the  rule.  Life  seemed  in  peril 
for  an  hour  or  two,  but  she  ultimately  rallied  com¬ 
pletely,  and  at  the  end  of  forty-eight  hours  she  did 
not  appear  much  injured  by  the  great  loss  of  blood. 

Now,  in  all  cases  of  unusual  post  partum  hiemor- 
rhage,  it  is  well  to  be  watchful  for  events  of  a  pyremic 
kind.  These  consist  either  of  what  is  called  pelvic 
cellulitis,  or  of  diffuse  inflammation  of  the  breast; 
the  latter  is  probably  more  common,  and  is  erysipela- 
toid  in  its  suddenness  and  activity.  And  it  is  highly 
philosophical  to  speak  (with  Dr.  Barnes)  of  inflamma¬ 
tion  of  the  breast  occurring  very  soon  after  labour, 
as  essentially  a  form  of  puerperal  fever. 

On  the  afternoon  of  September  5th,  exactly  fifty- 
eight  hours  after  delivery,  the  patient  whose  case  is 
my  present  text  began  to  show  signs  of  mammary 
inflammation  on  the  left  side.  Late  at  night,  or 
about  six  hours  afterwards,  I  was  summoned  to  see 
her  on  account  of  the  violence  with  which  this  in¬ 
flammation  had  set  in.  Before  leaving  home,  I  pon¬ 
dered  what  I  should  do.  Calomel  was  out  of  the 
question ;  saline  purges  seemed  inapplicable  by 
reason  of  the  recent  haemorrhage;  nauseating  doses 
of  antimony  appeared  no  less  improper;  and  if  any 
one  has  faith  in  belladonna  for  curing  these  cases,  I 
pity  his  credulity.  In  quiet  despair  I  took  up  the 
fourth  edition  of  Dr.  Churchill  on  Diseases  of  Women, 
and  on  page  752  I  found  an  apposite  quotation  from 
Dr.  Beatty,  who  says  that,  on  the  accession  of  in¬ 
flammation  in  the  breast,  he  has  given  one-sixteenth 
of  a  grain  of  tartar  emetic  every  hour,  with  the  re¬ 
sult  that  in  ordinary  cases  the  pain  and  fever  are 
mitigated,  and  the  breasts  are  smaller^  and  softer. 
He  says  that  these  doses  may  induce  slight  nausea, 
but  never  or  very  rarely  free  vomiting.  Dr.  Church¬ 
ill  ratifies  Dr.  Beatty's  opinion  by  saying  that 
tartar  emetic,  given  in  this  form,  has  a  more  power¬ 
ful  effect  in  abating  inflammation  of  the  breast  than 
any  medicine  he  has  ever  tried. 

Armed  with  this  knowledge,  but  slightly  sceptical 
as  to  its  entire  truth,  I  visited  my  patient,  and  dis¬ 
covered  that  acute  lobular  inflammation  of  the 
breast  had  vehemently  set  in,  and  was  marked  by  aU 
the  usual  symptoms.  Fifteen  drops  of  tartar  emetic 
wine  (one-sixteenth  of  a  grain)  were  ordered  to  be 
given  in  half  a  wineglassful  of  water  every  hour 
through  the  night,  until  11  o’clock  the  next  morning, 
a  period  of  exactly  twelve  hours.  Nothing  local  was 
applied,  except  a  piece  of  hot  wet  flannel  covered  with 
oiled  silk. 

After  twelve  doses  of  this  medicine,  administered 
with  unfailing  punctuality,  it  is  no  exaggeration  to 
say  that  the  inflammatory  hyperaemia  was  almost 
gone  ;  the  breast  was  only  a  little  more  swollen  than 
the  other,  and  there  was  scarcely  any  pain.  It  is 
pleasant  to  add,  that  there  had  been  not  only  not  the 
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slig^htest  vomiting,  but  even  no  appreciable  nausea. 
Indeed,  for  anything  that  appeared  to  the  contrary, 
(barring  a  trifling  diaphoresis)  the  patient  might 
have  been  taking  so  many  rations  of  pure  water. 
The  medicine  was  given  in  the  same  quantity  every 
two  hours  until  the  next  day ;  then  every  four  hours 
for  another  day ;  and  in  less  than  four  days  from  the 
beginning  of  the  treatment,  all  signs  of  mammary 
inflammation  had  vanished. 

On  September  25th,  I  attended  in  a  very  rapid 
labour  another  lady,  who  recovered  without  a  bad 
symptom,  except  that  on  the  fourth  day  after 
delivery  signs  of  inflammation  of  the  left  breast 
were  _  suddenly  developed.  The  chief  characteristic 
of  this  patient  is  an  extreme  sensitiveness  to  pain, 
so  that  an  ordinary  neuralgia  causes  a  quasi-delirium, 
requiring  opium  to  subdue  it,  and  to  restore  healthy 
function.  In  this  case,  therefore,  on  account  both  of 
the  tendency  to  delirium  and  an  irritability  of  bowels, 
I  combined  one  drop  of  tincture  of  opium  with  fifteen 
drops  of  tartar  emetic  wine,  and  administered  it  in 
water  every  hour  for  fourteen  hours.  After  five 
doses  had  been  given,  profuse  diaphoresis  occurred ; 
coincident  with  this  the  pain  suddenly  went  away, 
and  sleep  followed;  and  in  three  days  from  the  time 
at  which  the  treatment  was  begun,  there  was  scarcely 
a  relic  of  what  had  happened.  Here,  as  in  the  first 
case,  the  doses  of  medicine  were  reduced  in  fre¬ 
quency  by  degrees,  and  no  local  means  were  used  ex¬ 
cept  the  web  flannel  and  oiled  silk. 

Within  the  first  week  of  October,  a  sempstress  ap¬ 
plied  to  me  at  the  Eastern  Dispensary,  on  account  of 
a  common  whitlow  of  the  thumb,  in  the  very  first 
stage  of  heat,  swelling,  and  pain.  The  tartar  emetic 
wine  was  given  in  the  same  doses,  and  with  the  same 
result  of  complete  success. 

A  week  afterwards,  I  was  asked  to  see  a  domestic 
servant  in  a  gentleman’s  family,  with  a  whitlow  of 
the  index  finger.  She,  too,  had  all  the  classical 
symptoms  of  whitlow  (which,  you  may  remember, 
Erichsen  calls  an  erysipelatous  disease),  and  she 
obediently  took  the  tartar  emetic  medicine  every  two 
hours  for  a  day  and  a  night.  So  much  better  was 
she  then,  that  she  called  herself  ‘^well”;  but,  alas 
for  her  prognosis  !  the  result  of  her  abandoning 
the  medicine  too  soon  was,  that  the  disease  returned, 
and  ran  the  usual  course  of  whitlow,  in  spite  of  the 
medicine  being  diligently  taken  again,  and  in  spite 
of  every  local  means,  scientific  and  empirical. 

About  the  end  of  October,  a  married  woman  came 
to  the  Dispensary  with  threatening  lobular  inflam¬ 
mation  of  the  right  breast  in  the  tenth  month  of 
lactation ;  the  pathological  sequel  of  over-nursing  in 
a  weak  constitution.  For  three  days  she  took  the 
tartar  emetic  medicine  (in  the  dose  already  specified) 
every  three  hours,  and  being  well  supplied  with 
nutritious  food,  she  seemed  nearly  well  at  the  time 
of  the  next  attendance.  Here  my  own  prognosis 
was  at  fault,  for  I  rashly  ventured  to  leave  off  the 
tartar  emetic  mixture,  and  substitute  a  ferruginous 
tonic ;  and  a  complete  failure  it  was,  for  I  had  at 
last  to  deal  with  a  chronic  mammary  abscess  in  its 
usual  troublesome  form. 

In  nearly  all  these  cases,  a  mild  aperient  was  the 
only  other  medicine  given.  If  there  had  been  time, 
I  might  have  related  other  cases  of  external  inflam¬ 
mation  cured  by  precisely  the  same  method. 

On  reviewing  the  histories  just  narrated,  it  is 
noticeable  that  the  inflammation  is  of  an  external 
and  visible  kind,  and  that  it  has  in  it  something  of  a 
pysemic  or  eiysipelatous  quality.  These  two  circum¬ 
stances  seem  to  be  the  chief  factoi’s  on  the  part  of 
the  patient.  On  the  side  of  the  remedy,  we  observe 
that  it  is  administered  in  very  frequent  and  minute 
doses,  and  that  its  successful  therapeutic  efi'ect  can 
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be  produced  without  the  physiological  discomforts  of 
the  slightest  vomiting  or  nausea. 

First,  then,  as  to  the  nature  and  extent  of  the  in¬ 
flammation  ;  it  is  familiar  to  everyone  how  antimony 
can  abate  and  utterly  abolish  inflammation  of  viscera 
and  of  mucous  membranes  by  its  depressing  and 
shock-like  power — acting  distinctly  on  the  nervous 
system.  We  seek  to  illustrate  tliis  power  by  the  old 
antiphlogistic  terminology — or  as  Pereira  expresses 
it,  tartar  emetic  is  useful  in  inflammation  and  fever 
by  its  contrastimulant,  sedative,  and,  sudorific  in¬ 
fluence.  I  have  spoken  in  this  paper,  however, 
solely  of  external  inflammations,  for  as  yet  I  have 
made  no  inquiry  into  the  effects  of  minute  and  fre¬ 
quent  doses  of  tartar  emetic  in  the  internal  inflam¬ 
mations. 

Note,  then,  that  tartar  emetic,  given  in  the  dose  of 
one-sixteenth  of  a  grain  every  hour  at  the  very  out¬ 
set  of  a  cutaneous  inflammation,  may  control  and 
cure  that  inflammation  with  its  attendant  pyrexia. 
How  does  it  do  so  ?  The  action  of  this  medicine  has 
been  well  expounded  by  Dr.  Billing  and  Dr.  Head¬ 
land.  Dr.  Headland  lays  emphasis  on  its  neurotic 
influence ;  and  Dr.  Billing  has  entered  largely  into 
the  subject,  and  with  a  certain  boldness  of  language 
speaks  of  the  tonic  properties  of  antimony  and 
calomel.  That  is  to  say,  the  capillary  blood-vessels, 
being  distended  in  noimal  inflammation  by  the  stasis 
of  their  contained  blood,  are  reduced  in  size  by  the 
action  of  antimony  on  the  vaso-motor  nerves — the  blood 
is  propelled  onwards — exudation  is  checked — and 
heat,  pain,  redness,  and  swelling  go  away.  In  brief, 
the  inflammation  is  summarily  put  an  end  to,  and 
that  not  by  any  weakening  of  the  nerves  of  the 
capillaries,  but  by  endowing  them  with  more  life. 
Any  substance  which  does  this  must  be  described  as 
an  instrument  of  tone  and  power. 

I  believe  that  the  influence  of  medicines  given  in 
very  small  and  very  frequent  doses  has  not  been 
sufficiently  studied.  I  have  long  been  engaged  in 
investigating  this  subject,  especially  with  reference 
to  opium.  There  are  many  and  obvious  hindrances, 
such  as  the  trouble  imposed  on  the  attendants,  the 
difficulty  of  testing  regularity  of  administration,  and 
the  possibility  of  dangerous  accumulation  in  the 
system ;  but  the  advantages  are  often  enormous — 
and  sometimes  only  in  this  way  can  we  gather  all  the 
good  out  of  a  medicine  without  any  of  its  harm. 

Studying  the  action  of  tartar  emetic  in  an  enlarged 
manner,  and  with  special  reference  to  the  physiology 
of  inflammation,  we  can  make  no  claim  to  its  having 
particular  control  over  inflammation  of  the  breast 
more  than  inflammation  elsewhere,  as  some  obstetric 
authors  have  imagined.  It  cures  inflammation,  as 
we  see  it  on  the  outside  of  the  body,  by  an  orderly 
sequence  of  phenomena,  by  its  toning  power  on  the 
vaso-motor  nerves,  by  the  return  of  the  capillary 
bloodvessels  to  a  healthy  size,  and  by  absorption  of 
the  inflammatory  effusion.  The  occurrence  of  suppu¬ 
ration  is  a  signal  that  the  remedy  can  be  of  no  use. 
There  need  be  no  nausea  and  no  vomiting,  and 
nothing  beyond  a  general  diaphoresis  and  possibly 
diuresis.  And  the  rest  of  the  treatment  consists  in 
the  application  of  common  sense  to  every  emergency 
that  may  arise. 


Starch  Injections  in  Urethritis.  M.  Luc  uses 
a  tolerably  thick  solution  of  stai*ch  in  acute  urethritis, 
and,  he  says,  with  great  success.  It  is,  of  course, 
simply  prepared  and  easily  used.  To  introduce  it  into 
the  syringe,  it  is  best  to  withdraw  the  piston  first. 
“  It  never  produces  pain,  and  avoids  strictures.” — 
Recueil  des  Mtmoires  de  Midecine  et  de  Chirurgie 
Militaires. 
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ON 

CONGENITAL  SACRAL  TUMOUR; 

ESPECIALLY  WITH  EEFERENCE  TO  ITS 
OPERATIVE  TREATMENT. 

By  T.  holmes.  Esq., 

Surgeon  to  the  Hospital  for  Sick  Children;  and  Assistant-Surgeon 
to  St.  George’s  Hospital. 

Amongst  the  rare  forms  of  disease,  with  which  those 
who  occuj)y  themselves  especially  with  children’s 
affections  are  sometimes  called  upon  to  deal,  few  are 
more  interesting,  and  at  the  same  time  more  embar¬ 
rassing,  than  the  congenital  tumours  which  are  oc¬ 
casionally  found  growing  in  the  neighbourhood  of, 
or  from,  the  coccyx  and  sacrum.’*^  Such  tumours 
sometimes  assume  the  form  of  supernumerary  limbs, 
and  still  more  often  they  bear  unmistakable  evidence 
of  being  the  result  of  double  foetation,  in  the  shape 
of  portions  of  a  hand,  or  foot,  projecting  from  their 
extremity.  But  there  are  sacral  tumours,  on  the 
other  hand,  found  in  childhood,  in  which  no  evidence 
of  congenital  duration  is  to  be  obtained,  and  in 
which  none  but  the  ordinary  constituents  of  fibro- 
fatty  growths  (lipomata)  are  to  be  discovered  on  ana¬ 
tomical  investigation. 

Occupying,  as  it  v/ere,  a  middle-space  between 
these  extreme  forms  of  sacral  tumours,  there  are 
others  which  do  not  present  any  very  obvious  proofs 
of  foetal  origin,  but  which  are  congenital,  and  which 
communicate  with  the  interior  of  the  pelvis.  In 
these,  as  in  the  tumours  which  are  obviously  foetal,  it 
must  always  remain  very  doubtful  whether  they  are 
within  reach  of  operative  interference,  until  the 
attempt  has  been  actually  made. 

I  shall  relate  in  this  paper  the  history  of  an  oper- 
tion  successfully  performed  on  one  of  the  last  men¬ 
tioned  species  of  congenital  sacral  tumour ;  and  shall 
also  endeavour  to  include  an  abstract  of  the  present 
condition  of  our  knowledge  of  the  subject  in  general. 

I  will,  in  the  first  place,  describe  typical  examples 
of  each  of  the  three  classes  into  which  I  have  roughly 
divided  these  sacral  tumours. 

First,  of  those  which  are  not  congenital,  and  which 
have  no  formidable  characters,  the  following  is  a  well 
marked  specimen. 

Catherine  W.,  aged  G,  was  admitted  under  my  care 
into  the  Hospital  for  Sick  Children,  on  account  of  a 
tumour  of  the  size  of  a  small  orange,  situated  a 
little  to  the  left  side  of  the  median  line,  in  the  cleft 
of  the  buttock,  and  running  down  to  the  coccyx,  to 
which  it  appeared  to  be  attached.  It  could  be  felt 
with  the  finger  in  the  rectum  to  be  in  contact  with 
the  wall  of  the  gut  for  some  distance.  It  appeared 
to  be  solid.  The  mother  was  quite  certain  that  it  was 
not  congenital ;  she  had  noticed  it  about  two  years. 
Under  these  circumstances,  I  felt  no  hesitation  in 
removing  it ;  which  was  effected  with  no  difficulty, 
though  the  tumour  was  so  blended  with  the  rectum 
that  some  care  was  necessary.  The  tumour  was  closely 
attached  to  the  external  periosteum  of  the  coccyx.  It 
consisted  of  ordinary  fibrous  tissue,  but  contained 
one  small  cyst.  The  child  recovered  without  any 
symptoms. 


*  T  include  nil  the  growths  connected  with  the  false  vertebrre, 
whether  coccygeal  or  sncral,  under  the  common  term  “  sacral 
tumour" 


As  a  contrast  to  the  perfectly  easy  treatment  of 
this  case,  in  which  the  tumour  was  entirely  external 
to  the  jDelvis,  and  as  an  instance  of  a  tumour  clearly 
the  product  of  double  foetation,  I  will  quote  the  fol¬ 
lowing,  related  by  Dr.  Senftleben  in  the  Deutsche 
Klinik,  1865,  p.  174.  The  patient  was  a  male  infant, 
twelve  days  old,  who  presented  a  congenital  tumour 
of  about  the  size  of  an  apple,  between  the  anus  and 
coccyx,  which  had,  growing  from  its  extremity,  a 
hand  of  about  half  the  natural  size.  From  the  rec¬ 
tum,  a  stalk  could  be  felt  running  towards  the 
sacrum.  The  tumour  was  surrounded  by  a  circular 
incision,  and  the  stalk  was  dissected  down  to  its 
attachment  on  the  front  of  the  sacrum.  In  doing  this, 
the  peritoneal  cavity  was  opened,  and  a  portion  of 
small  intestine  pi’ojected.  This  being  returned,  the 
stalk  was  tied  with  a  double  ligature  and  cut  off.  All 
went  well,  and  the  child  was  seen  in  excellent  health 
at  the  age  of  nine  months.  On  section,  the  tumour 
was  found  to  be  composed  of  fat,  with  portions  of 
cartilage.  The  skeleton  of  the  hand  was  carti¬ 
laginous. 

As  an  example  of  the  third,  or  intermediate 
variety,  in  which  the  tumour  is  congenital,  and  per¬ 
haps  the  result  of  intrafoetation,  but  where  this 
is  not  absolutely  proved,  we  may  take  a  case  which 
has  furnished  a  preparation  for  St.  George’s  Hospital 
Museum.  (Series  xvii.  No.  43.)  (See  also  the  Path. 
Soc.  Trans.,  vol.  iii,  p.  445.)  The  patient,  who  had 
arrived  at  the  age  of  41,  had  consulted  Sir  A.  Cooper, 
Sir  B.  Brodie,  Sir  W.  Fergusson,  together  with  other 
eminent  sui’geons,  about  the  possibility  of  being 
freed  from  his  tumour;  but  they  decided  against 
the  operation.  He  died  from  some  other  cause.*  It 
was  found,  on  post  mortem  examination,  that  the  tu¬ 
mour  contained  a  large  number  of  separate  portions 
of  bone,  some  of  which  were  imagined  to  bear  a  re¬ 
semblance  to  the  bones  of  a  foetus.  This  resem¬ 
blance,  however,  was  very  obscure ;  and  it  still  re¬ 
mains  doubtful  whether  the  disease  was  really  in  any 
way  connected  with  foetation.  From  the  account  of 
this  tumour,  which  is  given  by  Mr.  Charles  Haw¬ 
kins  on  Sir  B.  Brodie’ s  authority,  it  is  difficult  to 
resist  the  impression  that  it  might  have  been  oper¬ 
ated  on  with  fair  prospects  of  success. 

I  will  now  relate  the  notes  of  a  case  which  lately 
occurred  in  my  practice  at  the  Hospital  for  Sick 
Children,  and  which  belonged  to  the  last  of  the  three 
classes  above  defined.  The  tumour  was  congenital, 
and  it  evidently  passed  into  the  pelvis,  as  these  con¬ 
genital  tumours,  I  believe,  always  do;  but,  on  the 
other  hand,  it  displayed  no  trace  of  foetal  structure. 

Case.  Harriet  F.,  aged  3,  was  admitted  into  the 
Hospital  for  Sick  Children,  on  account  of  a  congeni¬ 
tal  tumour  situated  in  the  left  buttock.  The  tumour 
was  of  about  the  size  of  an  orange  at  the  time  of  the 
child’s  birth.  It  was  tapped  when  she  was  two 
months  old,  and  some  fluid  was  withdrawn ;  but  not 
enough,  as  it  was  said,  to  affect  the  size  of  the  swell¬ 
ing  to  any  great  extent.  It  had  increased  steadily 
in  size,  and  latterly  more  rapidly,  so  as  to  give  the 
child  very  great  inconvenience.  The  parents  were 
urgent  that  something  should  be  done  for  her ;  but 
the  great  size  and  formidable  connexions  of  the  tu¬ 
mour  rendered  it  difficult  to  see  what  was  the  best 
course  to  pursue.  It  was  nearly  as  lai-ge  as  the 
child’s  head — measuring  fifteen  inches  and  a  half  in 
circumference.  There  was  no  pedicle ;  but  it  seemed 
to  pass  through  a  broad  opening  (the  expanded  sacro- 
sciatic  foramen)  into  the  pelvis,  and  had  a  distinct 


*  I  have  incorrectly  stated  in  A  Si/stem  of  Surgei-y,  vol.  iv,  p.  806, 
that  this  patient  died  after  the  operation  of  removing  the  tumour. 
He  seems  to  have  died  from  the  results  of  the  irritation  pro  lnced  by 
making  an  incision  into  one  of  the  cysts. 
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impulse,  exactly  like  a  common  hernia.  Figure  1 
shows  the  appearance  of  the  parts.  There  could  be 
little  doubt  that  it  was — at  least,  in  the  main — com¬ 
posed  of  fluid,  though  its  extreme  state  of  tension  pre¬ 
vented  any  fluctuation  from  being  perceived.  There 
was  no  transparency,  and  no  lobulation.  The  anus 


was  pushed  somewhat  over  to  the  right.  The  tu¬ 
mour  could  be  traced  down  to  the  pelvic  bones.  The 
coccyx  appeai’ed  to  be  superflcial  to  it  at  its  root. 
On  placing  the  Anger  in  the  rectum,  it  was  evident 
that  the  tumour  was  connected  for  some  distance  to 
the  gut;  but  no  great  part  of  it  could  be  felt  in  the  in¬ 


s' 

I 


Fig.  I.-— Drawing  of  the  case  of  Harriet  F.  (congenital  sacral  tumour)  before  operation. 


terior  of  the  pelvis.  The  rectum  and  parts  of  gener¬ 
ation  were  quite  healthy.  Nothing  could  be  made 
out  from  the  vagina.  Soon  after  the  child’s  admis¬ 
sion,  on  July  4th,  the  tumour,  which  was  now  much 
larger  than  on  her  admission,  was  tapped  with  a 
common  hydrocele  trocar,  and  twenty  ounces  of  very 
foetid  fluid  drawn  ofi*.  The  fluid  much  resembled 
cream  in  colour  and  consistence.  On  microscopic 
examination,  it  presented  much  molecular  debris  and 
a  few  prismatic  crystals,  but  nothing  like  pus-cells  or 
blood. 

This  did  not  empty  the  tumour ;  but  left  it  quite 
flaccid  and  hardly  projecting  at  all.  In  less  than  a 
week,  it  had  fllled  to  about  half  its  previous  size.  It 


was  noticed  that  the  distinctness  of  the  impulse 
varied  directly  with  the  tension  of  the  sac ;  and  this 
rather  disposed  me  to  think  that  the  impulse  was  de¬ 
rived  from  proximity  to,  and  pressure  on,  the  rectum, 
rather  than  from  any  more  direct  contact  with  the 
muscles  of  the  abdomen.  It  was  evident  that  the 
tumour  passed  into  the  pelvis,  and  it  was  impossible 
to  judge  how  far  it  might  extend,  or  whether  it  would 
be  mechanically  possible  to  remove  it.  The  possible 
implication  of  the  great  sciatic  nerve,  or  some  of  the 
other  parts  issuing  from  the  sciatic  foramen,  from 
which  the  tumour  protruded,  would  render  the  dis¬ 
section  at  the  best  hazardous ;  and  the  possibility  of 
some  communication  with  the  gut  was  not  to  be  lost 
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sif^ht  of,  though  tho  character  of  the  fluid  did  not 
seem  to  indicate  any  such  communication.  These 
were  strong  reasons  against  attempting  what  must 
at  the  best  prove  a  very  severe  operation.  But,  on 
the  other  hand,  the  objections  to  any  other  course 
seemed  still  more  grave.  The  injection  of  the  sac, 
considering  the  nature  of  the  fluid,  could  hardly  be 
expected  to  succeed,  and  would  be  extremely  hazard¬ 
ous  ;  while  the  severer  measures,  which  would  excite 
suppuration  in  the  whole  of  its  interior  (such  as  a 
seton,  or  incision  and  dressing  in)  must,  I  thought, 
prove  inevitably  fatal.* 

Accordingly  I  proceeded  to  remove  the  tumour 
under  chloroform  on  July  14th.  The  day  was  in¬ 
tensely  hot.  I  made  a  large  crucial  incision  over  the 
whole  tumour,  and  with  some  difficulty  separated  the 
skin  and  fat  from  its  surface,  taking  care  to  keep  as 
close  to  the  cyst  as  I  could  do  without  wounding  it. 
All  vessels  that  were  of  any  considerable  size  were 
tied  as  they  were  divided.  No  blood  consequently 
was  lost.  The  dissection  was  proceeding  favourably, 
when  the  child  suddenly  lost  all  pulse  and  seemed  to 
be  dead.  She  was  rallied,  with  considerable  difficulty, 
by  the  judicious  care  of  Dr.  Gee,  who  was  adminis¬ 
tering  the  chloroform. 

I  append,  in  a  foot-note.  Dr.  Gee’s  account  of  the 
measures  which  he  pursued  in  this  instance,  recom¬ 
mending  them  to  the  serious  attention  of  surgeons 
who  may  find  themselves  in  a  similar  embarrassment. 
I  certainly  never  saw  a  patient  recover  from  so  des¬ 
perate  a  state.f 

When  she  was  sufficiently  recovered,  I  proceeded 
with  the  operation ;  the  child  all  the  time  hovering 
between  life  and  death.  In  clearing  the  inner  side 
of  the  surface  of  the  cyst,  a  tolerably  large  nerve 
which  spread  over  the  cyst  and  was  lost  on  it  was  ne¬ 
cessarily  cut.  This  was  thought  to  be  the  lesser 
sciatic.  After  the  surface  of  the  tumour  had  been 
carefully  cleaned,  its  connexions  to  the  edge  of  the 
large  opening  into  the  pelvis  were  severed.  These 
were  tolerably  firm  bands  of  fibrous  tissue,  blended 
with  the  periosteum,  over  the  whole  circumference  of 
the  opening.  The  finger  was  now  introduced  under 
the  tumour,  and  it  was  torn  away  as  much  as  possible 
from  its  deep  connexions  in  the  pelvis.  This  brought 
into  view  the  lower  part  of  the  rectum,  to  which  the 
cyst  was  so  closely  connected  that  it  appeared  at 
first  sight  to  be  blended  with  the  wall  of  the  gut. 

*  In  Sir  B.  Brodie’s  case,  above  referred  to,  he  says: — “  Contrary 
to  my  advice,  a  surgeon  made  an  incision  into  the  tumour,  which 
not  only  answered  no  useful  purpose,  but  left  him  in  a  worse  state 
than  he  was  before.  Different  cysts  suppurated,  discharging  pus 
and  adhesive  fluid;  sometimes  a  collection  of  fluid  and  pus  pressed 
on  the  rectum,  occasioning  a  difficulty  of  expulsion  of  the  fseces,  and 
then  discharging  its  contents  into  the  bowel;  after  this,  he  was 
always  in  a  state  of  greater  or  less  suffering;  he  lost  flesh;  had 
occasional  attacks  of  fever;  and  at  last  he  sank  and  died.” — See 
Path.  Soc.  Tram.,  iii,  445. 

+  “The  operation  was  a  long  one.  The  child  had  a  fictitious 
colour  before  the  operation ;  but  the  chloroform  soon  disclosed  (as 
it  always  does)  the  real  paleness  of  the  child.  The  operation  was 
approaching  the  end;  chloroform  had  not  been  given  for  several 
minutes;  the  child  was  still,  however,  quite  unconscious;  when  Dr. 
Gee,  who  had  kept  his  finger  on  the  pulse  throughout  the  operation, 
felt  the  pulse  fail  suddenly.  It  could  not  be  felt  at  all.  The  artery 
of  the  other  side  gave  the  same  result.  The  child’s  face  had  become 
deathly  pale.  The  child  had  been  uncovered  a  great  deal  during  the 
operation,  so  that  the  surface  was  quite  cold.  Artificial  respiration 
was  kept  up  slowly  and  steadily.  Hot  brandy  and  water  was  put  into 
her  mouth,  and  swallowed.  Ammonia  was  held  under  her  nostrils. 
No  respiratory  movement  was  attempted  by  the  child  when  artificial 
respiration  was  intermitted.  Her  surface  was  slapped  briskly  with 
towels  dipped  in  cold  water ;  scarcely  any  redness  followed.  There 
was  a  feeble  return  of  pulse;  the  perfect  unconsciousness  and  appa¬ 
rent  inability  to  respire  remained.  This  was  her  state  for  several 
minutes.  It  seemed  absurd  to  attempt  to  stimulate  any  more  by 
cold  a  skin  already  nearly  as  cold  as  it  could  be.  So  the  child’s 
head  was  held  over  a  basin,  and  water  at  about  100°  Fahr.  was 
poured  over  the  head  copiously.  Instantly,  she  began  to  cry,  and  to 
draw  her  breath  naturally.  There  was  no  relapse  of  faintness;  yet 
for  many  days  (indeed,  more  or  less  throughout  her  stay  in  the 
hospital)  she  remained  very  weak." 


By  careful  dissection,  however,  the  cyst  was  separated 
from  the  rectum  without  opening  either,  and  the  gut 
was  left  exposed  for  about  four  inches ;  and  now 
the  tumour  was  entirely  loose,  except  a  small  pedicle 
which  ran  into  the  interior  of  tho  pelvis  and  was  lost 
on  the  front  surface  of  the  sacrum,  about  three- 
quarters  of  an  inch  from  the  margin  of  the  opening. 
As  some  large  vessels  were  visible  in  this  pedicle,  a 
ligature  was  tied  tightly  round  it  before  dividing  it. 
The  child,  at  the  end  of  the  operation,  had  a  weak, 
fluttering,  and  hardly  perceptible  pulse ;  but  she 
slowly  rallied  under  the  restoratives  employed.  The 
flaps  w'ere  put  together  lightly  with  silver  sutures. 

On  cutting  open  the  tumour  (which  is  represented 
in  fig.  2),  it  was  found  to  consist  almost  entirely  of  a 


Fig.  2. — Drawing  of  the  congenital  sacral  tumour  removed  from 

Harriet  F. 

single  thick  cyst,  filled  with  the  creamy  fluid  which 
had  been  previously  evacuated.  At  the  lower  part  of 
the  cyst-wall,  however,  near  its  pelvic  attachment, 
was  a  large  projection,  bearing  some  resemblance  in 
shape  and  size  to  the  umbilical  cord.  This  projection, 
when  cut  into,  showed  several  small  secondary  cysts. 
In  many  parts  of  the  wall,  a  tolerable  quantity  of 
adipose  tissue  was  intermixed,  and  formed  part  of 
the  tumour. 

She  had  rallied  considerably  when  seen  at  night. 
She  had  slept  a  good  deal,  and  had  taken  food  freely. 

After  the  operation,  the  wound  went  on  well ; 
it  soon  suppurated  freely.  The  amount  of  skin  left 
was  three  or  four  times  more  than  enough  to  cover 
the  wound. 

July  21st.  About  half  of  the  superfluous  skin  was 
removed,  and  the  cut  edges  brought  together  by  su¬ 
tures.  An  excess  of  skin  still  remained.  When  the 
wound  was  opened,  the  rectum  could  be  seen  for 
about  two  inches  quite  bare  and  full  of  faeces.  The 
general  condition  of  the  child  throughout  was  rather 
low. 

July  31st.  She  remained  very  much  depressed, 
pale,  and  cool.  Eight  ounces  of  wine  daily  were  or¬ 
dered.  The  skin  united,  and  the  wound  healed  up 
from  the  bottom.  There  remained  a  great  deal  of 
superfluous  skin  thrown  into  deep  folds,  at  the  bot¬ 
tom  of  which  wei-e  the  cicatrices  of  thi^operation. 

Sept.  8th.  She  was  discharged,  well. 

She  came  to  the  hospital  in  the  month  of  October, 
perfectly  well  in  every  respect.  The  annexed  draw¬ 
ing  (fig.  3)  shows  the  state  of  the  parts  after  cicatris¬ 
ation  was  complete. 

It  will  be  observed  that,  in  this  case,  no  tissues 
bearing  any  resemblance  to  those  of  a  second  foetus 
were  discovered ;  nor  before  removal  was  there  any¬ 
thing  to  lead  us  to  suspect  foetal  inclusion.  It  is  far 


318 


BRITISH  MEDICAL  JOVRNAL.  [March  23,  1867. 


from  impossible,  however,  that,  if  the  tumour  had 
been  left  to  itself,  and  the  child’s  life  had  been  pro¬ 
longed,  detached  portions  of  bone,  as  in  Sir  B. 
Brodie’s  case,  m'ight  have  been  formed  in  the  semi- 
solid  portion  containing  small  cysts,  which  pi'ojected 


f^luded  foetation,  no  foetal  structure  has  been  at  first 
visible  during  life.  Thus  I  would  refer  to  the  case  of 
a  girl  who,  at  the  age  of  20,  had  a  third  leg  ampu¬ 
tated,  which  hung  down  as  low  as  her  knees,  termin¬ 
ating  in  a  double  foot  with  ten  toes.  When  she  was 
a  baby  nothing  was  perceptible  except  a  small  tu¬ 
mour,  which  burst  at  the  age  of  3  years,  giving  exit 
to  a  watery  fiuid,  and  then  the  monstrous  limb  began 
to  grow  (Pitha’s  case,  to  be  referred  to  hereafter). 

[To  he  continued.'] 


Inversion  of  the  Uterus  after  Labour.  A 
woman,  aged  50,  was  admitted  into  the  Prederick’s 
Hospital,  in  July  1865.  She  had,  with  an  interval  of 
four  years,  borne  two  children,  the  last  thirteen  years 
before.  Both  labours  were  easy.  About  eight  years 
ago  she  observed  that  the  uterus  prolapsed ;  men¬ 
struation,  regular,  but  scanty,  had  ceased  during  the 
last  six  months.  A  month  ago  a  profuse  haemorrhage 
took  place,  attended  by  sacral  pains.  The  uterus 
was  found  between  the  thighs,  of  the  size  of  two  fists, 
completely  inverted.  In  several  spots  lacerations 
were  observed,  extending  into  the  muscular  tissue. 
Some  days  later  the  uterus  seemed  diminished  in 
size ;  irritative  fever  set  in ;  gangrene  showed  itself 
in  the  left  side  of  the  uterus.  The  uterus  contracted 
more  and  more.  At  last  only  the  orifice  remained, 
as  a  scar.  The  woman  recovered.  Dr. .  Clemensen 
attributes  the  origin  of  the  inversion  to  the  altered 
texture  of  the  organ,  resulting  from  fatty  regression 
after  labour. — Hospital  Tidende,  1865 ;  and  British 
and  Foreign  Med.-Chir.  Review,  Jan.  1867. 


OBSTRUCTION  IN  THE  URETHRA: 

A  PIECE  OF  BONE  IMPACTED,  TEN  YEAPvS  AFTER 
INJURY  OF  THE  PELVIS. 

By  E.  L.  HUSSEY,  Esq., 

Senior  Surgeon  to  the  Radcliffe  Infiraiary,  Oxford. 

A  LABOURING  man  from  a  country  village,  30  years 
of  age,  was  admitted  into  the  Radcliffe  Infirmary, 
Oxford,  on  November  20th,  1850,  complaining  of  con¬ 
stant  pain  in  the  urethra,  hindering  sleep  at  night, 
and  attended  with  difficulty  of  micturition,  which  was 
caused,  as  he  thought,  by  a  piece  of  stone  lodged  in 
the  passage. 

Without  any  previous  symptom  to  attract  his  at¬ 
tention,  he  perceived,  on  passing  urine  a  few  days 
before  admission,  that  a  small  light-coloured  sub¬ 
stance,  which  he  took  for  a  stone,  was  ejected  forcibly 
with  the  urine,  the  stream  becoming  almost  imme¬ 
diately  narrowed  by  another  piece,  which  stuck  fast 
in  the  passage,  and  which  he  was  not  able  to  remove 
with  his  fingers. 

On  the  day  after  admission,  the  orifice  of  the  ure¬ 
thra  was  observed  to  be  slightly  contracted;  and 
there  was  a  slight  puriform  discharge.  The  urine 
passed  on  the  morning  after  admission  was  made 
turbid  by  mucus.  A  metallic  sound.  No.  8  in  size, 
was  passed  into  the  bladder,  without  detecting  a  cal¬ 
culus  ;  but  great  pain  was  caused  by  the  instrument 
stretching  or  twisting  the  urethra,  about  three  inches 
from  the  meatus,  where  a  foreign  body  was  felt  to  be 
impacted. 

Several  ineffectual  attempts  were  made  to  extract 
the  foreign  body  with  forceps  of  different  kinds. 
Though  recognised  easily  as  a  solid  rough  substance, 
it  could  not  be  moved  either  forwards  or  backwards. 
Great  pain  was  produced  by  every  kind  of  manipula¬ 
tion. 

November  28th.  The  patient  having  seated  him¬ 
self  (with  some  difficulty)  on  the  edge  of  a  table,  in  a 
convenient  posture  for  operation,  a  straight  staff  was 
passed  into  the  urethra,  knd  an  incision  about  half 
an  inch  long  was  made  through  the  integument  and 
corpus  spongiosum  into  the  urethra.  Through  the 
opening  thus  made,  a  rough  spiculum  of  bone  was, 
with  some  difficulty,  extracted.  It  was  about  three- 
quarters  of  an  inch  long,  pointed  at  each  end, 
and  eaten  away  at  the  sides,  where  it  varied  in 
width,  being  about  a  fifth  of  an  inch  in  its  greatest 
diameter. 

In  answer  to  further  inquiries,  the  following  his¬ 
tory  was  then  obtained  from  him.  Between  nine  and 
ten  years  ago,  he  was  knocked  down  by  a  horse  and 
cart ;  and  as  he  lay  on  the  ground,  with  his  face 
downwards,  one  of  the  wheels  passed  over  his  pelvis. 
He  rested  from  work,  and  remained  in  bed  for  about 
three  weeks  or  a  month,  without  receiving  medical 
treatment.  He  was  then  brought  to  the  Radcliffe 
Infirmary,  complaining  of  lameness,  with  pains  in 
the  hip,  which  were  attributed  to  rheumatism.  He 
remained  eleven  weeks  under  the  care  of  one  of  the 
physicians  (the  late  Dr.  Wootten),  and  was  dis¬ 
charged  without  deriving  relief.  A  succession  of 
abscesses  afterwards  formed  about  the  left  side  of  the 
perinfBum,  and  one  in  front  of  the  left-  thigh, 
below  the  bend  of  the  groin.  He  knew  nothing  of 
the  escape  of  any  pieces  of  bone.  At  the  end  of 
about  eighteen  months  from  the  time  of  the  injury, 
he  had  recovered  sufficiently  to  be  able  to  return  to 
his  accustomed  work  as  a  labourer  on  a  farm,  without 
finding  any  hindrance,  except  from  stiffness  in  his 
left  hip.  The  cicatrices  of  several  of  the  abscesses 
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were  visible — all  firmly  healed.  The  left  lower  ex¬ 
tremity  was  about  an  inch  and  a  half  shorter  than 
the  right ;  the  muscles  of  the  buttock,  the  thigh,  and 
the  leg,  were  much  wasted ;  and  the  hip-joint  was 
firmly  ankylosed  by  bony  union,  so  that  he  could  not 
sit  in  the  usual  position  on  a  chair. 

The  obvious  conclusion  to  be  drawn  from  such  a 
history  was,  that  the  two  portions  of  bone — the  only 
pieces  wliich  had  been  observed — had  been  detached 
from  the  pelvis,  as  the  result  of  the  injury  (probably 
fracture),  and,  instead  of  being  discharged  externally 
by  means  of  the  abscesses,,  had  passed  into  the 
bladder. 

December  5th.  The  wound  was  healed.  He  was 
allowed  to  get  up  and  walk  about  the  ward.  He  had 
slept  well  since  the  operation ;  which,  he  said,  had 
not  been  the  case  for  a  long  time.  There  was  still  a 
little  pain  in  passing  urine. 

He  was  discharged  on  the  9th.  A  small  quantity 
of  mucus  was  still  observed  in  the  urine. 

On  August  6th,  1851,  he  was  re-admitted,  com¬ 
plaining  that  there  was  another  piece  of  bone,  or 
something  like  it,  near  the  seat  of  the  former  opera¬ 
tion.  The  day  he  left  the  Infirmary,  he  passed  some 
bloody  urine  ;  and  he  had  been  in  more  or  less  pain 
ever  since.  A  full-sized  bougie  was  passed  with  some 
difficulty,  without  finding  any  actual  obstruction,  and 
without  producing  pain.  No  foreign  body  could  be 
felt  by  external  manipulation. 

August  13th.  He  had  continued  to  complain  so 
severely,  especially  of  the  straining  in  passing  urine, 
that  to-day  I  passed  a  director  into  the  urethra,  and 
cut  into  the  canal,  through  the  cicatrix  of  the  former 
operation.  The  tissue  of  the  urethra  seemed  to  be 
rather  hard  and  cartilaginous ;  but  I  did  not  find  any 
foreign  body. 

He  was  completely  relieved  by  the  operation ;  and 
left  the  Infirmary  on  the  27th. 

About  twelve  or  fifteen  months  afterwards,  he  came 
under  the  observation  of  Mr.  Dixon,  of  Watlington. 
A  fresh's  accession  of  abscesses  had  formed  about  the 
perineum ;  and  he  died  exhausted  under  the  profuse 
discharge.  The  body  was  not  examined  after  death. 

Kemaeks.  a  short  notice  of  this  case  was  given 
in  the  British  and  Foreign  Medico -Chirurgical  Review 
for  April  1863,  page  426.  The  further  particulars 
now  given  may,  perhaps,  be  thought  worthy  of  at¬ 
tention,  in  connection  with  the  case  lately  published 
by  Mr.  H.  Thompson,  in  the  British  Medical 
JoiJENAL  of  January  5th,  in  which  some  fragments 
of  bone  formed  the  nucleus  of  a  calculus  in  the 
bladder,  after  a  succession  of  abscesses  about  the 
pelvis. 

In  this  man’s  case,  the  early  symptoms  had  been 
in  a  great  measure  forgotten,  the  patient  being  an 
uneducated  laboiu-er;  his  sufferings  under  a  very 
severe  injury  not  having  made  a  very  lasting  impres¬ 
sion  on  his  memory.  In  the  second  operation — when 
the  piece  of  bone  which  he  expected  to  see  remoyec . 
was  not  found — it  seemed  to  me  that  a  tough  cica¬ 
trix  existed  in  the  urethra  at  the  seat  of  the  first 
operation ;  and  that  the  relief  he  obtained  was  from 
the  free  division  of  the  hardened  tissues  which  was 
made  by  the  incision  from  without. 


Nettle-Tea.  Dr.  Vanackere,  in  the  Gazette  des 
Hopitaux,  praises  highly  the  decoction  and  the  liquid 
extract  of  nettles,  administered  internally  in  cases  of 
haemorrhage,  such  as  epistaxis,  menorrhagia,  haemat- 
emesis,  etc.  The  decoction  is  of  the  strength  of  80 
parts  in  1,000  of  water — a  teacupful  morning,  mid¬ 
day,  and  evening.  Occasionally  it  causes  irritation 
of  the  stomach.  To  obviate  this,  it  may  be  mixed 
with  a  mucilaginous  substance. 


§lcbhfa)s  aiitr  ^otias. 


Quain’s  Elements  of  Anatomy.  Seventh  Edi¬ 
tion.  Edited  by  William  Siiaepey,  M.l)., 
F.H.S.,  Allen  Thomson,  M.D.,  F.R.S.,  and 
John  Cleland,  M.l).  In  Two  Volumes,  illus¬ 
trated  by  upw'ards  of  800  Engravings  on  W ood, 
London  :  James  Walton,  1867. 

It  would  be  almost  enough  to  rest  content  with 
quoting  the  title-page  of  this  volurae,  if  our  object 
were  only  to  announce  the  completion  of  this  new 
and  more  perfect  edition  of  the  great  English 
standard  work  of  Anatomy.  Quain's  Anatomy  has 
not  been  allowed  to  rest  upon  its  old  reputation. 
The  best  book  has  been  made  better,  at  each  suc¬ 
cessive  edition  by  incorporating  new  matter  and 
by  remodeling  the  old.  “  Quain”  became  “  Quain 
and  Sharpey”;  and  has  now  become  “  Quain, 
Sharpey,  Allen  Thomson,  and  Cleland.”  To  those 
who  years  ago  taught  that  the  older  anatomists  were 
the  gleaners,  that  they  were  the  stubble-geese,  and 
that  the  whole  field  must  shortly  be  picked  so  bare 
that  little,  if  anything,  would  remain  for  future 
workers,  the  constant  additions  to  our  knowledge  of 
general  anatomy  must  be  not  a  little  surprising.  As 
research  is  prosecuted,  fresh  fields  open ;  and  at  this 
moment  there  are  whole  tracts  of  undiscovered  land 
awaiting  investigation,  besides  those  of  which  the 
records  require  to  be  verified.  The  structure  and 
development  of  the  sympathetic  ganglia  ;  the  beha¬ 
viour  of  spinal  and  sympathetic  nerves  when  mixed 
in  the  same  ganglion  ;  the  ultimate  termination  of 
motor  nerves  ;  the  wider  questions  of  cell-develop¬ 
ment  and  periplastic  growth  ;  are  examples  of  sub¬ 
jects  (of  which  many  more  might  be  hastily  enu¬ 
merated)  inviting  much  further  investigation. 

The  present  state  of  knowledge  on  General 
Anatomy  is  presented  with  masterly  clearness  and 
precision  by  Dr.  Sharpey,  whose  universal  acquaint* 
ance  with  the  researches  of  European  savans.,  and 
unrivalled  power  of  analysis  and  observation,  are 
admirably  displayed  in  these  volumes.  Drs.  Thom¬ 
son  and  Cleland  are  responsible  for  the  Descriptive 
Anatomy,  the  whole  of  which  has  been  revised  and 
in  great  part  rewritten;  the  chapter  on  Surgical 
Anatomy,  originally  written  by  Mr.  Quain,  being 
left  unaltered.  A  chapter  of  directions^  for 
Dissection  is  added ;  and  an  entirely  new  series  of 
wood-engravings,  partly  original  and  partly  derived 
from  the  best  modern  authorities,  and  greatly  supe¬ 
rior  in  size  and  definition  to  the  illustrations  of  the 
former  editions,  have  been  introduced.  On  this  book 
may  be  safely  rested  the  reputation  of  our  British 
school  of  anatomists.  It  is  not  equalled  in  complete¬ 
ness,  accuracy,  and  perfect  adjustment  of  parts,  by 
any  other  similar  work  with  which  we  are  ac¬ 
quainted.  We  commend  it  especially  to  students 
as  the  necessary  text-book  for  their  study  for  ana¬ 
tomical  examinations.  It  is  equally  worthy  of  the 
careful  perusal  of  all  who  wish  to  be  on  the  level  of 
present  anatomical  knowledge ;  and  examiners  and 
teachers  will  find  it  indispensable  to  their  libraries.  As 
models  of  typography  and  of  good  and  abundant 
illustration,  and  by  their  convenient  size  and  excel¬ 
lent  mechanical  execution,  these  two  volumes  reflect 
great  credit  upon  the  publisher. 
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NOTES  ON  BOOKS. 

Report  on  the  Water-Supply  of  Oxford.  By  Gilbert 
W,  Child,  M-D.  Oxford:  1867.  This  is  an  excellent 
and  carefully  written  report  •,  and  we  trust  it  will  re¬ 
ceive  the  attention  which  it  merits.  “  A  water-supply 


contaminated  with  sewage’^  (says  the  author  justly), 
“  is  one  of  the  most  serious  evils  to  which  any  popu 
lation  can  be  exposed  ;  and  the  use  of  such  water,  i. 
not  actually  a  cause  of  cholera  and  typhoid  fever,  is 
at  least  one  of  the  conditions  most  favourable  to  the 
spread  of  those  diseases,  when  once  their  specific 
poisons  are  introduced  from  without.  A  large  pro¬ 
portion  of  the  population  of  Oxford  is  at  this  moment 
drinking  water  so  contaminated  from  the  wells  of  the 
low  parts  of  Oxford.” 

Rraithxoaite’ s  Retrospect  of  Medicine,  vol.  liv,  pro¬ 
fesses  to  give  a  retrospective  view  of  every  discovery 
and  practical  improvement  in  the  medical  sciences 
from  July  to  December,  1866.  It  fulfils  that  promise 
more  or  less  completely,  so  far  as  English  literature 
is  concerned.  It  might  with  advantage  be  extended 
to  a  review  of  foreign  literature.  The  same  observa¬ 
tion  applies  to  Banking's  Abstract  for  the  half-year. 
Both,however,have  a  classic  I’eputation  and  a  devoted 
circle  of  readers  in  their  present  form ;  and  they  supply 
to  persons  who  are  not  assiduous  readers  of  the  weekly 
journals,  and  who  have  not  time  or  patience  to  win¬ 
now  the  chaff  from  the  grain,  a  digestible  extract  of 
the  periodical  literature  for  the  six  months  included. 
^^The  Medical  Students  of  the  Period.  By  E.  Temple 
Wright,  M.D.  Dr.  Wright  has  written  a  little  book 
under  this  title,  which  treats  de  omnibus  rebus  et  qui 
busdeni  aliis  !  ^  Lecture-theatres — lectures  and  lec¬ 
turers  the  dissecting-room — laboratories — wai'ds — 
out-  and  in-patients — diplomas — univei*sities — are  all 
discussed  in  a  curious  disjointed  chat,  which  is  by  no 
means  devoid  of  acuteness  or  of  humour,  but  which 
fails  to  give  a  collected  view  of  any  one  subject,  and 
fiom  which  it  is  difficult  to  deduce  conclusions  of 
any  value.  The  book,  however,  will,  we  conceive, 
possess  a  certain  charm  for  those  who  have  left  the 
pleasiug  precincts  of  the  schools,  by  the  accuracy 
with  w'hich  it  photographs  the  sayings  and  doings  of 
averap  lecturers  and  students.  They  will  compare 
this  chronicle  of  medical  small-beer  with  their  fadino- 
recollections  of  the  trivial  incidents  on  which  men 
dwell  often  with  sincere  pleasure,  because  with  them 
aie  linked  other  more  serious  and  valued  associa¬ 
tions.  We  shall  no  doubt  read  more  from  a  writer 
so  fluent,  versatile,  and  capable  of  minute  observa- 
lon,  as  Dr.  Wright.  In  this  book,  he  is  avowedly 
the  historian  chiefly  of  things  trivial;  at  another 
liope  to  congratulate  him  upon  his 
abilities  being  more  seriously  employed. 

Dr.  Mapother's  Lectures  on  Public  Health.  Dublin  : 
h  anmn  and  Co.  London :  Longman.  1867.  This 
excellent  course  of  lectures  deserves  to  find  a  very 
numerous  class  of  readers.  Dr.  Parkes’s  admirable 
work  on  Hygiene  is  specially  designed  for  military 
leadm’s ;  Dr.  Mapother’s  less  elaborate  course,  for 
civilians.  It  treats  of  air,  water,  food,  clothino",  per¬ 
sonal  hygiene,  sanitary  architecture,  dwellings,  sew- 
age,  the  prevention  and  sanitary  regulation  of  con¬ 
tagious  and  epidemic  diseases,  and  many  other  cog¬ 
nate  subjects.  The  language  is  fluent;  the  informa- 
tion  IS  exact ;  and  there  is  a  terseness  and  brevity 
which  adds  value  to  the  teaching.  The  appendix 
includes  an  useful  summary  of  recent  sanitary  leo-is- 
latmn  The  whole  book  has  a  special  reference  to 
Ireland,  where  the  course  was  delivered;  but  this 
oes  not  hinder  its  usefulness  to  the  profession  at 
large.  It  is  the  most  excellent  handbook  of  the  sub¬ 
ject  wffiich  is  within  reach. 


Irijjgrtss  nf  ^Xehital 


SUKGEBY. 

Bullet-Wounds  of  the  Heart.  In  presenting  to 
the  New  York  Pathological  Society  a  heart  in  which  a 
rifle-ball  had  been  imbedded  during  twenty  years  in 
the  wall,  Dr.  Hamilton  stated  that  Dr.  S.  S.  Purple, 
in  a  paper  on  wounds  of  the  heart,  published  in  the 
May  number  of  1855  of  the  Hew  York  3Iedical 
3Ionthly,  reported  twelve  examples  of  gunshot  wounds 
of  this^  organ,  in  which  the  patient  lived  fourteen 
days  with  a  ball  in  the  pericardium.  Dr.  Hopkins, 
of  Ohio,  has  reported  a  case  in  which  the  patient 
survived  fifteen  days  with  a  pistol -ball  encysted  in 
the  wall  of  the  left  ventricle.  Carnochan’s  patient, 
the  notorious  Poole,  lived  eleven  days  with  a  pistol- 
ball  encysted  in  the  walls  of  the  heart.  In  the  case 
reported  by  Dr.  Randall  of  Ohio,  the  patient  died  on 
the  sixty-seventh  day,  and  three  shots  were  found  in 
the  right  ventricle  and  in  the  right  auricle;  the 
wounds  haying  cicatrised.  In  the  Indian  Annals  of 
Medical  Sciences  a  man  is  said  to  have  survived  ten 
weeks  with  a  musket  ball  in  the  cavity  of  the  left 
ventricle.  Pournie  records  the  history  of  a  man, 
who,  wounded  by  a  ball,  fell  as  if  he  were  dead. 
Three  months  afterwards,  he  suffered  from  severe 
palpitations,  which  nearly  disappeared  after  three 
years.  He  died  six  years  after  the  receipt  of  the  in¬ 
jury,  from  some  malady  unconnected  with  his  injury; 
and  the  ball  was  found  lodged  in  the  right  ventricle, 
near  the  tip,  and  resting  on  the  septum  medium. 

A  Dressing  for  TV  ounds.  French  surgeons,  while 
gradually  accepting  the  abolition  of  “the  classic, 
dressing  of  cerate  and  dry  charpie”  which  has  so 
long  been  exiled  from  our  wards,  are  still  loath  to 
accept  the  simple  water-dressing  which  for  so  many 
years^  has  rendered  such  immense  services  to  the 
English  school  of  surgery.  Alcohol  and  glycerine 
lave  been  the  two  latest  introductions.  M.  Foucher 
combines  the  two  (^Journal  de  Medecine  Pratique), 
and  adds  chlorate  of  potash— alcohol,  400  parts ;  gly¬ 
cerine,  625  parts ;  chlorate  of  potash,  40  parts.  This, 
gives  a  transparent  liquid,  which  does  not  stain  the 
dressings.  It  is  less  painful  than  alcohol,  and  no 
doubt  useful  for  flaccid  or  unhealthy  wounds. 

CvsTiTis  AND  Rupture  of  the  Bladder  treated 
BY  Cystotomy.  Dr.  Willard  Parker  has  been  led  to 
the  adoption  of  this  method  by  a  case  of  cystitis 
which  disappeared  during  the  healing  up  of  the  in¬ 
cisions  made  for  the  extraction  of  a  vesical  calculus. 
Upon  this  hint  he  acted,  and  was  rewarded  with 
some  remarkable  results  in  the  way  of  cure.  In 
reading  a  paper  on  the  subject,  he  gave  the  details  of 
several  cases  occurring  in  his  own  practice  and  that 
of  Professor  Eve.  He  looked  upon  absence  of  a  de¬ 
sire  to  urinate  as  a  pathognomonic  symptom  of  rup¬ 
ture  of  the  bladder. — Medical  Reporter. 

Hydrocephalus,  and  its  Treatment  by  Issues. 
Dr.  Henry  Kennedy  describes  hydrocephalus  as 
essentially  a  subacute  inflammation  of  the  arachnoid, 
occurring  very  generally  in  strumous  constitutions 
and  its  duration  to  average  from  eighteen  to  twenty- 
five  days.  He  gives  cases  successfully  treated  by  a 
large  issue  placed  over  the  parietal  bone.  They  were 
all  severe  cases ;  and  he  found  the  issues  to  be  of 
signal  use.  As  an  internal  remedy,  he  speaks  highly 
of  iodide  of  potassium.  The  issues  were  from  an 
inch  and  a  quarter  to  an  inch  and  a  half  in  length. 
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and  three-quarters  of  an  inch  in  breadth ;  and  they 
were  commonly  placed  over  the  centre  of  the  parietal 
bone. — Dublin  i^iarterhj  Journal  oj'  Medical  Science, 
February  1807. 


MEDICINE. 

On  the  Examination  of  Diabetic  Urine  :  New 
IvEAOENT  FOR  Glucose.  After  noticing  the  several 
reagents  used,  and  pointing  out  their  special  incon¬ 
veniences,  MM.  Franequi  and  Van  do  Vyvere  propose 
a  solution  containing  oxide  of  bismuth.  The  follow¬ 
ing  process  cannot,  they  say,  give  rise  to  any  fallacy. 
Prepare  the  reagent  by  precipitating  a  solution  of 
acid  niti'ate  of  bismuth  by  a  great  excess  of  caustic 
potash;  and  pour  a  solution,  drop  by  drop,  into  the 
moderatel3'  heated  solution  until  the  precipitated 
hydrate  of  bismuth  is  completely  redissolved.  To  re¬ 
cognise  a  diabetic  urine,  heat  a  portion  with  the 
above  solution.  After  a  few  minutes’  ebullition,  the 
urine  becomes  brown,  and  metallic  bismuth  is  then 
precipitated  in  the  form  of  a  black  powder  of  crystal¬ 
line  aiipearance,  adherent  to  the  glass  if  glucose  be 
present.  Thej’^  have  satisfied  themselves  that  the 
principles  contained  in  normal  urine,  such  as  urea 
and  uric  acid,  do  not  precipitate  the  above  reagent. 
Albumen  only  causes  a  brown  colour  and  a  slight 
turbidity,  which  they  consider  to  be  due  to  the 
formation  of  sulphide  of  bismuth.  Sulphuretted 
urines  also  give  a  black  precipitate  in  a  solution  of 
oxide  of  bismuth  in  potash  and  tartaidc  acid;  but 
this  reaction  cannot  be  confounded  with  that  caused 
bj"  glucose.  It  is,  besides,  easy  to  recognise  and  (if 
desired)  to  separate  the  albumen.  Thus,  on  bring¬ 
ing  to  ebullition  the  urine  of  a  person  suffering  from 
Bright’s  disease,  the  liquid  becomes  turbid,  opal¬ 
escent,  and  deposits  coagulated  albumen.  Sulphides 
and  sulphuretted  hydrogen  are  easily  recognised  by 
means  of  hydrate  of  lead,  w'hich  these  compounds 
darken. — Gazette  Medicale  and  Chemical  Newz. 


Bromide  op  Potassium  in  Epilepsy.  The 
bromide  of  potassium,  says  M.  Voisin  in  the  Bulletin 
de  TJurapeutiqne,  is  hyposthenic,  calming,  hypnotic, 
and  slightly  alterative :  it  is  of  real  utility  in  epi- 
leps.y.  It  does  not  usually  cure  absolutely;  but  it 
diminishes  the  disorder  in  a  marked  degree ;  it  lessens 
and  even  suppresses  the  nervous  erethism  of  epi¬ 
leptics — the  shocks  and  convulsions  which  they  so 
frequently  endure. 

The  Therapeutic  Value  op  Subnitrate  op  Bis¬ 
muth.  M.  Monneret  has  devoted  great  attention  to 
the  medicinal  uses  of  bismuth,  of  which  he  has  had 
very  great  expeidence.  He  insists  on  the  absolute 
necessity  of  great  doses  in  order  to  obtain  from  this 
salt  of  bismuth  its  true  value  in  therapeutics ;  .and 
affirms,  as  the  result  of  his  experience,  that  several 
morbid  conditions  external  to  the  digestive  tube — 
of  the  skin,  for  example,  the  genito-urinary  organs  of 
both  sexes,  ozaena,  etc. — are  favourably  influenced  by 
bismuth  in  powder.  Such  is  the  confidence  of  the 
learned  professor  in  this  powder,  that  he  would  have 
the  practitioner  keep  it  constantly  at  hand,  to  re¬ 
spond  at  all  times  to  the  indications  which  call  for  it. 
— Bulletin  de  Therapeutique,  vol.  Ixxvii. 


Contagious  Molluscum.  It.  Virchow,  in  his 
Archives  (1865)  describes  carefully  this  disease  (the 
Acne  varioloforme  of  Bazin  and  Hardy),  and  investi¬ 
gates  the  minute  anatomy  of  the  molluscous  tumour. 
It  is  clearly  contagious  ;  but  he  is  doubtful  as  to  the 
agent  of  contagion.  He  does  not  speak  of  crypto- 
gamic  filaments,  to  which  Hardy  attributes  this 
quality.  He  does  not  believe  that  the  starting-point 


of  this  tumour  is  in  the  sebaceous  glands,  but  rather 
that  it  is  in  the  hair-follicles.  The  lobular  and  as  it 
w'ere  glandular  arrangement  proceeds  from  a  hyper¬ 
plasia  of  the  epithelial  lining  of  the  follicle.  It  is, 
then,  of  the  nature  of  a  hyperplastic  epithelioma 
(epithelioma  molluscum). 

Digitalis  in  Typhoid  Fever.  M.  Liederich  has 
taken  for  his  text  the  words  of  Professor  Hirtz  : — 
“  Digitalis  is  up  to  a  certain  point  a  specific  for  symp¬ 
tomatic  fever,  in  the  same  way  as  sulphate  of  quinine 
is  for  intermittent  fever.”  In  order  to  prove 
this  proposition,  he  has  studied  the  action  of  medicines 
upon  the  different  organs  Avhose  functions  are  dis¬ 
turbed  by  the  fever.  The  temperature  is  first  influ¬ 
enced  ;  it  undergoes  two  lowerings  ;  the  one  prepara- 
toiy,  the  other  principal.  In  a  short  time  the  pulse 
falls  to  the  normal  number  of  pulsations,  and  even 
below.  The  amount  of  digitalis  to  be  employed  is 
lessened  as  the  illness  proceeds.  M.  Liedrich  de¬ 
scants  on  the  treatment  to  be  employed  for  the 
accidents  caused  by  the  use  of  digitalis.  The  vomit¬ 
ings  and  the  digitalic  collapse  which  sometimes 
occur,  without  the  possibility  of  prevention.  He  by 
no  means  advocates  the  use  of  digitalis  in  all  cases 
of  symptomatic  fever,  and  indicates  those  in  which 
the  antipyretic  method  might  prove  injurious.  The 
ataxic  form  seems  to  be  the  one  in  which  the  use  of 
this  medicine  is  most  distinctly  called  for.  Some  of 
M.  Hirtz’s  observations  are  shown  in  the  form  of 
tables,  giving  on  the  different  days  of  the  attack, 
the  modifications  of  the  pulse,  and  the  temperature 
during  remissions  and  exacerbations,  whilst  under 
the  influence  of  the  digitalis.  As  the  fever  abates 
so  do  its  concomitant  nervous  phenomena,  cephal¬ 
algia  and  delirium. — Repertoire  de  Fharmacie, 
Fevrier  18G7. 


ANATOMY,  PHYSIOLOGIC  &  PATHOLOGY. 

Inoculation  of  Tubercle.  A  memoir  by  M. 
Lebert,  of  Breslau,  was  read  at  the  seance  of  30th 
October,  1866,  of  the  Academic  de  Medecine,  touching 
the  inoculation  of  tubercle.  M.  Lebert  bears  out  M. 
Villemin’s  views.  He  operated  upon  rabbits  and 
guinea-iiigs  by  injecting  under  the  skin  of  the  neck, 
either  from  half  a  gramme  to  a  gramme  of  yellow  or 
grey  tubercle,  diluted  and  triturated  with  distilled 
water,  or  the  liquid  itself  obtained  from  a  cavity. 
Afterwards,  tubercle  was  found  in  the  lungs,  liver, 
spleen,  pleura,  beneath  the  pericardium,  and  through¬ 
out  the  lymphatics  of  the  animals  operated  upon. 
Microscopic  examination  proved  the  identity  of  the 
tubercle  with  that  found  in  man.  M.  Lebert  infers 
from  his  researches  that  there  is  a  special  virus  for 
tubercle,  as  there  is  for  small-pox,  syphilis,  and 
glanders.^ — Archives  Generates  de  Medecine,  and  Edin. 
Aled.  Journal,  Feb.  1867. 

Lymphatics  of  the  Intestine.  L.  Auerbach  de¬ 
scribes,  in  Virchow’s  Archiv,  the  result  of  his  re¬ 
searches  on  the  lymphatic  vessels,  and  specially  on 
those  of  the  intestine.  He  describes  a  new  arrange¬ 
ment  of  'the  plexus  of  lymphatics,  especially  a  deep 
network  (“  interfascicular  capillary  lymphatics”)  be¬ 
tween  the  annular  and  longitudinal  layers  of  muscu¬ 
lar  fibre,  connected  with  the  chyliferous  lymphatics 
by  frequent  communications.  The  memoir  deserves 
the  studj'  of  anatomists.  As  to  the  structure  of  the 
lymphatic  vessels,  he  confirms  the  ideas  of  Reck¬ 
linghausen  ;  and  admits  that  their  walls  are  formed 
of  nucleated  epithelial  cells,  and  solely  by  those  cells, 
without  adhesion  to  the  surrounding  tissue.  An  ad¬ 
ventitious  tunic  is  only  added  to  the  epithelial  tunic 
after  the  exit  of  those  vessels  from  the  longitudinal 
muscular  layer. 
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The  Publisher  begs  respectfully  to  inform  the 
Secretaries  of  District  Branches  and  the  members 
of  the  Association  interested  in  extending  its 
numbers,  that  the  prospectus  of  the  forthcoming 
volumes  of  the  Journal  for  the  year  1867  is 
i*eprinted  in  a  separate  form  for  distribution,  and 
that  he  will  be  happy  to  forward  it  where  de¬ 
sired. 


SATURDAY,  MARCH  23kd,  1867. 


THE  INTERPRETATION  OF  MR.  HARDY’S 

BILL. 

A  VALUABLE  and  important  report  has  been  pre¬ 
sented  to  the  President  of  the  Poor-Law  Board  by 
Mr.  Corbett  and  Dr.  Markham  on  the  details  of 
Workhouse  Infirmary  Improvement,  indicating  the 
manner  in  Avhich  the  Metropolitan  Poor  Bill  will  be 
applied  in  its  working.  This  report  is  necessarily 
one  of  great  interest  to  medical  officers,  to  guardians, 
and  to  the  public  at  large.  It  will  shortly  see  the 
light  in  extenso.  We  can  only  here  give  an  account 
of  the  principal  recommendations. 

Referring  to  the  management  of  the  sick  in  work- 
houses,  they  consider  it,  in  the  first  place,  absolutely 
necessary  for  proper  administration  that  the  infir¬ 
mary  he  entirely  separated  from  the  other  part  of  the 
workhouse.,  and  that  there  should  in  fact  be  no  com¬ 
munication  between  the  sick  and  the  other  inmates 
of  the  workhouse ;  or  in  other  words,  that  the 
treatment  of  the  sick  paupers  should  be  carried  out 
in  a  separate  establishment,  under  independent 
management,  and  upon  principles  different  from 
those  to  which  the  healthy  and  able-bodied  pauper 
is  subjected. 

They  are  glad  to  record  that  boards  of  guardians 
generally  have  already  adopted  the  conclusion,  that 
treatment  of  the  kind  inferred  should  be  ungrudgingly 
given  to  their  sick  poor.  What,  therefore,  is  now 
mainly  required  is,  by  the  formation  of  distinct  and 
separate  infirmaries,  to  render  this  treatment  a  set¬ 
tled  plan  and  system  in  practice.  They  have,  there¬ 
fore,  in  all  their  recommendations  made  especial 
provision  for  the  attainment  of  this  object. 

In  carrying  out  the  proposals  they  desire  to  adhere 
as  far  as  possible  to  the  present  plan  of  attaching  to 
each  workhouse  its  oum  infirmary.,  and  for  the  con¬ 
venience  of  the  unions  and  parishes,  as  well  as  in  the 
interests  of  the  sick,  would  in  all  practicable  cases 
place  the  infirmary  as  near  as  possible  to  the  work- 
house  itself,  and  to  the  district  to  which  it  belongs. 

They  recommend  the  establishment  of  metro- 
})olitan  wmrkhouse  fever  and  small-pox  hospitals,  in 
suitable  positions.  One  fever-  and  one  small-pox 
Jiospital  at  least  ■will  be  required  for  the  metro¬ 


politan  unions  and  parishes  situated  north  of  the 
Thames,  and  similar  accommodation  for  those  south 
of  the  river. 

They  consider  that  there  is  no  reason  why  pa¬ 
tients  suffering  from  venereal  diseases  should  not  bo 
treated  in  workhouse  hospitals  ;  but,  when  they  are 
so,  special  wards  should  be  provided  for  the  purpose. 
Such  patients  are  entitled  to  as  much  considera¬ 
tion  in  the  matter  of  medical  treatment  as  any 
other  of  the  sick,  and  ought  not  to  be  placed 
in  what  are  called  “foul”  -wards  with  patients  suf¬ 
fering  from  “  offensive”  diseases.  Indeed,  the  word 
“  foul”,  as  applied  to  wards,  should  be  uuknoAvn  in 
a  modern  hospital ;  it  is  apt  to  produce  laxity  in 
treatment.  For  such  a  term,  “  separation”  or  “  spe¬ 
cial”  wards  should  be  substituted.  Where  the 
number  of  this  class  of  diseases  is  small,  boards  of 
guardians  may  probably  find  it,  as  at  present,  most 
convenient  to  send  their  patients  to  Lock  Hospitals. 
But,  in  all  such  cases,  special  arrangements  should 
be  made  respecting  the  remuneration  for  the  treat¬ 
ment  with  the  governors  of  these  hospitals. 

Finally,  as  to  the  Medical  Service.,  the  separation 
of  the  infirmary  from  the  workhouse,  as  proposed, 
will  naturally  lead  to  the  adoption  of  an  improved 
system  of  management.  They  therefore  make  the 
following  recommendations  for  the  due  carrying  out 
of  the  medical  service  of  the  workhouse  infirmaries. 

The  Medical  Officer  should  have  entire  control  in 
his  own  department,  and  be  responsible  for  the 
treatment  of  the  sick.  He  should  regularly  visit 
every  patient  under  his  charge,  and  make  a  note  of 
such  visit  on  the  prescription-card  hanging  at  the 
head  of  the  patient’s  bed.  He  should  never  act 
upon  the  reports  of  nurses  as  to  the  state  or  require¬ 
ments  of  any  of  his  patients.  He  should  keep  a 
record  in  each  case  of  the  disease,  of  the  diet  and 
medicines  prescribed,  of  the  date  of  admission  into 
and  discharge  of  the  patient  from  the  hospital.  He 
should  send  a  report  to  the  Foor-law  Board  once 
every  year,  at  least,  on  the  state  of  his  department ; 
detailing  the  general  state  of  the  infirmary  as  to 
healthiness  and  ventilation  ;  reporting  as  to  the 
supply  of  sick  appliances  of  every  kind,  as  to  tlie 
condition  of  the  bedding,  water-closets,  baths,  lava¬ 
tories,  supjily  of  water,  the  quality  of  the  food,  beer, 
wine,  medicines,  the  efficiency  of  the  nurses,  etc. 
die  should,  moreover,  be  required  to  report  to  the 
guardians,  in  a  book  to  be  kept  for  that  purpose, 
whenever  he  finds  any  deficiency  in  these  matters. 

In  every  infirmary  containing  on  an  average  more 
than  150  actual  sick,  tliere  should  be  a  Resident 
Medical  Officer^  whoso  duties  should  be  wholly 
limited  to  the  workhouse. 

A  superintendeht  medical  officer  of  the  workhouse 
infirmary  should  also  be  appointed  in  all  cases  where 
such  appointment  may  be  considered  requisite  by 
the  Poor-law  Board. 
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It  is  (lcsiral)le,  in  tiio  interest  of  the  patients 
themselves,  as  well  as  of  medical  science,  that  all 
cases  requiring  the  performance  of  serious  opera¬ 
tions  should  be  removed  for  the  purpose  into  ge¬ 
neral  hospitals. 

^Moreover,  the  good  of  the  sick  requires  that  the 
medical  ollieer  should  not  be  called  upon  to  under¬ 
take  a  greater  amount  of  work  than  may  be  reason¬ 
ably  apportioned  to  him.  'When  the  amount  of 
duty  committed  to  a  medical  officer  is  excessive,  he 
cannot  do  justice  to  his  patients.  In  such  case, 
those  minute  attentions  and  that  special  regard  to 
the  condition  of  the  patient,  Avhich  are  necessarily 
comprised  in  a  proper  treatment  of  the  sick,  cannot 
be  given  to  them.  The  feeling  of  incapacity  to 
compass  a  work  committed  to  their  charge  naturally 
leads  men  into  a  settled  routine  of  neglected  or  ill- 
])erformed  duties.  For  this  reason,  medical  officeis 
ought  not  to  be  allowed  to  undertake  work  which  it 
is  out  of  their  power  to  perform  effectually. 

Again,  they  urge,  that  the  remuneration  of  medi¬ 
cal  officers  be  fixed  in  accordance  with  the  impor¬ 
tance  and  the  amount  of  work  confided  to  them. 
'I'heir  present  pay  cannot,  as  a  rule,  be  considered  a 
fair  otiuivalent  for  the  services  which  they  under¬ 
take  to  X‘crform.  There  is  a  special  reason  why 
medical  services  should  be  properly  remunerated. 
The  full  and  proper  performance  of  his  duty  by  a 
me<lical  man  rests  in  great  part  with  his  own  con¬ 
science  ;  and  over-work  and  ill-paid  work  naturally 
tend  to  stifle  the  fair  play  of  conscience.  At  all 
events,  those  who  knowingly  accept  services  of  this 
kind  are  not  in  a  position  to  complain  with  justice 
if  the  work  be  badly  done. 

Summarily,  they  say :  If  the  medical  officer’s 
duties  and  the  remuneration  for  them  be  fairly  ap¬ 
portioned  ;  if  he  be  made,  in  his  department,  inde- 
])endent  of  the  workhouse  master,  and  more  directly 
responsible  to  the  Poor-Law  Board  ;  if  the  responsi¬ 
bility  for  the  proper  conduct  of  his  department  be 
thrown  Av holly  upon  him ;  and  if  he  be  subjected  to 
fitting  medical  supervision,  we  should  then,  in  our 
opinion,  obtain  something  like  a  positive  assurance 
that  the  sick  poor  would  be  properly  treated. 

AV'henever  the  number  of  sick  exceed  a  hundred,  a 
JJispenser  of  medicines  should  be  appointed  to  the 
hospital.  In  certain  cases  the  dispensary  for  the 
out-door  poor  may  be  advantageously  connected  Avith 
the  Avorkhouse  hospital.  Where  the  services  of  an 
out-door  dispenser  are  not  available,  the  dispensing 
might  no  doubt  be  economically  performed  in  the 
Avorkhouse  by  the  attendance  of  a  dispenser  during 
a  few  hours  of  each  day. 

All  drugs  and  medical  appliances  needed  by  the 
sick  poor  sliould  bo  proAuded  at  the  expense  of  the 
uuardians. 

o 

By  the  aid  of  a  special  Pharmacopoeia.,  which 
might  be  usefully  adapted  for  Avorkhouse  hospitals, 


economy  in  drugs,  simplicity  in  prescribing,  and 
facility  in  dispensing  Avould  be  promoted. 

Special  dietaries  should  be  framed  by  the  Poor- 
Law  Board  and  unifonnly  adopted  in  all  metropoli¬ 
tan  workhouses. 

The  mirsimj.,  and  general  management  of  the 
workhouse  infirmary,  should  be  under  the  charge  of 
a  matron  who  has  had  some  previous  hospital  train¬ 
ing.  (Qualified  nurses  should  attend  upon  the  sick, 
the  more  menial  duties  being  performed  by  paupers 
under  their  supervision.  It  may  be  reasonably 
hoped,  that  under  good  instruction,  and  Avith  proper 
management,  a  supply  of  efficient  nurses  will  be 
eventually  obtained  from  the  better  class  of  Avork¬ 
house  inmates. 


FEVEP.  CASES  IN  HOSPITAL 
WAIIDS. 

The  annual  Ileport  of  the  London  Fever  Hospital  is 
ahvays  a  valuable  document,  and  Dr.  IMurchison’s 
Report  for  last  year  is  no  exception  to  the  general 
merit  of  the  series.  It  might  be  wished  that  other 
hospitals,  Avith  more  numerous  staffs  and  other  faci¬ 
lities,  could  present  medical  reports  equally  de¬ 
tailed,  and  take  the  trouble  to  analyse  their  statis¬ 
tics  Avith  similar  care.  There  has,  in  this  repect, 
been  a  great  improvement  in  many  metropolitan 
hospitals  of  late  years ;  but  in  the  majority  the  re¬ 
cords  are  still  kept  with  so  little  care,  that  they  not 
only  fail  to  afford  any  annual  report  of  scientific 
value,  but  that  it  is  impossible  to  analyse  them  when 
any  given  data  are  required. 

Among  the  important  questions  Avhich  are  brought 
to  the  test  of  figures  in  this  report,  are  the  tAvo  ob¬ 
jections  raised  against  fever  hospitals  ;  viz. :  1.  I  hat 
the  concentration  of  the  poison  increases  the  mor¬ 
tality  among  the  patients  themselves  \  and  2.  That 
the  concentration  of  the  poison  increases  the  danger 
to  the  attendants.  The  validity  of  these  objections 
may  be  tested  by  comparing  the  results  of  the  Lon¬ 
don  Fever  Hospital  Avith  those  of  six  of  the  principal 
general  hospitals  in  the  metropolis. 

To  them  the  following  figures  are  opposed.  During 
the  first  six  months  of  1862,  1,107  cases  of  true 
typhus  Avere  under  treatment  in  the  London  I  ever 
Hospital,  of  which  number  232  died,  or  the  mor¬ 
tality  Avas  20.95  per  cent.  In  the  same  period,  343 
cases  of  typhus  were  under  treatment  in  six  of  the 
general  hospitals  in  London,  mentioned  beloAv  ;*  of 
which  number  80  died,  or  23.32  per  cent.  Lhe 
1,080  (1,107 — 27)  cases  admitted  into  the  Fever 
Hospital  communicated  the  disease  to  27  persons,  of 
AAdiom  8  died.  In  other  Avords,  only  1  person  took 
the  fever  for  every  40  admitted,  and  only  1  died  for 
every  135.  But  the  272  cases  admitted  into  the  six 

“  The  six  hospitals  were  St.  Bartholomew’s,  Guy  8,  ThOJiEfc  8» 
Middlesex,  St.  Mary’s,  and  the  German  Hospital. 
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general  hospitals  communicated  the  disease  to  71 
persons,  of  whom  21  died ;  or  1  person  caught  the 
fever  for  every  3.8  cases  admitted,  and  1  life  was 
lost  for  every  12.9  cases  admitted.  The  experience 
of  1866  would  be  much  more  in  favour  of  the  Fever 
Hospital,  notwithstanding  the  large  number  of 
nurses  attacked.  Thus  the  mortality  in  the  past 
year  among  the  typhus  patients  was  only  19.69  per 
cent.,  althougli  one-fourth  of  the  entire  deaths  oc¬ 
curred  within  forty-eight  hours  of  the  patients’  ad¬ 
mission  ;  while  only  1  person  took  the  fever  for 
every  56  admitted,  and  only  1  life  was  lost  for  every 
341  cases  admitted. 

From  these  figures  Dr.  Murchison  draws  conclu¬ 
sions  which  are  worthy  of  the  attention  of  medical 
officers  of  hospitals  and  the  profession  at  large. 

“  It  appears,  then,  that  the  objections  raised 
against  a  Fever  Hospital  with  thorough  ventilation, 
however  plausible  in  theory,  are  not  justified  by 
facts ;  and  that  a  given  number  of  typhus  patients 
can  be  treated  on  the  xfian  of  isolation  with  equal 
advantage  to  themselves  and  with  far  less  danger  to 
the  attendants  and  other  patients  than  in  the  wards 
of  a  general  hospital.  With  perfect  ventilation, 
there  need  be  no  more  concentration  of  fever-poison 
in  a  fever  ward  than  in  a  general  ward  with  a 
sprinkling  of  fever  cases ;  and  in  the  former  case 
there  will  be  no  danger  of  other  patients  contracting 
fever.  It  may  fairly  be  asked,  what  would  have 
been  the  effect  if  there  had  been  no  Fever  Hospital 
in  London,  and  if  the  9,339  cases  of  contagious 
typhus  admitted  into  it  during  the  last  five  years 
had  been  distributed  through  the  general  hospitals, 
in  addition  to  the  few  hundreds  actually  treated  in 
them.” 

The  arguments  in  favour  of  a  Fever  Hospital 
would,  we  apprehend,  apply  with  equal  force  to  the 
establishment  of  separation  wards  in  general  hos¬ 
pitals  for  typhus  cases. 


OUR  IRISH  BRETHRE^C. 

At  the  annual  meeting  of  the  City  and  County  of 
Cork  hledical  Protective  Association,  the  report  an¬ 
nounced  that  “  the  imj^ortant  subject  of  establishing 
a  Cork  Branch  of  the  British  Medical  Association 
has  been  brought  before  the  committee  by  Dr. 
Johnston,  and  a  subcommittee  formed  for  the  pur¬ 
pose  of  ascertaining  the  idea,s  of  the  x)i’ofession, 
with  a  view  of  carrying  into  effect  this  desirable  ob¬ 
ject.”  It  will  be  seen,  from  the  able  series  of  reso¬ 
lutions  spoken  to  and  passed  at  the  meeting,  that  the 
objects  of  that  Association  are  such  as  are  approved 
and  have  been  supported  and  greatly  advanced 
by  the  British  Medical  Association.  The  Cork  Asso¬ 
ciation  would  gain  great  strength  and  influence  by 
affiliating  itself  to  this  powerful  Association,  which 
possesses  the  weight  due  to  its  large  numbers  and 
Avideiy  representative  character,  as  well  as  to  its 
power  of  acting  upon  Parliament  and  the  officials 
of  the  British  JExecutive  by  the  machinery  of  the 
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^Metropolitan  Branch.  The  cordial  union  of  our 
Irish  professional  brethren  will  be  hailed  with  satis¬ 
faction  ;  and  we  trust  to  welcome  the  Cork  Branch 
shortly  within  the  circle  of  the  Association.  "Me 
arc  happy  to  say  that  our  Irish  members  now  num¬ 
ber  over  three  hundred  ;  and  the  Dublin  District 
Branch  bids  fair  to  be  one  of  the  most  important  in 
the  Association,  by  its  numbers  as  well  as  its  influ¬ 
ential  composition. 


We  believe  that  the  meeting  of  the  General  Medical 
Council  of  Education  and  Registration  of  Great  Bri¬ 
tain  may  be  expected  to  take  place  in  London  early 
in  May. 

The  Prince  or  Wales  has  accepted  the  office  of 
President  of  St.  Bartholomew’s  Hospital.  This  is 
the  result  of  the  late  costly  law-suit  between  the 
Hospital  and  the  Corporation  of  London.  Until  the 
present  occasion,  the  Lord  Mayor  for  time  being  be¬ 
came  always  President  of  the  hospital  when  a  vacancy 
occurred. 


It  is  understood  that  Sir  Thomas  Watson  will  not 
again  accept  the  honour  of  re-election  to  the  office  of 
President  of  the  College  of  Physicians.  His  pro¬ 
bable  successor  is  being  canvassed;  Dr.  Alderson, 
many  years  Treasurer  of  the  College,  and  the  usual 
locum  tenens  in  the  absence  of  the  President,  stands 
next  the  chair  in  point  of  seniority. 


Mb.  Thomas  Wobmald,  the  Senior  Surgeon  of  St. 
Bartholomew’s  Hospital,  has  resigned.  Mr.  Paget 
will  thus  become  senior  surgeon  to  the  hospital ;  Mr. 
Savory  will  become  surgeon,  and  Mr.  Callender 
senior  assistant-surgeon.  These  promotions  will 
leave  vacant  a  post  of  assistant-surgeon,  for  which 
Mr.  Morrant  Baker  and  Mr.  Langton  will  be  candi¬ 
dates. 


We  understand  that  the  Chair  at  the  ensuing  Dinner 
of  the  Fellows  of  the  Royal  College  of  Surgeons  has 
been  offered  to  Mr.  Hey  and  to  Mr.  Teale  of  Leeds, 
but  that  neither  of  those  distinguished  representa¬ 
tives  of  x^rovincial  surgery  has  been  able  to  accept 
the  honour. 


AN  USEEUL  congress. 

A  General  Congress  of  Pharmaceutical  Chemists 
will  meet  in  Paris  during  the  autumn,  to  which  the 
President  of  the  London  Society  is  formally  invited. 
The  object  will  be  to  lay  down  the  preliminary  bases 
for  a  general  formulary  common  to  European  coun¬ 
tries.  This,  if  it  could  be  accomplished,  would  bo 
equally  a  boon  to  patients  and  physicians.  At  pre¬ 
sent,  patients  travelling  with  English  prescriptions 
in  their  pocket  on  the  continent  labour  under  serious 
difficulties  and  even  dangers,  from  the  wide  differ¬ 
ence  of  nomenclature  and  variations  of  strength  in 
the  preparations  used. 
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TJTE  PRINCESS  OF  WALES. 

Precisely  at  the  termination  of  the  twenty-eight 
(lays  which  etiquette  has  established  as  the  period  of 
attendance  of  a  physician-accoucheur  in  a  case 
which  proceeds  and  terminates  favourably.  Dr.  Arthur 
Farre  has  been  able  to  resign  his  official  charge  of 
IT.R.H.  the  Princess  of  Wales.  So  far  as  the  natural 
events  of  confinement  are  concerned,  he  leaves  his 
illustrious  patient  and  the  infant  Princess  entirely 
well.  He  leaves  Dr.  Jenner  and  Mr.  Paget  in 
charge.  We  are  happy  to  learn,  that  the  affection 
of  the  knee-joint,  in  which  the  general  rheumatic 
attack  eventuated,  is  also  progressing  favourably, 
although  slowly.  The  pain  and  swelling  are  sub¬ 
siding  ;  and,  very  happily,  the  integrity  of  the  tissues 
is  pronounced  to  be  uninjured.  There  is  every  reason 
to  believe  that  the  ultimate  result  ■will  be  highly 
satisfactory,  and  that  the  comfort  of  the  Princess 
will  be  in  no  respect  pei’mancntly  impaired. 


GO'WN  AND  PETTICOAT. 

Considerable  discussion  has  arisen  in  the  Senate  of 
the  University  of  London  concerning  the  draft 
Charter  for  the  Examination  of  Women,  of  w^hich  we 
jiublished  a  copy  recently.  That  document  is  drawn 
with  so  much  ■width  of  expression,  that  it  seems  to 
authorise  moi-e  than  Convocation  demanded,  and 
might  admit  of  the  institution  not  only  of  examina¬ 
tions  such  as  those  of  the  Universities  of  Oxford  and 
Cambridge,  which  -would  be  useful  to  governesses 
and  others,  and  test  general  education,  but  also  of 
special  examinations  for  degrees.  This  would,  of 
course,  be  opposed,  under  present  circumstances, 
although  we  believe  that,  if  the  legal  members 
of  the  University  are  willing  formally  to  admit 
ladies  to  examinations  and  diplomas  in  law,  the 
medical  members  would  not  oppose  their  admission 
to  degi'ees  in  medicine.  W e  understand  that  many 
more  ladies  are  desirous  of  admission  to  the  bar  than 
seek  an  entrance  into  medical  practice. 


A  NOBLE  CHARITY. 

A  GREAT  convalescent  hospital  will  shortly  be  added 
to  the  curative  resources  of  the  metropolis 
by  the  munificence  of  a  private  individual. 
The  Governors  of  St.  George’s  Hospital,  as  trustees 
of  the  Atkinson  Morley  Fund,  have  purchased  at 
Wimbledon,  on  the  south  side  of  the  road  leading  to 
Kingston,  a  beautiful  spot  of  ground,  twenty-eight 
acres  in  extent,  elevated,  and  overlooking  a  large 
extent  of  country,  and  with  a  slope  to  the  south.  On 
the  upper  part  of  this  ground,  the  Governors  have 
decided  to  build  the  Atkinson  Morley  Convalescent 
Hospital.  The  plans  have  been  approved,  and  the 
contract  for  building  decided  upon  and  signed.  The 
building  is  to  consist  of  one  long  face  to  the  south, 
with  a  smaller  and  shorter  projection  at  right  angles 
from  the  centre  to  the  north.  The  south  face  is  to 
consist  of  that  portion  of  the  building  which  will  be 
entirely  occupied  by  the  j)atients ;  while  the  portion 
projecting  to  the  noidh  will  be  devoted  to  service, 
chapel,  and  officials.  The  patient’s  department  will 


give  accommodation  for  one  hundred  beds — fifty  for 
each  sex.  The  wards  will  be  divided  into  four  sleep¬ 
ing  wards,  to  contain  each  twenty  beds ;  two  wards, 
to  contain  each  five  beds ;  ten  rooms,  to  contain  each 
one  bed.  Ample  precautions  have  been  taken  for 
ventilation,  warming,  etc. ;  day -rooms,  for  patients 
to  sit  in ;  and  a  few  acres  of  ground  reserved  for 
garden  and  exercise,  for  those  able  to  take  advantage 
of  the  open  air,  etc.  The  cost  of  this  building  is  to 
be  .£31,0(X) ;  a^id  for  about  i>25,000  it  will  be  fitted  up 
to  receive  patients.  It  is  to  be  finished  for  occupa- 
in  two  years  from  this  date.  In  connection  with  this 
will  be  a  laundry,  in  -which  not  only  will  the  ■^v'ashing 
of  the  establishment  be  done,  but  also  all  that  of  St. 
George’s  Hospital.  The  result  of  this  will  be  a  very 
considerable  improvement  on  the  present  state,  in 
which  sheets,  etc.,  are  washed  by  the  contract  sys¬ 
tem,  and  a  great  saving  of  expense. 


RUNNING  DRILL. 

If  a  malefactor  be  flogged  for  his  sins,  the  law  re¬ 
quires  that  a  medical  officer  stand  by,  to  see  that 
the  malevolent  organism  of  the  culprit  is  not  seri¬ 
ously  compromised.  But  what  doctor  stands  be¬ 
tween  the  soldier  and  running  drill,  to  guard  the 
soldier’s  organism  from  being  compromised  through 
this  pursuit  of  military  knowledge  under  difficulties  ? 
The  malefactor  gets  his  back  scored,  and  there  is  an 
end  of  his  difficulties ;  but  the  soldier,  we  are  in¬ 
formed  on  excellent  authority,  suffers  from  his  running 
drill  painful  distress,  and  not  unfrequently  a  damaged 
circulatory  apparatus.  We  cannot  suppose  that  the 
Medical  Department  was  consulted  before  the  run¬ 
ning  drill  order  was  issued;  for  there  can  scarcely 
be  a  medical  officer  in  the  service  -who  would  not 
have  protested  against  an  exercise  which  must  of 
necessity,  if  unwisely  carried  out,  tend  seriously  to 
damage  the  soldier’s  heart.  It  is  a  well-known  fact 
that,  even  with  the  ordinary  drilling  and  marching, 
heart-disease  is  very  common  in  the  army ;  and  it  is 
quite  unnecessary  to  repeat  what  has  been  so  well 
and  forcibly  said  as  explanatory  of  the  fact.  To 
carry  a  heavy  weight  with  a  tightly  compressed 
thorax  may  seem  a  simple  matter  to  the  issuers  of 
Horse  Guards  orders;  but  then  the  natimal  move¬ 
ments  of  the  chest  cannot  be  impeded  with  impunity 
even  by  those  high  military  authorities.  But  Avhy 
are  not  the  doctors  asked  about  this  question  of 
vital  capacity — what  a  soldier  can  do,  and  what 
he  cannot  ? 

“  Quid  valeant  Inimeri,  quid  ferre  recusent.” 

If  an  ordinary  man  of  business  Avants  to  know  what 
amount  of  work  he  can  get  out  of  his  steam-engine, 
without  bursting  the  boiler  or  injuring  the  valves, 
he  applies  to  his  engineer  for  information.  "W  hy 
does  not  the  military  master  equally  apply  to  his 
medical  engineer  for  similar  information  respecting 
the  powers  of  the  soldier?  Surely,  rupturing  our 
soldiers’  lungs  and  injuring  their  heart-valves,  is  a 
very  cruel,  a  very  expensive,  as  well  as  a  very  riui- 
culcus  operation. 
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THE  FILTH  OF  BIGGLESWADE. 

We  gather  from  a  recent  special  report,  printed  in  a 
local  paper,  an  account  of  this  town,  which  is  in¬ 
finitely  disgusting  and  disgraceful.  Out  of  930 
houses  examined,  150  had  bad  water ;  109  were  en¬ 
tirely  without  water;  and  the  inhabitants  of  the 
latter  either  begged  it  or  got  it  from  a  pump  near 
sras-worlrs,  Avhich  it  was  found  had  fouled  the  water 
of  thirty  houses  near  them.  The  bad  water  pos¬ 
sessed  by  the  150  houses  was  due  to  the  proximity  of 
drains,  pig-styes,  and  manure-heaps.  Houses  were 
in  many  instances  reported  to  be  in  a  very  bad  state 
of  repair,  and  in  twelve  totally  unfit  for  habitation. 
Ventilation  appears  to  be  generally  neglected ;  and 
the  consequence  of  this  was  the  presence  of 
noxious  vermin”.  In  very  numerous  instances, 
the  most  necessary  sanitary  accommodation  w^as 
absent.  Forty-five  houses  contained  only  one 
bedroom  each  ;  and  these  bedrooms  were  occupied  at 
night  by  301  persons — more  than  six  people  to  a 
room.  Men  and  their  wives,  v/ith  adult  children  of 
both  sexes,  were  found  sleeping  in  the  same  room ; 
and  sons  and  daughters  occupied  the  same  bedroom 
as  their  parents.  Widows  and  adult  children  of 
both  sexes  between  the  ages  of  35  and  16  sleep  in 
one  room.  The  most  crowded  room  of  all  is  reported 
to  have  contained  fourteen  persons;  and  the  cubic 
space  for  each  person  was  only  77  feet.  In  twelve 
other  houses,  the  cubic  space  was  less  than  150  feet ; 
and  in  no  instance  did  the  cubic  space  amount  to 
250  feet  for  each  person  in  the  one-bedroomed  houses. 
The  average  death-rate  is  given  as  21  in  the  1,000. 
Surely  some  steps  ought  to  be  taken  to  ameliorate 
such  conditions  as  these.  And,  if  the  town  will  not 
purge  itself,  cannot  some  of  its  neighbours,  for  self- 
preservation’s  sake,  be  induced  to  move  the  Home 
Secretary  to  put  Section  49  of  the  Sanitary  Act  in 
force  ? 

DECREASE  IN  LIFE-VALUE  IN  ENGLAND. 

It  is  not  quite  satisfactory  to  find,  from  a  compari¬ 
son  of  the  two  earlier  English  life-tables  with  the 
latest,  which  has  just  been  elaborately  calculated  by 
Dr.  Farr,  that  the  probabilities  of  duration  of  life  at 
every  age  have  decreased  between  1841  and  1854,  the 
latest  year  to  which  the  calculations  extend.  This 
decrease  is  greatest  at  the  ages  20  to  50 — the  most 
active  and  busy  period  of  existence.  We  shall,  says 
Mr.  Humsey,  to  whom  we  owe  this  analysis,  anxiously 
watch  for  a  fourth  life-table,  extending  the  period  of 
observation  to  1864.  If  the  late  apparent  fall  of  the 
vital  barometer  continue  in  England,  notwithstand¬ 
ing  sanitary  reform,  we  must  cast  about  for  some  clue 
to  the  mystery. 


THE  NEW  MILITARY  C.B.’g. 

The  services  of  the  undermentioned  army  medical 
officers  are  abridged  from  the  records  in  Hart’s  Army 
List.  Inspector-General  Dr.  Anderson  served  in  the 
Crimea  during  the  campaign  of  1854,  and  up  to  the 
13th  of  June,  1855.  He  was  principal  medical  officer 
of  the  Fourth  Division  of  Lord  Raglan’s  army  at  the 
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battles  of  Balaklava  and  Inkermann.  He  was  also 
present  at  the  capture  of  Canton  in  China,  in  De¬ 
cember  1857.  Deputy  Inspector-General  Longmore 
served  in  the  Light  Division  of  the  army  of  the 
Crimea  from  its  first  taking  the  field  throughout  the 
campaign  of  1854-55,  until  the  termination  of  the 
siege  of  Sebastopol,  without  being  absent  from  duty 
a  single  day.  He  subsequently  served  in  India, 
during  the  Sepoy  mutiny  in  that  country.  Surgeon 
White  served  in  New  Zealand  during  the  war  in 
1846,  and  throughout  the  recent  campaign  in  that 
country.  Inspector-General  Anderson  is  now  the 
principal  medical  officer  at  Malta.  Mr.  Longmore, 
on  his  return  from  India,  was  selected  to  be  the  Pro¬ 
fessor  of  Itlilitary  Surgery  at  the  Army  Medical 
School,  and  still  retains  that  office.  Surgeon  White 
has  recently  been  gazetted  to  the  Staff,  and  has  pro¬ 
ceeded  to  the  East  Indies. 


QUACK  HANDBILLS. 

We  heartily  endorse  the  recommendation  of  the  Pall 
Mall  Gazette  that  there  should  be  introduced  into 
Lord  Belmore’s  Bill  sufficient  clauses  to  put  an  end 
to  the  distribution  in  the  streets  of  the  advertise¬ 
ments  of  so-called  “doctors”  and  anatomical  mu¬ 
seums.  No  exemption  is  required  for  any  medical 
man  soever,  for  no  decent  member  of  the  profession 
would  ever  dream  of  advertising  his  wares  to  the 
street-passengers ;  and,  if  any  “  regular  practitioner” 
should  ever  think  of  doing  so,  he  would  deserve  no 
more  mercy  than  a  quack.  A  clause  prohibiting  the 
distribution  or  posting  of  medical  advertisements  in 
the  streets  would  meet  with  general  approval;  and 
we  are  glad  to  see  that  Lord  Belraore  is  prepared  to 
adopt  this  suggestion,  and  will  propose  such  clauses 
at  the  third  reading  in  the  Lords. 


LOCAL  GOVERNMENT  RETURNS. 

The  Builder  analyses  a  parliamentary  paper  just 
issued,  containing  returns  in  a  tabular  form  of  dis¬ 
tricts  where  the  Public  Health  Act,  1848,  or  the 
Local  Government  Act,  1858,  or  both  of  them,  are  in 
force ;  of  the  date  when  such  Act  or  Acts  were 
adopted,  and  (as  far  as  may  be  practicable)  of  the 
population  according  to  the  census  of  1861,  and  of 
the  rateable  value  in  each  case.  The  paper  also  con¬ 
tains  returns  of  the  districts  or  places  wliero  any 
public  Act  relating  to  such  district  or  place,  or  any 
local  and  personal  or  private  Act,  is  in  force,  with 
the  date  of  the  j)assing  or  adoption  of  such  Act,  as 
the  case  may  be ;  and  the  population  and  rateable 
value  in  each  case.  The  return  distinguishes  those 
localities  where  the  Public  Health  Act  was  applied 
by  Order  in  Council,  where  by  Provisional  Order  con¬ 
firmed  by  Act  of  Parliament,  where  local  Acts  have 
been  obtained  w'hich  incorporate  parts,  at  least,  of 
the  Public  Health  Act,  and  where  the  local  Govern¬ 
ment  Act  has  been  wholly  or  partially  adopted.  The 
paper,  it  will  be  seen,  contains  a  large  amount  of 
useful  information;  and  it  comprises  about 575  towns 
and  districts.  A  few  towns  have  refused  to  give  in¬ 
formation.  They  are  Dresden  (Staffordshire),  Stock- 
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port,  and  Wallasey.  Some  of  the  Acts  now  in  force 
are  of  considerable  age,  Worcester  being  partially 
governed  by  an  Act  passed  in  1704;  Plymouth,  1708 ; 
Bridport,  1722;  York,  1732;  Guildfoi’d,  1759 ;  Bath, 
1700;  Heading,  17(57;  Windsor,  17G9;  Barnsley,  1777; 
Wells,  1770.  The  Public  Libraries  Act,  18G5,  is  in 
force  at  Burslem,  Canterbury,  Cardiff,  Ipswich,  Leam¬ 
ington,  Norwich,  Oxford,  Sheffield,  and  Warrington. 
Burton-on-Trent  and  Kendal  return  the  Bakehouses 
Regulation  Act  amongst  the  public  Acts  in  force  in 
those  towns.  There  appears  to  be  some  misunder¬ 
standing  on  this  point.  The  Act  applies  to  all  towns 
of  upwards  of  500  inhabitants,  so  that  there  is  no 
question  of  “  adopting”  it.  The  only  two  other  towns 
included  in  this  retuni  where  this  Act  is  to  its  know¬ 
ledge  carried  out  conscientiously  are  Bristol  and 
Phunouth,  the  authorities  of  which  vei*y  x^roperly  do 
not  include  it  amongst  the  special  Acts  in  force. 


THE  MEDICAL  OFFICER  OF  THE  LIMERICK 
WORKHOUSE. 

The  Guardians  of  the  Limerick  Union  have  had 
before  them  a  report  of  a  committee  imputing  serious 
misconduct  to  one  of  their  medical  officers.  They 
have,  we  think,  been  very  ill  advised  in  refusing  to 
accede  to  Dr.  O’Sulliv'an’s  request  to  refer  the  matter 
in  the  first  instance  to  the  Poor-Law  Commissioners, 
who  would  have  conducted  a  formal  inquiry  upon 
oath.  It  is  obvious  that  Dr.  O’Sullivan  is  justified 
in  demanding  an  investigation  of  that  nature;  and 
the  Poor-Law  Commissioners,  before  taking  any  steps 
ujion  the  Guardians’  report,  will,  of  course,  order 
such  an  inquiry,  as  the  Cork  Examiner  judiciously 
suggests. 


SCIENCE  SCHOLARSHIPS  AT  CAMBRIDGE. 

An  Examination  for  four  minor  scholarships  will  be 
held  in  Downing  College  on  Wednesday,  the  5th  of 
June  next,  and  will  begin  at  9  a.m.  The  examina¬ 
tion  will  be  chiefly  in  Classics  and  Elementary  Ma¬ 
thematics  ;  but  some  weight  will  be  given  to  profici¬ 
ency  in  French  and  German.  Two  additional  papers 
of  an  elementary  character  will  be  set,  one  on  Moral 
Philosophy,  in  connection  with  the  principles  of 
Jurisprudence  and  on  International  Law;  the  other 
on  the  Natural  Sciences  in  connection  with  Medicine, 
namely.  Chemistry  including  Analysis,  Mineralogy, 
Botany,  Comparative  Anatomy,  and  Physiology ;  and, 
in  awarding  two  of  these  scholarships,  considerable 
importance  will  be  attached  to  any  special  proficiency 
in  the  legal  or  in  the  medical  subject.  Persons  who 
have  not  been  entered  at  any  College  in  the  Univer¬ 
sity,  or  -who  have  not  resided  one  entire  term  in  any 
such  College,  are  eligible  to  these  minor  scholarships, 
which  w'ill  be  of  the  value  of  iilO  per  annum,  and 
tenable  for  two  years,  or  until  their  holders  are 
elected  to  foundation  scholarships.  No  one  elected 
minor  scholar  will  receive  any  emoluments  until  he 
has  commenced  residence  as  a  student  of  the  College. 
At  the  same  time,  an  examination  will  bo  held  for 
one  foundation  scholarship  of  the  value  of  .£50  per 
annum,  tenable  for  three  years,  with  rooms  and  com¬ 


mons,  open  to  all  members  of  Oxford  or  Cambridge 
who  have  passed  the  Previous  Examination  or  Re- 
sponsions,  and  who  have  not  resided  more  than  six 
terms.  This  schohu’ship  wdll  be  given  for  jiroficiency 
in  the  Natural  Sciences  as  above  defined.  Satisfac¬ 
tory  testimonials  as  to  their  moral  character  must  be 
sent  to  the  master  by  all  candidates  on  or  before 
Wednesday,  the  29th  of  May.  Further  information 
will,  if  required,  bo  given  by  the  Rev.  W.  B.  Pike  or 
John  Perkins,  Esq.,  tutors  of  the  College. 


NON-COMBATANT  OFFICERS. 

The  number  of  casualties  from  the  commencement 
of  the  American  war  to  the  present  time,  in  the  re¬ 
gular  and  volunteer  medical  staft’,  is  ascertained  to 
be  three  hundred  and  thirty-six,  including  twenty- 
nine  killed  in  battle,  twelve  killed  by  accident,  ten 
died  of  wounds,  four  died  in  rebel  prison,  seven  died 
of  yellow  fever,  three  died  of  cholera,  two  hundred 
and  seventy  died  of  other  diseases.  During  the  wai’, 
thirty-five  medical  officers  were  wounded  in  battle. 
This  is  no  feeble  commentary  upon  the  dangers  and 
hardships  of  medical  service  in  the  field,  although  it 
affords  no  measure  of  the  responsibility. 


epidemic  small-pox  in  the  home  counties. 
The  prevalence  of  the  small-pox  begins  to  assume 
the  appearance  of  a  general  epidemic,  not  only  in  the 
metropolis  but  throughout  the  Home  Counties,  as  in 
the  Registrar-General’s  last  returns  from  both  Bucks 
and  Herts  deaths  are  reported. ,  It  is  now,  we 
hear,  very  prevalent  in  Sheerness,  and  there  have 
been  a  great  many  cases  amongst  Government  em- 
ployds  in  the  Dockyard.  We  also  heard  that  some  of 
the  sailors  on  board  the  men-of-war  there  have  con¬ 
tracted  the  disease.  It  has  been  prevailing  for  some 
time  in  some  of  the  districts  of  the  Sheppey  Union  ; 
and  in  the  last  quarterly  return  of  the  Registrar- 
General,  fourteen  deaths  are  stated  to  have  been 
caused  by  small-pox  in  the  Minster  District. 


A  MEETING  of  the  Pharmacopoeia  Committee,  to 
which  the  delegates  of  Scotland  and  Ireland  have 
been  summoned,  is  to  take  place  at  an  early  date, 
to  put  the  final  touches  to  the  British  Bharma- 
copoeia  18G7.  We  have  reason  to  believe  that  no 
time  Avill  be  lost  in  completing  the  revision,  for  which 
all  the  raatci'ials  are  now  in  hand ;  and  the  publica¬ 
tion  of  the  Pharmacopoeia  may  be  exjiected — rumours 
and  resolutions  notwithstanding — within  about  three 
weeks  from  the  present  time. 


POISONOUS  TRADES. 

M.  DE  Mesnil  gives  a  statistical  account  of  the 
number  of  convalescents  from  poisoning  incidental 
to  industrial  pursuits  received  at  the  asylum  of  Vin¬ 
cennes.  From  1858  to  1863,  the  numbers  were  in  suc¬ 
cessive  years,  84,  111,  157,  220,  159,  191.  This  is 
very  significant.  If  such  statistics  could  be  obtained 
from  our  workhouse  hospitals,  the  number  would  be 
much  larger;  for  in  England  the  hygiene  of  trades  is 
not  strictly  supervised,  as  it  is  in  France. 
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A  NEW  MEDICAL  JOURNAL. 

We  are  happy  to  give  a  hearty  welcome  to  a  new 
medical  journal  in  Brazil,  the  Gcizeta  Medica  di  Bahia. 
The  first  number  appeared  in  July  last,  and  a  num¬ 
ber  has  since  then  appeared  regularly  every  fortnight. 
The  contents  of  the  thirteen  numbers  now  before  us 
do  much  credit  to  our  professional  brethren  in  Bahia, 
and  clearly  show  that  the  tropical  heat  in  which  they 
live  has  in  no  degree  paralysed  either  their  intel¬ 
lectual  faculties,  their  scientific  interest,  or  their 
energy.  It  requires  some  courage  and  energy  to 
establish  a  medical  journal  in  those  regions,  where 
there  is  comparatively  little  sale  for  it.  The  journal 
contains — editorial  articles,  original  communications, 
hospital  notes  and  clinical  remarks,  scientific  corre¬ 
spondence,  and  extracts  from  foreign  journals,  etc. 
Amongst  the  original  contributions  are  some  which 
would  do  honour  to  best  European  journals,  especially 
a  paper  by  Dr.  Wucherer  on  Tropical  Anaemia,  in 
which  he  clearly  shows  that  this  formerly  obscure 
atfection  is  caused  by  the  anchylostomum  duodenale, 
as  it  had  been  surmised  by  Griesinger  in  his  papers 
on  the  Diseases  of  Egypt.  Another  very  interesting 
essay  is  that  on  “  Ainhum”,  by  Dr.  Silva  Lima. 
“  Ainhum”  is  the  African  term  for  a  kind  of  spon¬ 
taneous  amputation  affecting  only  the  little  toes, 
and  peculiar — in  Bahia,  at  least — to  African  negroes, 
and,  but  more  rarely,  their  offspi-ing  in  Brazil,  It 
seems  not  to  be  connected  with  any  cdnstitutional 
disturbance,  and  not  to  be  identical  with  leprosy  or 
elephantiasis.  The  extracts  from  foreign  journals 
show  that  the  medical  press  in  England  is  well  ap¬ 
preciated  in  Brazil. 


Dr.  Stokes,  Mr.  Tuffnell,  and  Dr.  Cruise,  have 
visited  London  during  the  last  week  specially  to  meet 
the  other  members  of  the  Arrangement  Committee, 
and  to  arrange  details  for  the  visit  of  the  British 
Medical  Association  to  Dublin.  Dr.  Waters  of  Ches¬ 
ter,  the  President  of  the  Association ;  Dr.  Falconer 
of  Bath,  the  Treasurer;  and  Mr.  Watkin  Williams 
of  Birmingham,  the  General  Secretary ;  were  also  in 
London  for  the  same  purpose.  The  greatest  energy 
and  cordiality  have  been  shown  in  the  preliminary 
arrangements ;  a  powerful  Branch  is  springing  up  in 
Ireland ;  and  there  is  great  reason  to  believe  that  the 
Dublin  meeting  in  August  will  be  a  thorough  suc¬ 
cess. 


We  are  requested  to  state,  that  Dr.  Hermann  Beigel 
has  been  appointed  as  one  of  the  Foreign  Delegates 
of  the  International  Medical  Congress  to  bo  held  on 
the  16th  August  next  in  Paris.  As  such,  it  will  be 
his  duty  to  transmit  to  the  General  Secretary  the 
list  of  members  who  intend  to  take  part  in  the  pro¬ 
posed  Congress ;  and  names  may  be  forwarded  to  him 
at  3,  Finsbury  Square,  E.C. 


We  understand  that  Mr.  Harper  has  forwarded  his 
resignation  as  one  of  the  surgeons  of  the  London 
Surgical  Home. 


THE  ADDEESS  TO  DE.  MAEKHAM. 


A  MEETING  of  gentlemen  who  had  signed  the  address 
to  Dr.  Markham  was  held  on  Saturday,  the  IGth 
instant,  at  37,  Soho  Square;  Dr.  Sibson,  F.E.S,,  in 
the  Chair.  It  was  stated  that  the  signatures  of 
above  1,500  members  of  the  Association  had  been 
appended  to  the  address,  and  that  many  had  specially 
expressed  their  hearty  concurrence  with  the  senti¬ 
ments  contained  in  it.  A  few  had  suggested  some 
more  substantial  mark  of  gratitude  to  Dr.  Markham 
for  his  labours  as  editor.  The  meeting  was  addressed 
by  the  Chairman,  Dr.  Sieveking,  Mr.  Henry  Lee,  Mr. 
Lord,  Dr.  Carr,  Mr.  Heckstall  Smith,  Mr.  Charles 
Hawkins,  Dr.  Paul,  Mr.  W.  Martin,  and  Dr.  Stewart. 
It  was  agreed  that  the  address,  with  the  signatures, 
should  be  handsomely  bound  in  a  book  to  be  enclosed 
in  a  case,  and  presented  to  Dr.  Markham  at  a  dinner 
to  be  held  during  the  first  week  in  May.  The  Com¬ 
mittee  were  empowered  to  make  the  necessary  ar¬ 
rangements,  and  to  inform  the  mernbei’s  of  the  Asso- 
ciatioii  thereof. 

As  considerable  expense  has  ah’eady  been  incurred 
in  the  printing  and  postage  of  circulars,  etc.,  and  as 
a  still  larger  sum  will  be  required  for  preparing  the 
address  for  presentation,  it  was  resolved  that  a  sub¬ 
scription,  limited  to  half  a  guinea,  be  opened  for  the 
purpose  of  defraying  such  expenses.  Dr.  George 
Johnson  kindly  consented  to  act  as  Treasurer.  Sub¬ 
scriptions  should  be  forwarded  to  him  at  his  resi¬ 
dence,  11,  Savile  Eow,  London,  W. ;  post-office  orders 
being  made  payable  in  Vigo  Street. 


THE  OBSTETEICAL  SOCIETY. 

The  Council  of  the  Obstetrical  Society  have,  accord¬ 
ing  to  the  resolution  of  the  Society,  issued  to  the 
Fellows  the  “extracts  from  the  published  matter” 
on  which  they  base  their  recommendation  that  Mr. 
Baker  Brown  should  be  removed  from  the  Society. 
They  are  very  numerous,  and  constitute  a  good  sized 
pamphlet,  consisting  of  extracts  from  the  letters  and 
articles  which  have  already  appeared  in  this  Jour¬ 
nal,  and  some  of  them  in  the  other  medical  pa23ers. 
Those  passages  are  selected  especially  which  bear 
upon  professional  conduct,  rather  than  those  which 
have  a  surgical  bearing.  The  document  is  properly 
marked  confidential,  and  we  abstain  from  any  com¬ 
ments  upon  it.  It  contains  nothing  new  to  our 
readers.  The  Council  have  acted  with  perfect  con¬ 
sistency  in  this  matter,  and  with  a  high  sense  of 
honour,  for  which  they  deserve,  and  will  receive, 
great  praise.  A  full  attendance  of  Fellows  is  ex¬ 
pected  at  the  meeting  at  which  the  resolution  of  the 
Council  will  be  considered  and  put  to  the  vote ;  and, 
for  the  convenience  of  the  Fellows,  the  voting  will  be 
by  papers  at  a  large  table.  The  President  will,  we 
trust,  be  supported  by  all  the  Fellows  in  preserving 
order  on  this  painful  occasion,  and  in  restraining  in¬ 
judicious  ebullitions  of  feeling  on  either  side. 
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THE  CONSTITUTION  OF  THE 
MEDICAL  PROFESSION. 


"We  have  taken,  the  occasion  offered  by  the  publica¬ 
tion  of  the  Medical  Register,  ^iist  published  for  the 
cuiTcnt  year,  to  submit  the  Register  to  a  careful 
analysis.  This  analysis  has  cost  much  labour ;  but 
the  results  are  such  as  cannot  fail  to  arrest  attention, 
and  we  submit  the  following  to  the  very  careful  con¬ 
sideration  of  our  readers. 

ANALYSIS  OF  THE  GENERAL  MEDICAL 
REGISTER  FOR  GREAT  BRITAIN, 

18G7. 

Number  of  Persons  on  the  Medical  Register 

FOR  1867. 

19,765. 

Number  of  Persons  on  the  Medical  Register 

PRACTISING  WITH  ONLY  ONE  QUALIFICATION. 

Surgery. 

Royal  College  of  Surgeons  of  England  2156 

Royal  College  of  Surgeons  oftEdinburgh  6 1 6 


Faculty  of  Physicians  and  Surgeons, 

Glasgow .  470 

University  of  Glasgow  (Mast.  Surg.)...  53 

Royal  College  of  Surgeons  in  Ireland...  All- 
University  of  Dublin  (Mast.  Surg.)  ...  2 — 3741 

Medicine. 

Royal  College  of  Physicians,  London...  45 

Apothecaries’  Society  of  London .  577 

University  of  Oxford  .  10 

University  of  Cambridge  .  31 

University  of  London .  13 

Royal  College  of  Physicians,  Edinburgh  9 

University  of  Aberdeen .  30 

University  of  Edinburgh  .  304 

University  of  Glasgow  .  145 

University  of  St.  Andrews  .  24 

King  and  Queen’s  College  of  Physi¬ 
cians,  Ireland  .  4 

Apothecaries’  Hall,  Ireland .  234 

University  of  Dublin .  22 

Queen’s  University  in  Ireland .  11 — 1459 

Foreign  Diplomas. 

United  States,  Michigan  .  1 

New  York,  Metropolitan  College .  3 

New  Y^ork,  Medical  College .  3 

New  York,  University  of  .  3 

New  Y^ork,  M.D.  College  of  Physicians 

and  Surgeons  .  1 

United  States,  Geneva  .  1 

Ohio,  Willoughby  College .  1 

Maryland  .  2 

United  States,  George  Town  .  1 

Groningen .  1 

Berlin .  ^0 

Leipsic  . .  2 

Palermo .  1 

Montreal,  McGill  College .  1 

Pennsylvania  .  ^ 

Erlangen  .  1 

Giessen  .  4 

Paris  .  4 

Spain,  Grenada  .  1 

Montpellier  .  3 

Louvain .  1 

Wurzburg  . 3 

Rostock,  Prussia .  4 

Zurich . 1 


Heidelberg .  2 

Tubingen  .  3 

Hanover  (Lie.  Surg.)  .  1 

Dreuthe,  Holland  (Lie.  Surg.) .  1 

Jena  .  1 

Pavia  .  3 

Genoa .  1 

Strasbourg .  1 —  68 


Total . 5268 


In  order  to  appreciate  fully  the  bearing  of  these 
statistics,  it  may  be  necessary  to  refer  to  the  Minute 
No.  13  of  the  General  Council  (August  10th,  1859), 
defining,  in  answer  to  a  communication  from  the 
Poor-law  Board,  the  exact  extent  and  nature  of  the 
qualification  which  is  obtained  by  the  degrees  or 
licences  conferred  by  the  several  bodies  which  have 
made  their  application  to  the  Board;  and  repl3dng 
to  the  question,  “  How  far  the  degrees  or  licences  of 
the  several  bodies  above  enumerated  confer  respec¬ 
tively  the  right  of  practising  medicine  or  surgery, 
or  medicine  and  surgery  ?” 

Hereupon,  the  Council  observe  that,  in  the  words 
of  Clause  xxxi  of  the  Medical  Act,  “  Every  person 
registered  under  this  Act  shall  be  entitled,  according 
to  his  qualification  or  qualifications,  to  practise  medi¬ 
cine  or  surgery,  or  medicine  and  surgery,  as  the  case 
may  he,  in  any  part  of  Her  Majesty’s  dominions,  etc.”; 
and  that  the  qualifications  conferred  by  the  several 
bodies  above  enumerated,  appear  to  the  Committee 
to  be  as  follows  : 

University  of  Edinburgh — -Degree  in  Medicine. 

Royal  College  of  Physicians  of  Edinburgh — Licence 
in  Medicine. 

Royal  College  of  Surgeons  of  Edinburgh — Licence 
in  Surgery. 

University  of  Glasgow — Degree  in  Medicine,  Master 
in  Surgery. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow — 
Licence  in  Surgery. 

Marischal  College  and  University  of  Aberdeen — 
Degree  in  Medicine. 

King’s  College,  Aberdeen — Degi’ee  in  Medicine. 

Royal  College  of  Surgeons  of  Ireland — Licence  in 
Surgery. 

University  of  London — Degree  in  Medicine. 

It  "will  be  evident,  from  the  above,  that  the  actual 
state  of  the  profession  by  no  means  accords  with  the 
intentions  of  the  legislature,  or  with  the  spirit  or 
letter  of  the  Medical  Act.  One-tenth  of  the  whole 
number  of  practitioners  of  the  country  are  practising 
under  a  diploma  given  without  examination  in  medi¬ 
cine,  materia  medica,  or  botany,  and  without  any 
kind  of  clinical  test  whatever — that  of  the  Royal  Col¬ 
lege  of  Surgeons  in  England.  Nearly  one-fifth  are 
practising  with  a  surgical  diploma  only  (obtained 
from  various  sources),  which  would  not  be  accepted 
by  the  Poor-law  Board,  by  the  authorities  of  the 
Army  and  Navy,  or  others,  as  alone  qualifying  them 
to  treat  the  persons  under  their  charge ;  and  which 
would  not  allow  them  to  recover  fees  in  a  court  of 
law  for  attendance  or  medicine  in  any  other  than 
purely  surgical  cases.  Of  course,  only  a  small  pro¬ 
portion  are  practising  pure  surgery. 

In  respect  to  medical  degrees,  the  numbers  are 
not  quite  so  large ;  but  there  are  577  practitioners 
holding  only  the  diplomas  of  the  Apothecaries’  Hall 
of  London,  which  does  not  imply  of  necessity  any 
knowledge  of  surgery,  or  any  adequate  knowledge  of 
anatomy.  They  are  equally  disqualified  from  hold¬ 
ing  any  public  appointment ;  and  would  be  unable  to 
recover  for  surgical  attendance  in  any  court  of  law. 

As  a  matter  of  law,  the  one  in  practising  surgery, 
and  the  other  in  practising  medicine,  are  doing  that 
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which  the  law  does  not  recognise,  and  wliich  their 
legal  status  does  not  justify.  Thanks  to  the  excellent 
curricula  prescribed  however,  the  labours  of  the  lec¬ 
turer,  and  the  conscience  of  the  student,  have  so  far 
supplemented  the  omissions  of  the  various  examining 
boards,  that  these  g'entlemen,  possessing  only  single 
qualifications,  and  never  having  been  examined  in 
the  whole  of  the  subjects  of  which  a  knowledge  is 
necessary,  are  nevertheless  highly  informed,  and  in¬ 
clude  a  large  proportion  of  thoroughly  accomplished 
j)ractitioners.  The  inconsistency  of  the  present 
state  of  things,  with  that  which  is  contemplated 
by  law  and  justified  by  reason,  is  not  the  less 
strong.  Until  the  creation  of  the  Eegister,  and 
while  the  diplomas  of  every  examining  board  ran 
within  its  own  jurisdiction,  without  inquiry  or  legal 
standard  of  conij^arison,  such  anomalies  were  only 
remarked  by  the  few,  and  had  rather  social  interest 
than  legal  significance.  But  now  that  a  definite 
organisation  has  been  adopted,  and  that  by  law  per¬ 
sons  possessing  single  qualifications  in  medicine  or 
surgery  are  only  qualified  to  j)ractise  as  such  and 
according  to  their  qualification,  it  will  assuredly  not 
fail  to  attract  very  serious  attention,  that  upwards  of 
5000  out  of  a  total  of  20,000  j)ractitioners  are  not 
Cjualified  by  law  to  practise  more  than  one  depart¬ 
ment  of  their  jDrofession.  Any  deductions  or  sugges¬ 
tions  which  could  flow  from  this  observation  must  of 
necessity,  and  in  simple  justice,  have  only  a  prospec¬ 
tive  and  not  a  retrospective  action.  But  the  analysis 
of  figures  which  we  publish  to-day,  and  which  will 
have,  M^e  believe,  an  historical  interest,  points  more 
strongly  than  any  words  could  do  to  the  necessity  of 
providing  a  simple  and  effective  double  qualification 
in  the  future  for  all  practitioners. 


CITY  AND  COUNTY  OF  COEK  MEDICAL 
PEOTECTIVE  ASSOCIATION. 


The  annual  meeting  of  the  members  of  this  associa¬ 
tion  was  held  in  the  lecture  theatre  of  the  Eoyal 
Cork  Institution  on  March  5th.  Dr.  Harvey  pre¬ 
sided.  Amongst  the  other  medical  gentlemen  pre¬ 
sent  were  :  E.  E.  Townsend,  E.  E.  Townsend,  jun. ; 
W.  Beamish ;  Johnson,  (Middleton) ;  Johnson,  Mili¬ 
tary  Prison ;  S.  Hobart,  N.  J.  Hobart,  Gr.  J.  Wycherly, 
D.  C.  O’Connor,  T.  S.  Shinkwin,  J.  F.  M’Evers,  W. 
T.  Budds,  S.  O’Sullivan,  E.  Callaghan,  Warren, 
Tuckey,  Bantry;  Moore, ,  Looney,  White,  Eesident 
Physician,  Cork  Fever  Hospital ;  T.  Morrogh,  Kelly, 
Spike  Island;  C.  Armstrong,  Holmes,  P.  Golding, 
W.  C.  Townsend,  etc. 

In  opening  the  proceedings,  the  Chairman  said 
that  it  was  not  necessary  for  him  to  detain  the 
members  by  any  lengthened  observations.  They  were 
all  aware  ot  the  character  of  their  meetings ;  and  he 
expected  the  character  of  that  meeting  would  be  in 
unison  with  them.  The  tenor  of  the  business  was 
not  selfish  oi*  narrow  at  any  time.  Their  anxiety 
was  through  the  elevation  of  their  profession  to 
render  service  to  the  community  at  large  by  seeking, 
as  far  as  they  could,  to  improve  the  education  of 
the  medical  man,  and  to  raise  his  station  and 
position,  and  thus  render  him  a  more  efficient 
member  of  society  than  he  otherwise  would  be,  and 
better  calculated  for  improving  the  military,  naval, 
or  other  service  in  which  he  might  be  engao-ed. 

The  Secretary  (Dr.  Armstrong)  then  read  the  re¬ 
port,  which  testified  to  the  active  and  useful  exer¬ 
tions  of  the  Association  in  the  above  directions. 

Dr.  Townsend  moved  that  the  report  be  adopted. 

Dr.  Johnston  (Middleton)  seconded  the  resolution, 
which  passed  nem.  con. 


Dr.  O’Connor  proposed  : — 

“  That,  in  the  opinion  of  this  meeting,  the 
^  Medical  Act’s  Amendment  Bill,’  shortly  to  be  intro¬ 
duced  into  Parliament,  is  seriously  defective,  inas¬ 
much  as  it  makes  no  provision  for  an  improved  and 
superior  system  of  medical  education,  preliminary 
and  professional,  or  for  the  official  prosecution  of  un¬ 
registered  practitioners  or  Iversons  illegally  assuming 
medical  titles.” 

Dr.  Beamish  seconded  the  resolution,  which  passed 
unanimously. 

Dr.  W.  C.  Townsend  proposed  the  next  resolu¬ 
tion  : — 

That  it  appears  to  this  meeting  that  the  several 
clauses  of  the  Sanitary  Act  of  1866,  applicable  to 
Ireland,  are  sufficient  to  enable  the  local  authorities 
to  establish  and  carry  out  an  effective  system  of 
supervision  of  the  public  health.” 

Dr.  G.  Wycherley  seconded  the  resolution,  which 
was  adopted. 

Dr.  O’Flynn,  jun.,  proposed  : — 

“  That  we  cannot  but  express  our  regret  that,  in 
the  late  enactment  which  granted  a  retix’ing  pension 
to  superannuated  poor-law  functionaries,  the  medical 
officers  should  have  been  excluded.  Inadequately 
paid  as  they  are,  even  at  the  present  maximum 
salary,  hard  worked,  and  their  labours  to  the  poor 
not  limited  to  any  hour  of  the  day  or  night,  we  con¬ 
sider  the  worn-out  medical  men  eminently  entitled 
to  a  retiring  allowance  in  their  old  age,  and  we  trust 
that  justice  will  be  speedily  done  to  them  in  this  re- 
sjiect.” 

Dr.  Goulding  seconded  the  resolution,  which 
was  carried. 

Dr.  Morrogh  proposed :  — 

“  That,  with  our  present  limited,  knowledge  of  the 
Army  and  Navy  Medical  Warrants  of  1867,  one  of 
which  only  has  as  yet  been  promulgated,  and  which 
falls  short  in  some  respects  of  what  was  looked  for, 
we  still  hope  that  when  fully  brought  into  operation 
they  may  be  such  as  to  increase  the  efficiency  of  both 
services.” 

Dr.  M.  Hobart  seconded  the  resolution,  which  was 
carried. 

Dr.  S.  Hobart  proposed  : — 

“  That  the  medical  profession  is  the  only  body 
whose  services  Insurance  Companies  obtain  for  less 
than  their  legitimate  remuneration.  This  anomaly 
is  the  more  striking,  as  those  companies  are  mainly 
dependent  on  their  medical  advisers  for  the  realisa¬ 
tion  of  their  profits,  and  it  only  requires  unanimity 
and  self-respect  on  the  part  of  the  profession  to  do  it 
away.” 

Dr.  M’Evers  seconded  the  resolution,  which 
passed. 

Dr.  Cremen,  in  the  absence  oi  Dr.  Shinkwin,  jiro- 
posed  :  — 

“  That  the  remonstrances  so  often  addressed  to  the 
authorities  in  reference  to  the  skilled  medical  evi¬ 
dence  given  in  Courts  of  Justice,  being  still  unat¬ 
tended  to,  we  consider  a  strong  necessity  rests  on  all 
the  Associations  for  continual  agitation  on  this  sub- 
ect.” 

It  certainly,  he  said,  was  a  monstrous  grievance  to 
think  that  an  attorney  could  subpoena  a  physician  to 
attend  a  court  of  justice  to  give  evidence  for  a  client, 
and  was  at  liberty  not  to  pay  him  for  his  attendance. 
A  physician  was  to  neglect  his  important  public 
duties  and  his  private  practice,  to  attend  and  give 
evidence  without  being  recompensed  for  his  loss  of 
time. 

The  resolution  was  seconded  by  Dr.  Budd,  and 
passed. 

Dr.  E.  Callaghan  proposed,  and  Dr.  O’Sullivan 
seconded  :-t 
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“  That  we  have  much  pleasure  in  again  recognising 
and  acknowledging  the  able  advocacy  of  the  press, 
on  all  occasions  where  the  interests  of  the  profession 
have  been  involved.” 

A  vote  of  thanks  was  passed  to  the  chairman,  and 
the  meeting  adjourned. 


iNIHDICAL  SOCIETY  OF  LOXDOX. 


Titk  Nincty.fourth  Anniversary  IMeeting  of  this  Society 
Was  lield  at  the  London  Tavern  on  Friday,  March  8th  ; 
CiiAiu.RS  J.  Hake,  iM.D.,  President,  in  the  chair.  The 
Antinal  Oration  was  delivered  by  Dr.  F.  W.  Headland  ; 
and  the  Silver  Medal  was  presented  to  Dr.  W.  Cholme- 
LEY.  The  following  Office-bearers  and  Council  were  de¬ 
clared  elected.  President — H.  Smith,  Esq.  Vice-Presi¬ 
dents— 11.  lingers,  M.D. ;  J.  Birkett,  Esq.;  B.  W. 
Bichardson,  M.D. ;  V.  De  Meric,  Esq.  Treasurer — P. 
ISIarshall,  Esq.  TAbrorian — E.  Head,  M.D.  Secretaries 
in  Ordinary — Abbotts  Smith,  M.D.;  Walter  Coulson, 
lOsq.  Secretary  for  Foreign  Correspondence — ,T.  Althaus, 
]M.D.  Councillors — J.  W.  Barnes,  Esq. ;  W.  H.  Broadbent, 
M.D.;  I.  Baker  Brown,  Esq.;  W.  Cholmeley,  M.D.;  C. 
Cogswell,  M.D.;  A.  Cooper,  Esq.;  W.  F.  cfarke,  M.B.; 
A.  E.  Durham,  Esq. ;  Tilbury  Fox,  M.D. ;  G.  D.  Gibb, 
M.D. ;  S.  Day-Goss,  M.D. ;  C.  J.  Hare,  M.D. ;  C.  H. 
Bogers-Harrison,  Esq.;  F.  "W.  Headland,  M.D.;  ,T. 
1‘alfrey,  M.D. ;  W.  Potts,  Esq.;  A.  E.  Sansoin,  IM.D.;  E. 
Symes  Thompson,  M.D. ;  W'.  Teevnn,  Esq.;  Spencer 
AVatson,  Esq.  Orator — Henry  Lee,  Esq. 

The  Annual  Dinner  afterwards  took  place.  Dr.  Hare, 
the  I’resident,  occupied  the  chair;  supported  by  the 
I’resident  of  the  Iloyal  College  of  ^Surgeons,  the  Master 
of  the  Society  of  Apothecaries  (who  also  represented 
the  General  Medical  Council),  the  President  of  the 
Iloyal  Medical  and  Chirurgical  Society,  and  by  former 
Presidents  of  the  Society.  Upwards  of  sixty  Fellows 
were  present. 

The  usual  loj-al  and  patriotic  toasts  were  drank  with 
the  utmost  enthusiasm ;  that  of  The  Army,  Navy,  and 
A’olunteers”,  being  acknowledged  by  Dr.  Day  and  Mr. 
Gant,  who  brietiy  alluded  to  their  Crimean  experience. 

“  The  Medical  Society  of  London”  was  proposed  by 
the  PuEsiDENT.  The  Society  was  founded,  he  remarked, 
in  l77d,or  ninety- four  years  ago.  Sir  John  Pringle  was 
then  President  of  the  Eoyal  Society,  Sir  Joshua  Iley- 
nolds  of  the  Royal  Academy,  which  was  founded  four 
years  previously  ;  Sir  Astley  Cooper  v/as  just  born,  and 
Jeuner  was  just  out  of  his  apprenticeship  ;  John  Hunter 
was  publishing  his  researches,  and  Cullen  his  First 
Lines.  Many  very  valuable  contributions  to  medical 
literature  had  heen  made  through  the  Society.  Its 
financial  position  was  now  thoroughly  sound;  and  it 
possessed  freehold  as  well  as  leasehold  property,  the 
former  liaving  been  secured  to  them  more  especially 
by  Rlr.  Hancock,  who  gave  it  first  contingently,  and 
afterwards  in  perpetuity.  The  prospects  of  the  Society 
were  in  every  way  cheerful  and  hopeful. 

The  toast  was  drunk  with  all  the  honours. 

“  The  Medical  Council”  and  “  The  Examining  Bodies”, 
were  acknowledged  respectively  by  Mr.  Cooper  and  Mr. 
Partridge. 

Mr.  Pautridoe  paid  a  graceful  tribute  to  the  Society 
of  Apothecaries  for  having  initiated  a  preliminary  exa¬ 
mination  in  general  education.  Perhaps,  however,  it 
must  be  acknowledged  that  the  General  Medical  Council 
had  not  been  equally  successful  in  their  endeavours. 
The  present  system  of  examination  was  defective,  by 
the  numerous  examinations  which  students  were  com¬ 
pelled  to  undergo.  All  examinations  should  be  real  and 
honest  tests  of  the  student’s  acquirements.  He  made 
some  apologetic  remarks  for  the  College  of  Surgeons’ 
examinations,  in  consideration  of  the  difficulty  of  con¬ 
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ducting  surgical  examinations  in  a  practical  manner; 
and  highly  eulogised  the  University  of  London  for  the 
progress  made  in  that  direction. 

Mr.  De  Meric  proposed  “The  Lettsomian  Lecturer, 
Mr.  Gay,  and  the  Orator,  Dr.  Headland”;  dwelling 
especially  on  the  valuable  lecture^  lately  delivered  be¬ 
fore  the  Society  by  the  former  gentleman,  on  “Varicose 
Disease  of  the  Lower  Plxtremities.”  In  Dr.  Headland, 
medical  knowledge  and  literary  attainments  were  well 
combined. 

The  toast  of  “The  Presidents  of  the  other  Medical 
Societies  of  London”,  was  duly  honoured  by  Mr.  Solly, 
on  behalf  of  the  Royal  Aledical  and  Chirurgical  Society, 
and  by  IMr.  Jackson  for  the  Hunterian  Society  ;  and  the 
health  of  the  President,  and  of  the  I’resideni-elect,  IMr. 
Henry  Smith,  were  very  warmly  received;  and, after  one 
or  two  other  toasts  by  Mr.  Hancock  and  Mr.  Henry  Lee, 
the  company  separated. 


THE  PRIZES  OF  THE  ACADlSivlIE  DES 
SCIENCES. 


The  following  list  of  the  awards  of  the  Acadeinie 
des  Sciences  of  Paris,  at  their  public  annual  meeting, 
March  11th,  will  be  of  interest  to  our  readers,  be¬ 
cause  it  supplies  a  bird’s-eye  view  of  the  most  meri¬ 
torious  recent  productions  of  medical  wu’iters  in 
France  in  all  the  branches  of  medicine  and  surgery 
and  the  allied  sciences. 

Prize  for  Statistics.  Dr.  Brochard,  for  his  memoir 
on  the  mortality  of  nurslings  in  France.  Most 
honourable  mention  was  given  to  M.  Parchappe,  for 
the  reports  on  the  central  jirisons  and  houses  of  cor¬ 
rection.  Honourable  mention  to  Dr.  le  Fort,  for  his 
work  on  foundling  hospitals ;  and  to  Dr.  Girard  de 
Cailleux,  for  his  statistical  documents  on  lunatic 
asylums  at  Auxerre. 

Prize  for  Experimental  Physiology.  Honourable 
mention  to  M.  Colin,  Professor  at  the  School  of 
Alfort,  for  his  experiments  on  anomalous  heat ;  also 
to  M.  Philipeaux,  for  his  experiments  on  the  re¬ 
generation  of  the  spleen  of  animals ;  to  M.  Knoch 
of  St.  Petersburg,  for  his  new  researches  on  the 
bothriocephalus  latus;  to  M.  J.  Cheron,  for  his  re¬ 
searches  on  the  dibranchiate  cephalopoda. 

Prize  for  Medicine  and  Surgery  of  ^100  to  Dr.  Bc- 
raud,  for  his  surgical,  topographical,  or  regional  ana¬ 
tomy  ;  .£100  to  M.  Auger,  for  his  iconographic  trea¬ 
tise  on  surgical  maladies;  the  same  to  M.  Marey,  for 
his  researches  on  the  nature  of  the  contraction  of  tin; 
muscles  in  animal  life.  Honourable  mention,  witli 
^60  recompense,  to  M.  Laborde,  for  his  work  on  sol- 
tening  and  congestion  of  the  brain;  to  M.  Sappoy, 
for  his  researches  on  the  structure  of  the  fibrous  and 
fibro-cartilaginous  parts ;  to  Henry  Lionville  and 
Augustin  Voison,  for  studies  on  curare.  Honourable 
mention  to  M.  Demarquay,  for  his  essay  on  medical 
pneumatology ;  to  Dr.  Labordetta,  for  his  speculum 
of  the  larynx ;  to  M.  Bouchut,  for  his  work  on  dia¬ 
gnosis  of  the  maladies  of  the  nervous  system  by  the 
ophthalmoscope ;  to  M.  Empis,  granular  diseases 
known  as  brain-fever,  granular  meningitis,  “  gallop¬ 
ing”  consumption,  etc. ;  M.  E.  Fournie,  physiology 
of  the  voice ;  M.  Cahen,  cholera,  and  treatment  by 
arsenic ;  Dr.  Lemaire,  phenic  acid  and  its  action  ; 
Dr.  Gimbert,  structure  and  texture  of  the  arteries  ; 
Dr.  Polaillon,  structure  of  the  nervous  peripheric 
ganglia. 

Prize  for  the  Application  of  Electricity  to  Therapeu¬ 
tics.  (Postponed  for  three  years.)  A  medal  of  the 
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value  of  iiGO  was  awarded  to  Dr.  Namias  of  Venice, 
for  the  unceasing  efforts  he  has  made  in  order  to 
respond  scientifically  to  the  question  proposed  by 
the  Academy,  and  the  interesting  observations  he 
has  already  made. 

Grand  Prize  for  fiurgery,  for  the  preservation  of 
the  limbs  by  means  of  the  periosteum.  The  prize  of 
dSSOO  was  divided  equally  between  M.  Sedillot,  chief 
surgeon  of  the  army  and  the  Faculty  of  Strasburg, 
the  inventor  of  the  method  of  extracting  the  interior 
of  the  bones,  and  M.  Ollier,  director  of  the  L3'ons 
Hospital,  for  his  applications  of  the  first  method  of 
purely  subperiosteal  treatment. 

Prize  for  Unhealthy  Occujpations  in  the  Arts.  M. 
Galibert,  for  his  respiratory  apparatus,  by  means  of 
which  any  one  can  enter  into  the  most  mephitic 
atmosphere.  Most  honourable  mention,  with  d£40 
gratuity,  from  the  Monty  on  Fund. 

The  Brcant  Prize.  Nature  and  treatment  of  cho¬ 
lera.  .£80  to  Messrs.  Legros  and  Goujon,  for  their 
experimental  researches  on  the  cholera,  its  trans¬ 
mission,  a,nd  epidemic  nature  during  186G ;  .£48  were 
awarded  to  M.  Thiersch,  for  his  experiments  upon 
the  toxic  principles  of  choleraic  dejections;  .£32  to 
M.  Baudrimont,  for  his  analyses  and  observa,tions 
relative  to  epidemic  cholera;  the  same  sum  to  M. 
Worms,  for  his  work  on  the  propagation  of  the  cho¬ 
lera,  and  the  means  of  restraining  it.  Honourable 
mention  to  Dr.  Lindsay,  for  his  experiments  on  the 
transmission  of  the  disease  by  the  emanations  from 
the  clothing  and  the  dejections  of  cholera  patients. 

The  Cuvier  Prize  was  awarded  to  M.  Baer  of  St. 
Petersburg,  for  his  collection  of  researches  on  em- 
bryogenic  and  other  zoological  matters. 

Barhier  Prize.  £20  to  M.  Lailler,  for  his  researches 
on  native  opium ;  the  same  sum  to  M.  Debeaux,  for 
his  essay  on  the  pharmac}'’  and  materia  medica  of  the 
Chinese. 

Godard  Brize.  £:40  to  Drs.  Aime  Martin  and  Henri 
Legcr,  for  theii-  researches  on  the  anatomy  and  path¬ 
ology  of  the  female  organs. 

The  Academy  of  Sciences  has  awarded  nearly 
£14,000  worth  of  prizes  for  the  encouragement  of  sci¬ 
entific  progress  in  all  its  forms. 


Local  AisriESTiiESiA  in  Veterinary  Surgery. 
Dr.  Richardson’s  method  has  been  applied  by  Dr.  A. 
Liautard,  of  the  New  York  College  of  Veterinary 
Surgeons,  who  reports  the  successful  use  of  local 
anaesthesia  in  operations  upon  the  horse.  Absolute 
ether  was  employed  upon  two  subjects  :  one  for  the 
extirpation  of  a  large  fibrous  tumour  of  the  chest, 
and  the  other  for  the  opening  of  an  abscess,  while 
upon  another  the  opei’ation  of  neurotomy  was  per¬ 
formed  with  the  greatest  ease  by  the  rhigolene 
spray. 

Statistical  Society.  The  following  Council  and 
Officers  for  1867-G8  wore  elected  at  the  Annual  Meet¬ 
ing  of  March  15th.  President — The  Right  Hon.  W. 
E.  Gladstone,  M.P.  Council — W.  Bagehot,  M.A. ; 
Major-General  Balfour,  C.B. ;  R.  D.  Baxter,  M.A. ; 
Lord  Beljier;  Sir  John  Boileau,  Bart.,  F.R.S. ;  W. 
J.  Bovil;  S.  Brown;  V7.  Camps,  M.D. ;  D.  Chadwick; 
L.  H.  Courtney;  W.  Farr,  M.D.,  D.C.L.,  F.R.S. ;  W. 
A.  Guy,  M.B.,  F.R.S.;  J.  T.  Hammick;  F.  Hendriks; 
J.  Heywood,  M.A.,  F.R.S. ;  W.  B.  Hodge ;  Right 
Hon.  Lord  Houghton;  C.  Jellicoe;  F.  Jourdan;  J. 
Lambert ;  L.  Levi ;  W.  G.  Lurale}^  LL.M. ;  M.  H. 
Marsh,  M.P. ;  W.  Newmarch,  F.R.S.;  F.  Purdy; 
Rev.  J.  E.  T.  Rogers,  M.A.;  W.  L.  Sargant ;  Col.  W. 
H.  Sykes,  M.P.,  F.R.S. ;  J.  Waley,  M.A. ;  J.  Walter. 
Treasurer — W.  Farr,  M.D.,  D.C.L.,  F.R.S.  Honorary 
Secretaries — W.  A.  Gny,  M.B.,  F.R.S.;  W.  G.  Lumley, 
LL.M. ;  F.  Purdy. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Ship  Inn,  Faversham,  on  Thursday,  March  28th,  1887, 
at  3  p.M. 

Dinner  at  5  p.m.  Charge  5s.,  exclusive  of  wine. 

R.  L.  Bowles,  L.R.C.P.,  Honorary  Secretary. 
Folkestone,  March  ISGl'. 


SOUTH  EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 

The  next  meeting  is  appointed  to  be  held  at  the 
Infirmary,  Gravesend,  on  Friday,  March  29th,  at 

3.30  p.M.  Samuel  Gould,  Esq.,  in  the  chair. 

Dinner  will  be  provided  at  the  Old  Falcon,  at 

5.30  p.M.  Chax'ge  5s.,  exclusive  of  wine. 

Papers  have  been  promised  by  P.  Harper,  Esq., 
F.R.C.S.;  and  by  Dr.  Armstrong,  on  Division  of  Os 
Uteri,  Induction  of  Labour,  etc. 

A  proposition  will  be  brought  forward  to  change 
the  meetings  into  evening  meetings  (either  at  6  or 
at  8.30  p.M.),  and  to  have  but  one  dinner  annually. 
Frederick  J.  Brown,  M.D.,  Hon.  Secretary. 
Eochester,  March  Elth,  18G7. 


METROPOLITAN  COUNTIES  BRANCH: 
ORDINARY  MEETING. 

An  Ordinary  Meeting  of  this  Branch  was  held  at  37, 
Soho  Square,  on  Friday,  February  23rd ;  W.  O.  Mark¬ 
ham,  M.D.,  President-elect,  in  the  Chair. 

Several  new  members  of  the  Association  and  Branch 
were  elected. 

On  the  WorJciny  of  some  Provisions  of  the  Laws  re¬ 
lating  to  Public  Health.  By  A.  P.  Stewart,  M.D. 
Dr.  Stewart  proposed  to  offer  a  few  remarks,  first, 
on  those  who  are  entrusted  by  the  legislature  with 
sanitary  powers ;  secondly,  on  the  ofiicers  who  are  or 
ought  to  be  employed  by  them ;  thirdly,  on  the  work 
which  they  are  permitted  but  too  commonly  neglect 
to  do;  fourthly,  on  some  of  the  principal  remedies  for 
existing  evils. 

One  of  the  radical  and  most  intractable  defects 
was  the  multiplicity  of  the  bodies  having  sanitary 
powers ;  by  which  term  was  meant  not  only  the 
power  to  do,  but  also  power  not  to  do  and  even  to 
hinder  others  from  doing  anything  effectual.  Sarii- 
tarj'  Avork,  only  recently  recognised  as  a  matter  for 
which  public  bodies  ought  to  care,  was  by  many  of 
them  regarded  as  a  thing  to  be  avoided  by  a  little 
passive  resistance.  The  different  kinds  of  authority, 
according  to  Mr.  Rumsey,  recognised  by  the  Sani¬ 
tary  Act  of  1866,  were  :  1.  Sewer  authorities,  includ¬ 
ing,  a,  town  councils  of  boroughs ;  6,  town  commis¬ 
sioners  or  trustees  under  local  acts ;  c,  vestries  acting 
for  single  parishes.  2.  Nuisance  authorities,  includ¬ 
ing,  a,  local  boards  of  health;  b,  town  councils;  c, 
town  trustees  or  commissioners ;  d,  boards  of  guard¬ 
ians  of  unions,  in  places  where  there  are  none  of  the 
preceding  authorities  ;  or  e,  overseers  of  the  poor  of 
parishes  where  there  is  no  board  of  guai’dians ;  /,  jus¬ 
tices  acting  in  petty  sessions.  To  these  the  act  of 
last  session  added  a  new  kind  of  sewer  authorit.y, 
with  power  to  carry  out  works  of  drainage  and  water- 
supply  in  special  drainage  districts.  Such  a  district, 
in  providing  drainage  and  water-supply  for  itself 
alone,  without  reference  to  the  ivants  and  topography 
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of  the  sun-ounding  localities,  might  execute  works 
that  would  render  diflicult  or  impossible  the  carrying 
out  of  a  comprehensive  plan  for  a  large  tract  of 
country.  Sewer  authorities  often  created  evils  which 
the  nuisance  authorities  found  it  most  difficult  to  re¬ 
move  ;  for  instance,  the  pollution  of  streams  by 
sewage.  Another  great  evil  was,  that  the  areas  of 
jurisdiction,  as  Mr.  Rumsey  pointed  out,  often  over¬ 
lap  one  another.  Mr.  Hutchins,  commenting  on  the 
Sanitary  Act  18GG,  had  remarked  that  “  the  powers 
given  by  the  Sewage  Utilisation  Act  cannot  be  exer¬ 
cised  in  any  pai'ish,  in  a  part  of  which  either  the 
Local  Government  Act^or  the  Public  Health  Act  was 
in  force  on  June  29th,  18G5.”  A  large  district  might 
contain  within  itself  one  or  more  local  and  partial 
jurisdictions,  each  acting  for  its  own  special  purposes. 
In  other  instances,  many  small  parishes  or  places 
had  placed  themselves  under  the  Public  Health  Act, 
apparently  for  the  sole  purpose  of  escaping  control 
and  preventing  the  adoption  of  sanitary  measures. 

Others  endowed  by  the  law  with  sanitary  powers 
and  responsibilities  were  :  justices  of  the  peace;  the 
Px-ivy  Council ;  the  Home  Secretary ;  and  any  in¬ 
habitant  of  a  town,  place,  or  parish,  feeling  himself 
aggi’ieved,  and  having  coui'age  or  public  spirit  enough 
to  apply  for  redress.  The  pidvilege  of  individual  in¬ 
habitants  to  call  local  authorities  to  account  before 
justices  had  been  neutralised,  in  great  measure,  by  the 
fear  of  protracted  law  proceedings  and  the  attendant 
expenses.  The  Act  of  18GG  conferred  on  individuals 
the  additional  privilege  of  appealing  directly  to  the 
Home  Secretary;  who,  except  in  flagrant  instances, 
did  not  interfere.  The  power  of  the  Privy  Council 
Health  Department,  as  given  by  the  Diseases  Pre¬ 
vention  Act  of  1858,  was  vei*y  extensive  in  regard  to 
zymotic  diseases  ;  inasmuch  as  they  were  empowered 
in  the  prevalence  of  epidemics  to  issue  directions  for 
the  speedy  burial  of  the  dead,  for  house-to-house 
visitation,  for  guarding  against  the  spread  of  the 
disease,  and  for  providing  the  sick  with  medical  aid 
and  such  accommodation  as  may  be  required.  These 
powers,  however,  had  been  so  universally  directed 
against  epidemic  diseases  imported  from  without, 
that  they  had  been  supposed  not  to  be  applicable  to 
our  indigenous  diseases,  such  as  typhus. 

It  was  very  plain  that,  without  a  sufficient  number 
of  properly  qualified  medical  officers  of  health  and  in¬ 
spectors  of  nuisances,  no  timstworthy  sanitary  infor¬ 
mation  could  be  obtained.  Everywhere  out  of 
London  the  appointment  of  medical  officers  was  op¬ 
tional;  and  in  places  under  the  Nuisances  Removal 
Act,  1855,  the  appointment  of  inspector  of  nuisances 
had  since  18GO  also  been  optional.  In  many  places, 
consequently,  no  machineiy  existed  for  putting  in 
force  the  Act  for  the  seizure  of  diseased  meat  and 
unwholesome  food,  which  was  directed  to  be  carried 
out  by  the  medical  officers  of  health  and  inspectors  of 
nuisances.  In  the  metropolitan  district,  in  which 
was  the  nearest  apjxroach  to  a  complete  sanitary 
organisation,  there  were  foidy-five  medical  officers  of 
health  in  a  population  of  nearly  three  millions,  having 
districts  varying  from  4,000  to  200,000  inhabitants. 
The  salai-ies  of  these  able  and  zealous  officers  varied 
from  .£50  to  d£G00  per  annum,  giving  an  average  of 
.£170  ;  01*,  excluding  three  having  salaries  respectively 
of  ii350,  .£400,  and  .£600,  an  average  of  dei48  for  each 
man.  These  gentlemen  were  elected  and  might  be 
removed  by  the  local  Boards,  without  appeal.  They 
were  each  assisted  by  from  one  to  eight  inspectors  of 
nuisances  ;  some  of  whom  were  entirely  independent 
of  the  officers  of  health,  while  many,  having  other 
duties  to  perform,  had  little  time  for  sanitary  inspec¬ 
tion.  The  number  of  these  inspectors  in  proportion 
to  population  varied  from  1  in  4,000  (Eltham)  to  1  in 
130,00<J  (Slioreditch)  ;  giving,  on  an  average,  one  in¬ 


spector  of  nuisances  to  30,000  of  population.  In 
twenty -three  out  of  fifty-nine  large  towns  in  Eng¬ 
land,  Scotland,  and  Wales,  medical  officers  of  hoaltli 
existed  in  the  autumn  of  last  year.  Some  of  these, 
however,  were  appointed  only  for  three  months,  and 
without  fixed  salary ;  while  one  had  a  salary  of  10s.  Gd. 
a  day.  In  some  cases,  as  in  Liverpool,  Leicester, 
and  Southampton,  the  office  had  been  ably  filled  for 
twenty,  eighteen,  and  sixteen  years  respectively;  but 
in  eleven  instances  the  appointment  dated  only 
from  three  months  to  two  years  ago.  The  salaries 
varied  from  twelve  guineas  to  .£1,000.  In  six  cases 
only,  the  salary  was  above  ^6150;  while  in  ten  it 
ranged  from  ^612 :  12  to  dgGO.  The  population  of 
these  towns  varied  from  23,000  to  483,000.  In  some 
of  the  recent  appointments,  as  in  Leeds  and  Wolver¬ 
hampton,  the  authorities  seemed  to  be  in  earnest  in 
the  adoption  of  sanitary  measures,  and  resolved  to 
give  cordial  support  to  the  officers  appointed.  On 
the  other  hand,  thirty-six  towns,  including  Birming¬ 
ham,  Bradford,  Brighton,  DevonpoH,  Hull,  Man¬ 
chester,  Newcastle,  Portsmouth,  Salford,  and  Shef¬ 
field,  had  no  medicab  officers  of  health,  and  a  very 
scanty  allowance  of  inspectors  of  nuisances.  In  about 
a  dozen  were  caia*iages  provided  for  the  removal  of 
those  ill  of  infectious  diseases ;  while  the  use  of  the 
most  approved  means  of  disinfection  of  clothes,  bed¬ 
ding,  etc.,  was  almost  unknown  in  the  large  centres 
of  population. 

Enough  had  been  said  to  prove  the  necessity  of  a 
more  efficient  central  power  to  superintend  and  en¬ 
force  the  laws  relating  to  the  public  health ;  the  pro¬ 
visions  of  which  should  be  made  compulsory  instead 
of,  as  now,  permissive.  There  should  be  an  annual 
return  to  Parliament  of  all  officers  of  health  and  in¬ 
spectors  of  nuisances,  of  the  populations  of  their 
districts,  and  of  their  salaries.  The  appointment 
and  dismissal  of  medical  officers  of  health  should  be 
subject  to  the  approval  of  a  central  authority,  which 
should  also  fix  the  salaries.  Other  measures  required 
to  be  made  compulsory  were,  the  immediate  removal 
or  isolation  of  those  suffering  from  infectious  dis¬ 
eases,  and  the  provision  of  special  carriages  for  their 
conveyance,  and  of  effectual  means  for  disinfection. 

Dr.  Markham,  after  expressing  the  thanks  of  the 
meeting  to  Dr.  Stewart,  hoped  that  he  w’-ould  con¬ 
sider  before  pressing  his  proposal  of  preventing  public 
carriages  from  being  used  for  the  removal  of  sick 
persons.  The  drivers  could  not  be  expected  to  be 
able  to  make  a  diagnosis.  The  only  available  plan, 
he  thought,  was  that  parishes  should  keep  special 
carriages  for  the  removal  of  those  suffering  from  in¬ 
fectious  diseases. 

Mr.  Hunt  had  been  apiiointed  medical  officer  of 
health  to  St.  Giles’s  parish  in  1857.  He  found  in 
the  church  vault  many  bodies  only  partially  buried, 
and  had  some  difficulty  in  convincing  the  authorities 
of  the  existence  of  the  evil.  He  proposed  to  cover 
the  bodies  with  clay,  chalk,  and  bog-charcoal,  and 
then  to  close  the  vault,  after  two  months’  notice  to 
persons  wishing  to  remove  any  of  the  bodies.  Sundry 
objections  having  been  made,  Mr.  Grainger  was 
sent  by  the  Secretary  of  State,  and  made  a  similar 
report.  About  six  weeks  afterwards,  all  vaults  were 
required  to  be  closed.  Officers  of  health  should  have 
power  to  compel  their  recommendations  to  be  carried 
out. 

Dr.  Camps  said  that  men  in  large  practice  could 
hardly  be  expected  to  give  proper  time  to  sanitary 
duties.  The  Avork  could  not  be  done  as  it  ought, 
unless  the  health-officers  were  withdrawn  from  pri¬ 
vate  practice  and  well  paid.  He  thought  the  medical 
officers  of  health  should  be  entirely  removed  from 
the  influence  of  local  boards,  and  placed  under  the 
Privy  Council. 
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Dr.  Gibbon  thouf^ht  a  return  of  medical  officers  of 
health  might  be  readily  obtained  from  Parliament. 
Compared  with  Poor-law  medical  officers,  the  officers 
of  health  had  no  great  reason  to  complain.  It  would 
be  difficult  to  exclude  a  medical  man  from  practice, 
at  least  in  his  sanitary  district.  If  it  were  desired 
to  improve  the  salaries,  the  pay  for  other  medical 
w'ork  should  also  be  improved.  An  attempt  had 
been  made  to  reduce  his  (Dr.  Gibbon’s)  salary ;  and 
he  had  been  told  that  medical  men  were  glad  to  do 
the  work.  He  agreed  with  Dr.  Markham  on  the 
question  of  cabs.  A  measure  for  disinfection  would 
be  very  important. 

Dr.  Hilliee  said  that  local  boards  were  very  ob¬ 
structive  in  many  cases,  because  men  entered  them  to 
protect  their  own  interest.  Out  of  120  in  his  (the 
St.  Pancras)  vestry,  25  had  property  of  which  he  was 
obliged  to  complain.  Being  independent,  he  could 
say  what  he  liked ;  but  such  a  state  of  things  was  not 
desirable.  The  appointment  was  terminable  at  plea¬ 
sure  ;  and  this  was  sometimes  used  as  a  threat.  In  a 
large  district,  public  opinion  could  maintain  medical 
officers  in  office ;  but  it  was  otherwise  in  small.  A  dis¬ 
trict  should  be  large  enough  to  require  the  service  of 
one  man,  and  he  should  have  c£l,000.  In  the  country, 
however,  we  must  be  content  with  smaller  districts 
and  salaries. 

Dr.  Stewaet  said  that,  where  a  patient  with  small¬ 
pox  Avas  put  Jcnowingly  into  a  public  carriage,  there 
should  be  responsibility.  In  Leicester  and  some 
other  places,  there  had  been  for  many  years  special 
conveyances  for  those  having  infectious  diseases.  In 
London,  such  a  carriage  had  been  offered  to  the 
Small-pox  Hospital,  and  refused.  It  had  already 
been  decided  that  it  w'as  not  expedient  that  medical 
officers  should  have  the  power  of  compelling  their 
recommendations  to  be  adopted.  They  should  re¬ 
commend,  and  throw  the  responsibility  of  execution 
on  the  Boards ;  there  being  an  appeal  to  the  Privy 
Council  in  case  of  the  Boards  not  acting.  Medical 
officers  should  be  independent  of  the  caprice  of  ves¬ 
tries,  but  not  of  reasonable  objections,  if  their  duty 
were  neglected.  As  to  salaries,  he  believed  that  the 
services  of  good  men  demanded  good  salaries.  For 
=£150  a  year,  a  man  could  not  be  expected  to  give 
up  much  of  his  time. 

On  the  motion  of  Dr.  Stewart,  seconded  by  Dr. 
Camps,  it  was  resolved  to  refer  his  paper  and  the 
proposals  contained  in  it  to  the  Council  of  the 
Branch. 


NOETH  WALES  BEANCH :  INTEEMEDIATE 
GENEEAL  MEETING. 

The  intermediate  general  meeting  of  this  Branch 
was  held  on  Friday,  March  15th,  1867,  at  12  o’clock, 
at  the  residence  of  Dr.  Williams,  Wrexham,  who 
provided  an  elegant  luncheon  on  the  occasion. 
Twenty-one  members  were  present,  and  three  visitors, 
among  whom  was  Dr.  E.  Waters  of  Chester,  Presi¬ 
dent  of  the  Association. 

New  Members.  At  the  meeting  of  the  Council  a 
little  before  the  general  meeting  commenced,  the 
following  gentlemen  were  duly  elected  members  of 
this  Branch  and  of  the  British  Medical  Association  ; 
viz.,  Eobert  Arthur  Jones,  Esq.,  and  Thomas  Sheldon 
Foster,  Esq.,  both  of  Carnarvon. 

Annual  Meeting.  It  was  agreed  to  hold  the  annual 
meeting  at  Llandudno,  on  Tuesday,  the  2nd  of  July 
next,  at  such  hour  as  Avill  suit  the  convenience  of 
the  members. 

General  Meeting.  Dr.  Waters  of  Chester,  in  the 
absence  of  Dr.  Conway  Davies,  the  President  of  the 


North  Wales  Branch,  was  unanimously  voted  to  the 
Chair. 

Treasurer's  Accounts.  The  following  accounts  were 
examined,  and  found  correct. 

Receipts.  .£  s.  d. 

Balance  in  hand  on  Dec.  1st,  1865  .  1  10  7 

Amount  of  half-crown  subscriptions  and 
arrears,  received  from  Jan.  Ist,  1866, 
to  Dec.  1st,  1866  .  .  .  .  4  15  0 


6  5  7 

Disbursements. 

The  Secretary’s  official  expenses,  made 
up  to  Dec.  31st,  1866  .  .  .  5  11  7 


Balance  in  hand  on  Jan.  1st,  1866  .  0  14  0 

Letters  were  read  from  Dr.  Hughes,  of  Mold ;  Dr. 
Hughes,  of  Denbigh  Dr.  H.  Williams  and  F.  Theed, 
Esq.,  of  Ehyl ;  G.  T.  Jones,  Esq.,  Denbigh;  H.  A. 
Eoberts,  Esq.,  Brynmeurig;  etc.,  regretting  their 
inability  to  attend. 

The  late  Robert  Jones,  Esq.,  of  Carnarvon.  Dr. 
Williams  (Wrexham),  who  Avas  much  affected,  in 
feeling  terms  moved  the  following  resolution. 

That  the  members  of  the  North  Wales  Branch  of 
the  British  Medical  Association  desire  to  record  their 
high  regard  and  estimation  of  their  much  valued 
associate,  the  late  Mr.  Eobert  Jones,  of  Carnarvon, 
whose  death  they  deeply  deplore;  and  they  wish  to  con¬ 
vey  to  Mrs.  Jones  and  her  family  their  warmest  sym¬ 
pathy  and  condolence  under  the  melancholy  bereave¬ 
ment  they  had  so  suddenly  and  unexpectedly  to 
endure.” 

Dr.  Egberts  (St.  Asaph)  having  seconded  the 
above  resolution,  it  met  with  the  unanimous  and 
sincere  approval  of  every  member  present,  as  as¬ 
suredly  it  will  be  agreed  to  by  all  those  who  were 
unavoidably  absent. 

Papers,  Cases,  etc.  The  following  communications 
were  made. 

1.  Tariff  of  Medical  Fees.  By  T.  Eyton  Jones, 
Esq.  (Wrexham).  After  a  discussion,  it  was  moved 
by  Dr.  Williams  (Wrexham),  seconded  by  Dr.  Wil¬ 
liams  (Mold),  and  agreed  to — 

“That  the  paper  read  by  Mr.  Eyton  Jones,  re¬ 
specting  a  Tariff  of  Medical  Fees,  should  be  printed 
and  circulated  amongst  the  members  of  the  North 
Wales  Branch,  with  a  view  to  its  consideration  at 
the  next  annual  meeting  at  Llandudno.” 

2.  Case  of  Occlusion  of  the  Os  Uteri,  Avith  Preg¬ 
nancy.  By  Edward  Williams,  M.D.  (Wrexham). 
It  was  a  premature  labour ;  the  foetus  (seventh 
month)  dead.  No  os  uteri  could  be  felt  or  seen;  but 
a  globular  body  occupying  the  situation  of  it  existed, 
into  which  a  puncture  was  made ;  the  feet  were  dis¬ 
covered,  and  labour  completed.  The  woman  re¬ 
covered. 

3.  Compound  Fracture  of  Superior  Maxilla ;  show¬ 
ing  the  efficacy  of  a  Silver  Plate  (produced)  internally 
as  a  Splint.  By  J.  Williams,  Esq.  (HolyAvell). 

4.  Case  of  Necrosis  of  the  Foot,  where  Syme’s 
Amputation  of  the  Ankle-joint  had  been  performed, 
Avith  the  Amputated  Foot  produced.  By  A.  C.  Tur- 
nour,  M.D.  (Denbigh).  Mr.  Edwards,  of  Denbigh,  in 
consequence  of  Dr.  Tumour  having  received  a  tele¬ 
gram  necessitating  his  return  home,  detailed  the 
particulars  of  the  above  case  on  behalf  of  Dr.  Tur- 
nour. 

5.  On  Digitalis :  its  Uses  and  Peculiar  Properties. 
By  T.  T.  Griffith,  Esq.  (Wrexham).  Mr.  Griffith 
gave  a  full  and  interesting  account  of  the  uses  and 
properties  of  this  drug,  as  witnessed  by  himself  in 
practice.  Several  members  took  part  in  this  dis¬ 
cussion. 
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6.  On  Ilemiplej^ia.  By  E.  T.  Hughes,  M.D.  (Mold). 

7.  Case  of  Hydatids  of  the  Uterus.  By  W.  AVil- 
liaras,  M.D.  (Mold).  Dr.  Roberts  (St.  Asaph)  and 
others  related  similar  cases  in  their  practice. 

8.  On  the  Pancreas :  its  Pathological  and  Physio¬ 
logical  Functions,  etc.  By  Owen  Roberts,  M.D.  (St. 
Asaph).  The  President  (Dr.  Waters)  favoured  the 
meeting  with  his  views  upon  this  subject  in  a  long  and 
eloquent  address,  which  was  warmly  applauded  at  its 
conclusion. 

9.  Case  of  Complete  Dislocation  of  the  Inferior 
INIaxillaiy  Bone  after  Puerperal  Convulsion.  By  R. 
C.  Roberts,  Esq.  (Ruabon). 

10.  Paper  on  Vaccination.  By  J.  R.  Jenkins,  M.D. 
(Ruthin).  An  interesting  discussion  followed  the 
reading  of  this  paper,  several  members  taking  part. 

Vote  of  Thanks  to  the  President,  etc.  After  an 
unanimous  and  cordial  vote  of  thanks  was  accorded 
to  the  President  (Dr.  Waters),  for  the  able  and  cour¬ 
teous  manner  in  which  he  had  presided  over  the  busi¬ 
ness  of  the  meeting,  the  members  and  visitors  ad¬ 
journed  to  the  residence  of  T.  T.  Griffith,  Esq., 
where  he  entertained  them  all  to  a  sumptuous  din¬ 
ner.  All  were  greatly  delighted  and  pleased  with 
their  reception  by  Dr.  Williams  and  Mr.  Griffith,  and 
expressed  their  warmest  thanks  to  those  gentlemen 
for  the  kindness  and  hospitality  which  they  received 
from  them. 

Upon  the  whole,  this  meeting  may  be  said  to  have 
been  one  of  the  most  successful  and  pleasant  gather¬ 
ings  the  members  have  had  for  a  long  time. 


Jicpnrts  of  Soritfits. 


EPIDEMIOLOGICAL  SOCIETY. 

Makch  4th,  1867. 

On  Certain  Points  in  the  Etiology  of  Leprosy.  By 
Tii,nuE,Y  Fox,  M.D.  Dr.  Fox  criticised  the  chief  points 
of  interest  which  are  contained  in  the  Leprosy  Report 
of  the  College  of  Physicians ;  especially  pointing  out 
that  a  distinction  must  always  be  made  between  the 
production  and  propagation  of  the  disease.  V'ith  regard 
to  its  production,  climate  did  not  seem  to  have  much 
direct  influence.  Much  analogy  exists  between  the 
phenomena  of  pellagra  and  those  of  elephantiasis 
Grajcorum;  and,  no  doubt,  the  facts  made  out  in  refer¬ 
ence  to  the  causation  of  pellagra  by  diseased  maize,  giving 
rise  to  a  species  of  ergotism,  might  be  made  to  help  solu¬ 
tion  of  the  etiology  of  leprosy  in  connection  with  the 
universal  belief  in  the  influence  of  putrid  fat  as  an 
article  of  diet.  Dr.  Fox  brought  forward  statistics  and 
argtiraents  to  show  that  hereditary  taint  is  a  much  more 
common  cause  of  propagation  than  is  generally  be¬ 
lieved.  The  great  reluctance  on  the  part  of  leprous 
families  to  acknowledge  any  tendency  or  sign  of  the 
malady  in  the  direct  or  indirect  line  of  descent,  and  the 
fact  of  the  taint  often  lying  dormant  for  two  or  more 
generations,  accounted  in  some  measure  for  the  non¬ 
discovery  of  the  hereditary  nature  of  the  disease.  Dr. 
Fox  placed  before  the  Society  some  observations  of  Dr. 
Davidson,  of  Madagascar,  in  which  this  view  is  main¬ 
tained  ;  showing  tljat  in  all  but  ten  per  cent,  of  his  re¬ 
corded  cases  an  hereditary  taint  was  traceable,  and  that 
not  the  slightest  doubt  could  be  entertained  that  a  more 
perfect  acquaintance  with  the  history  of  families  to 
which  lepers  belong,  would  considerably  diminish  this 
percentage.  At  the  same  time,  there  are  not  wanting 
grave  considerations  as  to  the  possibility  of  contagion 
in  the  far  advanced  stages  of  the  disease ;  and  leprosy 
is  reported  to  be  on  the  increase  at  those  places  where 
the  lepers  are  allowed  to  commingle  with  the  healthy 


population.  The  most  interesting  case  is  that  of  Hono¬ 
lulu.  The  first  case  was  imported  in  1848  by  the 
Chinese,  it  is  supposed.  Since  that  time,  although  the 
habits,  hygiene,  food,  and  w’ealth  of  the  people  have  in¬ 
creased,  leprosy  has  spread,  unaccounted  for  by  import¬ 
ation  or  hereditary  transmission,  and  only,  as  it  seems 
at  present,  by  the  free  contact  with  leprous  subjects — 
a  fourth  of  whom  avow  contact  as  the  true  cause  of  their 
malady.  This  case  does  not  appear  in  the  Leprosy 
Report;  and  Dr.  Fox  pointed  out  the  necessity  for  cau¬ 
tion  before  arriving  at  a  flnal  conclusion  as  to  the  non¬ 
contagiousness  of  the  disease. 


HARVEIAN  SOCIETY  OF  LONDON. 

Februaky  21st,  1867. 

J.  E.  Pollock,  M.D.,  President,  in  the  Chair. 

Some  Complications  of  Gonorrhoea.  By  V.  De  Meric, 
Esq.  The  author  offered  a  brief  sketch  of  the  common 
complaint  called  gonorrhoea,  and  stated  that  some 
urethral  discharges  were  independent  of  contagion,  very 
simple,  easily  controlled,  and  in  general  free  from  con¬ 
tagion  ;  whilst  others  were  just  the  reverse.  The  first 
kind  of  discharge  might  conveniently  be  called  urethri¬ 
tis  ;  the  second,  true  gonorrhoea.  On  two  complications 
of  the  latter — viz.,  gonorrhoeal  i*heumatism  and  gonor¬ 
rhoeal  ophthalmia — he  wished  to  present  a  few  remarks. 
He  related,  with  full  details,  the  case  of  a  gentleman 
lately  under  his  care,  where  both  complications  had  oc¬ 
curred.  The  facts  of  this  case  led  to  the  inquiry  whether 
the  joint-complication  were  really  dependent  on  the 
urethral  discharge,  or  whether  it  was  a  mere  coinci¬ 
dence.  The  author  believed  in  this  dependence,  for  the 
following  reasons :  1.  Because  there  was  a  pathological 
sympathy,  independently  of  gonorrhoea,  between  the  in¬ 
flamed  urethra  and  the  joints  ;  2.  Because  the  articular 
affections  have,  by  many  observers,  been  noticed  to  exist 
along  with  urethral  discharges ;  3.  Because,  in  certain 
subjects,  joints  have  been  known  to  suffer  at  each  new 
attack  of  gonorrhoea.  Those,  on  the  other  hand,  ivho 
consider  the  so-called  gonorrhoeal  rheumatism  as  a  mere 
coincidence,  alleged  that  the  joint-complaint  ivas  ob¬ 
served  but  rarely,  compared  with  the  enormous  number 
of  cases  of  gonorrhoea.  This  the  author  not  only  con¬ 
ceded,  but  corroborated,  by  saying  that  he  could,  from 
his  own  practice,  cite  but  three  cases  in  hospital  patients, 
and  seven  treated  in  private.  The  common  cases  of 
rheumatism  had,  therefore,  nothing  to  do  Avith  the  joint- 
complication  in  patients  suffering  from  gonorrhoea;  and 
we  were  driven  to  believe  that  something  peculiai’ly  pre¬ 
disposing  must  exist  in  the  individual,  Avhich,  added  to 
the  existence  of  the  gonorrhoea,  gave  rise  to  the  inflam¬ 
mation  of  the  synovial  membrane  of  the  joint  or  the  ocu¬ 
lar  conjunctiva.  Nor  should  it  pass  unnoticed  that  the 
dischai’ge  must  be  bond  fide  urethral  to  generate  tho 
complication ;  as  discharges  from  the  glans,  prepuce, 
vagina,  vulva,  or  uterus,  are  never  connected  Avith  rheu¬ 
matism.  Hence  the  rarity  of  the  complication  among 
Avomen.  He  had,  however,  observed  one  case  of  this 
kind.  Tho  author  noAv  referred  to  the  joints  mostly 
affected ;  and  stated  that,  out  of  his  ten  cases,  six  suf- 
fered  in  one  or  both  knees,  one  on  the  hip,  one  in  the 
articulation  of  the  jaw,  one  in  the  ankle,  and  the  tenth 
in  several  joints  at  the  same  time.  Mr.  De  Meric  then 
entered  into  some  details  respecting  these  cases,  and 
said  that  he  had  not  met  Avith  any  where  the  tendinous 
sheaths,  bursae  mucosae,  muscles,  or  nerves,  had  been 
affected ;  or  else  they  had  been  overlooked,  Avhich  might 
easily  occur.  Turning  to  therapeutics,  Mr.  De  Meric,  re¬ 
ferring  to  the  treatment  he  had  adopted  in  his  cases, 
which  treatment  had  been  very  active,  deprecated  the 
fashion,  now  much  in  favour,  of  doing  nothing  ;  the  cry 
noAv  being  to  cure,  or  attempt  to  cure,  various  affections 
without  the  remedies  hitherto  in  use.  This  applied 
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still  more  forcibly  to  the  eyes.  In  such  cases,  we  had 
either  to  treat  rheumatic  ophthalmia,  mostly  connected 
with  the  joint-affection,  or  the  destructive  conjunctival 
inflammation  depending  on  actual  contact  with  gonor¬ 
rhoeal  pus.  In  both,  especially  in  the  latter,  most  active 
measures  were  required.  The  author  had  treated  the 
two  former  successfully;  but  the  cases  had  been  very 
few — three  of  the  former,  and  one  only  of  the  latter. 
He  was  confident  that  both  the  joint-  and  eye-complica¬ 
tion,  which  had  formed  the  subject  of  the  paper,  de¬ 
served  much  attention,  and  should  be  combated  Avith 
the  means  Avhich  Nature  had  placed  in  our  hands. 

Mr.  Teevan  practically  illustrated  the  use  of  the 
urethroscope  upon  patients  the  subjects  of  gleet,  show¬ 
ing,  by  means  of  this  instrument,  the  inflamed  condi¬ 
tion  of  various  regions  of  the  canal. 

Appointment  of  a  Committee  on  Venereal  Disease.  It 
Avas  proposed  by  Dr.  C.  Drysdale,  seconded  by  Dr. 
Tilbuey  Fox,  and  carried  unanimously — 

“  That  a  Committee  be  formed  of  the  Society  for  the 
purpose  of  investigating  the  extent  of  the  spread  of  the 
contagious  diseases  commonly  called  venereal  diseases 
among  the  civil  population  of  this  country,  to  discuss 
the  best  means  for  the  prevention  of  this  extended  evil, 
and  to  report  thereon  to  the  International  Congress  to 
be  held  this  year  in  Paris.” 

The  Committee  consists  of:  Dr.  ,T.  E.  Pollock,  Presi¬ 
dent;  Dr.  Broadbent;  Dr.  Chapman;  Dr.  C.  Drys- 
dale;  Dr.  Tilbury  Fox;  Dr.  Maudsley;  Dr.  Meredyth  ; 
Dr.  Menzies ;  Dr.  Semple ;  Mr.  Weeden  Cooke  ;  Mr. 
Curgenven  ;  Mr.  Gascoyen  ;  Mr.  E.  Hart;  Mr.  J.  Lane  ; 
Mr.  Sedgwick;  Mr.  Teevan ;  and  Mr.  H.  Thompson; 
Avith  Avhora  aaIII  be  associated  Mr,  Acton  ;  Mr.  Holmes 
Coote;  Mr.  K.  IV.  Dunn  ;  and  Dr.  V.  Bazire. 


PHABMACEUTICAL  SOCIETY. 

Maech  Ctii,  1867. 

GENEEAL  OBSEEA'ATIONS  ox  thh  peepaeatioks  op 
CONIUM  AND  THE  EXTEACTION  OE  CONIA. 

BY  JOHN  HAELEY,  H.D  BOND.,  F.L.S.,  ETC. 

The  author,  having  called  attention  to  the  conclusion 
to  be  derived  from  his  previous  experiments  with  the 
Tinctnra  Gonii  Frnctus  P.B.,-  and  the  Tinctiira  Conii 
P.L.,  communicated  to  the  Pharmaceutical  Journal* 
(January  and  February,  1867),  proceeded  to  show  that 
the  dried  leaves  of  conium  raaculatum  contain  but  a 
mere  trace  of  conia.  He  described  a  process  by  Avhich 
conia  may  be  obtained  Avithout  the  usual  operation  of 
distillation  Avith  caustic  potash.  By  making  compara¬ 
tive  experiments  with  the  tAV'o  processes,  he  Avas  able  to 
state  that  the  one  employed  by  him  Avas  the  most  pro¬ 
ductive. 

In  the  ordinary  process,  the  conia  appears  to  undergo 
several  changes.  One  of  the  products  of  its  decompo¬ 
sition,  and  apparently  a  new  body,  was  placed  upon  the 
table,  together  Avith  the  results  of  several  operations  for 
the  extraction  of  conia. 

As  a  general  cotisequence  of  his  investigations,  Dr. 
Harley  condemned  the  use  of  any  part  of  the  dried 
plant  in  medicine.  From  experiments  upon  himself 
and  others,  he  was  able  to  shoAv  that  the  succus  conii  of 
the  British  Pharmacopeia  Avas  in  all  respects  a  most 
efficient  preparation,  and  one  which  possesses  in  a 
powerful  degree  the  poisonous  properties  of  hemlock. 
He  described  the  effects  of  the  succus,  prepared  by  Mr. 
C.  I.  Buckle  of  Gray’s  Inn  Road,  upon  himself.  On 
December  lOtb,  at  11.30  a.m.,  he  took  tAvo  fluid-drachms 


*  In  these  commuications,  Dr.  Harley  has  shown  that  the  prepar¬ 
ations  alluded  to  may  be  administered  with  impunity  in  two-ounce 
doses  :  and  that  the  only  apparent  eftects  which  follow  are  those 
resulting  from  the  action  of  so  large  a  quantity  of  alcohol. 


with  a  little  Mmter,  and  remained  quiet.  No  effect  fol¬ 
lowed.  On  December  11th,  at  10.30  a.m.,  he  took  two 
fluid-drachms.  Three-quarters  of  an  hour  afterwards, 
a  heavy  clogging  sensation  in  the  heels  was  suddenly 
experienced.  This  effect  became  very  decided,  and  was 
clearly  due  to  direct  impairment  of  muscular  power. 
On  putting  a  foot  upon  the  scraper  at  the  hospital-door, 
the  other  leg  felt  almost  too  Aveak  to  sujAport  the  body. 
Unusual  exertion  was  required  to  effect  the  movements 
of  the  body ;  and  they  seemed  to  be  heavily  and 
clumsily  performed.  Giddiness  Avas  induced  by  looking 
at  a  blazing  fire  at  the  distant  end  of  the  ward.  Two 
hours  and  a  half  after  taking  the  drug,  the  effects  had 
totally  passed  off,  and  he  Avalked  briskly  a  distance  of 
tAvo  miles.  The  maximum  effect  Avas  apparent  an  hour 
and  a  quarter  after  taking  the  dose.  On  December 
17th,  at  10.45  a.m..  Dr.  Harley  took  five  and  a  half 
drachms  of  the  succus.  Three-quarters  of  an  hour 
afterwards,  disorder  of  vision  suddenly  came  on.  It 
Avas  a  feeling  of  giddiness,  induced  by  shifting  the  eyes 
from  one  object  to  another.  So  long  as  the  eyes  Avere 
fixed  upon  an  object,  the  capacity  of  vision  for,  and  the 
definition  of,  the  minutest  objects,  were  unimpaired  ; 
but  the  instant  the  eyes  were  directed  to  another  object, 
all  was  haze  and  confusion.  In  order  to  remove  these 
effects,  it  Avas  necessary  to  arrest  the  eyes  upon  a  given 
object,  and  there  retain  them.  The  adjusting  muscular 
apparatus  of  the  eye  was  clearly  enfeebled  ;  and  its  con¬ 
tractions  were  so  sluggishly  performed,  that  they  could 
no  longer  keep  pace  Avith  those  of  the  external  nnuscles 
of  the  eye.  At  11.45,  this  derangement  of  the  muscular 
apparatus  of  the  eye  was  much  increased  ;  and  the  im¬ 
plication  of  the  third  nerve  was  still  further  indicated 
by  great  dilatation  of  the  pupils  and  approaching  para¬ 
lysis  of  the  levator  palpehrce  muscles.  It  now  required 
considerable  effort  to  raise  the  eyelid,  and  a  general 
muscular  lethargy  spread  rapidly  over  the  body.  At 
12,  noon,  he  first  felt  weakness  in  the  legs,  especially 
in  the  hamstring  muscles.  At  this  time,  he  Avas  cold, 
pale,  and  tottering,  and  afraid  to  retain  the  sitting  pos¬ 
ture,  lest  the  muscular  lethargy  should  result  in  general 
paralysis.  He  therefore  walked  about.  The  mind  re¬ 
mained  perfectly  clear  and  calm,  and  the  brain  active, 
Avhile  the  body  seemed  heavy  and  Avellnigh  asleep. 
There  Avas,  in  fact,  a  direct  diminution  of  power  in 
all  the  voluntary  muscles,  almost  amounting  to  paralysis ; 
and  of  all  the  motor  nerves,  the  third  Avas  the  earliest 
and  most  deeply  affected.  At  one  time  it  required  the 
greatest  effort  to  raise  the  eyelids.  On  the  first  sudden 
approach  of  the  above  mentioned  effects,  the  action  of 
the  heart  Avas — most  probably  from  a  feeling  of  alarm- — 
considerably  excited  ;  and  the  pulse  Avas  small.  Tran¬ 
quil  action,  hoAvever,  Avas  restored  in  a  few  minutes  ; 
and  the  pulse  attained  a  natural  and  regular  action, 
numbering  08.  At  2  p.m.,  all  effect  of  the  conium  had 
passed  off,  and  the  rest  of  the  day  was  employed  in 
active  mental  and  bodily  occupations. 

The  author  stated  that  he  was  still  employed  in  the 
investigation  of  the  medicinal  value  of  the  ordinary 
extract  of  conium,  and  of  the  succus  and  extract  of  the 
fresh  root.  So  far  as  his  inquiries  went,  lie  found  that 
the  extract — even  that  which  was  most  carefully  pre¬ 
pared  from  the  poAverful  succu.s  employed  in  the  above 
described  experiments — contained  but  a  trace  of  conia, 
and  appeared  to  be  destitute  of  active  jAroperties  in 
ordinary  doses. 

Having  distinguished  the  useful  from  the  useless  pre¬ 
parations  of  conium,  the  author  concluded  Avith  express¬ 
ing  a  hope  that  the  latter  would  be  excluded  from  the 
materia  medica,  and  that  practitioners  would  rely  upon 
the  succus  alone,  which,  in  the  minuteness  of  the  dose 
required,  in  the  almost  complete  absence  of  taste  and 
odour,  and  in  potency  and  certainty  of  action,  combines 
all  the  requisites  of  an  useful  and  valuable  medicine. 
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THE  COLLEGE  OF  SURGEONS. 

Sir, — You  state  very  vigorously,  in  your  leader 
on  the  College  of  Surgeons,  the  arguments  which, 
you  think,  ought  to  have  prevailed  with  the  Council, 
and  to  have  induced  them  to  eject  from  office  INIr. 
Luke  and  ]Mr.  South. 

I  am  sure  that  you  will  he  willing  to  give  a  hear¬ 
ing  to  a  few  words  stating  the  case  on  the  other 
side.  Those  gentlemen  do  not  come  under  the  pro¬ 
visions  of  the  later  Charter,  which  provides  for 
quinquennial  re-election  of  Examiners.  They  hold 
office  under  the  previous  Charter,  and  by  a  tenure 
which  lasts  during  the  pleasure  of  the  Council.  If 
any  one  had  ventured  to  state  that  they  were  in¬ 
competent  for  the  duties,  a  strong  reason  would 
have  existed  for  removing  them  from  office  ;  or,  if 
they  had  themselves  felt  that  increasing  age,  rural 
residence,  and  retirement  from  active  professional 
duties,  interfered  with  their  efficiency,  I  think  the 
Council  might  not  have  been  indisposed  to  act  upon 
that  view  ;  but  neither  case  was  submitted  to  the 
Council.  They  were  asked  to  remove  from  office 
two  gentlemen  of  high  character  and  sensitive  feel- 
ing,  whose  ability  was  not  impugned,  whose  rights 
were  established  by  a  Charter  antecedent  to  that  to 
which  you  refer,  and  on  whose  behalf  it  was  very 
plainly  intimated,  that  they  would  regard  such  re¬ 
moval  as  a  grievous  affront  at  the  close  of  lengthened 
and  honourable  service. 

I  think,  then,  that  it  is  not  surprising  that  the 
Council  were  unwilling  to  act  with  a  severity  which 
would  have  seemed  almost  disloyal  to  their  old  and 
valued  colleagues.  The  case  of  those  two  gentle¬ 
men  is  a  special  one  ;  it  cannot  be  drawn  into  a  pre¬ 
cedent  for  future  guidance  ;  and,  if  the  Council  in 
this  matter  did  not  act  the  part  of  very  ardent  re¬ 
formers,  at  least  they  acted  like  kindly  gentlemen  ; 
and,  on  reviewing  both  sides  of  the  question,  I  think 
that  neither  you  nor  your  readers  will  be  disposed 
wholly  to  blame  the  course  which  they  pursued. 

I  am,  etc.,  X. 

London,  Mnrch  1867. 

MEDICAL  BENEVOLENT  FUNDS. 

Letter  from  Edward  Lawford,  M.D. 

Sir, — I  think  I  express  the  feelings  of  the  entire 
body  of  my  brother  Directors  of  the  now  defunct 
Medical  Provident  Society,  when  I  say  that  they  re¬ 
gret  the  miscarriage  of  an  institution  which  might, 
and  probably  would,  have  contributed  largely  to 
mitigate  misfortunes  which  will  fall  occasionally  on 
members  of  any  profession. 

In  every  Branch  of  the  British  Medical  Association 
cases  of  real  distress  are  now  and  then  met  with,  in 
which  prompt  relief  is  urgently  required ;  and  I 
would  venture  to  throw  out  the  idea  that  there 
should  be  attached  to  every  Branch  a  “  Benevolent 
Fund”,  to  be  under  the  control  of  the  President  and 
Secretary  for  the  year,  and  to  be  distributed  by  them 
at  their  discretion  to  needy  members  in  their  indi¬ 
vidual  Branch. 

^  Such  a  fund  would  relievo  silently  and  unostenta¬ 
tiously  ;  it  would  be  worked  without  expense ;  and  it 
would  have  this  advantage,  that  the  President  and 
Secretary  would  probably  be  well  acquainted  with 


the  necessities  of  every  applicant.  Thus,  a  Branch 
numbering  oicfhty  members  would,  by  a  subscription 
of  5s.  or  2s.  nd.  each,  place  at  the  disposal  of  the  Pre¬ 
sident  for  the  year  ^20  or  .£10  for  benevolent  pur¬ 
poses.  I  am,  etc., 

Edward  Lawford, 

Leighton  Buzzard,  March  18C7. 

THE  CYSTIC  PLAGUE  OF  ICELAND. 

Letter  from  Arthur  Leared,  M.D. 

Sir, — YouiTate  notice  of  the  labours  of  Dr.  Krabbo 
in  Iceland,  as  to  the  relation  between  the  fatal  cystic 
disease  and  the  sheep-dogs  in  that  country,  calls  to 
mind  a  matter  in  which  I  once  took  a  great  interest. 

During  a  visit  to  the  island  in  18G2,  I  was  much 
struck  by  what  I  heard  and  saw  of  this  disease.  The 
light  that  had  recently  been  thrown  on  the  subject, 
principally  by  the  researches  of  German  helmintho¬ 
logists,  made  the  connexion  sufficiently  clear,  al¬ 
though  not  recognised  by  the  Icelandic  medical  men. 
It  then  occurred  to  me  that,  since  the  dogs  are  indis¬ 
pensable  to  the  farmers,  and  therefore  could  not  be 
done  away  with,  the  only  available  plan  of  removing 
the  evil  lay  in  simultaneously  dosing  all  the  dogs  in 
the  country  with  some  efficient  anthelmintic.  I  had 
tested  largely  the  efficacy  of  kamala  as  tseniacide  in 
the  human  subject;  and,  from  the  fact  that  it  has 
been  long  used  in  India  as  the  most  efficient  worm- 
destroyer  in  dogs,  I  concluded  that  this  drug  was 
the  best  for  the  purpose  in  hand.  It  combines  the 
qualities  of  cheapness,  portability,  and  readiness  of 
exhibition.  My  plan  met  with  the  most  cordial  ac¬ 
ceptance  from  Dr.  Hjaltelin,  the  principal  physician 
of  the  island,  and  a  member  of  its  Legislative  As¬ 
sembly.  I  at  once  drew  out  a  paper  explanatory  of 
the  disease  and  its  cause,  with  the  proposed  mode  of 
prevention.  This  paper  was  translated  into  Ice¬ 
landic  by  Dr.  Hjaltelin;  and,  having  been  published 
in  the  two  Icelandic  newspapers,  was  circulated  over 
the  island.  Dr.  Hjaltelin  further  undertook  to  en¬ 
deavour  to  have  my  plan  carried  out  by  a  legislative 
Act.  But,  in  order  to  effect  this,  it  was  necessary 
that  the  College  of  Health  at  Copenhagen  should  be 
communicated  with.  Meantime,  as  a  matter  of  cour¬ 
tesy,  I  forwarded  my  paper,  in  English,  to  Baron 
Esricht,  the  head  of  that  College.  The  result  was 
an  amusingly  intemperate  letter,  inveighing  against 
foreign  interference  in  the  affairs  of  Denmark,  and 
stating  that  he  would  himself  undertake  to  send  a 
competent  person  to  Iceland  to  investigate  the  sub¬ 
ject.  Out  of  this  arose  the  Icelandic  investigations 
of  Dr.  Krabbe. 

Any  one  interested  in  the  subject  may  see  the 
English  version  of  my  paper  in  the  Medical  Times 
and  Gazette  of  September  12th,  1863. 

I  am  as  strongly  convinced  as  ever  that  the  mea¬ 
sures  there  recommended  would  prove  effectual  in 
greatly  abating,  if  not  entirely  removing,  the  sad 
scourge  of  Iceland.  Some  time  ago,  I  had  the  fol¬ 
lowing  proof  of  the  efficacy  of  kamala  in  destroying 
worms  in  the  dog.  I  brought  with  me  from  Iceland 
a  remarkably  fine  dog,  of  the  breed  peculiar  to  the 
country.  The  animal,  being  greatly  infested  by  tape¬ 
worms,  was  duly  dosed  with  kamala,  after  which 
they  no  longer  appeared.  Many  months  subse¬ 
quently,  the  dog  got  distemper — a  disease  which,  as 
well  as  rabies,  seems  to  be  unknown  in  Iceland. 
The  dog  was  sent  to  the  veterinary  establishment  of 
Mr.  Dollar,  in  Bond  Street ;  but,  in  spite  of  every 
care,  death  resulted.  On  a  post  mortem  examination, 
greatly  to  Mr.  Dollar’s  surprise,  no  worm  of  any  kind 
was  discovered  in  any  part  of  the  intestinal  tract, 
although  it  was  throughout  carefully  examined,  and, 
where  it  seemed  necessary,  a  lens  was  used. 
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Hydatids  are  neither  uncommon  nor  unfrequently 
attended  by  death  in  this  country;  and  my  chief 
motive  in  making'  this  communication  is  to  suggest  to 
those  who  possess  dogs — the  source  unquestionably 
from  which  the  parasites  come — that  they  should  be 
periodically  dosed  with  a  medicine  so  simple  yet  so 
efficacious  as  kamala.  I  am,  etc., 

Arthur  Leared. 

Old  Burlington  Street,  February  1867 


CHOLERA  AT  WASHINGTON  COLLIERY. 

Letter  from  F.  H.  Jones,  M.D. 

Sir, — As  your  extracts  from  my  published  paper 
on  Epidemic  Cholera,  given  under  the  head  of  “  Notes 
on  Books’^  in  your  impression  of  the  2nd  inst.,  are,  I 
think,  calculated  to  puzzle  your  readers  as  to  how  I 
could  be  at  a  loss  to  find  out  the  causation  of  the 
outbreak  of  cholera  at  Washington  Colliery,  when 
surrounded  by  the  prolific  sources  of  infection  to 
which  those  extracts  refer,  you  will  perhaps  permit 
me  to  explain  that  the  first  case  which  ushered  in 
the  epidemic  there  is  as  unaccountable,  so  far  as  re¬ 
gards  its  origin,  as  that  which  presented  itself  on 
the  remarkaWe  outburst  of  cholera  in  the  Male 
Mountjoy  Prison,  Dublin,  on  the  23rd  of  December, 
1866,  and  was  reported  in  your  Journal  by  Dr.  P.  R. 
Cruise  January  5th,  1867.  In  fact,  it  bears  a  striking 
analogy  to  the  two  isolated  cases  which  occurred  in 
the  Perth  General  Prison  for  Scotland.  One  of  these 
was  reported  by  Professor  Christison  in  the  British 
Medical  Journal  of  January  5th,  1867 ;  the  date  of 
its  invasion  being  January  11th,  1866.  The  other 
appeared  in  the  same  dormitory  of  the  lunatic  de¬ 
partment,  after  an  interval  of  more  than  three 
months ;  the  attack  being  on  the  28th  of  October, 
1866,  and  was  also  reported  in  your  Journal  of  Jan. 
19th,  1867,  by  Mr.  J.  B.  Thomson,  surgeon  to  the 
prison. 

The  case  to  which  I  allude,  as  having  ushered  in 
the  epidemic  at  Washington  Colliery,  resembled 
those  just  referred  to  in  being  an  isolated  one.  It 
made  its  appearance  at  Washington  Chemical  Works, 
a  mile  distant  from  the  colliery,  where  there  are 
eighty-two  houses,  inhibited  by  452  people,  making 
an  average  of  5.5  persons  per  house ;  but  in  this  par¬ 
ticular  instance  thre  were  only  three  inmates  occu¬ 
pying  the  house. 

The  subject  of  the  attack  was  a  married  woman 
named  Nicol,  and  was  fifty  years  of  age.  She  had 
been  troubled  with  a  little  diai-rhoea  through  the 
day  on  the  30th  of  September,  1866 ;  but>  as  she  was 
subject  to  it,  thought  nothing  of  it.  At  ten  o’clock  at 
night,  sickness  and  vomiting  supervened;  and  at 
eleven  o’clock  she  became  cramped  in  the  upper  and 
lower  extremities,  and  died  at  one  o’clock  next  day, 
the  1st  of  October. 

There  had  been  no  human  intercourse  to  account 
for  the  visitation;  and  the  patient  was  of  cleanly 
and  temperate  habits,  and  in  comfortable  circum¬ 
stances. 

The  houses  are  well  constructed  and  airy,  with  a 
southern  aspect,  and  are  plentifully  supplied  with 
pure  water,  an  imperial  gallon  of  which,  according 
to  the  analysis  of  Mr.  Moody,  the  chemists  at  the 
Works,  contains  thirty-five  grains  of  solid  matter, 
composed  principally  of  the  carbonates  of  lime  and 
magnesia. 

The  sewerage  was  opened  out  in  the  spring  of  this 
year,  and  reconstructed  with  sanitary  pipes,  and  is 
all  that  can  be  desired ;  so  that  the  origin  of  this  in¬ 
dividual  case,  at  least,  certainly  cannot  be  traced  to 
any  of  the  known  sources  usually  sought  for  to  ex¬ 
plain  and  account  for  the  visitation  of  cholera,  **  un¬ 


less,  in  our  admission  of  sources,  we  acknowledge 
the  disputed  doctrine  of  atmospheric  influence.” 

I  am,  etc.,  Frederick  D.  Jones. 

Denbigh  Lodge,  Washington,  Durham,  March  1807. 

P.S.  I  may  take  the  opportunity  of  noticing  a 
slight  inaccuracy  which  you  made  in  stating  the 
population  of  Washington  at  8,000  instead  of  3,000. 

F.  D.  J. 


THE  LATE  PETER  COLSTON,  ESQ., 

OF  HUSBANDS  BOSWORTH,  LEICESTERSHIRE. 

With  sincere  regret  we  record  the  death  of  Mr. 
Peter  Colston,  of  Husbands  Bosworth — a  retired 
surgeon,  well-known  and  deservedly  esteemed 
throughout  this  and  the  neighbouring  counties. 
After  a  long  and  painful  illness,  Mr.  Colston  expired 
a  few  days  ago.  In  early  life,  Mr.  Colston,  bearing 
the  name  of  his  father — a  well-known  hosiery  manu¬ 
facturer  of  this  town — after  completing  a  sound 
course  of  preliminary  education,  under  the  superin¬ 
tendence  of  the  Rev.  C.  Berry,  was  apprenticed  to 
the  late  Mr.  Harris,  a  general  practitioner  in 
Leicester,  some  years  ago.  Whilst  enjoying  the 
benefits  and  advantages  arising  from  a  general  prac¬ 
tice  so  extensive  as  that  of  Mr.  Harris,  Peter  Colston 
was  in  quiet  communion  with  kindred  spirits  and 
confreres  in  the  surgery  that  nursed  the  present  Mr. 
Thomas  Paget.  In  company  with  Mr.  Bowmar,  Dr. 
Thompson,  the  late  Mr.  May,  and  others  now  de¬ 
parted,  Mr.  Colston  had  the  benefit  of  early  lessons 
in  surgery  from  the  father  of  the  present  Mr.  Paget, 
during  the  time  he  filled  the  office  of  surgeon  to  our 
General  Infirmary.  From  Leicester  his  professional 
education  was  transferred  to  St.  Bartholomew’s,  in 
London,  and  completed  under  the  auspices  of  Aber- 
nethy,  Lawrence,  Skey,  and  others,  well-known  in 
medical  and  surgical  history.  With  delight,  Peter 
Colston  was  accustomed  to  handle  a  knife  that  be¬ 
longed  to  and  was  used  by  the  great  Abernethy  in 
the  wards  of  St.  Bartholomew’s,  fifty  years  ago. 
This  memento  of  his  teacher  he  seemed  unable  to 
forget ;  and  to  within  a  few  days  of  his  death  could 
narrate  the  circumstances  under  which  the  knife  was 
taken  from  the  “  dressing  case,”  as  it  lay  on  the 
patient’s  bed.  Abernethy’s  son,  Colston’s  fellow- 
student,  was  desirous  that  he  should  possess  a  useful 
relic  of  his  father,  with  whom  Colston  was  a  kind  of 
pet  pupil.  In  the  presence  of  the  father,  the  son 
handed  the  abscess-knife  over  to  the  pupil.  The  son 
soon  after  died.  The  pupil,  in  his  fifty-eighth  year, 
has  this  week  left  the  knife  behind  him,  which  is 
carefully  preserved  in  the  hands  of  another  surgical 
generation,  and  will  long  serve  as  the  connecting  tie 
between  the  skilful  hospital  surgeon,  and  the  kind, 
humane,  and  benevolent  parish  doctor.  For  many 
years,  Mr.  Colston  acted  as  medical  officer  to  the 
Husbands  Bosworth  district  of  the  Market  Har- 
borough  Union,  and  during  that  time  frequently  sup¬ 
plied  food,  as  well  as  medicine,  to  those  necessitously 
placed  under  his  gentle  care.  From  the  foundation 
of  the  Royal  Benevolent  College  at  Epsom,  Mr. 
Colston  appears  to  have  been  a  substantial  patron. 

Health  of  London.  The  inclement  weather  ap¬ 
pears  to  have  had  some  effect  upon  the  death-rate  of 
the  metropolis,  as  the  official  return  of  the  Registrar- 
General  for  last  week  states  that  the  mortality,  which 
for  many  weeks  has  been  below  now  closes  approxi¬ 
mates  to  the  average.  The  number  of  deaths  in¬ 
creased  from  1425  in  the  previous  week  to  1572. 
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HOUSE  OF  LORDS. — Thursday,  March  IMh. 

RECKUITINQ  FOR  THE  ARMT  :  IIEAIiTH  OF  CAMPS. 

The  Duke  of  Cambridge,  referring  to  the  question 
of  camps,  said  that  he  would  like  to  ask  whether  the 
camp  at  Aldershot  would  not  compare  favourably 
with  any  of  the  camps  in  Ireland  ?  He  believed  that 
the  men  were  better  taken  care  of  there  than  in  al¬ 
most  any  other  position  of  the  same  kind ;  very  often 
there  was  not  3  per  cent,  of  sick  among  them ;  and 
every  attention  was  paid  to  their  comfort  and  con¬ 
venience. 

Tuesday,  March  l^th. 

METROPOLITAN  POOR  BILL. 

This  bill  was  read  a  second  time. 


HOUSE  OF  COMMONS.— Thursday,  March  Uth. 

GREENWICH  HOSPITAL. 

In  answer  to  Sir  C.  Bright,  Mr.  Dir  Cane  said,  it 
was  perfectly  true  that  the  Government  had  recently 
sanctioned  the  loan  of  a  portion  of  the  unoccupied 
building  of  Greenwich  Hospital  to  the  Seamen’s 
Hospital  Society  in  the  interest  of  the  mercantile 
marine,  the  Government,  however,  reserving  to  them¬ 
selves,  in  the  event  of  a  naval  war  breaking  out,  full 
powers  to  resume  possession  of  that  part  of  the  build¬ 
ing  in  the  interest  of  the  seaman  of  the  royal  navy. 
The  reasons  which  had  induced  the  Government  to 
sanction  this  loan  were  the  very  strong  claims  which 
had  been  recently  set  forth  by  the  mercantile  marine 
for  a  further  direct  share  in  the  benefits  of  the  Green¬ 
wich  Hospital;  but  the  Government  could  not  ad¬ 
mit  that  a  claim  could  be  put  forth  with  equal  fair¬ 
ness  and  justice  on  the  part  of  any  portion  of  the 
community  who  had  no  direct  connection  with  either 
the  royal  navy  or  the  mercantile  marine,  and  who, 
unlike  the  merchant  seamen,  had  not  been  direct 
contributors  to  the  revenues  of  the  Gi’eenwich  Hos¬ 
pital.  In  the  opinion  of  the  Government,  to  divert 
any  portion  of  the  unoccupied  building  of  the  Green¬ 
wich  Hospital  to  the  purposes  to  which  the  hon. 
member  in  his  question  referred,  would  be  to  sanction 
an  application  of  the  building  directly  contrary  to 
the  intentions  of  the  original  founders  of  the  institu¬ 
tion. 

HEALTH  OF  THE  NAVY. 

Lord  H.  Lennox,  in  moving  the  Navy  Estimates, 
said : — It  is  not  only  the  moral  welfare  of  the  navy  to 
which  it  is  my  duty  to  call  the  attention  of  the  Com¬ 
mittee.  Its  sanitary  state  has  always  occupied  its 
attention  also,  and  that  is  most  satisfactory.  The 
rate  of  sickness  per  1000  has  been  1338,  while  for  the 
last  ten  years  it  has  been  1472.  The  death-rate  has 
been  the  lowest  for  many  years  past — namely,  10'5 
per  1000 ;  whereas  the  average  for  ten  years  has  been 
15-5  per  1000.  Excluding  deaths  from  injuries,  it 
was  last  year  only  8  per  1000,  which  is  I'l  lower  than 
the  average  rate  of  mortality  among  the  healthiest 
class  of  our  operatives.  I  must  now  touch  upon  a 
subject  of  a  painful  character,  because  it  is  one 
which  concerns  not  only  the  efficiency  of  our  army 
and  navy,  but  also  the  strength  and  vigour  of  the 
human  race.  We  have  provided  a  hospital  at  Ply¬ 
mouth  for  a  certain  class  of  contagious  diseases,  and 
accommodation  for  patients  at  certain  garrison  towns. 
Three  of  these  are  under  the  care  of  the  Admiralty, 
and  those  in  other  towns  are  under  the  control  of  the 


War  Office.  My  right  hon.  friend  (General  Peel),  in 
moving  his  Estimates  for  the  War  Department  the 
other  night,  told  the  Committee  the  stejis  which  the 
War  Office  had  taken  and  were  about  to  take  in  this 
direction.  My  hon.  friend  the  member  for  Perth, 
whose  exertions  in  this  cause  are  entitled  to  great 
credit,  and  who  is  at  the  head  of  one  of  the  best  in¬ 
stitutions  in  this  metropolis,  will  confirm  what  I 
have  to  say  respecting  the  favourable  cifects  of  the 
enactment  to  which  I  allude.  The  Bill  was  originally 
introduced  under  Lord  C.  Paget.  Its  operations 
were  strengthened  and  extended  last  year,  and  now, 
under  the  vote  this  year  for  the  prevention  of  conta¬ 
gious  diseases,  we  ask  for  ^81500  in  excess  of  that  of 
last  year.  It  is  at  Portsmouth  that  the  least  success 
has  attended  our  efforts,  but  from  this  very  circum¬ 
stance  we  may  draw  a  by  no  means  unfavourable 
augury.  From  want  of  accommodation  and  other 
causes  little  was  done,  but  sufficient  accommodation 
has  since  been  provided,  and  the  other  day  I  tele¬ 
graphed  to  Haslar  to  inquire  whether  there  had  been 
any  perceptible  diff’erence  in  the  number  of  patients 
and  the  severity  of  the  disease.  The  reply  was  that 
there  had  been  already  an  amelioration  in  the  cha¬ 
racter  and  a  diminution  in  the  number  of  cases. 
From  Sheemess  the  report  of  the  medical  officer  is 
that  the  disease  is  almost  destroyed.  In  Plymouth 
a  wing  has  been  added  to  the  hospital,  to  which  the 
Admiralty  have  subsci’ibed  a  sum  of  money.  There 
is  also  accommodation  in  this  hospital  for  60  of 
these  unfortunate  women,  and  there  will  be  room  for 
60  more  next  June.  Admiral  Martin  writes  from 
Plymouth  that  the  operation  of  the  Contagious  Dis¬ 
eases  Prevention  Act  has  been  most  encouraging. 
The  number  of  cases  used  to  be  7f  per  cent.,  but  by 
the  last  returns  it  is  now  not  more  than  2]-  per  cent. 

METROPOLITAN  POOR-LAW  BILL. 

On  the  order  for  the  third  reading  of  this  bill, 

Mr.  J.  S.  Mill  said  he  had  no  doubt  it  would  be- 
productive  of  a  very  good  effect,  and  would  be  found 
a  vast  improvement  upon  the  state  of  things  now  ex¬ 
isting.  His  only  regret  was  that  it  did  not  go  much 
further.  He  wished  to  urge  upon  the  right  hon.  gen¬ 
tleman  who  had  charge  of  the  bill  the  importance  of 
making  the  districts  which  were  to  have  an  asylum 
or  hospital  to  themselves,  large  districts. 

Sir  H.  Vernet  commented  on  the  necessity  for  a 
central  board. 

Mr.  Ayrton  also  advocated  the  appointment  of  a 
central  board,  and  expressed  fears  that  the  clause  for 
compensating  medical  officers  and  others  would  en¬ 
tail  great  expenses  on  the  country. 

Mr.  Bead  and  Mr.  Alderman  Lusk  hoped  the  bill 
would  not  interfere  generally  with  the  principle  of 
local  government. 

Mr.  Hardy  said  there  need  be  no  fear  on  that  head, 
and  entered  into  explanations  of  other  points  referred 
to  by  previous  speakers. 

After  some  observations  from  Mr.  Alderman  Lusk 
on  uniform  rating. 

The  bill  Vtras  read  a  third  time  and  iiasscd. 

Friday,  March  15th, 

LIFE  SENTENCES. 

In  calling  attention  to  the  present  mode  of  carrying 
out  life  sentences,  Mr.  Hibbert  stated  that  it  had 
been  said  by  the  opponents  of  life  imprisonment  that 
if  prisoners  were  kept  entirely  without  hope  of  the 
remission  of  their  sentence,  it  would  endanger  their 
physical  health.  The  experience  they  had  of  the 
Broadmoor  prison,  where  there  were  nearly  one  hun¬ 
dred  prisoners  under  sentence  of  imprisonment  for 
life,  did  not  bear  out  that  supposition.  The  evidence 
given  before  the  Commission  established  the  fact  that 
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the  preservation  of  the  bodily  health  and  physical 
condition  of  prisoners  for  life  was  merely  a  question 
of  prison  discipline  and  good  treatment.  Another 
argument  against  imprisonment  for  life  was,  that  if 
the  prisoners  had  no  hope  of  a  remission  of  their  sen¬ 
tence,  it  would  lead  to  their  assaulting  the  wai*ders 
in  their  despair.  Captain  Knight,  formerly  director 
of  prisons  at  Portland,  however,  stated  in  his  evidence 
that  assaults  by  prisoners  upon  warders  might  almost 
invariably  be  traced  to  carelessness  or  the  want  of 
individualisation.  A  great  deal  of  valuable  informa¬ 
tion  upon  the  treatment  of  prisoners  had  been  col¬ 
lected  by  Sir  Walter  Crofton  in  Belgium,  and  also 
from  Baden,  and  that  information  went  to  prove 
that,  if  properly  treated,  there  was  no  danger  to  the 
health  of  the  prisoners,  though  they  might  be  con¬ 
fined  for  life.  At  Baden,  prisoners  for  life  passed  the 
first  six  years  in  solitary  confinement,  and  that  soli¬ 
tude  was  continued  after  that  period  if  the  prisoner 
deserved  it.  At  present,  there  were  five  convicts  in 
that  gaol  under  sentence  for  life,  all  of  whom  were  in 
good  bodily  health,  that  being  secured  entirely  by 
means  of  diet  and  change  of  employment.  In  Bel¬ 
gium,  information  had  been  obtained  from  Ghent, 
Louvain,  and  Namur.  In  Ghent,  there  were  six  pri¬ 
soners  under  life  sentences,  five  of  whom  had  been, 
twenty-five  years  in  prison,  and  one  who  had  been 
thirty-three  years.  There  were  also  twelve  who  had 
been  confined  from  twelve  to  fifteen  years.  All  of 
them  were  in  good  health,  and  their  physical  condi¬ 
tion  by  no  means  depreciated. 

FLOGGING  IN  THE  AEMT. 

Mr.  Otway  moved — 

That  this  House,  reserving  for  future  considera¬ 
tion  when  requisite  the  question  of  the  exigencies  of 
a  state  of  war,  is  of  opinion  that  it  is  unnecessary 
that  the  punishment  of  flogging  should  be  awarded 
during  the  time  of  peace  to  soldiers  of  the  Army  or 
corps  of  Eoyal  Marines  serving  on  shore.” 

Captain  Vivian  did  not  mean  to  say  that  the 
punishment  was  so  very  brutal  as  it  was  now  prac¬ 
tised  ;  he  knew  it  was  supposed  that  men  still  died 
under  the  lash,  as  in  the  case  of  Sim,  the  private  in 
the  74th  Highlanders  at  Limerick,  but  he  held  in  his 
hand  the  report  of  the  posi  mortem  examination  made 
by  three  medical  officers  to  the  effect  that  Sim  died  of 
erysipelas.  The  jury  found  that  death  was  accele¬ 
rated  by  the  flogging.  Possibly  the  man  died  in  con¬ 
sequence  of  his  own  intemperate  habits,  but  the  ver¬ 
dict  proved  in  what  way  turned  the  sympathies  of 
the  public. 

The  House  divided,  when  the  numbers  were—* 

Por  the  motion  .  108 

Against  . 107 

Majority  in  favour  of  the  motion  - 1 

On  Monday,  Sir  John  Pakington  stated  that  the 
Government  could  not  regard  a  majority  of  one  in  a 
house  of  215  members  as  a  deliberate  expression  of 
opinion  of  the  House  of  Commons.  He  therefore  in¬ 
tended  to  insert  the  usual  clause  regai’ding  flogging 
in  the  Military  Bill,  leaving  it  to  Mr.  Otway  and 
others  to  move,  if  they  think  proper,  that  it  be  ex¬ 
punged. 

CHARITABLE  DONATIONS  AND  BEQUESTS  (IRELAND) 

BILL. 

The  Solicitor-General  for  Ireland  stated  that 
this  Bill  was  based  upon  resolutions  adopted  by  the 
Board  of  Charitable  Donations,  and  it  had  received 
the  approval  of  a  fully  attended  meeting  of  that 
Board.  The  Bill  differed  from  that  brought  in  by 
the  hon.  member  for  Waterford  last  year  in  leaving 
the  constitution  of  the  Board  untouched,  and  in  im¬ 
posing  no  additional  burden  upon  the  Consolidated 
Fund.  It  proposed  that  the  trustees  of  any  charity 
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might  apply  to  the  Commissioners  for  their  advice, 
and  if  the  trustees  followed  it  they  would  be  freed 
from  responsibility,  and  would  obtain  an  indemnity 
against  personal  liability.  The  Board,  too,  might, 
with  their  own  consent,  be  nominated  as  trustees  of 
charitable  funds.  It  was  hoped  that  the  Bill  would 
remedy  a  great  many  evils  connected  with  the  pre¬ 
sent  state  of  charitable  bequests  and  donations  in 
Ireland.  The  hon.  and  learned  gentleman  concluded 
by  moving  the  second  reading  of  the  BiU. 

The  Bill  was  then  read  a  second  time. 

DUBLIN  UNIVERSITY  PROFESSORSHIPS  BILL. 

This  Bill  was  read  a  third  time  and  passed. 

Monday,  March  l%th. 

CRIMINAL  LUNATICS  BILL. 

This  Bill  passed  through  Committee ;  and,  on 
Tuesday,  was  read  a  third  time  and  passed. 

Thursday,  March  21st. 

NOTICES  OF  MOTION. 

Sir  J .  C.  JERvoiSEjgave  notice  that  he  would  ask  the 
Secretary  for  Foreign  Affaii’s  when  the  Eeport  of  the 
Cholera  Commissioners  at  Constantinople  will  be 
distributed. 

Mr.  Synan  gave  notice  of  his  intention  to  ask 
from  what  date  it  is  proposed  to  give  increase  of  pay 
to  army  medical  officers,  etc. 

Mr.  H.  Lewis  gave  notice  of  his  intention  to  ask 
when  the  second  Report  of  the  Commissioners  for  the 
Prevention  of  the  Pollution  of  Rivers  will  be  pre¬ 
sented  to  Parliament. 


Treatment  of  Scrofulous  Children.  M.  Berge¬ 
ron  has  just  published  a  report  on  the  results  obtained 
in  the  treatment  of  scrofulous  children  at  the  hospi¬ 
tal  of  Berek-sur-Mer.  It  appears  that  so  far  back  as 
1846,  twenty  scrofulous  children  were  sent  to  St. 
Malo;  and,  after  three  months’  stay,  were  sent  back 
to  Paris  in  a  greatly  improved  condition.  In  1859, 
the  same  experiment  was  tried  with  some  children 
who  were  in  such  a  bad  state  as  to  render  their 
treatment  by  the  ordinary  methods  extremely  costly, 
and  their  cure  very  doubtful.  These  children  were 
confided  to  the  care  of  a  woman. 

Medical  Trial  :  Hancock  v.  Peaty.  In  this 
case,  which  was  a  suit  instituted  by  the  guardian  of 
Mrs.  Peaty  to  have  her  marriage  with  the  respondent, 
which  took  place  on  August  19th,  1863,  set  aside  on 
the  ground  that  the  lady  was  insane  at  the  time  the 
marriage  was  contracted,  the  learned  Judge,  in 
giving  judgment,  on  the  19th  inst.,  after  going  over 
all  the  facts  of  the  case,  stated  that  he  did  not  intend 
at  present  to  issue  any  decree,  although  there  could 
be  no  doubt  that  the  lady  had  before  and  after  her 
marriage,  and,  according  to  the  evidence,  on  the 
very  day  of  it,  exhibited  undoubted  symptoms  of  in¬ 
sanity.  But  inasmuch  as  Mr.  Peaty  asserted  that 
his  wife  had  now  recovered,  and  is  now  in  a  sound 
state  of  mind,  he  did  not  propose  to  make  a  decree 
until  that  question  is  settled.  And,  if  upon  investi¬ 
gation  he  desired  to  have  that  question  tried,  the 
Court  would  give  him  every  facility  for  that  purpose. 
The  suit  was  commenced  by  the  petitioner,  who 
claimed  to  act  on  the  wife’s  behalf,  on  the  ground  of 
her  being  incompetent  to  act  for  herself,  as  long  ago 
as  July  1866,  and  it  may  well  be  that  between  that 
period  and  the  present  she  may  have  recovered.  If 
this  should  prove  to  be  the  fact  the  Court  cannot 
proceed  to  a  decree  except  at  her  own  instance.  If 
the  insanity  remains,  the  Court  will  be  prepared  to 
act  upon  the  conclusions  that  it  has  foi’med. 
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Apothecaries’  Hall.  On  Marcli  14tli,  1867,  the 
following  Licentiates  were  admitted ; — 

Bush,  Charles  Arthur,  Park  Street,  Bath 
Freeman,  Alfred  John,  Sonthsea,  Hants 
Trnbshaw,  Alfred,  Boyal  lutirmary,  Liverpool 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Binder,  John  William,  Middlesex  Hospital 


APPOINTMENTS. 

Army. 

Barkf.r,  Staff-Surgeon  J.,  to  be  Surgeon  Royal  Artillery,  vice 
A.  K.  Drysdale. 

Brown,  Staff-Assistant-Surgeon  H.  T.,  M.D.,  Ceylon  Rifles,  to  be 
Assistant-Surgeon,  vice  J.  J.  Thompson. 

Clark,  Staff-Surgeon  T.,  to  be  Surgeon  COth  Foot,  vice  H.  G. 
Gordon,  M.D. 

Drysdale,  Surgeon  A.  K.,  Royal  Artillery,  to  be  Surgeon  79th  Foot, 
vice  T.  G.  Scott,  M.D. 

Eustace,  Staff- Assistant-Surgeon  E.,  to  be  .Assistant-Surgeon  107th 
Foot,  vice  J.  Anderson. 

Falwasser,  Staff-Assistant-Surgeon  F.,  to  be  Assistant-Surgeon 
Royal  Artillery,  vice  W.  R.  Steuart, 

Ferguson,  Staff-.Assistant-Surgeon  H.,  to  be  .Assistant-Surgeon 
Royal  Engineers,  vice  J.  L.  Erskine,  M.D. 

Fraser,  Deputy  Inspector-General  J.  A.,  M.D.,  retiring  on  half-pay, 
to  have  the  honorary  rank  of  Inspector-General  of  Hospitals. 

Greig,  Assistant-Surgeon  J.,  M.B.,  Royal  Artillery,  to  be  Assistant- 
Surgeon  Royal  Military  College,  vice  F.  Collins,  M.D. 

Hardie,  Surgeon  G.  K.,  M.D.,  to  be  Surgeon-Major,  having  com¬ 
pleted  twenty  years’  full-pay  service. 

Leet,  Staff-Assistant-Surgeou  C,  H,,  to  be  Assistant-Surgeon  Royal 
Engineers,  vice  AV.  Ferguson. 

Lewis,  Staff-Assistant-Surgeon  A.,  M.D.,  to  be  Assistant-Surgeon 
4th  Hussars,  vice  E.  Wilson. 

Meane,  Staff-Surgeon  j.,  to  be  Surgeon  78th  Foot,  rice  L.  C.  Stewart. 

O’Brien,  Staff-Assistant-Snrgeon  E.  R.,  M.D.,  to  be  Assistant-Sur¬ 
geon  96th  Foot,  vice  H.  Mitchell. 

Pope,  Staff-Assistant-Surgeou  J.  J.,  to  be  Assistant-Surgeon  Royal 
Artillery,  vice  J.  Barker. 

Rendell,  Staff-Surgeon  W.  J.,  to  be  Surgeon  91st  Foot,  vice  J.  Sum¬ 
mers,  M.D. 

Robinson,  Staff-.Assistant-Snrgeon  A.  B.,  to  be  Assistant-Surgeon 
3rd  Dragoon  Guards,  rice  D.  Cullen,  M.D. 

Scott,  Staff-Surgeon  R.  R.,  to  be  Surgeon  93rd  Foot,  vice  W. 
Munro,  M.D.,  C.B. 

Vallance,  Staff-Assistant-Surgeon  E.,  to  be  Assistant-Surgeon  3rd 
Dragoon  Guards,  vice  M.  J.  Griffin. 

Wallis,  Staff-Surgeon  W.  B.,  to  be  Surgeon  74th  Foot,  vice  C.  J. 
AVhite,  M.D. 

White.  Surgeon  C.  J.,  74th  Foot,  to  be  Surgeon  1st  Dragoon  Guards, 
vice  W.  H.  Jephson,  M.D. 

AVilson,  Assistant-Surgeon  E.,  4th  Hussars,  to  be  Assistant-Sur¬ 
geon  11th  Hussars,  rice  R,  C.  Lofihouse,  M.D. 

Wright,  Staff-Surgeon  J.  C.  H.,  M.D.,  to  be  Surgeon  Rifle  Brigade, 
vice  R.  Bowen. 

To  be  Inspectors-General  of  Hospitals  : — 

Gordon,  Deputy  Inspector-General  A.,  M.D.,  C.B. 

Lawson,  Deputy  Inspector-General  R.,  vice  T.  R.  Jameson,  M.D. 

M'Illree,  Deputy  Inspector-General  J.  D. 

To  be  Deputy  Inspectors-General  of  Hospitals : — 

Barclay,  Staft-Surgeon-Major  A.,  M.D. 

Bowen,  Surgeon-Major  R.,  Rifle  Brigade,  vice  J.  D.  M‘Illree. 

Gordon,  Surgeon-Major  H.  G.,  M.D.,  69th  Foot. 

Heffernan,  Staff-Surgeon-Major  N.,  M.B.,  vice  J.  A.  Frazer,  M.D. 

Jephson,  Surgeon-Major  AV.  H.,  M.D.,  1st  Dragoon  Guards. 

Marlow,  Staff-Surgeon-Major  B.  AV.,  M.D. 

Massey,  Staff-Surgeon-Major  H.  H.,  M.D. 

Munro,  Surgeon-Major  AV.,  M.D.,  C.B.,  93rd  Foot. 

Murphy,  Staff-Surgeou-Major  M.  AV. 

Scott,  Surgeon-Major  T.  G.,  M.D.,  79th  Foot. 

Stewart,  Surgeon-Major  L.  C.,  78th  Foot,  vice  A.  Gordon,  M.D.,  C.B. 

Summers,  Surgeon-Major  J.,  M.D..  91st  Foot,  vice  R.  Lawson. 

To  be  Staff-Surgeons : — 

Barker,  Assistant-Surgeon  J,,  Royal  Artillery. 

Carter,  Siaff-Assistant-Surgenn  R.  AV.,  vice  J.  Barker. 

Collins,  Assistant-Surgeon  F.,  M.D.,  Royal  Military  College,  vice 
J.  C.  H.  AV  right,  M.D. 

CuLLiiN,  Assistant-Surgeon  D.,  M.D.,  3rd  Dragoon  Guards,  vice  M. 
\V'.  Murphy. 

Erskine,  Assistant-Surgeon  J.  L.,  M.D.,  Royal  Engineers,  vice 
N.  Heffernan,  M.D. 

Ferguson,  Assistant-Surgeon  W.,  Royal  Engineers,  vice  A.  Bar¬ 
clay,  M.D. 

Griffin.  Assistant-Surgeon  M.  J.,  3rd  Dragoon  Guards,  vice  II.  11. 
Massey,  M.D. 


Lofthouse,  Assistant-Surgeon  R.  C.,  M.D.,  14th  Hussars. 

Longheed,  Staff-Assistant-Surgeon  J.  F.,  vice  R.  R.  Scott. 

Meade,  Staff-Assistant-Surgeon  R.  \V.,rice  13.  AV'.  Marlow,  M.D. 

Mitchell,  Assistant-Surgeon  H..  9Cth  Foot. 

Odell,  Staff-Assistant-Surgeon  F.,  vice  J.  Meane. 

Scott,  Staff-Assistant-Snrgeon  R.  R.,  vice  AV.  B.  AV'allis. 

Steuart,  Assistant-Surgeon  AV.  R.,  Royal  Artillery,  vice  AA’.  J, 
Rendell. 

Thompson,  Assistant-Surgeon  J.  J.,  Ceylon  Rifle  Regiment. 

AVolseley,  Staff-Assistant-Surgeon  R.,  vice  T.  Clark. 

To  be  staff- Assistant-Surgeons : — 

Anderson,  Assistant-Surgeon  J.,  107th  Foot,  rice  E.  Eustace. 

Barry,  Assistant-Surgeon  from  half-pay,  rice  H.T.  Brown, M.D, 

Condon,  Staff-Assistant-Surgeon  E.  H.,  M.D.,  from  half-pay,  rice 
J.  J.  Pope. 

Davenport,  Staff-Assistaut-Surgeon  C.  J.,  M.D.,  from  half-pay,  vice 
A.  Lewis,  M.D. 

Kirwan,  Staff-Assistant-Surgeon  C.  J.,  from  half-pay,  vice  R.  Wol- 
seley. 

Phillips,  Staff-Assistant-Surgeon  H.  H.,  M.B.,  from  half-pay,  vice 
E.  R.  O’Brien,  M.D. 

AVallack,  Assistant-Surgeon  J,,  from  half-pay,  vice  R.  AV,  Carter. 


Indian  Army.  To  be 
Army : — 

Compigne,  H.  D.  S. 

Curran,  R.  H. 

Dutt,  O.  C. 

Finden,  AV. 

Gaffney,  J.  B. 

M'Kenna,  C.  j. 


Assistant-Surgeons,  Bengal 

May,  AA^  G, 

Metcalfe,  F. 

Mullen,  T.  P’.,  M.D. 

Paterson,  A.  M‘Master 
Stewart,  AV.  D. 

Wood,  J.  J.,  M.B. 


To  be  Assistant-  Surgeons,  Madras  Army : — 

Brockman,  E,  F.  Sargent,  J.  F. 

Hyde,  H.  Strong,  J.  AV. 


To  be  Assistant-Surgeons,  Bombay  Army ; — 

Banks,  S.  O’Brien  Nolan,  AV.,  M.B. 

Cowell,  A.  R.  Simpson,  J.,  M.B. 

Heffernan,  M. 


Militia. 

Hyde,  G.  E.,  Esq.,  to  be  Surgeon  Worcestershire  Militia. 

Ralfe,  C.  H.,  Esq.,  to  be  Assistant-Surgeon  2nd  Somersetshire 
Militia. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Kifie  Volunteers) : — 

Anderson,  J.  K.,  Esq.,  to  be  Honorary  Assistant-Surgeon  3rd  For¬ 
farshire  R.A^ 

Cottle,  T.  J.,  Esq.,  to  he  Honorary  Assistant-Surgeon  10th  Hamp¬ 
shire  R.V. 

Davis,  B.,  M.D.,  to  be  Surgeon  1st  Monmouthshire  A.V. 

Edlin,  E.  H.,  Esq.,  to  be  Honorary  Assistant-Surgeon  15th  Lin¬ 
colnshire  R.V. 

Gregory,  AV.H.,  M.D.,  to  be  Honorary  Assistant-Surgeon  2nd  Man¬ 
chester  R.A’’. 

Leach,  J.  C.,  Esq.,  to  be  Hon.  Assistant-Surgeon  12th  Dorset  R.V. 

Messer.  T.  J.  I’.,  M.D.,  to  he  Assistant-Surgeon  3rd  Edinburgh¬ 
shire  R.V. 

Paterson,  G.  K.  H.,  Esq.,  to  be  Surgeon  1st  Administrative  Bat¬ 
talion  Perthshire  R.V. 

Richards,  S.,  Esq.,  to  be  Surgeon  37th  Middlesex  R.V. 

Rowlands,  J.  D.,  Esq.,  to  be  Honorary  Assistant-Surgeon  Cth  Car¬ 
marthenshire  R.V. 

Scott,  R.  T.  C.,  Esq.,  to  be  Assistant-Surgeon  13th  Kent  R.V. 

Spanton,  AV.  D.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st  Staf¬ 
fordshire  A.V. 

Wilson,  AA’.  H.  G.,  Esq.,  to  be  Assistant-Surg.  3rd  North  York  A.V. 

AVright,  H.,  Esq.,  to  be  Honorary  Assistant-Surgeon  3rd  North 
York  A.V. 


MAEEIAGES. 

Barrett,  Jas.,Esq.,  of  Antigua,  to  Jessy  Murkworth,  fifth  daughter 
of  Thomas  Anderson,  M.D.,  of  Trinidad,  on  February  20. 
Stewart,  Henry  Charles,  Esq.,  Surgeon,  Bengal  Civil  Service,  to 
Harriette  Elizabeth,  eldest  daughter  of  Pierre  F.  J.  Grosjean, 
Esq.,  of  Kensington,  on  March  16. 


DEATHS. 

Davies,  John  Redfern,  Esq.,  Surgeon,  eldest  son  of  John  Birt 
Davies,  M.D.,  of  Edgbaston,  Birmingham,  on  March  3. 

Fairhead,  James,  Esq,,  Surgeon,  at  Enfield,  aged  77,  on  March  12. 
Prickett,  George  B.,  Esq.,  Surgeon,  at  Bampton,  aged  38,  on 
March  7. 


Conviction  of  a  Medical  Man.  At  tbe  Cam¬ 
bridgeshire  Assizes,  Dr.  Pearson,  the  medical  man 
charged  Avith  poisoning  by  strychnine  two  A’aluahle 
horses,  the  property  of  Mr.  Hall,  solicitor,  of  Ely,  a 
neighbour,  has  been  convicted  and  sentenced  to  five 
years  penal  servitude. 
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The  Prince  Imperiaij.  Alarming'  rumours  con¬ 
tinue  to  circulate  in  Paris  respecting  the  health  of 
the  Prince  Imperial. 

The  Prince  Imperial.  The  recovery  of  the  Prince 
Imperial  has  been  retarded  by  an  accession  of  fever. 
He  is,  however,  decidedly  improving,  and  his  condi¬ 
tion  excites  no  uneasiness. 

Eoyal  College  op  Surgeons  in  Ireland.  At  a 
Meeting  of  the  Fellows  of  the  College,  held  on  the 
15th  inst..  Dr.  Archibald  Hamilton  Jacob  was  elected 
a  Member  of  the  Council  of  the  College. 

The  Fever  Hospital,  Bradford.  Mr.  Titus  Salt 
has  signified  his  intention  to  give  ^£5000  towards 
the  building  fund  of  the  proposed  fever  hospital,  and 
to  subscribe  <£50  a  year  to  its  current  expenses. 
— Bradford  Observer. 

Deaths  in  London.  The  deaths  registered  in 
London  during  last  week  were  1425,  less  by  155  than 
the  estimated  number.  43  deaths  occurred  from 
typhus,  32  from  small-pox,  27  from  scarlatina,  and  13 
from  diarrhoea. 

The  Thames  Conservators  decline  to  allow  the 
filtered  sewage  water  of  Maidenhead  to  pass  into  the 
Thames,  referring  in  their  letter  to  the  chemical 
character  of  the  water  passed  from  the  Ealing  sewage 
works  as  analysed  by  Dr.  Letheby. — Builder. 

An  interesting  Event.  An  “  interesting  event’" 
to  naturalists  took  place  on  Monday  last.  The  re¬ 
cent  fire  which  proved  so  destructive  to  the  giraffes 
at  the  Zoological  Society,  by  killing  the  male, 
threatened  extinction  to  these  long  established  fa- 
vourites^  of  the  Fellows.  But  an  infant  giraffe  was 
born  this  week,  which  with  its  graceful  mother  is 
doing  "  as  well  as  can  be  expected.” 

University  College  Hospital.  At  the  annual 
meeting  of  this  charity,  the  report  read  contained  the 
following  statement : — During  the  past  yeai’,  upwards 
of  30,200  poor  sick  persons  received  relief— an  excess 
over  the  return  of  the  former  year  of  5,900.  The  in¬ 
crease  I  in  the  in-door  patients  during  the  year  was 
128.  The  cost  of  maintaining  the  charity  during  the 
year  was  .£10,154.  The  debt  at  the  end  of  the 
financial  year  was  <£9,200. 

Insanity  in  France.  From  recently  published 
statistics  it  appears  that,  in  1836  there  was  1  asylum 
for  3024  inhabitants ;  in  1841,  1  to  2465  ;  in  1846,  1 
to  1965 ;  in  1851,  1  to  1676.  While  the  increase  of 
the  population  in  these  fifteen  years  had  been  6-68  in 
100,  the  number  of  insane  was  augmented  to  a  pro¬ 
portion  nearly  fourteen  times  greater ;  and  although 
the  proportion  cured  was  8*40  to  100,  13  in  every  100 
died,  1  dying  in  44  of  the  inhabitants  in  the  whole  of 
France ;  the  mortality  of  the  insane  had  been, 
therefore,  six  times  greater  than  in  the  population. 

Anatomical  Stereographs.  The  well-known 
**  ghost”  process  Professor  Mack  now  proposes  to 
3-Pply  to  anatomical  preparations  in  an  ingenious 
way.  Taking  the  skull,  for  instance,  says  Galignani, 
he  photographs  it  stereographically  on  the  photograph 
of  the  auricular  apparatus,  so  that  the  whole  interior 
of  the  ear  is  seen  through  the  temporal  bone.  It  is 
easy  to  conceive  the  immense  advantages  that  may 
be  derived  from  this  system.  Suppose  it  were  re¬ 
quired  to  show  photographically  the  exact  position  of 
the  heart  and  its  immediate  connexions  in  a  given 
posture  of  the  person,  that  part  would  then  be  photo¬ 
graphed  first  from  a  model  and  the  whole  body  over 
it.  The  latter  would  thus  form  a  transparent  outline 
showing  the  relative  positions  of  the  inner  and  outer 
parts.  Might  not  the  whole  skeleton,  too,  be  thus 
seep,  clothed  with  its  muscular  and  vascular  systems  ? 
This  would  form  a  highly  interesting  sort  of  stereo¬ 
graph. 


Cholera  and  Ventilation.  The  Committee  of 
the  Philadelphia  Almshouses  call  attention  to  the 
fact  that  as  soon  as  a  thorough  ventilation  from  the 
flooi’  was  established  the  cholera,  which  had  attacked 
several  of  the  inmates,  entirely  disappeared.  Through¬ 
out  the  almshouses,  there  was  no  cholera  where  the 
ventilation  from  the  floor  was  thoroughly  perfected. 
Similar  results  were  observed  in  the  New  York  Poor- 
house,  where  the  cholera,  which  had  caused  a  hun¬ 
dred  cases  at  a  time  was  entirely  extirpated  by  a 
judicious  system  of  ventilation,  combined  with  exer¬ 
cise  in  the  open  air. — Journal  of  the  FranJclin  Institute* 

The  Cholera  in  Liverpool.  Dr.  Trench  in  an 
able  report  on  the  cholera  in  Liverpool  says  : — The 
lines  of  the  cholera  rise  and  decadence — of  its  ad¬ 
vance  and  retreat — are  symmetrical,  very  similar,  and 
almost  uninterruptedly  regular.  The  philosopher  is 
able,  from  the  known  and  determined  quantities  of 
force  and  attraction,  to  predicate  the  form  of  para¬ 
bola  which  a  projectile  will  assume;  but  neither 
physician  nor  statist  can  tell  why  cholera  rose  to  a 
certain  height  and  then,  as  seen  in  the  diagram,  re¬ 
turned  to  the  plane  by  a  route  bearing  to  the  axis  of 
the  cone  or  pyramid  the  same  figure  and  equidistance, 
and  what  is  still  more  astonishing,  occupying  almost 
the  same  time  in  its  descent  as  did  the  line  of  its 
elevation.  The  pestilence  began  as  an  epidemic  in 
the^  first  week  of  July,  and  took  eight  hebdomadal 
periods  to  reach  its  apogee,  then  declined  in  force, 
and  within  the  same  measurement  of  time  had,  by 
November  1st,  reached  the  plane  gradually  to  disap¬ 
pear.  Its  rise  in  the  first  eight  weeks  cost  759  lives, 
it  then  rested  for  a  week  at  its  apogee  and  accounted 
for  193  deaths  ;  its  descent  in  the  second  eight  weeks 
cost  778  lives. 

Harveian  Society  :  Prevention  of  Venereal 
Diseases.  At  a  meeting  of  the  Committee  for  the 
Prevention  of  Venereal  Diseases,  13th  March,  Dr.  J. 
E.  Pollock,  President  of  the  Society,  in  the  Chair,  it 
was  stated  by  Mr.  James  Lane,  that  the  effect  of  the 
working  of  the  Contagious  Diseases  Act  of  1866  had 
already  been  most  striking  in  the  lessening  of  the 
frequency  and  severity  of  venereal  diseases  among 
the  women  sent  into  the  Lock  Hospital  from  Wool¬ 
wich,  as  also  among  the  soldiers  quartered  there. 
The  amount  of  the  disease  was  only  one  half  what  it 
had  been.  The  healthy  women,  as  well  as  the  dis¬ 
eased,  were  now  examined.  The  same  marked  results 
must  not  be  expected  among  the  civil  population. 
There  were  forty  G-overnment  beds  for  prostitutes  in 
the  Lock  Hospital.  Mr.  Holmes  Coote  stated  that 
the  result  of  the  examinations  at  Portsmouth  had 
been  equally  remarkable.  The  effect  of  compelling 
infected  women  to  remain  in  hospital  until  cured 
had  been  admirable ;  and  he  thought  that  to  give 
such  a  boon  to  the  public  service  alone  and  not  ex¬ 
tend  it  to  the  whole  population  was  anomalous.  It 
was  suggested  by  Dr.  Drysdale  and  carried  unani¬ 
mously,  that  chculars  be  sent  to  the  senior  surgeons 
of  all  hospitals  in  London,  in  the  Provinces,  and  in 
Ireland  and  Scotland,  requesting  them  to  inform  the 
committee  of  the  daily  number  of  venereal  patients 
treated  at  their  respective  hospitals,  the  proportion 
these  bore  to  the  whole  of  the  surgical  cases  treated, 
and  the  number  of  beds  in  the  hospitals  set  apart  for 
such  cases.  The  propriety  of  instituting  a  system  of 
police  surveillance  of  prostitutes  and  of  weekly  ex¬ 
aminations  being  instituted  was  then  discussed.  Dr. 
Pollock  believed  that  public  opinion  was  much  op¬ 
posed  to  the  introduction  of  such  a  system.  Dr. 
Maudsley  said  that  the  only  cases  to  be  examined 
must  be  those  of  notorious  prostitutes.  Dr.  Broad- 
bent  approved  of  the  system  and  laws  adopted  in 
Malta,  as  recommended  by  Sir  Henry  Storks.  After 
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some  debate  the  following  provisional  resolutions 
w'ere  adopted.  It  was  proposed  by  Mr.  Coote,  seconded 
by  Dr.  Drysdale,  and  carried  unanimously :  “  That 
the  present  hospital  accommodation  for  female  vene¬ 
real  i^atients  is  perfectly  inadequate That  there 
should  be  sufficient  district  accommodations  pro¬ 
vided  in  all  towns,  for  the  reception  as  in-patients  of 
all  women  sutfering  from  venereal  disease.”  The 
following  motion  was  also  proposed  by  Dr.  Maudsley, 
seconded  by  Dr.  Ei*oadbent,  and  carried  provisionally: 

That  the  principle  of  police  surveillance  of  notorious 
prostitutes  embodied  in  the  Contagious  Diseases  Act 
of  1866,  should  be  applied  to  the  population  gene¬ 
rally.” 

The  Confessions  of  Saint  Pancp.as.  At  the 
public  meeting  of  the  Workhouse  Infirmaries  Asso¬ 
ciation  last  year  three  guardians  of  St.  Pancras  were 
vociferous  in  demanding  that  their  infirmary  should 
be  exempted  from  censure.  They  subsequently,  in 
the  Times,  published  resolutions  and  letters  addressed 
to  the  Archbishop  of  York,  and  challenging  his  judg¬ 
ment.  The  following  is  a  paragraph  from  a  com¬ 
mittee  report  adopted  at  their  last  meeting: — “That, 
having  regard  to  recent  disclosures  of  the  frightful 
drunkenness  existing  among  the  pauper  nurses  in 
the  infirmary,  your  committee  deem  it  highly  neces¬ 
sary  that  the  sick  in  the  infirmary  should  be  nursed 
and  tended  entirely  by  paid  nurses,  the  pauper 
nurses  being  employed  only  in  keeping  the  wards 
clean.  Your  committee,  after  consultation  with  the 
resident  surgeon,  recommend  that  six  nurses  be 
appointed,  five  day  and  one  night,  at  six  shillings  per 
week  each.”  At  the  meeting,  Mr.  Collins  said  the 
treatment  of  the  sick  in  the  house  was  something 
shameful.  The  pauper  nurses  were  thieves  and 
drunkards,  and  no  poor  sufferer  could  get  in  the 
least  attended  to  unless  those  creatures  were  paid 
for  what  they  did.  They  required  a  person  who 
would  command  respect  to  superintend,  and  see  that 
the  sick  were  properly  attended  to.  Mr.  Turner 
strongly  protested  against  the  extravagance  of  the 
Board.  Instead  of  the  management  costing  about 
.£225  per  year,  they  were  going  to  bring  it  up  to 
about  .£600. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  A.ai.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesd.\.y . Guy’s,  1^  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Thursday . St.  George’s,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m. —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.Thomas’s,  9.30  a.m. — St.Bartholomew’s,1.80p.M. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr. 
Gibson,  “On  the  Condftion  of  the  Urine  in  Epilepsy’’;  Dr. 
Gee,  “  On  F.nlargement  of  tlie  Spleen  in  Hereditary  Syphilis, 
etc.’’;  Dr.  Robert  I,ee,  “  On  a  Case  of  Difficult  Parturition 
from  Distortion  of  the  Pelvis,  etc.” 

Wednesday.  British  Archaeological  Association,  8.30  p.m. 


TO  CORRESPONDENTS. 


Membee,s  are  reminded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association^  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  tJie  Journad,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.G. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmissio7i  of  the  Journal,  should  be  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  IV.C. 

Correspondents,  who  wish  notice  to  bo  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Mr.  Startin’s  interesting  communication  next  week. 

An  article  on  the  New  Naval  Companions  of  the  Bath  has  been  un« 
avoidably  postponed. 

'Ihe  Composition  of  the  Medical  Council. 

The  Editor  of  the  Medical  Mirror  h.as  hit  an  undoubted  hlot  in 
the  constitution  of  the  Medical  Council,  in  the  allegation  which 
he  makes  that  it  is  not  sufficiently  or  directly  representative  of 
anything  else  than  corporations.  The  plan  of  direct  representa¬ 
tion  which  he  suggests  is  one  which  would  require  reconsidera¬ 
tion  ;  but  the  principle  is  a  just  one,  and  he  advocates  it  with  con¬ 
siderable  energy  and  ability.  He  says : 

“  The  Medical  Council  is  paid  by  the  entire  Profession,  but  it  is 
only  composed  of  Crown  Nominees  and  Delegates  from  the  Medi¬ 
cal  Diploma  and  Degree  giving  Bodies  ;  viz.. 

Crown  Nominees  .  G 

Delegates  from  Corporations .  18 

Total .  24 

“  It  is  proposed  that  the  Registered  Practitioners  should  elect 
12  additional  Members  in  the  following  proportions: 

England  and  Wales .  G 

Scotland  .  3 

Ireland .  3 

Total .  12 

Add  members  under  old  system  .  24 

Grand  total .  36” 

A  Staff-Surgeon  (Chatham). — The  Medical  Directory,  unfortu¬ 
nately,  abounds  with  similar  blunders.  (See  Journal,  Feb.  IGth.) 
The  attention  of  the  Medical  Council  has  been  called  to  the  sub¬ 
ject,  which  we  there  mooted.  Mr.  Daniel  Armstrong  of  New 
Mills,  Dungannon,  is  not  a  member  of  the  London  College  of 
Surgeons,  as  stated  in  the  Directory.  The  reference  at  page  910 
of  “  Chief  Surgeon,  Foreign  Navy",  is  simply  absurd, 

A  Case  of  Etiquette, 

Sir,— I  am  now  attending  the  head  gardener  in  a  gentleman’s 
establishment,  who  has  been  a  patient  of  mine  for  a  year  and  a 
half,  I  am  not  the  medical  attendant  of  the  family.  When  the 
gardener  was  taken  ill,  a  message  was  sent  to  him  from  his 
master,  that  their  doctor  was  coming,  if  he  would  like  to  see  him. 
His  answer,  of  course  with  thanks  for  their  kindness,  was  a  nega¬ 
tive,  informing  them  at  the  same  time  that“  he  had  sent  for  his 
own.”  Notwithstanding  this,  three  days  only  elapsed  when  the 
medical  attendant  of  the  family  called  upon  him,  examined  him, 
asked  him  in  reference  to  the  treatment,  and  told  him  he  had 
called  at  his  master’s  request,  who  was  anxious  about  him. 

Was  this  professional,  to  visit  my  patient  and  give  an  opinion 
upon  the  case,  without  making  any  communication  with  me,  or 
my  being  aware  of  the  intended  visit,  till  1  was  informed  of  it  on 
my  next  attendance?  I  am,  etc., 

A  Country  Member. 

In  such  a  case,  it  wmuld  have  been  right  for  the  medical 
attendant  of  the  family  to  request  a  consultation.  The  course 
described  was  obviously  discourteous,  ill  calculated  to  obtain  cor¬ 
rect  information,  and  contrary  to  professional  etiquette,  which  in 
this  as  in  other  cases  coincides  with  the  broad  rules  of  general 
ethics,  and  conduces  to  the  public  good. 
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Medical  M.P.’s.  —  In  Hutchinson’s  Biography,  will  be  found  an 
account  of  Dr.  Robert  Brail}’.  lie  died  in  1700,  and  was  chosen 
representative  for  the  University  of  Cambridge  in  that  Parlia¬ 
ment,  which  met  at  Oxford.  Dr.  John  Brady  has  represented 
Leitrim  for  many  years,  and  is  still  its  representative. 

Special  Hospitals. 

Sir, — Mr.  Hutchinson’s  last  letter  scarcely  merits  a  reply  from  me. 
His  repartee,  as  he  calls  it,  is  one  that  might  be  expected  from  a 
schoolboy,  but  hardly  from  Mr.  H.  It  is  the  rejoinder  usually 
made  by  persons  who  have  no  arguments  in  support  of  their 
cause.  On  a  careful  reperusal  of  my  letter,  I  see  nothing  to  alter 
or  amend  in  it;  at  the  same  time,  I  am  sorry  if  it  caused  Mr. 
H.  auy  annoyance ;  it  was  directed  at  him  only  as  the  champion 
of  special  hospitals.  He  is  too  well  known  as  an  earnest  and 
industrious  labourer  in  our  profession,  to  fear  any  imputation  of 
selfish  motives  from  me. 

With  regard  to  anonymous  writing,  T  think  that  in  commenting 
on  subjects  of  importance,  it  has  the  advantage  of  lending  force, 
as  in  the  leading  articles  of  newspapers,  etc.,  which  would  lose 
very  much,  were  their  authors  compelled  to  attach  their  names  to 
them.  I  hope,  therefore,  that  Mr.  H.  will  not  again  fall  into  the 
error  of  thinking  that,  being  ashamed  of  w'hat  I  have  written,  is 
the  cause  of  my  signing  myself  Plain  Speaker. 

L.R.C.P.Lond. — It  was  Sir  George  Baker  who  opposed  the  examin 
ing  the  licentiates  of  the  College  of  Physicians  in  English.  He 
and  Dr.  Battie  were  censors  at  the  same  time.  A  physician  pre¬ 
sented  himself  for  examination  who  confessed  he  did  not  under¬ 
stand  Latin,  and  Battie  was  proceeding  to  examine  in  English, 
but  Sir  George  Baker  objected  to  this;  and,  upon  Battie  persist¬ 
ing,  quitted  the  room,  by  which  means  the  meeting  was  neces¬ 
sarily  broken  up,  as  the  whole  number  of  censors  was  required  to 
be  present. 

Owing  to  pressure  on  our  space,  we  are  compelled  to  postpone 
various  letters  and  articles,  and  numerous  answers  to  corre¬ 
spondents. 


Deaf  Mutism. 

Sib, — A  correspondent  in  a  Bristol  paper  has  lately  called  attention 
to  the  propriety  of  erecting  a  new  establishment  for  the  talking 
powers  of  the  deaf  and  dumb.  As  he  seems  to  be  interested  only 
in  half  measures  for  this  suffering  class,  perhaps  you  will  oblige 
me  with  apace  in  your  columns,  with  the  following  notice  of  a 
question,  that  has  been  forwarded  to  the  Imperial  Commission  for 
the  Paris  Universal  Exhibition,  that  the  profession  may  be  in 
readiness  to  reply. 

“  On  the  curability  of  the  deaf  and  dumb,  their  present  care 
being  entirely  under  ladies  and  gentlemen.  The  medical  pro¬ 
fession  having  no  charge  of  them  towards  their  cure.  Attention 
being  paid  to  their  state  since  1837.  A  lecture  thereon  being  deli¬ 
vered  in  the  Bath  Guildhall  in  1856,  w'hen  a  petition  to  the  House 
of  Commons  was  numerously  signed,  and  duly  presented  and 
registered." 

“  That  the  cause  of  should  be  ascertained  by  the  aid  of  regis¬ 
tration  of  every  infant  at  a  month  old,  whether  deaf  or  not." 

I  am,  etc.,  William  Parker,  M.R.C.S. 

Bath,  February  26th,  1867. 

A  Subscriber  (Birmingham)  wishes  to  know  what  has  become  o 
the  surplus  fund,  after  paying  all  expenses,  of  the  John  Hunter 
Statue.  Perhaps  the  Honorary  Secretary,  Mr.  South,  will  give  our 
correspondent  the  desired  information. 

Psychologist.— At  the  dissolution  of  Parliament,  on  May  7th,  1731, 
His  Majesty  gave  the  Royal  assent  to  the  several  Acts  of  the  past 
session,  including  one  “  To  enable  Luuaticks  and  Ideots  to  make 
Conveyances,  etc.” 


On  Railway  Injuries. 

Sir,— The  frequency  with  which  actions  for  damages  after  railway 
accidents  are  tried  in  our  courts,  and  the  obscurity  attending 
many  of  the  cases,  invest  the  subject  with  peculiar  interest. 

At  the  last  meeting  of  our  Branch,  I  read  a  paper  on  Railway 
Injuries,  with  special  reference  to  questions  of  compensation; 
and,  in  compliance  with  the  urgent  advice  of  many  members  of 
the  Association,  I  am  preparing  the  monograph  for  publication. 

As  the  literature  of  the  subject  is  scanty,  and  the  history  of  few 
of  these  cases  is  thoroughly  recorded,  I  venture  to  appeal  through 
your  columns  for  notes  of,  or  observations  on,  cases  of  injury  sus¬ 
tained  in  railway  accidents:  the  nature  of  the  injury,  the  amount 
of  compensation  obtained,  by  agreement,  arbitration,  or  judicial 
decision  ;  and  the  subsequent  history  of  the  cases  will  be  specially 
interesting. 

I  shall  be  very  happy  to  acknowledge  publicly  any  obligations 
under  which  I  may  be  placed  by  those  who  kindly  supply  me  with 
information;  and  I  need  scarcely  add  that,  in  reproducing  confi¬ 
dential  communications,  names  will  of  course  be  omitted. 

I  am,  etc.,  J.  Sampson  Gamoeb, 

Surgeon  to  the  Queen’s  Hospital. 

18,  Broad  Street,  Birmingham,  March  18G7. 


[March  23,  1867. 


Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during  the  year 
ending  30th  June  1866,  was  as  follows : — British 
Medical  Journal,  114,400;  Weekly  Times,  111,600; 
Law  Times,  108,000;  Punch,  101,500;  Athenceum, 
84,000;  Lancet,  81,575;  Mining  Journal,  76,879; 
and  Homeward  Mail,  70,000. 

ilR.  J.  Wales. — The  matter  shall  be  attended  to. 

A  Distressing  Case. 

Sir,— Under  this  heading,  you  kindly  permitted  me  some  weeks 
since  to  make  use  of  your  columns  for  the  purpose  of  soliciting 
assistance  for  the  poor  sick  wife  and  four  young  children  of  n 
medical  practitioner,  who,  after  much  trouble,  anxiety,  and  subse¬ 
quent  illness,  had  become  hopelessly  deranged. 

Allow  me  now,  sir,  to  thank  you  for  the  insertion  of  my  appeal, 
and  to  request  you  to  publish  the  following  list  of  subscriptions, 
of  which  an  acknowledgment  is  required  in  your  Journal. 

I  would  also  beg  leave  to  add  that  the  case  is  as  deserving  as  it 
is  distressing,  and  that  I  shall  be  very  glad  to  receive  any  addi¬ 
tional  help  for  this  unfortunate  family. 

I  am,  etc.,  Abbotts  Smith,  M.D. 

Finsbury  Square,  E.C.,  March  1867. 

J.  E.  Ellerton,  Esq.  (Aberford,  Yorkshire),  £2  ;  W.  F.  Brook, 
Esq.  (Wye,  Kent),  10s.;  T.  M.  Kendall,  Esq.  (King’s  Lynn),  10s.; 
Q.  E.  D.,  £1;  John  Skevington,  Esq.  (Ashbourne),  5s.;  Dr.  Lamb 
(Barnsbury),  10s;  Dr.  Godfrey  (Gibraltar),  58.;  Dr.  Nattrass  (Sun¬ 
derland),  10s.;  Arthur  Everslied,  Esq.  (Ampthill),  £1;  and  Mrs, 
Evershed,  £1. 

Mr.  Sandford. — The  enclosures  shall  be  returned. 

Mr.  Curgenven.— We  shall  be  glad  to  hear  further. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Dr.  J.  G.  Swayne,  Clifton,  Bristol  (with  enclosure);  Mr.  J.  Kent 
Spender,  Bath  (with  enclosure);  Mr.  E.  L.  Hussey,  Oxford  (with 
enclosure);  Dr.  J.  O’Reilly,  King’s  Court;  Dr.  H.  Beigel;  The 
Tutors,  Downing  College,  Cambridge  Mrs.  M.  A.  Baines  (with 
enclosure) ;  Mr.  J.  Sampson  Gamgee,  Birmingham ;  ^Ir.  William 
Druce,  Oxford  ;  Mr.  J.  Rowntree,  Leeds;  Mr.  Moon,  St.  George’s 
Circus  (with  enclosure);  Dr.  Southey  (with  enclosure);  The  Secre¬ 
tary  of  the  Social  Science  Association;  The  Treasurer  of  Guy’s 
Hospital;  Dr.  Charles  Arnison,  Stanhope;  Dr.  Walter  G.  Barker, 
Worthing  (with  enclosure);  Dr.  T.  O.  Dudfield;  The  Secretaries 
of  the  Harveian  Society;  Dr.  W.  S.  Playfair;  Dr.  A.  H.  Jacob, 
Ireland ;  Mr.  De  la  Garde,  Exeter;  Mr.  D.  Kent  Jones,  Beaumaris 
(with  enclosure) ;  Dr.  Waller  Lewis  (with  enclosure);  Mr.  Holmes 
(with  enclosure) ;  Mr.  Robeson;  Dr.  Sullivan,  Limerick ;  Dr.  F, 
J.  Brown,  Rochester;  Mr.  C.  H.  Moore  (with  enclosure) ;  Mr.  H. 
W.  Rumsey,  Cheltenham;  Dr.  Wm.  Camps  (with  enclosure) ;  Dr. 
Abbotts  Smith ;  Dr.  R.  L.  Baker,  Leamington;  Mr.  Startin  (with 
enclosure);  An  Out-Patient  Physician;  Dr.  William  T.  Greene, 
Moira,  Ireland;  Mr.  T.  M.  Stone;  The  Honorary  Secretary  of  the 
Royal  Medical  and  Chirurgical  Society;  Dr.  Bolton,  Leicester 
(with  enclosure) ;  Dr.  Forbes  Winslow;  Dr.  J.  B.  Pettigrew  ;  Dr. 
Jeaffreson;  Mr.  J.  B.  Curgenven;  Mr.  Sandford;  Dr.  S.  Nicolls, 
Longford;  Mr.  G.  Lawson;  Mr.  Callender;  Dr.  Meryou  (with 
enclosure);  Dr.  A.T.  H.  Waters,  Liverpool;  Mr.  Owthwaite  ;  Mr. 
Christian  (with  enclosure);  Edwin  Hearne,  Southampton  (with 
enclosure) ;  Mr.  R.  Blower,  Liverpool ;  Dr.  Russell  Reynolds. 


BOOKS,  &c.,  EECEIVED. 

Report  of  the  Richmond  District  Lunatic  Asylum,  Dublin.  1867. 

A  Memoir  of  William  Brinton,  M.D. ,  F.R.S.  London:  1867. 

Report  of  the  Progress  of  Pharmacy.  By  W.  D.  Moore,  M.D.Dub.,' 
1867. 

On  the  Value  of  Life  Tables,  National  and  Local,  as  evidence  of 
Sanitary  Condition.  By  H.  W.  Rumsey,  F.R.C.S. 

On  the  Amendment  of  the  Vaccination  Laws  in  England.  By 
R.  W.  Rumsey,  F.R.C.S. 

Observations  on  the  Comparative  Advantages  of  affording  Obstetrie 
Attendance  on  Poor  Women  in  Lying-in  Hospitals  and  in  their 
Own  Homes.  By  Denis  Phelan,  M.R.C.S.  London:  1807. 

The  Annual  Report  of  the  Fever  Hospital. 

The  Newcastle  Daily  Journal,  March  11th. 

The  Weekly  Record,  March  2nd. 

The  Sunday  Oazette,  March  17th. 

The  Freeman’s  Journal,  March  18th. 

The  West  Surrey  Times,  March  16th. 

'Phe  Limerick  Chronicle,  March  IGth. 

The  Limerick  Reporter  and  'Tipperary  Vindicator,  March  loth. 

The  Cork  Examiner,  March  I8th. 
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Lecture  I. 

The  name  of  Tubercle  was  applied  by  the  old  medical 
authors  to  any  little  tumour.  The  root  tuber,  from 
which  this  diminutive  is  derived,  was  used  by  Pliny, 
in  speaking  of  the  fruit  of  a  variety  of  apple.  Celsus 
uses  tuberculum  as  a  translation  for  the  Greek  irdpouMs, 
a  gumboil. 

Xow,  the  subject  which  I  propose  should  occupy  us 
in  to-day’s  lecture  is,  the  Nature  of  Tubercle;  but, 
before  this  can  be  discussed,  we  must  agree  to  what 
we  are  to  understand  under  this  name.  The  term 
has  been  very  vaguely  used  and  indifferently  at¬ 
tached  to  various  morbid  products,  which  really 
possess  very  little  in  common.  In  the  lecture  as  I 
originally  delivered  it,  the  opinions  of  Cai-swell, 
Rokitansky,  and  Lebei’t,  v^ere  separately  and  at  some 
length  considered;  but  I  shaU  here  proceed  at  once 
to  the  latest  and  most  definite  views  of  tubercle  that 
we  possess,  and  which  have  been  recently  published 
by  the  author  of  the  Cellular  Pathology. 

Tubercle,  accoi’ding  to  Yirchow,  is  a  new  growth ; 

and  is  classed  by  him  among  the  lymph-tumours _ 

those,  namely,  which  are  constructed  after  the  pat¬ 
tern  of  lymph-glands,  and  which  stand  most  closely 
in  relation  to  immediate  connective  tissue  formations. 
(Die  KranJchaften  Geschwiilste,  Band  ii,  s.  557.)  The 
single  tuberculum,  or  tubercle-tumour,  is  not  capable 
of  identification  from  any  one  element  that  enters 
into  its  composition ;  but  its  origin,  development, 
and  minute  structure  together,  confer  a  particular 
stamp  upon  it,  whereby  it  is  rendered  capable  of  dis¬ 
tinct  recognition.  It  will  be  necessary  for  me  to 
describe  the  minute  anatomy  of  tubercle,  as  this  is  to 
be^  generally  gathered  from  Professor  Virchow’s 
Avritings  and  not  a  little  from  his  teachings ;  for  I  had 
the  privilege  of  learning  much  from  him  personally 
some  few  years  ago. 

The  tubercle  foi’mation,  he  shows,  is  cell-structured 
from  the  moment  of  its  first  appearance ;  it  proceeds 
always  out  of  connective  tissue,  or  from  some  tissue 
closely  allied  to  this,  such  as  false  membrane,  fat,  or 
the  medullary  tissue  of  bone.  It  exists  in  two  forms  • 
the  one  he  terms  the  cellular,  the  other  the  fibrous 
form ;  but  they  have  such  features  in  common  as 
imply  unmistakeable  oneness.  The  fibrous  form  is 
only  a  slight  structural  modification  of  the  simple 
cellular ;  a  modification,  as  I  shall  hereafter  have  oc- 
casion_  to  show,  impressed  upon  it  by  the  external 
conditions  of  its  growth. 

and  mode  of  development  of  the  simple 
ceUular  form  is  best  of  all  to  be  studied  from  the 
tubei^ulous  growth,  as  this  is  found  upon  serous 
membranes,  or  upon  the  mucous  membrane  of  the 
larynx,  and,  after  these,  in  organs  like  the  liver  and 
kidney,  which  aje  endowed  with  a  distinct  stroma  of 
then  own.  His  description  (Lib.  ant.  cit,  p.  636)  is 


from  an  example  upon  a  serous  membrane,  theyouno* 
growth  is  somewhat  smaller  than  the  smallest  millet” 
seed ;  it  has  a  granular  look,  and  contains  soft  im¬ 
perfectly  developed  cells,  which  are  very  easily  broken 
down,  and  tree  nuclei.  Its  elements,  although  dif¬ 
ferently  grouped,  are  identical  with  those  that  con¬ 
stitute  a  normal  lymph-gland. 

The  isolated  tubercle  forms  the  tiniest  tumour  that 
occurs  in  the  human  body ;  but  it  is  rarely,  if  ever, 
single.  These  growths  are  almost  always  multiple ; 
they  are  found  in  nest-like  groups  close  together ; 
and  multitudes  of  nodules  thus  originally  and  indi- 
vidually  distinct  can  amass  togeth.Gr  and  form  a  con- 
glomerate  tumour. 

Conglomerate  tubercle  increases  in  size  by  surface 
accretions ;  new  nodules  grow  up  in  the  tissue  imme¬ 
diately  round  about  the  old  ones ;  and,  as  this  accre¬ 
tion  can  take  place  from  all  sides  around  a  centre  in 
the  parenchyma  of  solid  organs,  the  final  shape  at¬ 
tained  by  the  mass  is  round  or  roundish.  But,  upon 
tree  surfaces,  the  extension  must  follow  the  plane  of 
the  matrix  tissue ;  and  hence  the  form  ultimately  at- 
tained  is  more  or  less  flat  or  squat.  The  composition 
of  tubercle  is  cellular,  wherever  the  growth  can  pur¬ 
sue  its  natural  course  unobstructed. 

^  In  studying  the  features  of  a  new  growth,  just  as 
in  the  examination  of  any  tissue,  there  is  a  point 
which  must  be  borne  in  mind;  namely,  that  the 
structures  of  ivhich  it  is  composed  will  present  them¬ 
selves  in  different  stages  of  development. 

1.  There  are  the  young  embryonal  elements,  the 
cells  which  may  be  called  indeterminate ;  such,  for 
example,  as  those  of  connective  tissue  in  the  corium 
proper,  the  deeper  layers  of  the  cutis. 

2.  There  are  the  determined  or  special  cell  and 
intercellular  developments,  which  confer,  by  their 
shape  or  arrangement,  its  particular  stamp  or  seal  on 
t^he  tissues  to  which  they  belong,  as  bone-cells  to 
bone,  cartilage-cells  to  cartilage,  and  tubercle-cells  to 
tubercle. 

3.  There  are  the  forms  presented  by  the  structures 
in  process  of  disintegration  towards  removal  in  situ  ; 
such,  for  example,  as  are  the  dried,  broken,  granulised 
upper  scales  of  effete  epidermis,  the  fatty  degenerate 
mucous  cells  from  mucous  surfaces,  the  central  fine 
granules  of  tubercular  debris. 

^  Now,  the  pathognomonic  features  of  a  new  growth, 
like  the  characteristic  elements  of  any  normal  tissue! 
must  be  especially  read  and  estimated  at  the  second 
stage,  when  the  component  parts  have  attained  to 
their  highest  stage  of  perfection.  This  is  a  sort  of 
pause  period,  which  is  of  very  different  duration  in 
different  tissues.  It  is  at  this  pause  that  those  struc¬ 
tural  features  predominate,  which  enable  us  to  form 
an  opinion  upon  the  natui’e  of  the  growth;  it  must 
be  further  remembered,  that  the  elements  of  o-reatest 
permanency  in  an  adventitious  product  do  not  by  any 
means  necessarily  correspond  with  the  structui’es  of 
•  lighest  aim  in  it. 

It  is  true  that  the  distinguishing  elements  of  a 
lealthy  tissue  are  not  only  present  in  greatest 
abundance,  but  are  themselves  most  permanent  at 
the  period  when  they  are  most  characteristic.  But 
almost  the  very  converse  of  this  might  be  announced 
of  abnormal  growths ;  their  stage  of  greatest  per¬ 
manency  is  invariably  somewhat  removed  from  that 
of  theii*  highest  perfection ;  they  incline  always  to 
continue  longest  either  in  their  embryonal  or  in  their 
degenerative  stage.  Tubercle,  as  an  instance  in 
joint,  can  be  affirmed  to  do  both;  since,  in  its  cellu- 
.ar  form,  the  tendency  is  to  pass  most  rapidly 
towards,  and  to  remain  most  permanently  at  the  de¬ 
generative  stage,  and  in  its  fibrous  form  at  the  em¬ 
bryonal. 

In  studying  the  histology  of  the  isolated  grey 
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nodule,  which  is  the  most  honest  sample  and  purest 
specimen  of  tubercle,  the  three  stages  of  develop¬ 
ment  above  described  are  all  most  distinctly  visible. 
Outermost  lie  the  connective  tissue  cells  in  process  of 
endoo-enous  proliferation ;  that  is,  multiplying  by 
producing’  new  cells  in  the  interior  of  old  ones.  Next 
come  the°highest  aimed  structures  which  the  growth 
reaches,  the  cell-forms  most  characteristic  of  it,  which 
are  disposed  in  an  irregular  ring  round  the  centre, 
and  which  perhaps  multiply  themselves  by  fissiparous 
development.  And,  lastly,  placed  most  centially  in 
the  examples  offered  by  tubercle  in  the  stroma  of 
solid  or^^ans,  granular  amorphous  bodies  can  be  seen, 
which  might  not  be  inaptly  termed  the  products  of 
the  eremacausis,  or  smouldering  combustion  of  ani¬ 
mal  tissues.  Commensurately  with  the  age  of  the 
growth,  these  fine  granules  and  fatty  compounds, 
significant  of  the  stage  of  decay,  encroach  upon  and 
predominate  over  the  cellular  structures. 

The  tubercle-cell,  says  Wedl  (Fatliol.  Hisiol.,  pp. 
367  and  388) — and  this  is  not  that  cell  on  which 
Gliio-e  and  Lebert  laid  such  stress,  that  was  a  com¬ 
pound  granular  corpuscle,  an  element  of  much  later 
formation  in  the  stage  of  ca,seous  metamorphosis— is 
a  real  cell,  not  a  nucleus  or  a  solid  body;  it  is  usually 
smaller  than  a  white  blood-cell,  but  it  can  attain  to 
double  or  treble  this  size;  it  is  round  like  the 
leukEeniic,  typhoma,  or  scrofulous  cell,  and  belongs  to 
the  nature  of  a  lymph-gland  element ;  it  is  colour¬ 
less,  transparent,  and  faintly  granular.  When  fully 
developed,  a  shining  nucleus  is  to  be  seen  in  its  in¬ 
terior _ a  nucleus  which,  in  some  instances,  is  small 

and  homogeneous ;  in  others,  more  granular  and  nu- 
cleolated.  A  few  of  these  cells  have  two  or  more 

^  Althouo-h  the  outer  layer  of  the  middle  ring  is  thus 
indisputably  composed  of  perfect  cells,  between 
which  a  fine  reticulated  mesh  work  of  connective 
tissue  fibrillations  extends ;  still,  by  gradual  transi¬ 
tion  a  layer  of  what  cannot  be  distinguished  from 
free  nuclei  is  quickly  reached,  and  these  are  packed 
so  close  together  as  to  admit  the  interposition  of  no 

interstitial  substance  whatsoever;  further,  the  transi¬ 
tion  from  these  again  to  the  amorphous  _  central 
o-ranules  is  through  a  series  of  gradually  diminishing 
nuclear  forms.  The  multiplication  of  nuclei  peculiar 
to  the  outer  layer  of  connective  tissue  is,  says  Vir¬ 
chow  (Arclviv,  b.  xiv,  s.  49),  to  be  seen  to  greatest  ad¬ 
vantage  in  the  tubercular  growths  which  proceed 
out  of  the  fat-cells  of  the  omentum.  ^  Here  the  fat 
is  first  absorbed;  the  nuclei  in  the  interior  of  the 
cells  divide  by  repeated  fission  ;  they  multiply  so  as 
to  distend  the  cells  to  gigantic  size ;  and  are  pressed 
so  close  together,  that  it  is  easy  to  imagine  one  is 
looking  at  nothing  but  free  nuclei.  j 

Now,  if  the  nature  of  the  tuberculous  growth  had 
to  be  decided  upon  the  intrinsic  value  of  some  one  of 
its  component  elements,  it  would  be  to  these  angular 
shaped  free  nuclei  thus  herded  together  that  I  should 
attribute  most  paramount  importance.  Its  cells,  al¬ 
though  there  are  heterologous,  wrongly  developed— 
a  term  whose  full  value  I  shall  hereafter  have  occa¬ 
sion  to  discuss— do  not  really  serve  to  distinguish  it 
from  other  things ;  neither  does  its  peculiarity  de- 
nend  upon  the  proclivity  of  these  pitiful  cells  to  de- 
i-enerate,  nor  attach  to  the  free  nuclei  or  central 
Granules  The  truth  is,  that  the  whole  affair  is  quite 
Sut  of  order  in  the  place  where  it  is  found;  none  of 
its  structures,  considered  separately,  suffice  loi  its 
identification,  but  occurring  together  upon  a  type 
which  is  constantly  repeating  itself,  they  are  emi¬ 
nently  significant.  , . 

Lymphous  elements  proceeding  out  of  connective 

tissue  are  no  anomaly;  but  lymphlike  cells  arising 
out  of  connective  tissue  by  endogenous  multiplica- 


tion,  and  showing  no  further  capacity  of  developing 
intercellular  substance  about  themselves,  coming  to 
press  against  each  other,  so  as  to  impair  each  other’s 
shape  and  interfere  with  each  other’s  nutrition, 
quickly  reproducing  more  nuclei,  which  pass  no 
higher,  but  pulverise  again  into  amorphous  matter — 
this  entire  group  of  changes  I  apprehend  to  be  not 
only  peculiar,  but  pathognomonic.  Developed  there 
by  a  wrong  method,  and  in  a  part  which  ought  to 
present  nothing  of  its  kind,  tubercle  is  a  new  growth, 
capable  of  being  recognised  by  its  characteristic 
build. 

It  does  not  develope  de  novo  out  of  a  blastema ;  it 
is  organised  from  the  first  moment  that  we  are  able 
to  recognise  it,  although  essentially  incapable  of  high 
organisation. 

When  a  caseous  or  cretaceous  mass  is  presented 
for  our  examination,  we  are  justified  in  deciding 
upon  its  pathological  nature  only  from  our  know¬ 
ledge  of  its  mode  of  origin.  If  there  be  no  appear- 
ane'es  in  or  about  it  which  correspond  with  the  struc¬ 
tures  above  described,  we  have  no  right  to  call  it 
tubercle ;  and  we  shall  act  wisely,  if,  with  Professor 
Virchow,  we  restrict  the  application  of  this  term 
within  these  limits. 

The  simple  cellular  tuberculum  is  rarely  much 
larger  than  a  pea;  but  this,  which  may  perhaps  be 
taken  as  its  extremest  size,  is  occasionally  reached  in 
the  mucous  membrane  of  the  intestines,  and  in  the 
fibrous  sheath  of  the  gall-ducts.  In  the  stroma  of 
the  liver  and  kidney,  I  have  often  alighted  ripon 
tubercles  which  were  so  small  as  to  be  only  micro¬ 
scopically  visible. 

I  shall  next  consider  the  form  and  shape  attained 
by  the  tuberculous  growth  in  the  progress  of  its  fur¬ 
ther  development ;  for  it  remains  to  be  shown,  what 
Carswell  first  propounded,  how  much  this  is  affected 
by  external  influences. 

Tubercle  in  parts  like  thick  false  membrane,  or 
firm  fibrous  tissue,  does  not  attain  its  natural  shape, 
or  de‘^enerate  quite  in  its  ordinary  way.  The  erup¬ 
tion  of  small-pox  is  a  very  different  affair  upon  a 
mucous  lUGiubrtiuG  ft’om  what  it  is  upon  the  skin.  Oc- 
curring  in  a  firm  fibrous  tissue,  and  removed  a  cer¬ 
tain  distance  from  vascular  siipplies,  it  partakes  in 
some  de^^ree  of  the  nature  of  its  matrix,  and  is  pro¬ 
portionately  disinclined  to  soften  and  break  down.  _ 

Virchow  designates  this  the  fibrous  form.  It  is 
the  infiltration-form  of  the  older  writers,  who  were  not 
slow  to  recognise  it  as  tubercle  by  reason  of  more 
typical  appearances  in  its  immediate  neighbourhood. 
Its  development  is  on  this  wise.  The  connective 
tissue-cells  are  impressed  with  doubly  wrong  propen¬ 
sities  While  certain  of  them  give  birth  to  a  dege¬ 
nerate  brood  of  tubercle-elements,  certain  others  pur¬ 
sue  a  less  vicious  bent ;  the  nuclei  divide  again  and 
ao-ain,  but  attain  a  certain  fibrillation,  so  as  to  pro¬ 
duce  an  ordinary  hyperplastic  increase  of  substance. 
The  two  changes  may  complicate  each  other  in  every 
possible  degree;  but  it  is  found  that  the  further  off 
blood-vessels  heteroplasia*  and  hyperplasiaf  are  be¬ 
ing  conducted,:  the  more  the  hyperplastic  aim  pre¬ 
dominates.  In  this  way,  an  enormously  thickened 
mass  can  be  produced,  whose  suriace  is  perfectly 

Hokitansky  very  conveniently  attributed  this  con¬ 
dition  of  things  to  an  origin  of  the  substance  out  of 
mixed  blastemata,  saying  that  the  tuberculous  exuda¬ 
tion  was  capable  of  mixture  with  simple  fibrinous  or 
croupo-fibrinous  lymph  in  all  proportions.  Closer  in¬ 
vestigation,  however,  interprets  the  affair  not  merely 


»■  Heteroplflsia  signifies  increase  by  development  of  new  cell-ele¬ 
ments  dissimilar  to  those  proper  to  the  part. 

+  Hyperplasia  signifies  increase  ol  size  by  multiplication  of  nor¬ 
mally  preexisting  cell-elements. 
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more  reasonahlj',  but  more  accurately  in  accordance 
•R'ith  the  doctrines  of  a  cellular  pathology. 

In  the  formation  of  false  membranes,  as  in  pleurisy, 
for  example,  the  organisation  begins  in  contact  with 
jireviously  organised  parts.  A  clear  fluid  may  exude 
from  congested  capillaries  into  the  cavity  of  the 
pleura  ;  but  the  cell-proliferation,  by  means  of  which 
new  tissue  actually  is  foi*med,  proceeds  from  one  or 
other  serous  surface.  A  section  of  the  thickened 
pleura  demonstrates  these  cells  in  several  layers  of 
progressive  growth,  the  embryonal  forms  lying 
deepest.  Now,  in  several  places,  these  cells  remain 
sufficiently  long  in  situ  to  flatten,  lengthen  out,  and 
adhere  or  fuse  together  at  their  edges,  so  as  to  form 
a  permanent  surface ;  but  every  where  this  is  not  so. 
A  large  portion  of  the  growing  cells  bud  out,  as  it 
were,  into  the  fluid  by  which  they  are  bathed,  itself 
an  unfavourable  item  towards  their  persistence,  and 
are  shed  off  in  this,  theii’  embryonal  state.  Here, 
then,  is  development  into  an  exuded  fluid,  not  out  of 
it;  and  the  assumption  of  these  free  floating  cells 
having  originated  de  novo  in  the  fluid  is  gratuitous, 
incapable  of  proof,  and  unlikely,  because  contrary  to 
our  experience  of  development  in  other  parts. 

I  recently  had  occasion  to  examine  an  enormously 
thickened  tuberculous  mesentery,  coming  from  an 
adult,  who  had  died  of  tuberculosis.  The  appear¬ 
ances  were  such  as,  I  think,  could  only  be  explained 
upon  the  hypothesis  of  intei’mingled  growths. 

The  surffice  of  the  mass  was  perfectly  smooth, 
neither  nodular  nor  wart-like;  so  that  one  might 
fau-ly  have  questioned  the  existence  of  tubercle  in  it 
at  all,  if  our  conception  of  this  had  been  derived 
from  the  idea  of  knobs  or  knots,  and  tubercle-cor¬ 
puscles,  such  as  Lebert  described,  were  not  forth¬ 
coming  in  it.  Upon  section,  irregular  whorts  or  up- 
heavings  of  some  transparent  pearl-like  substance, 
set  in  a  much  more  opaque  felt-like  material,  could 
be  seen  by  the  naked  eye.  Beneath  the  microscope, 
the  non-transpai-ent  parts  were  observed  to  be  com¬ 
posed  of  connective  tissue-cells  in  process  of  ordinaiy 
hyperplasia,  clear  nuclei  multiplying  every  where, 
and  being  every  where  round  and  distinct;  but  in 
the  opaquer  parts  were  situated  larger  and  more 
irregularly  outlined  nuclei,  which  had  a  granular 
look,  and  were  mixed  in  all  proportions  with  amor¬ 
phous  matter.  These  last  were  the  tubercular  hetero- 
plasias.  Here  were  the  elements  of  tubercle — nuclei 
in  pi'ocess  of  rapid  disintegration  into  molecular 
forms.  But  the  manner  in  which  the  growths  were 
dovetailed  into  each  other,  like  the  compound  papillae 
of  the  skin  in  the  mucous  layers  of  the  epidermis, 
showing  groups  of  distinct  elements  united  together 
by  transitional  forms,  left  no  other  method  except 
that  of  co-development  and  common  source  of  origin 
to  explain  their  interweavings.  One  might  as  rea¬ 
sonably  pretend  of  a  linen  sheeting  in  which  the 
regular  in-and-out  cross  thread  marked  the  passage 
of  the  shuttle,  that  it  had  been  cast,  like  metal  gates, 
in  a  mould. 

The  Ordinary  Course  of  the  Tubercular  Growth. 

The  elements  of  tubercle  are  eminently  short  lived 
and  prone  to  degenerate  ;  and  the  natural  course  of 
this  degeneration  is  a  fat  metamorphosis.  It  is  a 
moot  question,  if  tubercle  can  ever  be  reabsorbed 
without  passing  through  tliis  retrograde  step.  Vir¬ 
chow  speaks  to  the  possibility  of  such  complete  reso¬ 
lution  taking  place  {Wurzburg.  Verhand.,  B.  vi,  s.  xi), 
and  there  are  some  few  clinical  observations  render¬ 
ing  it  not  improbable. 

The  fat-metamorphosis  of  the  tubercle-cell  differs 
in  many  respects  from  ordinary  fat-degeneration. 
This  change  in  a  renal  epithelium  or  catarrhal  mucus¬ 
cell  may  be  taken  as  the  type  of  the  usual  process. 


according  to  which  the  fat-granules  accumulate  in 
the  ceH,  then  run  together  into  one  or  more  fat-drops 
in  its  interior,  and  distend  and  destroy  it ;  but  in  the 
tubercle-growth,  fi’oin  the  very  commencement  of  the 
change,  the  cells  diminish  in  size,  shrivelling  from 
loss  of  fluid  contents ;  while  the  fat  which  dots  both 
cells  and  nuclei  with  fine  opaque  granules  presents 
no  tendency  to  run  into  oil-globules. 

It  is  this  feature  of  a  retrogressive  metamorphosis, 
conducted  under  conditions  of  peculiar  deficiency  in 
moisture,  which  affixes  a  special  stamp  to  the  subse¬ 
quent  proceedings. 

Thus  the  simplest  issue  of  the  most  uncomplicated 
form  of  tubercle  is  a  species  of  diy  crumble  from 
within  outwards.  The  denser,  more  tough,  and  more 
fibrous  the  structure  is  in  which  tubercle  is  deve¬ 
loped,  the  more  slowly  this  retrogressive  change  is 
brought  about ;  whereas,  the  softer  and  nioister  the 
matrix-tissue  of  the  growth,  the  more  rapidly  this 
breaks  down  and  shells  out.  An  intermediate  state 
of  its  surroundings,  in  which  these  are  neither  espe¬ 
cially  moist  nor  di’y — of  course,  the  most  common 
condition — favours  the  transition  of  tubercle  into  a 
cheesy  mass,  and  its  persistence  in  this  stage. 

Finally,  grey  and  yellow  tubercle  differ  from  each 
other  only  in  the  amount  of  accidental  fat-elements 
they  respectively  contain,  the  more  yellow  tubercle 
being  the  one  naturally  richer  in  fat.  The  miliary 
nodule,  seated  in  the  parenchyma  of  a  solid  organ, 
tends  to  soften  in  its  centre ;  the  grey  granular 
tubercle,  seated  upon  a  free  surface,  softens  at  a 
weak  point;  peripheral  softening  affects  only  the 
conglomerate  form,  and  the  change  then  ensues,  not 
spontaneously  from  any  innate  propensity  in  the  mass 
itself,  but  is  induced  entirely  by  external  influences, 
such  as  inflammation  or  excess  of  moisture  in  the 
neighbouring  tissues. 

The  Progress  of  the  Tubercle-Growth  under  particular 

External  Conditions  :  Tubercle  passing  into  Ulcer. 

When  superficially  situated  upon  a  mucous  mem¬ 
brane,  as  upon  the  larynx,  tubercle  presents  us  an 
example  of  its  most  rapid  degeneration.  The  growth 
here  takes  place  subject  to  conditions  of  greatest  ex¬ 
ternal  moisture.  The  caseous  state  is  then  not 
reached ;  and  the  whole  softens  and  shells  out, 
leaving  an  ulcer  which,  from  the  rapidity  of  its  forma¬ 
tion  and  non-cheesy  nature,  was  for  a  long  time  not 
supposed  to  be  of  tuberculous  origin.  Louis  enter¬ 
tained  the  idea  that  these  ulcers  were  no  more  than 
excoriations  produced  by  the  acridity  of  the  phthi¬ 
sical  sputum  (Louis,  Becher.  Anat.  Path,  et  Ther.  sur 
la  Phthisie,  Paris,  1843,  p.  51).  Virchow  recommends 
them,  however,  as  very  typical  instances  of  the  course 
of  the  growth  (Virchow,  Krank.  Geschwiilst,  B.  ii, 
s.  645).  The  ulcer  which  has  thus  begun  may  extend 
into  the  submucous  tissue,  and  its  walls  can  then 
become  infilti’ated  with  characteristic  cheesy  mate¬ 
rial  ;  but,  in  the  larynx,  these  sores  rarely  attain  to  a 
size  larger  than  that  of  an  ordinary  split  pea. 

The  further  progress  of  such  tubercular  ulcers  is 
best  studied  upon  the  mucous  membrane  of  the  blad¬ 
der.  They  spread  at  their  edges  and  in  their  floors, 
the  submucous  tissue  thickening  enormously  beneath 
them,  and  becoming  the  seat  of  crop  after  crop  of 
new  growths.  At  almost  any  period  of  their  exist¬ 
ence,  the  walls  can  soften  a  little  further;  clear 
themselves  by  secretion  of  real  pus ;  heal  up  and 
scar  ovei’,  as  is  often  seen  in  the  intestines,  where 
the  ensuing  constriction  is  not  always  the  most 
favourable  event.  But,  for  the  most  part,  the  sores 
extend  one  into  the  other,  forming  irregularly 
branched  rodent  ulcers,  with  thick  overhanging 
borders.  Malignant,  exactly,  they  are  not ;  but  there 
can  be  no  question  of  their  infectious  nature.  The 
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disease  spreads  by  propinquity  ( juxtaposition)  ;  and 
tbo  scar-tissue  of  an  old  tuberculous  ulcer  is  tbe 
favourite  place  for  new  nodules  to  form  in. 

The  only  two  tissues  that  appear  able  to  resist 
actual  disintegration,  among  the  debris  of  tubercular 
ulcers,  are  bone  and  elastic  tissue.  These,  although 
dead  and  separated,  for  long  retain  their  character¬ 
istic  microscopical  features  unchanged. 

[_To  be  continued.'] 


ON  PARAFFO-STEARINE: 

A  SUBSTITUTE  FOR  STARCH,  PLASTER  OF  PARIS, 
AND  SUCII-LIKE  SUBSTANCES,  IN 
BANDAGES  AND  SPLINTS. 

By  JAMES  STARTIN’,  Esq.,  F.R.C.S., 

Senior  Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  etc. 


Foe  a  few  months  past  I  have  been  using  what  ap¬ 
pears  to  me  to  be  an  inexpensive,  useful,  cleanly, 
elegant,  and  efacient  desideratum,  in  the  treatment 
of  varicose  veins  and  diseased  joints,  instead  of 
strapping,  and  also  in  all  maladies  or  injuries  where 
rest,  equable  support,  and  solidity  of  the  parts  af¬ 
fected,  are  required.  This  consists  in  immersing 
Domett  flannel”,  “  Welsh  flannel  gauze”,  the  woven 
elastic  or  other  bandage,  or  felt,  either  the  common 
carpet  felt  or  that  prepared  for  surgical  purposes,  in 
a  combination  of  equal  parts  of  rock  parafllne  and 
stearine,  as  used  for  candles,  which  may  be  coloured 
to  a  flesh-tint  with  alkanet  root,  and  liquified  to  a 
little  beyond  the  melting-point  (160°  Fahr.),  so  as  to 
render  the  composition  of  a  temperature  that  may  be 
readily  manipulated  without  injury  to  the  hand  or 
part  on  which  it  is  applied.  Rollers  or  felt,  the 
latter  cut  into  the  shape  of  the  splint  required,  are 
to  be  saturated  "with  the  above  melted  composition, 
and  applied  whilst  warm  and  flexible  to  the  limb  or 
joint;  when,  if  needed,  further  strength  and  solidity 
may  be  given  by  varnishing  a  portion  of  the  melted 
composition  over  the  splint  or  bandage  with  a 
painter’s  brush,  and  afterwards  smoothing  the  whole 
with  the  palm  of  the  hand,  until  it  assumes  the  sur¬ 
face  of  ivory,  or  the  well  known  appearance  of  a 
paraffine  or  stearine  candle.  A  fold  of  linen,  dipped 
in  cold  water,  is  finally  to  be  passed  round  the  ban¬ 
dage  or  splint,  which  immediately  solidifies  the 
melted  paraffo-stearine,  when  the  application  is  com¬ 
plete;  and  the  wet  linen  may  be  continued  as  an 
evaporating  lotion,  if  desired.  Into  this  bandage  or 
splint,  openings  may  be  readily  cut  by  means  of 
scissors  curved  on  their  cutting  edge  into  the  seg¬ 
ment  of  a  circle,  or  bent  to  an  obtuse  angle ;  the 
melted  composition  being  afterwards  applied  over 
the  cut  edges  of  the  opening,  so  as  to  form  a  com¬ 
plete  solid  case,  allowing  the  escape,  through  such 
openings,  of  discharges,  and  the  application  of 
dressings.  It  will  be  perceived  that,  by  dividing 
the  paraffo-stearine  bandage,  and  removing,  say 
half  an  inch,  or  separating  it  into  halves,  and 
trimming  the  edges  in  the  usual  manner,  splints 
will  be  formed  having  the  exact  configuration  of  the 
part  to  which  they  are  to  be  applied,  and  that  these 
splints  can  be  lined  with  flannel,  wash  leather,  etc., 
and  strengthened  with  the  melted  paraffo-stearine  to 
any  extent  required. 

Mr.  Ewen,  Jermyn  Street,  the  well  known  plaster  and 
bandage  manufacturer,  has  undertaken  to  prepare  and 
furnish  these  appliances,  accompanied  by  directions 


for  their  employment.*  Each  bandage  will  be  found 
soaked  in  paraffo-stearine,  with  a  portion  of  pre¬ 
pared  composition  in  its  containing  canister,  for  vai  - 
nishing  the  bandage  or  splint,  if  needed,  after  U  has 
been  tightly  and  evenly  rolled,  or  applied  to  the  affected 
part.  The  felt  is  supplied  in  sheets  of  convenient 
size,  saturated  v/ith  the  composition,  from  which  the 
splints  can  be  cut,  and  after  they  have  been  moulded 
to  the  part  requiring  them  as  described. 

All  that  is  needed  before  employing  these  appli¬ 
ances,  as  prepared  ready  for  use,  is  to  put  the 
ter  containing  the  bandage  and  a  portion  oi  the 
paraffo-stearine  for  varnishing  into  boiling 
until  liquified ;  and  the  piece  of  prepared  felt 
may  be  held  before  a  fire  or  immersed  in  water 
a  little  below  the  boiling  point,  until  it  acquiies 
the  requisite  flexibility,  when  it  can  be  fl^^d 
where  required  by  the  ordinary  procedure,  varnislmd 
and  finished  by  the  aid  of  the  canister  of  pm’^o- 
stearine  and  brush  sold  with  it,  and  finally  solidified 
by  surrounding  it  with  linen  dipped  in  cold  water. 
Or,  the  whole  of  the  appliances  described  can  be 
readily  extemporised  by  the  aid  of  a  pound  or  two 
of  paraffine  or  stearine  candles,  a  jug  or  jar  in  a 
saucepan  of  boiling  water  for  melting  the  same, 
a  rolled  flannel.  Domett,  or  other  bandage,  and  a 
shaving-brush ;  or,  should  a  splint  and  not  a  bandage 
be  preferred,  a  strip  of  felt  carpet,  cut  into  the  re¬ 
quired  shape,  and  also  rolled  together,  so  as  to  be  ini- 
mersed  in  the  melted  candle  composition  in  the  jar. 

I  have  found  that  the  best  mod«  of  procuring  the 
stearine,  or  rock  paraffin,  when  a  moderate  quantity 
only  is  required,  is  to  purchase  the  candles  (so- 
called)  from  any  respectable  tradesman  or  the 
candle-companies,  asking  for  the  stearine  cai^es 
used  for  India,  the  melting  point  of  which  is  about 
157°  Fahr.  (the  cost  is  one  shilling  a  pound); 
or  the  rock  paraffine,  which  melt  at  135°,  and  <^st 
the  same  price,  at  Messrs.  Neighbour  and  Sons, 
gent  Street.  I  have  observed  that  a  mixture  of  the 
two  sorts  of  candles  is  the  most  suitable ;  but  mther 
one  of  them  can,  of  course,  be  used  separately.  If  tins 
be  done,  however,  the  paraffine  should  be  employed  in 
winter  and  the  stearine  in  summer ;  and  I  may  ob¬ 
serve  that  all  the  bandages  and  splints  may,  by  re- 
melting,  be  used  a  second  or  third  time,  thus  Ten¬ 
dering  them  amongst  the  most  economical  of  appli¬ 
cations;  and  it  may  also  be  well  to  mention  that, 
when  the  removal  of  a  bandage  is  required,  it  may 
be  at  once  softened  and  taken  off  by  brushing  it  over 
with  any  of  the  benzines  used  for  cleaning  gloves ; 
that  of  Farey  of  Regent  Street  being  the  most  suit¬ 
able. f  Each  variety  of  benzine  mentioned,  accorch 
ing  to  my  experience  of  several  years,  will  be  found 
a  most  useful  surgical  accessory,  not  only  to  clean 
the  skin  and  hair  from  all  their  natural  or  acquired 
oily  or  sebaceous  secretions,  but  also  to  remove 
grease,  plasters,  etc.,  from  the  cutaneous  surface 
without  causing  local  irritation ;  and,  for  these  pur¬ 
poses,  I  have  much  pleasure  in  introducing  it  as  a 
therapeutic  agent  to  the  profession,  which  has  the 
property  (as  I  often  say  to  my  patients)  of  cleansing 
a  living  skin  as  effectually  as  a  dead  one ;  and  for 
such  purposes,  I  doubt  not,  it  will  come  into  general 
requisition,  perhaps  even  as  extensively  as  glycerine, 
which  I  introduced  twenty-four  ago,^  and  which  I 
have  lived  to  find  the  subject  of  memoirs  and  special 
treatises  advocating  its  employment  for  the  purposes 
for  which  I  originally  recommended  it,  without  even 
the  mention  of  my  name. 

*  They  will  also  be  prepared  by  ilessrs.  Savory  aud  Moore  of 
New  Bond  Street. 

+  Purified  Benzine  can  also  be  obtained  of  Messrs.  Taylor  of  v  ere 
Street,  Savoiy  and  Moore  of  New  Bond  Street,  Waugh  of  Regent 
Street,  etc. 
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CONGENITAL  SACRAL  TTOTOUR; 

ESPECIALLY  WITH  KEFEP,EXCE  TO  ITS 
OPE  IIATI VE  TR  E  ATM  EXT.* 

By  T.  holmes,  Esq., 

Surgeon  to  the  Ilospitnl  for  Sick  Children;  and  Assistant-Surgeon 
to  St.  George’s  Hospital. 


Kemarks.  The  reader  who  wishes  to  obtain  a  com¬ 
prehensive  knowledge  of  the  surgical  literature  of 
this  rare  disease,  may  consult  the  work  of  Dr.  Braune, 
Die  Dopjpelhildungen  und  angehornen  Geschiviilste  der 
Krexizheingegend,  Leipsic :  1862.  This  author,  to 
whom  I  make  especial  reference  on  account  of  the 
care  and  diligence  with  which  he  appears  to  have 
collected  all  the  histories  of  cases  which  had  been 
published  up  to  that  date,  adopts  a  division  of  these 
sacral  tumours  which  it  is  somewhat  difficult  to  fol¬ 
low.  Setting  aside  the  cases  of  clearly  parasitic 
origin,  those,  namely,  in  which  foetal  members  are  to 
be  seen  in  the  tumour  (human  tripods,  etc.),  he 
divides  the  congenital  sacral  and  coccygeal  tumours, 
as  follows : 

I.  Coccygeal  tumours,  in  the  proper  sense. 

II.  Sacral  hygromata. 

III.  Tail-like  formations  and  lipomatous  append¬ 

ages. 

IV.  Tumours  in  the  adult,  whose  congenital  nature 

is  not  clearly  proved. 

The  definitions  which  he  gives  of  the  first  two  of 
these  classes  are  as  follows  : 

I.  Coccygeal  tumours  he  defines  as  “  tumours  of  a 
pyriform  or  spherical  shape,  which  hang  down  from 
the  lower  end  of  the  vertebral  column,  displacing  the 
anus  forwards  under  the  genitals,  and  bounded  in 
front  by  the  ischium  and  pubes,  behind  by  the  edge 
of  the  gluteal  muscles.  They  are,  for  the  most  part, 
cystoid  heteroplasties”  (compound  cystic  tumours, 
Lotzbeck.)  This  class  of  tumours  he  subdivides 
into  :  A.  Those  in  which  connection  with  the  spinal 
canal  was  proved,  b.  Those  which  were  not  in  con¬ 
nection  with  the^spinal  canal,  and  were  chiefly  at¬ 
tached  to  the  anterior  surface  of  the  sacrum  or 
coccyx,  these  bones  being  usually  displaced  back¬ 
wards.  These  growths,  he  suggests,  may  have  origin¬ 
ated  in  a  body  described  by  Luschka  as  “the  coc¬ 
cygeal  gland.”  c.  Tumours  of  a  similar  nature  to 
those  under  a  and  b,  but  whose  relations  to  the 
spinal  canal  or  to  the  gland  of  Luschka  could  not  be 
proved. 

II.  The  sacral  hygromata  he  defines  thus :  “  Those 
forms  of  tumour,  which  correspond  to  Lotzbeck’s 
‘  jiurely  cystic  tumours’,  are  distinguished  from  the 
former  group  of  coccygeal  tumours  in  this,  that  they 
are  not  of  a  malignant  nature,  and  do  not  follow  so 
regular  a  type  in  their  form  or  attachment.  They 
are  formed  by  single  or  numerous  cysts,  with  fibrous 
walls  and  epithelial  lining,  containing  fluid,  which  is 
usually  albuminous.  They  are  usually  attached  to 
the  posterior  surface  of  the  sacrum ;  but  may  occupy 
other  positions  in  the  coccygeal  region.”  I  confess 
that  the  distinction  is  to  me  a  very  obscure  one ;  and 
the  author  proceeds  to  render  it  more  puzzling  still 
by  adding,  as  an  appendix  to  his  “sacral  hygromata”, 
a  class  of  cases  in  which  the  tumour  proved  to  be  an 
elongated  spina  bifida,  whose  communication  with 
the  canal  was  in  some  instances  obstructed,  which 
seems  to  me  exactly  the  same  kind  of  tumours  as 
were  arranged  in  the  first  class  under  the  letter  a. 

*  Concluded  from  jmge  313  of  Journal  for  Marck  23rd. 


In  fact,  the  only  difference  which  I  am  able  to  dis¬ 
cover  between  the  two  classes  is  that,  in  a  few  of 
those  in  the  first  class  the  tumour  proved  to  bo  can¬ 
cerous,  which  does  not  seem  to  have  been  the  case 
with  any  of  those  in  the  second ;  and  that  the  cystic 
element  predominated  more  in  the  second  than  in 
the  first  class.  This  latter  character,  however,  seems 
accidental,  and  is  a  very  weak  point  on  which  to  base 
a  classification.  Yet,  even  if  we  hesitate  to  adopt 
Dr.  Braune’s  divisions  of  these  congenital  cystic  or 
cystoid  tumours  in  the  sacral  and  coccygeal  region, 
his  work  remains  as  a  most  valuable  collection  of 
cases ;  and  it  is  especially  valuable  with  reference  to 
the  results  of  surgical  treatment. 

The  cases  referred  to  by  this  author,  in  which  sur¬ 
gical  treatment  has  been  adopted,  are  as  follows  : 

Extirpation,  i.  Proper  Coccygeal  Tumours.  A.  Con¬ 
nected  with  the  Spinal  Canal. 

1.  Athol  Johnson,  Path.  Soc.  Trans.,  vol.  viii,  p.  16 
— Fatty  tumour,  successful.* 

2.  Jahrb.  f.  Kinderheilkunde  v.  Mair,  Vienna  1859, 
band  ii,  p.  G6 ;  and  Wiener  Med.  Wochensch.,  1858,  No. 
23 — Fatty  tumour,  successful. 

3.  Middeldorpf  (private  letter) — Cystic  swelling, 
partial  excision,  death  from  spinal  meningitis. 

4.  Lotzbeck,  Die  angehornen  Geschwulste  d.  hintern 
Kreuzheingegend,  Munich  1858,  p.  18 — A  fibroid  tu¬ 
mour,  with  areolar  spaces  between  the  fibres;  con¬ 
nected  with  the  spinal  membranes;  partial  extirpa¬ 
tion  ;  death  from  convulsions. 

B.  More  or  less  solid  Tumours  referred  to  Degeneration 
of  “  Luschka’ s  Gland.” 

Ngne  of  these  have  been  the  subjects  of  surgical 
treatment. 

c.  Other  Coccygeal  Tumours. 

Snell,  Nassauische  Jahrh.,  1853,  p.  244 — Description 
imperfect ;  successful. 

Bartscher,  Monatsch.  f.  Gehurtskde.,  1861,  bd.  xvii, 
2,  p.  121 — “  Cystosarcoma”;  successful. 

Gruber,  Hamh.  Zeitschrift  f.  gesammte  Medizin,  1840, 
bd.  xiii,  p.  514 — A  tumour  of  a  consistence  between 
brain  and  fatty  matter ;  containing  also  placenta-like 
structure,  calcareous  deposits,  and  cysts  (not  mi¬ 
nutely  examined) ;  death. 

Gunther,  Walther  u.  Ammon’s  Journ.,  new  series, 
1847,  bd.  vii,  p.  563 — A  fibrous  tumour  containing 
nerve-fibres ;  successful. 

Schwarz,  quoted  by  Veling,  Essai  sur  les  Tumours 
enkystees  de  I’ExtremiteInferieure  du  Tronc  foetal,  Stras¬ 
bourg  1846,  p.  13 — Partial  extirpation  after  repeated 
puncture  ;  a  cystic  tumour  with  solid  walls  ;t  death. 

II.  Sacral  Hygromata. 

Veling,  Op.  cit. — A  large  and  several  smaller  trans¬ 
parent  cysts ;  the  large  cyst  was  tap^ied  before  extir¬ 
pation  ;  successful. 

Simpson,  Medical  Times  and  Gazette,  July  2,  1859, 
p.  6 — Partial  extiiqiation  ;  successful. 

Braune,  p.  69 — A  tumour  consisting  of  two  sepa¬ 
rate  cysts,  removed  at  different  operations;  successful. 

Trowbridge,  Boston  Medical  and  Surgical  Journal, 
1829 — This  was  a  large  cyst,  connected  with  the 
spinal  column,  and  several  spinous  processes  (probably 
of  the  sacral  vertebi-ae)  were  deficient ;  it  was,  there- 

*  This  case  is  certainlj’  classed  incorrectly  as  a  coccygeal  tumour. 
I  assisted  Mr.  Johnson  at  the  operation.  The  tumour  protruded 
from  the  spinal  canal  through  a  congenital  cleft  in  the  sacrum.  The 
coccyx  was  normal  (vide  Path.  Soc.  Trans.,  viii,  p.  28)  where  the  dis¬ 
section  of  the  parts  is  given,  the  child  having  died  of  another 
disease. 

Braune  says  that  he  has  classed  this  tumour  among  the  coccy¬ 
geal  tumours”,  and  not  among  the  “  sacral  hygromata”,  on  account 
of  its  solid  nature.  It  is  clear,  therefore,  that  the  distinction  he 
wishes  to  draw  rests  upon  the  proportion  beuveen  the  cystic  and 
solid  elements  of  the  tumour — a  distinction,  as  I  have  said  above, 
too  weak  to  constitute  a  basis  of  classification  in  my  opinion. 
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fore,  regarded  by  the  author  as  a  spina  bifida  which 
had  become  detached ;  successful. 

Schindler,  Yii-chow’s  Archiv,  vol.  xiii,  p.  188 — The 
cyst  in  this  case  was  thought  to  communicate  with 
the  spinal  canal,  on  account  ot  a  deep  funnel-like 
process  passing  towards  the  vertebral  column.  It 
was  first  punctured;  then  injected  with  iodine,  but 
without  result;  next  a  ligature  was  applied;  and 
finally,  a  fortnight  afterwards,  the  cyst  was  cut 
away.  The  child  recovered. 

III.  Lipomata,  or  Caudal  Excrescences. 

Langenbeck,  three  cases,  Deutsche  Klinilc  1850,  p. 
23 — Successful. 

Canton,  Lancet,  October  27th,  I860 — Successful. 

Middeldorpf — Eemoved  with  the  galvano-caustic 
apparatus  ;  Lotzbeck,  op.  cit.,  p.  59 ;  also,  a  note  from 
the  author;  successful. 

I  omit  the  references  to  cases  in  which  the  con¬ 
genital  natui’e  of  the  tumour  was  not  proved.  Three 
such  cases  were  operated  on  with  success. 

I  now  proceed  to  give  the  references  to  cases 
treated  in  other  manners. 

I.  A.  Coccygeal  Tumour  connected  ivith  the  Spinal 

Canal. 

Puncture  and  Incision.  Heineken,  quoted  by  Himly, 
Geschichte  der  Foetus  infoetu,  p.  77 ;  Guttinger  gelehrte 
Anzeigen,  1809,  No.  193 — A  cystic  tumour,  with  solid 
bodies  connected  to  it ;  in  connection  with  the  spinal 
canal,  and  with  a  cyst  in  the  false  pelvis  ;  death  from 
spinal  meningitis. 

I.  c.  Coccygeal  Tumours  in  general. 

Incision  folloxoed  hy  Ligature.  Pitba,  Lotzbeck,  op. 
cit.,  p.  55 — The  tumour  seems  to  have  been  of  a 
lipomatous  (or  fibro-fatty)  nature,  with  cysts;  it  was 
laid  open,  a  turbid  fiuid  let  out,  and  a  ligature  passed 
through  its  pedicle ;  death. 

Incision  followed  hy  Ligature.  Lotzbeck,  op.  cit.,  p. 
49 — A  tumour  of  malignant  nature,  reaching  into  the 
pelvis  from  the  coccygeal  region,  so  that  it  could  not 
be  removed;  ligature  and  removal  of  the  pai-t  be¬ 
yond;  death  next  day.  The  tumour  was  found  to 
extend  up  the  inner  side  of  the  pelvis  to  the  bifurca¬ 
tion  of  the  aorta ;  and  there  were  deposits  also  in  the 
lungs,  liver,  and  mesenteric  glands. 

Ligature.  Mombert  in  Hohl’s  Gehurten  missgestalteter 
Kinder,  Halle  1850,  p.  296 — Areolar  cancer;  death 
(account  somewhat  imperfect). 

Puncture.  Wertheim,  Monaissch.  f.  Gehurtslcde., 
February  1857,  bd.  ix,  p.  127 — This  was  a  cystic  tu¬ 
mour  ;  and  the  puncture  evacuated  a  thick,  dark, 
bloody  fiuid;  the  child  died  eight  days  afterwards. 
The  vertebral  column  was  malformed,  and  the  sacrum 
and  coccyx  deficient;  but  the  tumour  seems  not  to 
have  been  in  communication  with  the  vertebraljcanal. 
Description  imperfect. 

Puxxcture.  Baum  (private  information) — A  ma¬ 
lignant  tumour  growing  from  the  inner  surface  of  the 
sacrum ;  puncture  gave  rise  to  a  considerable  bleed¬ 
ing,  repressed  by  the  twisted  suture;  this  was  fol¬ 
lowed  by  foul  suppuration,  and  death. 

Puncture.  Baum  (private  information) — A  cystic 
tumour,  which  ivas  twice  punctured,  evacuating  an 
albuminous  fluid;  the  child  died  after  the  second 
puncture. 

II.  Sacral  Hygromata. 

Ligature.  Loffler  and  Verdier,  in  Yeling,  op.  cit., 
pp.  8,  16 — Both  successful. 

Puncture.  Keller  and  Gliiser — Three  cases  related 
in  Yirchow’s  Archiv,  vol.  xiii,  p.  187,  in  which  death 
followed  the  puncture  of  sacral  cysts. 

Puncture  and  Injection  of  Iodine.  Strassman, 
Monatsschr.  f.  Gehurtslcde,  1861.  The  cyst  Avas  large 
enough  to  contain  a  pint.  The  injection  was  followed 


by  very  severe  symptoms,  but  seems  to  have  been 
permanently  successful. 

Incision.  Meinel,  in  Lotzbeck,  op.  cit.,  p.  4 — There 
was  a  hernia  in  close  apposition  to  the  cyst ;  death, 
sixteen  days  after  incision,  with  acute  febrile  symp¬ 
toms. 

Incision.  Krieger  (private  information) — In  this 
case,  an  incision  Avas  made  into  what  was  thought  to 
be  an  independent  cyst,  but  which  turned  out  to  be 
connected  with  the  sjiinal  canal ;  death  from  spinal 
meningitis. 

The  above  statement  shows  the  results  of  surgical 
treatment.  In  seven  of  the  published  cases,  no  sur¬ 
gical  treatment  was  adopted.  In  all  the  other  cases 
referred  to  by  Dr.  Braune,  the  child  AA^as  either  still¬ 
born  or  died  in  very  early  infancy,  so  that  there  was 
no  opportunity  for  treatment. 

The  total,  then,  of  this  collection  of  cases,  includ¬ 
ing  all  forms  of  sacral  and  coccygeal  tumour  known 
to  be  congenital,  but  not  showing  satisfactory  traces 
of  foetal  inclusion,  gives  us  the  following  as  the  re¬ 
sults  of  surgical  treatment. 

Extirpation  was  carried  out  in  nineteen  cases,  al¬ 
though  in  some  of  them  it  seems  not  to  have  been 
complete. 

Four  of  these  tumours  communicated  with  the 
spinal  canal.  In  the  two  cases  where  the  surgeon 
succeeded  in  removing  the  Avhole  tumour,  the  opera¬ 
tion  succeeded;  the  tumour  being  in  both  cases 
fatty.  In  the  two  other  cases,  the  tumour  (more  or 
less  cystic)  Avas  only  partially  removed,  and  death 
followed. 

In  five  cases,  where  the  tumour  was  pendulous  and 
more  or  less  solid  (caudal  lipomata),  extirpation  Avas 
complete  and  successful  in  all. 

This  leaves  ten  cases  of  tumours,  chiefly  cystic, 
unconnected  with  the  spinal  canal,  and  attached  to 
the  sacrum  or  coccyx.  Extirpation  Avas  only  partial 
in  two  cases;  in  one  of  which  the  result  was  fatal,  in 
the  other  doubtful.  In  the  other  eight  cases,  the  re¬ 
moval  seems  to  have  been  complete,  and  all  the  pa¬ 
tients  recovered  except  one. 

To  these  cases,  I  may  add  one  recently  operated  on 
by  Mr.  Jolly e,  of  Donington,  near  Spalding.  The 
tumour  is  described  in  the  Lancet  for  Aug.  4th,  1866. 
It  was  removed  by  the  ecraseur  and  knife,  and  turned 
out  to  be  chiefly  fatty  and  attached  to  the  coccyx. 
The  case  did  well. 

The  other  methods  of  treatment,  less  radical,  and 
in  appearance  less  formidable,  shoAV,  nevertheless,  a 
result  in  striking  contrast  to  the  great  success  of 
removal.  Under  the  head  of  simple  incision,^^  or 
“  puncture,^’  are  contained  the  records  of  four  cases 
of  “  coccygeal  tumour,’^  and  five  of  “  sacral  hygro¬ 
mata.^’  All  Avero  fatal.  But  in  another  case  (Strass- 
man’s)  of  sacral  hygroma,  puncture  folloAved  by 
iodine  injection  was  effectual  in  curing  the  disease. 
The  ligature  Avas  used  in  three  cases  of  “  coccj'geal 
tumour”  and  in  two  of  sacral  hygroma;  the  two 
latter  cases  were  cured,  the  three  former  were  all 
fatal ;  but  it  is  fair  to  note  that  in  two  of  them  it 
seems  as  if  the  complete  extirpation  of  the  tumour 
Avas  contemplated,  but  Avas  found  impossible,  owing 
to  its  extensive  connections,  the  disease  being  of  a 
malignant  nature.  Here  the  ligature  seems  to  have 
been  employed  only  as  a  last  resource,  probably  to 
saA^e  the  patient  from  bleeding  to  death. 

The  inference  from  this  is  inevitable,  that  in 
all  those  cases  of  congenital  sacral  or  coccygeal 
tumour,  in  which  it  appears  desirable  to  interfere  at 
all,  the  complete  removal  of  the  tumour,  either  by 
the  knife  or  the  ligature,  should  be  the  aim  of  the 
surgeon,  and  that  it  is  in  reality  far  more  safe  to  dis¬ 
sect  out  the  tumour  than  to  pass  a  ligature  beneath 
it.  In  a  case  Avhere  the  tumour  spreads  so  far  into 
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the  pelvns  that  it  cannot  ho  followed  Avith  the  knife, 
the  ligature  perhaps  must  be  used,  but  it  can  hardly 
succeed  in  curing  or  even  checking  the  pi'ogress  ot 
the  disease.  Punctures,  (except  for  purjjoscs  of  ex¬ 
ploration)  incisions,  and  setous,  ought  to  be  abso¬ 
lutely  rejected,  nor  would  I  advocate  the  employment 
of  iodine  injection  in  any  case  that  seemed  at  all 
suitable  for  remov’^al. 

A  point  of  A'ory  great  importance  in  deciding 
whether  such  a  tumour  is  within  the  reach  of  the 
knife,  is  to  make  out  whether  or  no  it  communicates 
with  the  vertebral  canal.  If  it  does  so,  although  the 
cases  above  referred  to  show  that  its  successful  re¬ 
moval  is  not  absolutely  impossible,  yet  no  prudent 
surgeon  would  venture  to  anticipate  success,  nor  to 
counsel  the  operation  except  as  apis  aller.  Unfortu¬ 
nately  Ave  do  not  seem  to  be  in  jjossession  of  any 
means  of  accurately  diagnosing  the  pijinal  origin  of 
these  tumoui'S.  In  a  case,  related  in  Mr.  Stanley  s 
well-known  paper  on  this  subject,  in  the  24th  vol.  of 
Med.-Chir.  Trans.,  and  which  Avas  under  his  OAvn  care, 
he  says  (p.  233)  Avhen  the  child  cried  loudlj^  the 
tumour  became  tense  :  this  shoAved  its  communica¬ 
tion  Avith  the  interior  of  the  body,  and  it  Avas  thought 
by  some  to  indicate  the  probability  of  its  communi- 
tion  with  the  spinal  canal;”  but  this  Avas  proved 
after  death  to  be  an  error.  In  fact,  as  my  case 
shoAvs,  such  tension  proves  nothing,  being  due  to  the 
mere  contact  of  the  rectum  Avith  the  tumour.  The 
presence  of  sugar,  or  some  substance  having  analo¬ 
gous  reactions,  in  the  fluid  AA'Ould  perhaps  be  a 
better  reason  for  suspecting  spinal  origin  for  the 
humour,  though  its  absence  would  be  no  valid  ground 
for  asserting  the  reverse.  On  the  AA'hole,  it  seems 
that  in  a  doubtful  case  we  must  ground  our  decision 
on  the  general  symptoms  ;  the  danger  of  spinal  com¬ 
munication  being  one  of  the  numerous  consider¬ 
ations  Avhich  have  to  be  taken  into  account.  In 
many  of  these  tumours,  hoAveA^er,  as  in  my  patient, 
the  communication  AA*ith  the  pelvis  can  be  plainly 
traced  through  the  great  sciatic  foramen,  and  the 
SAvelling  is  confined  to  one  buttock,  so  that  in  them 
no  question  of  a  spinal  origin  can  occur.  In  such 
cases,  as  flir  as  Ave  can  judge  by  published  records, 
the  attaclnnent  of  the  tumour  inside  the  pelvis  is 
seldom  so  high  as  to  be  beyond  the  operator  s  reach ; 
nor,  if  a  portion  of  the  pedicle  of  the  tumour  has  to 
be  left  in  the  pelvis,  does  it  seem  at  all  likely  to  en¬ 
danger  the  success  of  the  operation.  The  impulse, 
which  Avas  so  striking  in  my  patient,  seems  not  to  be 
a  common  symptom;  at  least,  beyond  the  above 
quoted  mention  of  a  similar  phenomenon  in  Mr. 
Stanley’s  case,  I  do  not  remember  to  have  found  it 
noticed.  My  case  shows  that  it  need  not  deter  a 
surgeon  from  operating,  though  it  points  to  a  very 
intimate  connection  betiveen  the  tumour  and  the 
rectum. 

I  think  then,  that  we  may  conclude  from  the  evi¬ 
dence  furnished  by  the  cases  cited  by  Uraune,  as 
well  as  from  the  history  of  the  rather  formidable 
tumour  which  my  patient  presented,  that  the  major¬ 
ity  at  any  rate  of  these  congenital  tumours,  AA'hich 
do  not  exhibit  traces  of  foetal  structiu-e,  are  within 
reach  of  operative  interference ;  that  their  attach¬ 
ment  in  the  pelvis  is  not  usually  so  high  as  to  be  in¬ 
accessible,  nor  their  connexion  to  the  rectum  so  in¬ 
timate  as  not  to  admit  of  separation  by  careful  dis¬ 
section.  From  this  statement  the  cancerous  tumours 
are  to  be  excepted.  Admitting  this,  I  think  we 
shall  also  agree  that  complete  remoAml  '"’ith  the 
knife,  though  a  severe,  and  sometimes  a\’^ery  difficult, 
operation,  is  really  far  less  dangerous  than  any  other 
operative  procedure. 

I  will  now'  add  something,  though  it  must  neces¬ 
sarily  be  still  more  imperfect  than  the  preceding 


part  of  this  paper,  on  those  congenital  tumours 
Avhich  do  present  foetal  structures.  In  some  instances 
this  is  unequivocal,  as  in  the  case  above  quoted 
from  Senftleben,  Avhere  the  tumour  had  a  hand  at¬ 
tached  to  it.  The  next  stage  to  this  is  where  a 
Avhole  limb,  sometimes  more  or  less  cleft,  so  as  to 
shoAv  the  rudiments  of  a  double  formation,  depends 
from  the  sacral  region ;  the  unnatural  limb  is  usually 
turned  in  the  opposite  dhection  to  that  of  the  body 
to  which  it  is  attached.  These  human  tripods,  as 
they  are  called,  form  a  sort  of  transition  stage  to  the 
double  monsters  of  AA'hich  the  Hungarian  sisters, 
(joined  in  the  sacral  region)  and  the  Siamese  tAvins 
(joined  laterally)  are  the  best  known  examples,  but  a 
few  other  instances  of  w'hich  are  also  on  record. 
Braune  giA'es  seven  cases  of  tAvins  joined  in  the 
sacral  region.  There  are  also  several  published  in¬ 
stances  in  Avhich  more  than  one  extremity  has  de¬ 
pended  from  the  sacral  region,  or  Avhere  the  accessory 
limb  or  portion  of  the  body  has  projected  from  some 
other  part.  I  Avill  not  here  detain  the  reader  by  con¬ 
sidering  the  treatment  of  cases  so  exceedingly  rare 
as  those  of  attached  feetus ;  but  I  Avish  to  direct  at¬ 
tention  to  the  fact  that  supernumerary  limbs  have  been 
removed  with  success,  and  that  in  such  tumours  as 
the  one  referred  to  above,  under  Sir  Benjamin 
Brodie’s  care,  the  mere  fact  of  the  tumour  being 
presumably  the  result  of  foetal  inclusion,  does  not 
preclude  successful  operation.  On  this  subject.  Dr. 
Braune  gives  the  following  as  the  result  of  his  care¬ 
ful  collection  of  all  the  cases  which  he  could  find  in 
his  reading.* 

After  laying  down  the  natural  division  of  these 
foetal  tumours  into  “supeinumerary  limbs”  and  “  para¬ 
site-tumours”  (^gescliwulstformigen  Parasiten),  and 
calling  attention  to  the  insufficiency  of  minor  opera¬ 
tions,  he  proceeds  (p.  107) :  “  Either  amputation,  or 
extirpation,  whether  with  the  knife,  ligature,  or 
ecraseur,  must  always  be  the  ojoeration  undertaken. 
In  the  case  of  supernumerary  limbs,  flaps  are  forrned, 
and  the  proceeding  more  resembles  an  amputation, 
Avhile  in  the  parasite-tumours  it  is  more  of  the 
character  of  extirpation.  In  the  latter  case,  Avhere 
the  tumour  is  pedunculated,  pendulous,  or  with  a 
bony  attachment  and  very  vascular,  the  ecraseur 
may  be  used  Avith  advantage,  or  Middeldorpf’s  gal- 
vano-caustic,  which  more  than  replaces  the  old  liga- 
tui’e  and  annular  application  ot  the  cautery. 

“  Incision  into  the  fluctuating  swelling  Avas  prac¬ 
tised  twice,  and  AA'as  followed  in  both  cases  by  death. 
In  one,  injury  of  the  spinal  membranes  Avas  the 
cause,  the  tumour  being  of  the  nature  of  spina 
bifida. 

‘‘  The  bony  stalk  Avas  saAvn  through,  and  its  upper 
part  left  in  the  pelvis  in  three  cases,  and  in  all  with 
success. 

“Extirpation  was  practised  twelve  times,  eleven 
times  with  success")",  in  the  other  Avith  a  fatal  result, 
spina  bifida  being  also  present. 

“  The  ligature  was  used  three  times,  twice  success¬ 
fully,  once  it  had  to  be  taken  off  again  on  account  of 
convulsions.” 

The  three  amputations  referred  to  above,  were 


*  Kone  of  these  colleciious  of  cases  are  ever,  I  suppose,  quite 
complete.  Thus  Dr.  Braune,  though  he  has  searched  the  Patholo- 
foeical  Society’s  Transactions,  and  found  there  Mr.  Athol  .Johnson  s 
case,  seems  to  have  overlooked  Sir  B.  Brodie’s,  related  by  Mr.  Charles 
Hawkins  in  the  same  Transactions. 

+  This  seems  to  be  a  mistake.  Dr.  Braune  has  omitted  Osiander  s 

case  and  has  reckoned  two  out  of  three  cases  in  which  the  stalk  was 
sawri  through  (viz.,  Geller’s  and  Sebuh’s)  iu  both  classes.  W  hether 
the  two  latter  cases  should  be  classed  as  supernumerary  limbs  or 
parasitic  tumours,  seems  doubtful.  Their  appearance  seems  to  have 
been  rather  that  of  the  latter;  but  the  operation  for  their  lernoval 
more  resembled  those  for  the  former.  At  any  rate,  it  only  induces 
confusion  to  reckon  them  among  both.  I  therefore  have  put  the 
number  at  eleven— ten  successful  aud  one  fatal. 
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— 1.  By  Pitha  (Prag.  VierteljaJirsch.,  1850,  vol.  xxv, 
p.  74),  a  most  interesting  case,  in  Trliich  a  young 
woman,  aged  20  years,  submitted  to  the  removal  of 
a  supernumerary  limb,  presenting  the  rudiments  of 
two  legs  and  feet,  and  hanging  ;down  as  low  as  the 
popKteal  space.  2.  By  Geller.  (Virchow’s  Arch.,  vi, 
620)  of  a  tumour  terminating  in  a  finger,  and  of 
very  large  size,  which  was  removed  at  the  age  of  8 
weeks.  3.  By  Schuh  (Wien.  Med.  Wochensch.,  1855, 
No.  51)  of  a  large  tumour  containing  portions  of  in¬ 
testine,  nerves,  and  numerous  pieces  of  bone,  and  at¬ 
tached  to  the  sacrum  by  a  bony  pedicle. 

To  these  instances  of  amputation  of  supernumerary 
limbs,  I  may  add  a  veiy  interesting  case  reported  by 
Dr.  Corradi,  in  the  195th  volume  of  the  Annali  Uni- 
versali  di  Medicina,  p.  423,  1866,  in  which  he  ampu¬ 
tated  with  success  the  supernumerary  limb  of  a  female 
infant,  at  the  age  of  one  month.  The  limb  in  this 
case  reached  nearly  to  the  ground,  and  had  a  bony 
stalk  passing  up  into  the  pelvis,  where  it  terminated 
by^  a  free  end,  so  that  it  was  removable  with  the 
knife.  A  more  full  account  of  this  remarkable  case 
will  be  found  in  the  forthcoming  Biennial  Retrospect 
of  Surgery,  published  by  the  New  Sydenham  Society. 

The  successful  cases  of  extirpation  of  a  sacral  tumour 
with  foetal  remains  belong  to  the  following  surgeons  i 
Jacob  of  Dublin,  Otto,  Middeldorpf,  T.  BKzardi 
Schwartz,  Tangier,  Porta,  Lotzbeck,  Emmerich,  and 
Osiander.  Eor  the  references,  I  must  refer  to  Dr. 
Braune’s  work. 

To  these  instances  of  successful  extirpation,  Senft- 
leben’s  case,  above  quoted,  is  to  be  added,  making 
the  number  of  successful  operations  eleven,  against 
one  failure. 

The  total  result  of  this  series  of  operations  would 
be,  that  we  have  two  instances  of  successful  amputa¬ 
tion  of  well  marked  and  large  sized  supernumerary 
limbs,  two  of  amputation  of  tumours  of  foetal 
character,  and  attached  to  the  pelvis  by  a  stalk,  and 
twelve  of  extirpation  of  tumours  of  a  foetal  nature, 
apparently  not  so  attached,  and  that  in  all  the  cases, 
except  one  ^  of  the  last  named,  the  operation  suc¬ 
ceeded  ;  while  in  the  fatal  case  the  disease  was  com¬ 
plicated  with  spina  bifida. 

Nor  ought  we  to  forget  that  in  Mr.  Stanley’s  case, 
above  referred  to,  Mr.  Thomas  Blizard,  who  saw  the 
patient  was  impressed  with  the  idea  of  the  removal 
of  the  tumour  being  practicable  and  safe,  from  the 
recollection  of  a  similar  case  upon  which  he  had 
operated  with  success,”  and,  after  the  child’s  death 
from  measles,  the  correctness  of  this  opinion  was 
verified  by  post  mortem  examination.  At  least  Mr. 
Stanley  says  “  the  information  derived  from  the  ex¬ 
amination  of  the  extent  and  connections  of  the 
tumour,  appeared  to  confirm  the  opinion  that  its  re¬ 
moval  might  have  been  safely  undertaken  in  an  early 
stage.”  ^  Mr.  Stanley  seems,  however,  to  imply  that 
at  the  time  of  death  the  tumour  had  extended  too  far 
into  the  pelvis  to  be  extricated.  If  this  is  so,  it 
furnishes  an  additonal  motive  for  not  temporising 
with  such  growths. 

In  Sir  B.  Brodie’s  case,  also,  the  tumour  appears 
te  have  been  really  within  the  reach  of  operation. 
The  following  is  Mr.  Charles  Hawkins’s  account  of 
its  connexions : — “  It  was  attached  above  to  the  inner 
surface  of  the  lower  part  of  the  sacrum,  projecting 
considerably  below  the  apex  of  the  os  coccygis,  and 
the  anus ;  it  pressed  on  the  rectum  anteriorly,  while 
it  caused  a  distinct  displacement  of  the  sacrum, 
which  projected  preternaturally  behind.”  Communi¬ 
cations  had  formed  in  this  case  between  the  rectum 
and  some  of  the  cysts,  but  the  history  shows  that 
this  was  a  late  phenomenon  in  the  course  of  the  dis¬ 
ease,  and  was  due  to  the  infiammation  excited  by  an 
incision  which  had  been  made  into  the  tumour. 


There  is  nothing  in  this  description  inconsistent  with 
the  idea  that  the  tumour  might  have  been  removed 
in  early  life,  for  an  attachment  to  the  lower  part  of 
the  anterior  surface  of  the  sacrum  is  not,  under  ordi¬ 
nary  circumstances,  very  inaccessible,  and  when  the 
sacrum  is  displaced  backwai'ds,  the  space  to  act  in  is 
of  course  proportionally  enlarged. 

I  have  purposely  confined  myself  to  the  question 
of  the  operative  treatment  of  this  rare  and  ciirious 
affection.  To  treat  adequately  of  the  diagnosis,  and 
still  more  of  the  pathological  origin  of  its  various 
forms,  would  have  led  me  to  too  great  length.  I  hope, 
however,  that  I  have  succeeded  in  showing  that  the 
prospects  of  operative  interference  are  in  many  in¬ 
stances  at  any  rate  very  good,  and  that,  although  we 
may  fairly  enough  concede  that  there  are  cases  in 
which  a  judicious  surgeon  would  abstain,  and  where, 
in  fact,  surgeons  so  judicious  as  Sir  B.  Bi’odie  and 
Mr.  Stanley  actually  did  abstain,  from  an  attempt  at 
removing  a  growth  of  this  kind,  there  are  very  many 
others,  and  probably  by  far  the  majority,  whei’e  such 
an  attempt  will  succeed  in  permanently  delivering 
the  patient  from  a  very  disgusting  and  disabling 
malformation. 


CASE  OF  METASTATIC  ABSCESSES  OF 

THE  LIVER. 

By  GEORGE  HARE  PHILIPSON, 

M.A.,  M.D.CANTAB.,  M.R.C.P.LOND., 

Physiciau  to  the  Newcastle-upon-Tyne  Dispensary,  Fever  Hospital, 

etc. 

Idiopathic  inflammation  of  the  substance  of  the 
liver,  proceeding  to  suppuration,  is  comparatively 
uncommon  in  this  country,  hepatic  abscess  being 
much  more  frequently  consecutive,  secondary, 
or  metastatic;  the  purulent  collection  being  the 
result  of  phlebitis  or  pytemia.  The  term  meta¬ 
stasis  is  employed  upon  the  supposition  that 
puriform  matter,  or  some  extrinsic  virus,  is  trans¬ 
ferred  from  a  distant  part  into  the  portal  circulation, 
which  is  either  deposited,  or  reproduces  a  change  in 
the  minute  capillaries  of  the  secreting  structure, 
similar  to  that  in  the  original  seat. 

Of  this  latter  variety,  the  following  typical  ex¬ 
ample  occurred  in  the  Newcastle  Fever  Hospital. 

J.  C.,  a  labouring  man,  aged  25,  w^as  admitted 
under  my  care  on  October  12th,  1866.  He  complained 
of  pain  in  the  right  hypochondrium,  and  great  weak¬ 
ness;  he  stated  that  he  had  been  ill  for  three  weeks, 
but  was  very  torpid  and  unable  to  give  any  clear  ac¬ 
count  of  his  previous  condition.  The  skin  was  hot, 
jaundiced,  and  free  irom  any  eruption;  the  tunica 
conjunctiva  deep  yellow;  the  tongue  was  thickly 
covered  with  white  fur,  and  dry  in  the  centre ;  the 
bowels  were  constipated,  and  the  urine  deeply  tinged 
with  bile.  The  pulse  was  feeble,  104.  The  pain  in 
the  right  hypochondrium  was  augmented  by  pressure 
and  a  deep  inspiration ;  the  liver-dulness  was  con¬ 
siderably  increased,  extending  upwards  within  half 
an  inch  of  the  nipple,  and  downwards,  in  the  same 
line,  three  inches  beyond  the  chest  wall. 

The  case  was  viewed  as  one  of  chronic  inflamma¬ 
tion  of  the  substance  of  the  liver,  and  but  for  the 
patient’s  extreme  weakness,  he  would  have  been  re¬ 
moved  to  the  Infirmary.  Saline  diaphoretics  and 
gentle  mercurial  aperients  were  given  internally,  and 
a  blister  was  applied  over  the  region  of  the  liver. 

On  October  15th,  the  patient  was  suddenly  seized 
with  a  severe  rigor,  followed  by  profuse  perspiration ; 
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the  same  ev’enin^  he  became  delirious  and  was  vei’y 
restless;  the  yellow  tinge  of  the  skin  and  conjunc¬ 
tiva  was  more  intense.  A  blister  was  applied  to  the 
nape  of  the  neck,  and  stimulants,  in  the  form  of 
wine  and  nitric  ether,  were  administered. 

On  October  ISth,  he  was  muttering  incessantly ;  on 
being  roused  was  semiconscious ;  and  during  the  night 
had  passed  his  motions  and  urine  in  bed.  The  skin 
was  more  deeply  tinged,  of  a  somewhat  dusky  hue. 
The  shiverings  were  moi’e  frettuent  and  at  times  ac¬ 
companied  by  hiccup. 

The  patient  became  gradually  more  and  more  pro- 
sti-ate,  and  sank  on  the  evening  of  the  20th,  eight 
days  after  admission. 

Sectio  Cadaveris,  twenty  hours  after  death. 
The  rigor  mortis  was  very  slight.  The  tissues  were 
all  deeply  ccloured  with  bile.  The  blood  was  thin, 
everywhere  fluid,  and  of  a  very  fetid  odour.  The 
peritoneum  contained  serosity,  normal  in  quantity 
and  appearance.  The  intestines  were  non-adherent. 
The  liver  was  vei’y  gi’eatly  enlarged,  smooth  on  the 
surface,  and  mottled  in  spots  and  patches,  bright 
pink  and  dark  purple  in  colour.  On  section,  number¬ 
less  collections  of  pus  or  rather  small  abscesses  were 
disclosed,  varying  in  size  from  a  mere  point  to  a 
hazel-nut,  well  defined,  regular  in  shape,  mostly 
circular  and  surrounded  by  a  narrow  zone  of  dark 
congestion,  causing  a  granite-like  appearance.  At 
places,  points  of  deep  congestion  were  observed,  firm 
and  without  pus;  at  others,  similar  spots,  with  a 
trace  of  softening  in  the  centre.  In  the  neighbour¬ 
hood  of  the  congestions,  the  tissue  was  infiltrated 
with  serum.  The  abscesses  near  the  surface  ex¬ 
ceeded  in  size  those  deeper.  The  collections  were 
distinctly  limited  to  the  branches  of  the  vena  portae, 
the  hepatic  veins  being  unaltered.  The  gaU-bladder 
was  distended  with  watery  and  almost  colourless 
bile.  The  spleen  was  considerably  enlarged,  very 
firmly  adherent  to  the  diaphragm  and  hollowed  into 
an  abscess,  containing  fully  six  ounces  of  most  fetid 
pus,  the  surrounding  portion  being  soft,  pultaceous, 
and  of  a  pale  brown  colour.  The  blood  in  the 
splenic  vein  and  trunk  of  the  vena  portae  was  thin, 
reddish  brown  in  colour,  and  of  a  most  offensive  and 
loathsome  odour.  A  branch  of  the  splenic  vein,  in 
direct  communication  with  the  abscess,  was  easily 
traced.  The  kidneys  were  pale.  The  heart,  as  re¬ 
gards  its  size,  valves,  and  muscular  tissue,  was 
normal.  The  lungs  were  free  from  adhesions,  con¬ 
solidation,  and  purulent  deposits. 

The  pathology  of  this  case  is  made  clear  by  the 
disclosures  of  the  'post  mortem  examination.  During 
life,  the  symptoms  indicated  inflammation  of  the 
substance  of  the  liver,  chronic  and  suppurative  in 
character,  but  of  a  simple  and  non-pysemic  nature. 
The  appearances,  howevei*,  unmistakeably  poiht  out 
the  spleen  as  the  seat  of  the  primary  disease.  Such 
being  admitted,  it  may  readily  be  conceived  how 
easily  pus  or  the  germs  of  pus  could  have  been  trans¬ 
ferred  by  the  splenic  vein  and  vena  portoe  to  the 
parenchyma  of  the  liver,  there  generating  suppura¬ 
tive  phlebitis.  This  supposition  is  borne  out  by  the 
total  absence  of  any  purulent  deposits  in  the  lungs 
and  kidneys,  the  organs  in  which  such  are  usually 
met  with.  For,  if  the  collections  had  been  situated 
in  the  lungs  and  liver,  the  primary  inflammation 
would  have  been  in  some  portion  of  the  systemic 
venous  cu’culation  and  i\ot  in  the  portal. 

The  location  of  the  primai’y  disease  in  the  spleen 
is  also  noteworthy ;  the  starting  point,  in  the 
majority  of  cases,  being  ulceration  of  some  portion  of 
the  intestinal  canal  or  stomach,  the  result  of  disease, 
accident,  or  operation. 
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PUERPERAL  CONVULSIONS  AFTER  DELIVERY  :  RECO¬ 
VERY  :  WITH  CLINICAL  REMARKS. 

(Under  the  care  of  Dr.  Graily  Hewitt.) 

We  are  indebted  to  Mr.  T.  T.  Hughes,  Obstetric 
Assistant,  for  the  following  report. 

Mrs.  H.,  living  in  Little  Drummond  Street,  applied 
;br  a  maternity  letter  on  the  26th  of  November,  1866. 

!  ler  age  was  31.  She  is  the  mother  of  seven  children ; 
she  had  had  no  miscar’riages.  The  catamenia  were 
!  ast  seen  in  April  1866.  She  was  a  delicate  ansemic- 
'  coking  woman.  She  had  a  severe  attack  of  ^  typhoid 
bver  in  the  latter  end  of  last  summer,  being  then 
about  five  months  pregnant,  which  considerably  re¬ 
duced  her ;  and  since  that  she  had  had  no  appetite, 
scarcely  ever  eating  meat.  But  with  all  this  she 
reached  her  full  time.  Her  former  labours  had  been 

Jan.  *13th,  1867.  The  patient  had  aU  this  day 
slight  labour  pains,  but  they  became  more  decided 
at  11  P.M.,  when  she  first  sent  for  assistance.  About 
3  A.M.  the  following  morning  (Jan.  14th),  the  mem¬ 
branes  became  ruptured,  the  liquor  amnii  escaped, 
and  hsemorrhage  immediately  occurred  to  a  very 
great  and  dangerous  extent.  The  nurse  says :  ‘‘  So 
great  and  sudden  was  the  flow  of  blood,  that  the 
floor  was  literally  covered.”  About  4  a.m.,  the  child, 
which  was  alive,  was  born;  and  the  placenta  soon 
followed,  without  any  further  hsemorrhage.  The  pa¬ 
tient  went  on  very  well  up  to  8  a.m,,  when  headache, 
retching,  and  blindness  came  on.  These  symptoms 
became  worse,  and  lasted  till  2  p.m.,  when  an  attack 
of  convulsions  occurred.  The  fit  was  epileptic  in 
character.  At  first  there  was  a  quivering  of  some  of 
the  facial  muscles ;  then  the  Avhole  body  became  con¬ 
vulsed,  and  immediately  afterwards  completely  rigid ; 
the  face  unnatural;  the  lips  livid.  She  foamed  at 
the  mouth,  blood  being  mixed  with  the  foam,  from 
the  tongue  having  been  bitten.  Then  a  long  in¬ 
spiration,  and  the  attack  was  at  an  end.  These  fits 
recurred  very  frequently  up  to  9  p.m.  She  had  had 
fourteen  in  all.  Mr.  Hughes  saw  her  at  this  time, 
and  had  the  opportunity  of  observing  one  of  these 
fits.  The  lochia  were  suppressed.  It  was  with  great 
difficulty  that  she  could  be  made  to  understand  and 
do  what  was  told  her.  She  passed  her  urine  involun¬ 
tarily;  swallow'ed  with  dilficulty.  Cold  was  ordered 
to  the  head;  and  ten  minims  each  of  liquor  opii 
sedativus,  chloric  ether,  and  compound  tincture  of 
lavender,  every  four  hours. 

January  15th,  at  1.30  p.m..  Dr.  Graily  Hewitt  saw 
her,  and  found  her  comiiletely  insensible ;  uterus  weU 
contracted;  lips  dark;  no  stertor;  and  the  fits  still 
recurring  occasionally.  He  ordered  ice  to  the  head ;  a 
binder  to  be  tightly  applied  over  the  uterus;  and 
enemata  of  beef-tea,  eggs,  and  brandy,  every  two 

hours.  ,  ,  ,, 

Jan.  16th.  Dr.  Graily  Hewitt  found  that  there  was 
hemiplegia  of  the  left  side ;  pupils  about  equal,  me¬ 
dium  ;  patient  in  much  the  same  state  as  yesterday. 
Mustard  sinapisms  were  ordered  to  be  applied  to  the 
nape  of  the  neck  three  times  a  day ;  the  enemata, 
etc.,  to  be  continued. 

January  l7th.  She  was  much  better ;  occasionally 
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opened  her  eyes  and  looked  about ;  and  when  a  tea¬ 
spoonful  of  wine  was  put  on  her  ton|[^ue,  it  was  swal¬ 
lowed  with  an  effort.  The  same  treatment  was  con¬ 
tinued. 

Jan.  18th,  She  was  improving;  was  becoming 
more  conscious  ;  swallowed  pretty  well.  She  talked 
reasonably  for  a  short  time,  but  soon  began  to  wander. 
The  brandy,  eggs,  etc.,  were  taken  in  good  quantity. 
The  mustard  poultices  were  ordered  to  be  continued. 

Jan.  19th.  She  was  decidedly  better.  She  knew 
aU  around  her ;  asked  after  her  baby ;  ate  and  drank 
everything  she  could  get.  Hemiplegia  was  com-; 
pletely  gone.  ,  She  said  she  had  slight  headache. 

Jan.  20th.  She  complained  of  nothing,  but  felt; 
exhausted. 

Jan.  22nd.  She  was  going  on  well.  The  urine: 
was  examined,  but  no  albumen  could  be  detected. 

Jan.  23rd.  She  was  seen  by  Dr.  Giraily  Hewitt. 
The  pulse  was  strong;  her  appearance  quite  natural.. 
She  ate  well,  but  was  vei*y  weak,  and  there  was  very 
little  or  no  milk. 

Dr.  Graily  Hewitt  remarked,  that  the  case  now 
related  iDresented  several  interesting  features.  Thei 
convulsions  came  on  very  shortly  after  delivery,  in  a 
woman  previously  veiy  much  debilitated,  first  by  an 
attack  of  typhoid  fever  four  months  ago,  and  se¬ 
condly  by  an  extremely  copious  loss  of  blood,  which 
occurred  one  hour  before  the  child  was  born.  The 
view  he  took  of  the  case  was,  that  the  convulsions 
were  due  to  the  loss  of  blood.  The  brain  was  drained, 
so  far  as  such  draining  is  physically  possible;  and 
the  impoverished  condition  of  the  blood  favoured  the 
escape  of  the  serum  into  the  serous  cavities  of  the 
brain,  inducing  blindness,  retching,  gradual  loss  of 
consciousness,  convulsions,  and  coma.  The  transient 
hemiplegia  showed  that  the  effusion  was  greater  on 
one  side  of  the  brain  than  the  other.  The  convul¬ 
sions  occurring  in  connexion  with  the  puerperal  state 
were  not  to  be  regarded  as  essentially  different  from 
convulsions  occurring  under  other  circumstances, 
though  undoubtedly  they  were  much  modified  by  the 
other  special  conditions  then  present.  Very  frequently 
the  renal  secretions  were  altered,  and  there  was 
albuminuria,  with  presumed  retention  of  urea  in  the 
blood.  In  the  case  above  related,  the  urine  could 
not  be  tested  for  albumen  at  th^  time ;  and  it  might 
have  been  present  in  this  case,  though  absent  when 
urine  was  obtained  for  examination  a  week  later. 
Dr.  Graily  Hewitt  related  that  he  had  directed  the 
treatment,  which  had  proved  so  successful  in  this  in¬ 
stance,  solely  with  regard  to  the  anaemic  state  of  the 
patient,  believing  that  the  indication  was  to  restore 
the  lost  blood  as  quickly  as  possible.  The  patient 
could  not  swallow ;  and  the  enemata  of  brandy,  egg, 
etc.,  which  were  frequently  administered,  proved  of 
the  greatest  assistance.  The  counterirritation  ap¬ 
peared  also  serviceable. 


ST.  GEORGE’S  HOSPITAL. 

CANCER  OF  THE  TONGUE  :  REMOVAL  OP  NEARLY  THE 
WHOLE  OF  THE  ORGAN  BY  MEANS  OF 
THE  ECRASEUR. 

(Under  the  care  of  Mr.  T.  Holmes.) 

Removal  of  the  tongue,  on  account  of  cancer  of  that 
organ,  has  been  so  very  rarely  followed  by  permanent 
good  results,  that  the  operation  has  not  found  much 
favour  with  surgeons  in  this  country.  Of  three 
cases  of  cancer  of  the  tongue,  however,  in  which  the 
whole  of  this  organ  was  removed  by  Mr.  Syme,  one 
turned  out  a  perfect  success,  and  the  patient  is  said 
to  have  completely  recovered  the  power  of  articu¬ 
lating;  so  much  so,  indeed,  as  to  be  able  to  join  in 
conversation  at  a  table-d’hdte  dinner  without  his  in¬ 


firmity  being  suspected  by  his  neighbours.  Dr. 
Eiddes  of  Jamaica  is  also  mentioned  by  Mr.  Erichsen 
as  having  twdce  performed  this  operation  successfully. 
In  1861,  Mr.  Nunneley  communicated  to  the  Royal 
Medical  and  Chirurgical  Society  of  London  the  par¬ 
ticulars  of  a  case  in  which  he  had  removed  the  whole 
of  a  tongue  affected  by  cancer,  partly  by  the  ecrasenr, 
and  partly  by  ligature.  The  patient  did  well  for  a 
time;  but  some  doubt  was  expressed  by  the  Society 
as  to  the  nature  of  the  disease. 

In  the  present  instance,  the  disease  was  unques¬ 
tionably  of  cancerous  nature;  and  Mr.  Holmes  ex¬ 
pressed  little  hope  of  the  ultimate  recovery  of  the 
patient,  although  there  was  as  yet  no  implication  of 
the  submaxillai’y  glands.  The  operation  was  per¬ 
formed  merely  with  the  view  of  giving  temporary  re¬ 
lief  to  the  patient,  to  w’hom  the  process  of  eating  or 
drinking  gave  such  exquisite  pain  that  he  begged  to 
have  the  diseased  portion  of  the  organ  removed. 
The  case  has  progressed  very  favouraWy  up  to  the 
present  time ;  and,  in  spite  of  the  considerable  loss 
of  substance  of  the  tongue,  the  patient  has  retained 
the  power  of  swallowing  and  of  articulating,  two 
functions  which  were  at  one  time,  and  are  still  by 
some,  considered  to  be  exclusively  performed  by 
means  of  the  tongue.  In  an  essay  published  in  the 
fifth  volume  of  the  Memoires  cle  VAcadcmie  de  Chirur- 
gie,  the  great  French  surgeon  Louis  has,  however, 
collected  a  certain  number  of  authentic  cases  proving 
that  an  individual  can  still  taste,  swallow,  and  speak, 
after  his  tongue  has  been  destroyed  by  disease  or  re¬ 
moved  by  operation.  Long  before  Louis’s  time,  Am- 
broise  Pare  (Oeuvres  completes  d^Amhroise Pare,  editees 
par  Malgaigne,  Paris,  1840,  t.  ii,  p.  608)  had  recorded 
the  case  of  a  peasant  who,  after  having  lost  a  consi¬ 
derable  portion  of  his  tongue,  discovered  by  chance 
that  he  could  speak  while  holding  a  small  wooden 
bowl  between  his  teeth.  He  made  for  himself  a  small 
instrument  of  wood,  which  he  placed  between  his 
teeth  whenever  he  wanted  to  speak ;  and  the  figure 
of  this  given  in  Ambroise  Pare’s  work  shows  it  to 
have  been  shaped  something  like  the  stone  of  an 
apricot  cut  in  half. 

We  are  indebted  for  the  following  particulars  to 
Mr.  Ring,  Surgical  Registrar  of  St.  George’s  Hos¬ 
pital. 

H.  F.,  aged  58,  a  labourer,  was  admitted  on  Feb. 
8th,  with  cancer  of  the  tongue.  He  stated  that,  six 
months  ago,  he  found  his  tongue  sore,  which  he  at¬ 
tributed  to  a  scratch  from  a  sharp  tooth.  In  three 
months,  swelling  and  ulceration  set  in,  and  had  con¬ 
tinued  ever  since.  He  had  been  losing  fiesh. 

The  front  of  the  tongue  was  partly  eaten  away ; 
the  whole  of  its  anterior  part  being  converted  into  a 
deeply  excavated  ulcer  with  irregular  margins,  and 
discharging  a  thin  fcetid  secretion.  There  was  slight 
thickening,  but  no  enlarged  glands  beneath  the  jaw. 
Deglutition  was  difficult.  There  was  a  mass  of  en¬ 
larged  glands  in  the  right  groin.  He  was  thin  and 
exsanguine  looking.  He  was  ordered  two  pints  of 
beef-tea  with  pounded  meat,  and  one  pint  of  porter. 

Feb.  14th.  One  of  the  incisor  teeth  was  extracted. 
At  2.40  P.M.,  an  incision  was  made  through  the 
median  line  of  the  lower  lip  and  neck  to  within  an 
inch  of  the  hyoid  bone;  the  lower  jaw  was  then  sawn 
>  through  at  the  symphysis ;  the  tongue  was  drawn  out 
with  vulsellum-forceps,  and  the  ecrasenr  applied  near 
its  root,  at  about  an  inch  from  the  epiglottis.  At 
2.43,  the  ligature  of  the  tongue  was  commenced, 
the  chain  being  tightened  every  twenty  seconds.  At 
2.56,  the  tongue  came  away.  Some  hajmorrhage  fol¬ 
lowed,  which  was  arrested  by  ligature.  The  edges  of 
the  wound  wei’e  adjusted,  by  means  of  two  hare-lip 
pins  above  the  chin,  with  a  figure-of-S  ligature,  a 
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silver  suture  beneath  it,  and  another  in  the  prolabium. 
He  slept  well  during  the  night.  There  was  no  ho)- 
morrhage ;  and  he  had  but  little  pain,  but  was  unable 
to  swallow.  Ho  was  ordered  an  enema  of  beef-tea 
and  brandy  every  four  hours.  He  remained  very 
comfortable,  suffering  but  little  pain ;  and  the  pins 
and  sutures  were  removed  on  the  17th,  the  wound 
having  healed  by  first  intention,  except  just  betieath 
the  dun,  where  there  was  slight  dischai’ge.  Strap¬ 
ping  plaster  was  applied.  The  suppuration  from  the 
tongue  became  rather  offensive;  and  on  the  19th  he 
was  ordered  a  gargle  of  chlorinated  soda. 

The  raw  surface  of  the  tongue  is  now  healthy  and 
healing,  and  the  wound  in  the  neck  is  almost  well. 
Ho  can  swallow  well ;  and  though  his  speech  is  very 
imperfect,  it  is  still  intelligible. 


ST.  MAKY’S  HOSPITAL. 

El’ILEPTOID  ATTACKS:  PARALYSIS:  INDICATIONS  OF 
rheumatism:  throughout,  culminating  in 
AN  attack  of  rheumatic  FEVER  : 

RECOVERY. 

By  C.  Handfield  Jones,  M.B.,  F.E.S. 

H.  P.,  aged  24,  male,  unmarried,  was  admitted  March 
29th,  1866.  When  ten  years  old,  he  was  thrown  from 
a  horse  and  stunned,  and  crushed  against  a  wall.  He 
and  his  brother  agreed  in  this  statement;  but  the 
latter  affirmed  that  since  that  time  he  had  repeatedly 
had  fits,  about  once  a  year,  consisting  of  convulsive 
movements  of  one  arm.  This  he  himself  most  posi¬ 
tively  denied,  and  persisted  in  asserting  that  he  had 
never  had  anything  like  his  present  disorder.  His 
brother  did  not  seem  to  have  seen  much  of  him  of 
late  years.  The  patient  seemed  to  have  led  a  dissi¬ 
pated  life ;  had  had  gonorrhoea,  but  not  syphilis.  He 
passed  some  ascarides  three  years  ago,  no  other 
worms.  His  father  was  very  subject  to  rheumatics ; 
his  two  bx’others  and  one  sister  were  not  liable  to 
fits ;  eight  others  died  young.  The  commencement 
of  his  present  illness  was  on  March  18th.  He  was 
standing  in  the  street  looking  at  a  fire,  when  he  got 
a  trembling  of  the  right  arm  and  side  of  the  neck, 
which  took  all  his  senses  away  for  about  ten  minutes, 
during  wffiich  time  he  was  lying  on  the  ground, 
having  fallen  down.  He  felt  no  recurrence  till  the 
evening  of  the  26th,  when  a  clonic  convulsion  of  the 
right  arm  came  on  again,  and  lasted  five  minutes, 
during  which  time  he  walked  about,  but  did  not  lose 
his  senses.  A  “mate”  came  and  held  his  arm  for 
him.  He  thought  that,  if  the  movements  of  the  arm 
had  not  been  restrained,  the  convulsion  would  have 
extended  all  over  his  body.  Since  then,  he  had  the 
attacks  very  frequently,  three  to  six  a  day ;  none  at 
night.  His  health  was  generally  very  good.  He 
liad  had  slight  headache  and  giddiness  lately. 

Present  State.  His  appetite  was  bad;  he  was 
thirsty.  The  mouth  felt  very  dry ;  skin  cool ;  pulse 
quiet;  tongue  a  little  coated;  bowels  costive.  He 
had  very  imperfect  use  of  the  right  arm ;  he  could 
not  raise  it  at  the  shoulder  without  feeling  pain  from 
the  elbow  to  the  shoulder ;  he  could  bend  the  arm  at 
the  elbow  very  little,  it  felt  so  stiff;  he  could  not 
move  the  wrist  at  all.  The  hand  felt  very  dead  and 
powerless,  but  the  sensibility  was  not  altered.  He 
could  bear  passive  motion  of  the  shoulder  and  elbow- 
joint  very  well;  they  only  felt  stiff.  But  the  wrist 
was  not  so  moveable,  on  account  of  pain.  The  hand 
was  somewhat  red  and  swollen,  but  not  tender  to 
pressure.  No  tenderness  was  felt  on  pressure  in  the 
course  of  the  principal  nerve-trunks  of  the  arm. 
Both  legs  ached,  and  his  back  felt  weak ;  he  could 
not  walk  so  well  as  usual ;  the  right  leg  was  worse 
than  the  loft.  On  percussing  the  back,  no  tender¬ 


ness  was  felt  down  to  the  region  of  the  upper  lumbar 
spines.  The  sacral  region,  again,  was  painless.  His 
urine  was  very  clear,  bright,  light  coloured. 

p,  Vini  colchici  Tp^x;  potassm  bicarb,  gr.  xv;  po- 
tassii  iodidi  gr.  V ;  aquee  ^i.  M.  Fiat  haustus 
ter  die  sumendus. 

Pil.  hydrarg.  cum  coloc.  gr.  viij  hora  somni. 

March  31st.  The  right  hand  was  less  swollen,  and 
the  aian  much  more  moveable  and  less  stiff.  He  had 
no  voluntary  power  over  it,  or  very  little.  The 
fingers  twitched  occasionally ;  but  there  was  no  draw¬ 
ing  up  or  convulsion  of  the  arm  or  forearm.  Sensa¬ 
tion  in  the  fingers  seemed  quite  perfect.  The  wrist 
could  be  moved  freely  without  pain,  but  the  knuckles 
were  still  rather  tender. 

April  2nd.  He  could  move  the  arm  at  the  shoulder 
and  elbow,  but  not  at  the  wrist ;  nor  could  he  move 
the  fingers.  The  parts  seemed  almost  free  from  ten¬ 
derness  ;  there  was  still  a  little  twitching  of  the 
fingers.  The  urine  was  full  coloured,  clear,  feebly 
acid;  appetite  good;  bowels  well  open.  He  slept 
fairly.  Pulse  weakish,  66.  Faradisation  caused 
brisk  contractions  of  all  the  muscles  of  the  hand  and 
arm  ;  after  it  had  been  employed  some  minutes,  the 
voluntary  power  was  nothing  better.  The  right  leg 
was  quite  in  its  normal  state,  except  a  little  aching 
at  the  knee  this  morning.  The  temperature  of  the 
right  hand,  close  around  the  bulb  of  a  thermometer 
under  the  clothes,  was  97.7°  Fahr. ;  that  of  the  left 
hand,  similarly  placed,  97.85"  Fahr. 

Potassii  iodidi  gr.  v ;  ammonise  carb.  gr.  v ; 
tincturse  valerianee  Si^  infusi  valerianae  §iss. 
M.  Fiat  haustus  ter  die  sumendus. 

April  3rd.  He  was  better  to-day ;  could  move  his 
arm  and  forearm  much  better,  and  his  fingers  a  little ; 
he  found  this  improvement  this  morning.  I  noticed 
(and  Dr.  Sibson  confirmed)  the  existence  of  a  rheu¬ 
matic  smell  about  him.  He  was  Faradised  again. 

April  4th.  He  was  allowed  ordinary  diet  and 
porter. 

April  11th.  He  could  close  his  fingers  pretty  per¬ 
fectly  in  flexion,  and  could  grasp  a  little ;  but  the 
limb  ached  much  in  the  three  upper  joints ;  he  was 
clear  that  they  were  the  seat  of  the  aching.  The 
limb  felt  weak,  but  he  could  hold  out  about  three 
pounds  with  his  hand.  He  felt  weak  generally ;  the 
legs  were  weak ;  and  he  had  some  pain  in  the  loins 
at  night. 

H:  Ferri  et  quinse  citratis  gr.  x ;  vini  colchici  r^x ; 
aquae  §i.  M.  Fiat  haustus  ter  die  sumendus. 

April  12th.  He  had  had  three  attacks  of  con¬ 
vulsive  agitation  of  the  right  arm  since  yesterday ; 
two  of  them  occurred  to-day.  The  movement  was 
very  forcible ;  a  man  had  as  much  to  do  to  control  it 
as  he  could.  He  had  not  quite  such  good  use  of  the 
hand  to-day ;  he  felt  much  weaker  in  the  legs  and  all 
over  him.  Pulse  rather  small  and  weak.  The  mix¬ 
ture  prescribed  on  April  2nd  was  resumed. 

April  14th.  He  had  still  some  recurrences  of 
clonic  spasm  about  once  a  day.  The  sister  of  the 
ward  stated  that  his  head  was  drawn  down  on  one 
side  at  the  time  of  the  paroxysm.  He  had  some  j)ain 
across  the  forehead  when  he  was  recumbent.  A 
blister  was  applied  to  the  neck. 

April  18th.  Pulse  117  sitting,  126  standing.  He  had 
got  more  strength  in  the  hand ;  could  feed  and  dress 
himself.  There  was  some  twitching  of  the  flexors  of 
the  hand  occasionally.  The  sounds  of  the  heart  were 
loud,  free  from  bruit ;  its  action  was  much  excited. 

April  20tli.  Pulse  84,  of  good  force.  There  had 
been  vci'y  slight  twitchings  of  the  flexor  muscles  of 
the  foreiu-m  since  the  last  report. 

^  Potassii  iodidi  gr.  x ;  potassa)  bicarb,  gr.  xx ; 
tincturse  cinchonso  aquax  3^®^*  Fiat 

haustus  tor  die  sumendus. 
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April  23rd.  Some  very  slight  shaking  was  felt 
about  the  wrist  yesterday ;  the  grasping  power  was 
still  feeble;  but  the  other  movements  were  fairly 
good.  The  heart’s  sounds  were  free  from  hrxiit ;  the 
first  was  very  weak,  the  second  clear.  The  dulness- 
area  was  rather  large ;  no  friction.  He  slept  better 
last  night  than  he  had  done  for  fourteen  days. 

April  26th.  He  had  had  twitchings  for  two  or 
three  days. 

Apx’il  28th.  He  felt  now  in  pain  all  over  him ;  all 
his  bones  ached.  His  appetite  was  lost;  tongue  a 
little  coated ;  urine  very  high  coloured,  specific 
gravity  1028,  alkaline.  The  sounds  of  the  heart  were 
normal ;  temperature  102.56°  Fahr. ;  pulse  120,  full, 
rather  excited. 

April  29th.  He  felt  dreadfully  weak ;  no  appetite. 
The  twitchings  of  the  right  hand  had  quite  ceased, 
and  he  had  almost  full  power  with  it  now.  The 
bowels  were  not  open.  He  was  ordered  to  have 
ten  grains  of  blue  pill  with  colocynth  immediately ; 
to  have  three  ounces  of  brandy,  and  a  pint  of  beef- 
tea. 

April  30th.  A  carbuncle  of  medium  size  was  in 
process  of  formation  at  the  back  of  the  neck.  He 
had  had  no  sleep  three  nights.  All  his  joints  were 
very  stiff,  none  actually  inflamed.  The  urine  was 
thick  with  lithates  and  mucus,  not  albuminous. 
Strong  iodine  paint  was  applied  to  the  carbuncle. 

May  1st.  The  carbuncle  was  softer.  Eheumatism 
was  fully  developed.  The  tongue  was  dry  and 
brownish  in  the  middle ;  urine  clear  and  red. 

p,  Mistur£B  potassse  citratis  potass,  bicarb, 

gr.  XX ;  tinct.  cinchonce  5  i*  haustus 

quater  die  sumendus. 

He  was  ordered  to  have  six  ounces  of  brandy  and  ten 
grains  of  Dover’s  powder  at  bedtime. 

May  4th.  He  felt  now  as  if  he  could  eat  anything. 
The  left  arm  was  stiff  at  the  elbow  and  shoulder,  and 
painful  between.  He  could  use  the  right  hand  and 
arm  fairly  well.  Tongue  too  red,  moist.  The  car¬ 
buncle  was  subsiding ;  it  was  incised  two  days  before, 
and  poulticed.  Pulse  88.  He  slept  well.  Broth 
diet  was  ordered. 

May  9fch.  Eheumatism  lingered  about  the  left 
shoulder  and  right  knee.  He  was  very  weak.  Urine 
full  coloured,  barely  acid,  clear. 

R  Tincturse  cinchonas  3  iss  ;  vini  colchici  inv  ; 
aquax  ^i.  M.  Fiat  haustus  ter  die  sumendus. 
He  was  also  ordered  to  have  a  drachm  of  cod-liver  oil 
three  times  a  day. 

May  12th.  He  was  doing  well,  and  was  up.  The 
urine  was  pale,  clear.  The  sounds  of  the  heart  were 
normal,  but  the  impulse  was  notably  increased;  it 
jogged  the  head  of  the  auscultator,  and  at  the  same 
time  was  rather  diffused;  the  dulness-area  was  a 
little  increased. 

May  18th.  He  was  doing  well.  He  had  some 
dyspnoea  occasionally.  He  could  grasp  equally  well 
with  both  hands.  Ordinary  diet  was  ordered. 

May  26th.  He  went  out  yesterday;  he  was  still 
weak,  but  doing  well.  He  was  ordered  to  take  eight 
grains  of  citrate  of  iron  and  quinine  three  times  a 
day. 

June  6th.  He  was  doing  well,  and  looked  better. 
He  had  some  pains  occasionally. 

Clinical  Eemarks.  The  salient  features  in  the 
foregoing  case  appear  to  me  to  be  these :  (1)  The 
convulsive  paroxysms ;  (2)  the  paralysis ;  (3)  the 
under-current  of  rheumatism,  which  broke  out  at  last 
in  an  acute  attack.  It  may  be  well  to  consider  what 
relation  these  bear  to  each  other.  I  think,  on  the 
whole,  that  we  may  accept  the  patient’s  statement 
that  he  had  never  experienced  such  attacks  before, 
as  ho  had  no  motive  for  denying  their  occurrence, 
and  was  certainly  more  likely  to  be  aware  of  them 


than  any  one  else.  The  convulsive  agitation  of  the 
right  arm  was  evidently  of  the  nature  of  an  aura, 
and,  except  on  the  first  occasion,  when  it  was  fol¬ 
lowed  by  complete  unconsciousness,  constituted  the 
whole  paroxysm.  Such  occurrences  are  not  very  un¬ 
common;  they  are  noticed  by  Trousseau,  and  are 
desi^ated  by  him  ^'partial  epilepsy”.  The  term  is 
a  ver^  good  one,  and  is  applicable  to  various  similar 
well  known  instances  in  which  diseases  occasionally 
appear  imperfectly  developed,  and  exhibit  only  a 
partial  display  of  their  ordinary  drama.  Thus  scar¬ 
latina  sometimes  betrays  its  existence  only  by  renal 
inflammation,  and  diphtheria  by  paralysis  of  the 
voluntary  or  other  muscles.  The  parahjsis  which  was 
so  evident  on  his  admission  may  be  regarded  as  the 
result  of  the  epileptoid  paroxysm,  and  is  ascriba- 
ble  to  the  shock  or  perturbation  which  the  sudden 
cerebral  commotion  produced  in  the  basal  gan¬ 
glia.  In  most  cases  of  epilepsy,  the  hemispheres  are 
the  parts  to  suffer,  as  testified  by  the  unconscious¬ 
ness,  and  the  consecutive  stupor  or  delirium ;  but  in 
some  instances  they  have  more  capacity  of  resistance, 
and  the  basal  ganglia  less.  Unknowing  as  we  are 
what  is  the  peculiar  modification  of  the  cerebral 
tissue  occasioned  by  the  cause  of  epilepsy,  I  think 
we  cannot  avoid  the  belief  that  it  consists  in  some¬ 
thing  more  than  the  momentary  exclusion  of  blood 
from  the  brain,  as  otherwise  we  could  not  account 
for  the  very  marked  phenomena  which  so  commonly 
persist  long  after  the  actual  paroxysm  is  over. 

Another  view  may  be  taken  of  the  causation  of  the 
paralysis ;  viz.,  that  the  rheumatic  (presumably  so) 
inflammation  of  the  hand  and  forearm  affected  more 
especially  the  nerves  of  the  limb,  and  unfitted  them 
for  the  exercise  of  their  function.  This,  however, 
seems  to  me  improbable — 1,  because  it  was  specially 
observed  that  there  was  no  tenderness  on  pressure 
being  made  in  the  course  of  the  principal  nerve- 
trunks  ;  2,  because  the  convulsive  agitations  of  the 
arm  were  not  attended  with  pain;  3,  because  the 
sensibility  was  not  impaired;  4,  because  Faradisa¬ 
tion  was  evidently  beneficial. 

The  association  of  the  paralysis  with  recurring 
clonic  spasm  deserves  to  be  noted.  It  is  matter  of 
experience,  that  the  condition  of  a  nervous  centre 
which  gives  rise  to  one  favours  the  occurrence  of  the 
other. 

The  chief  interest  of  the  case  rests,  I  think,  on  the 
presence  of  a  rheumatic  taint,  making  itself  more  or 
less  manifest  throughout.  It  was  sufiiciently  appa¬ 
rent  to  make  me  prognosticate  the  occurrence  of  an 
outbreak  of  rheumatic  fever;  and  this  anticipation 
was  not  belied  by  the  event.  Though  the  original 
disorder  had  become  greatly  mitigated,  indeed  nearly 
removed,  by  appropriate  remedies,  such  as  often  are 
serviceable  in  the  more  chronic  forms  of  rheumatism 
and  allied  disorder,  yet  there  can  be  no  question 
that  its  final  and  complete  cessation  was  intimately 
connected  with  the  invasion  of  the  acute  disease. 
The  local  disorder,  in  becoming  generalised,  ex¬ 
pended  its  force ;  its  virus,  we  may  presume,  being 
either  destroyed  or  eliminated.  At  first  it  vexed 
and  deranged  the  action  of  a  certain  part  of  the 
cerebro-spinal  apparatus.  Subsequently,  when  it 
transferred  itself  to  the  vaso-motor  department, 
febrile  processes  were  set  up,  which,  as  in  other  like 
instances  (continued  fevers)  resulted  in  its  expulsion. 
Or  if  we  consider  rheumatism,  perhaps  more  cor¬ 
rectly,  as  depending  on  some  imponderable  motor  of 
disease,  we  may  still  regard  the  two  sets  of  nervous 
organs  alluded  to  as  the  loci  of  the  operation.  I  am 
not  aware  that  rheumatism  has  previously  been  re¬ 
cognised  as  a  cause  of  epileptoid  attacks ;  but,  as  the 
hemispheres  are  unquestionably  affected  by  it  when 
delirium  occurs,  there  can  be  no  antecedent  impro- 
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bability  in  tlio  view  that  it  may  concentrate  its 
action  chiefly  on  the  excitable  districts.  It  may  be 
mentioned  here,  that  Sander,  a  German  observer, 
has  not  only  nl..  in-ved  severe  mental  disorder  to 
occur  during  the  prevalence  of  acute  rheumatism, 
and  to  persist  for  a  month  or  more  after  it  has 
ceased,  but  has  also  met  with  convulsive  or  choreic 
movements  accompanying^  the  mental  disturbance. 
(\'ido  Journal  of  Mental  Science,  Jan.  1864.)  That 
the  causci  of  rheiuuatisin  has  a  considerable  tendency 
to  affect  especially  the  nervous  system,  at  least 
ainonj^  our  urban  sick,  cannot  bo  doubted.  I  have 
quite  recently  recorded  a  case  of  rheumatic  delirium, 
and  one  of  rheumatic  chorea. 


PETON  AND  EXETEE  HOSPITAL. 

CASES  OF  LITHOTOMY. 

(Under  the  cai*o  of  Mr.  De  la  Garde.) 

During  the  last  year,  Mr.  De  la  Garde  operated  thrice 
for  urinary  calculus. 

Case  i.  W.  B.,  aged  4,  of  Topsham,  a  neglected, 
leuco-phlegmatic  child,  had  the  usual  symptoms  of 
calculus ;  but  for  how  long,  could  .not  be  ascer¬ 
tained. 

August  2nd,  18GG.  The  lateral  operation  was  per¬ 
formed  with  Liston’s  staff  with  side  groove,  and 
Fergusson’s  knife.  The  stone,  weighing  sixty-six 
gi’ains  when  dry,  was  of  oxalate  of  lime,  coated  with 
a  layer  of  phosphate.  He  was  quite  well  in  sixteen 
days. 

Case  ii.  C.  F.,  aged  20,  of  Exeter,  a  slight,  active 
young  man,  the  stoker  of  a  locomotive,  had  had  the 
ordinary  symptoms  of  calculus  for  three  months. 

August  22nd,  1866.  The  lateral  operation  was  per¬ 
formed  as  in  the  previous  case.  The  calculus,  weighing 
two  drachms  when  dry,  was  of  oxalate  of  lime ;  the 
crystals  were  perfect,  but  with  peculiar  want  of  co¬ 
hesion,  the  stone  breaking  down  under  very  slight 
pressure.  There  was  so  much  general  bleeding  after 
the  operation,  that  a  piece  of  flexible  catheter  was 
introduced  into  the  bladder  through  the  wound, 
which  was  then  filled  with  graduated  pledgets  of 
lint.  After  they  were  thrown  off,  there  occurred,  be¬ 
tween  the  eighth  and  twenty-second  days,  repeated 
hremorrhages  of  venous  blood.  No  urine  jiassed 
thi-ough  the  penis  before  the  tenth  day,  (owing  no 
doubt  to  the  plugging)  and  its  passage  was  not 
quite  reestablished  until  the  twenty-fourth.  He  was 
well  on  the  thirtieth  day.  He  was  said  to  be 
temperate  as  to  liquor,  but  not  otherwise,  which  may 
explain  the  haemorrhagic  action. 

These  operations  were  performed  under  chloroform. 
Both  patients  were  well  fed  after  the  first  week. 
Mr.  De  la  Garde  does  not,  previously  to  lithotomy,  diet 
his  patients  so  strictly  as  formerly. 

Case  hi.  J.  C.,  aged  23,  of  Chudleigh,  applied  to 
the  Hospital  for  an  urinal,  as  his  urine  was  continu¬ 
ally  flowing  from  a  perinaeal  fistula.  Mr.  Do  la  Garde 
had  taken  two  lithate  calculi  from  his  bladder  by 
lithotomy  (using  the  gorget)  when  he  was  three  years 
old.  He  then  recovered  completely.  Some  years 
afterwards,  the  operation  was  repeated  by  another 
surgeon,  when  six  large  calculi  (probably  phosphatic) 
were  removed.  The  wound  did  not  heal  thoroughly, 
the  urine  dribbling  off.  About  four  years  since,  he 
was  operated  upon  again.  The  bladder  and  peri- 
meum  were  distended  by  phosphatic  stones,  viuying 
in  size  from  a  nutmeg  to  a  pullet’s  egg.  Seven 
were  taken  out.  On  the  next  and  last  admission, 
being  the  fourth,  ho  again  became  the  patient  of 


Mr.  De  la  Garde,  who,  on  examining  the  fistula,  found 
a  calculus  midway  betw'een  the  bladder  and  pori- 
njeum.  lie  immediately  enlarged  the  opening,  and, 
without  difficulty,  removed  a  phosphatic  calculus,  an 
inch  and  a  quarter  long  and  half  an  inch  wide,  of  a 
very  odd  shape,  resembling  an  antique  terra  cotta 
lamp,  and^  looking  very  like  a  piece  of  bone.  It 
weighs,  being  diy,  just  half  a  drachm,  which  hardly 
conveys  an  idea  of  its  apparent  bulk. 

Notwithstanding  such  long  suffering,  ho  is  a  fine 
tall  man,  and  was  resolute  enough  to  hold  his  legs 
with  his  own  hands,  whilst  the  operation  was  per¬ 
formed.  The  finger  could  bo  freely  passed  up  into 
the  corrugated  bladder.  In  a  Aveek  he  was  as  well  as 
before  the  operation,  and  went  out  quite  content  with 
his  urinal. 

Stone  in  the  bladder  is  not  a  common  disease  in 
Devonshire.  It  is  for  the  most  part  found  in  very 
limited  districts,  where  lime-rock  is  the  prevailing 
formation ;  there  is,  however,  no  such  rock  at  Exeter 
or  Topsham,  whence  two  of  these  patients  came. 

It  is  well  known  to  mechanics  that  steel  does  not 
work  pleasantly,”  as  they  say,  on  steel.  Hence  the 
beak  of  a  gorget,  or  other  instrument  for  cutting 
into  the  bladder,  does  not  glide  smoothly  along  the 
groove  of  a  steel  staff.  Mr.  De  la  Garde  has  therefore 
proposed  that  the  staff  for  lithotomy  should  be  of 
copper,  electrotyped.  He  has  used,  in  succession, 
the  cutting  gorget ;  a  strong  Blizard’s  knife,  blunted 
to  within  an  inch  and  a  half  of  the  beak ;  and,  for 
some  years  past,  Fergusson’s  knife  with  Liston’s 
lateral  grooved  staff.  The  groove  should  present 
downwards  and  a  little  to  the  left ;  then  it  should 
make  about  the  sixth  of  a  turn  round  the  staff, 
terminating  in  the  transverse  axis  of  the  pelvis.  If 
this  be  neglected  the  knife  is  apt  to  leave  the 
groove. 


MIDWIFEEY  AND  DISEASES  OF  WOMEN. 

Inversion  op  the  Uterus  after  Labour.  Dr. 
G.  Moller  relates  the  case  of  a  single  woman,  who 
had  just  been  delivered  rapidly  and  easily  of  a  living 
child — her  first.  When  seen,  she  was  very  ansomic. 
The  midwife  reported  that  the  placenta  was  expelled 
immediately  after  the  child,  and  that  when  feeling 
through  the  abdominal  walls  for  the  fundus  uteri  she 
found  it  contracted ;  that  the  patient  then  suddenly 
complained  of  pain,  and  exclaimed  that  something 
had  come  away  from  lier.  The  womb  was  found 
completely  inverted,  the  patient  in  collapse.  The 
womb  was  quickly  replaced  by  grasping  with  both 
hands,  and  pressure  in  the  pelvic  axis.  Death  fol¬ 
lowed  in  a  few  hours;  it  was  attributed  to  shock. 
There  was  no  autopsy. — Monatsschr.  far  Gehurtsk., 
June  1866;  and  British  and  For.  Med.-Chir.  Review. 


Sulphate  op  Bebeerine  in  Uterine  Diseases. 
Dr.  A.  P.  Merrill  says  that  the  sulphate  of  bebeerine 
is  a  remedy  for  dysmenorrhoea,  excessive  menstruation, 
hgemorrhage,  leucorrhcea,  and  all  uterine  disorders 
dependent,  in  whole  or  in  part,  upon  hypertrophy 
and  hypersemia  of  the  uterus  ahd  its  appendages. 
It  exorcises,  also,  a  tonic  power  over  the  kidneys  and 
bladder,  and  a  restraining  influence  over  the  blen- 
norrhoeal  discharges.  He  prescribes  it  in  pills,  made 
up  Avith  syrup,  in  doses  of  five  to  twenty  grains,  and 
commonly  employs  aloes  as  an  adjuvant  remedy. — 
New  York  Medical  Record,  March  1st,  1867. 
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Tfe  are  requested  to  remind  memhers  of  the 
ciation  that  the  Annual  Subscriptions  became 
due  on  the  of  January.  They  can  be  paid 
either  to  the  Secretaries  of  the  Branches ;  or  to 
the  General  Secretary,  T.  Watkin  Williams, 
Esq.,  13,  Netvhall  Street,  Birmingham. 


SATURDAY,  MARCH  SOtii,  1867. 


CONVALESCENT  HOSPITALS. 

IjONG  convalescence,  ending  in  relapse  or  death,  says 
]\liss  Nightingale,  is  by  no  means  nnf requent  amongst 
the  poor,  many  of  whom  leave  hospital  to  make  way 
for  more  necessitous  cases,  long  before:  they  are  able 
to  return  to  their  customary  employment.  Eollow 
these  people  to  their  homes,  and  what  do  you  find  ? 
A  straitened  household,  overtaxed  to  the  utmost 
point  by  a  long  illness  of  its  head  or  support ;  re¬ 
ceiving  back,  perhaps  from  expected  death,  its  head, 
not  to  be  a  support,  but  to  make  a  further  call  upon 
its  exhausted  resources  for  nursing,  clothing,  and, 
above  all,  for  suitable  food  and  comforts.  There 
can  be  no  doubt  that  these  defective  convalescences, 
gone  through  in  bad  air,  and  in  the  absence  of 
almost  every  requisite,  eventually  go  to  swell  the 
registrar’s  death-list,  and  meantime  add  heavy  items 
to*^the  expenditure  of  the  poor-rates.  That  is  the 
philosophy  of  convalescent  hospitals  in  a  nutshell. 
The  medical  officers  of,  hospitals  value  greatly  the 
opportunity  of  using  such  orders  for  convalescent 
hospitals  as  are  placed  at  their  disposal ;  but  they 
are  too  few.  We  look  forward  to  the  day  when 
every  town  hospital  wiU  have  its  convalescent 
branch.  That  will  aid  in  a  true  economy— -the  eco¬ 
nomy  of  rapidly  and  effectually  healing  tlie  sick. 

Last  week,  we  had  the  pleasure  of  announcing 
that  the  munificent  sum  of  £150,000,  left  by  Mr. 
Morley  to  St.  George’s  Hospital  for  the  purpose,  has 
been  expended  partly  in  the  purchase  of  an.  estate 
at  Wimbledon,  on  which  will  be  erected  and  sup¬ 
ported  from  the  funds  a  hospital  containing  a  hun- 
drd  beds  for  patients,  with  the  necessary  accommo¬ 
dation  for  nurses,  and  a  laundry,  at  which  the  wash¬ 
ing  of  the  town  hospital  will  bo  performed  with 
great  economy.  Tlie  intelligent  munificence  of  the 
Baroness  Rothschild  has  for  some  years  maintained 
a  small  institution  of  the  kind  in  the , East  End  of 
London ;  and  now  the  earnc-st  and  energetic  bene¬ 
volence  of  JSIrs.  Gladstone  has  prompted  her  to  throw 
all  her  influence  into  the  endeavour  to  found  a 
convalescent  hospital  for  East  London  at  Snares- 
brook.  We  heartily  wish  her  enterprise  not  merely 
success  in  its  present  form,  but  a  wide  development. 


Its,  usefulness  will  only  be  limited  by  its  extent ; 
and  the  grander  the  scale  on  which  this  institution 
can  be  modeled,  the  lai’ger  will  be  the  benefits  it 
will  confer  on  the  sick  and  etiolated  denizens  of  the 
eastern  district.  It  were  greatly  to  be  wished,  that 
some  part  of  the  copious  funds  of  St.  Bartholomew’s, 
Guy’s,  and  St.  Thomas’s  Hospitals,  which  transcend 
the  ordinary  wants  even  of  the  great  town  esta¬ 
blishments  now  on  the  foundation,  could  be  applied 
to  the  construction  of  convalescent  suburban  and 
seaside  branches. 


CHOLERA  AND  THE  POST  OFFICE. 

By  the  courtesy  of  the  authorities  at  the  Post-office, 
we  are  enabled  to  state  the  substance  of  Dr.  Waller 
Lewis’s  Departmental  Report  to  the  Postmaster- 
General  on  the  precautions  taken  during  the  pre¬ 
valence  of  the  cholera  epidemic,  and  the  result  of 
these  precautions,  Careful  instructions  as  to  food 
and  diet  were  given ;  a  drink,  consisting  of  dilute 
sulphuric  acid  with  orange-peel,  in  boiled  and  fil¬ 
tered  water,  forming  a  pleasant  “  orangeade”,  was 
supplied,  and  1350  gallons  were  consumed.  Its  cost 
was  4|d.  a  gallon;  and  Dr.  Lewis  thinks  that  it 
ought  to  be  employed  at  such  times  in  all  large 
establishments. 

The  medical  officer  called  all  the  men  together, 
and  insisted  upon  the  necessity  of  immediately 
checking  any  symptoms  of  diarrhoea.  He  told  them 
that,  during  the  last  epidemic  of  cholera  in  the 
autumn  of  1854,  out  of  2865  men  employed  at  the 
London  office,  although  there  were  2130  cases  of 
cholera  and  diarrhoea,  yet  only  five  proved  fatal. 
Two  were  cases  of  men  absent  on  leave;  and  the 
other  three  “lost  their  lives  entirely  because  they 
neglected  to  apply  to  the  physician  until  they  had 
been  suffering  from  diarrhoea  for  some  days.”  They 
were  supplied  on  the  present  occasion  with  “  a  safe 
and  effectual  remedy”,  to  which  they  were  to  have 
recourse  immediately  the  diarrhoea  showed  itself, 
and  then  at  once  to  seek  the  further  advice  of  tlic 
medical  officer.  This  medicine  was  an  “astringent 
mixture”,  composed  of  astringent  gum-resiiLS  and  a 
diffusible  stimulus,  with  a  small  quantity  of  opium 
and  some  warm  aromatics — closely  resembling  the 
well  known  Board  of  Health  mixture. 

At  this  point  of  his  Report,  Dr.  Lewis  exiDlains 
that  he  has  adopted  now,  as  heretofore,  this  plan  of 
“  preventive  treatment”,  not  in  ignorance  of  the 
view  that  “the  premonitory  diarrheea  is  better 
treated  by  aperients  than  by  astringents”,  but  be¬ 
cause  he  believes  “that  doctrine  to  be  a  fallacy 
founded  on  the  idea  that  the  disease  is  induced  by 
some  substantive  poison  in  the  stomach  and  bowels, 
which  poison  can  be  carried  off  by  purgatives.  No 
proof  has  ever  been  given  that  it  is  so ;  while  the 
experience  of  thousands  of  practitioners  who  have 
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seen  much  of  tho  disease — at  any  rate,  as  it  shows 
itself  in  Europe — agree  in  stating  that  the  astrin¬ 
gent  treatment  is  the  only  one  to  be  depended  upon 
for  stopping  diarrhoea  not  caused  hy  dietetic  errors.  In 
the  most  recent  lectures  on  Cholera,  delivered  to  his 
clinical  class  by  Dr.  Alderson  at  St.  Clary’s  Hospital 
he  thus  sums  up  what  he  has  been  teaching  as  to 
the  treatment  of  its  premonitory  symptoms  :  ‘  The 
result  of  all  practice  tends  to  show  that,  if  the  diar¬ 
rhoea  can  be  checked  early,  the  disease  does  not  pro¬ 
ceed — the  poison,  whatever  the  first  moving  influ¬ 
ence  may  have  been,  is  checked.’  Such  having  long 
been  my  own  belief  and  practice,  I  determined  to 
continue  the  astringent  treatment.”  One  hundred 
and  eighty-one  gallons  of  the  medicine  were  supplied, 
costing  £113.  The  letter-carriers  w^ere  further  sup¬ 
plied  with  sticks  of  “  candied  confection  of  opium”, 
for  use  if  seized  by  any  symptom  when  temporarily 
out  of  reach  of  medicine  ;  the  cost  of  this  was  about 
.£25.  Some  tons  Aveight  of  MacDougall’s  powder 
Avas  supplied  to  oflicers  desiring  a  disinfecting  poAvder 
for  use  in  their  houses.  Tlie  most  careful  hygienic 
directions  were  giA'en  for  personal  health  and  the 
management  of  tlie  homes  of  the  men. 

During  the  period  intervening  between  July  15th 
and  September  15th,  there  were  572  cases  of  illness 
of  different  kinds  among  1325  men ;  of  these,  262, 
or  nearly  50  per  cent.,  were  caused  by  diarrhoea — 
being  one  in  five  of  all  the  oflicers. 

“  jMany  of  these  cases,”  says  Dr.  Waller  Lewis, 

were  far  more  obstinate  and  more  depressing  to 
the  patients,  than  is  the  case  Avith  the  ordinary 
summer  or  autumn  diarrhoea,  not  yielding  so  readily 
to  treatment,  although,  in  almost  every  instance, 
discontinuance  of  Avork  and  the  recumbent  position 
Avere  insisted  on.  One  case  deserving  of  special 
notice  was  that  of  a  sorter  living  in  a  district  tha,t 
suffered  most  severely  from  the  disease ;  viz., 
Bethnal  Green.  He  himself,  his  Avife,  and  child,  all 
took  the  complaint;  the  latter  tAvo  dying  within 
tAventy-four  hours  of  each  other.  The  poor  man 
himself  recoA’ered  by  having  had  immediate  recourse 
to  the  medicines  provided  for  him,  and  presenting 
himself  for  advice  at  the  Medical  Department.  He, 
however,  had  three  distinct  attacks,  at  a  week’s  or  a 
fortnight’s  interval ;  and  it  Avas  only,  I  believe,  by 
my  prcA'ailing  upon  him  to  leave  the  neighbourhood, 
that  he  became  free  from  the  epidemic  influence.  It 
is  a  great  satisfaction  to  me  to  be  enabled  to  state, 
that  I  have  no  fatal  case  to  report  in  the  establish¬ 
ment.” 

A  further  table  shoAVS  that,  at  the  district  offices 
(excluding  the  Southern  office,  as  the  cases  Averc  im¬ 
perfectly  registered  there),  the  total  number  of  offi- 
cem  AA'as  975,  and  that  there  were  218  cases  of  diar¬ 
rhoea  among  them  during  the  tAVO  months  compre¬ 
hended  in  the  report ;  about  23  per  cent.  It  also 
shoAvs  that  the  disease  varied  much  in  the  different 
districts.  The  ratio  of  men  attacked  Avas  loAvest  in 
the  Western — namely,  7  per  cent. ;  and  highest  in 
the  South-Eastern,  where  it  reached  48  per  cent.  As 


regards  the  question  of  the  influence  of  locality  and 
water-supply  on  the  liability  of  the  men  to  the  dis¬ 
ease,  it  may  be  as  Avell  to  observe  that,  though  the 
men  attached  to  the  district  offices  generally  reside 
Avithiu  their  respective  districts,  this  is  not  the  case 
Avith  thp  men  belonging  to  the  chief  office.  The 
greater  number  of  them  ]i\'e  in  the  Eastern,  North- 
Eastern,  and  Northern  Districts.  No  deaths  occurred 
in  any  of  tho  district  offices  from  cholera  or  diar- 


In  conclusion,  the  medical  officer  remarks  that, 
although  undoubtedly  this  last  invasion  of  the  dis¬ 
ease  Avas  not  nearly  so  destructive  in  its  course 
throughout  tho  metropolis  generally  as  former  epi¬ 
demics  have  been,  yet  he  considers  that  the  good  re¬ 
sults  of  the  system  of  prevention,  as  carried  out  in 
the  Department,  have  been  shown  clearly  enough  to 
prove  that  it  should  be  folloAved  in  any  future  out¬ 
break  of  this  disease. 


THE  NEW  MEMBERS. 

The  groAvth  of  the  Association  since  the  commence¬ 
ment  of  the  present  year  has,  Ave  are  happy  to  say, 
been  so  considerable,  that '  it  has  been  thought  ad¬ 
visable  to  print  a  supplementaiy  list  of  associates  at 
the  end  of  the  quarter,  in  order  formally  to  inscribe 
the  new  members  on  the  published  roll.  The  list 
speaks  for  itself,  and  is  one  of  altogether  unj)rece- 
dented  importance.  The  accession  has  been  most 
considerable  in  Dublin  and  in  London.  The  Irish 
Branch  is  a  most  valuable  extension  of  the  Associa¬ 
tion  ;  and  the  reputation  and  influence,  no  less  than 
the  number  of  its  members,  Avill  not  fail  to  give  it 
importance.  We  are  far,  however,  from  consider¬ 
ing  that  the  Association  has  yet  reached  its  full  de¬ 
velopment,  or  that  even  its  cadre  or  skeleton  frame¬ 
work  can  yet  be  said  to  be  completed.  We  would 
invoke  the  most  earnest  assistance  of  the  members 
not  only  to  increase  its  numbers  in  the  existing 
Branches — which  are  worked  Avith  very  unequal 
vigour — but  to  enlarge  the  borders  of  the  Associa¬ 
tion,  by  including  within  its  organisation  those  dis¬ 
tricts  in  which  Branches  are  not  yet  formed. 

Tavo  ncAV  Branches  are,  we  believe,  in  process  of 
formation  ;  one  in  Oxfordshire,  imder  the  fostering 
care  of  Dr.  Acland.  There  are  still  several  districts, 
where  at  present  we  have  members  but  no  local  or¬ 
ganisation,  in  Avhich  it  would  be  desirable  to  form  neAV 
Branches.  South  Hampshire,  vSouth  Wiltshire,  and 
Dorset,  would  afford  a  field  for  an  excellent  Branch  ; 
Monmouthshire  and  South  Wales  for  another  ;  Cum¬ 
berland  and  Westmoreland  for  anotlier;  Hereford¬ 
shire  for  another.  Edinburgh,  Glasgow,  Aberdeen, 
Perth,  and  Dundee,  would  be  (among  others)  valu¬ 
able  centres  in  Scotland.  We  throw  out  these  sug¬ 
gestions  as  hints  to  the  resident  members  and  friends 
of  the  Association. 

The  great  success  of  the  Irish  Brandi,  and  of  the 
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recently  founded  Northern  Branch,  and  the  rapid 
increase  of  the  IVIetropolitan  Counties  Branch,  while 
they  atford.  evidence  of  the  vitality  and  power  of 
the  Association,  olfer  also  great  encouragement  to 
the  endeavour  to  multiply  and  strengthen  yet  further 
the  Branches  in  England  and  Scotland. 


It  was  expected  that  Dr.  Logan  would  have  been 
gazetted  as  Director-General  of  the  Army  Medical 
Department  last  week.  His  appointment  will,  no 
doubt,  appear  in  the  next  Gazette.  Consequent  on 
this  appointment,  will  occur  certain  changes 
in  the  higher  offices  of  the  department.  Dr.  Massy 
will  probably  become  the  head  of  the  Statistical  and 
Sanitary  Department.  Dr.  Muir,  on  his  return  to 
England,  which  will  be  very  shortly,  will  go,  we  un¬ 
derstand,  either  to  Aldershot  or  to  Netley,  as  prin¬ 
cipal  medical  officer.  Dr.  Mouat,  who  is  the  present 
princijDal  medical  officer  of  Aldershot,  is  going  away 
on  one  month’s  leave,  and  then  leaves  Aldershot  for 
Dublin.  * 

The  final  revision  of  the  British  Pharmacopccia  is 
now  complete;  and  the  volume  is  sent  to  press.  A 
very  large  edition  will  be  printed,  and  the  volume 
will  be  sold  at  six  shillings.  A  few  weeks  will  place 
it  within  the  reach  of  every  one.  We  congratulate 
the  executive  committee  upon  the  wise  promptitude 
and  decision  of  the  course  which  they  have  adopted ; 
and  we  are  happy  to  learn  that  the  work  has  been 
received  with  general  expressions  of  approval  from 
the  most  competent  judges.  It  is,  we  believe,  the 
best  Pharmacopoeia  which  has  ever  yet  been  issued.. 

The  mode  of  retirement  of  the  Councillors  of  the 
College  of  Surgeons  is  so  very  complicated,  that  our 
medical  contemporaries  may  readily  be  excused  for 
blundering  over  it  a  litf3le,  and  for  turning  out,  on 
papei*,  gentlemen  who  will  not  be  called  upon  to  re¬ 
tire  in  fact.  At  the  annual  election  in  July  next  of 
Bellows  of  the  College  into  the  Council,  there  will  be 
three  vacancies  occasioned  by  the  retirement  in  the 
prescribed  order  of  Messrs.  Kiernan,  Skey,  and 
Wormald.  Mr.  Hodgson,  who  has  been  named  in 
error  in  the  statements  referred  to,  will  not  be  called 
upon  to  vacate  his  seat.  At  present,  it  would  be  pre¬ 
mature  to  mention  the  names  of  the  gentlemen  who 
will  be  brought  forward  as  candidates  for  the  vacan¬ 
cies.  By  many  of  the  Fellows  it  is,  however,  con¬ 
sidered  that  the  time  has  arrived  when  the  claims  of 
those  of  their  order  who  have  obtained  the  fellowship 
by  examination  shoMd  be  recognised ;  and  two  of  the 
three  gentlemen  named  as  candidates  will  be  found 
to  be  Fellows  who  have  gone  through  the  ordeal. 

THE  KOTAL  SOCIETY. 

SiXTY-ONE  candidates  have  offered  themselves  at  the 
Eoyal  Society  for  the  coveted  F.R.S.  Of  these, 
seventeen  are  physicians,  six  are  surgeons,  and  eight 
ai*e  chemists.  The  Council,  however,  can  only  re¬ 
commend  to  the  Society  fifteen  for  election  each 
year;  so  that  forty-six  of  these  gentlemen  must  bo 
disappointed. 


THE  PRINCESS  OP  WALES. 

We  are  happy  to  learn  that,  during  the  last  week. 
Her  Eoyal  Highness  the  Princess  of  Wales  has  pro¬ 
gressed  uninterruptedly  towards  convalescence.  The 
state  of  the  knee  is  slowly  but  steadily  improving. 
Her  sleep  has  been,  on  the  whole,  much  better ;  pain 
only  occasional.  The  general  health  has  been  quite 
satisfactory,  and  nothing  in  any  respect  worse. 


THE  PRINCE  IMPERIAL. 

We  have  authority  to  contradict  the  rumours  current 
here  concerning  the  serious  constitutional  character 
of  the  illness  of  the  Prince  Imperial  of  France.  The 
little  Prince  has  been  suffering  for  some  time  from 
an  abscess  resulting  from  a  bruise  which  had  been 
forming  since  the  opening  of  the  legislative  session, 
when  its  effect  upon  his  gait  was  first  observed.  M. 
Nelaton  opened  the  abscess — the  first  time  under 
chloroform,  but  it  was  allowed  to  close  prematurely ; 
and  the  young  prince  had  to  undergo  a  second  oper¬ 
ation,  this  time  without  chloroform.  M.  Nolaton  is 
criticised  a  little  severely  in  the  correspondence 
which  has  reached  us — first,  for  not  causing  the  abs¬ 
cess  to  heal  from  the  bottom;  and,  secondly,  for 
using  chloroform  in  this  case,  when  local  ansosthesia 
by  Eichardson’s  process  would  have  answ'ered  the 
purpose  quite  effectually. 


A  RECENT  CREATION. 

It  is  announced  that  Her  Majesty,  on  the  recom¬ 
mendation  of  Lord  Derby,  has  intimated  the  inten¬ 
tion  of  confeiT’ing  the  honour  of  baronetcy  on  Mr. 
Lawrence,  her  sergeant-surgeon.  No  more  distin¬ 
guished  member  of  the  profession  could  have  been 
selected.  But  Mr.  Lawrence’s  principal  distinctions 
were  won,  say  fifty  years  ago,  when  he  delivered  his 
um’ivalled  lectures,  as  Professor  of  Anatomy  and 
Surgery,  at  the  Eoyal  College  of  Surgeons,  1815-19. 
This  was  his  Waterloo  ;  and  he  now  survives  a  highly 
honoured  veteran,  who  has  exhausted  all  the  distinc¬ 
tions  of  his  profession.  This  mark  of  royal  favour 
comes  a  little  late. 


PROFESSOR  OWEN  ON  TERMS  OF  ART. 

It  requires  a  special  organisation  and  a  good  deal  of 
leisure  to  master  the  technological  language  of 
modern  science,  and  to  pronounce  appropriately  the 
terms  employed.  Craniology  is  one  of  the  most  re¬ 
cent  branches  of  modern  investigation,  and  it  is  be¬ 
coming  overloaded  with  hard  words.  Professor  Owen 
enumerates,  in  his  ethnological  chapter  in  Du 
Chaillu’s  Ashangoland,  the  terms  by  which  are  ex¬ 
pressed  the  extreme  height,  breadth,  and  length  of 
the  cranium,  with  the  curves  and  contoiu’S  of  the 
dome :  brachycephalic,  brassocephalic,  brachistocepha- 
lic,  subbrachycephalic,  mesocephalic,  mecocephalic, 
mecistocephalic,  dolichocephalic,  dolichistocephalic, 
pyramidocephalic,  ooido cephalic,  cymbocephalic,  ste- 
nocephalic,  eurycephalic,  cylindi'ocephalic,  hypsi- 
cephalic,  ortho  cephalic,  phoxocephalic,  sphenocepha- 
lic,  platycephalic,  sphterocephalic,  cubicephalic,  etc., 
with  the  terminal  varieties,  as  in  brachycephaZotes 
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and  brachycepha?iy,  played  111)011  each  compoimd;  to 
wliicli  add  pha'nozyijous”,  “  cryptozygous”,  as  the 
cranial  dome  may  give  or  hide  a  view  of  the  zygo¬ 
matic  arches  ;  also  dolichorhinous,  brachyrhinous, 
platyrhinous,  or  platyrhinaZ,  etc.,  for  all  the 
gradations  of  diversity  of  the  neural  spines  of  the 
foremost  vertebra. 


GREENWICH  HOSriTAL. 

We  understand  that,  in  fulfilment  of  Lord  Derby’s 
pledge,  the  Government  have  decided  to  allot  for  the 
use  of  the  Dreadnought  the  eastern  front  and  south¬ 
east  angle  of  the  east  wing  of  Greenwich  Hospital. 
This  affords  ample  accommodation  for  three  hundred 
men,  with  a  kitchen  equal  to  cooking  for  a  much 
larger  number,  baths,  laundries,  and  house-surgeons’ 
rooms.  It  is  an  admirably  planned  and  spacious 
range  of  building,  v/hich,  we  have  reason  to  believe, 
would  make  one  of  the  most  complete  hospital  esta¬ 
blishments  in  the  metropolis.  We  hope  that  the  in¬ 
stitution,  thus  liberally  housed  by  the  Government 
in  a  naval  hospital,  may  soon  be  utilised  for  the  ser¬ 
vice  by  an  organised  system  of  clinical  teaching; 
and  that  Gi'eenwich  Hospital  may  soon  become  a 
naval  Netley,  and  thus  still  subserve  the  best  in¬ 
terests  of  the  Eoyal  Navy. 


THE  SUCCESSOR  TO  PROFESSOR  GOODSIR. 

The  Chair  of  Anatomy  in  the  Edinburgh  University, 
vacant  by  the  death  of  the  late  Professor  Goodsir,  is, 
we  believe,  of  the  annual  value  of  about  <£2,000.  Be¬ 
ing  a  post  of  great  honour,  as  well  as  highly  paid, 
there  is  naturally  warm  competition  for  it.  Turner, 
Struthers,  Eedfern,  Cleland,  and  Bell  Petigrew,  all 
names  of  honour  and  repute,  are  on  the  list  of  candi¬ 
dates  ;  and  other  names  have  been  mentioned,  but 
without  authority.  Eedfern  and  Cleland  are  not  ac¬ 
tively  in  the  field,  and  the  contest  is  likely  to  be  be¬ 
tween  Mr.  Turner  and  Dr.  Struthers.  If  the  opinions 
of  the  most  influential  graduates  of  the  University 
of  Edinburgh  resident  in  London,  and  of  the  most 
highly  distinguished  men  of  science  in  the  metro¬ 
polis,  may  be  accepted  as  any  indication  of  the  re¬ 
sult,  the  scientific  and  personal  claims  of  Mr.  Turner, 
the  present  senior  demonstrator  in  the  University, 
and  Goodsir’s  assistant — one  of  the  most  able  and 
accomplished  anatomists  and  most  experienced 
teachers  of  the  day — will  ensure  for  him  success. 
Mr.  Turner  has  been  for  a  period  of  thirteen  years 
probably  the  most  popular  demonstrator  of  anatomy 
that  the  University  has  ever  had,  excejiting  only 
Goodsir  himself.  The  students  are  no  ill  judges. 
We  believe  it  was  their  profound  regard  for  Goodsir 
which  led  to  his  being  elected  as  Monro’s  successor. 


WORKHOUSE  NURSES. 

In  the  recent  report  of  Dr.  Markham  and  Mr.  Cor¬ 
bett  to  the  President  of  the  Poor-Law  Board,  they 
make  the  satisfactory  announcement  that,  since  the 
20th  of  July  last,  upwards  of  ninety  additional  paid 
nurses  have  been  appointed  in  the  metropolitan  work- 
houses.  In  an  analysis  prepared  by  Mr.  Ernest  Hart  at 
about  that  date,  he  showed  that  upwards  of  six'-y  addi¬ 


tional  nurses  had  been  appointed  since  April  1805, 
when  ho  first  commenced  the  agitation  which  has  re¬ 
sulted  in  the  passing  of  the  Metropolitan  Poor  Bill. 
This  total  is  a  satisfactory  indication  of  tho  general 
improvement  aheady  effected,  and,  it  may  confidently 
be  hoped,  an  earnest  of  future  and  further  ameliora¬ 
tions  in  the  London  infirmaries. 


THE  OBSTETRICAL  SOCIETY. 

On  Wednesday  next,  the  Obstetrical  Society  will 
meet  to  receive  and  vote  upon  the  formal  proposition 
of  the  Council  in  respect  to  Mr.  Baker  Brown.  Tho 
subject  has  been  very  fully  discussed  of  late,  not 
only  in  the  profession,  but  beyond  it,  and  in  tho 
clubs ;  attention  having  been  especially  drawn  to 
Mr.  Baker  Brown  by  a  card  circulated  by  a  London 
silversmith,  and  by  newspaper  paragraphs  giving  a 
copy  of  an  inscription  on  a  piece  of  testimonial  plate 
setting  forth  the  great  skill  of  Mr.  Brown,  and  his 
professional  success  in  his  department  of  practice. 
This,  in  connexion  with  the  pending  verdict  of  the 
Society  upon  his  professional  conduct,  has  drawn  an 
unusual  amount  of  attention  to  the  subject.  We 
trust  that  the  discussion  will  be  conducted  with  pru¬ 
dence  and  dignity,  and  that  the  honour  of  the  So¬ 
ciety  and  the  highest  interests  of  the  profession  at 
large  will  be  secured  by  the  final  result — whatever  it 
may  be.  It  is  time  that  discussions,  in  many  respects 
unpleasant,  on  so  painful  a  topic,  should  cease.  The 
Council  of  the  Society  have  done  what  they  conceive 
to  be  their  duty ;  and  they  are  entitled  to  the  thanks 
of  the  profession  for  the  moral  courage  which  they 
have  shewn  in  acting  up  to  their  opinions.  It  is  now 
for  the  Society  to  take  that  course  which  may  seem 
best  to  support  the  common  object  of  the  members. 
The  Society  has  to  pronounce  an  ethical  judgment ; 
and  the  profession  is  deeply  interested  in  its  verdict. 


CANCER  COMMITTEE  OF  THE  PATHOLOGICAL 
SOCIETY. 

The  Council  of  the  Pathological  Society  have  re¬ 
solved  to  recommend  to  the  Society  to  appoint  a 
Committee  on  Morbid  Growths  and  Deposits.  To 
this  Committee  the  President  will  have  power  to  refer 
all  specimens  of  “  malignant”  and  “  gwasi-malignant” 
clinical  history;  and  it  will  be  the  business  of  the  Com¬ 
mittee  to  examine  the  physical  and  histological  charac¬ 
ters  of  the  growth  or  deposit,  and  to  report  upon  them. 
All  such  reports  will  be  collected  in  a  special  section 
of  the  Society’s  annual  Transactions,  the  specimens 
being  only  referred  to  in  their  usual  place  in  tho 
volume,  which  is  classified  according  to  an  anato¬ 
mical  division.  These  reports  will  admittedly  be  of 
value,  especially  in  giving  a  deshable  precision  to 
the  description  of  the  structui-e  of  '' doubtful” 
growths,  of  which  some  hasty  descriptions  have  occa¬ 
sionally  appeared  in  the  Transactions  from  the  au¬ 
thors.  We  seriously  doubt,  however,  whether  any 
scientific  result  of  value  is  likely  to  accrue  from  the 
investigations  proposed.  It  is  not,  in  our  opinion,  in 
this  direction  that  progress  is  likely  to  be  made ; 
and  tho  comparison  of  histological  characters  of  a 
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long  succession  of  tumours  with  clinical  histories  is 
likely,  we  think,  to  leave  the  inquirers  very  much  at 
the  point  of  knowledge  and  prescience  from  which 
they  now  start.  If  no  good  accrue  to  science,  some 
benefit  will  result  to  the  Society  from  the  sort  of 
scientific  censorship  which  it  will  establish  indi¬ 
rectly. 


VITAL  STATISTICS  OF  SCOTLAND,  1863. 

From  the  Ninth  Annual  E-eport  of  the  Eegistrar- 
General  for  Scotland,  which  has  recently  been  issued, 
we  learn  that  109,341  births,  male  and  female,  were 
registered  in  the  year  1863.  The  number  of  deaths 
registered  during  the  same  period  was  71,481.  The 
causeo  of  death  were  given  in  68,201  cases ;  but  in  the 
remaining  3280  cases  no  cause  was  assigned,  or  else  it 
was  too  indefinite  to  be  adopted;  1410  of  the  latter 
number  were  deaths  of  children  under  one  year  of  age. 
The  deaths  due  to  zymotic  diseases  were  18,888 
(males  9258,  and  9630  females — 27.69  per  cent) ;  and 
the  Eegistrar-General  states  that  “  this  is  the  high¬ 
est  proportion  of  deaths  fi’om  the  epidemic  class  of 
diseases  which  has  been  attained  in  any  year  since 
the  Eegistration  Act  came  into  operation.”  The 
deaths  are  thus  divided  among  the  difierent  diseases : 
Typhus,  3441;  scarlatina,  3413;  small-pox,  1646; 
measles,  2212 ;  croup,  1870;  diphtheria,  1745  ;  hoop¬ 
ing-cough,  1649;  diarrhoea  and  dysentery,  1477; 
cholera,  114;  and  1321  to  various  diseases,  of  which 
335  were  recorded  as  erysipelas,  304  to  influenza,  and 
113  to  rheumatic  fever.  He  ascribes  the  deaths  of 
2308  persons  to  ‘'diseases  of  uncertain  seat”,  of 
which  number  1162  are  cancer  and  696  dropsy.  Tu¬ 
bercular  diseases  were  very  fatal,  there  being  10,981 
deaths  registered  from  these  causes,  and  out  of  this 
number  7614  were  phthisis.  The  diseases  of  the 
brain  and  nervous  system  carried  off  5216  persons, 
while  2706  persons  died  of  the  diseases  of  the  heart 
and  the  organs  of  circulation.  The  diseases  of  the 
respkatory  organs  were  fatal  in  8951  cases ;  while 
the  diseases  of  the  organs  of  digestion,  of  the  kidneys, 
and  of  childbirth,  were  respectively  4970,  882,  and 
563.  The  violent  deaths  in  the  year  were  2260. 


The  professional  friends  and  neighbours  of  Mr. 
Field,  of  Bayswater,  have  deeply  sympathised  with 
him  in  the  pain  and  annoyance  to  which  he  has  been 
subject  by  recent  law  proceedings.  His  personal 
uprightness  of  character  has  always  been  highly  ap¬ 
preciated  by  those  who  know  him ;  and  he  has  never 
for  a  moment  lost  their  confidence  and  esteem ;  but, 
on  the  contrary,  has  had  the  happiness  to  meet  from 
first  to  last  with  universal  testimonies  of  unshaken 
regard.  The  triumphant  verdict  of  the  jury  at  the 
recent  trial,  confirming,  without  delay  or  hesitation, 
that  decision,  has  given  to  the  opinions  of  his  friends 
an  unalterable  legal  sanction ;  and  we  are  happy  to 
see  that  it  is  intended  at  a  public  meeting,  at  which 
Hr.  Copland  will  take  the  chair,  to  give  appropriate 
expression  to  the  feeling  of  satisfaction  to  which  this 
verdict  has  given  rise. 


CRIMINAL  PRACTICES. 

The  following  letter  and  enclosure,  forwarded  to  Mr. 
Curgenven,  Honorary  Secretary  of  the  Harveian  So¬ 
ciety  and  of  its  Committee  for  the  Prevention  of  In¬ 
fanticide,  has  been  by  him  handed  to  us  for  publi¬ 
cation.  We  signalise  it  for  the  attention  of  the 
Home  Secretary  and  police  authorities.  We  omit  the 
name  here. 

“  Sir,— I  see  by  the  Star  you  take  an  interest  in 
preventing  the  crime  of  infanticide.  I  have  for  years 
felt  with  you  anxious  to  prevent  it;  though  I  can¬ 
not  agi’ee  with  you  entirely  as  to  the  suggestions  of 
the  deputation.  I  think  you  overlook  one  law  of 
Nature,  the  strength  of  the  sexual  instinct.  The 
means  to  prevent  infanticide  most  effectually  is,  to 
get  an  Order  in  Council  made  that  no  medical  man 
shall  be  prosecuted  for  procuring  abortion  during  the 
first  five  months  of  pregnancy.  And,  as  it  is  now 
ascertained  that  the  injection  into  the  womb  of  a 
little  warm  water  will  certainly  effect  it,  and  without 
injury ;  and  as  a  medical  man  could  charge  for  that 
same  as  for  a  confinement — this  is  the  most  effective 
means  to  prevent  infanticide,  poverty,  and  crime.  I 
felt  so  deeply  on  this  subject,  that  I  got  the  enclosed 
tracts  printed,  which  be  kind  enough  to  read  overtwice. 

“And  now  as  to  myself:  I  am  56  years  old;  have  a 
wife  I  love,  to  whom  I  am  faithful.  I  have  been  a 
guardian  of  the  poor  many  years,  and  have  observed 
so  many  evils  from  people  having  illegitimate 
children,  and  from  married  people  having  too  many 
children,  that  I  have  felt  deeply  on  the  subject ;  and 
hoping  you  will  reflect  on  this  view  of  the  subject, 
and  be  led  to  use  all  the  influence  you  have  to  get 
this  law  controlled  that  makes  it  a  crime  to  procure 
abortion.  “  I  am  respectfully,  “ - . 

“  To  J.  B.  Curgenven,  Esq.” 

“  On  the  Population  Difficulty, 

“  The  Eev.  Mr.  Malthus,  in  his  able  treatise  on  the 
population  question,  unanswerably  proves  that  the 
human  race  have  a  natural  tendency  and  capability 
of  increasing  in  numbers  faster  than  the  earth  has  a 
capability  of  increasing  its  produce.  Mouths  may  be 
produced  with  more  speed  than  the  food  to  fill  them. 

“  If  the  population  increases  too  fast,  it  produces 
poverty;  and  poverty  produces  disease,  discontent, 
revolution,  war.  It  is  important  to  know  how  to 
control  the  increase  of  population,  for  several  reasons. 

“  1st.  That  the  population  should  increase  slower 
than  wealth  increases,  so  that  undeserved  poverty 
may  be  removed  from  the  world. 

“2nd.  That  the  marriage  life  niay^be  more  uni¬ 
versally  enjoyed,  so  that  unwilling "  celibacy  and 
prostitution  may  be  removed  out  of  society. 

“  3rd.  That  when  a  husband  or  wife  is  not  in  good 
health,  they  should  not  beget  children  to  intro¬ 
duce  and  perpetuate  disease. 

“  The  simple  and  effective  means  to  remove  preg¬ 
nancy  is  to  have  a  common  enema  syringe  made  with 
a  pipe  about  ten  inches  long,  and  as  soon  as  an  ob¬ 
struction  to  the  menstrual  or  monthly  discharge  is 
observed,  inject  into  the  womb  a  little  blood-warm 
water. 

“  To  demonstrate  that  it  is  our  duty  to  use  these 
means  to  prevent  a  too  rapid  or  unhealthy  increase  of 
offspring,  read  the  Eegistrar’s  report  of  deaths,  also 
Mr.  Malthus’s  work  on  population,  also  The  Elements 
of  Social  Science,  published  by  Mr.  Truelove,  Strand, 
price  2s.  6d.” 

The  book  here  referred  to  has  also  been  brought 
under  our  notice ;  it  purports,  and  is  understood,  to 
be  the  production  of  a  medical  man,  and  calls  for 
some  further  notice,  which  it  shall  receive. 
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MEDICAL  DINNER  PARTIES. 

U  Union  Medicate,  in  the  course  of  au  amusing /cuilie» 
ton  on.  the  luxury  of  the  times,  takes  occasion  to  read 
a  small  lecture  to  the  medical  men  of  Paris  on  the 
style  and  composition  of  their  dinners.  Our  contem¬ 
porary  remarks  that,  as  a  rule,  medical  dinners  are 
too  largo,  and  not  well  assorted.  No  cai*e  is  taken 
that  the  guests  should  be  sufficiently  sympathetic  to 
bo  agreeable  to  each  other.  The  excessive  number 
of  guests  also  causes  the  dinner  to  be  over  plentiful 
and  much  too  long,  besides  which,  the  host  pays  too 
much  attention  to  the  expensive  superfluities  which 
are  not  at  all  appreciated,  such  as  many  entrees,  hors- 
d' oeuvres,  and  an  extensive  dessert.  In  place  of  these 
heavy  and  tiresome  banquets,  it  is  recommended  that 
no  dinner  party  should  consist  of  more  than  five  or 
six  fx'iends,  and  that,  as  a  rule,  all  unnecessary 
dishes  should  be  avoided ;  the  viands  being  restricted 
to  soup,  fish,  entree,  and  roast.  It  is  particularly  in¬ 
sisted  on,  that  the  host  should  be  specially  careful 
as  to  the  quality  of  the  wines  and  the  excellence  of 
the  coffee.  There  is  nothing  new  in  these  sugges¬ 
tions  ;  they  were  enlarged  upon  some  years  since  in 
an  article  in  the  Quarterly  Review,  entitled  the  Art 
of  Dining,”  and  have  obtained  to  some  extent  in 
English  society.  Their  intrinsic  good  sense,  however, 
will  excuse  their  repetition,  more  particularly  as  the 
Union  remarks  with  truth,  that  a  due  observance  of 
them  would  greatly  enlarge  the  sphere  of  really  good 
and  pleasant  dinners. 

Three  ladies  have  applied  for  leave  to  attend  lec¬ 
tures,  etc.,  at  the  London  Hospital  Medical  School, 
and  were  refused.  Even  where  ladies  are  willing  to 
suffer  the  inconvenience  of  attending  medical  and 
anatomical  lectures  with  a  class  of  young  men,  the 
difficulties  of  the  lecturers  and  the  students  are  not 
entirely  removed  j  for  there  are  objections  on  both 
sides,  and  there  is  no  probability  that  the  latter  will 
be  waived.  If  the  ladies  wish  to  study  medicine, 
they  must  start  their  own  hospital  school  and  medical 
staff. 

Ligature  of  the  Eight  Subclavian  and  Carotid 
Arteries.  Professor  Joseph  C.  Hutchison  recently 
ligated  simultaneously,  the  right  subclavian '  in  the 
third  portion,  and  also  the  right  carotid,  for  aneurism 
of  the  arteria  innominata.  The  operation  was  per¬ 
formed  at  the  Brooklyn  City  Hospital,  and  the  patient 
promises  to  recover. 

A  Therapeutical  Society  has  lately  been  establishec, 
in  Paris  for  the  purpose  of  studying  the  varieties  of 
materia  medica  which  have  been  employed  from  the 
days  of  antiquity  to  the  present  time.  The  society 
particularly  desires  to  institute  a  number  of  experi¬ 
ments  on  animals,  so  as  to  clearly  demonstrate  the 
physiological  action  of  medicaments  ;  clinical  experi¬ 
ence  will  then  step  in  to  verify  results,  and  show 
their  true  therapeutic  action.  For  this  reason,  the 
society  is  not  exclusively  composed  of  medical  men, 
but  accepts  as  members  veterinai’ians,  chemists,  anc 
all  who  devote  themselves  to  experimental  physio- 
logy. — Bulletin  de  Therapeutique, 


THE  HUDDEESFIELD  WORKIIQUSE. 


At  a  recent  meeting  of  the  Board  of  Guardians  of 
■;he  Huddersfield  Union,  the  subject  of  the  site  for  a 
new  workhouse  w^as  taken  into  consideration.  Mr. 
Cano,  the  Poor-Law  Inspector,  who  was  present,  on 
being  called  on  by  the  Chairman  to  make  some  ob¬ 
servations,  said ; 

If  anything  was  required  to  impress  upon  the 
Board  the  necessity  for  the  erection  of  a  new  work- 
house,  he  was  sure  it  was  a  knowledge  of  the  state  of 
the  poor  in  the  workhouses  in  the  union  ;  and,  with¬ 
out  being  disrespectful,  and  without  fear  of  contra¬ 
diction,  the  state  of  the  workhouses  in  this  union  was, 
ho  would  not  say  discreditable,  because  that  term 
was  not  strong  enough,  but  he  might,  he  thought, 
say  disgraceful.  He  did  not  make  this  statement 
without  being  prepared  to  substantiate  it  by  facts 
gathered  from  an  inspection.  At  Honley,  they  had 
a  new  workhouse,  which,  when  he  saw  it  last  under 
favourable  circumstances,  was  over-crowded^  and  ill- 
ventilated.  Provision  for  the  sick  was  certainly  very 
indifferent ;  and  they  had  been  reduced  to  the  ne¬ 
cessity  of  converting  the  vagrant-wards  into  sick- 
wards,  where  sick  people  could  never  be  treated  in  a 
proper  manner.  At  Birkby  he  found  a  very  gloomy 
building  j  but  he  was  bound  to  say  it  w'as  kept  in 
very  nice  order.  Notwithstanding,  it  was  a  building 
in  which,  he  believed,  none  of  them  would  like  to  be 
incarcerated,  if  they  were  compelled  to  go  there. 
The  building  where  the  sick  were  now  taken  care  of 
was  originally  a  stable ;  and  he  hesitated  to  charac¬ 
terise  it  in  its  true  terms.  On  visiting  Kirkheaton 
Workhouse,  he  found  a  school,  but  no  schoolmaster. 
There  the  children  went  out  to  school,  and,  he  dare 
say,  were  fairly  taught.  One  or  more  of  the  women 
who  had  had  illegitimate  children  associated  with 
the  young  girls  when  they  came  from  school — a  most 
undesirable  and  a  most  improper  practice.  Two 
women,  afflicted  with  a  disorder,  were  allowed  to 
sleep  in  the  same  bed,  and  their  unfortunate  malady 
aggravated  each  other’s  suffering.  He  saw  there  a 
bed  in  one  corner  of  the  room,  where  three  boys  were 
put  to  sleep  because  they  wore  afflicted  with  incon- 
tinency  of  urine.  He  did  not  exaggerate  when  he 
said  that  the  straw  was,  rotten  through  neglect,  and 
that  the  corner  of  the  room  smelt  like  a  stable.  The 
urine  had  passed  tlu’ough  the  bed  on  to  the  floor, 
and  had  passed  through  the  floor  and  down  the  walls 
into  the  room  below.  These  were  things  v/hich  the 
guardians  should  not  suffer  to  exist  under  any  cir¬ 
cumstances.  An  old  man,  idiotic  and  nearly  blind, 
was  expected  to  look  after  the  children  when  they 
came  from  school.  The  boys  teased  him,  and  he 
swore  and  struck  them  in  return  j  and,  some  day  or 
other,  that  man  would  do  some  harm  unless  he  were 
removed.  At  the  Golcar  Workhouse,  he  found  over¬ 
crowding,  and  confinements  taking  place  in  wards 
occupied  by  other  women.  He  was  not  attacking 
the  officials ;  and  he  hoped  no  gentleman  would  think 
he  was  animated  by  the  least  spirit  of  animosity  to 
any  one.  He  only  wanted  to  cure  pressing  evils,  and 
to  provide  against  their  recurrence  hereafter.  Un¬ 
fortunately,  the  accommodation  was  so  scanty  at 
Golcar,  that  they  were  obliged  to  cook  food  in  uten¬ 
sils  in  which  they  boiled  foul  linen.  He  took  this 
opportunity  of  reiterating  his  hope — his  earnest 
iiope — that  the  guardians  would  not  throw  away  any 
fair  opportunity  of  providing  a  new,  proper,  and  cre¬ 
ditable  workhouse  for  the  poor  of  this  union.” 
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LUiAILETAN  LECTURES,  DELIVERED 
BEFORE  THE  ROYAL  COLLEGE 
OF  ITIYSICIANS. 

By  J.  RUSSELL  REYNOLDS,  M.D.,  E.R.C.P., 

Tlolmc  Professor  of  Clinical  Medicine  in  University  College;  unci 
Physician  to  University  College  Hospital. 


I. 

The  object  of  this  lecture  was  to  show  : 

1.  That  the  medical  profession  acts  in  no  excej)* 
tional  manner  when  it  has  to  deal  with  law,  inasmuch 
as  its  whole  business  is  the  discovery  and  application 
of  the  laws  of  nature  : 

2.  That  when  the  medical  and  legal  professions 
come  into  contact,  it  is  not  because  either  of  them 
disputes  the  existence  of,  or  necessity  for  obedience 
to,  the  laws  which  it  is  the  business  of  the  other  to 
expound ;  but  because  misapprehension  has  arisen 
with  regard  to  the  appreciation  of  the  one,  or  the 
application  of  the  other  in  a  particular  case  : 

3.  That  differences  of  opinion  exist  in  all  depart¬ 
ments  of  thought  when  regard  is  paid  to  any  com¬ 
plex  phenomena,  and  that  these  differences  are  not 
greater  in  scientific  than  in  unscientific  matters,  and 
not  more  pronounced  in  medico-legal  investigation 
than  in  any  other  form  of  scientific  inquiry : 

4.  That  scientific  testimony  must  consist  of  both 
facts  and  opinions,  and  that  the  difference  between 
these  two  elements  of  evidence  is  not  so  great  as  is 
sometimes  imagined,  inasmuch  as  the  statement  of 
scientific  fact  involves  to  some  extent  the  element  of 
opinion : 

5.  That  the  conditions  which  give  value  to  the 
statement  of  facts  are  threefold;  (a)  that  they  be 
observed,  and  in  order  that  this  maybe  the  case,  that 
they  be  “  looked  for” ;  (b)  that  they  be  well  observed, 
and  hence,  that  the  examiner  be  both  informed  and 
skilled;  (c)  that  they  be  truthfully  and  exactly  re¬ 
presented,  and  hence  that  the  witness  be  honest : 

6.  That  “  expert”  evidence  is  by  these  conditions 
rendered  necessary,  in  regard  of  facts,  but  that  the 
difficulties  thrown  in  the  way  of  the  medical  experts 
are  as  great  as  they  can  be,  owing  to  the  nature  of 
the  case,  the  circumstances  in  Avhich  the  medical 
examiner  is  placed,  and  the  necessary  conditions  of 
human  thought : 

7.  That  the  introduction  of  “  opinion”  into  medical 
evidence  is  necessary,  because  the  questions  raised 
can  only  be  determined  by  regard  to  either  the  past 
or  the  future,  i.  e.,  to  either  the  cause  of  symptoms, 
or  their  probable  result : 

8.  That  in  the  search  after  cause,  and  in  the  at¬ 
tempt  to  estimate  effects,  the  examiner  and  the  wit¬ 
ness  pass  into  a  region  of  thought  altogether  dif¬ 
ferent  from  that  which  they  occupy  when  observing 
and  detailing  facts. 

In  the  search  after  causes  it  is  tolerably  easy  to 
advance  to  a  certain  extent,  but  it  is  very  hard  to 
pass  beyond  it.  It  is  easy  to  say  that  such  and  such 
symptoms  are  due  to  a  particular  condition  of  the 
muscles,  nerves,  or  vessels ;  and  there  is  some  satis¬ 
faction  to  be  derived  from  proceeding  a  step  further, 
and  asserting  that  these  muscular,  nervous,  or  vas¬ 
cular  changes  are  due  to  some  such  general  con¬ 
ditions  as  maybe  denoted  by  the  words  shock,  insanity, 
hysteria,  rheumatism,  dyspepsia,  hypochondriasis, 
and  the  like ;  but  in  medico-legal  investigation  the 
search  after  cause  must  be  carried  far  beyond  these 
resting  places, — far  more  deeply  than  the  ground  upon 
which  they  are  roughly  sketched,  or  inaccurately 
mapped  out.  Behind  and  beneath  all  these  terms  lie 
the  real  causes  that  we  wish  to  find.  These  words  are 


but  phrases  expressive  of  certain  concrete  notions ; 
they  cause  the  deductive  result  of  a  certain  amount 
of  previous  generalisation;  but  after  all  they  only 
briefly  express  particular  combinations  of  effects,  and 
their  usage  not  unfrequently  stops  the  way  in  the 
inquiry  for  cause,  and  by  so  doing  hinders  the  due 
appreciation  of  a  case.  We  often  hear  it  said,  ‘"these 
symptoms  are  all  hysterical,  or  hypochondriacal,  or 
are  the  effect  of  shock,”  and  when  this  is  said,  the 
impression  is  conveyed  that  they  are,  pro  tanto, 
trivial,  and  so  thoroughly  comprehensible  that  their 
future  may  be  predicted  with  ease.  Now,  it  is  not 
always  intended  that  such  impressions  should  be 
conveyed,  and  it  is  obvious  that  the  inferences  from 
it  may  be  wrong.  If  we  allow  that  the  words  I  have 
used, — hysteria,  shock,  and  hypochondriasm,  —  are 
convenient,  and  do  convey  some  .  meaning,’  it  must 
also  be  admitted  that  their  meaning  is  not  definite, 
and  that  they  fall  far  short  of  expressing  the  real 
causative  condition  of  the  phenomena  which  we  can 
note  by  them :  what  is  wanted  to  be  known  is  the 
nature  and  locality  of  the  morbid  change  which  has 
occasioned  them ;  and  still  further,  of  the  conditions 
which  have  led  to  its  development.  For  example,  a 
young  lady,  of  excitable  temperament,  is  emotionally 
“expert”,  and  exhibits  certain  symptoms  of  severe 
character,  which  we  call  “hysterical”.  Such  sym¬ 
ptoms  have  a  history  that  is  tolerably  well  knowu, 
even  if  not  tolerably  understood,  and  sometimes  their 
cause  may  be  discovered  with  readiness,  and  their 
outline  predicted,  if  not  with  accui-acy,  with  some 
sort  of  approximation  to  probability.  But  in  another 
case,  a  strong  man,  of  fifty  years  of  age,  receives  a 
sudden  blow,  or  undergoes  some  great  anxiety.  The 
blow  may  be  moral,  mental,  or  physical ;  he  may  be 
over-taxed  in  working-power,  shocked  by  some  bad 
news,  thrown  from  his  horse,  or  bruised  in  a  railway 
collision,  and  after  any  one  of  these  he  is  an  altered 
being,  is  unmanned,  is  incapable  of  doing  what  he 
did  before;  is  anxious,  sleepless,  suffering,  fidgety 
about  himself  and  his  affairs,  and,  indeed,  so  disturbed 
in  his  health  that  he  may  roughly,  and  yet  per¬ 
haps  fairly,  be  called  “  hysterical”.  But  it  would  bo 
an  act  of  gross  pathological  inaccuracy,  as  indeed  it 
would  be  of  great  social  wrong,  to  place  two  such 
cases  in  the  same  category.  Let  the  common-place 
notions  of  hysteria,  derived  from  the  one  class,  be 
applied  in  all  their  fulness  to  the  other,  and  yet 
sometimes  by  the  mere  use  of  words  such  injustice 
has  been  inflicted.  When  wrong  of  this  kind  has  hap¬ 
pened,  it  is  because  the  search  for  cause  has  not  been 
carried  far  enough ;  because  the  inquiry  has  stopped 
short  at  words  which,  although  convenient,  are  so 
insufficient  that  they  convey  widely  different  mean¬ 
ings  to  different  minds,  and  thus  form  the  ground  upon 
wMch  very  contradictory  opinions  may  be  based. 

This  one  example  is  sufficient  to  illustrate  one 
reason  for  the  want  of  agreement  between  medical 
experts,  and  the  want  of  satisfaction  which  results 
from  such  discrepancy.  Words  are  used  in  different 
senses  by  the  witnesses  on  either  side,  and  neither 
counsel,  judge,  nor  jury,  can  always  see  the  real  point 
of  divergence.  Each  of  these  “legal”  functionaries 
understand  the  terms  that  are  employed  in  accord¬ 
ance  with  his  own  preconceived  notions,  and  rarely 
any  one  of  them  puts  to  the  witness  a  question  which 
bears  upon  the  real  point  at  issue.  The  halt  is 
made  at  a  mere  word,  such  as  hysteria,  and  opinions 
of  counsel,  jury,  and  of  the  public,  fly  off'  in  different 
directions,  like  sparks  from  an  anvil,  at  an  unlucky 
as  well  as  at  a  lucky  hit.  When  anything  is  asserted 
to  be  a  cause  of  symptoms,  it  should  be  most  care¬ 
fully  determined,  that  all  words  of  acknowledged 
doubtful  accuracy  be  avoided. 

0.  The  lectui'er  also  proceeded  to  show  that  the.dif- 
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ficulties  in  tbo  exei’ci^^e  of  sucli  mental  processes  arc, 
under  all  circumstances,  Aveiglity,  and  that  they  are 
sometimes  insurmountable ;  but 
10.  That  in  certain  cases,  which  form  the  topics  of 
medico-legal  investigation,  they  are  as  great  as  it  is 
possible  for  them  to  be,  and  are  such  as  cannot  be 
overcome.  This  is  so,  because  medical  science  in  its 
pres(nit  state  is  not  in  a  position  to  determine  the 
l)rcciso  nature  of  relative  weight  of  sundry  concur¬ 
rent  causes.  It  is  unable  to  foretell,  with  certainty, 
the  result  of  many  injuries  or  diseases,  the  i^resent 
condition  of  which  it  may  appropriate  ;  and  yet  fur¬ 
ther,  with  regard  to  a  considerable  number,  its  power 
of  prediction  is  reduced  to  a  simple  guess.  The 
statement  of  a  statistical  result  may  be  true,  and  of 
iv'al  value  for  the  appreciation  of  the  future  of  a 
large  group  of  cases,  but  its  most  minute  expression 
may  bo  untrue,  and  worse  than  valueless  to  the  in¬ 
dividual. 


ITIOrOSED  me:\iorial  to  itiofessor 

GOODSIR. 


A  MEETING  was  held  on  the  25th  inst.,  in  the  hall  of 
tlie  Royal  College  of  Surgeons  of  Edinburgh,  to 
take  steps  for  commemorating  the  services  rendered 
to  the  cause  of  medical  science  by  the  late  Pro¬ 
fessor  Croodsir.  Among  the  gentlemen  present 
were — Principal  Sir  David  Brewster,  Dr.  Christi- 
son.  Dr.  Maclagan,  Dr.  Lyon  Playfair,  C.B.; 
Dr.  Smith,  P.R.C.P.E. ;  Mr.  David  Smith,  F.R.S.E.j 
Mr.  John  Midi’,  LL.I). ;  Professor  Blackie,  Drs. 
Andrew  AVood,  Ilegbie,  Littlejohn,  Benjamin  Bell, 
Seller,  Saunders,  Omond,  Handyside,  Gairdner, 
Matthews  Duncan,  Combe,  Moir,  Dycer,  Menzies, 
Burn,  Scott,  Balfour,  Crum  Brown,  Lowe,  Millar, 
Ilardie,  Joseph  Bell,  Gamgee,  T.  G.  Balfour,  Turner, 
etc.  Dr.  Dunsmure,  President  of  the  Royal  College 
of  Surgeons,  was  called  to  the  chair. 

Dr.  Smith,  President  of  the  Royal  College  of 
Physicians,  moved — “That  this  meeting,  deploring 
the  loss  -which  science  has  sustained  by  the  death  of 
Professor  Goodsir,  resolves  that  steps  be  taken  to 
form  a  lasting  memorial  of  his  distinguished  career 
as  an  original  investigator  and  teacher  of  anatomy 
and  physiology.  He  supported  the  resolution  in  ap¬ 
propriate  terms  of  eulogy  and  regret. 

Professor  Christison  seconded  the  motion.  He 
said  he  was  thoroughly  convinced  that  a  movement 
to  perpetuate  the  memory  of  Professor  Goodsir  in 
some  way  or  other  would  be  most  successful,  from 
the  number  of  his  pupils  that  existed  throughout  the 
world.  Ho  had  made  a  calculation,  and  had  come  to 
the  conclusion  that  upwards  of  4000  gentlemen  had 
attended  the  instructions  of  Professor  Goodsir ;  and 
when  he  thought  how  much  esteemed  he  was  by 
those  pupils,  he  had  little  doubt  that  the  jpresent 
movement  would  meet  with  great  success. 

The  resolution  was  unanimously  agreed  to. 

Mr.  D.4.V1D  Smith,  Treasurer  of  the  Royal  Society 
of  Edinburgh,  moved — “  That  the  most  appropriate 
manner  of  commemorating  Professor  Goodsir’s 
services  as  an  investigator  and  teacher  is  the  esta¬ 
blishment  in  the  Univei’sity  of  Edinburgh  of  a  fellow¬ 
ship  in  anatomy  and  physiology,  to  be  called  the 
‘  Goodsir  Eellowship.’''  The  establishment  of  an 
advtjuate  memorial  to  a  man  of  such  eminence  as 
Professor  Goodsir  should  not  be  confined  to  the  pro¬ 
fession  to  which  he  belonged,  but  should  be  shared 
in  by  the  scientific  world  and  by  the  general  public, 
who  had  been  largely  benefited  by  his  contributions 
to  science. 

Dr.  Matthews  Duncan  seconded  the  resolution" 


Dr.  Begbie  moved — “  That  tho  following  gentle¬ 
men  bo  appointed  a  committee,  with  power  to  add  to 
their  number,  to  collect  subsenptions  for  the  above 
purposes,  to  frame  regulations  for  tho  fellowship,  and 
to  report  to  a  future  meeting  of  subscribers : — Sir 
David  Brewster,  Dr.  Christison,  Dr.  Smith,  Dr.  Burt, 
Dr.  Dunsmure,  Mr.  Syme,  Dr.  Andrew  AVood,  Sir 
James  Y.  Simpson,  Bart.,  Dr.  Sanders,  Dr.  Handy- 
side,  Dr.  Maclagan,  Dr.  Matthews  Duncan,  Dr. 
Joseph  Bell,  Dr.  John  Muir,  LL.D.,  Dr.  Craig 
Maclagan,  and  Mr.  David  Smith — Dr.  Craig  Maclagan, 
P.R.C.P.E. ,  to  act  as  honorary  secretary.”  Dr. 
Begbie  stated  that  tho  committee  he  had  named  "was 
formed  of  gentlemen  connected  with  the  University, 
College  of  Physicians,  and  College  of  Surgeons,  to 
form  the  nucleus  of  a  large  committee  to  carry  out 
the  objects  of  the  meeting. 

Dr.  Lyon  Playfair  pointed  to  tho  importance  of 
that  clause  in  the  resolution  which  gave  the  com¬ 
mittee  power  to  add  to  their  number,  as  it  would 
enable  them  to  add  members  who  had  received 
benefits  from  the  late  Professor  in  all  parts  of  tho 
world. 

Dr.  John  Muir,  LL.D.,  in  seconding  the  resolu¬ 
tion,  said  that  he  was  very  sanguine  of  tho  success  of 
this  movement,  considering  the  reputation  of  Pro¬ 
fessor  Goodsir  and  the  object  which  tho  meeting  had 
in  view. 

Professor  Maclagan  moved  a  vote  of  thanks  to 
Dr.  Dunsmure  for  presiding,  and  to  the  College  of 
Surgeons  for  the  use  of  their  hall. 

The  meeting  then  separated. 


AV^IGHT  V.  FIELD. 

A  preliminary  meeting  was  held  at  Sussex  Gar¬ 
dens,  on  Tuesday,  March  2Gth,  at  the  house  of  Dr. 
Langmore,  Dr.  Sibson  in  the  chair,  to  consider  in 
what  way  the  sympathy  generally  felt  for  Mr.  Field, 
under  the  recent  annoyance  and  anxiety  to  which  ho 
had  been  subjected  by  the  proceedings  in  the  case  of 
AVight  V.  Field,  could  be  most  properly  shown,  and 
how  to  convey  to  him  the  congratulations  upon  the 
victorious  issue  of  the  case,  and  the  assurance  of  tho 
undiminished  regard  and  esteem  in  which  he  is  hold 
by  his  medical  friends  and  neighbours,  and  by  the 
profession  at  large.  An  appropriate  resolution  was 
passed ;  and  Dr.  Sibson,  Dr.  Langmore,  Dr.  Norton, 
Mr.  Aikin,  Mr.  Parker  Young,  Mr.  Owen,  Mr.  T.  Hill, 
Mr.  J.  B.  Curgenven,  Mr.  AY.  Adams,  Mr.  Gascoyen, 
and  Mr.  Ernest  Hart,  -were  nominated  as  a  Sub¬ 
committee  to  make  the  necessary  arrangements 
for  holding  a  general  meeting  of  the  profession 
to  carry  out  the  above  objects.  It  is  proposed 
to  hold  the  meeting  at  the  Marylebone  Rooms, 
Edwards  Street,  Portman  Square,  on  Tuesday  next, 
at  five  o’clock.  Dr.  Cojiland  in  the  chair.  Many 
eminent  members  of  tho  profession  will  bo  pre¬ 
sent  ;  and  it  is  earnestly  hoxied  that  there  will 
bo  a  large  attendance  on  the  occasion.  Tho  at¬ 
tack  upon  Mr.  Field  was  one  to  which  professional 
men  are  peculiarly  and  painfully  subject  j  and  it  is 
very  desirable  that,  on  tho  occasion  of  so  grave  a 
charge  being  publicly  brought  against  a  medical  man 
generally  esteemed  and  of  high  character,  its  com- 
jilete  and  satisfactory  refutation  should  be  followed 
by  an  adequate  demonstration  of  symxiathy  and  re¬ 
gard  from  his  professional  brethren. 
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^ss0nati0it  |nttlligcna. 


METROPOLITAN  COUNTIES  BRANCH: 
ORDINARY  MEETINU. 

The  next  ordinary  meeting  of  the  above  Branch  will 
be  held  at  37,  Soho  Square,  on  Friday,  April  12th, 
at  8  P.M.;  when  Mr.  Holmes  will  read  a  paper  on 
“  The  Surgical  Wards  of  Metropolitan  Hospitals  com¬ 
pared  with  those  of  some  Workhouse  Infirmaries.” 

A.  P.  Stewart,  '\  it  ^  o 
Alexander  Henry.  ^  ^  ‘ 


SOUTH-EASTERN  BRANCH:  EAST  SURREY 
DISTRICT  SOCIETY. 

A  MEETING  of  this  Society  was  held  on  Thursday, 
March  21st,  at  the  Greyhound  Hotel,  Croydon.  The 
Chair  was  taken  at  4  p.m.  by  Mr.  Berney;  and  nine¬ 
teen  gentlemen,  members  and  visitors,  were  present. 

The  late  Mr.  Martin  of  Reigate.  The  Chairman  re¬ 
marked,  that  he  felt  sure  that  at  this,  the  first  meet¬ 
ing  held  since  the  death  of  Mr.  Martin,  the  Society 
would  wish  to  express  its  regret  at  his  decease,  and 
to  enter  on  its  minutes  a  record  of  the  high  esteem 
in  which  it  must  ever  hold  the  memory  of  its  late 
member.  During  a  residence  of  more  than  sixty 
years  in  Reigate,  he  had  gained  the  universal  respect 
and  regard  of  that  town  and  its  neighbourhood ;  and 
his  upright  conduct  and  benevolent  character  ren¬ 
dered  him  popular  in  the  highest  sense  with  his  pro¬ 
fessional  brethren.  Apart  from  the  personal  esteem 
in  which  he  was  held,  the  part  he  took  as  founder  of 
that  Branch  of  the  Association  (the  South-Eastern) 
with  which  this  Society  is  connected  entitles  him  to 
our  highest  gratitude ;  whilst  as  the  founder  and  for 
many  years  President  of  the  Surrey  Medical  Benevo¬ 
lent  ^  Society,  and  as  a  hearty  friend  to  all  medical 
charities,  he  has  fui*ther  claims  on  our  thanks  and 
admiration.  Mr.  Martin  has  died  full  of  years  and 
honours  ;  and  the  Society  may  feel  proud  to  have  had 
for  a  member  one  who  set  so  noble  an  example  to  his 
profession. 

Mr.  Berney  concluded  by  moving  a  resolution  on 
the  subject,  which  was  seconded  by  Mr.  Bottomley, 
and  carried  unanimously. 

Communications.  1.  Mr.  Bottomley  read  a  paper 
on  Cholera.  He  divided  the  disease  into  three 
classes,  which  he  called  respectively  simple  diarrhoea, 
malignant  diarrhoea,  and  cholera  asphyxia.  After 
explaining  the  characteristics  of  each  form,  and  the 
appropriate  treatment,  the  paper  concluded  with 
some  remarks  on  the  causes.  Mr.  Bottomley  does 
not  believe  that  the  disease  is  in  any  form  conta¬ 
gious.^  In  the  first  two  forms,  he  stated  his  opinion, 
and  cited  cases  to  prove,  that  it  may  originate  from 
local  causes. — Mr.  Heckstall  Smith  argued  that  local 
defects  were  often  the  determining  cause  of  an  out¬ 
break  of  cholera,  and  gave  an  account  of  a  very  in¬ 
teresting  case  that  had  occurred  in  his  practice,  in 
which  several  members  of  a  family  suffered,  and  it 
was  clearly  traced  to  drinking  water  from  a  well  con¬ 
taminated  with  sewage.  Mr.  H.  Smith  stated  that, 
after  trying  all  modes  of  treatment,  he  had  found 
the  most  successful  to  be  to  give  the  patient  abun¬ 
dant  cold  water  to  drink,  and  at  the  same  time  to 
apply  hot  salt-bags  to  the  spine.— The  Chairman, 
Dr.  Carpenter,  and  other  gentlemen,  took  part  in  the 
discussion. 

2.  Mr.  Roper  read  a  paper  entitled,  “  Is  Ergot  of 
Rye,  administered  in  Labour,  dangerous  to  the  Life 


of  the  Child  ?”  The  question  was  answered  in  the 
negative,  suppoi’ted  by  a  Oareful  analysis  of  1172 
cases  that  had  occurred  in  Mr.  Roper’s  practice.  Mr. 
Roper  was  requested  to  forward  his  paper  to  the 
Journal  for  publication. 

3.  Mr.  Morrant  Baker  exhibited  a  specimen  of 
Congenital  Malformation  of  the  Stomach,  which  had 
come  under  his  notice  in  the  dissecting-room  of  St. 
Bartholomew’s  Hospital.  He  also  read  the  notes  of 
a  case  of  a  Blood-Tumour  of  the  Thigh,  which  had 
occurred  in  a  patient  of  Mr.  Thomas  Smith’s. 

4.  Mr.  Berney  read  the  notes  of  a  case  of  a  girl 
eight  years  old,  in  whom  a  loaded  state  of  the  bowels 
caused  symptoms  simulating  those  of  abscess  in  the 
neighbourhood  of  the  shaft  of  the  femur,  and  in 
whom  a  complete  cure  was  speedily  effected  by  the 
free  administration  of  purgatives.  Mr.  Berney  was 
requested  to  publish  his  case. 

Dinner.  The  dinner  took  place  at  6  p.m.  Mr. 
Berney  occupied  the  Chair,  and  seventeen  of  those 
who  were  present  at  the  meeting  attended. 

New  Members.  Mr.  Morrant  Baker,  Mr.  Hubbert, 
and  Mr.  Langton,  joined  the  Society. 


WEST  SOMERSET  BRANCH :  INTERMEDIATE 

MEETING. 

This  meeting  was  held  at  Clarke’s  Castle  Hotel, 
Taunton,  on  Wednesday,  March  20th,  at  5  p.m. 
The  President,  G.  R.  Burtt,  Esq.,  and  many  other 
members  from  a  distance,  were  prevented  from 
coming  by  the  inclement  state  of  the  weather  and  a 
deep  fall  of  snow. 

Communications.  The  following  papers  were  read. 

1.  A  Case  of  Strangulated  Femoral  Hernia,  oper¬ 
ated  on,  and  followed  by  Tetanus.  By  W.  L.  Winter- 
botham,  M.B. 

2.  A  Case  of  Diseased  Foot,  operated  on,  and  fol¬ 
lowed  by  Sudden  Death  from  the  Bursting  of  an 
Abscess  of  the  Liver.  By  W.  L.  Winterbotham,  M.B. 

After  a  discussion  on  the  above  cases,  and  on  other 
medical  topics,  the  following  resolution  was  passed, 
relative  to 

TheMejgresentation  of  the  General  Profession  in  the 
Medical  Council. 

“  That,  in  the  opinion  of  this  meeting,  the  Medical 
Council  should  contain  representatives  elected  by  the 
general  profession,  in  addition  to  representatives  of 
examining  bodies  and  the  nominees  of  the  Crown.” 

Mr.  Winterbotham  was  thanked  for  his  papers, 
and  requested  to  send  them  to  the  Journal  for  pub¬ 
lication. 


Absinthe.  The  French  Senate  lately  received  a 
petition  that  some  steps  should  be  taken  by  the 
Government  to  prevent  the  sale  and  consumption  of 
absinthe.  Baron  Charles  Dupin  read  a  very  interest¬ 
ing  report  on  this  petition.  He  pointed  out  that  the 
mountains  of  the  French  Jura  and  the  town  oi 
Besan^on  produced  it  in  sufficient  quantities  to  sup¬ 
ply  the  whole  of  the  French  market.  It  produced  in¬ 
sanity  after  a  certain  time ;  and  the  ravages  produced 
by  it  in  the  French  army  were  such  that  Marshal 
Forey  had  prohibited  its  sale  at  the  military  can¬ 
teens  throughout  his  command.  Baron  Dupin  sug¬ 
gested  the  imposition  of  a  heavy  tax  as  the  best  way 
of  checking  its  consumption,  which,  it  it  went  on  at 
its  present  rate,  would  have  quite  as  pernicious  an 
influence  on  the  population  of  France  as  opium  had 
on  that  of  China.  He  recommended  that  the  petition 
be  referred  to  the  Government  for  consideration,  and 
this  motion  was  agreed  to  without  a  division. 
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NEW  MEMBERS 

or  THE 

BRITISH  JIEDICAL  ASSOCIATION. 


The  following  new  members  have  joined  the  Asso¬ 
ciation  from  the  commencement  of  the  present  year. 

ENGLAND. 

BEDFORDSHIRE. 

Heechoy,  F.  C.,  Esq.,  Kempston,  Bedford 

Tburnall,  William,  Esq.,  Surgeon  to  the  General  Infirmary,  Bedford 

BUCKINGHAMSHIRE. 

Rogers,  Henry  C.,  Esq.,  Newport  Pagnell 

CAMBRIDGESHIRE. 

Bradbury,  J.  B.,  M.B.,  Cambridge 
Sergeant,  D.  M.,  M.D.,  March 

CHESHIRE. 

Boge,  William  F.  J.,  Esq.,  Surgeon  to  the  City  Gaol,  Chester 
Joynsoii,  George  T.,  Esq.,  Surgeon  to  the  Dispensary,  Northwich 

CORNWALL. 
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Sixteen  Cases  op  Premature  and  Artificial 
Delivery.  K.  Doelner  describes  those  cases  in  the 
Wurzburger  Medicinische  Zeitschrift.  The  method 
of  Krause — the  introduction  of  an  elastic  catheter, 
left  between  the  membranes  and  the  uterus — was 
emidoyed  eight  times,  and  gave  the  best  results. 
The  delivery  was  effected  in  these  eight  cases  in  11, 
16,  23,  42,  48,  55  hours,  and  in  one  case  only  5J  days 
after  the  introduction. 


Reports  of  Sonctijs. 

royal  medical  AND  CHIEUEGICAL 

SOCIETY. 

Tuesday,  March  12th,  1867. 

Samuel  Solly,  Esq.,  F.E.S.,  President,  in  the 

Chair. 

The  President,  on  taking  the  Chair,  thanked  the 
members  for  the  honour  conferred  on  him ;  which,  he 
said,  had  probably  come  to  him  in  the  ordinary  rota¬ 
tion,  but  which  he  felt  also  to  be  an  indication  that 
he  had  faithfully  endeavoured  to  discharge  his  duties 
in  his  profession. 

The  minutes  of  the  annual  meeting  having  been 
read, 

Mr.  Charles  Hawkins  objected  to  their  confirma¬ 
tion  by  the  present  meeting  as  informal. 

After  some  discussion,  in  which  Mr.  Pollock,  Mr. 
Mo  ore,  and  other  members  took  part,  the  President, 
in  accordance  with  precedent,  signed  the  minutes. 

ON  A  CASE  OF  INTERNAL  STRANGULATION  OF  THE 

BOWEL  BY  A  BAND,  ASSOCIATED  WITH  A  REDUCIBLE 

HERNIA,  SUCCESSFULLY  TREATED  BY  OPERATION  : 

WITH  REMARKS.  BY  THOMAS  BRYANT,  F.R.C.S. 

The  case  was  one  to  which  the  author  was  called 
on  Dec.  31st,  1866,  by  Dr.  Wilkinson  of  Sydenham. 
It  was  that  of  a  gentleman,  aged  51,  who  had  been 
ill  for  several  days  with  symptoms  of  intestinal  ob¬ 
struction.  The  patient  had  been  the  subject  of  an 
inguinal  hernia  on  the  right  side  for  twenty-five  years, 
for  which  he  had  worn  a  truss ;  during  that  period 
the  bowel  had  come  down  on  several  occasions,  but  it 
had  only  given  pain  once  six  months  previously.  On 
the  morning  of  Dec.  28th,  dru’ing  the  exertion  of 
dragging  up  a  tree,  the  hernia  partially  descended, 
but  it  was  at  once  readily  returned  on  the  applica¬ 
tion  of  the  hand;  vomiting,  however,  soon  appeared, 
and  pain  situated  on  the  right  side  of  the  umbilicus. 
These  symptoms  continuing  on  the  29th  and  30th, 
and,  as  they  increased  in  severity.  Dr.  Wilkinson 
was  sent  for.  A  careful  examination  was  then  made, 
but  no  hernia  was  found ;  there  was  a  large  opening 
into  the  abdomen,  but  no  swelling,  nor  pain  even  on 
deep  pressure  being  made.  On  Dec.  31st  (the  third 
day),  the  symptoms  becoming  more  severe,  vomiting 
being  faecal.  Dr.  Wilkinson,  who  saw  the  necessity 
for  an  operation,  called  in  the  assistance  of  the  author. 
The  seat  of  the  hernia  was  then  examined,  but  no  in¬ 
dications  of  anything  wrong  in  these  parts  could  bo 
made  out,  yet  marked  symptoms  of  intestinal  stran¬ 
gulation  existed :  pain  in  the  abdomen  was  very 
severe  ;  it  was  situated  in  the  right  of  the  umbilicus, 
and  paroxysmal.  An  exploratory  operation  in  the 
region  of  the  hernia  was  proposed,  and  power  was 
given  by  the  patient  to  do  what  whatever  might  be 
deemed  best.  Chloroform  was  given,  and  the  ring  of 
the  direct  inguinal  hernia  exposed;  no  signs,  however, 
of  any  strangulation  of  the  bowel  by  the  parts  con¬ 
cerned  in  the  hernia  could  be  made  out.  A  piece  of 
omentum  existed  in  the  hernial  sac,  but  no  bowel. 
The  finger  could  also  be  readily  passed  into  the  ab¬ 
domen,  and  the  neck  of  the  sac  was  perfectly  free. 
The  bowel  which  came  into  view  was,  however,  clearly 
strangulated,  for  it  was  of  a  bright  cherry  colour,  and 
cedematous.  The  ring  was  enlarged  upwards,  and 
the  strangulated  bowel  drawn  down;  the  finger  of  the 
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author’s  right  hand  was  then  passed  along  the  bowel, 
used  as  a  guide,  upwards  into  the  abdomen  towards 
the  point  of  fixed  pain.  "When  it  had  been  passed  as  far 
as  it  could  go,  and  as  much  traction  had  been  put  upon 
the  bowel  as  was  deemed  justifiable,  a  tight  band  was 
cleai’ly  felt.  The  abdominal  incision  was  then  en¬ 
larged,  and  the  band,  which  was  made  tense  by  the 
finger,  was  carefully  divided  by  a  pair  of  scissors 
passed  into  the  belly,  its  points  being  well  pressed 
into  the  pulpy  portion  of  the  finger  till  the  band  was 
reached.  The  wound  M  as  then  closed.  On  the  third 
day  the  bow’els  acted  naturally,  and  a  rapid  conv^a- 
lescence  folloM-ed. 

The  author  stated  that  the  case  must  be  looked 
upon  as  one  of  internal  strangulation  of  the  bowel  by 
a  band,  and  that  the  hernia  had  nothing  whatever  to 
do^  with  the  symptoms.  lie  then  considered  the 
points  in  the  case  with  reference  to  the  diagnosis,  and 
related  the  particulars  of  a  similar  case  which  took 
place  in  his  practice  six  years  previously,  in  which 
such  an  operation  as  he  had  performed  was  proposed 
but  abandoned,  and  the  patient  died  unrelieved. 

An  analogy  between  the  successful  and  fatal  oases 
was  then  drawn,  and  the  special  practical  points  dwelt 
upon,  the  author  concluding  by  stating  that  he  was 
disposed  to  believe  that,  in  many  cases  of  intestinal, 
obstruction,  when  the  symptoms  are  marked,  and 
pain  fixed  and  paroxysmal,  whether  with  or  without 
a  hernia,  relief  might  often  be  afforded  by  an  ojaera- 
tion  where  patients  are  now  left  to  die ;  and  he  ex¬ 
pressed  a  hope  that  the  cases  he  had  brought  before 
the  notice  ot  the  society  would  do  something  towards 
the  attainment  of  that  end. 

Mr.  John  Wood  ashed  whether  the  term  in¬ 
ternal  ring,”  used  in  Mr.  Bryant’s  paper,  re¬ 
ferred  to  the  internal  abdominal  ring,  or,  as  he  sup¬ 
posed,  to  the  inner  opening  through  which  the  hernia 
p^sed.  He  would  also  wish  to  know  the  extent  and 
direction  of  the  incision.  The  conclusion  at  v'hich 
Mr.  Bryant  arrived  was  correct ;  and  his  operation 
w'as  a  proper  one.  He  (Mr.  Wood)  had  seen  four  or 
five  cases  of  internal  strangulation  operated  on  by 
external  incision — two  of  which  (one  with  hernia), 
had  been  under  his  own  care.  In  none  v^as  the  oper¬ 
ation  successful.  In  both  his  cases,  the  incision  was 
made  through  the  linea  alba ;  and  he  thought  this 
the  best  place,  as  the  danger  of  wounding  the  epi¬ 
gastric  artery  was  avoided.  In  his  last  case,  he  was 
called  at  a  late  period.  Having  made  an  exploratory 
incision,  he  readily  found  a  band  towards  the  lower 
part  of  the  mesentery,  he  divided  it,  and  returned 
the  intestine.  The  patient  had  a  free  evacuation 
three  hours  afterwards,  but  died  in  twenty-four  hours 
of  peritonitis.  He  believed  that  Mr.  Bryant’s  opinion 
of  the  success  of  the  operation  would  be  verified  if  it 
were  performed  sufficiently  early.  In  the  cases  to 
which  he  had  refen-ed,  it  had  been  delayed. 

Mr.  Bryant  said  that  the  extent  of  his  incision 
was  about  two  inches.  The  ‘^internal  ring”  was  the 
inner  opening  of  the  hernia. 

Mr.  Power  said  that  the  real  reason  why  surgeons 
did  not  operate  earlier  in  such  cases  was  the  un¬ 
certainty  as  to  the  existence  of  internal  strangula¬ 
tion.  A  patient,  aged  70,  had  been  under  his  care  in 
the  Westminster  Hospital,  who,  on  lifting  a  weight, 
felt  something  give  way  in  the  groin.  On  the  third 
symptoms  of  strangulated  hernia  came  on.  On 
operating,  an  enlarged  gland  only  was  found.  Opium 
was  given;  but  the  stercoraceous  vomiting  lasted  six 
days  :  the  patient  then  passed  a  slough  of  the  bowel 
five  or  six  inches  long,  and  recovered. 

Mr.  Moore  said  that  a  case  (not  under  his  own 
superintendence)  had  come  under  his  notice  some 
years  ago,  in  which  a  man,  the  subject  of  inguinal 
bernia,  died  of  internal  strangulation.  The  hernia 
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could  be  reduced  completely;  but  the  patient  became 
worse,  and  died.  On  examination,  a  band  was  found 
about  an  inch  behind  the  ring:  the  bowel  had  passed 
beneath  it  before  entei’ing  the  hernia.  The  band  was 
quite  within  the  reach  of  the  finger;  but  thei'e  was 
no  guide  as  to  its  seat  during  life.  The  case  might 
be  placed  vdth  that  of  Mr.  Biyant,  to  justify  the 
making  of  an  incision  commencing  from  the  hernia 
in  cases  of  the  kind  whore  there  was  no  other  guide 
To  the  seat  of  the  obstruction.  Care  must  be  taken 
with  regard  to  the  nature  of  the  band,  as  a  piece  of 
bowel  might  be  so  reduced  by  long  pressure  as  to 
have  the  appearance  of  a  fibrous  band. 

Mr.  Maunder  congratulated  Mr.  Bryant,  whose 
operation,  he  believed,  was  the  first  in  vhich  success 
had  followed  gastrotomy.  He  had  operated  for  in¬ 
ternal  strangulation,  on  the  eighth  day  after  the 
attack,  in  a  woman  aged  68,  who  had  inguinal  hernia, 
and  who  had  also  a  cicatrix  of  an  operation  for  femoral 
hernia.  The  I’ectum  contained  much  fieces;  he  there¬ 
fore  ordered  an  injection  and  opium.  The  symptoms 
returned  next  day.  Having  made  an  incision  in  the 
right  iliac  fossa,  he  found  a  band  proceeding  from  the 
right  iliac  fossa  near  Poupai’t’s  ligament,  and  divided 
it.  Death  took  place  in  seven  hours.  There  was  very 
slight  evidence  of  peritonitis.  He  thought  that  the 
:great  point  in  the  diagnosis  of  such  cases  vuth  a  view 
to  operation  was  the  sudden  and  fixed  pain,  and 
especially  its  situation  in  the  right  iliac  region. 

Mr.  Callender  referred  to  a  case  in  which  he  had 
removed  a  cancerous  breast.  Three  days  afterwards, 
the  patient  had  symptoms  of  internal  strangulation, 
and  died.  The  intestines  M'ere  found  to  have  passed 
through  an  opening  in  the  upper  part  of  the  mesen¬ 
tery.  The  omentum  in  the  case  of  a  femoral  hernia 
which  the  patient  had  was  connected  with  a  string  of 
omentum  passing  down  from  above ;  and  the  intes¬ 
tine  had  passed  first  in  front  of  this,  and  then 
behind  it,  entwining  itself  around  the  band.  A  man 
was  brought  into  St.  Bartholomew’s  Hospital  with 
oblique  inguinal  hernia.  A  band  was  found  an  inch 
or  an  inch  and  a  half  above  the  opening,  and  was 
divided :  the  patient  was  apparently  relieved,  but 
died — not  from  peritonitis.  A  column  or  band  of 
omentum  was  found,  round  which  the  intestine  had 
been  twisted,  strangulating  not  only  itself,  but  a 
portion  of  omentum,  which  had  become  sphacelated. 
He  did  not  think  that  any  mischief  could  arise  from 
The  division  of  the  epigastric  artery. 

The  President  said  that  the  case  was  an  interest¬ 
ing  one.  Surgeons  had  been  too  chary  of  operating 
in  such  circumstances.  He  remembered  a  case  which 
had  come  under  his  notice  many  y^ears  ago,  in  which. 
The  patient  having  died  with  symptoms  of  strangula¬ 
tion,  a  band  v'as  found.  He  had  always  regretted 
hot  having  operated  in  this  case.  He  thought  that 
in  most  cases  of  this  kind  the  surgeon  was  justified 
in  operating. 

Mr.  Bryant,  in  reply,  said  that  the  bands  generally 
tended  towax'ds  the  promontory  of  the  sacrum ;  and 
that  he  thought  more  room  would  be  obtained  by 
making  an  incision  to  the  right  or  left  of  the  lower 
part  of  the  rectus  muscle  than  in  the  linea  alba.  He 
had  not  treated  very  closely  of  diagnosis ;  but,  as  a 
general  rule,  he  believed  that  in  cases  of  strangula¬ 
tion  by  internal  band,  indicating  operation,  the 
attack  was  sudden  and  paroxysmal,  and  the  pain  was 
located  in  one  spot.  In  other  cases,  wffiere  the  symp¬ 
toms  were  due  to  chronic  changes  in  the  intestine, 
he  w'ould  not  operate.  He  did  not  think  that  any  of 
the  cases  related  militated  against  the  operation; 
and  agreed  with  Mr.  Callender  that  wounding  the 
epigastric  artery  was  not  so  formidable  a  catastrophe 
as  had  been  represented. 
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PATHOLOGICAL  SOCIETY  OF  LONDON, 
Tuesday,  March  19th,  18G7. 

Dr.  Dickinson  and  Mr.  Hulke  presented  a  report  on 
Dr.  Greenhow’s  Specimen  of  Cancer  of  the  Supra¬ 
renal  Body.  They  regarded  the  disease  as,  clinically 
speaking,  malignant,  although  there  were  some  dif¬ 
ferences  from  the  anatomical  characters  of  cancer. 

Mr.  De  Morgan  and  Mr.  Hulke  described  the 
minute  anatomy  of  the  specimen  presented  by  Dr. 
Weber,  of  Disease  of  the  Little  Toe  in  a  Negro  of 
Bahia. 

The  President  (Mr.  Simon)  exhibited  some  speci¬ 
mens  illustrating  the  Inoculability  of  Tubercle.  He 
had  repeated  M.  Villemin’s  experiments,  by  inocu¬ 
lating  some  rabbits  of  several  litters  with  softened 
tubercle  from  phthisical  patients.  Of  15  rabbits,  10 
were  inoculated  and  5  not.  At  the  end  of  five  months, 
the  latter  remained  healthy.  Of  the  inoculated 
rabbits,  five  had  disease  of  the  lungs,  apparently 
tubercular,  less  considerable  than  M.  Villemin  had 
described,  and  not  diffused  through  the  body,  except 
in  one  where  there  were  scrofulous  glands.  The 
sixth,  a  doe,  had  had  two  litters,  which  all  died  before 
or  soon  after  birth,  and  was  still  alive.  The  other 
four  w^ere  not  affected.  From  one  of  the  affected 
animals  three  others  were  inoculated ;  one  was  acci¬ 
dentally  kiUed,  and  of  the  other  two  one  died  and  the 
other  was  killed  on  March  14.  In  one  of  these  there 
was  very  advanced  tuberculosis  of  the  lungs  and  a 
large  mass  of  tubercle  in  the  mesentery  and  spleen  j 
in  the  other,  there  was  less  (though  a  good  deal)  in 
the  lungs,  and  a  very  large  mass  in  the  mesentery. 
Mr.  Simon  had  inoculated  from  one  of  these  the  sur¬ 
viving  healthy  rabbit  of  the  first  series,  and  two 
guinea-pigs;  but  these  were  not  ready  for  exhibition. 

Dr.  A.  Clark  had  repeated  M.  Villemin’s  experi¬ 
ments  with  success ;  but,  for  several  reasons,  he  con¬ 
sidered  that  M.  Villemin’s  conclusions  should  be 
accepted  with  caution. 

The  specimens  were  referred  to  Dr.  Dickinson,  Mr. 
Sibley,  and  Dr.  Bristowe. 

Dr.  Lichtenberg  shewed  a  Congenital  Tumour 
protruding  from  the  Brain,  through  the  base  of  the 
skull  and  out  of  the  mouth  on  to  the  sternum.  The 
child  had  hare-lip  and  cleft  palate.  There  were  no 
cerebral  symptoms.  The  tumour,  which  was  pedun¬ 
culated,  was  removed  by  ligature  and  excision ;  the 
child  died  in  convulsions  on  the  night  of  the  day  fol¬ 
lowing  the  operation.  The  pedicle  was  in  connection 
near  the  sella  Turcica  with  a  tumour  having  the 
characters  of  grey  brain-substance.  The  part  re¬ 
moved  consisted  of  two  membranes  with  some 
oedematous  tissue  between  them.  The  tumour  in 
the  skull  did  not  seem  to  be  part  of  the  brain,  but  an 
additional  function  such  as  has  been  described  by 
Dr.  Boehmer  in  Vhchow’s  Archiv  as  “  heterotopie”  of 
the  grey  substance.  There  w'as  also  malformation  of 
the  heart,  in  which  w'ere  only  three  cavities. 

Dr.  B  ASTI  AN  showed  an  old  Hydatid  Cyst  project¬ 
ing  from  the  Spleen. 

Dr.  Bastian  also  shewed  a  specimen  of  Tubercular 
Meningitis.  He  regarded  the  grey  granulation  of 
the  pia  mater  as  being  connected  with  the  blood¬ 
vessels,  and  springing  from^the  proliferation  of  the 
nuclei  in  the  transparent  sheaths  which  encompass 
the  minute  arteries  of  the  membrane ;  while  the  grey 
granulations  of  the  lung  are  made  up  of  the  prolifer¬ 
ations  of  the  nuclei  of  the  connective  tissue. 

Dr.  Beigel  exhibited  some  Microscopic  Fungi  from 
Chignons.  The  fungi  would  propagate  on  the  human 
arm,  but  would  not  j)i’oduce  disease  of  the  skin. 
Kiichenmeister  had  seen  a  specimen,  and  had  pro¬ 
nounced  it  to  be  an  alga. 


Mr.  De  Morgan  shewed  a  Foetus  aborted  at  two 
months,  which  he  believed  to  be  the  subject  of  Scro¬ 
fulous  IFlceration. 

Mr.  De  Morgan  exhibited  a  specimen  of  Vesicular 
Emphysema  of  the  Peritoneum. 

Mr.  Carr  Jackson  brought  forward  a  large  En- 
cephaloid  Tumour  of  the  Head  of  the  Tibia,  which 
had  existed  since  childhood,  but  did  not  begin  to 
grow  till  after  the  age  of  24.  The  specimen  was  re¬ 
ferred  to  Mr.  De  Morgan  and  Mr.  Hulke. 

Mr.  T.  Smith  shewed  a  specimen  of  Cancer  of  the 
Liver,  weighing  fifteen  pounds. 


NATIONAL  ASSOCIATION  FOE  THE  PEO- 
MOTION  OP  SOCIAL  SCIENCE: 

HEALTH  DEPAETMENT. 

March  18th,  1867. 

The  Waste  of  Infant  Life.  By  J.  Brendon  Cur- 
GENVEN,  Esq.  He  pointed  out  that  upwards  of 
50,000  infants  under  one  year  of  age  were  annually 
sacrificed  in  England  to  the  ignorance,  neglect,  and 
prejudices  of  the  mothers  and  nurses,  including 
“direct  infanticide,”  and  “infanticide  by  wilful 
neglect.”  He  said  he  ^was  opposed  to  the  views  of 
the  political  economists  and  “  positive  philosophers” 
who  maintained  that  this  country  was  overpopulated, 
and  that  the  increase  should  be  checked,  by  means 
which  he- shrunk  from  mentioning,  but  such  as  are  in 
vogue  with  our  neighbours  the  French.  In  opposi¬ 
tion  to  these  views,  he  considered  it  the  duty  of 
every  one  to  exert  himself  in  saving  the  vast  arnount  of 
the  human  life  that  is  annually  sacrificed,  by  instruc¬ 
tion,  philanthropy,  and  legislative  enactments,  such 
as  suggested  by  the  Harveian  Committee  on  In¬ 
fanticide,  especially  the  registration  of  nurses,  and  a 
better  maternity  system  in  the  workhouses.  The 
author  first  showed  that  upwards  of  33,000_ infants 
were  lost  annually  by  stillbhths  and  debility  of 
mother  or  child,  giving  rise  to  diseases  of  develop¬ 
ment,  such  of  cyanosis,  spina  bifida,  and  other  mal¬ 
formations,  infantile  erysipelas,  jaundice,  etc.  Small¬ 
pox  destroyed  upwards  of  5,000  children  in  1864,  out 
of  a  total  of  above  7,000  deaths  from  that  disease  at 
all  ages.  He  considered  that  for  the  year  1866,  the 
deaths  would  amount  to  near  10,000,  sacrificed  to 
ignorance  and  prejudice;  this  ought  not  to  be  so  in 
an  enlightened  country  like  England. 

The  next  class  of  diseases  the  author  dwelt  upon, 
was  that  arising  from  dietetic  diseases,  and  diseases  of 
nutrition.  These  are  found  in  the  Eegistrar-General’s 
reports  as  want  of  breast  milk,  atrophy  and  debility, 
thrush,  diarrhoea,  convulsions,  and  teething.  Above 
55,000  infants  under  one  year  old  died  in  1864  from 
these  diseases,  which  was  7*5  of  all  the  children 
that  were  born,  and  50  per  cent,  of  all  the  children 
that  died  under  that  age.  He  considered  the  main 
causes  of  their  diseases  were  premature  and  inju¬ 
dicious  alimentation,  as  also  neglect  and  ignorance 
on  the  part  of  the  mothers  and  nurses.  It  was  prin¬ 
cipally  these  deaths  among  the  poorer  classes  that 
swelled  the  death-rate  up  to  from  35  to  50  per  cent., 
and  among  illegitimates  to  60  to  90  per  cent.  Whilst 
the  rate  in  agricultural  counties  was  about  20,  and 
among  the  well-to-do  classes  11  per  cent.  He  con¬ 
sidered  that  ignorance  and  prejudice  should  be  met 
by  larger  efforts  on  the  part  of  such  bodies  as  the 
Ladies’  Sanitary  Association,  by  distributing  small 
tracts  of  instruction.  On  educated  ladies  must  de¬ 
volve  a  good  deal  of  the  work  needed  to  meet  these 
two  evils.  Wilful  neglect  should  be  met  by  legisla¬ 
tive  enactments,  and  punishments.  Above  18,000 
infants  under  one  year  old  died  of  acute  diseases  of 
the  respiratory  organs.  He  considered  that  wilful. 
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careless,  and  unnecessary  exposure  of  young  infants 
to  the  inclemency  of  the  weather  by  the  poorer 
classes  added  to  the  frequency  of  these  diseases,  anc 
their  neglect  of  medical  aid  added  to  the  fatal  results 
in  numerous  cases.  The  author  next  dwelt  on  the 
classes  of  cases  that  come  under  the  notice  of  the 
coroner.  The  most  numerous  were  suffocation  by 
bed-clothes,  poisoning  by  opium  and  its  preparations  ; 
injury  at  bii’th,  found  drowned,  and  infanticide. 

It  was  remarkable  that  whilst  in  some  disti’icts  the 
verdicts  of  wilful  murder  (infanticide)  returned 
amounted  to  b  to  10  per  cent,  of  the  total  inquests 
on  children,  in  other  districts  the  percentage  was 
much  lower,  and  in  five  alluded  to  by  Mr.  Curgenven, 
there  had  been  upwards  of  GOO  inquests  on  the  bodies 
of  children,  and  not  one  single  verdict  of  murder 
was  returned.  This,  he  considered,  showed  the  in¬ 
fluence  of  the  ruling  of  some  coi*oners,  and  the 
sympathy  of  the  juries  with  the  mother,  rather  than 
the  absence  of  the  crime,  and  he  hoped  that  when 
the  Bill  on  Capital  Punishment,  now  before  Parlia¬ 
ment,  became  law,  the  impediments  to  conviction 
would  be  to  some  extent  removed.  The  discussion  on 
this  paper  was  adjourned  to  April  29th  when  a  dis¬ 
cussion  will  also  take  place  on  Dr.  Dankester’s  Fourth 
Annual  Eeport  as  Coroner  for  Central  Middlesex. 


C0XT£sp0iTkira. 


THE  COLLEGE  OF  SURGEONS. 

Sp,— Your  correspondent  “X”  offers  a  sort  of 
semi-official  defence  of  the  Council  of  the  College  of 
Surgeons,  which  will  not  be  unacceptable,  for” two 
reasons. 

Let  two  things  be  noted  in  it.  First,  it  is  an 
apology  for  treating  two  aged  examiners  as  excep¬ 
tions  to  the  rule,  which  others  in  the  Council  thought 
should  be  applied  to  them  as  well  as  to  others,  and 
especially  for  reasons  at  which  “  X”  hints  by  saying 
that  they  were  not  openly  advanced.  Second,  it  ad” 
mits  that  this  case  is  not  to  be  treated  as  a  pre¬ 
cedent.  The  majority  of  the  Council  w^ere  led  into 
perpetrating  an  act  of  disloyalty  to  their  principles, 
because  they  feared  to  commit  an  act  of  severity 
which  would  have  seemed  almost  disloyal  to  their 
two  colleaguess,  of  whom  no  one  “  had  ventured  to 
state  that  they  were  incompetent  for  the  duties”.  I 
trust  that  the  minority,  voting  for  measures  and 
not  men,  will  next  time  be  relieved  from  that  in¬ 
vidious  position.  I  am,  etc.,  Y. 

London,  March  1867. 


CHOLERA  :  ITS  NON-ALCOHOLIC 
TREATMENT. 

Letter  from  Simon  Nicoles,  M.D. 

Sir, — Having  had  communications  from  England, 
Scotland,  and  Ireland,  requesting  information  on  my 
mode  of  treating  cholera,  I  trust  I  may  be  excused 
for  putting  forward,  in  a  concise  manner,  my  views 
of  that  disease,  and  my  mode  of  treating  it. 

Cholera,  in  my  opinion,  is  (let  it  proceed  from 
what  it  may,  impure  water,  bad  food,  atmospheric 
or  electric  influence)  an  inverted  action  of  the  ab¬ 
sorbents  and  lacteals,  which  quickly  withdraws  the 
liquid  of  the  blood,  reducing  its  volume,  and  in¬ 
creasing  its  dpsity.  The  thick  dark  blood  in  the 
cutaneous  capillaries  causes  the  blue  colour  ;  the 
cramps  are  the  result  of  the  shrinking  of  the  muscu- 
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lar  fibres,  from  the  withdrawal  of  the  fluid  (they  are 
similar  to  the  after-pains  in  childbed,  which  proceed 
frcm  the  contraction  of  the  uterus).  The  circulation 
having  become  feeble  and  obstructed,  the  lungs  are 
unable  to  discharge  the  duties  of  respiration;  the 
voice  becomes  feeble ;  and  tlie  heat  of  the  body  falls, 
and  collapse  ensues,  which,  if  treated  improjierly, 
quickly  causes  death. 

Collapse  I  consider  an  effort  of  nature  to  arrest 
the  discharge  and  allow  the  system  to  rally  (as,  in 
haemorrhage,  fainting  is  nature’s  mode  of  forming  a 
coagulum  to  plug  the  vessel).  Brandy  and  heat  in¬ 
terfere  and  defeat  nature's  object ;  the  discharge 
goes  on;_  the  blood  becomes  more  viscid ;  circulation 
and  respiration  cease ;  and  there  is  an  end. 

In  cold  countries,  when  a  person  sinks  down  in  a 
stupor,  to  take  him  into  even  a  moderately  warm 
roonp  or  give  warm  drinks,  is  fatal.  A  cold  room, 
frictions  with  snow  or  cloths  out  of  cold  water,  and 
cold  drinks,  restore  animation ;  but  heat  and  brandy 
soon  terminate  existence.  So,  in  cholera,  a  cold 
room  and  cold  drinks  allow  nature  to  make  an  effort 
to  re-establish  circulation  and  respiration ;  and  then, 
with  very  little  in  the  way  of  nutriment,  they  soon 
rally. 

In  the  early  stage  of  cholera,  any  mild  astringent, 
such  as  chalk  mixture,  or  a  weak  solution  of  acetate 
of  lead,  with  a  little  compound  tincture  of  camphor, 
as  a  carminative,  will  arrest  the  diarrhoea,  and  effect 
a  cure. 

In  collapse,  the  patient  should  be  spoken  to  cheer¬ 
fully,  and  encouraged  to  speak,  with  the  view  of  pro¬ 
moting  respiration  and  re-establishing  circulation. 
Gentle  friction  should  be  made  with  the  hand  or  soft 
cloths.  Cold  whey,  or  cold  water  flavoured  with 
some  mild  aromatic,  should  be  given  in  small  quan¬ 
tities,  frequently  repeated,  and  increased  gradually ; 
it  will  soon  be  absorbed  into  the  circulation,  respira¬ 
tion  will  improve,  and  the  heat  of  the  body  will  re¬ 
turn. 

This  is  my  mode  of  treating  cholera,  which  I  have 
found  most  successful. 

I  may  mention  that  for  eighteen  years,  in  the 
treatment  of  cholera,  fever,  measles,  scarlatina,  small¬ 
pox,  or  any  other  disease  treated  in  the  Fever  Hos¬ 
pital,  I  have  not  used  alcoholic  stimulants  or  animal 
food.  Good  water,  milk,  tea,  and  farinaceous  food,  I 
have  found  much  more  effectual  in  promoting  reco¬ 
very  and  preventing  relapse.  For  seven  years  I 
gave  the  opposite  mode  a  fair  trial,  and  relinquished 
it.  I  am,  etc.,  Simon  Nicolls,  M.D. 

Longford,  Ireland,  March  1807. 


The  Levee.  At  the  levde  held  by  the  Prince  of 
Wales  for  the  Queen  on  the  22nd  instant,  there  were 
present :  Sir  W.  Fergusson,  and  Drs.  Atkyns,  Acland, 
T.  K.  Chambers,  E.  Haward,  and  C.  J.  Stewart.  The 
following  members  of  the  medical  profession  were 
presented:  Surgeon  O.  B.  Miller,  14th  Hussars;  In¬ 
spector-General  of  Hospitals  James  Mouat,  C.B., 
V.C. ;  Surgeon  W.  Niven,  M.D.,  Bombay  Army,  on 
promotion ;  Dr.  Edmund  Waller,  Surgeon  R.N. ;  and 
Surgeon-Major  C.  F.  Warneford,  M.D. 

An  Hospital  in  Danger.  On  Thursday  week  an 
extensive  fire  broke  out  in  some  flour-mills  at  Bristol. 
A  few  inches  only  separated  the  mill-roof  from  the 
General  Hospital,  over  which  the  flames  towered  in  a 
most  alarming  manner.  Steps  were  at  once  taken  to 
remove  the  patients  ;  and  a  hundred  and  fifteen  were 
carried  away  in  blankets  and  hospitably  quartered  in 
"he  neighbouring  houses.  The  hospital  was  saved, 
■;he  supply  of  water  and  the  engine-power  both  being 
great ;  but  the  lead  on  the  roof  was  melted,  and  it 
sustained  other  damage. 
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HOUSE  OF  LORDS. — Friday,  March  22nd. 

THE  r-IETROPOLITA-N  POOR  BILL. 

The  House  having  gone  into  committee  upon  this 
biU. 

The  Eaii  of  Carnarvon  expressed  his  satisfaction 
•with  the  measure.  The  position  of  the  inetropolitan 
workhouses  last  year  was  absolutely  discreditable 
and  disgraceful.  But  he  now  hoped  in  twelve 
months’  time  to  see  a  radical  change,  and  the  entire 
removal  of  those  evils  which  existed.  He  con¬ 
gratulated  the  President  of  the  Poor-law  Board  upon 
the  ability  he  had  shown  in  dealing  with  this 
question ;  and  all  those  independent  gentlenien  who 
last  year  used  their  best  endeavours  to  bring  the 
condition  of  the  London  workhouses  to  light  upon 
the  results  which  had  attended  their  efforts.  Last 
year  he  had  urged  upon  Mr.  Villiers  certain  principles 
upon  which  such  a  measure  ought  to  be  founded,  and 
seven  sanitary  regulations  which  he  brought  under 
the  right  hon.  gentleman’s  notice  were  all  of  them, 
he  was  glad  to  see,  embodied  in  this  bill.  There  were 
two  other  matters  which  he  pointed  out  at  the  same 
time — namely,  that  the  whole  of  the  sick  poor 
should  be  placed  upon  the  common  charge,  and  that 
a  central  representative  board  should  be  created  in 
London  for  the  administration  of  the  poor  law.  In 
those  respects  the  right  hon,  gentleman  had  not 
quite  carried  out  the  principles  recommended. 
About  one-third  of  the  in-door  patients  were  placed 
upon  the  common  charge,  and  the  whole  of  the  out¬ 
door,  in  respect  to  the  dispensing  of  medicine.  This 
was  a  valuable  step ;  but  he  understood  that  his  right 
hon.  friend  contemplated  a  further  alteration  in  the 
administration  of  the  system,  and  they  might  pos¬ 
sibly  look  to  the  establishment  of  a  central  board 
with  larger  power  than  that  provided  under  this 
bill. 

The  Earl  of  Shaftesbury  looked  upon  the 
measure  as  most  beneficial,  and  observed  that  it  had 
been  so  received  by  the  country.  It  was  read  the 
other  night  paragraph  by  paragraph  at  a  large 
meeting  of  working  men,  and  every  paragraph  was 
received  with  loud  cheers. 

The  Bill  was  then  passed  through  committee,  and 
ordered  to  be  reported  to  the  House ;  and,  on  March 
25th,  was  read  a  third  time  and  passed. 


HOUSE  OF  COMMONS.— Thursday,  March  21st. 

THE  CIVILIAN  MEMBER  OF  THE  ARMY  SANITARY  COM¬ 
MITTEE. 

Sir  Gr.  Stucley  asked  the  Secretary  of  State  for 
War  what  was  the  name  and  date  of  the  appointment 
of  the  civilian  member  of  the  army  sanitary  com¬ 
mittee  referred  to  in  vote  17,  army  estimates,  w'hy, 
with  his  travelling  expenses,  he  was  to  receive  .£1200 
per  annum ;  and  why  a  medical  officer  of  the  army 
could  not  perform  the  duties  required  from  such 
civilian  practitioner. 

Sir  J.  Pakington  said  the  name  of  the  civilian 
member  of  the  committee  was  Hr.  Sutheidand — a 
name  well  known  as  that  of  a  very  eminent  man. 
Dr.  Sutherland  w'as  fix’st  appointed  in  the  year  1855 
by  Lord  Panmure,  and  was  sent  out  to  make  in¬ 
quiries  into  the  sanitary  condition  of  the  array  in 
the  Crimea.  In  1857  he  was  again  appointed  by 
Lord  Panmure  as  a  member  of  the  commission  to  in¬ 
quire  into  the  sanitary  state  of  the  army.  The  , 
appointment  of  civilian  member  of  the  army  sanitary  | 


committee  was  made  by  Sir  George  Cornewall  Lewis 
in  1862.  With  regard  to  the  second  part  of  the 
question,  there  appeared  to  be  some  mistake  on  the 
part  of  his  hon.  friend,  although  he  did  not  wonder 
at  it  when  he  remembered  the  loose  way  of  making 
the  entries  in  the  estimates.  Dr.  Sutherland’s  salary 
was  ^21000  a  year,  and  he  had  <£200  a  year  as  travelling 
expenses,  the  latter  amount  being  also  paid  to  every 
other  member  of  the  committee  who  had  to  travel 
much  about  the  country  in  the  discharge  of  their 
duties.  In  answer  to  the  last  part  of  the  question 
no  doubt  there  might  be  medical  officers  in  the  army 
who  were  quite  competent  to  perform  the  duties  dis¬ 
charged  by  Dr.  Sutherland,  but  Dr.  Sutherland  was 
a  man  of  the  highest  possible  reputation.  Having 
been  appointed  years  ago  on  account  of  his  great 
eminence  to  discharge  these  duties,  ho  (Sir  J. 
Pakington)  thought  his  hon.  friend  would  be  most 
unwilling  to  deprive  that  gentleman  of  his  position 
[licar,  hear.'] 

THE  CHOLERA  AT  CONSTANTINOPLE. 

Sir  J.  C.  Jervoise  asked  the  Secretary  of  State  for 
Foreign  Affairs  when  the  report  of  the  cholera  com¬ 
missioners  at  Constantinople  would  bo  distributed. 

Lord  Stanley  said  that  the  report  had  not  yet 
been  received,  but  it  would  be  distributed  as  soon  as 
it  should  have  reached  the  Foreign  Office. 

THE  ARMY  MEDICAL  OFFICERS. 

Mr.  Synan  asked  the  Secretary  of  State  for  War 
from  what  date  it  was  proposed  to  give  the  increase 
of  pay  to  army  medical  officers ;  and  if,  in  the  new 
army  medical  warrant,  it  is  contemplated  to  change 
the  denomination  of,  or  to  give  any  “brevet  rank” 
to,  assistant  surgeons  on  completing  their  tenth  year 
of  service. 

Sir  J.  Pakington  said  the  increase  of  pay  of 
medical  officers  in  the  army  would  commence  from 
the  first  of  next  month— the  beginning  of  the 
financial  year.  As  to  the  second  part  of  the  question, 
there  was  no  intention  to  make  any  change. 

THE  POLLUTION  OF  RIVERS. 

Mr.  H.  Lewis  asked  the  Secretary  of  State  for 
the  Home  Department  when  the  second  report  of  the 
commissioners  to  inquire  into  the  best  means  of  pre¬ 
venting  the  pollution  of  rivers,  which  had  been  re¬ 
ceived  from  the  commissioners,  would  be  presented 
to  Parliament. 

Mr.  Walpole  said  the  report  was  now  under  the 
consideration  of  the  commissioners,  and  he  under¬ 
stood  that  it  would  be  presented  in  the  course  of  a 
few  weeks. 

flogging  in  the  army. 

Mr.  Otway  gave  notice  that  he  should  move,  when 
the  Mutiny  Bill  came  on,  to  postpone  Clause  22,  re¬ 
lating  to  corporal  punishment  in  the  army,  in  order 
that  her  Majesty’s  government  might  bring  up  an 
amended  clause  in  accordance  with  the  ^  resolution 
passed  in  this  house  on  Monday,  the  18th  inst. 

Friday,  March  22nd. 

METROPOLITAN  WATER  SUPPLY. 

Mr.  Whalley  obtained  leave  to  bring  in  a  bill, 
which  was  afterwards  read  a  first  time,  to  make 
better  provision  for  facilitating  and  regulating  the 
supply  of  water  to  the  metropolis  and  metropolitan 
districts. 

UNHEALTHY  CONDITION  OF  MINES. 

Mr.  G.  Clive  (supported  by  Mr.  Kinnaird) 
brought  under  the  notice  of  the  House  the  unhealthy 
condition  of  the  metalliferous  mines,  which  do  not 
come  under  the  operation  of  the  Mines’  Kegulation 
and  Inspection  Act ;  and,  after  some  conversation  on 
the  subject. 
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]Mr.  "WALroLE  undertook  to  do  liis  best  to  bring  in 
a  Bill  on  the  subject  this  Session. 

rtTBLIC  HEALTH  (SCOTLAND)  BILL. 

Sir  G.  Montgomery  moved  for  leave  to  introduce 
a  bill  to  consolidate  and  amend  the  law  relating  to 
the  public  health  in  Scotland.  It  was  to  consolidate 
four  previous  acts  of  parliament  relating  to  the  re¬ 
moval  of  nuisances  for  the  prevention  of  disease  in 
Scotland,  and  several  clauses  wei-e  taken  from  the 
English  Public  Health  Act  of  1848.  The  bill  was 
brought  in  and  read  a  first  time. 

Tuesday,  March  2Gth. 
the  public  health  ACT. 

Sir  M.  H.  Beach  asked  the  Secretary  of  State  for 
the  Home  Department  whether,  in  accordance  with 
clause  3G  of  the  Public  Health  Act  of  last  Session, 
the  nuisance  authorities  throughout  the  counti-y, 
generally,  and  particulardy  in  tire  east  of  London, 
had  made  regulations  for  fixing  the  number  of  per¬ 
sons  who  may  occupy  a  house  which  is  let  in 
lodgings,  for  the  registration  and  inspection  of  such 
houses,  and  for  enforcing  other  provisions  contained 
in  the  clause ;  and  if  the  nuisance  authorities  in  the 
more  thickly  populated  parishes  had  not  applied  for 
power  to  make  such  regulations ;  and  whether  it  was 
not  advisable  that  some  further  steps  should  be 
taken  by  Parliament  in  order  to  induce  them  to 
do  so. 

Mr.  Walpole  said  that  several  places  had  applied 
to  the  Home  Office  for  the  issue  of  regulations  under 
the  35th  section  of  the  Public  Health  Act,  and  that 
twenty-five  of  those  [places  had  received  the  regula¬ 
tions.  He  did  not  see  that  there  was  any  immediate 
necessity  for  further  legislation. 

YELLOW  FEVER. 

Sir  J.  C.  Jervoise  asked  the  Vice-President  of 
Council  on  Education  whether  his  attention  had 
been  called  to  the  Eeport  of  Commission  on  Yellow 
Eevor  at  Bermuda,  1856;  Eeport  of  Committee  on 
Yellow  Fever  at  Bermuda,  1864 ;  Eeport  of  the  late 
epidemic  of  Scarlet  Fever  among  children  at  Aider- 
shot,  1866;  and  what  conclusion  was  to  be  drawn 
from  those  reports  as  to  the  infectious  nature  of  the 
diseases  referred  to. 

Lord  E.  Montagu  said  that  the  reports  referred  to 
had  been  brought  under  his  notice,  and  that  there 
was  no  particular  conclusion  to  be  drawn  from  them 
as  to  the  infectious  nature  of  the  diseases  mentioned. 

Wednesday,  March  27th. 

artisans’  and  labourers’  dwellings  bill. 

The  second  reading  of  the  Artisans’  and  Labourers’ 
Dwellings  Bill  was  moved  by  Mr.  M’Cullagh 
Torrens,  who  sketched  its  chief  provisions,  and  ex¬ 
plained  that  it  was  in  the  same  form  as  it  came  out 
of  the  Select  Committee.  It  gives  power  to  the 
officer  of  Health,  either  on  requisition  or  without  it, 
to  inspect  premises  in  a  state  likely  to  engender  dis¬ 
ease,  and  U230n  his  report  the  local  authority, 
after  the  process  of  presentment  to'  the  grand  jury 
has  been  gone  through,  may  cause  plans  to  be  made 
for  the  imjirovement  or  demolition  of  the  premises. 
The  owner  of  the  premises  may  either  sell  them  to 
the  local  authority  or  carry  out  the  works  himself, 
and  if  he  neglects  or  refuses  to  do  either,  the  local 
authority  may  effect  the  improvement,  charging  the 
cost  to  the  owner ;  but,  when  total  demolition  is  re¬ 
quired,  the  local  authorities  must  compensate  the 
owner.  The  exiienses  of  the  local  authorities  in 
carrying  out  the  Act  are  to  be  charged  on  the  local 
rates,  which,  however,  are  not  to  be  inci’eased  by 
more  than  3d.  in  the  pound ;  and  they  are  also  em¬ 
powered  to  borrow  money  fi’om  the  Public  Works 


Loan  Commissioners,  under  the  sanction  of  the  Trea¬ 
sury.  Mr.  Torrens  intimated  that  ho  should  gladly 
acquiesce  in  any  improvements  which  could  be  sug¬ 
gested  in  the  machinery  of  the  Bill. 

Mr.  Walpole,  on  behalf  of  the  Government,  as¬ 
sented  to  the  iirinciple  of  the  Bill,  intimating  that  it 
would  require  amendment  in  some  of  its  details ; 
and  it  was  read  a  second  time. 


Ilkhkal  ITitos. 


Apothecaries’  Hall.  On  March  21st,  1867,  the 
following  Licentiates  were  admitted : — 

Jordan,  William  Ross,  Rirmingham 

Randall,  John  George,  Lock  Hospital,  Dean  Street,  Soho 

At  the  same  Court,  the  following  jiassed  the  first 
examination : — 

Crewe,  Clifford,  Guy’s  Hospital 
Hind,  James,  St.  Thomas’s  Hospital 
Williams,  Humphrey  Lloyd,  St.  Bartholomew’s  Hospital 
Wilson,  Richard  Langford,  Guy’s  Hospital 


APPOINTMENTS. 

Army. 

Bauker,  Assistant-Surgeon  J.,  1st  Foot,  to  he  Staff-Assistant-Sur¬ 
geon,  vice  T.  T.  Gardner. 

Finl.ay,  Staff-Assistant-Surgeon  G.  H.,  to  be  Staff-Surgeon,  vice 
E.  Touch,  M.D. 

Gardner,  Staff-Assistant-Surgeon  T.  T,,  to  be  Assistant-Surgeon 
Royal  Artillery,  vice  M.  J.  Jones. 

Jeeves,  Surgeon  J.  Y.,  25th  Foot,  to  be  Surgeon  Royal  Artillery, 
vice  Surgeon-Major  J.  S,  Litle. 

Middleton,  Staff-Assistant-Surgeon  J,,  M.D.,  to  be  Assistant-Sur¬ 
geon  1st  Foot,  vice  J.  Barker. 

Touch,  Staff-Surgeon  E.,  M.D,,  to  he  Surgeon  25th  Foot,  vice  W.  Y. 
Jeeves. 

Eoyal  Navy. 

Acheson.  John  I.,  Esq.,  Surgeon,  to  Woolwich  Dockyard. 

Baynes,  W.  W.,  Esq.,  to  be  Deputy  Inspector-General  of  Hospitals 
and  Fleets  on  the  retired  list, 

Bridgford,  Richard  F.,  Esq.,  Assistant-Surgeon,  to  the  Trinculo. 

Smith,  "W.,  M.D.,  to  be  Staff-Surgeon  in  Her  Majesty’s  Fleet. 


BIETHS. 

Don.  On  ^larch  22nd,  at  Sligo,  Ireland,  the  wife  of  W.  G.  Don, 
lit. D.,  28th  Regiment,  of  a  son. 

Flower,  On  March  lOth,  at  39,  Lincoln’s  Inn  Field,  the  wife  of 
W.  H.  Flower,  Esq.,  F.R.S.,  of  a  daughter. 

Grinfield  Coxwell.  On  March  22ud,  at  Heavitree,  Exeter,  the 
wife  of  J.  E.  Grinfield-Coxwell,  Esq.,  Surgeon,  of  a  daughter.  _ 

Hamilton.  On  March  21st,  at  Lyons,  the  wife  of  Robert  Hamilton, 
Esq.,  Surgeon,  of  Liverpool,  of  a  son. 

Hewitt.  On  March  22nd,  at  Winkfield,  near  Windsor,  the  wife  of 
Tom  S.  Hewitt,  M.D.,  of  a  daughter. 

Hunt.  On  March  25th,  at  1,  St.  George’s  Square,  the  wife  of  John 
Hunt,  Esq.,  Surgeon,  of  a  son. 

Maurice.  On  March  22nd,  at  Marlborough,  Wilts,  the  wife  of  James 
B.  Maurice,  M.D.,  of  a  son. 


MAEEIAGE. 

Gaves,  Frederick  G.,  M.D.,  of  Westbourne  Park  Villas,  to  Jessie 
Johnstone,  eldest  daughter  of  the  late  Charles  Cunningham, 
Esq.,  of  Glasgow,  on  March  21. 


DEATHS. 

Addison,  William  J.,  Esq.,  of  Brampton,  near  Carlisle,  aged  31, 
on  March  17. 

Cartwright.  On  March  25th,  at  Caine,  Wilts,  aged  6,  Roland 
John,  youngest  son  of  John  Cartwright,  Esq.,  Surgeon,  of  Caine. 

Dolman,  John  T.,  M.D.,  at  Souldern  House,  Oxon,  aged  55,  on 
March  15. 

Drummond,  Henry,  M.D.,  at  Brighton,  on  'March  21. 

Rooke.  On  March  18th.  at  Cheltenham,  aged  2b  Constance, 
daughter  of  T.  Morley  Rooke,  M.D. 

Steele.  On  March  23rd,  at  Liverpool,  aged  48,  Elizabeth  Augusta, 
wife  of  Arthur  B.  Steele,  Esq.,  Surgeon. 

Symmons.  On  March  2Srd,  Alice,  wife  of  R.  F.  Symmons,  Esq., 
Surgeon,  Colchester. 

Children’s  Hospital  at  Plymouth.  Sir  M.  Lopes 
has  headed  a  movement  for  a  Children’s  Hospital  at 
Plymouth  with  a  donation  of  dSlOO. 
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Metropolitan  Hospitals.  Mr.  John  D.  Middle- 
ton,  lately  deceased,  has  bequeathed  <£200  each  to 
the  Middlesex,  Charing  Cross,  Westminster,  and 
Convalescent  Hospitals. 

Small-pox  in  the  Navy.  Several  cases  of  small¬ 
pox  having  broken  out  on  board  the  Rodney,  Captain 
Heneage,  at  Spithead  anchorage,  some  delay  is 
likely  to  occur  in  her  sailing  for  China  to  enter  upon 
her  duties  as  the  flap-ship  of  Sir  Henry  Keppel,  G-.C.B. 

Lady-Nurses  in  Prussia.  A  large  number  of 
ladies,  who  distinguished  themselves  in  nursing  and 
providing  for  the  sick  and  wounded  during  the  war, 
were,  on  the  King  of  Prussia’s  birthday,  presented 
with  the  Order  of  Queen  Louise. 

Professor  Huxley,  P.E.S.,  will  bring  his  course 
of  twenty-four  lectures  at  the  Eoyal  College  of  Sur¬ 
geons  to  a  close  this  day  (Saturday).  Professor  Han¬ 
cock  will  deliver  six  lectures  on  the  Anatomy  and 
Surgery  of  the  Foot,  in  continuation  of  his  course  of 
last  year.  The  precise  time  when  this  course  v/ill  be 
commenced  is  not  yet  decided. 

Mortality  of  London.  The  mortality  in  the 
metropolis  was  greater  last  v/eek  than  in  any  week 
since  that  which  ended  January  26th,  when  1880 
deaths  were  recorded.  The  deaths  registered  in 
London  during  the  week  were  1731,  exceeding  the 
estimated  number  by  185  ;  40  deaths  from  small -pox 
were  registered,  and  49  from  typhus. 

University  of  Cambridge.  The  Eegius  Pro¬ 
fessor  of  Physic  will  commence  the  course  of  lectures 
on  Pathology  on  Tuesday,  April  30th,  at  9  a.m.,  at 
the  Anatomical  Schools,  and  will  continue  to  lecture 
every  Monday,  Tuesday,  Wednesday,  Thursday,  and 
Friday.  Gentlemen  desirous  of  attending  the  lec¬ 
tures  are  requested  to  enter  their  names  at  the  Ana¬ 
tomical  Schools.  An  analysis  of  the  lectures  may  be 
had  at  Messrs.  Macmillan  and  Co.’s. 

Poisons.  A  work  just  published  by  Drs.  Tardieu 
and  Eoussin  gives  some  curious  details  respecting 
the  various  toxical  substances  employed  by  murderers 
from  1851  to  1862.  Arsenic  was  used  in  232  instances, 
phosj)horus  scraped  off  lucifer  matches  in  170,  sul¬ 
phate  of  copper  in  77,  verdigris  in  33,  sulphuric  acid 
in  30,  cantharides  in  23,  opium  in  6,  and  hellebore  in 
6.  Eighteen  other  substances  ‘'are  only  represented 
by  insignificant  figures.”  In  one  very  remarkable 
case  foxglove  was  the  agent  employed. 

A  Convalescent  Hospital.  Mrs.  Gladstone  calls 
attention  in  the  Times  to  two  points  in  the  proposed 
scheme  for  the  Convalescent  Hospital  which,  we 
think,  deserve  especial  attention.  The  free  admis- 
sion  of  patients,  it  is  hoped,  will  do  away  with  the 
injurious  effects  of  delay.  There  will  be  no  card  or 
other  system  of  canvassing.  The  words  “it  is  not 
intended  to  admit  the  pauper  class,”  mean  simply 
the  exclusion  of  those  who  are  not  industrious,  and 
who  do  not  help  themselves.  The  effort  to  raise  a 
Convalescent  Hospital  for  the  east  of  London  is  an 
enlargement  of  a  work  which  has  already  been  com¬ 
menced,  but  which  had  arrived  at  the  point  at  which 
it  was  desirable  that  it  should  open  out  into  a  wider 
sphere. 

Merchant  Seamen.  Three  papers  relating  to  this 
subject  have  been  recently  ordered  to  be  printed  by 
the  House  of  Commons.  They  relate  to  the  dietary 
scales  at  present  used,  the  continued  prevalence  of 
scurvy,  and  the  mode  of  admeasurement  of  tonnage. 
A  Bill  to  amend  existing  regulations  on  these  points 
will  be  shortly  brought  before  Parliament  under  the 
auspices  of  the  Board  of  Trade.  Statistics  of  mor¬ 
tality  among  merchant  seamen  are  necessarily  some¬ 
what  imperfect,  as  many  deaths  occur  abroad  which 
are  not  registered  in  England.  It  appears,  however. 


from  the  numbers  given  by  the  Eegistrar-General, 
that  mortality  among  sailors  is  less  than  2  per  cent, 
of  all  living,  indicating  a  smaller  average  than  that 
obtained  from  the  grand  totals  of  deaths  throughout 
England  and  Wales.  The  statistics  of  the  Dread¬ 
nought  hospital  ship  show  that  from  25  to  30  per 
cent,  of  the  mortality  among  seamen  is  caused  by 
consumption,  and  from  8  to  10  per  cent,  by  dysen¬ 
tery.  Out  of  2,186  patients  admitted  into  the  Dread¬ 
nought  last  yeai’,  1,079  were  suffei’ing  from  diseases 
more  than  half  of  which  are  entirely,  and  the  rest  in  a 
greater  or  less  degree,  preventable.  Many  of  these 
cases  are  discharged  relieved  only,  which  result  indi¬ 
cates  a  reduced  amount  of  physical  power.  The  applica¬ 
tion  of  measures  that  are  already  framed  by  the  Board  of 
Trade  would  at  once  prevent  a  large  proportion  of 
these  avoidable  diseases,  and  an  extension  of  the 
Contagious  Diseases  Act  to  all  seaports  in  the  United 
Kingdom  and  British  possessions  would  do  much  to 
abolish  the  rest. — Times,  March  26. 

Trial  for  Poisoning.  Mary  Gardham  was  in¬ 
dicted  for  the  manslaughter  of  Alice  Jaques,  at  Hull, 
on  the  27th  of  February.  The  prisoner,  an  elderly 
woman,  who  keeps  a  druggist’s  shop  at  Hull,  was 
applied  to  on  the  25th  of  February,  by  the  father  of 
the  deceased,  a  little  girl,  for  a  worm-powder.  This 
powder  the  prisoner  took  from  a  bottle  or  jar  in  the 
shop,  containing  a  quantity  of  powder,  and,  without 
weighing  or  measuring  it,  gave  it  to  the  father.  His 
wife  on  the  same  day  administered  it  to  the  deceased. 
The  deceased  in  the  course  of  a  few  hours  after 
taking  the  powder  became  very  ill,  and  died  on  the 
1st  inst.  Ujion  a  post  mortem  examination  being 
made,  an  ulcerated  patch  was  discovered  at  the  large 
end  of  the  stomach,  which  had  eaten  through  the 
mucous  coat,  and  the  bowels  were  also  much  in¬ 
flamed.  The  medical  man  who  had  made  the  exa¬ 
mination  said  all  the  appearances  were  such  as  to 
lead  to  the  belief  that  death  had  been  caused  by  an 
irritant  and  corrosive  poison,  such  as  calomel  would 
be  if  administered  in  an  excessive  dose,  or  if  imper¬ 
fectly  reduced  to  powder ;  but  he  could  not  say  that 
they  were  not  also  consistent  with  death  from  natural 
causes.  Mr.  Justice  Smith  dii*ected  the  jury  that  it 
would  hardly  be  safe  upon  the  evidence  to  convict 
the  prisoner.  The  jury  returned  a  verdict  of  Not 
Guilty. 


communications,  letters,  etc.,  have  been  received  from:— 
Dr.  Samelson,  Manchester  (with  enclosure)  :  Dr.  C.  Handheld 
•Jones  (with  enclosure) ;  Mr.  T.  M.  Stone;  Dr.  George  Johnson 
(with  enclosure);  Mr.  J.  I.  Ikin  (with  enclosure);  Dr.  Waller 
Lewis  (with  enclosure);  Mr.  J.  B.  Curgenven  ;  Dr.  William  Budd, 
Bristol;  Dr.  J.  Russell  Reynolds  (with  enclosure;  Dr.  Andrew 
Clark  (with  enclosure) ;  Mr.  Callender;  Mr.  J.  Wilkinson;  A  Leeds 
Fellow;  Mr.  J.  N.  Radclitfe ;  Mr.  W.  Turner,  Edinburgh;  The 
Secretaries  of  the  Harveian  Society  of  London ;  Mr.  J.  Cronyn, 
Dublin;  Dr.  C.  Taylor,  Nottingham  (with  enclosure) ;  Dr.  Styrap, 
Shrewsbury;  Dr.  G.  Hare  Rhilipson,  Newcastle-on-Tyne  (with 
enclosure);  Dr.  Chambers;  Mr.  Reginald  Harrison,  Leeds ;  The 
Secretaries  of  the  Epidemiological  Society;  The  Secretaries  of  the 
Western  Medical  and  Surgical  Society  ;  Dr.  Gervis;  Mr.  Augustin 
Prichard,  Clifton,  Bristol;  Dr.  Lanchester,  Croydon;  Mr.  Holmes 
(with  enclosure);  Mr.  Hulke  (with  enclosure);  Mr.  A.  B.  Steele, 
Liverpool;  Dr.  Kelly,  Taunton;  Dr.  Lory  ^larsh;  Mr.  Startin 
(with  enclosure);  Dr.  W.  L.  Winterbotham;  ]\Ir.  G.  Na3’lor ;  ^Ir. 
Sankey  ;  Dr.  Bryan;  Mr.  Hawes  ;  The  Commissioners  of  Lunacy; 
The  Registrar-General  of  England;  Mr.  Donelly;  Mr.  Mivart; 
Dr.  Cobbold;  and  Mr.  F.  Bartleet  (w’ith  enclosure). 


BOOKS,  &c.,  EECEIVED. 

Intestinal  Obstruction.  By  W.  Brinton,  M.D.,  F.R.S.  Edited  by 
T.  Buzzard,  kl.D.  London:  1867. 

Chemistry,  Inorganic  and  Organic,  with  Experiments.  By  C.  L, 
Bloxam.  London :  1807. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  Loudon  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  ijp.M. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M.— St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday . .  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.Thomas’s,  9.30  a.m. — St.Bartholomew’s, 1.30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Epidemiological  Society,  8  p.m.  Dr.  Macpherson  (late 
Inspector-General  of  Hospitals,  Bengal  Army),  “The  Early 
Sites  of  Cholera  in  India  from  the  Middle  of  the  Sixteenth 
Century  to  the  Present  Day’’;  Mr.  J.  N.  Radclifi’e,  “  The  Pro¬ 
pagation  of  Cholera  hy  Water  as  a  Medium,  with  Special 
Reference  to  the  Outbreak  at  Theydou-Bois,  Essex,  in  18G5.’’ 

Tuesday.  Pathological  Society  of  London,  8  p.m.  Anthropological 
Society  of  London,  8  p.m. 

Wednesday.  Obstetrical  Society  of  London.  7.30  p.m..  Council 
Meeting.  8  p.m..  Special  Meeting. 

Tnur.SDAY.  Harveian  Society  of  Loudon,  8  p.m.  Dr.  Chapman, 
“  On  Paralysis”;  and  Dr.  C.  Meredyth,  “  On  Hygiene  in  Rela¬ 
tion  to  Syphilis.” 

Feid.ay.  Western  Medical  and  Surgical  Society  of  London,  8  p.m. 
For  the  Narration  of  Cases. 


TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journad,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  hut  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  he  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  IV.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


L.  S.,  Dublin. — It  is  not  usual  for  an  artist  to  write  “this  is  a 
cow”  under  his  drawing;  nor  should  it  he  necessary  for  a  writer 
repeatedly  to  refer  to  his  own  statements  as  “  very  important”,  for 
they  should  sufficiently  indicate  their  importance  without  such 
description ;  but  we  see  no  serious  fault  in  the  paragraphs 
marked. 

Dr.  Jukes  Styrap,  Shrewsbury. — 1.  We  shall  be  happy  to  publish 
any  resolution  of  the  Branch  on  the  subject  of  the  Representation 
of  the  Medical  Profession  in  Parliament.  Whether  by  corporate 
franchise  or  otherwise,  we  think  the  claim  of  our  profession  to  a 
more  ample  representation  is  undeniable.  2.  Thanks  for  the 
compliment. 

L.S.A.  brings  to  notice  the  following  lines  from  the  Fairy  Queen,  as 
appropriate  in  some  degree  to  the  present  “  movement”  for  female 
practitioners. 

“  So  prosper’d  the  sweet  lass,  her  strength  alone 
Thrust  deftly  back  the  dislocated  bone; 

Then  culling  curious  herbs,  of  virtue  tried. 

While  her  white  smock  the  needful  bands  supplied; 

With  many  a  coil  the  limb  she  swathed  around. 

And  nature’s  strength  return’d,  nor  knew  the  former  wound.” 


A  Third  Years  Student. — Under  the  circumstances  mentioned, 
there  is  no  doubt  the  College  of  Surgeons  will  allow  our  corre¬ 
spondent  to  make  up  the  four  years  required  hy  the  regulations 
by  attendance  at  the  Hdtel  Dieu.  We  can  recommend  M.  De  la 
Bussiere,  of  9,  Warwick  Street,  Regent  Street,  us  well  qualified 
to  “  coach”  him  up  in  French  before  starting. 

Dr.  Stoneley. — Charges  are  not  admitted  for  attendance  on  officers, 
nor  women  in  childbirth;  neither  for  soldiers  on  common  furlough, 
unless  taken  ill  on  tho  route  to  rejoin  their  corps,  in  which  case 
particulars  must  be  furnished. 

Report  on  Food  Products. 

The  Food  Committee  of  the  Society  of  Arts  are  pursuing  their 
useful  labours  with  energy  and  ability.  We  have  in  preparation  a 
Report  on  Food  Products  and  Articles  of  Invalid  Dietarj’,  in 
which  we  shall  discuss  the  various  substances  now  in  use  in  some 
detail. 

We  have  received  from  the  Secretary  of  the  Commissioners  of 
Lunacy  a  copy  of  the  judgment  in  the  case  of  Finch  v.  Smiles 
(for  receiving  an  uncertificated  lunatic).  We  have  already  re¬ 
ferred  to  the  details  of  the  case.  The  summing  up  of  the  Judge 
conveys  so  accurately  and  judiciously  the  bearing  of  the  law  in 
such  cases  that,  although  compelled  to  hold  it  over  this  week,  we 
shall  publish  it  in  our  next  impression. 

Mixed  An.esthetic  Vapours  :  Ether-Spray. 

Sir, — As  the  British  Medical  Journal  is  so  eminently  practical, 
perhaps  you  would  let  me  offer  a  word  or  two  of  caution  to  practi¬ 
tioners,  as  to  what  are  esteemed  vast  improvements  in  the  ai't  of 
administration  of  amesthetics. 

Though  not  giving  very  much  attention  to  what  are  termed 
“  mixed  vapours”,  as  I  have  doubts  of  their  value,  I  have  obtained 
the  particulars  of  four  deaths  from  such  “  mixed  vapours”:  and  I 
believe  there  are  many  more.  It  is  well  this  should  be  known,  for 
the  credit  of  chloroform,  pure  and  simple;  and  as  it  is  constantly 
alleged  the  mixed  vapours  are  entirely  free  from  danger. 

Next,  as  to  the  ether-spray  as  a  local  ansesthetic.  Various  cases 
have  been  noticed  where  the  necessary  wound  made  for  removal  of 
such  a  small  thing  as  a  fatty  tumour,  has  become  sloughy  and 
extensively  gangrenous,  leaving  an  ugly  large  cicatrix.  Bits  of 
dead  bone  have  come  away,  as  the  result  of  necrosis  from  the 
freezing  process;  and  in  a  Cresarean  section  case,  the  wound  did 
not  close,  but  became  gangrenous.  May  it  not  be  that,  after  all, 
we  have  been  frightening  ourselves  too  much  about  chloroform? 

I  am,  etc.,  Charles  Kidd,  M.D. 

Sackville  Street,  February  25tb,  18G7. 

Dr.  II.  Smith. — Willcock’s  laws  relating  to  the  profession  will  give 
you  the  desired  information. 

F.  S. — The  proprietor  of  the  nostrum  is  stated  to  have  been  the  late 
Mr.  Ingram  ;  but  we  cannot  suppose  the  gentleman  named  has 
anything  to  do  with  Parr’s  Life  Pills,  although  formerly  connected 
with  the  compounder. 

St.  Bartholomew’s. — We  are  unable  to  give  all  the  information; 
but,  from  an  old  return  before  us,  it  appears  that  from  1828  to 
1832  inclusive,  2143  gentlemen  received  their  diplomas  from  the 
College  of  Surgeons,  and  141  were  rejected. 

Dr.  H.  Williams.— The  collection  of  microscopic  preparations  is 
exhibited  every  Wednesday. 

Professor  Morison’s  last  counterblast  against  vaccination  is 
worth  preservation : — 

“  The  Vaccine  Poison.— Can’t  you  leave  well  alone!  Why  throw 
a  poison  into  the  blood  of  a  healthy  child  to  create  a  fever  from 
which  it  may  never  recover !!  thereby  causing  days  and  nights  of 
watching,  which  must  inevitably  lead  to  a  complete  state  of  pau¬ 
perism  through  the  couutry ! ! !” 

A  Staff-Surgeon  (Portsmouth)  should  forward  his  name  to  the 
General  Secretary,  Mr.  T.  Watkin  Williams,  13,  Newhall  Street, 
Birmingham,  w'ho  will  take  steps  for  his  being  enrolled  in  the 
new  list  of  members  of  the  Association. 

Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during-  the  year 
ending  30th  June  1866,  was  as  follows : — British 
Medical  Journal,  114,400;  Weekly  Times,  111,600; 
Law  Times,  108,000;  Punch,  101, oOO;  Athenaeum, 
84,000;  Lancet,  81,575;  Mining  Journal,  76,879; 
and  Homeward  Mail,  70,000. 
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CAUTION. 

■\ro  English  KREASOTE  is  Genuine,  unless  mtli  “Moeson’s” 

Name  and  Trade  Mark  on  Labels.  Hydro- Carbon  of  Foreign  origin  is  being  offered  as  English  Kreasote, 
and  we,  the  sole  English  Manufacturers,  will  not  guarantee  any  unless  bearing  our  NAME  and  Trade  Mark. 

MORSON  AND  SON, 

31,  33,  AND  124,  SOUTHAMPTON  HOW,  RUSSELL  SQUARE,  LONDON,  W.C. 

Manufacturers  of  Microscopes  and  all  kinds  of  Scientific  Apparatus  for  the  Medical  Profession^ 

69,  JERMYN  STREET,  S.W. 

From  43,  Piccadilly . 

Just  published,  A  NEW  CATALOGUE  OF  OPTICAL  INSTRUMENTS,  etc.,  free  upon  application, 

or  forwarded  for  three  stamps. 


Mr.  H.  J".  STUMP,  (9  years  Pupil  &  Assistant  to  Mr.  Fredk.  Gray.l  CoilStrUCtor  of 

ARTIFICIAL  LEGS,  HANDS,  AID  NOSES. 

Circular  sent,  post  free,  on  receipt  of  application,  accompanied  hy  name  and  address. — Limbs  Ke-Adjusted. — Spring  and  other  Crutches. 
53,  Bolsover  Street,  Great  Portland  Street,  W.  (facing  Portland  Road  Station.) - Established  Feb.  1803. 


OB.  BLY'S  AMEEtiOAB  ABTiFIGIAL  LEO. 

(PATENTED.) 

This  beautiful  invention  has  gained  a  great  reputation  in  America,  where,  during  the  recent  war,  constant 
opportunities  occurred  for  testing  its  efficiency. 

Unlike  the  Anglesey  Leg  used  in  England,  it  possesses  rotative  and  lateral  action  at  the  ankle-joint,  thus 
permitting  the  body  of  the  wearer  to  be  sustained  in  easy  equilibrium  during  walking  or  standing — a  point 
hitherto  entirely  overlooked  in  the  construction  of  Artificial  Limbs. 

Instead  of  an  ugly  wooden  structure,  it  presents  a  form  resembling  in  colour  and  action  the  human  limb, 
and  can  be  readily  washed  when  needed. 

Dr.  Bly  has  placed  his  invention  in  the  hands  of  Mr.  HEATHER  BIGG-,  56,  Wimpole  Street, 
from  whom  alone  it  can  be  obtained.  —  A  descriptive  Pamphlet  sent  post  free  on  application. 


PANCREATIC  EMULSION.-TKE  NEW  REMEDY. 

Palatable  and  more  Permanent  in  its  effects  than  Cod  Liver  Oil, 

Originated  by  Dr.  D  0  B  E  L  D, 

PHYSICIAN  TO  THE  ROYAL  INFIRMARY  FOR  DISEASES  OF  THE  CHEST. 


Reports  of  “  Cases  of  Consumption  treated  with  Pancreatic  Emulsion”  in  The  Lancet, 
Nov.  11  and  18,  1865,  and  Nov.  17,  1866. 

Prepared  only  by  SAVORY  and  MOORE, 

143,  NEW  BOND  STREET,  LONDON. 

And  Sold  by  them  and  Chemists  generally  in  Bottles  (Retail),  2s.  6d.,  4s.  6d.,  and  8s.  each. 

PRIZE  MEDAL,  1862.  PRIZE  MEDAL,  1865. 

JOSEPH  E.  PRATT, 

surgical  instrument  maker,  artificial  leg,  and  truss 

MAKER, 

PRATT’S  IMPROVED  SPINAL  APPARATUS, 

EXCEEDINGLY  LIGHT  AND  COMFORTABLE  TO  THE  WEARER. 

420,  OXFORD  STREET,  W. 


April  6,  18G7.] 
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CIrnkal  iUmarlis 

OK 

MODIFIED  LINEAR  EXTRACTION. 

BY 

mOFESSOIl  A.  vox  GRAEFE, 

BERLIN. 


I. — Recent  Experience.  The  Claims  of  the 

Method. 

The  method  of  operation  which  I  recommended  in 
the  last  volume  (xi)  of  the  Archiv  fur  Ophthalniologie* 
has  been  further  extensively  tried.  It  was  applied 
without  exception  to  all  cataracts  in  the  advanced 
and  middle  periods  of  life,  but  was  also  resorted  to  in 
the  young,  except  where,  as  in  children  with  con¬ 
genital  or  zonular  or  retrogressive  cataract,  discis¬ 
sion  was  plainly  indicated.  So  general  an  applica¬ 
tion  of  the  plan  I  held  to  be  warranted  by  the  results 
it  had  yielded  me,  and  especially  calculated  to  pro¬ 
mote  a  solution  of  the  question,  whether  the  pro¬ 
ceeding  deserved  to  be  adopted  as  the  universal 
method — i.  e.,  in  the  place  of  flap-extraction. 

The  number  of  operations  performed  by  me  in  a 
year’s  time,  in  accordance  with  the  prescribed  rules, 
amounts  to  about  300.  It  is  not  my  intention  here 
to  give  a  detailed  account  of  the  results  ;  this  will  be 
done  in  a  more  conclusive  manner  when  observations 
shall  have  been  further  multiplied.  On  the  present 
occasion,  the  following  data  may  suffice. 

In  90  per  cent,  of  the  cases,  a  perfect  success  was 
obtained  (S  between  i  and  ;  the  after-course  having 
in  82  per  cent,  been  absolutely  normal,  and  in  8  per 
cent,  connected  with  temporary  accidents,  such  as 
irritation  of  the  wound-channel  or  the  iris  and  cap¬ 
sular  cells,  small  prolapses  of  iris  near  the  corners  of 
the  wound,  and  slight  transitory  vitreous  opacities.  ' 

In  10  per  cent.,  the  result  as  regards  vision  left 
much  to  be  wished  for.  Among  this  numbei’,  how¬ 
ever,  by  far  the  majoidty  are  but  imperfect  re¬ 
sults,  not  failures ;  and  most  of  the  former,  again, 
such  as  to  warrant  the  expectation  of  a  perfect  result 
being  obtainable  by  secondary  operation. 

In  anticipation  of  exact  and  comprehensive  tables, 
in  which  the  results  of  the  after-operations  will  be 
recorded,  we  may  consider  a  total  of  97  per  cent,  of 
perfect  successes  (S  better  than  i)  to  have  been,  so 
far,  the  outcome  of  our  operation. 

These  results,  considerably  more  favourable  than 
those  which  I  have  obtained  by  flap-extraction,  will 
yet  appear  enhanced  in  value  if  the  following  circum¬ 
stances  are  taken  into  account.  In  order  to  test  the 
plan  as  thoroughly  as  possible,  I  neglected  many  of 
those  cautions  regarding  season,  species  of  cataract, 
and  constitution,  which,  in  the  case  of  flap-extraction, 
I  used  conscientiously  to  observe.  Thus,  e.  g.,  in  old 
or  indigent  persons,  Avho  were  afraid  of  a  repetition 
of  their  journey,  the  still  immature  cataract  of  the 
second  eye  was  often  removed  within  a  week  or  two 
after  the  extraction  of  the  rijie  cataract  from  the 
first  eye.  Under  similar  circumstances,  I  have  even 

*  Ophthalmic  Review,  186G,  April  and  October. 


operated  for  a  number  of  cataracts,  which,  though 
they  interfered  already  much  with  vision,  could  yet, 
from  the  indiflerent  depth  of  the  opacity,  be  regarded 
as  incipient  merely.  In  middle-aged  persons,  the 
operation  was  repeatedly  resorted  to  for  lenticular 
opacities  of  a  zonular  character,  or  such  as  have 
their  seat  in  the  posterior  cortex,  while  the  body  of 
the  lens  retains  its  transparency — i.  e.,  cases  in  which 
formerly  either  modified  discission  was  performed,  or 
the  capsule  opened,  preliminary  to  extraction,  or  else 
we  preferred  to  temporise,  in  expectation  of  greater 
maturity.  Again,  that  I  might  ascertain  the  influ¬ 
ence  on  the  patients  of  general  and  local  complica¬ 
tions,  the  operation  was  advisedly  performed  under 
the  most  adverse  conditions  in  both  senses.  As  ex¬ 
amples,  I  may  cite  an  exquisite  case  of  facial  spasm, 
which,  by  the  mere  touching  of  the  eyelid,  was  raised 
to  such  a  degree  as  to  preclude  an  accurate  examina¬ 
tion  of  the  cataract  previously  to  the  operation  (the 
result  was  panophthalmitis  on  the  one  side,  and  S  = 
\  on  the  other)  j  a  case  of  senile  cerebral  atrophy, 
leading  to  an  attack  of  mania  the  day  after  the 
operation  (result  perfect  on  each  side);  some  cases 
of  conjunctivitis  with  discharge,  granulations,  affec¬ 
tions  of  the  lachrymal  passages — i.e.,  disorders  which 
for  the  most  part  I  would  have  sought  to  mitigate 
prior  to  flap-extraction;  again,  the  rather  frequent 
complication  with  staphyloma  posticum,  combined 
with  aftection  of  the  vitreous  humour;  and,  lastly, 
some  cases  of  chronic  iritis  or  irido-cyclitis.  I  must 
also  not  omit  to  mention  that  in  several  points  (such 
as  the  formation  of  the  conjunctival  flap,  the  evacua¬ 
tion  of  the  lens)  the  proceeding  was  not  unfrequently 
varied,  although  these  tentative  modifications  were 
abandoned  later  as  unsuitable. 

If,  in  spite  of  all  this,  the  results  were  such  as 
have  been  mentioned,  whilst,  besides,  we  find  the 
recovery  to  be  comparatively  speedy,  and  less  fraught 
with  inconvenience  to  the  patient,  the  conclusion 
appears  to  be  warranted,  that  the  method  might 
with  advantage  be  generally  adopted. 

I  must,  however,  once  more  return  to  the  question 
whether,  under  certain  circumstances,  the  preference 
should  not  be  given  to  flap-extraction.  If  I  ab¬ 
stained  from  a  decisive  answer  to  that  question  at 
the  time  when  I  published  my  first  paper  on  the  sub¬ 
ject,  I  did  so  from  the  consideration  that,  in  an  indi¬ 
vidual  case  perfectly  adapted  and  auguring  well  for 
flap-extraction,  some  untoward  accident — e.  g.,  rup¬ 
ture  of  the  vitreous  humour — might  occur  while  linear 
extraction  was  resorted  to,  and  materially  impair 
the  chance  of  recovery.  My  misgiving  was  based  on 
the  experience  that,  from  the  attending  difficul¬ 
ties  of  performance,  irregularities  did  not  unfre¬ 
quently  occur  in  the  operation.  Continued  practice, 
however,  and  increased  familiarity  with  the  proceed¬ 
ing,  have  greatly  diminished  my  apprehensions.  Owing 
to  the  more  general  adoptio*n  of  the  slide-manoeuvre, 
prolapse  of  vitreous  humour  has  become  less  fre¬ 
quent,  the  evacuation  of  the  lens  more  complete,  and 
the  special  manipulations  for  the  removal  of  surface- 
matter  less  often  needful.  Consulting  my  sufficiently 
explicit  journal  in  reference  to  those  cases  in  which 
the  after-course  proved  abnormal,  I  scarcely  find  a 
case  the  features  of  which  had  made  it  appear  espe¬ 
cially  adapted  for  flap-extraction.  On  the  contrary, 
amongst  those  cases  which  were  particularly  unfit 
for  the  latter  operation,  so  large  a  percentage  re¬ 
covered  speedily  and  without  a  hitch  as  I  have  never 
been  able,  in  a  practice  now  extending  over  many 
years,  to  obtain  from  flap-extraction  in  any  extensive 
series  of  operations.  It  is  impossible,  of  course, 
in  any  unsuccessful  cases,  to  prove  or  disprove  that 
a  different  plan  might  have  yielded  a  satisfactory 
result.  No  doubt,  in  one  or  other  of  the  less 
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fortunate  cases,  flap -extraction  might  have  been 
crowned  with  better  success.  But  a  mere  guess  ot 
the  kind  cannot  be  allowed  to  be  our  guide  in  any 
future  emei'genoy.  Who  would  deny  that  many  an 
eye,  lost  after  flap-extraction,  might  have  been 
saved,  had  reclination  been  the  method  resorted  to  ? 
Nevertheless,  we  repudiate  the  latter  as  an  unreliable 
proceeding,  since  the  positive  evidence  of  the  past, 
on  which  alone  our  calculations  can  be  based,  pleads 
for  extraction. 

From  all  the  foregoing,  it  appears  that  we  need 
not  hesitate  any  longer  to  affirm  that  modified  linear 
extraction  is  entitled  to  he  further  cultivated  as  the  ex¬ 
clusive  method  of  cataract-extraction — i.  e.,  not  as  an 
alternative  only,  but  as  a  substitute  for  flap -extraction. 

For  all  that,  I  am  far  from  insisting  that  any  one 
who  has  long  and  successfully  been  devoted  to  flap- 
extraction  should,  on  my  recommendation,  at  once 
abandon  it  for  linear  extraction.  It  wiU,  perhaps, 
be  more  in  the  interest  of  this  method,  as  well  as  of 
the  patients,  that  it  be  adopted  considerately  and 
by  degrees.  If,  first,  those  cases  which  do  not  ap¬ 
pear  to  favour  flap-extraction  are  selected  for  modi¬ 
fied  linear  extraction,  a  tolerably  experienced  ope¬ 
rator,  carefully  observing  the  prescribed  rules,  will 
not  incur  the  risk  of  forfeiting  the  real  advantages 
of  the  method  by  the  want  of  practice.  Gradually, 
with  increasing  familiarity,  and  should  success  en¬ 
courage,  the  plan  may  be  more  generally  resorted  to. 

II. — Position  of  the  Patient. 

The  patient  to  be  operated  on  is  invariably  placed 
on  the  couch.  The  position  of  the  couch  depends  on 
the  illumination  of  the  operating  room.  Where  there 
is  sufficient  light  from  one  large  window,  the  couch 
may  stand  perpendicular  to  the  latter,  or  at  least 
nearly  so ;  the  head  end  being,  of  course,  the  most 
distant.  This  disposition  of  the  couch  has  the  ad¬ 
vantage  that,  in  our  manipulations  from  the  temple 
of  the  patient,  but  little  light  is  cut  off  from  the  field 
of  operation.  Where  the  illumination  is  less  intense 
and  reliable,  as  is  the  case  with  most  localities,  it  is 
better  to  place  the  couch  nearly  parallel  to  the 
window,  or  at  most  with  the  head  end  slightly  more 
remote  from  the  latter.  The  eye  to  be  operated  on 
should  be  nearest  the  window.  The  opposite  practice, 
it  is  true,  has  the  advantage,  that  during  the  excision 
of  the  iris  the  shadow  of  the  hand  does  not  project  itself 
over  the  field  of  operation ;  yet  I  find  this  of  less  im¬ 
portance  than  that  the  exact  control  of  the  counter¬ 
puncture  should  suffer  from  the  shadow  of  the  nose, 
as  it  is  particularly  apt  to  do  in  the  case  of  a  deep-set 
eye,  if  not  nearest  the  window. 

In  the  operation  on  the  left  eye  I  first  take  my  seat 
on  the  couch  to  the  left  of  the  patient,  and,  after  the 
incision  and  the  iridectomy  have  been  made,  I  go  to 
occupy  a  chair  behind  his  head.  As  in  the  interval 
between  the  second  and  third  steps  of  the  operation 
the  steadying  forceps  require  to  be  taken  from_  the 
hand  of  the  assistant,  and  the  cystitome  to  be  seized, 
the  short  delay  involved  in  the  change  of  seat  is  of 
no  importance.  A  really  ambidextrous  operator  may, 
from  the  beginning,  sit  behind  the  head  end  of  the 
couch  and  pei’form  the  incision  and  iris-excision  (on 
the  left  eye)  with  his  left  hand.* 

The  operation  on  the  right  eye  I  perform  through¬ 
out  from  behind  the  patient’s  head.  Only  the 
pressure,  if  required,  for  the  separate  removal  of 

♦  That  no  advantage  attaches  to  the  cultivation  of  the  left  hand,  as 
regards  eye-operations,  I  have  (in  accordance  with  Malgaigne  and 
others  before  me)  stated  on  various  occasions.  The  time  is  past, 
we  think,  when  vanity  or  false  reasoning  prompted  the  creation  of 
difficulties  in  surgery,  and  beginning  oculists  should  pursue  more 
useful  exercises  than  the  struggle  with  the  natural  privileges  of  our 
right  hand. 


surface-matter  is  again  better  effected  from  be¬ 
fore  the  patient.  The  chair  behind  the  patient’s 
head  should  be  a  high  one  (if  the  surgeon  do  not 
prefer  to  stand),  to  enable  the  operator  to  survey  the 
field  of  operation  with  his  head  slightly  bent  forward 
and  without  having  to  raise  his  hands  inconveniently. 
The  head  is  fixed  by  the  two  hands  of  an  assistant, 
flatly  applied  to  the  temples  of  the  patient,  a  practice 
which  recommends  itself  for  all  operations  on  the 
eye.  By  this  means,  should  the  light  be  insuffi¬ 
cient,  the  head  can  easily  be  inclined  towards  the 
window. 

III. — An^esthesia. 

As  regards  the  advantages  of  chloroform,  I  was 
rather  undecided  in  ray  first  paper.  I  then  believed 
that  I  might  find  it  necessary  to  employ  the  drug 
more  extensively.  In  this  I  have  not  been  borne  out 
by  the  event.  Whilst  among  the  first  sixty-nine 
cases  there  were  seven  in  which  the  anaesthetic  was 
resorted  to,  it  has  since,  in  thrice  the  former  number, 
been  used  but  fifteen  times — i.e.,  in  seven  per  cent., 
instead  of  ten  per  cent,  as  before.  What  induced 
me,  in  spite  of  my  antipathy  to  deep  anaesthesia,  at 
the  time  to  augur  as  I  did,  was  the  frequency  of  pro¬ 
lapse  of  the  vitreous  humour  (in  fourteen  per  cent,  of 
the  cases),  and  the  hope  by  means  of  chloroform  to 
limit  the  occurrence  of  this  irregularity.  But,  as  I 
have  hinted  already,  and  shall  have  to  state  yet  more 
explicitly  in  the  course  of  this  paper,  the  accident  has 
become  much  less  frequent.  Besides,  I  have  con¬ 
vinced  myself  that  the  anaesthesia,  however  satisfac¬ 
torily  induced,  does  not  in  every  sense  facilitate^  the 
operation.  Where  the  evacuation  of  the  lens  is  to 
be  effected  by  mere  external  pressure  (the  slide- 
manceuvre),  the  natural  action  of  the  muscles,  unless 
it  exceed  certain  limits,  affords  us  in  some  cases  very 
valuable  assistance.  In  cases  where  the  cortical 
matter  is  tough  and  adherent  to  the  capsule,  its  re¬ 
moval  is  apt  to  become  very  difficult  in  the  absence 
of  all  muscular  action,  and  may  necessitate  the  em¬ 
ployment  of  the  hook.  On  this  point,  however,  I  am 
not  inclined  to  lay  particular  stress ;  since,  in  the 
majority  of  cases,  the  muscular  pressure  will,  no 
doubt,  prove  rather  hurtful  than  otherwise.  But 
there  is  another  circumstance  of  greater  weight.  For 
the  removal  of  surface-matter  which  remains  after 
the  nucleus  has  come  forth,  we  need  the  co-operation 
of  the  patient’s  will,  who  is  required  to  look  down  as 
much  as  possible,  to  assist  us  in  the  necessary 
manoeuvres.  But,  before  he  becomes  able  to  do  so, 
if  thorough  ansestheffia  had  been  induced,  the  delay 
which  is  unavoidable  may  prejudicially  affect  the 
operation. 

There  can  be  no  doubt  that,  under  certain  circum¬ 
stances,  chloroform  is  of  the  greatest  advantage. 
This  applies,  above  all,  to  those  cases  in  which  the 
muscular  pressure  is  excessive,  partly  from  mechani¬ 
cal  causes,  such  as  abnormal  tightness  of  the  eyelids, 
prominence  of  the  eye,  blepharophimosis,  and  partly 
from  extraordinary  reflex  irritability  or  want  of  self- 
control.  Again,  there  are  those  exquisitely  nervous 
individuals,  whom  the  mere  idea  of  pain  distresses, 
and  in  whom  the  actual  infliction  produces  that  de¬ 
pression  of  spirits  which  is  so  legitimately  dreaded 
in  regard  to  the  recovery  from  catai’act  operation. 
For  such  persons,  anjBsthesia  is  a  real  blessing  j  but 
it  is,  after  all,  a  matter  of  surgical  tact  to  discover 
the  presence  of  the  disposition  described,  and  cor¬ 
rectly  to  estimate  its  significance.  It  is  possible, 
therefore,  that,  as  the  individuals  differ  who  present 
themselves  for  operation,  the  percentage  of  ansesthe- 
si®  may  come  to  vary  accordingly.  The  experience 
which  I  have  so  far  gained  leads  me  to  repudiate  the 
universal  employment  of  the  anffisthetic  even  more 
strongly  as  before,  and  to  pronounce  in  behalf  of  its 
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conditional  administration,  at  all  events  in  the  de¬ 
cided  minority  of  the  cases. 

IV. — Keteactor.  Steadyixo  Forceps.  Incision. 

The  sere w-retrac tor  wliich  I  use  at  present  differs 
from  the  one  formerly  employed,  in  that  the  handles 
are  more  strongly  bent  backwai’ds,  so  that  after  the 
insertion  of  the  instrument  they  lie  more  closely  ap¬ 
plied  to  the  temple.  This,  particularly  when  the  eyes 
are  deep-set,  facilitates  the  action  of  the  knife. 
Another  modification  by  Professor  von  Welz  is  this, 
that  both  arms,  just  before  the  cross-bar,  have  small 
semicircular  Avings  attached  to  them.  They  enable 
the  fingers  to  get  a  better  hold,  and  prove  particu- 
lai’ly  useful  in  the  removal  of  the  instrument  in  its 
new  shape. 

As  regards  the  application  of  the  steadying  for¬ 
ceps,  I  would,  even  more  strongly  than  before,  insist 
that  it  should  bo  made  exactly  beneath  the  loAvest 
point  of  the  cornea.  Any  departure  from  this  spot 
not  only  renders  the  localisation  throughout  more 
difficult,  but  during  the  third  and  fourth  steps  of  the 
operation  causes  actual  trouble.  For,  as  I  shall  men¬ 
tion  hereafter,  at  that  period  the  steadying  forceps 
should,  in  exact  co-operation  with  other  instruments, 
exercise  an  appropriate  pressure  or  traction;  and  this, 
unless  the  above  rule  be  strictly  observed,  cannot  bo 
done  correctly. 

The  sclero-corneal  incision  was  invariably  made  in 
exact  accordance  with  the  original  rule.  Possibly, 
for  the  thoroughly  compact  species  of  cataract,  a 
knife  may  come  to  be  preferred  about  -5'"  broader, 
and  the  puncture  and  counterpuucture  made 
lower  down.  Thereby  the  middle  of  the  incision 
would  not  be  affected,  but  the  wound-channel  lose 
somewhat  in  steepness — a  flap  of  very  little  height 
being  formed.  All  instruments  of  traction  might  thus 
become  needless  and  simple  external  pressure  (the 
slide  manceuvre)  be  sufficient  to  deliver  the  lens 
without  bruising.  This,  it  appears  to  us,  is  the  only 
concession  Avhich  the  method  might  have  to  make  to 
the  principle  of  the  older  incisions.  At  present,  how¬ 
ever,  we  are  not  satisfied  of  the  desirability  of  the 
change,  and  prefer  to  adhere  to  the  strictly  linear 
principle  of  our  plan. 

The  size  of  the  conjunctival  flap  was  the  object  of 
many  experiments.  I  was  naturally  desirous  to 
ascertain  what  is  the  influence  exerted  by  the  con¬ 
junctival  flap  or  of  its  size  upon  the  relatively 
speedy  and  safe  recoveries  which  characterise  our 
proceeding.  From  November  1865  to  February  1866, 
in  about  one  hundred  operations,  generally  large 
conjunctival  flaps  were  made,  and  within  that  number 
the  precise  measure  was  again  varied  for  smaller  series 
of  operations.  Thereupon,  from  March  to  the  middle 
of  May  1866,  in  upwai'ds  of  one  hundred  operations, 
the  conjunctival  flap  Avas  made  smaller,  and  some¬ 
times  concave  at  the  apex,  so  that  its  height  at  the 
middle  (even  when  stretched  on  the  knife  before  the 
emergence  of  the  latter)  did  not  amount  to  more 
than  1"'.  Occasionally  the  flap  was  purposely  cur¬ 
tailed,  so  as  to  be  entirely  deficient  at  the  middle 
and  only  to  cover  the  Avound  about  the  corners.  My 
inferences  from  these  parallel  experiments,  all  other 
circumstances  being  carefully  taken  into  considera¬ 
tion,  are  as  follows. 

1.  The  presence  of  a  conjunctival  flap  covering  the 
wound  in  its  whole  extent,  although  it  expedites  the 
recovery  and  furthers  the  consolidation  of  the  cicatrix, 
has  but  a  subordinate  influence  upon  the  definitive 
result  of  the  operation.  So  I  was  justified  in  assign¬ 
ing  to  the  conjunctival  flap  only  the  third  place 
among  the  advantages  of  the  plan. 

2.  Small  differences  in  height  of  the  conjunctival 
flap  are  of  no  importance  whatever.  On  the  Avhole, 


it  is  better  for  the  flap  to  be  made  somewhat  concave 
at  the  apex  than  to  be  prolonged  into  a  tongue-like 
process.  The  latter  form  involves  a  greater  tendency 
of  the  conjunctiva  to  roll  up  and  swell,  whilst  the 
former  shape  particularly  favours  that  expansion  and 
lateral  tension  Avhich  I  have  dwelt  on  in  my  former 
paper. 

3.  Very  extensive  conjunctival  flaps,  the  summit 
of  which  in  the  distended  condition  extends  further 
than  Ij"'  from  the  corneo-scleral  junction,  or  even 
approaches  the  conjunctival  reflection,  are  not  to  be 
advised.  The  incision,  in  this  event,  falls  into  rather 
vascular  portions  of  the  conjunctiva,  and  into  the 
loose  subconjunctival  tissue;  and  hence  is  apt  to 
induce  considerable  bleeding.  If  the  flow  of  blood 
be  towards  the  surface,  so  that  the  small  coagula  may 
be  easily  removed  with  forceps,  the  accident  is  of  no 
importance.  But  if  there  bo  a  tendency  to  collapse 
of  the  cornea,  and,  from  deficient  pressure  in  the 
anterior  chamber,  the  blood  make  its  way  into  the 
latter,  the  course  of  the  operation  may  be  disturbed. 
Worse  still,  if  the  blood  infiltrate  the  conjunctiva 
itself  and  the  subconjunctival  tissue,  as  this  is  fol¬ 
lowed  by  a  certain  swelling  of  the  parts  and  an  an¬ 
noying  sensation  of  pressure,  and  may  even  give  rise 
to  serious  irritation.  The  peripheral  portions  of  the 
conjunctiva  are,  no  doubt,  more  strongly  disposed 
for  pathological  secretion.  Moreover,  if  the  conjunc¬ 
tival  wound  fall  too  distant  from  the  margin  of  the 
cornea,  it  becomes  more  gaping,  and  thereby,  unless 
sutui’es  be  had  recourse  to,  great  cause  is  given  for 
irritation. 

Lastly,  by  too  extensive  a  conjunctival  flap,  the 
slanting  wound  channel  between  the  aperture  of  the 
mucosa  and  the  sclero-corneal  border  is  unnecessarily 
lengthened.  Increased  resistance  is  thus  created  to 
the  escape  of  surface  matter  and  of  blood,  and  per¬ 
haps,  by  the  enlarged  extent  of  wounded  parts,  the 
proliferating  tendency  is  directly  enhanced.* 

On  the  whole,  I  adhere  to  my  original  practice, 
making,  however,  the  flap,  as  I  have  said,  somewhat 
concave  at  the  apex.  If  the  conjunctiva  be  very  loose, 
easily  torn,  and  prone  to  bleed  and  swell,  the  flap  is 
made  of  still  lesser  height. 

A  very  deep-set  eye,  narrow  palpebral  fissure,  or 
shallow  anterior  chamber,  are  circumstances  which 
may  increase  the  difficulties  of  the  incision,  but  real  ob¬ 
stacles  to  the  action  of  the  knife  I  have  not  proved  them. 
Only  once  it  has  happened  to  me,  on  account  of  un¬ 
usual  shallowness  of  the  chamber,  to  excise  a  periphe¬ 
ral  piece  of  iris.  In  such  an  event,  if  the  gap  which 
has  been  produced  hide  itself  beneath  the  scleral  bor¬ 
der,  care  must  be  taken  in  the  following  step  of  the 
operation  to  cause  the  remaining  bridge  of  iris  to 
prolapse  as  completely  as  possible.  Else,  to  avoid 
entering  the  gap,  the  forceps  should  first  be  advanced 
from  one  of  the  corners  of  the  wound  and  deviate 
from  the  Amrtical  direction  so  long  as  we  are  not  sure, 
instead  of  pushing  the  iris  forward  duly  to  operate 
betwixt  cornea  and  iris.  If  this  be  neglected,  the 
forceps,  though  it  succeed  in  getting  hold  of  the  iris, 
might  at  the  same  time  injure  the  capsule,  and 
thereby  the  systematic  opening  of  the  capsule  would 
be  threatened  to  become  irregular. 

[To  he  continued.'] 

*  It  is  true,  that  under  these  circumstances  the  escape  of  aqueous 
humour  is  readily  arrested,  since  the  swelling  of  the  subconjunc¬ 
tival  tissue  soon  opposes  a  barrier.  Yet,  however  greatly  in  general 
we  desire  an  intimate  contact  of  the  wound-edges,  it  appears  that 
under  certain  circumstances  too  early  a  stoppage  of  the  current  is 
fraught  with  disadvantage,  similar  to  what  we  observe  when  a  wound 
in  the  skin  closes  rapidly,  whilst  pathological  secretion  continues 
underneath.  If  at  an  early  period  after  the  operation  symptoms  of 
irritation  present  themselves,  connected  with  the  secretion  of  a 
morbid  aqueous  under  increased  pressure,  the  periodical  oozing  oi 
fluid  through  small  fistulous  openings  (mostly  about  the  apex)  may 
hat-e  to  be  regarded  as  a  wholesome  overflow. 
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GONOREHCEAL  RHEUMATISM.* 

By  AUGUSTIN  PRICHARD,  Esq., 

Surgeon  to  the  Bristol  Iloyal  luflrmar}',  etc. 

The  treatment  of  gonorrlioea,  notwitlistanding  our 
vast  experience  of  it,  is,  at  any  rate  in  liospital  prac¬ 
tice,  very  unsatisfactory.  -  The  tendency  now,  and 
perhaps  the  most  successful  method,  is  to  attack  it 
locally,  without  any  particular  reference  to  constitu¬ 
tional  symptoms.  This  will  effect  the  desired  end  in 
a  great  majority  of  cases;  but  it  is  contrary  to  all 
analogy  to  suppose  that  a  disorder  produced  by  ino¬ 
culation  of  morbid  matter  having  a  period  of  incuba¬ 
tion,  and  being  acute  and  even  violent  in  its  symp¬ 
toms,  and  reproducing  a  virus  capable  of  propagating 
the  disease,  should  be  purely  a  local  malady.  The 
local  development  is  the  most  urgent ;  and,  with  the 
sole  exception  of  the  cases  to  which  I  wish  to  draw 
your  attention  this  evening,  the  urethral  symptoms 
require  the  most  care. 

Beyond  these  few  words,  I  have  nothing  to  say  at 
present  upon  the  primary  disease  or  its  treatment, 
and  will  pass  to  the  subsequent  effects. 

I  am  inclined  to  consider  orchitis,  and  the  well 
known  induration  in  the  inguinal  canal,  as  more 
than  merely  local  accidents;  and  think  that  they 
may  fairly  be  classed  among  the  secondary  symp¬ 
toms,  or,  at  least,  that  they  are  signs  of  some  gonor¬ 
rhoeal  constitutional  affection.  Besides  these,  there 
are  a  slight  papular  eruption,  which  occasionally 
appears,  and  the  two  forms  of  gonorrhoeal  rheuma¬ 
tism,  namely,  muscular  and  articular  rheumatism ; 
the  former  being  a  mild  and  slight  disorder;  the 
second,  a  formidable  and  destructive  disease  of  the 
joints,  like  that  described  as  pysemic  arthritis.  In 
fact,  the  general  symptoms  which  culminate  in  an 
attack  of  gonorrhoeal  purulent  arthritis  are  very  like 
those  of  ordinary  pysemia. 

With  regard  to  orchitis,  I  do  not  understand  the 
usual  theory  of  its  being  a  continuation  of  the 
urethral  inflammation  down  the  vas  deferens ;  nor  is 
the  idea  of  metastasis  very  tenable  or  intelligible. 
The  French  authors,  who  have  written  most  copi¬ 
ously  and  completely  on  these  subjects,  consider  all 
the  consequences  of  gonorrhoea  which  I  have  enu¬ 
merated  as  the  result  of  a  metastasis. 

The  thickening  of  the  tissues  in  the  inguinal  canal 
is  another  peculiar  condition.  It  is  not  simple  gland¬ 
ular  enlargement,  for  you  cannot  feel  the  isolated 
glands ;  but  there  is  a  thick  hard  swelling  in  the 
canal  and  outside  the  external  ring,  diffused,  mostly 
painless,  and  very  obstinate  in  its  resistance  to 
treatment,  which  is  a  not  infrequent  consequence  of 
gonorrhoea.  This  also  I  consider  a  secondary  symp¬ 
tom. 

I  have  but  little  to  say  about  the  eruption  that 
follows  gonorrhoea.  It  has  even  been  assigned  to 
the  remedies  taken  for  the  cure  of  the  original  ma¬ 
lady.  It  is,  at  any  rate,  but  of  trifling  importance 
or  inconvenience.  I  have  always  prescribed  for  it  a 
few  doses  of  purgative  medicine. 

The  muscular  form  of  gonorrhoeal  rheumatism  is  a 
tolerably  frequent  symptom,  and  affects  the  muscles 
of  the  extremities,  the  arms  and  thighs  principally, 
and  is  probably  due  to  a  minor  degree  of  poisoning 
of  the  blood  by  the  gonorrhoeal  matter.  I  do  not 
find  that  any  treatment  besides  opiates  and  purga¬ 
tives  has  much  effect  in  subduing  the  symptoms. 
The  disease,  however,  is  trivial,  and  not  productive 
of  much  inconvenience. 
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The  other  form  of  rheumatism,  which  is  “  gonor¬ 
rhoeal  arthritis”,  and  that  to  which  I  desire  to  draw 
special  attention  to-night,  is  fortunately  a  very  rare 
consequence  of  a  very  common  complaint.  I  have 
seen  only  a  few  cases  of  it.  In  the  course  of  a  toler¬ 
ably  long  private  and  hospital  practice.  The  joints 
chiefly  involved  have  been  the  ankle  and  knee ;  but 
Cloquet,  who  seems  to  have  collected  many  cases, 
says  that  the  hip-joint  is  that  most  frequently 
affected.  In  one  case  which  I  treated,  there  was 
complete  destruction  of  the  ankle-joint  in  a  young 
man  who  was  kept  on  his  back  for  months,  and  the 
termination  of  whose  case  was,  fortunately,  anchylo¬ 
sis  of  the  joint. 

The  symptoms  of  this  disease  are  very  severe. 
Fever  in  its  usual  course,  namely,  rigors,  which 
make  you  suspect  internal  suppuration,  high  fever  of 
long  continuance,  and  profuse  sweating,  show  that 
some  poison  has  attacked  the  blood.  There  has 
been  no  abraded  surface  to  absorb  pus,  and  the  fever 
has  come  on  without  any  special  cause.  But  few 
hours  elapse  after  the  fever,  when  some  one  joint  be¬ 
comes  suddenly  very  full  and  painful.  The  pain  of 
an  inflamed  knee  fuU  of  fluid  is  very  great ;  but  there 
is  something  peculiarly  unbearable  in  the  pain  pro¬ 
duced  by  this  disease.  If",  after  this  state  of  affairs, 
the  inflammation  subside,  and  the  swelling  go 
down,  without  any  complication  of  other  parts,  the 
joint  may  be  restored;  if  it  continue  painful  and 
swollen  for  any  length  of  time,  I  believe  that  the 
joint  becomes  destroyed. 

I  have  no  means  of  knowing  what  are  the  contents 
of  the  joints  in  all  these  cases.  In  the  most  severe 
ones,  it  is  undoubtedly  pus ;  but  in  those  of  minor 
severity  it  is,  in  all  probability,  simple  serous  effu¬ 
sion,  as  in  common  rheumatic  arthritis. 

The  disease  is  so  violent  in  its  onset  and  course, 
that  but  a  short  time  is  enough  to  let  us  know  that 
the  cartilages  of  the  joint  are  ulcerated,  and  the 
chance  of  saving  the  limb  reduced  almost  to  a 
minimum. 

No  specific  treatment  can  be  advised  to  suit  every 
case.  Each  individual  case  must  be  treated  accord¬ 
ing  to  its  own  symptoms,  and  according  to  the  usual 
principles  of  surgery. 

The  case  v'^hich  I  have  to  describe  is  one  of  those 
in  which  complete  destruction  of  the  knee-joint  oc¬ 
curred. 

G.  H.,  aged  17,  a  country  lad  of  healthy  appear¬ 
ance,  was  admitted  under  my  care  at  the  Bristol 
Royal  Infirmary  on  the  18th  of  June  last,  suffering 
from  orchitis  and  gonorrhoea. 

The  inflammation  of  the  testicle  was  treated  in  the 
usual  way ;  and,  the  case  being  of  comparatively 
little  importance,  I  paid  no  special  attention  to  him 
for  a  few  days,  until  he  complained  of  great  thirst 
and  other  feverish  symptoms.  The  inflammation 
had  in  a  great  measure  left  the  testicle,  when  some 
deeply  seated  induration  appeared  in  the  inguinal 
canals,  followed  by  a  peculiar  oedema  of  the  scrotum, 
apparently  the  result  of  pressure  in  the  canals  upon 
the  spermatic  and  superficial  veins  of  the  part.  This 
state  grew  better  in  a  few  days,  although  his  general 
symptoms  were  unaltered,  and  he  was  much  more  ill 
in  himself  than  was  accounted  for  by  the  local  mis¬ 
chief.  His  right  knee  now  became  suddenly  full  of 
fluid,  and  excessively  painful,  so  that  he  could  not 
bear  the  least  movement  of  the  limb  or  bed.  I  at 
first  thought  that  it  was  a  case  of  simple  fluid  in  the 
knee-joint;  but  the  severity  of  his  pain  and  his  con¬ 
stitutional  symptoms  were  too  severe. 

I  treated  him  simply  with  soothing  remedies ;  and 
he  seemed  easier  as  to  the  pain,  although  the  swell¬ 
ing  remained  the  same.  After  a  few  days,  my  atten¬ 
tion  was  specially  called  to  him  because  of  a  sudden 
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swelling  which  appeared  in  his  thigh.  It  involved 
all  this  part  of  the  limb ;  and  arose  from  some  cause 
evidently  below  the  fascia;  in  fact,  it  so  much  re¬ 
sembled  at  first  sight,  and  upon  manii^ulation,  a  limb 
affected  with  acute  necrosis  of  the  bone,  with  separa¬ 
tion  of  the  periosteum  and  effusion  underneath  it, 
that  I  quite  thought  that  this  had  taken  place. 

A  few  days,  however,  disclosed  the  following  very 
unusual  state.  The  thigh  was  full  of  pus,  suddenly 
produced  by  the  bursting  of  the  great  reservoir  of 
matter  in  the  knee-joint.  The  swelling  of  the  knee 
subsided  a  little ;  but  the  pain  was  as  bad  as  ever. 
As  the  hole  in  the  capsule  of  the  knee-joint  gave 
vent  to  the  pus  under  cover  of  the  muscles,  there 
was  but  little  chance  of  the  pointing  of  the  abscess ; 
and  in  a  short  time  I  let  out  three  pints  of  thick  well- 
formed  pus,  by  an  incision  a  little  above  the  knee 
through  the  vastus  externus  muscle. 

An  abscess  afterwai’ds  formed  below  the  knee ;  and 
at  this  time,  with  these  two  discharging  openings, 
both  communicating  with  the  knee-joint,  and  with  a 
bed-sore  over  the  base  of  his  sacrum  and  excessive 
prostration  and  emaciation,  the  patient  was  quite  a 
pitiable  object.  He  became  so  ill,  that  death  was 
app  arently  imminent ;  and  he  was  too  weak  to  leave 
any  chance  even  by  amputation. 

A  little  rallying  took  place ;  and  I  amputated  the 
leg  above  the  knee  on  September  11th,  about  three 
months  after  his  admission. 

I  operated  in  my  usual  way  by  double  flap,  making 
the  anterior  by  cutting  from  the  surface  in  a  semi¬ 
circular  line,  and  transfixing  for  the  posterior.  I 
made  long  flaps,  paying  no  regard  to  the  suppurating 
openings  and  the  sinuses  which  extended  up  his 
thigh.  The  periosteum  was  much  thickened,  and 
separated  so  easily  from  the  bone,  that,  after  the 
limb  was  removed,  at  least  an  inch  of  the  femur  was 
stripped,  and  I  removed  it  by  another  section  with 
the  saw. 

After  tying  the  vessels,  and  applying  the  solution 
of  the  chloride  of  zinc,  which  we  usually  do  now  to 
wounds  of  almost  every  kind,  I  dressed  the  stump  as 
usual. 

The  boy  was  better  fi’om  the  time  of  the  operation. 
He  slept  well  the  night  afterwards,  and  from  that 
time  began  to  mend.  It  must  be  allowed  that  his 
amendment  was  slow,  and  the  circumstances  of  his 
case  were  adverse.  He  had  besides  these  sinuses 
through  the  thigh  dischai’ging  from  a  hole  on  the 
outer  side,  a  bed-sore  as  large  as  my  hand,  from 
which  a  small  piece  of  the  sacrum  separated  ;  great 
swelling  of  the  opposite  limb,  with  a  slough  on  the 
heel  from  pressure ;  and,  in  addition  to  all  this,  for 
weeks  together,  he  passed  all  the  evacuations  in  the 
bed  under  him. 

I  have  not  often  seen  a  patient  rub  through  greater 
difficulties  than  these.  I  have  omitted  all  the  mi¬ 
nutiae  of  the  daily  treatment.  It  is  sufficient  to  say 
that  he  was  kept  well  supplied  with  food  and  stimu¬ 
lus,  as  well  as  with  opiates  and  tonics  when  he  could 
tike  them. 

The  stump  healed  without  any  difficulty,  the  aper¬ 
ture  in  the  thigh  helping  to  carry  away  the  discharge. 
Now  the  thigh  is  sound,  he  has  an  excellent  stump, 
the  large  wound  in  the  back  is  healing,  and  he  has 
returned  home  convalescent. 

The  joint,  when  examined,  showed  a  state  of  acute 
ulceration  of  the  cartilages  of  all  the  bony  surfaces. 
There  was  gi-eat  vascularity  of  the  membranes,  par¬ 
ticularly  around  the  ulcers,  where  the  articular  ends 
of  the  bones  were  bared. 

I  can  oiler,  in  conclusion,  no  practical  deduction 
from  this  case,  with  a  view  to  prevent  the  occurrence 
of  a  similar  accident  in  other  cases.  The  symptoms 
all  pointed,  as  I  have  said,  to  absorption  of  purulent 


or  poisonous  matter,  and  its  effects  on  the  joint  which 
happened  to  be  selected. 

I  will  add  one  word  on  a  minor  question  connected 
with  the  surgical  treatment  of  the  stump ;  namely, 
the  application  of  the  chloride  of  zinc  solution.  It 
was  introduced  by  Mr.  De  Morgan,  of  the  Middlesex 
Hospital ;  and,  as  we  have  had  much  experience  of  it 
for  many  months,  I  may  safely  say  that  wo  have 
great  reliance  upon  it.  "When  the  vessels  are  tied 
after  an  operation,  the  wound  is  mopped  over  with 
a  thirty-gi’ain  solution  of  chloride  of  zinc,  and  then 
the  parts  are  brought  together.  Wo  get  under 
its  use  less  of  the  redness  around  the  wound  which 
so  often  follows  surgical  operations,  very  little  sup¬ 
puration,  and  excellent  union.  It  is  said  to  lessen 
the  chance  of  pyamia,  and  I  believe  it  does  so. 

In  the  case  which  I  have  described,  it  certainly  did 
good  service ;  for  nobody  could  otherwise  have  had  a 
better  chance  of  pyfemia  than  this  lad,  whose  thigh 
was  amputated  while  he  was  in  a  state  of  great 
general  weakness,  through  a  quantity  of  thickened 
tissues  all  more  or  less  infiltrated  with  pus.  He  had, 
on  the  contrary,  no  unfavourable  sign  about  the 
thigh  from  the  time  of  the  operation. 


ON  CERTAIN  COMPLICATIONS  OF  THE 
NERVOUS  SYSTEM, 

AS  SEQUEL. E  OF  FEVEES.* 

By  JOHN  W.  OGLE,  M.D., 

Physician  and  Lecturer  on  Medical  Pathology  at  St.  George's 

Hospital,  etc. 

The  case  of  Peculiar  Delirium  after  Fever,  recently 
communicated  by  Dr.  Handfield  Jones  to  the  British 
Medical  Journal  (Jan.  12th),  and  aUuded  to  by  Dr. 
L.  Robertson  (Feb.  9th),  is  so  analogous  to  certain 
cases  of  much  interest  which  have  lately  come  under 
my  notice,  that  I  am  induced  to  send  particulars  re¬ 
garding  them.  Dr.  H.  Jones’s  case  was  adduced  as 
an  illustration  of  prostration  and  excitement  of  the 
brain,  consequent  upon  ill  nourishment  and  blood- 
poisoning;  the  cases  which  I  will  relate,  although 
differing  much  in  character  from  the  above,  pre¬ 
sented  phenomena  which  at  the  time  I  could  only  re¬ 
gard  as  dependent  upon  similar  prostration.  I  will 
at  once  proceed  to  relate  them. 

Case  I  was  that  of  a  lady,  of  about  35  years  of  age. 
She  had  been  married  about  three  years,  but  had 
never  had  any  childi-en,  and  the  catamenia  had  been 
irregular.  She  possessed  a  highly  wrought  nervous 
temperament ;  being  remarkably  skilful  as  a  painter, 
and  altogether  a  clever  and  accomplished  person. 
She  was  attacked  with  measles  very  shortly  after 
having  been  subject  to  much  mental  shock  owing  to 
witnessing  a  crowd  of  people  collecting  round  the 
body  of  a  person  who  had  just  fallen  out  of  a  window 
and  died  instantly.  Her  mind  was  evidently  deeply 
impressed  in  consequence;  and,  when  recovering 
from  the  immediate  effects  of  the  attack  of  measles, 
the  rash  having  nearly  subsided,  it  was  noticed  one 
evening  that  she  was,  though  quite  free  from  any¬ 
thing  like  febrile  excitement,  odd  in  manner  and 
rather  too  excitable,  wishing  to  sit  up  at  the  foot  of 
the  bed  instead  of  lying  down,  and  fancying  that  her 
food  was  not  good.  On  the  following  day,  it  was  very 
clear  that  she  was  still  more  excited ;  and  by  the 
evening  she  was  quite  out  of  her  mind,  walking 

*  Being  portion  of  a  Lecture  delivered  at  the  Hospital. 
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about  the  room,  talking  loudly,  imperiously  com¬ 
manding  attendants,  and  refusing  to  lie  in  bed  and 
to  take  food  ;  also,  angry  to  a  decree  with  her  hus¬ 
band.  If  not  thwarted,  she  was  otherwise  all  the 
while  in  most  good  humour,  smOing,  and  talking 
rapidly  and  wittily  about  every  conceivable  person 
and  thing  with  which  she  was  conversant.  She  had, 
apparently,  no  pain,  and  never  even  experienced  any 
unpleasant  sensations.  There  was  no  fever,  but  sleep 
went  entirely  from  her.  After  a  time,  she  refused  food 
to  a  great  extent ;  and,  in  spite  of  such  sedative  and 
stimulant  remedies  and  food  as  could  be  given,  she 
passed  five  or  six  days  and  nights  without  sleep  of 
any  kind.  The  pulse  and  heart’s  action  became  more 
and  more  feeble  ;  and,  at  last,  the  vessels  of  the  con- 
junctivee  became  vascular.  During  most  of  this  time, 
she  continued  in  a  maniacal  and  delmious  state  j  and 
she  sank  and  died,  having  only  at  last  had  a  few 
hours  of  disturbed  sleep.  At  no  time  was  any  form 
of  convulsion  or  paralysis  either  of  face  or  limb  no¬ 
ticed;  nor  was  there  ever  any  arterial  excitement, 
nor  was  albumen  found  in  the  urine.  A  pos^  mortem 
examination  could  not  be  procured. 

It  turned  out,  upon  inquiry,  that,  when  a  girl,  she 
had  had  an  attack  of  general  excitement  after  some 
febrile  attack,  which  necessitated  her  leaving  home 
for  some  time.  This  patient  was  also  attended  closely 
by  Mr.  E.  Berry,  and  seen  both  by  Sir  T.  Watson 
and  Dr.  Gull. 

Case  II  was  that  of  a  patient  whom  I  had  the  op¬ 
portunity  of  seeing  whilst  at  Eolkestone  in  October 
last,  by  the  kindness  of  Drs.  Bowles  and  Lewis, 
whose  patient  she  was.  She  was  the  subject  of 
scarlet  fever,  the  rash  having  appeared  on  the  30th 
of  September. 

On  the  morning  of  October  3rd,  high  delirium  set 
in,  resembling  acute  mania.  There  was  a  rapid  flow 
of  ideas,  and  a  great  variety  of  delusions  leading  her 
to  attempt  eccentric  acts  and  utter  immodest  speech, 
according  to  Dr.  Bowles’s  statements.  Even  when 
calmed  by  moral  infiuence,  the  delusions  were  still 
persistent,  and  they  lasted  for  several  days.  During 
the  whole  of  this  time,  the  eruption  of  the  fever  was 
fading  out ;  and  it  was  followed  by  the  usual  amount 
of  desquamation.  The  deluium  differed  from  that  of 
ordinary  febrde  excitement ;  and,  during  its  persist¬ 
ence,  there  was  no  heat  of  blood,  no  ferrety  look  of 
eye,  the  pulse  was  quiet,  and  the  skin  was  cool.” 

On  the  evening  of  October  3rd,  we  noticed  a 
slightly  urinous  smell  about  the  bed ;  and,  with  great 
difficulty,  owing  to  the  violent  struggles  and  resist¬ 
ance  of  the  patient,  a  large  amount  of  urine  was 
drawn  off  from  the  bladder  by  catheter.  It  contained 
no  albumen,  and  for  the  first  fortnight  none  existed ; 
but  after  that  Dr.  Bowles  found  a  trace  occasionally. 
On  the  morning  after  the  urine  was  drawn  off,  the 
patient  became  quieter,  and  food  was  taken. 

The  mother  of  the  patient  stated  that,  after  an 
attack  of  measles  some  years  previously,  she  had 
been  in  a  similar  state  of  delirium,  but  to  a  less  de¬ 
gree.  There  was  no  insanity  in  the  family.  The  pa¬ 
tient  graduaUy  returned  to  her  usual  health. 

Case  III  differs  from  the  two  previous  ones,  inas¬ 
much  as  the  nerve-disturbance  was  manifested,  not 
by  maniacal  delirium,  and  scarcely  by  delirium  at  all, 
but  took  the  form  of  epileptic  seizures  of  a  peculiarly 
interesting  nature.  It  was  that  of  a  gentleman  of 
middle  age,  who  had  been  the  subject,  during  last 
summer,  of  psoriasis,  under  the  care  of  Mr.  Braine, 
of  Hertford  Street.  Through  the  infiuence  of  iodide 
of  potassium  and  arsenical  solution,  he  considerably 
recovered,  and  the  eruption  had  nearly  disappeared ; 
when,  not  feeling  well,  and  thinking  change  of  air 
would  benefit  him,  he  went  to  a  friend’s  house  about 
fifteen  miles  north  of  London.  Arriving  there  about 


bur  p.M.  on  October  27th,  he  felt  very  chilly,  and 
kept  his  room.  The  following  day  he  had  a  rigor, 
and  one  again  on  the  29th.  The  next  day  he  re¬ 
turned  to  town.  He  complained  of  having  slight 
headache;  he  had  no  inclination  for  food;  his  face 
was  suffused  and  anxious.  Pulse  84 ;  bowels  open. 

It  was  manifest  that  he  was  suffering  from  fever ; 
and  he  continued  in  the  same  state  until  November 
6th,  when  I  saw  him  along  with  Mr.  Braine,  and 
from  time  to  time  saw  him  subsequently.  Well- 
marked  rose  eruption  existed  on  several  parts  of  the 
abdomen.  Without  giving  the  case  too  much  in. 
extenso,  it  may  be  stated*  that  on  the  15th  he  passed 
a  good  night,  sleeping  for  two  hours  at  a  time,  and 
only  sweating  slightly.  He  took  his  nourishment 
well. 

The  bowels  acted  on  the  16th,  but  not  on  the  17th. 

About  7.30  A.M.  on  the  18th,  while  asking  for  some¬ 
thing  to  drink,  his  speech  became  indistinct,  and  he 
is  reported  to  have  fainted;  there  seems  to  have 
been  a  tremulous  motion  of  his  hands  and  legs,  and 
some  twitching  of  the  muscles  of  his  face.  About  ^ 
A.M.,  he  had  a  very  severe  epileptiform  seizure,  being 
totally  unconscious,  and  struggling  violently  for  a 
minute  or  two. 

On  the  night  of  the  21st,  he  was  unable  to  sleep, 
perfectly  conscious  and  rational,  but  excited,  talking 
rapidly,  and  laughing  much,  on  the  smallest  occa¬ 
sion.  Although  frequently  asked  to  desist,  he  per¬ 
sisted  in  telling  hunting  and  steeple-chasing  anec¬ 
dotes,  subjects  which  always  excite  him.  He  talked 
for  about  an  hour  and  a  h^f,  and  passed  the  rest  of 
the  night  dozing. 

On  the  morning  of  the  22nd,  he  had  a  very  sharp 
fit.  During  the  preceding  tlmee  days,  he  had  fre¬ 
quent  attacks  during  the  day.  They  generally  begaA 
by  his  uttering  in&stinct  sounds;  then  his  hands 
began  to  jerk,  his  face  to  twitch,  and  he  became 
generally  convulsed.  If  the  attack  were  slight,  he 
appeared  able  to  understand  all  that  was  said,  but 
he  was  unable  to  speak,  and  his  efforts  to  articulate 
his  wishes  were  most  distressing  to  witness.  He  was 
dull  and  heavy  on  recovering  from  those  attacks,  and 
said  they  made  him  very  nervous ;  sleep  frequently 
followed,  and  he  always  awoke  more  comfortable. 

On  the  23rd,  the  fits  were  frequent  and  sharp,  and 
his  strength  appeared  to  be  failing.  Vomiting  came 
on  in  the  evening  of  this  day. 

On  this  night,  a  sharp  fit  was  followed  by  a  curious 
attack.  When  he  recovered,  he  was  able  to  answer 
questions  easily  and  rationally;  but  he  was  under 
the  impression  that  he  was  dead,  and  he  stated  he 
could  not  move  either  arms  or  legs,  and  gave  di¬ 
rections  about  his  funeral.  After  a  stimulant,  he 
came  round  a  little,  and  stated  that  he  had  had  great 
pain  in  his  arms  and  legs,  but  that  now  he  could 
move  them,  and  that  he  was  “  resuscitated.”  The 
vomiting  was  distressing  whenever  he  swallowed  food. 

On  the  morning  of  the  24th,  a  little  burnt  brandy 
remained  in  the  stomach,  and  no  after  vomiting  took 
place.  Stimulants,  chiefly  alcohol,  in  the  form  of 
plain  brandy,  cherry  and  orange  brandy,  and  cham¬ 
pagne,  were  given  every  hour,  or  oftener,  with  very 
nourishing  food,  and  from  this  time  he  seemed  to  rally. 
On  the  25th,  the  fits  were  much  less  frequent. 

On  the  26th,  only  one  arm  and  leg  were  affected> 
consciousness  not  being  lost  at  all. 

On  the  27th,  one  leg  jumped,  and  while  this  leg 
was  twitching  he  was  not  able  to  speak  distinctly 
enough  to  be  understood ;  and  a  condition  followed 
in  which,  whilst  having  all  his  mental  faculties,  and, 
knowing  what  he  wished  to  say,  he  was  nevertheless 
quite  unable  to  speak.  He  would  stutter  and  stammer, 

*  My  memory  of  the  case  was  helped  by  Mr.  Braine’s  notes  thereof. 
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but  uttered  nothing  intelligibly .  He  himself  contrived 
the  plan  of  having  a  slate  on  his  bed  ;  and,  whenever 
these  attacks  came  on,  ho  would  during  their  oc¬ 
currence  write  down  his  wants,  etc.,  on  the  slate.  He 
had  slight  stai’tings  of  the  leg  (or  legs)  on  the  29th ; 
but  none  after  this  date,  though  for  a  day  or  two  his 
speech  was  uncertain,  and,  feeling  this  himself,  he 
preferred  using  his  slate  to  speaking.  From  this 
time  he  became  convalescent. 

Comments.  In  all  the  above  cases,  the  histories 
show,  I  think,  that  the  delirium,  mania,  and  convul¬ 
sive  attacks,  which  occurred,  were  phenomena  apart 
from  those  of  the  pyi’exia  or  febrile  stages  pi’oper.  In 
the  second  case,  it  is  perhaps  difficult  to  say  whether 
we  miglit  rightly  attribute  the  maniacal  delirium 
solely  to  ill-nourishment  of  brain  and  nerve,  as  it 
possibly  might  have  been  in  some  degree  contingent 
upon  absorption  of  urine  from  the  bladder,  and 
partly  dependent  upon  distress  or  pain  resulting  from 
distension  of  this  viscus,  though  no  proof  of  over¬ 
distension  could  be  ascertained  by  percussion  over  the 
pubis.  At  any  rate,  coincidently  with  the  taking  of 
food  after  the  relief  of  the  bladder,  the  mind  gra¬ 
dually  recovered  its  equilibrium. 

In  the  first  case,  we  all  felt  that,  if  sleep  could 
have  been  induced  as  in  cases  of  delirium  tremens 
from  alcoholic  poisoning,  and  food  taken  properly, 
the  mind  would  have  regained  its  power ;  and  in  the 
third  case,  it  would  appear  certain  that  the  unstinted 
use  of  stimulants  proved  to  be  the  means  by  which 
tone  and  power  became  restored  to  the  nervous  sys¬ 
tem  (cells  or  fibres  of  nerve-tissue,  or  nutrient  capil¬ 
laries)  ;  the  defective  or  perverted  nutrition  of  which 
gave  rise  to  confusion  of  thought  and  epileptic  spasm 
of  muscles ;  a  proneness  to  which  may  be,  I  think, 
inferred  from  the  naturally  mobile  and  excitable  cha¬ 
racter  of  the  patient,  and  from  the  fact  that  a  brother 
had  been  at  one  time  the  subject  of  epilepsy  in  some 
form.  Were  this  the  opportunity,  it  would  be  in¬ 
teresting  to  dwell  more  minutely  on  the  absence  of 
articulating  jgower  which  existed,  a  symptom  which, 
in  conjunction  with  others,  formed  a  marked  feature 
in  the  case. 

Bearing  in  mind  the  family  history  and  the  condi¬ 
tion  of  the  patienFs  lungs,  I  was  at  one  time  fearful 
that  the  epileptic  seizures  indicated  the  presence  of 
some  scrofulous  or  low  infiammatory  deposit  in  the 
cranial  cavity. 

Being  in  search  of  further  illustrations  of  epileptic 
symptoms  coming  on  after  fever  attacks,  exanthem¬ 
atous  or  otherwise,  I  have  been  informed  by  Dr. 
Hermann  Weber  of  three  such  cases  which  have  oc¬ 
curred  in  his  experience,  and  of  which  he  has  kindly 
lent  me  the  notes. 

One  was  that  of  a  boy,  aged  18,  who,  on  the  seven¬ 
teenth  day  of  typhoid  fever,  the  diarrhoea  having 
ceased,  and  the  fever  much  diminished,  and  the  tem¬ 
perature  having  subsided  from  40®.2  cent,  to  37®.4, 
was  affected  by  an  epileptic  attack  immediately  after 
waking.  Immediately  after  the  fit,  he  was  very  pale 
and  exhausted,  with  cold  extremities  and  a  very  weak 
pulse,  and  having  an  axillary  temperature  of  only 
36° .9  cent.  During  the  same  day  he  had  two  slighter 
attacks,  and  was  much  excited  and  sleepless.  Stimu¬ 
lants  were  given,  and,  after  having  taken  half  a  grain 
of  morphia,  he  had  a  quiet  night,  and  no  return  of 
fits  occurred.  The  urine  was  free  from  albumen. 

Another  case  was  that  of  a  boy  aged  8,  suffering 
from  scarlet-fever,  and  who,  in  the  night  of  the 
seventh  day  from  the  beginning  of  the  fever  (being 
the  third  day  from  the  outbreak  of  the  eruption),  the 
temperature  having  descended  from  40.2°  cent,  to 
38®,  and  the  pulse  from  150  to  128,  had  an  epileptic 
attack,  preceded  by  coldness  of  the  hands  and  feet, 
great  pallor,  and  feeling  of  anxiety.  After  the  fit,  he 


was  pale  and  ccld;  the  pulse  being  136,  weak  and 
irregular ;  and  tl^  temperatiire  37.6°  Stimulants 
were  continued;  a^^d  oxide  zinc,  gr.  i,  given  every 
hour.  On  the  folloving  (the  eighth)  day,  two  more 
fits  occurred.  After  ‘,his  he  recovered,  no  albumen 
being  found  at  any  tim^  in  the  urine. 

The  third  case  was  thit  of  a  girl  aged  6,  who,  on 
the  sixth  day  of  the  eruption  of  measles,  had  an 
attack  of  convulsions  wi'ih  loss  of  consciousness, 
having  been  restless  and  complaining  of  cold  ex¬ 
tremities,  and  the  temperature  having  descended 
from  39.2°  to  38.4°.  Great  exhaustion  followed  the 
attack,  and  the  temperature  sank  to  37°.  No  albu¬ 
men  existed  in  the  urine,  and  complete  recovery  fol¬ 
lowed. 

I  suppose  that  all  the  above  mentioned  cases 
should  be  considered  as  strictly  illustrations  of 
transitory  ansemia  (or  perverted  nourishment)  of 
nerve-tissue,  in  opposition  either  to  nerve-  or  brain- 
lesion  or  urgemic  poisoning ;  and  are  not  to  be  con¬ 
founded  with  cases  of  convulsions,  often  fatal, 
which  arise  during  the  course  of  confined  fever,  pos¬ 
sibly  depending  upon  a  charging  of  the  blood  with 
urea  and  other  results  of  tissue-changes,  by  reason 
of  kidney-complication. 

Such  cases,  chiefly  attended  by  albuminuria,  are 
alluded  to  by  Dr.  Murchison  in  his  work  on 
Fevers,  1862,  pages  160  and  174,  when  speaking 
of  typhus  (see  Cases  vii  to  xii)  ;  and  page  492, 
when  speaking  of  enteric  fevers.  I  find  also  that 
Dr.  Murchison  has  made  some  remarks  upon  con¬ 
vulsions  in  connexion  with  typhus  in  the  fif¬ 
teenth  volume  of  the  Transactions  of  our  Patho¬ 
logical  Society  (see  page  136),  in  which  he  says 
that  they  are  almost  always  followed  by  death,  and 
have  an  uraemic  origin,  being  “usually  associated  with 
albuminous  urine,”  and  the  kidneys  being  diseased. 
Again,  at  page  171  of  the  seventeenth  volume,  he 
repeats  the  observation,  referring  to  certain  speci¬ 
mens  of  diseased  kidneys  from  a  patient  who  died  of 
convulsions  during  an  attack  of  typhus  fever.  Quite 
recently,  also,  he  has  brought  before  the  same  So¬ 
ciety  an  instance  of  the  presence  of  urea  in  the  fluid 
from  the  lateral  ventricles  of  a  patient  who  had 
typhus,  which  for  thirty-six  hours  before  death  was 
complicated  with  albuminuria  and  convulsions. 

Dr.  Murchison,  in  his  work  on  Fevers,  also  notices 
the  occurrence  of  cases  most  probably  similar  in  cha¬ 
racter  to  the  one  which  I  have  been  describing ;  for 
at  page  505  he  speaks  of  mania  and  mental  imbe¬ 
cility  as  occasional  complications  and  sequelae  of  se¬ 
vere  cases  of  enteric  fever;  and  observes  that,  in 
convalescence,  the  patient  may  be  suddenly  seized 
with  “violent  delii-ium,  independently  of  any  cere¬ 
bral  inflammation.” 

I  will  finally  pass  on  to  quote  an  additional  in¬ 
stance  mentioned  to  me  by  Dr.  Bowles  as  illustrating 
the  subject.  It  was  the  case  of  a  patient  suffering 
from  what  appeared  to  be  an  attack  of  mild  enteric 
fever.  “  Delirium,  or  rather  mania,  set  in ;  and,  as 
the  patient  attempted  self-destruction,  it  was  decided, 
after  consultation,  to  place  her  under  proper  restraint 
in  an  asylum.  On  her  way  through  London,  she  was 
taken  so  ill  that  she  could  not  be  moved  to  the  asy¬ 
lum.  An  alienist  physician  pronounced  it  to  be  a 
case  of  acute  mania;  but  the  bowel-symptoms  be¬ 
came  so  serious,  that  a  general  physician  was  sent 
for,  and  he  declared  it  to  be  enteric  fever.  The  case 
proved  to  be  a  very  severe  one,  but  the  patient  re¬ 
covered.”  The  same  gentleman  has  also  mentioned 
to  me  a  case  of  small-pox  attended  by  mania,  fright¬ 
ful  convulsions,  and  cataleptic  symptoms,  termi¬ 
nating,  when  convalescent,  in  melancholia,  which 
suddenly  passed  off  after  change  of  place. 
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Poisonous  Effects  op  Cannabis  Indica.  At  a 
meeting  of  the  Dundee  Medical  Society  on  March 
2nd,  Dr.  W.  L.  Gibson  desu’ed  to  know  whether  any 
of  the  members  had  mei  in  their  practice  with  an 
instance  of  cannabis  indica  in  the  dose  of  a  grain  of 
the  extract,  producing  poisonous  symptoms,  with  deli¬ 
rium  of  a  peculiar  character,  presenting  for  the  time 
very  much  the  appearance  of  mania  of  a  melancholic 
type :  an  effect  exactly  the  contrary  to  that  exhilara¬ 
tion  which  is  generally  supposed  to  be  produced  by 
this  drug.  This  had  occurred  five  or  six  times  in  his 
experience,  and  in  one  patient  twice,  at  an  interval 
of  four  years,  the  medicine  having  been  taken  the 
second  time  through  a  mistake. — Ed.  Med.  Journal, 
Feb.  1867. 


The  Action  op  Compressed  Air  on  the  Circu¬ 
lation  AND  PespirAtion.  The  inhalation  of  com¬ 
pressed  air,  according  to  E.  V.  Vivenot,  junior,  dimi¬ 
nishes  the  frequency  of  the  pulse.  This  slackening 
is,  on  the  average,  about  six  and  a  half  pulsations 
per  minute.  The  cause  is  purely  mechanical :  the 
increase  of  pressure  on  the  surface  of  the  body  dimi¬ 
nishes  the  calibre  of  the  small  vessels,  and  increases 
the  obstacle  which  the  vascular  walls  oppose  to  the 
current  from  the  heart.  This  diminution  of  the  ves¬ 
sels  may  be  seen  on  the  conjunctiva,  on  the  ear  of 
the  rabbit,  and  on  the  vessels  of  the  retina.  Earified 
air  gives  opposite  effects.  The  author  gives  sphyg- 
mographic  tracings  in  another  memoir. 

On  respiration,  it  produces  a  double  effect ;  1,  an 
augmentation  of  capacity  of  the  lungs — a  mechanical 
dilatation ;  2,  the  introduction  of  a  larger  quantity  of 
air,  since  not  only  the  lung  has  greater  capacity,  but 
the  air  is  compressed.  Compressed  air,  the  author 
thinks,  therefore  an  useful  agent  in  the  treatment  of 
certain  diseases  (emphysema,  atelectasia,  tubercu¬ 
losis,  pleuritic  effusions,  etc.)  ;  and  so  much  the  more 
valuable,  that  no  other  agent  is  calculated  to  fulfil 
the  same  indication. — Virchow’s  Archiv,  1866. 


Experiments  on  Eespiration.  Max  von  Petten- 
kofer  and  Karl  Vogt  find  that  more  oxygen  is  ab¬ 
sorbed  during  sleep  than  during  the  day,  whilst  less 
carbonic  anhydride  is  given  off  by  night  than  by  day. 
During  labour  a  man  exhales  much  more  carbonic 
anhydride  and  water  than  during  repose  (not  sleep), 
but  the  amount  of  oxygen  absorbed  is  the  same  on 
both  da^s ;  however,  during  the  night  following  the 
working  day,  a  much  greater  than  the  normal  quan¬ 
tity  of  oxygen  is  absorbed.  It  appears  from  these 
facts  that  the  oxygen  absorbed  during  sleep  is  stored 
up  in  the  body  for  several  hours,  where  it  probably 
assists  in  a  process  of  slow  oxidation  of  the  nutri¬ 
ment  introduced  into  the  body  during  the  following 
day.  Even  during  days  of  rest,  the  quantities  of 
carbonic  anhydride  and  water  eliminated  are  greater 
than  those  which  correspond  to  the  quantity  of  oxy¬ 
gen  absorbed  during  those  days.  The  same  quanti¬ 
ties  of  carbonic  anhydride  are  exhaled  during  the 
nights  following  working  or  resting  days,  and  evi¬ 
dently  result  from  the  muscular  movements  made 
during  sleep.  In  the  night  following  working  days, 
there  is  a  great  increase  in  the  water  given  off  by 
respiration  and  perspiration,  serving,  perhaps,  to 
cool  the  muscles  heated  by  labour.  The  same  quan¬ 
tity  of  urea  is  secreted  in  working  as  in  resting  days, 
showing  that  the  work  of  the  muscles  is  performed 
without  an  increase  in  the  decomposition  of  albu¬ 


minoid  substances.  These  results  confirm  those  ob¬ 
tained  by  Henneberg  in  1865,  when  experimenting 
on  oxen.  Experiments  were  also  made  on  men 
suffering  from  diabetes  mellitus  and  leukaemia 
lienalis.  The  patients  always  had  excellent  appetites, 
but,  though  fed  on  the  most  nutritive  meats,  were 
totally  devoid  of  strength,  nor  were  they  refreshed 
by  sleep.  The  same  differences  between  the  oxygen 
absorbed  and  the  carbonic  anhydride  given  off  by 
day  and  night  were  observed  in  this  case  as  were 
noticed  when  experimenting  on  healthy  snbjects. — 
Ahad.  Miinchen,  November  10th,  1866,  and  Chemical 
News. 


jVOTES  ox  books. 


Address  to  the  Committee  and  Subscribers  of  the 
Bristol  Hospital  for  Side  Children.  By  Eubulus 
Williams,  M.D.  Bristol:  1867.  The  views  which 
Dr.  Eubulus  Williams  has  addressed  to  the  Com¬ 
mittee  and  Subscribers  of  the  Bristol  Hospital  for 
Children,  of  which  he  appears  to  be  one  of  the  sur¬ 
gical  staff,  constitute  a  fair  sjDecimen  of  the  reason¬ 
ing  and  composition  of  the  so-called  convert  to 
homoeopathy”.  His  belief  in  orthodox  medicine  ap¬ 
pears  to  have  been  shaken  by  some  hearsay  reports 
of  recovery  under  homoeopathic  treatment ;  and,  in 
testing  the  truth  of  the  homoeopathic  dogma,  _  he 
jumps  to  the  conclusion  that  it  is  right,  and  promises 
to  give  some  of  the  results  of  his  inquiries-  The  ob¬ 
servations  which  have  led  to  his  conversion  are  con¬ 
spicuous  by  their  total  absence.  Still  he  does  ‘‘  not 
renounce  what  is  valuable  in  ordinary  practice  , 
although  it  is  so  diametrically  opposed  to  the  dogma 
of  similia  similibus,  that  it  is  difficult  to  z’espect  the 
man  who  can  hold  to  the  one  and  practise  the  other. 
In  vindicating  the  use  of  small  doses  of  medicine,  he 
does  not  appear  to  comprehend  the  reason  why  small 
doses  of  lead  and  arsenic,  taken  into  the  system  for 
a  long  time,  produce  toxical  effects.  As  a  whole, 
this  production  of  Dr.  Eubulus  Williams  is  a  pretty 
good  proof  that  the  mental  training  of  a  medical 
practitioner  should  include  a  better  acquaintance 
with  the  logical  method  than  that  which  is  displayed 
in  the  recantation  before  us. 

The  Distinctive  Characters  of  the  Principal  British 
Natural  Orders  of  Plants,  including  those  required 
by  the  Examining  Boards  of  the  University  of  Lon¬ 
don  and  the  Pharmaceutical  Society  of  Great  Britain 
have  been  arranged  in  tables  for  the  use  of  students 
by  Mr.  William  A.  Tilden,  F.C.S.,  Demonstrator 
in  the  Laboratory  of  the  Pharmaceutical  Society. 
The  tables  are  intended  to  assist  beginnera  by  se¬ 
lecting  first  the  characters  that  are  visible  and 
obvious,  without  reference  to  the  order  of  their  dia¬ 
gnostic  importance.  They  contain  all  that  is  neces¬ 
sary  for  the  recognition  of  the  natural  orders  enu¬ 
merated  ;  and,  provided  that  the  student  follows  the 
advice  given  carefully  to  dissect  living  specimens  of  at 
least  one  plant  in  each  natural  order,  so  as  to  have 
an  image  of  the  several  parts  stamped  upon  the 
memory,  these  tables  cannot  fail  to  be  practically 
useful.  We  recommend  them  to  students  in  our 
medical  schools,  for  use  dui-ing  the  ensuing  summer 
session. 

Mr.  Denis  Phelan’s  Observations  on  the  Compara¬ 
tive  Advantages  of  affording  Obstetric  Attendance 
on  Poor  Women  in  Lying-in  Hospitals  and  in  their 
own  Homes,  is  an  opportune  contribution  to  a  sub¬ 
ject  which  we  consider  to  be  one  of  gi-eat  impor¬ 
tance,  and  on  which  we  have  for  some  time  had  “  A 
Eeport”  in  preparation.  It  is  a  reprint  from  that 
excellent  review,  the  Dublin  Quarterly  Journal. 
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Thk  Publisher  begs  respectfully  to  inform  the 
Secretaries  of  District  Rranches  and  the  members 
of  the  Association  interested  in  extendino-  its 
numbers,  that  the  prospectus  of  the  forthcoraino- 
volumes  of  the  Journal  for  the  year  1867  is 
reprinted  in  a  separate  form  for  distribution,  and 
that  he  will  be  happy  to  forward  it  where  de¬ 
sired. 


gritislj  mebual  lanrital. 


SATURDAY,  AITUU  Gtii,  1867. 

THE  DEBATE  AT  THE  OBSTETRICAL 

SOCIETY. 

It. is  seldom  tliat  any  professional  Association  is 
called  upon  to  pronounce  a  verdict  on  a  case  of 
so  profoundly  painful  a  character  as  that  which  was 
finally  submitted  to  the  judgment  of  the  Obstetrical 
Society  on  Wednesday  night.  Tlie  ordinary  busi¬ 
ness  of  every  medical  society  is  to  discuss  matters  of 
science  or  of  practice.  On  this  occasion,  they  had  to 
debate  upon  a  proposition  to  remove  a  well  known 
member  from  the  Society,  upon  the  ground  of  grave 
ethical  faults.  Ihe  incident  is  one  which,  in  the 
liistory  of  the  profession  in  the  metropolis,  can 
hardly  find  any  parallel;  and  we  believe  that  all 
were  fully  impressed  with  its  gravity.  The  Society 
had,  in  virtue  of  the  laws  which  belong  to  it  in  com¬ 
mon  with  other  societies,  assembled  to  decide  whether 
the  Fellow  accused  of  conduct  which,  if  rightfully 
laid  to  his  door,  could  not  be  too  severely  repre¬ 
hended,  was  guilty  of  that  conduct ;  and  whether, 
if  guilty,  he  should  be  removed.  It  was  a  function 
such  as  that  with  which  the  General  IMedical  Coun¬ 
cil  is  invested  by  law  in  respect  to  the  whole  profes¬ 
sion,  and  one  which  is  inherent  in  the  constitution 
of  every  voluntary  association.  The  Society  became 
a  court  of  honour.  The  matters  to  be  brought 
under  the  notice  of  the  Fellows  had  no  character  of 
novelty.  They  were  avowedly  not  only  imblished 
matters,  but  twice  published,  and  twice  answered. 
They  were  published  in  this  Journal,  and  partly 
also  in  other  journals.  They  were  answered  by  Mr. 
Brown,  each  charge  in  succession,  so  far  as  he 
thought  well  to  answer  them,  when  they  appeared. 
By  the  wish  of  his  friends,  the  various  passages  had 
been  collected  into  a  pamphlet,  and  IMr.  Brown  had 
replied  to  them  anew.  AV  e  had  prepared  for  pub¬ 
lication  in  this  number  an  abstract  of  the  pamphlet, 
and  of  ]\Ir.  Brown’s  rejoinder  ;  but,  the  ground  be¬ 
ing  once  more  completely  covered  by  the  speeches, 
which  we  report  verbatim.,  it  will  not  be  necessary  to 
weary  our  readers  with  the  thrice-told  tale. 

'Ihere  is  very  little  new  matter  in  the  debate.  Mr. 
Iladcn  struck,  as  we  think,  the  right  note  when  he 
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said,  that  the  question  to  be  debated  was,  on  this 
occiision  as  it  liad  boon  throughout,  not  the  pro¬ 
priety  of  clitoridectomy,  but  the  ipropriety  of  tlie 
circumstances  under  which  it  liad  been  jierformcd, 
and  of  the  explanations  which  Mr.  Brown  had  given 
in  reply  to  the  charges  brought.  The  Obstetrical 
Society  claims,  and  with  justice,  to  be  the  exponent 
of  Biitisli  science  and  practice  in  the  treatment  of 
women.  Those  women  are  at  the  mercy  of  the  ob¬ 
stetric  practitioner.  They  depend  upon  his  probity. 
They  rely  upon  his  judgment.  Jf  he  tell  them 
that  they  must,  in  order  to  preserve  their  reason, 
their  health,  or  their  life,  undergo  an  operation, 
they  can  hardly  gainsay  him.  It  is  no  small  evil’ 
then,  if  any  man  holds  opinions  which  lead  him  to 
multiply  operations  commonly  held  to  be  useless  and 
mischievous.  But  here,  at  least,  is  the  consent  of  the 
patient,  no  matter  by  what  arguments  gained  ;  and 
it  would  be  difficult  in  such  a  case  to  draw  the  line 
between  unscrupulousness  and  indiscretion,  between 
fanaticism  and  fraud.  But  there  were  charges  that 
operations  had  been  performed  upon  women — mutila¬ 
tions  they  may  be  called — without  the  knowledge 
and  consent  of  the  unfortunate  women  or  their 
husbands.  Hysterical  and  weak-minded  women  are 
easily  enough  persuaded  to  submit  to  almost  any¬ 
thing  which  they  are  assured  will  benefit  them  ;  but 
the  mutilation  of  persons  incapable  of  judgment 
without  the  consent  of  their  natural  protectors,  and 
of  conscious  and  intelligent  women  without  their 
knowledge  and  consent,  is  a  proceeding  which  the 
profession  justly  holds  in  horror. 

Another  count  in  the  ethical  indictment  against 
Mr.  Brown  was,  that  his  reply  to  the  Lunacy  Com¬ 
missioners,  which  we  published,  was  inconsistent 
with  the  facts  and  cases  in  his  book,  to  which  we 
simultaneously  directed  attention.  To  this  he  re¬ 
plies,  that  he  recognises  the  inconsistency  of  the 
statements  and,  that  those  in  his  book,  which  are 
of  a  very  detailed  character,  are  true ;  but 
that  his  reply  to  the  Commissioners  leading  to  the 
opposite  inference  was — given  under  the  advice  of  a 
solicitor.  It  is  not  surprising  that  this  reply  was  not 
satisfactory  to  the  Society. 

A  third  and  highly  important  point  of  doctrine 
was  his  theory  of  his  relation  to  other  practitioners 
in  consultation.  ^  It  is  understood  in  our  profession 
that,  between  two  practitioners  in  consultation  upon 
a  case  to  be  submitted  to  operation,  there  is  perfect 
confidence  and  a  straightforward  exi:)lanation  by 
the  operator  of  what  he  is  about  to  do,  and  why  lie 
proposes  to  do  it.  Mr.  Brown  explains  his  conduct, 
when  impugned,  by  another  theory.  lie  “  takes  the 
whole  responsibility  upon  himself”,  and  feels  at 
liberty,  therefore,  to  do  what  he  thinks  best,  and  to 
say  as  much  or  as  little  as  he  thinks  well  as  to  his  inten¬ 
tions  and  operation.  It  is  unnecessary  to  say  that  such 
a  theory  is  fatal  to  the  interests  of  the  patient,  and 
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would  render  consultations  a  dangerous  farce,  ihe 
family  practitioner,  wlio  is  present  at  an  operation 
accepts,  in  his  conscience  and  in  the  eyes  of  his 
patient,  a  serious  responsibility.  If  he  allow  any¬ 
thing  to  be  done  of  which  he  disapproves,  without 
protest,  he  incurs  a  just  blame.  He  must  not 
consent  to  be  blindfolded.  He  is  bound  in  honour 
and  in  duty  to  know  what  is  about  to  be  done,  and 
all  that  is  about  to  be  done.  Mr.  Brown’s  theory 
would  make  him  in  reality  a  shield  to  the  operator, 
but  no  protection  to  the  patient.  It  would  cut  at 
the  root  of  our  mutual  confidence,  and  render  the 
full  performance  of  duty  impossible.  Dr.  Barnes 
interpreted  correctly  the  feeling  of  the  whole  pro¬ 
fession  in  repudiating  it.  There  is  no  other  ope¬ 
rating  surgeon  whom  we  know,  besides  Mr.  Brown, 
who  lias  ever  thought  of  assigning  so  humiliating 
and  dangerous  a  position  to  the  practitioners  whom 
he  meets  in  consultation. 

We  pass  over  without  remark  the  smaller  in¬ 
cidents  of  the  debate.  AVe  conceive  that  the  Obste¬ 
trical  Society  by  its  action,  and  the  Council  by  the 
mouth  of  its  principal  spokesmenMr.  Seymour  Haden, 
Dr.  Barnes,  and  Dr.  Tyler  Smith,  have  vindicated 
the  principles  of  honour  and  truthfulness  which  are  the 
mainsprings  of  our  professional  vitality.  If  we  did 
not  recognise  them,  if  we  did  not  act  upon  them  in 
case  of  need,  we  should  be  unworthy  of  our  calling, 
and  should  sink  below  the  noble  mission  which  we 
have  assumed  in  accepting  the  care  of  human  life. 
Obstetricians,  beyond  other  men,  are  not  only  the 
guardians  of  life,  but,  by  force  of  circumstance,  often 
also  the  guardians  of  female  honour  and  purity. 
The  Obstetrical  Society  has  earned  a  high  place  in 
Europe  by  the  character,  the  capacity,  and  the  con¬ 
duct  of  its  members  ;  and  on  this  occasion  it  has,  at 
the  cost  of  great  pain  to  most  of  its  members,  vindi¬ 
cated  its  resolve  to  keep  its  character  unstained. 
There  was  much  heat  and  a  strong  tinge  of  personal 
feeling  in  some  parts  of  the  debate  ;  but  this  was  pro¬ 
voked  chiefly  by  the  reprehensible  line  of  defence 
which  Mr  .Brown  pursued.  His  accusations  and  gTOund- 
less  charges  of  hatred,  malice,  and  unfairness,  were  no 
doubt  trying  to  men  who,  as  !Mr.  Haden  observed, 
had  throughout  leant  to  mercy.  His  speech  produced 
a  painful  impression  upon  those  who  listened  to  it. 
He  spoke  as  though  he  had  not  yet  had  time  to 
consider  charges  which  have  been  already  twice 
printed,  and  with  which  every  one  else  is  as  much 
wearied  as  disgusted.  He  pronounced  his  own  con¬ 
demnation.  The  sentence  of  the  Society  is  heavy ; 
but  it  was  not  pronounced  without  weeks  of  deli¬ 
beration,  and  the  discussion  turned  upon  matters 
Avhich  had  been  printed  and  discussed  twice  before. 
So  severe  a  punishment  as  this  has  not  fallen  upon 
any  man  holding  a  respectable  position  in  our  pro¬ 
fession  in  the  memory  of  any  of  us.  It  is  impossible 
not  to  feel  pity  and  deep  regret  for  the  man  who 


thus  suffers— pity  for  one  who  has  brought  upon 
himself  so  cruel  a  blow  from  hands  which  are  so 
rarely  raised  except  to  uphold  a  brother— regret  that 
abilities  of  a  high  order,  and  practical  skill  of  the 
most  undeniable  kind,  have  not  been  controlled  by 
a  higher  sense  of  ethical  propriety.  The  fault  has 
been  great ;  the  ijunishment  is  severe.  Let  us  hope 
that  the  future  may  cause  the  past  to  be  condoned. 


MAIIINE  HYGIENE. 

It  will  be  seen  in  another  column  that  the  Presiden  t 
of  the  Board  of  Trade  received  a  deputation  on 
Saturday  last  from  the  Society  for  the  Improvement 
of  Merchant  Seamen.  The  noble  duke,  in  replying 
to  this  deputation,  said  that  he  was  at  present  busily 
engaged  in  studying  the  question  of  mercantile 
marine  reform  ^  and  we  are  assured  that,  before 
many  weeks  have  elapsed,  a  Bill  on  that  subject 
will  be  introduced  into  the  House  of  Lords.  AVhen 
the  time  comes,  materials  for  obtaining  full  and 
accurate  information  Avill  not  be  found  Avanting ; 
and  few,  if  any,  measures  have  had  such  good 
“  backing”  as  will  be  afforded  to  the  Bill  by  sound 
official  evidence  and  a  collection  of  facts  gleaned 
from  the  labours  of  four  or  five  years. 

We  can  refer  members  of  both  Houses,  and  all 
interested  in  obtaining  a  complete  knoAvledge  of  this 
question,  to  six  documents  which  furnish  collectively 
an  exhaustive  explanation  of  evils  that  exist,  and  of 
remedies  that  are  required,  in  our  merchant  navy. 
Four  of  these  documents  are  parliamentary  papers. 
The  first  relates  to  tonnage  admeasurements,  the 
laws  and  regulations  relating  to  which  materially  in¬ 
fluence  the  health  and  comfort  of  the  sailor.  The 
second  refers  specially  to  the  accommodation  af¬ 
forded  to  seamen  afloat,  and  contains  the  results  of 
various  official  investigations,  with  measurements 
from  ships  of  all  classes.  The  third  paper  refers  to 
scurvy,  and  is  a  continuation  of  Parliamentary  Paper 
No.  404  on  the  same  subject,  that  appeared  in  1865. 
These  two  unitedly  furnish  a  most  complete  book  of 
information  relative  to  the  continued  and  increasing 
prevalence  of  this  disease.  They  contain  the  nominal 
lists  (compiled  by  Mr.  Harry  Leach)  of  all  cases  of 
scurvy  entered  on  the  books  of  the  Dvccidnought 
during  the  past  four  years,  with  tabulated  particu¬ 
lars  giving  the  name  of  vessel,  ports  of  register, 
duration  of  voyage,  quality  of  lime-juice,  etc. ;  offi¬ 
cial  details  of  inquiries  held  on  these  cases  by  Dr. 
Dickson,  R.N.,  and  Mr.  Everard  H.  Coleman,  the 
inspectors  appointed  by  the  Board  of  drade,  with 
much  correspondence  connected  thereAvith,;  a  large 
amount  of  information  communicated  to  the  Board 
of  Trade  by  Mr.  Kemball  Cook,  secretary  to  the 
Seamen’s  Hospital  Society;  analyses  of  lime-juice 
by  Dr.  Dickson  and  Mr.  Leach,  Avith  systems  of  in¬ 
spection  or  other  remedies  suggested  by  those  above 
named,  and  also  suggestions  furnished  by  hlr.  Mayo, 
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the  Registrar- General  of  Seamen.  The  fourth  docu¬ 
ment  treats  of  existing  scales  of  diet  among  mer¬ 
chant  seamen  at  the  i)rosent  daj,  sho^Ying  in  wdiat 
points  they  are  deficient,  and  containing  many  valu¬ 
able  suggestions  as  to  their  improvement  and  ampli¬ 
fication.  There  are  two  unofficial  papers  still  to  be 
mentioned,  both  of  which  contain  much  useful  in¬ 
formation.  U'he  one  is  a  systematic  Report  on  hla- 
rinc  Hygiene  and  the  Treventable  Diseases  of  hler- 
chant  Seamen,  recently  published  in  this  JounxAL, 
and  containing  a  large  number  of  facts  bearing  upon 
all  the  points  indicated  in  the  above  mentioned 
1  documents.  The  otlier,  also  in  the  form  of  a  report, 
has  lately  appeared  in  the  pages  of  the  Lancet^  and 
contains  a  general  sketch  of  the  sanitary  condition 
of  the  mercantile  marine.  A  perusal  of  these  papers 
i  will  give  to  the  reader  all  that  is  known  with  re¬ 
ference  to  the  recent  decadence  in  number  and 
quality  of  merchant  seamen. 

We  shall  take  an  early  opportmiity  of  discussing 
the  merits  of  the  Bill,  whoa  brought  forward  in  the 
House  of  Lords.  It  must,  of  necessity,  embrace 
three  chief  points :  eradication  of  scurvy,  improve¬ 
ments  in  forecastle  accommodation  and  ventilation, 
and  improvements  in  diet.  The  fii-st  two  can  effec¬ 
tually  be  dealt  with  by  legal  enactments ;  but  the 
last  only  by  recommendatory  clauses.  With  so 
j  large  a  mass  of  evidence  proving  the  absolute  neces- 
I  sity  of  legislation,  the  Bill,  if  framed  with  a  due 
i  regard  to  the  interests  of  the  shipowner  as  well  as  of 
i  the  sailor,  cannot  but  be  favourably  received  by 
j  both  Houses  of  Parliament,  in  that  it  must  tend  to 
remove  evils  which  are  now  seriously  militating 
against  the  commercial  interest  of  England  and  her 
i  dependencies. 

I  - - 

i  The  new  Army  Medical  Warrant  was  issued  on 
Tuesday.  Its  contents  have  been  completely  antici- 
;  pated  in  these  pages.  It  is  in  its  main  provisions  a 
]  very  satisfactory  document,  and  happily  inaugurates 
the  term  of  office  of  the  new  Director-General. 


The  last  Gazette  contained,  as  we  had  anticipated, 
the  official  announcement  of  the  appointment  of  Dr. 
Logan  as  Director-General  of  the  Army  Medical  De¬ 
partment.  The  post  is  a  very  arduous  one ;  and  who¬ 
ever  holds  it  requires  support  in  order  satisfactorily 
to  accomplish  its  duties.  We  have  great  confidence, 
that  Dr.  Logan,  who  brings  to  his  office  the  utmost 
goodwill,  proved  ability,  and  peculiar  urbanity  and 
courtesy  of  manner,  will  succeed  in  recovering  popu¬ 
larity  to  the  service ;  and  we  trust  that  his  advent  to 
office  may  be  followed  by  the  happiest  results.  While 
preserving  the  independent  right  of  criticism,  we 
shall  do  all  in  our  power  to  assist  in  that  result. 


The  profession  will  learn  with  I'egret  and  deep  sym¬ 
pathy,  that  Mr.  Griffin  of  Weymouth  is  suffering  from 
a  severe  attack  of  paralysis. 
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The  great  severity  of  the  Preliminary  Scientific 
Examination  of  the  University  of  London  is  being 
much  discussed  in  the  schools.  At  present,  the  strin¬ 
gency  of  the  examination  is  prohibitive  in  a  great 
number  of  instances ;  and  it  may  be  questioned 
whether  it  does  not  deter  more  than  it  stimulates  to 
exertion,  and  so  tend  to  depress  rather  than  to 
elevate  the  general  standard  of  education,  while  it 
imposes  a  mischievous  limitation  on  the  number  of 
graduates  of  an  University  which  promised  to  include 
within  its  limits  the  whole  of  the  well  educated  class 
of  medical  practitioners.  A  Subcommittee  of  Con¬ 
vocation  is  now  sitting  on  the  subject. 

We  understand  that  Mr.  James  Lane  and  Mr.  Gas- 
coyen  will  report,  in  a  paper  very  shortly  to  be  laid 
before  the  Royal  Medical  and  Chirurgical  Society,  upon 
the  result  of  the  treatment  by  them  of  patients 
by  “  syphilisation’’  at  the  Lock  Hospital,  upon  the 
principles,  after  the  method,  and  for  some  time 
under  the  personal  superintendence,  of  Professor 
Boeck.  It  will  be  remembered  that  Professor  Boeck 
came  to  London  for  this  especial  purpose,  and  de¬ 
voted  some  months  to  the  matter.  Twenty-five  pa¬ 
rents  were  treated.  The  very  protracted  and  tedious 
character  of  the  treatment,  lasting  over  many 
months,  prevented  its  being  more  extensively  applied. 
It  requires  that  each  patient  should  stay  several 
months  in  the  hospital,  and  so  practically  blocks  the 
circulation  through  the  wards,  and  materially  inter¬ 
feres  with  the  number  of  cases  benefited  by  the  in¬ 
stitution.  Such  of  the  cases  as  have  remained  under 
supervision  have  don^  well,  and  have  not  shewn  any 
tendency  to  relapse ;  but  the  results  are  not  all  satis¬ 
factory. 

It  is  ill  contemplation  to  form  a  club  or  society  in 
the  metropolis  which  shall  include  the  medical  offi¬ 
cers  and  lecturers  of  all  the  hospitals  to  which  me¬ 
dical  schools  are  attached.  Such  a  society  would 
have  many  useful  functions.  It  is  one  of  the  diffi¬ 
culties  of  medical  education,  that  there  is  no  central 
organisation.  This  may  to  some  extent  be  remedied 
by  voluntary  association.  There  are  many  ques¬ 
tions  as  to  registration  of  medical  students,  attendance 
at  lectures,  signing  of  schedules,  etc.,  as  to  which  a 
conference  of  teachers  is  almost  urgent  at  the  present 
time — so  great  are  the  disparities  of  practice,  and  so 
mischievous.  At  all  times,  and  under  all  circum¬ 
stances,  it  can  hardly  be  doubted  that  a  regular  in¬ 
tercourse  and  exchange  of  opinion  amongst  medical 
teachers  would  be  both  useful  and  agreeable.  There 
is  no  reason  why  the  lecturers  at  medical  schools  in 
the  provinces  should  not  be  included  in  the  society. 


THE  defence  of  MR.  FIELD. 

An  important  moral  might  be  drawn  from  the  meet¬ 
ing  which  assembled  to  protest  against  the  cruel 
persecution  of  Mr.  Field,  a  respected  practitioner, 
who  had  been  subjected  to  this  grievous  injury  in 
the  honourable  and  generous  exercise  of  his  profes¬ 
sion.  The  number,  the  influential  position,  and, 
above  aU,  the  local  affluence,  of  the  medical  men  who 
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gave  up  their  precious  time  to  this  public  object, 
show  how  much  of  public  spirit  there  is  in  the  me¬ 
dical  body,  and  how  ready  its  members  are  to  act 
upon  righteous  impulses  when  a  case  of  oppression  is 
fairly  stated  to  them.  Such  a  meeting  is  an  earnest 
that  a  lifetime  of  honourable  conduct,  and  a  charac¬ 
ter  unstained  by  any  doubtful  act,  will  sustain  a  man 
in  the  confidence  and  esteem  of  his  professional 
neighbours  and  of  the  profession,  when  the  dark  and 
secret  machinations  of  a  determined  enemy  are  em¬ 
ployed  to  blast  his  reputation.  The  legal  vindication 
was  obtained  at  a  second  trial  j  but,  prior  to  that, 
Mr.  Field’s  medical  neighbours  and  friends  had  ex¬ 
pressed  their  confidence  in  his  purity  and  innocence. 
We  congratulate  not  only  Mr.  Field,  but  aU  those 
who  have  shown  their  earnest  interest  in  this  matter, 
on  the  meeting  of  Tuesday.  We  do  not  doubt  that 
the  material  results  will  eq^ual  the  moral  effect.  Such 
is  the  state  of  our  law,  that,  although  Mr.  Field  has 
been  proved  spotless  and  unoffending,  the  cost  of  his 
success  in  vindicating  his  professional  character 
amounts  to  many  hundred  pounds.  A  subscription  was 
QQjjjmenced  in  the  room  to  defray  those  expences  j  and 
we  shall  be  happy  to  receive  further  subscriptions  at 
this  office.  It  is  one  of  those  cases  in  which  we  owe 
it  to  ourselves,  not  less  than  to  our  injured  brother, 
to  assist  in  holding  him  harmless  from  the  malice  of 
those  who  make  the  performance  of  professional 
duties  the  excuse  for  vilifying  the  character,  and  en¬ 
deavouring  to  destroy  the  position,  of  an  honourable 
member  of  our  body. 

H.R.n.  THE  PRINCESS  .OF  WALES. 

We  regret  to  state  that  during  the  past  week  there 
has  been  very  little  progress  indeed  in  the  condition 
of  the  knee-joint  of  Her  Eoyal  Highness  the  Princess 
of  Wales.  There  have  been  slight  alternations,  but 
the  present  condition  is  very  little  in  advance  of  that 
which  we  reported  last  week.  On  some  nights,  the 
Princess  has  slept  well ;  at  other  times,  her  rest  has 
been  disturbed,  and  there  have  been  periods  of  pain. 
The  general  health  of  the  Princess  has  not,  however, 
we  are  happy  to  learn,  suffered  during  the  week  ; 
and  medical  men  will  know  how  to  appreciate  this 
important  and  favourable  fact.  The  limb  is  still  con¬ 
fined  in  splints,  and  slung,  to  give  it  ease.  We 
hope  in  our  next  impression  to  give  a  more  entirely 
satisfactory  report. 

THE  soldier’s  SPOT. 

We  lately  directed  attention  to  the  injurious  effects 
produced  on  the  infantry  soldier  by  the  heavy  weights 
he  is  made  to  carry.  The  present  military  authorities 
have  inherited  the  evils  ;  they  have  not  created  them. 
All  the  late  war  ministers  (Lord  He  Grey,  Lord  Har- 
tington,  General  Peel),  and  the  Commander-in-chief, 
have  for  a  long  time  been  anxiously  seeking  how 
best  to  remedy  the  evils  so  well  depicted  by  Dr. 
Maclean  in  the  able  lecture  we  lately  published. 
The  soldier’s  pack — that  fertile  cause  of  heart-disease 

_ has  been  under  the  consideration  of  the  War  Office 

for  some  years,  and  a  committee  has  been  making 
experiments  on  the  best  equipment  for  ^he  foot 


soldier  for  more  than  two  years.  This  committee,  at 
the  head  of  which  is  a  thorough  soldier.  Genera 
Eyre,  has  had  before  them,  we  are  informed,  every 
kind  of  knapsack  and  accoutrements  used  in  all  the 
armies  of  Europe  and  America,  or  proposed  to  be 
used  by  sanguine  inventors.  They  have  just  pre¬ 
sented  to  the  Minister  for  War  a  second  report,  in 
which  a  trial  is  recommended  of  a  system  arranged 
by  them  on  the  basis  of  Sir  Thomas  Troubridge’s 
yoke  plan.  We  have  read  their  description,  and  as 
far  as  we  can  judge  ‘their  system  appears  to  obviate 
all  physiological  objections,  and  to  be  likely  entmely 
to  prevent  any  injury  to  the  heart  and  lungs  by  in¬ 
jurious  compression.  The  Duke  of  Cambridge  has  or¬ 
dered  an  extended  trial,  so  as  to  test  the  proposed  plan 
fully  and  fairly.  If  it  answer,  we  shall  see  in  less 
than  twelve  months  the  present  cumbrous  knapsack 
and  pouch  entirely  laid  aside ;  if  it  do  not  answer, 
it  will  at  any  rate  be  the  basis  of  further  experiments 
which  will,  we  doubt  not,  solve  this  difficult  but  most 
important  problem.  We  shall  probably  return  to 
this  subject,  and  enter  more  fully  into  the  Commit¬ 
tee’s  pi’oposal  and  arguments.  In  the  meantime,  the 
country  will  learn  with  great  gratification  that  this 
matter  is  being  carefully  dealt  with. 


GOLDEN  HAIR. 

Mr.  Erasmus  Wilson,  in  his  new  Journal  of  Cuta¬ 
neous  Medicine  and  Diseases  of  the  Shin,  is  eloquent 
on  the  Dangers  of  Dyeing  the  Hair.” 

“Art,”  he  teUs  us,  “is  progressive;  a  few  years  back, 
when  the  mania  for  altering  the  shade  of  colour  of  the 
hair  first  broke  out,  ladies  were  content  with  washing 
their  heads  with  an  alkaline  solution,  soda  or  potash, 
until  a  considerable  portion  of  the  colouring  matter 
was  removed,  and  with  it  of  course,  miich  of  the 
freshness  and  silky  beauty  of  the  haii*.  This  bleached 
hair,  which  approached  artificial  or  dead  hair  in  its 
qualities,  was  then  polished  with  a  little  oil,  and  the 
process  was  complete.  But  chemistry  has  now  enabled 
the  artisans  of  hair  to  move  a  stage  onwards ;  to  add 
a  dye  in  the  place  of  the  abstracted  natural  colour,  and 
to  convert  the  head  into  a  kind  of  coloured  mop.  It 
comes  to  pass  thus  :  the  head  is  washed  with  an 
alkaline  solution,  and  dried  near  the  fire  ;  this  paid 
of  the  process  occupies  an  hour.  The  manipulator 
then  brushes  through  the  hair  the  dye,  an  acid  solu¬ 
tion  of  varying  strength,  and  the  exhausted  and  dry 
hair  is  made  to  absorb  this  fluid  by  the  aid  of  hot 
tongs  and  hot  plates  of  metal.  This  latter  part  of 
the  process  demands  care  and  skill,  and  time  also  it 
would  appear ;  for  our  informant,  the  lady  opeiated 
upon,  reports  that  the  whole  proceeding  occupied 
seven  hours  and  a  half.  But  at  last  came  the  result, 
not  the  end,  but  the  beginning  of  the  end.  When 
the  dady  rose  from  the  operating  chair,  she  was 
charmed  by  the  vision  of  a  pale  gold  chevelure,  her 
natural  colour  being  a  dark  brown  ;  and  she  w'ent  to 
her  home  in  perfect  delight.  But  in  a  very  few  hours 
the  vision  began  to  change,  first  to  a  bright  orange- 
yellow,  and  then  to  a  deep  yelk  of  egg  yellow  that 
was  perfectly  hideous.  To  correct  this  evilj  another 
operation  was  to  be  gone  through,  another 
seven  hours  and  a  half  of  tedious  and  painful  mani¬ 
pulation  ;  and  this  time,  like  the  last,  with  a  similar 
result,— first  the  golden  sheen  of  the  rising  sun; 
but,  as  evening  advanced,  a  deep  saffron  and  red 
tint  like  the  setting  sun  portending  a  coming  storm ; 
or,  rather,  like  the  elfin  locks  of  the  demons  of  a 
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pantomirae.  The  lady’s  disappointment  and  vexa¬ 
tion  may  be  more  easily  imagined  than  described ; 
she  was  advised  that  nothing  more  could  bo  done ; 
that,  if  she  disapproved  of  her  present  appearance, 
her  heaxl  must  be  shaved ;  and  she  submitted  to  the 
necessity  and  to  the  consequent  annoyance  of  wear¬ 
ing  a  wig.  The  proceeding  we  are  now  discussing  is 
called  the  ‘  instantaneous’  process,  and  wo  have 
styled  it  an  operation,  having  in  our  mind  a  surgica 
undertaking;  the  sulfering  was  so  severe,  says  our 
informant,  that  she  was  obliged  to  scream  w'itli  pain, 
the  burning  was  so  intense  that  she  walked  about 
the  room  in  a  frantic  state ;  and  sal  volatile  was  ad¬ 
ministered  to  keep  up  her  strength.  More  than  a 
week  after  this  grave  operation  she  came  to  us  to  be 
relieved  of  inflammation  of  the  scalp,  and  the  eifects 
of  a  superficial  gangrenous  burn.  She  complained  of 
a  feeling  of  lethargy,  and  feared  that  some  poisonous 
niatter  might  have  been  absorbed  through  the  scalp 
in  to  the  system;  and  it  was  clear  that  her  nervous 
system  had  undergone  a  serious  shock,  and  that  she 
had  escaped  by  a  very  naiTOw  margin  from  an  attack 
of  deranged  function  of  the  liver  verging  on  jaun¬ 
dice.  On  the  sixteenth  day  after  the  operation  the 
gangrenous  burn  remained  unhealed.” 


SMALL-POX  IN  THE  METROPOLIS. 

The  ReiDort  of  the  Small-pox  Hospital  just  issued 
ought  once  more  to  direct  public  attention  to  the 
existence  of  an  epidemic  of  small-pox  which,  judging 
irom  the  facts  supplied  to  us  by  the  Small-Pox  Hos¬ 
pital,  has,  in  the  length  of  time  it  has  continued, 
and  in  the  number  of  persons  attacked,  veiy  far  ex¬ 
ceeded  any  similar  visitation  within  the  memory  of 
the  present  generation.  In  the  epidemic  of  1851-2, 
there  were  1,482  admissions  to  the  hospital;  in  that 
of  1854-G,  there  were  2,321  admissions;  and  nearly 
the  same  number  in  the  epidemic  of  1859-60.  In 
that  of  1863-66,  which  still  continues,  there  were,  up 
to  the  31st  of  December,  no  less  than  5,691  admis¬ 
sions.  A  fact  of  great  national  importance  is,  that, 
while  the  mortality  of  the  unvaccinated  cases  was  as 
groat  as  35.7  per  cent.,  that  of  the  vaccinated  was  only 
6.7  per  cent.  The  general  mortality  has  diminished 
of  late  years,  and  this  owing  to  the  fact  that  the 
proportion  of  the  vaccinated  cases  admitted  has  in¬ 
creased. 


THE  SPORTING  DOCTOR. 

A  VERT  obscene  and  mischievous  squib,  thus  entitled, 
was  circulated  by  post  amongst  the  members  of  the 
Obstetrical  Society  on  Tuesday  evening.  Two  horse- 
jockeys,  riding  hard,  head  the  page ;  the  dark 
horse  is  first,  and  promises  to  win  by  a  neck.  The 
whole  is  conceived  in  the  imagery  and  couched  in 
the  language  of  the  turf.  Until  arriving  at  the  end, 
it  would  be  difficult  to  suppose  that  it  was  written  by 
.a  friend  of  Mr.  Brown ;  so  coarse  is  the  pseudo  con¬ 
fession  which  it  ascribes  to  him  under  the  various 
heads.  But  it  concludes  by  a  panegyi’ic  on  the  Good 
Samaritan  (Dr.  Eouth),  who  is  endeavouring  to  heal 
the  wounds  of  the  sufferer,  and  by  prophesying  that  ''a 
great  split  in  the  hunt  will  take  place,  if  Mr.  Brown 
be  expelled.”  The  author  of  this  disgusting  pro¬ 
duction  is  not  known ;  and  probably  even  he  is 
so  thoroughly  ashamed  of  it,  that  he  will  never  dare 
to  avow  himself.  Wo  mention  it  to  denounce  the 


outrage  upon  a  profession  which  regards  its  duties 
seriously,  and  to  express  the  intense  disgust  which 
wo  are  sure  every  member  of  the  Society  must  feel 
that  a  filthy  squib  should  be  circulated  on  such  an 
occasion,  and  that  a  production  worthy  only  of  Holy- 
well  Street  should  have  been  addressed  to  a  Society 
intent  upon  a  most  serious  and  painful  debate. 


THE  PRESIDENT  OF  THE  LONDON  COLLEGE  OF 
PHYSICIANS. 

Sir  Thomas  Watson  this  year  retii’es  from  the  Pre¬ 
sidency  of  the  College  of  Physicians.  The  wishes  of 
the  College,  we  need  hardly  add,  would  still  retain 
him  in  a  Chair  which  he  has  now  for  several  years 
filled  gracefully,  courteously,  and  wisely.  Our  readers 
may  remember  that  last  year  Sir  Thomas  again  ac¬ 
cepted  the  annual  election,  but  only  at  the  earnest 
desire  of  the  College  that  he  should  do  so.  The  ap¬ 
proaching  College-year  will,  therefore,  commence 
under  the  auspices  of  a  new  president.  There  is  rea¬ 
son  to  believe  that,  under  ordinary  circumstances. 
Dr.  Burrows  would  have  been  the  successor  of  Sir 
Thomas  Watson;  but  his  position  of  President  of  the 
Medical  Council  comes  in  the  way.  Dr.  Burrows,  we 
believe,  feels  honourably  bound  not  to  leave  the 
Council  at  this  critical  period,  while  the  question  of 
the  amendment  of  the  Medical  Act  and  the  other 
important  work  in  which  he  has  taken  part  is  yet 
unfinished.  For  this  reason,  as  we  are  informed,  he 
declines  being  put  forward  for  election  as  president 
on  the  present  occasion.  As  the  College  elections 
are  now  annual,  there  is,  of  course,  no  reason  why 
Dr.  Burrows  may  not  at  a  future  day  be  placed  in  a 
Chair  which  every  Fellow  feels  he  could  occupy  so 
well.  We  anticipate  that  the  honour  of  the  pre¬ 
sidency  will  this  year  fall  on  Dr.  Alderson.  Dr.  Al- 
derson  not  only,  we  believe,  comes  next  in  seniority, 
but  he  has  also  always  taken  warm  interest  in  the 
affairs  of  the  College;  he  has  been  a  constant  at¬ 
tendant  at  its  meetings,  he  has  long  acted  as  Trea¬ 
surer*,  and  has  filled  the  office  of  Pro-President  on 
occasion  of  the  absence  of  the  President.  He  is  also 
well  fitted  in  emergency  to  sustain  the  honour  and 
dignity  of  the  position.  His  election  would,  of 
course,  render  vacant  the  office  of  Treasurer.  The 
election,  we  believe,  takes  place  on  the  first  Monday 
after  Palm  Sunday. 


ADVICE  TO  THE  PRINCESS  OF  WALES. 
Amongst  many  letters  addressed  to  this  as  to  all  other 
royal  and  illustrious  persons,  the  following  must  have 
caused  no  small  amusement ;  and,  as  the  Princess  is 
chiefly  diverted  by  reading,  this  pleasant  composition 
may  have  produced  an  agreeable  effect. 

“No.  10,  Thorpe’s  Buildings,  Holloway,  Bath,  March  21st,  18C7. 

“  To  Her  Most  Royal  Highness  the  Princess  of  Wales. 

“  Most  Noble  and  Gracious  Lady, — I  hope  you  will 
now  and  ever  forgive  me  this  great  liberty  I  have 
taken  of  a  poor  but  lawful  subject  of  Her  Most 
Gracious  Majesty  in  thus  addi’essing  your  Eoyal 
Highness  respecting  that  calamitous  complaint  you 
are  now  suffering  from,  Eheumatic.  I  can  assure 
you  most  Gracious  Lady,  that  from  my  own  personal 
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experiencB,  I  can  recommend  to  you  a  most  excellent 
Medical  Practitioner,  who  resides  in  Bath,  and  who 
would  give  you  most  Oracious  Lady  in  less  than  two 
minutes  immediate  relief  from  pain,  and  can  fully 
assure  you  would  enable  you  to  go  about  your  noble 
household  in  less  than  halt-an-hour.  Most  Gracious 
Lady  the  remedies  are  but  simple,  being  merely  Tin 
Splints.  I  have  been  suffering  myself  for  the  last 
five  months,  and  unable  to  obtain  any  relief  from 
pain,  and  more  or  less  for  the  last  2  years,  and  could 
not  get  any  sleep  for  one  hour  together.  I  have 
tried  other  medical  advice,  and  all  has  failed  to  give 
any  relief,  in  fact  could  not  tell  what  was  my  ailment, 
and  having  heard  so  much  of  this  excellent  man,  I 
was  determined  to  give  him  a  trial  this  morning,  and 
as  soon  as  he  examined  my  shoulder,  which  is  the 
part  that  was  affected,  pronounced  it  to  be  Bheumatic 
and  great  Inflammation  of  the  Shoulder  Joint,  and 
immediately  most  Gracious  Lady  the  Tin  Splints 
were  applied,  in  less  than  2  minutes  I  obtained  re¬ 
lief  from  pain  and  perfect  cure,  the  only  thing  I  felt 
being  comfort  and  immense  warmth.  If  you  would, 
most”  Noble  and  Gracious  Lady  give  this  simple  re^ 
medy  a  trial,  I  am  certain  and  sure  you  would  find  it 
prove  beneficial,  as  it  has  proved  to  me,  and  also  to 
numbers  of  my  friends  and  neighbours,  who  has  ob¬ 
tained  the  same  relief  and  cure,  after  all  other  ad¬ 
vice  has  proved  futile.  Most  Noble  and  Gracious 
Lady,  forgive  me  for  vainness  in  thus  speaking  to 
your  ’NoWe  Highness,  but  let  me  once  more  entreat 
of  you  to  give  those  simple  remedies  of  Tin  Splints  a 
trial.  Hoping  your  Eoyal  Highness  will  forgive  me 
this  intrusion  on  your  privacy, 

“I  remain.  Most  Noble  Highness, 

Your  Highness’s  most  obedient  and  humble  Servant, 
^  “  Eleanor  Sartin. 

«  P.S.— Most  Gracious  Lady,  this  excellent  man’s 
name  and  address  is  Mr.  Parker,  Surgeon,  No.  2, 
Lynwid  Villa,  near  St.  Mark’s  Church,  Lyncombe, 
Bath.” 


etc. ;  and  a  report  framed  by  the  Society  was  read  by 
Admiral  Eyder.  Observations  thereon  were  made  by 
Captain  Toynbee,  Sir  Harry  Verney,  and  others. 
The  Duke  of  Richmond  observed,  in  reply,  that  the 
subject  of  Mercantile  Marine  Reform  was  occupying 
the  earnest  attention  of  the  Board  of  Trade  ;  that  it 
was  his  intention  shortly  to  bring  forward  a  measure 
in  the  House  of  Lords  on  this  subject ;  and  that  this 
measure  would  include  most  of  the  points  specially 
emphasised  in  the  report  presented  by  the  deputa¬ 
tion. 


DIRECTORS  OE  THE  POOR. 

The  following  remarks  were  made  by  two  Directors 
of  the  St.  Pancras  Board  of  Guardians  at  one  of  theii 
late  meetings : 

‘^Mr.  Welby  remarked  that  all  the  late  proceed¬ 
ings  of  the  Board  as  to  the  management  of  the 
House  showed  rather  the  incompetency  of  the  Diioc- 
tors  than  the  officials,  for  if  the  former  had  done 
their  duty,  the  latter  could  not  .  so  flagrantly  have 

neglected  theirs.  _  .  i  r 

Mr.  Collins  said  the  rascality  which  nad  been 
going  on  in  the  workhouse  had  been  for  a  long  time 
past  such  as  no  Board  of  Directors  could  ever  have 
conceived  possible.  People  might  talk  about  fbo 
^  forty  thieves’.  Why,  there  were  four  h^dred 
thieves  running  about  the  St.  Paricras  House. 
Bundles  of  all  kinds  of  property  had  been  daily 
carried  out  of  the  gate  without  let  or  hindrance,  an 
indoors  it  was  found,  on  inquiry,  that  drunkenness 
and  vice  were  rampant.  They  found  that  there  ha 
been  drawn  in  one  day  fifty  pints  of  porter  in  excess, 
half  a  gallon  of  brandy  in  excess,  and  half  a  gallon  ol 
port  wine  in  excess.” 


THE  CARDIAC  IMPULSE. 

On  Friday  week  a  Lecture  was  delivered  at  the 
Royal  College  of  Physicians,  by  Dr.  B.  Sanderson 
(which  will  appear  in  an  early  number  of  the  Jour¬ 
nal),  on  the  Relation  between  the  Forms  of  the 
Pulse  (as  shown  by  the  sphygmograph)  and  the 
Movements  of  the  Heart  in  Health  and  Disease, 
The  purpose  of  the  lecture  was  to  show  first,  that  the 
prevailing  opinions  as  to  the  duration  of  the  ventri¬ 
cular  systolic  and  the  interval  of  time  which  elapses 
between  the  impulse  of  the  heart  and  the  arterial 
pulse  must  be  modified;  and,  secondly,  that  sphyg- 
mographic  tracings  may  be  so  interpreted  as  to 
afford  valuable  practical  information  to  the  physician. 
Dr.  Sanderson  announces  that  with  the  permission 
of  the  President,  be  will  give  a  demonstration  at  the 
College,  on  Thursday,  April  11th,  at  5  p.m.,  in  order 
that  he  may  give  farther  explanations  and  answer 
questions. 

MERCANTILE  MARINE. 

A  DEPUTATION  from  the  Society  for  the  Improvement 
of  Merchant  Seamen,  introduced  by  the  Hon.  Arthur 
Kinnaird,  M.P.,  had  an  interview  with  the  Duke  of 
Richmond  on  Saturday  last  at  the  Board  of  Trade. 
The  deputation  consisted  of  Mr.  Edwin  Chadwick, 
C.B.;  Sir  Harry  Verney,  Bart.,  M.P. ;  Capt.  Toyn¬ 
bee  ;  the  Hon.  Auberon  Herbert  j  Rev.  D.  Greatorex, 


The  date  of  election  of  a  successor  for  Professor 
Goodsir  is  fixed  for  the  11th  April.  There  ought  not 
to  be  a  doubt  as  to  the  result ;  and,  but  for  the  pre¬ 
sence  of  the  Town  Council”  element  in  the  elective 
body,  there  would  not.  The  scientific  interests  of 
the  University  require  the  election  of  Mr.  Turner. 
The  voices  of  the  students  support  it ;  so  do  the  long 
continued  confidence,  the  oft  expressed  love  and  ad¬ 
miration  of  Goodsir  for  his  demonstrator,  both  as  a 
man  of  the  highest  moral  qualifications  and  most  ad¬ 
mirable  character,  and  as  a  teacher  and  investigator 
of  a  very  high  order.  The  feeling  amongst  the  most 
distinguished  graduates  and  amongst  men  of  science 
generally,  in  the  metropolis  as  in  Edinburgh,  is  so 
stron^^  in  favour  of  Mr.  Turner,  that  it  is  difficult  to 
suppo°se  that  he  wiU  be  set  aside  on  this  occasion.  A 
very  distinguished  member  of  the  University  writes  : 
“  I  shall  be  depressed  for  the  sake  of  the  University, 
and  deeply  mortified  for  the  elective  body,  if  so  gross 
an  injustice  w^ere  perpetrated.”  Nevertheless,  we 
cannot  feel  the  confidence  which,  under  such  circum¬ 
stances,  ought  to  prevail.  _  . 


Odontological  Society.  At  the  ordinary  monthly 
meeting  of  Society  on  April  1st 

G.  A.  Ibbetson,  Esq.,  in  the  chmr.  Dr.  ®ichnidson 
exhibited  and  described 

Ether-Spray  Apparatus ;  and  Mr-  C.  St  i 

F.R.S.,  read  a  paper  upon  the  Dentition  of  the  Mo 

{tal'pa  Euro]}(Ba). 
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WIGHT  V.  FIELD. 


On  Tuesday  last  a  largo  and  influential  meeting  was 
held  at  the  Marylebone  Institution,  consisting  of 
upwards  of  120  members  of  the  medical  pi-ofession 
and  laymen,  in  order  to  otfer  to  Mr.  Field  an  ex- 
piession  of  sympathy,  and  to  organise  a  subscrip¬ 
tion  towards  reimbursing  him  the  heavy  expenses 
he  has  incurred  in  defending  himself  against  a  most 
malicious  prosecution  in  two  trials. 

Amongst  those  present  at  the  meeting  were.  Sir 
W.  Fergusson,  Bart.;  Drs.  Copland,  Sibson,  Williams, 
\V  ight,  Markham,  Langmore,  Forton,  E.  Quain,  Col- 
linson,  Easton,  Charlton,  Eandall,  W.  Bryant,  B.  W. 
hichardson,  IT.  Beigel,  P.  H.  Bird,  F.  C.  Webb, 
Westmacott,  II.  Smith,  C.  Meredyth,  T.  K.  Hornidge, 
Palmer,  C.  J.  Haro,  P.  Oates,  R.  Gardiner  HiU, 

\  all.  Cape,  Ilandfield  Jones,  J.  B.  Potter,  Harling, 
Cock,  D.  J.  Allen,  H.  T.  Chapman,  Hart  Vinen,  J.  B. 
Budgett,  Eoystou,  Tilbury  Fox,  P.  Hood,  E.  Haward; 
Messrs.^  C.  Aikin,  G.  Sandeman,  Prendergast,  T.  H. 
Hill,  W.  B.  Owen,  Page,  Curgenven,  Propert,  Gib¬ 
son,  Ernest  Hart,  F.  Hanford,  J.  H.  Bryant,  G.  Gas- 
ooyen,  J.  W.  Trotter,  Collins,  C.  H.  Frost,  W.  H. 
Gardner,  H.  F.  Sandeman,  G.  Webster,  G.  Tyndale, 
J.  Clarke,  T.  H.  Grieves,  W.  J.  Britton,  W.|T.  Felton, 
llorncastle,  E.  Baker,  W.  Thomas,  J.  Larry,  E. 
Gordon,  F.  B.  White,  H.  P.  Harris,  T.  Eayner,  J.  Pur- 
W.  Statham,  C.  Mott,  J.  B.  Walker,  Spencer 
T  Husgrave,  W.  Adams,  Spencer  Smith, 

J .  Skelding,  C.  F.  Lord,  G.  W.  Eutledge,  J.  E.  Lane, 
A.  H.  Carpenter,  W.  Martin,  J.  G.  Forbes,  H.  SewiU, 
E.  Boyen,  G.  P.  Field,  C.  Kerr,  G.  A.  Calder. 

Hr.  Copland,  on  taking  the  cham,  said  that  he 
should  not  have  undertaken  that  duty  had  he  not 
know'll  IMr.  Field  for  many  years,  and  knowing  his 
most  excellent  character  and  the  injustice  of  the  late 
trial,  nothing  could  give  him  more  pleasure  than  that 
01  taking  the  chair  on  this  occasion.  We  are  all  of 
us  subject  to  accusation  and  misrepresentation,  and 
he  hoped  the  meeting  to-day  w'ould  by  a  strong  ex¬ 
pression  of  their  opinions  reconcile  Mr.  Field  with 
his  friends  and  the  public  in  general,  not  letting  the 
slightest  imputation  rest  on  him,  but  completely 
vindicate  his  character  against  this  most  base  accu¬ 
sation. 

Hr.  Langmore  read  letters  expressive  of  the 
mneerest  sympathy  for  Mr.  Field,  from  Mr.  Burnaud; 
Hr.  Greave;  Mr.  Briggs,  of  the  Admiralty;  Mr. 
James  Paget ;  Mr.  Bacon,  Q.C. ;  Mr.  S.  Lane ;  and 
Mr.  BurC  Letters  had  been  received  also  from  Sir 
G.  Cox ;  Major  Greening ;  Col.  Gandy ;  Mr.  C.  Kel¬ 
son;  Honble.  C.  Annesley,  Mr.  Cordy  Burrows,  etc. 

Mr.  H.  F.  Sandeman  moved  the  first  resolution, 

“  That  this  meeting  desires  to  express  its  sincere 
sympathy  with  Mr.  Field  for  the  great  annoyance 
and  anxiety  to  which  he  has  been  subjected  by  the 
proceedings  taken  against  him  in  the  recent  actions 
of  Wight  V.  Field,  and,  while  congratulating  him  on 
the  successful  issue  of  the  cause,  wishes  to  convey  to 
him  an  assurance  of  the  undiminished  regard  and 
esteem  in  wEich  he  is  held.”  He  could  with  great 
pleasure  propose  this  resolution,  as,  having  experienced 
the  medical  skill  and  friendship  of  Mr.  Field  for 
eighteen  years,  he  could  speak  most  sincerely  to  the 
amiability  and  general  goodness  of  his  character,  and 
he  at  all  times  felt  the  greatest  confidence  in  placing 
his  wife  and  daughters  under  his  care. 

Hr.  C.  J.  B.  Williams  seconded  the  resolution. 

He  did  not  know  on  entering  the  room  that  he  should 
be  called  on  to  speak,  but  to  make  a  speech  on  an  oc¬ 
casion  such  as  this  required  no  preparation.  A 
groundless  charge  had  been  brought  against  a  most 
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amiable  man.  Such  an  occuiTence  might  happen  to 
any  of  us,  and  it  is  at  these  times  that  we  should 
come  together  and  express  our  feelings  on  the  sub¬ 
ject,  and  cry  down  those  attempts  upon  the  charac¬ 
ter  of  our  professional  brethren.  That  man  fails  in 
his  duty,  if  he  does  not  sympathise  with  his  patients ; 
and  when  those  sympathies  are  made  the  subject  of 
scandal  and  actions  such  as  this,  these  attempts 
should  be  stigmatised  in  the  strongest  terms.  We 
should  not  only  hold  out  the  hand  of  friendship  to 
our  professional  brother,  but  show  the  public  what 
w^e  think  of  these  base  attempts  on  the  charactei*s  of 
those  who  are  trusted  in  all  confidence  by  the  public, 
and  w'ho  rarely,  if  ever,  betray  their  trust  under  cir¬ 
cumstances  the  most  trying. 

Hr.  Sibson,  in  supporting  the  resolution,  said  he 
had  watched  with  the  greatest  solicitude  the  course 
of  the  two  actions  brought  against  Mr.  Field.  After 
the  first,  nearly  all  the  neighbouring  professional 
friends  of  Mr.  Field,  and  others,  came  forward  and 
signed  a  document  publicly  expressing  their  con¬ 
viction  of  his  innocence.  We  have  now  seen  that 
those  who  signed  the  first  testimonial  to  Mr.  Field 
have  had  their  opinion  confirmed  by  the  result  of  the 
second  trial,  which  completely  cleared  him  of  the  ac¬ 
cusation  brought  against  him.  A  more  amiable 
man  than  Mr.  Field  cannot  be  found  in  the  ranks  of 
the  profession — a  profession  composed  of  gentlemen 
who  have  always  served  the  public  honourably  and 
have  justified  the  confidence  placed  in  them  both 
socially  and  professionally. 

Mr.  Aikin,  of  Chester  Place,  Bayswater,  rose  and 
said  that,  as  one  of  those  who  signed  the  testimonial 
after  the  first  trial,  he  wished  to  add  his  testimony 
on  this  occasion.  Ho  had  known  Mr.  Field  for 
eighteen  years  as  a  neighbour  and  a  friend,  and  had 
never  heard  a  word  said  against  him  either  by  one  of 
the  public  or^  by  any  of  his  professional  brethren. 

The  resolution  was  put  and  carried  unanimously. 

^  Mr.  Prendergast,  in  moving  the  second  resolu¬ 
tion,  said  that  after  twenty  years  of  the  most  com¬ 
plete  social  and  professional  friendship,  he  could  say 
that  he  knew  no  one  with  so  much  of  the  milk  of 
human  kindness  as  Mr.  Field.  He  believed  the 
whole  of  this  trouble  w'as  due  to  the  gentleness  and 
quietness  of  his  nature,  and  his  sympathetic  kind¬ 
ness.  Notwithstanding  the  unscrupulous  manner  in 
which  the  attack  had  been  conducted,  Mr.  Field,  to 
his  honour,  had  come  out  of  the  trial  unscathed.  He 
had  known  in  his  experience  many  members  of  the 
profession,  and  had  always  noticed  an  absence  of  all 
selfishness,  and  the  presence  of  much  liberality  and 
goodness  of  heart ;  and  if  circumstances  were  to  call 
him  from  this  country  to-morrow,  he  did  not  know  a 
man  to  whom  he  could  more  implicitly  confide  his  wife 
and  family  than  Mr.  Field.  Mr.  Field  by  these  actions 
had  suffered  in  pocket  as  well  as  in  mind,  and  we 
must  endeavour  to  relieve  him  of  some  of  those 
heavy  expenses.  He  proposed,  therefore,  That  in 
order  to  demonstrate  the  feeling  which  this  meetino- 
entertains  towards  Mr.  Field,  a  fund  be  raised  with 
the  view  of  reimbursing  him  for  the  heavy  lethal  ex¬ 
penses  which  he  has  compelled  to  incur.”  “ 

Hr.  Wight,  who  spoke  with  much  feeling,  said  ho 
respected  and  esteemed  Mr.  Field  more  than  any 
other  man  in  the  world;  he  was  deeply  grieved  to  say 
that  all  this  trouble  was  brought  on  this  most  ami¬ 
able  man  by  his  (Hr.  Wight’s)  near  relative.  He  had 
been  led  away  in  the  most  unaccountable  manner, 
and  while  labouring  under  the  influence  of  passion, 
had  brought  this  baseless  charge  against  one  who 
had  acted  the  father’s  part  to  his  afflicted  wife.  Be¬ 
fore  this  passion  seized  him  he  was  always  a  most 
just  and  upright  man,  and  he  deeply  regretted  that 
in  this  matter  he  had  so  greatly  erred.  In  placing 


BRITISH  MEDICAL  JOURNAL. 


[April  6,  1867. 


394 


his  wife  under  the  protection  of  Mr.  Field,  he  could 
not  have  found  a  man  who  would  have  acted  with 
more  kindness  and  regard  towards  her  than  he  did. 
She  w'^as  deeply  sensible  of  his  kindness,  and  most 
keenly  felt  the  trouble  that  had  been  entailed  on  this 
good  man  and  on  her  family  by  the  baseless  charge. 
He  had  much  pleasure  in  seconding  the  resolution. 

Mr.  Hill  (Stanhope  Terrace,  Bayswater)  had  known 
Mr.  Field  most  intimately  for  twenty  years;  and 
could  from  his  heart  endorse  all  that  had  been  said 
by  the  previous  speakers.  In  1849,  when  Mr.  Field 
was  attending  this  lady,  he  was  at  times  afl3.icted 
with  gout;  he  then  attended  for  him,  and  had  ample 
opportunities,  seeing  the  character  of  their  relations 
as  patient  and  medical  adviser,  of  knowing  that  there 
was  nothing  between  him  and  his  patient  but  what 
there  ought  to  be.  He  had  heard  the  plaintiff  in  the 
late  action  speak  most  kindly  of  Mr.  Field,  and  what 
should  have  possessed  him  to  bring  the  charge  he 
did  he  could  not  tell. 

The  resolution  was  put,  and  carried  unanimously. 
Dr.  Maekham,  in  moving  the  next  resolution,  said 
he  was  struck  with  the  number  present  of  Mr.  Field’s 
friends  and  medical  practitioners  of  his  immediate 
neighbourhood,  and  nothing  could  tell  more  strongly 
than  this  in  his  favour.  He  thought  the_  profession 
had  acted  wisely  in  not  having  a  special  defence 
fund  to  meet  all  groundless  actions  brought  against 
its  members.  Meetings  such  as  this  effected  the 
purpose  much  better,  and  would  have  some  influence 
on  the  mind  of  the  public.  He  moved  “  That  a  com¬ 
mittee  be  appointed  to  carry  into  effect  the  object  of 
the  second  resolution,  and  that  Dr.  Langmore  and 
Mr.  Curgenven  be  requested  to  act  as  Treasurer  and 
Honorary  Secretaries.” 

Mr.  Page  seconded  the  resolution.  He  had  known 
Mr.  Field  for  twenty-five  years.  His  kindness  was 
proverbial,  and  his  friendship  has  ripened  with  years. 
The  resolution  was  put,  and  carried  unanimously. 
Dr.  Langmoee  (Sussex  Gardens)  had  known  Mr. 
Field  since  1836,  when  they  were  students  together ; 
and  since  1838,  they  had  been  practitioners  in  the 
same  neighbourhood.  During  these  many  years  he 
had  experienced  his  friendship  ;  and  could  testify  to 
the  universal  esteem  in  which  he  was  held  by  all  who 
knew  him.  He  would  most  willingly  undertake  the 
office  of  Treasurer ;  and  trusted  that  the  fund  to  be 
raised  would  be  sufficient  to  reimburse  Mr.  Field  in 
the  heavy  expenses  he  had  incurred  in  his  defence. 
They  amounted  to  ,£800. 

Mr.  CiJEGENVEN  (Craven  Hill  Gardens)  said  that 
it  would  afford  him  much  pleasure  to  perform  the 
duties  of  Honorary  Secretary.  He  had  known  Mr. 
Field  for  several  years,  and  could  endorse  all  that 
the  previous  speakers  had  said  on  his  behalf.  They 
were  there  to  give  hearty  sympathy  to  Mr.  Field, 
and  this  they  could  do  most  sincerely  ;  but  there  was 
something  moi’e  that  they  must  give,  and  that  was 
money  to  meet  the  heavy  expences  of  the  defence. 
He  hoped  that  every  one  present  would  individually 
exert  himself  to  obtain  subscriptions  to  the  fund  to 
be  raised,  as  their  united  labour  would  make  the  task 
easy. 

SirW.  Feegusson  said  that  the  highest  compliment 
that  could  be  paid  to  Mr.  Field  was  the  attendance 
of  so  large  a  number  of  medical  men  at  that  meeting, 
and  the  number  of  his  personal  friends  who  had 
come  forwai’d.  He  had  known  Mr.  Field  for  many 
years,  and  could  speak  to  the  highness  of  his  charac¬ 
ter.  He  saw  present  many  to  whom  Mr.  Field  had 
been  of  considerable  professional  service ;  and  they 
must  feel  gratified  at  hearing  all  that  had  been  said 
in  his  favour.  He  had  to  propose  the  thanks  of  this 
meeting  to  the  chairman.  Dr.  Copland.  No  one 
could  have  given  a  higher  character  to  the  meeting 


by  his  presence  and  position  in  the  chair  than  he  ; 
and,  when  the  state  of  his  health  is  considered,  and 
the  exertion  he  made  to  be  present,  the  meeting 
would  the  more  appreciate  the  personal  sacrifice  ho 
had  made,  and  the  more  heartily  accord  him  their 
thanks.  He  proposed— That  the  thanks  of  the 
meeting  be  given  to  Dr.  Copland  for  his  kindness  in 
occupying  the  chair  on  this  occasion.” 

Mr.  Peopeet  seconded  the  resolution.  He  thought 
it  was  worth  getting  into  trouble  to  hear  so  much 
said  in  one’s  favour  as  had  been  said  at  that  meet¬ 
ing.  He  had  much  pleasure  in  seconding  the  reso¬ 
lution. 

The  resolution  was  put,  and  carried  unanimously. 

Dr.  Copland  thanked  the  meeting  for  the  honour 
they  had  done  him  in  offering  him  their  thanks  on 
this  occasion. 


RECEPTION  OF  LUNATICS  IN  PRIVATE 

DWELLINGS. 

The  subjoined  copy  of  the  summing-up  by  Lord 
Chief  Justice  Bovill,  in  the  last  prosecution  instituted 
by  the  Commissioners  in  Lunacy,  contains  valuable 
instruction  for  persons  who  assume  for  profit  the 
charge  of  single  lunatic  patients.  His  Lordshiji 
said : — 

You  have  been  indicted  under  an  Act  of  Parliament 
for  an  offence  which  has  been  stated.  Under  the 
advice — the  very  proper  advice  of  your  learned  coim- 
sel — you  have  pleaded  guilty  to  the  offence  of  which 
you  have  been  charged.  This  Act  of  Parliament  is 
of  a  very  important  nature.  It  was  intended,  not 
only  for  the  protection  of  persons  who,  unhappily, 
become  lunatics,  and  to  secure  for  them  proper  and 
humane  treatment,  which  frequently  they  did  not 
formerly  receive;  but  the  object  also  was  that  thei’e 
should  be  such  a  supervision  and  superintendence, 
and  such  a  security  for  persons  in  that  unhappy  con¬ 
dition,  as  formerly  they  did  not  enjoy.  That  was 
one  of  the  main  objects  of  the  Act  of  Parliament, 
and  with  this  view  it  was  necessary  that  this  pro¬ 
vision  should  be  introduced  into  it. 

The  importance  of  it  was  felt  to  be  so  gi’eat  that  the 
legislature  determined  that  any  infringement  of  the 
Act  should  be  a  criminal  offence  amounting  to  a 
misdemeanour.  But  the  Act  of  Parliament  was  also 
of  importance  in  another  point  of  view.  It  was 
known  that  on  many  occasions  even  the  most  inti¬ 
mate  relations  and  friends  of  persons  were  induced 
to  place  them  in  confinement  without  sufficient 
cause,  and  that  this  was  a  constant  source  of  mis¬ 
chief  and  litigation.  It  was  thought  that  one  very 
great  security  against  any  Act  of  that  kind  would  be 
a  provision  of  the  very  stringent  nature  of  this  Act 
of  Parliament  under  which  you  are  charged  Avith  the 
offence  imputed  to  you.  Under  ordinary  circum¬ 
stances,  where  a  complaint  is  made  one  might  expect 
to  find  that  there  had  been  some  improper  motive, 
or  some  improper  treatment ;  but  the  depositions, 
which  I  have  carefully  looked  through,  inform  me, 
and  I  am  glad  also  to  find  the  same  from  the  statement 
of  the  learned  counsel  on  both  sides,  that  there  is  no 
cause  of  complaint,  that  I  can  discover,  in  any  shape 
or  way  as  to  the  treatment  of  the  person  who  has 
been  placed  under  your  charge.  I  find  everything 
which  induces  me  to  believe  that  proper  attention 
and  consideration  of  the  very  best  description  have 
been  bestowed  upon  the  unhappy  lady.  I  find  also 
not  the  slightest  ground  to  suppose  that  the  relations 
or  friends  have  done  otherwise  than  exercise  a  wise 
discretion  in  placing  her  under  control.  Although  I 
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am  satisfied  that  in  this  case  there  ai'e  not  these  cir- 
ciunstances  of  ag<^*avation  which  are  sometimes  met 
with,  yet  there  are  many  others  in  which  the  provi¬ 
sions  of  this  Act  of  Parliament,  if  infringed,  might 
lead  to  very  serious  consequences.  I  believe  that  it 
does  become  necessary  for  the  Commissioners  to  talce 
notice  of  every  case  in  which  the  provisions  of  the 
Act  a,re  infringed,  and  that  it  was  their  bounden 
duty  in  this  case  to  bring  it  prominently  before  the 
court.  You  have  endeavoured,  as  far  as  possible,  to 
atone  to  the  law  for  having  infringed  it  by  obtaining 
the  necessai’y  certificates.  I  feel  it  is  necessary, 
however,  for  the  security  of  the  public,  and  as  a 
iimrning  to  others,  to  pass  a  sentence  which,  if  the 
oftence  be  repeated,  will  not  be  by  any  means  the 
measure  of  the  punishment  of  those  who  may  here¬ 
after  infringe  the  law.  I  certainly  feel,  under  the 
circumstances,  the  provisions  of  the  Act  of  Parlia¬ 
ment  being  in  my  opinion  so  very  important,  that  I 
cannot  do  less  than  sentence  you  to  a  hne  of  twenty- 
five  pounds. 


THE  AMENDMENT  OF  THE  VACCINATION 

LAW. 

A  PAPER  by  Mr.  liumsey  in  the  Social  Science  Review 
of  last  month,  contains  some  vei’y  able  remarks 
on  this  subject.  It  is  universally  admitted  that  the 
present  system  is  ineffectual  in  preventing  small-pox, 
and  this  partly  from  the  neglect  of  vaccination,  and 
partly  from  the  operation  in  many  cases  not  beino* 
well  performed.  ° 

Mr.  Eumsey  points  out  the  mistake  of  separating 
this  part  of  preventive  medicine  from  other  sanitary 
measures,  instead  of  making  it  a  part  of  a  general 
scheme  for  protecting  the  public  health.  The  local 
administration  of  vaccination  should  not  be  placed 
m  the  hands  of  the  Poor-law  authorities,  whilst  the 
appointment  of  medical  officers  of  health  and  the 
prevention  of  diseases  are  entrusted  to  local  boards 
of  health  and  vestries.  He  points  out  that  the  Bill 
proposed  last  session  would  have  perpetuated  the 
most  serious  defects  of  the  existing  vaccination  laws. 
There  was  no  provision  in  it  for  any  systematic  local 
superintendence  of  vaccination.  The  duty  of  opera¬ 
ting  might  with  advantage  be  separated  from  that 
of  examining  and  certifying,  and  this  latter  be  en¬ 
trusted  to  a  health  officer,  who  should  also  superintend 
the  registration  of  births  and  deaths.  One  great 
defect  in  the  existing  system  is  the  omission  of  certi- 
lication.  It  was  proposed  in  the  late  Bill  to  transfer 
Irom  the  private  practitioner  to  the  pai'ent  or 
guardian  the  responsibility  of  forwarding  the  certifi¬ 
cate  for  registration  ;  public  vaccinators  were  still 
to  be  held  responsible  for  the  transmission  of  the 
certificate  to  the  registrar.  Fines  were  to  be  en¬ 
forced  on  parents  and  public  vaccinators  who  did  not 
comply  with  these  requirements.  This  plan  would 
never  have  worked  well,  the  appointment  of  a  pro¬ 
secutor  being  left  to  the  boards  of  guardians.  With¬ 
out  a  public  prosecutor  all  penal  enactments  in  regard 
to  vaccination  will  remain  practically  a  dead  letter. 
A  compulsory^  vaccination  act  will  not,  in  Mr. 
Kumsey’s  opinion,  ever  succeed  in  this  country.  In¬ 
direct  compulsion  might  with  advantage  be  exercised 
by  refusing  admission  into  public  schools  or  factories 
or  any  kind  of  service,  Avithout  giving  proof  of  suc¬ 
cessful  vaccination. 

^  Every  ground  of  popular  prejudice  against  vaccina¬ 
tion  should  be  avoided,  and  all  reasonable  facilities 
and  inducements  given  to  the  poor  and  their  vacci¬ 
nators. 

^  The  efficiency  of  the  operation  should  be  con¬ 
sidered  a.s  of  far  greater  importance  than  the  numeri¬ 
cal  relation  of  vaccinations  to  bii-ths. 
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MEETING  TO  CONSIDEE 

THE 

PROPOSITION  OP  THE  COUNCIL 
FOR  THE  REMOVAL  OF 
MR.  I.  B.  BROWN. 


The  monthly  meeting  of  the  Obstetrical  Society  of 
London,  held  on  the  3rd  instant,  was  made  special  for 
the  purpose  of  considering  the  recommendation  of  the 
Council  of  the  Society  in  reference  to  the  conduct  of  Mr. 
I.  Baker  Brown,  one  of  the  Fellows  of  the  Society. 

The  hour  fixed  for  the  meeting  of  the  Society  was 
eight  o’clock ;  but  the  members  had  begun  to  arrive 
soon  after  seven;  and  long  before  eight  all  the  seats  in 
the  large  room  of  the  Societ}"^,  Avhich  had  been  carefully 
arranged  for  the  convenience  of  the  Fellows,  and  even 
the  standing  places,  were  fully  occupied.  The  Presi¬ 
dent  and  Council  entered  the  room  at  eight  o’clock  pre¬ 
cisely,  and  found  their  way  to  the  seats  Avhich  had  been 
reserved  for  them.  Among  those  present,  in  addition  to 
a  large  number  of  the  Fellows  resident  in  London  and 
the  vicinity,  were  the  following  practitioners  from  every 
part  of  the  country;  who,  realising  the  great  importance 
of  the  occasion,  and  desirous  to  bear  their  part  in  this 
solemn  act  of  the  Society,  attended  to  hear,  to  judge, 
and  to  vote  upon  the  issue  presented  to  them: — 

John  Archer,  Esq.,  Birmingham;  Dr.  Aimistrong, 
Gravesend;  Dr.  Aveling,  Sheffield;  J.  W.  Baker,  Esq., 
Derby;  Di’.  Blackett,  South  wold ;  J.  H.  Bridgeinan, 
Esq.,  Enfield;  Dr.  Bright,  Sydenham;  G.  D.  Brown, 
Esq.,  Ealing;  J.  M.  Burton,  Esq,,  Lee;  Dr.  Carless, 
Woohvich;  W.  Chapman,  Esq.,  Tooting;  J.  F.  Clark, 
Esq.,  Leamington ;  .John  Clarke,  Esq.,  Lynton ;  W. 
Collingwood,  Esq.,  Maidstone;  Dr.  Coorahs,  Bedford; 
Dr.  J.  Dickson,  Jersey;  Dr.  Drage,  Hatfield;  J.  Fowler, 
Esq.,  Wakefield;  W.  J.  Harris,  Esq.,  Worthing;  H.  E. 
Hayes,  Esq.,  Basingstoke;  Dr.  Hayman,  Eastbourne; 
G.  F.  Hodgson,  Esq.,  Brighton;  Dr.  C.  Holman,  Eei-’ 
gate ;  Di\  H.  M.  Holman,  Hurstpierpoint ;  T.  S.  Hut¬ 
chinson,  Esq.,  NeAvington,  Sittingbourne ;  Henry  James, 
Esq.,  Weybridge;  E.  Leech,  Esq.,  Pallant,  Chichester; 
Dr.  Lovegrove,  Sevenoaks  ;  J.  Macrae,  Esq.,  Lewes ;  H. 
F.  Marley,  Esq.,  Padstow;  H.  V.  Martin,  Esq.,  Staines  ; 
Dr.  Moorhead,  Weymouth ;  A.  Napper,  Esq.,  Cranley; 
A.  P.  Owen,  Esq.,  Margate ;  D.  liichards.  Esq.,  Brigh- 
ton;  A.  G.  Roper,  Esq.,  Croydon  ;  W.  Russell,  Esq.,  St. 
Albans;  P.  R.  Sleeman,  Esq.,  Clifton  ;  Dr.  W.  J.  Smith, 
Weymouth;  A.  B.  Steele,  Esq.,  Liverpool ;  Dr.  Suther- 
:  and,  Croydon  ;  F.  Symonds,  Esq.,  Oxford  ;  Dr.  M.  B. 
Tanner,  Brighton;  D.  Thorp,  Esq.,  Maldon  ;  R.  Turner, 
Esq.,  Lewes  ;  Dr.  T.  J.  Walker,  Peterborough ;  .J.  Ward, 
Esq.,  Epsom;  G.  H.  Watts,  Esq.,  Thatcham,  Berks  ;  If. 

S.  Webb,  Esq.,  Welwyn;  Dr.  R.  U.  West,  Alford;  T. 
Wilson,  Esq.,  Alton;  J.  L.  Worship,  Esq.,  Riverhead, 
Sevenoaks. 

I'he  Chair  was  taken  by  the  President,  Dr.  J.  Hall 
Davis,  Avho,  on  opening  the  proceedings,  said  :  We  have 
met  liere  this  evening  specially,  in  pursuance  of  the  no¬ 
tice  which  I  read  at  the  last  meeting  of  the  Society,  to  con- 
sider  and  vote  upon  a  resolution  Avhich  was  notified  at  that 
meeting.  On  that  occasion,  you  Avill  recollect  that  it  was 
the  wish  of  the  Society  that  the  grounds  of  the  resolution 
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should  be  circulated  among  the  Fellows  of  the  Society  in 
a  connected  form.  That  was  promised  to  be  done,  and  that 
promise  has  been  fulfilled ;  and  it  will  now  be  for  the 
Society  by  their  vote  to  express  their  opinion  as  to 
whether  the  charges  are  well  founded  or  not.  Before 
proceeding  farther  with  the  business,  I  shall  mention 
that  the  vote  will  be  taken  at  nine  o’clock  this  evening. 
In  the  first  place,  the  resolution  will  be  proposed  by  Mr. 
Seymour  Haden,  and  will  be  seconded  by  Dr.  Barnes; 
then  the  reply  of  Mr.'Brown  will  be  heard,  and  any  other 
remarks  from  other  Fellow’s  of  the  Society.  Shortly  before 
the  time  of  the  ballot  Dr.  Barnes  w’ill  reply  upon  the 
case.  The  ballot  Avill  be  taken  in  the  next  room,  and  it 
must  be  distinctly  understood  that  those  gentlemen 
who  do  not  vote  must  be  considered  as  voting  for  Mr. 
Brown.  The  vote  w  ill  be  according  to  the  rule  to  which  I 
have  referred. 

Dr.  Murray,  Hon.  Sec. ;  The  rule  is  this ; — Whenever 
there  shall,  in  the  opinion  of  the  Council,  appear  cause 
for  the  removal  of  a  Fellow,  the  same  shall  be  notified 
by  the  President  of  the  Society  at  the  next  ordinary 
meeting,  and  a  notice  forthw’ith  sent  to  every  Fellow  of 
the  Society,  making  the  next  meeting  special,  for  the 
purpose  of  considering  such  removal.  If,  on  a  ballot 
taking  place”  (this  is  the  part  now  which  bears  upon  the 
present  vote),  “  two-thirds  of  the  Fellows  present  shall 
vote  for  the  removal,  the  President  shall  declare  the 
Fellov/  in  question  removed  accordingly.”  Therefore, 
those  gentlemen  w'ho  are  present  will  he  considered  as 
voting. 

Dr.  Kouth  :  Allow  me  to  ask  you  one  question  before 
you  proceed.  \_Cries  No,  «o,”“  Order,”  and  “  Chair.”'} 
Tlie  President  :  1  now  call  upon  Mr.  Seymour  Haden 
to  propose  the  resolution. 

Dr.  PvOUTH :  Mr.  President,  I  wish  to  put  one  ques¬ 
tion.  \_Cries  of  Order,'’  Chair,”  Sit  doion,”  and 
great  conjusion,} 

Mr.  Seymour  Haden  :  Mr.  Chairman,  as  you  have  not 
read  the  resolution,  perhaps  I  had  better  do  that  before 
I  proceed  with  w’hat  I  have  to  say.  It  is  this : — “  That, 
in  pursuance  of  the  resolution  of  the  Council  notified  to 
the  Society’s  General  Meeting,  March  6th,  Mr.  Isaac 
Baker  Brow’n  be  and  is  removed  from  the  Fellowship  of 
the  Obstetrical  Society  of  London.”  Now,  if  it  should 
be  asked,  and  it  will  be  very  naturally  asked,  why  a  Fellow 
who  has  never  taken  a  part  in  any  of  the  discussions  of 
the  Society  should  come  forward  to  move  this  very  im¬ 
portant  resolution,  I  think,  perhaps,  the  best  answer  can 
be  found  in  that  very  fact  that  he  never  has  taken  any 
part  in  any  of  the  discussions  of  the  Society,  and  espe¬ 
cially  with  regard  to  the  question  before  us.  I  may  add 
to  that,  that  I  have  positively  no  knowdedge  of  Mr.  Baker 
jjrown— none  whatever — that  I  have,  therefore,  no  pre¬ 
judices  to  blind  roe,  nor  any  animosities  to  gratify.  I 
think  also  it  will  be  as  well  to  state  that  I  have  no  better 
means  of  foi'ming  a  judgment  upon  this  case  than  any 
other  Fellow  of  this  Society.  I  have  simply  read  various 
publications  upon  the  subject,  many  of  which  have  been 
contributed  by  Mr.  Baker  Brown  himself;  and  I  think  I 
may  say  that,  upon  the  indictment  drawn  up  against 
himself  by  Mr.  Baker  Brown,  and  upon  that  alone,  I 
came  down  to  the  Society  and  moved  a  resolution  for  his 
expulsion.  I  wish  to  take  at  once  upon  myself  the  whole 
responsibility  of  moving  that  resolution,  because  I  am 
perfectly  conscious  of  having  done  it  upon  broad  profes¬ 
sional  grounds,  and  without  the  smallest  reference  to  Mr. 
Baker  Brown  or  to  any  member  of  the  Council  whatever. 
It  has  never  been  my  habit  to  mix  in  these  angry  dis¬ 
cussions  in  the  Council,  and  I  am  down  here  perfectly 
unbiassed  to  move  this  resolution.  Indeed,  so  entirely 
is  this  the  case  that  I  may  say  I  came  without  concert 
with— without  speaking  even  upoil  the  subject  to— any¬ 
body.  Now  if,  as  I  think  after  wha'|  I  have  said,  it  will 
be  admitted  I  am  not  an  improper  person  to  move  the 
resolution,  I  think  also  that  this  Society  is  the  fittest 
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place  in  which  it  can  be  brought  forward.  We  have  to 
remember,  gentlemen,  what  we  are  as  the  Obstetrical 
Society  of  London— we  have  to  remember  that  in 
choosing  the  particular  branch  of  medicine  which  we 
follow’,  we  have  constituted  ourselves,  as  it  were,  a  body 
who  practise  among  w’omen  (because  I  suppose  that 
nineteen-twentieths  of  us  do  so  practise);  w'e  have  consti¬ 
tuted  ourselves,  as  it  w'ere,  the  guardians  of  their  in¬ 
terests,  and  in  many  cases,  in  spite  of  ourselves,  we  be¬ 
come  the  custodians  of  their  honour  (hear,  hear).  We 
are,  in  fact,  the  stronger,  and  they  the  Wi’eaker.  They  are 
obliged  to  believe  all  that  w’e  tell  them.  They  are  not  in 
a  position  to  dispute  anything  we  say  to  them,  and  w’e, 
therefore,  may  be  said  to  have  them  at  our  mercy.  e, 
being  men,  have  our  patients,  who  are  women,  at  our 
mercy  ;  and  I  think  under  those  circumstances  that  if 
we  should  depart  from  the  strictest  principles  of  honour, 
if  we  should  cheat  and  victimise  them  in  any  shape  or 
way,  we  should  be  unworthy  of  the  profession  of  which 
we  are  members  [“  hear,  hear,”  and  applause}  ;  and 
certainly  unworthy  of  being  Fellows  ot  this  Society. 
\_Loud  cheers.}  Now  feeling  this,  and  feeling  the 
urgent  necessity  for  some  such  movement  as  we 
are  engaged  in  to-night,  I  think,  without  any  breach 
of  confidence  as  to  what  took  place  at  the  Council, 

I  cannot  do  better  than  state  what  happened  when  1 
brought  the  Besolution  under  their  notice.  I  came 
down,  as  I  have  said,  wholly  on  my  own  responsibility, 
having  mentioned  it  to  no  one.  I  found  the  Council 
engagedin  endeavouring  in  everypossible  way,apparentl3^ , 
to  meet  Mr.  Baker  Brown  upon  less  serious  grounds 
than  those  which  ultimately  became  necessary.  I  sat 
for  two  hours  at  that  Council,  and  became  perfectly  con¬ 
vinced  that  there  was  no  way  of  dealing  with  Mr.  Baker 
Brown  except  by  the  Resolution  which  I  have  just  lead. 
It  was  under  those  circumstances  that  I  proposed  the 
Resolution,  and  that  the  Council  adopted  it  nemine  con- 
tradicente.  At  the  same  time,  it  is  only  fair  to  the 
Council  to  state  that  after  a  couple  of  days’  interval, 
they,  feeling  the  extreme  importance  of  the  measure 
that  had  been  proposed  to  them,  called  another  meet¬ 
ing  of  the  Council  actually  with  a  view,  if  possible,  to 
hear  objections  and  to  arrive  at  some  other  result.  But 
it  was  impossible.  After  sitting  for  two  hours  more, 
and  twenty  members  of  the  Council  being  present,  they 
came  to  the  resolution  that  there  was  nothing  to  be  done 
but  to  expel  Mr.  Baker  Brown.  [_Applause}.  Now,  having 
carefully  stated  the  action  of  the  Council  in  this  mattei, 

I  must  contrast  it  with  what  took  place  at  the  last  meet¬ 
ing  in  this  room.  The  room  contained,  besides  the  if  el- 
lows,  some  twenty-five  or  thirty  or  rnore  visitors,  who 
were  engaged  the  whole  time  in  making  a  distuibance 
and  browbeating  the  Council.  I  wish  I  could  say  that 
that  had  been  entirely  confined  to  the  visitois.  I  am 
sorry  to  add  that  there  were  one  or  two  Fellows  who 
upon  most  unwarrantable  grounds  almost  attacked  the 
President  by  invective,  by  appeals  to  the  rights  of  the 
British  subject  lcheers,andcries  of  Order  ’]  by  every  con¬ 
ceivable  argument  that  was  not  under  discussion  at  the 
time;  and  that  was  positively  illegal.  The  Council  were 
absolutely  tongue-tied  in  the  midst  of  all  this  inteii op¬ 
tion  ;  they  could  not  without  breaking  the  law  open  their 
mouths;  and  the  meeting  actually  began  and  ended  by  a 
display,  certainly  of  illegality  on  the  part  of  the  meeting. 
[Cries  of  “No,  no,”  and  “  Order”}  I  repeat  it— we 
were  tied  by  the  law  and  we  had  not  the  power  of  speak¬ 
ing,  and  it  was  explained  at  the  beginning  of  the  meet¬ 
ing  that  the  Resolution  was  only  notified  as  a  resolution 
to  be  brought  forward  at  the  next  meeting,  and  that 
there  was  to  be  no  discussion  on  the  subject.  I  herefore 
the  Council  sitting  quietly  themselves— forced  to  sit 
quietly  under  the  law  before  them^were  browbeaten  m 
the  way  I  have  described.  I  can  state  that  with  perfect 
safety,  for  I  know  what  was  done  by  three  or  four  fel¬ 
lows  only.  It  cannot  occur  again ;  for  I  am  persuaded 
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that  the  sense  of  this  meeting  will  prevent  any  such 
interruption  of  the  proceedings  to-night.  The  time  of 
the  bociety  as  not  at  the  disposal  of  orators  of  that 
stamp,  \_near,  hear,  and  applause.']  We  are  here  on 
our  own  matters,  and  we  do  not  want  discussions  on 
matters  which  have  nothing  to  do  with  the  subject  in 
hand,  ^ow,  liaving  said  that  I  think  the  Society  is  the 
nght  place  in  which  to  bring  forward  the  Resolution, 
will  state  what  are  the  broad  motives  under  which  I 
have  thought  it  ray  duty  to  move  it.  I  have  already 
stated  that  they  are  not  in  the  least  personal.  Tlie  mo- 
tives  which  have  induced  me  to  bring  it  forward  may  be 
lucliuled  perhaps  in  what  I  might  call  the  growing  in¬ 
sensibility  on  the  part  of  the  profession  to  the  inroads 
ot  quackery,  and  its  consequent  decline  in  public  opinion 
—these  are  the  reasons  which  have  brought  me  here  to¬ 
night.  Ihe  quackery  of  former  days  was  comparatively 
innocent  to  the  quackery  of  the  present  time.  It  w'as 
executed,  whatever  it  was,  by  mountebanks  outside  the 
camp  who  blevy  their  trumpet,  extra  muros  as  it  were, 
and  rnade  bad  jokes  and  gathered  up  a  few  halfpence, 
and  there  the  thing  was  at  an  end.  But  now,  quackery 
of  the  present  day  is  dangerous  in  this  respect;  that 
the  quack  of  the  present  day  has  found  out  that  he  can 
base  his  operations  upon  an  actual  professional  legiti¬ 
mate  footing.  He  can  obtain  a  degree ;  and  from  that 
moment,  it  ho  does  become  a  quack,  he  becomes  one 
ot  the  most  dangerous  character.  [Cries  of  “  Question.”] 
It  IS  the  qiiestion.  It  is  one  of  my  reasons  for  bringing 
foniard  this  Resolution.  Now,  to  show  that  I  am  not 
so  entirely  wide  of  the  mark  when  I  speak  of  the  preva¬ 
lence  m  the  quackeries  of  to-day,  I  may  perhaps — and 
every  Fellow  ot  the  Society  will  recognise  the  picture — 
be  permitted  to  draw  attention  to  at  least  two  forms  of 
quackery  which  strongly  affect  the  Society.  One  of 
them  consists  in  the  diagnosis  of  disease  which  has  no 
existence  [applause]  ;  in  the  laying  of  women  upon  their 
backs  for  weeks  and  months  together,  and  in  daily  mi- 
nistrations,  cauterisations,  aud  leechings,  to  people  who 
have  literally  nothing  the  matter  with  them.  [Hear, 
hear,  and  applause],  I  say  that  that  is  a  form  of 
quackery  certainly  not  rife  in  this  Society,  thank  Grod  ! 
but  It  IS  carried  on  with  great  success  by  at  least  one,  if 
not  more,  members  of  the  Society.  [Hear,  hear.]  The 
other  form  of  quackery,  and  the  only  other  form  to 
which  I  shall  think  it  worth  while  to  allude,  is  the  one 
T  ^  ®  immediate  consideration.  That  form  consists 
(it  1  understand  it)  in  the  pretended  cure  of  real  disease 
b>  means  which  have  no  foundation  in  philosophy  or  in 
fact,  and  which  in  addition  have  more  or  less  of  a  secret, 
unpublishable,  compromising  character.  I  think  that  is 
a  fair  definition  of  the  form  of  quackery  which  we  are 
called  this  evening  to  consider.  Now,  the  way  this  is 
brought  about  is  really  very  simple,  and  if  the“  Fellows 
present  recognise  the  other  form,  I  am  persuaded  they 
will  with  still  greater  ease  recognise  this.  The  plan  is 
this:  a  small  house  is  taken— this  may  be  done  by  one 
man — some  name  is  given  to  it  at  once.  It  is  a  Hos¬ 
pital  for  Women,”  or  it  is  a  “  Home,”  or  something  of 
that  kind ;  it  does  not  matter  what  it  is  as  long  as  it 
contains  an  appeal  to  women.  We  will  say  in  this  in¬ 
stance  it  is  a  “  Home.”  Then  three  sets  of  appeals  are 
sent  out  in  the  form  of  circulars,  and  they  are  of  this  kind. 
One  is  addressed  to  the  middle  classes,  principally  to 
women  ;  that  appeal  is  for  money.  Another  is  sent  out  to 
the  upper  classes,  to  the  titled  people,  that  is  for  patron- 
age;^  that  is  for  the  long  list  of  great  names — headed  in 
this  instance  by  the  Princess  of  Wales — so  little  do  these 
patronesses  know  ivhat  they  are  about.  That  is  the  way 
in  which  this  long  list  of  patrons  is  obtained.  The  third 
appeal  is  to  the  clergy,  and  it  is  always  couched  in  these 
words,  “  for  their  co-operation  in  the  good  work.”  [Loud 
laughter  and  cheers.]  The  next  thing,  all  being  prepared, 

IS  to  call  a  General  Meeting,  which  consists  of  course 
of  the  promoter  of  the  scheme,  and  a  few — a  very  few- 


other  people  ;  and  some  wealc  clergyman  is  sure  to  be 
put  in  the  chair,  that  is  certain.  [Loud  laughter.]  After 
certain  speeches  have  been  made,  which  have  very  little 
point  in  them,  and  really  refer  very  little  to  the 
matter  in  hand,  the  promoter  of  this  grand  scheme  has 
to  speak  himself ;  and  unless  he  can  announce  to  that 
meeting  something  that  nobody  else  can  announce, 
he  has  taken  all  his  pains  in  vain.  Therefore,  he  be¬ 
gins  in  this  tone : — “  Two  or  three  years  ago  I  men¬ 
tioned  here  that  I  thought  we  had  discovered  a  (fact  so 
startling,  that  it  almost  made  one  afraid  to  think  of  it. 
I  stated  that  we  thought  we  had  discovered  a  cure  for  a 
class  of  suffering  hitherto  regarded  as  perfectly  hopeless. 
I  did  not  allude  to  the  particular  class  of  disease  then  ; 
but  I  rnay  mention  it  now.  It  comes  under  the  head  of 
epileptic  fits  and  hysterical  mania.  Wo  have  had  many 
cases  brought  here,  which  have  been  almost  without 
exception  cured.  The  fit  has  vanished  under  surgical 
treatment,  having  been  proved  to  depend  upon  pljysical 
causes.  And  so  with  regard  to  mania.  We  have  had 
cases  of  epilepsy  and  catalepsy  where  the  patients  have 
been  cut  off  from  all  social  pleasures  and  habits,  ex¬ 
cluded  from  their  own  friends,  put  away  to  distant  places, 
and  3’^et,  by  God’s  mercy,  wo  have  proved  them  in  this 
institution  to  be  curable.  If  we  had  done  nothing  more, 
I  should  bless  the  day  this  institution  was  formed. 
[Laughter.]  We  are  never  free  from  these  forms  of 
epileptic  fits,  in  which  the  patient  falls  down  two  or 
three  times  a-day,  often  literally  falling  into  the  fire.  A 
surgical  operation  is  performed,  and  the  fit  never  re¬ 
turns.”  [Laughter.]  Of  course  this  is  a  speech  not  made 
to  medical  men:  it  is  made  to  the  clergyman  in  the 
chair,  and  to  two  or  three  other  clergymen  who  are 
listening.  “  Let  us  in  this  instance  recognise  the  hand 
of  God’s  great  goodness,  proving  that  there  is  nothing 
incurable  if  we  seek  the  proper  remedy.”  [Much  laugh¬ 
ter.]  Now,  gentlemen,  if  I  really  ceased  to  speak  at  this 
point  after  such  impious  balderdash  as  this.  [Hear,  hear," 
and  Cheers.]  I  think  I  might  sit  down  satisfied  with 
what  I  have  said.  But  it  is  my  duty  to  go  a  little 
further.  Having  made  these  specious  promises,  what 
wonder  that  some  poor  weak  woman,  or  even  that  some 
weaker  man  should  take  a  wife  or  a  daughter  to  the 
Home  and  place  her  under  the  promoter  of  this  scheme ! 
It  is  sure  to  happen;  and  what  occurs  there  is  simply 
this.  The  patient  is  put  under  chloroform;  the  induce¬ 
ment  of  course  has  been  enlarged  upon  ;  the  operation 
is  so  very  trifling  :  it  is  a  mere  nothing  perhaps,  except 
ihe  cutting  of  a  pile  or  the  excision  of  a  nerve.  The 
lusband  remains  downstairs.  The  patient  is  taken  up 
and  put  under  chloroform,  and  her  clitoris  cut  out  be- 
ore  she  has  recovered  from  the  aneesthetic.  Down 
comes  the  promoter  of  the  scheme  to  the  expectant 
victim  below ;  invites  him  to  'write  a  cheque  for  100  or 
200  guineas,  or  whatever  it  may  be,  before  he  leaves 
ihe  house.  Now,  if  he  object  to  this,  which  he  is  very 
ikely  to  do,  I  do  not  say  that  he  is  informed,  but  at  all 
events  he  is  made  to  feel  this : — “  Your  daughter”  or 
“your  wife”,  as  the  case  may  be,  “has  undergone  a 
disgraceful  mutilation,  because  she  has  been  given  to 
disgraceful  practices:  if  you  can  afford  to  tell  your 
friends  this,  and  to  tell  the  man  who  is  to  marry  her 
that  she  has  had  her  clitoris  cut  out,  and  that  for  dis¬ 
graceful  practices,  well  and  good ;  but  if  5’ou  cannot  af¬ 
ford  to  tell  them  this,  I  think  you  had  better  pay  the 
money  and  say  no  more  about  it”  [cries  of  “iVo,7io”, 
Oh,  oh”,  and  great  uproar].  Yes.  [“A^o,  no.”]  What! 
[Cries  of  “  No,  no,"^^  Chair,"  and  great  uproar.]  I  have 
not  that  said  this  is  done  ;  I  have  said  that  the  nature 
and  the  end  and  the  aim  of  this  particular  form  of 
quackery,  is  an  operation  which  is  in  itself  a  mutilation. 

I  w’ill  not  call  it  an  operation  :  it  is  a  mutilation,  and  it 
is  in  itself  questionable,  compromising,  unpublishable, 
and  therefore  secret.  Now,  if  I  went  so  far  as  to  say 
that  there  was  no  difference  between  that  and  the  prac- 
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ticeof  the  Messrs.  Goss,  or  some  such  riame,r.E.C.S., 
■who  stand  between  their  patients  and  the  door  and  tell 
their  patient  they  will  expose  him  unless  he  pay  a  cer¬ 
tain  fee,  I  should  be  going  a  little  further  than  the  facts 
warrant  me.  I  do  not  go  so  far  as  that ;  but  I  say  that 
by  implication  this  is  the  nature  of  this  mutilation,  that 
tliere  are  many  w'omen — ladies  in  this  city — who  are 
dying  to  speak  upon  the  subject,  and  dare  not  for 
their  honour.  \_llear,  hear,  and  sensation.']  That 
is  w'hat  I  mean.  I  do  not  mean  to  he  unfair,  or  to 
go  one  step  beyond  what  the  circumstances  warrant. 
But  of  that  fact  I  am  positively  certain,  that  there  are 
many  women  who  dare  not  speak  of  this  ;  and  that  Mr. 
Brown  knows  it  well  when  he  cuts  out  their  clitorides 
ICheers].  Well,  but  after  all,  the  question  still  remain¬ 
ing  is  this — Is  this  quackery?  I  shall  prove  before  I  sit 
down,  which  will  be  very  shortly,  that  Mr.  Brown  him¬ 
self  confesses  it  to  he  quackery,  and  in  this  way;  he 
states  all  that  I  have  read  to  you ;  hut  he  goes  much 
further,  and  states  a  good  deal  more  that  I  need  not 
read.  But  the  end  and  aim  of  all  that  he  states  is,  that 
he  cures  insanity  by  a  surgical  operation.  There  can 
he  no  doubt  of  that,  and  that  the  Home  is,  of  all  places, 
the  best — indeed  it  is  the  only  place — at  which  this 
beneficent  treatment  can  be  obtained.  Mr.  Brown  un¬ 
doubtedly  says  that  which  nobody  can  gainsay,  that  he 
makes  also  a  return  of  cases  which  are  actually  treated 
in  the  Home.  There  is  a  table  somewhere  or  otherwhere 
you  have  that  return  given,  and  it  is  perhaps  just  as 
well  that  I  should  read  those  few  entries.  It  is  headed, 

“  Idiotcy  and  insanity,  with  cases.”  (Those  are  cases 
treated  in  the  home.)  “  Incipient  insanity — suicidal 
mania — many  years’  gradual  illness — operation  — cure. 
H.  P.,  set.  39,  single;  admitted  into  the  London  Surgical 
Home  October  23nd,  1801 — several  years’  illness — two 
months’  insanity — operation — cure.  ‘  I  was  authorised 
to  admit  her.’ ”  “Acute  hysterical  mania — operation — 
cure;  admitted  into  the  London  Surgical  Home.  Epi¬ 
lepsy  with  dementia — operation — cure;  admitted  into 
the  London  Surgical  Home.”  “  Epileptic  fits  with  de¬ 
mentia — operation — cure;  admitted  into  the  London 
Surgical  Home.”  Very  w'ell,  then,  Mr.  Brown  has  dis¬ 
tinctly  asserted  that  he  cures  insanity  in  many  of  its 
forms,  at  all  events,  by  means  of  this  operation.  But 
that  does  not  prevent  his  writing  a  letter  to  Mr.  Phil¬ 
lips,  the  Secretary  of  the  Lunacy  Commissioners,  to  de¬ 
clare  that  in  no  papers  or  advertisement  issued  or  pub¬ 
lished,  has  it  ever  been  stated  that  females  of  unsound 
mind  had  been  operated  upon,  or  admitted  even  into  the 
Home.  IHear,  hear.]  Now  does  not  Mr.  Brown  him¬ 
self  admit  that  what  he  said  previously  is  untrue? 
Either  he  has  cured  these  people,  or  the  whole  thing  is 
a  sham.  If  he  has  not  cured  them,  and  if  it  is  true  that 
they  have  not  even  been  admitted  into  the  Home,  as 
one  must  believe  him  in  something,  I  choose  to  believe 
that  when  he  wrote  to  the  Lunacy  Commissioners  to  say 
that  no  case  of  insanity  had  ever  been  operated  upon,  or 
even  admitted  into  the  Home — I  choose  to  believe  that 
in  that  single  letter  Mr,  Brown  states  the  truth,  and 
therefore  I  think  we  have  convicted  him  of  quackery,  and 
that  clitoridectomy  is  quackery.  I  have  very  little  more 
to  say.  I  think  I  have  proved  that  I  am  not  an  unfit 
person  to  have  moved  this  resolution.  I  think  that  I 
have  proved  that  this  Society  is  a  fit  place  in  which  to 
have  brought  it  forward.  I  think  I  have  shown  that 
there  existed  strong  motives  for  any  one  interested  in 
the  honour  of  his  profession  to  bring  it  forward.  I  think 
that,  if  any  of  us  have  sons  to  bring  up  to  this  profes¬ 
sion,  we  shall  ask  ourselves,  before  we  do  so,  whether  it 
is  capable  of  maintaining  its  own  honour,  and  what  the 
position  in  after  days  of  those  sons  will  he.  As  things 
stand  now,  if  the  vote  of  the  Society  this  evening  is  ad¬ 
verse  to  the  Council,  I  may  say,  for  my  own  part,  that  I 
would  not  dream  of  bringing  up  sons  to  the  profession. 
{Hear,  hear.)  On  the  part  of  the  Council  I  think  I  am 


warranted  in  saying  that,  after  all  the  pains  they  have 
been  at,  after  the  scrupulous  pains  they  have  taken, 
after  the  labour  they  have  been  engaged  in— all  for  the 
honour  and  the  welfare  of  the  Societj' — if  the  vote  to¬ 
night  is  adverse  to  them,  they  will  he  obliged  to  regard 
it  as  a  vote  of  want  of  confidence.  (Hear,  hear.)  They 
will  not  do  less — it  is  impossible  they  can  do  less. 
Now  the  point  is  simply  this ;  if  this  meeting  should  sup¬ 
port  Mr.  Brown,  it  endorses  his  principles,  and  accepts 
his  acts.  {Hear,  hear.)  That  is  the  point.  I  entreat 
you  to  let  no  casuistry  of  Mr.  Brown’s,  or  indeed  of  any 
other  speaker, interfere  with  your  healthy  understanding 
of  that  point.  That  is  the  point.  You  endorse  his 
principles,  and  you  accept  his  acts  if  you  do  not  support 
the  Council  to-night  [liear,  hear],  and  in  future  profes¬ 
sional  honour  and  truth  will  be  measured  by  the  stand¬ 
ard  that  you  thus  deliberately  set  up.  [Loud  and  long- 
continued  apjAause.] 

Hr.  Baknes.  Mr.  President,  I  think  I  never  in  my 
life  rose  on  a  more  painful  occasion  to  myself,  and  never 
have  I  listened  to  any  argument  more  convincing  to  shew 
the  necessity  of  the  steps  that  have  been  taken,  than  the 
speech  we  have  heard  from  Mr.  Haden  to-night — a  man 
who  cannot  for  a  moment  be  supposed  to  be  actuated  by 
any  other  than  disinterested  motives,  and  motives  con¬ 
cerning  simply  the  honour  of  the  profession.  Of  course 
it  may  be  said,  and  we  have  had  rumours  about  it,  that 
this  movement  has  been  started  by  professional  rivals  of 
Mr.  Brown.  Now,  if  it  were  possible  for  me  to  express 
in  words  the  utter  scorn  which  I  should  imagine  any 
man  of  honour  would  feel  in  rivalling  Mr.  Brown 
[laughter],  I  would  try  to  do  it  if  possible.  There  is  no 
motive  of  the  kind:  and  I  may  state  this,  that  one  or  two 
members  of  the  Council,  who  may  have  been  in  personal 
conflict  with  Mr.  Brown,  took  no  part  whatever  in  the 
proceedings — they  were  not  present,  or  if  present,  they 
took  no  part  in  the  matter.  It  was  the  spontaneous  ex¬ 
pression  of  opinion  forced  upon  the  Council,  which  they 
had  no  means  whatever  of  evading  if  they  did  their  duty. 
As  for  this  imputation  of  personal  motives,  I  say  once 
for  all  that  we  repudiate  it  in  toto;  and  not  only  that, 
if  there  be  any  imputation  at  all,  it  must  lie  with  the 
friends  and  sympathisers  of  Mr.  Brown.  Our  opposition 
is  directed  entirely  against  a  gross  infringement  of  pro¬ 
fessional  honour — a  most  shameless  and  abandoned 
course  of  profligacy  and  falsehood ;  and  if  these  things 
are  associated  with  any  individual,  our  opposition  is 
against  them,  and  our  hostility  goes  no  further  than  that. 
Now  is  there  anything  personal  in  this  matter  ?  Isay 
that  Mr.  Brown’s  friends  are  the  persons  actuated  by 
personal  motives,  because  they  prefer  the  screening  of 
an  individual  to  the  honour  of  the  profession.  [Hear, 
hear.]  Now  I  would  say  a  word  or  two,  for  the  tinae 
will  not  permit  me  to  go  fully  into  this  matter.  I  will 
call  the  attention  of  the  meeting  carefully  to  the  charges 
made  by  the  Council  against  Mr.  Brown,  and  to  his 
attempted  replies.  I  may  say,  in  the  first  place,  that 
the  reason  why  it  was  not  thought  necessary  to  publish 
these  matters  was,  that  they  had  already  been  pub¬ 
lished,  and  those  published  matters  contain  Mr.  Brown’s 
own  replies.  The  charges  were  made  distinctly  by  Dr. 
West,  in  language  which  no  man  could  mistake,  and  by 
a  man  of  the  most  unimpeachable  honour  and  integrity. 
No  man  in  this  country  is  more  honourably  distinguished 
for  his  moral  courage,  for  his  truthfulness  and  accuracy, 
than  Dr.  West;  and  to  place  a  statement  of  Dr.  West’s 
against  a  statement  of  Mr.  Brown’s  is  the  most  astonish¬ 
ing  thing  that  ever  occurred  in  my  professional  experi¬ 
ence.  [Laughter.]  Dr.  West  distinctly  made  a  charge, 
and  that  charge  was  deliberately  and  carefully  answered 
by  Mr.  Brown  in  the  quietness  of  his  own  study,  and  of 
course  with  all  the  appliances  of  leisure  and  thought  to 
see  the  best  case  he  could  make.  There  it  was  ;  it  was 
part  of  the  published  matter  upon  which  we  went,  and 
that  published  matter  was  Mr.  Brown’s  own  defence,  and 
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that  own  defence  I  consider  to  be  liis  condemnation  or  a 
part  of  it.  Then  there  was  the  correspondence  with  the 
Lunacy  Commissioners.  There  was  an  accusation,  and 
there  was  a  defence— anything  more  complete  than  that 
^uld  not  be.  iNow,  this  thing  must  occur  to  everyone. 
There  was  the  defence.  Was  that  defence  true  or  false  ? 
If  it  weie  true,  it  did  not  require  another  explanation; 
but  if  another  explanation  Avere  made,  one  or  the  other 
must  be  false.  Now,  Mr.  Brown,  on  his  own  shewing  to 
the  Lunacy  Commissioners  and  the  others,  was  already 
on  the  horns  of  a  dilemma.  He  had  already  stated,  as 
Mr.  Iladen  sliewed,  that  he  had  published  cases  of  cure 
which  had  never  been  admitted  into  the  Home  at  all, 
according  to  his  statement  to  the  Lunacy  Commissioners; 
or  else  he  has  told  a  falsehood  to  screen  himself  from 
legal  proceedings  ;  one  or  the  other  must  be  false.  Then 
there  is  a  third  statement.  He  is  tossed  upon  the  two 
horns  of  a  dilemma  of  his  own  creation ;  and  noAV  how 
Avill  he  be  better  off  by  falling  upon  tlie  horns  of  a  tri¬ 
lemma  of  his  own  creation?  The  thing  is  this.  The 
ti  uth  is  the  only  thing  that  has  the  property  of  oneness; 
any  deviation  from  that  must  be  subject  to  differences. 
We  were  told  in  our  younger  days  that  tw'o  things  re¬ 
sembling  a  third  thing,  if  they  were  equal  to  one  another, 
equal  to  the  third  thing.  Now,  here  we  have 
had  these  explanations,  and  they  do  not  agree  ;  therefore, 
there  is  falsehood  somewhere,  and  it  does  not  concern 
us,  the  Council,  to  determine  exactly  where  that  false¬ 
hood  lies.  The  bare  fact  cannot  be  denied.  !Mr.  Brown 
says  m  case  No.  1,  “  I  beg  distinctly  to  state,”  (but  I 
must  say  I  never  suav  a  distinct  statement  from  Mr. 
Browri  on  any  occasion  whatever,  it  is  always  couched  in 
something  dark,  or  something  mysterious,  or  something 
admitting  of  some  doubtful  explanation)  “  that  no  such 
attempts  have  ever  been  made  by  me.”  These  “at¬ 
tempts  relate  to  the  accusation  by  Dr.  West  that  he  had 
used  means  to  excite  the  attention  of  non-medical  per¬ 
sons,  and  especially  of  women,  to  the  subject  of  Self- 
Abuse  in  the  Temale  Sex.  Mr.  Brown  denies  that. 
Then  he  goes  on  to  say  in  the  next  line,  “  My  writings 
have  alwap  been  addressed  to  the  profession,"  as  if  he 
made  a  distinction  between  his  writings  and  his  other 
publications.  Are  not  his  speeches  to  those  weak-minded 
clergyman  that  we  have  heard  of,  and  to  others  that 
Mr.  Haden  has  referred  to,  publications  ?  Have  we 
not  had  the  most  distinct  appeals  made  to  them  ? 
Have  we  not  had  pamphlets  sent  round  to  the  pro¬ 
fession,  and  speeches  made  containing  the  most  dis¬ 
gusting  particulars,  circulars  sent  round  from  his  own 
house  a  thing  that  no  professional  man  that  I  know 
has  ever  jet  ventured  to  do  [Ziear,  heaT~\ — begging  for 
subscriptions,  and  enclosing  this  paragraph  of  the  Times, 
A\ith  an  alteration  of  a  few  words  ?  Then  he  has  the  as¬ 
surance  to  say,  “  I  beg  distinctly  to  state  that  no  such 
attempts  have  ever  been  made  by  me.”  That  is  the  first 
point;  and  I  might  go  through  them  all  and  show  that 
there  is  not  a  single  point  brought  forward  by  the  Coun¬ 
cil  in  their  charge  that  has  been  honestly  and  straight¬ 
forwardly  denied.  The  next  point  is  too  important  to 
pass  over.  He  saj’s  :  “  I  entirely  deny  operating  upon 
this  patient  without  her  cognisance.”  That  refers  to  the 
case  in  Avhich  he  was  accused  of  doing  this  by  Dr.  West. 
Upon  that  point  Dr.  West  I’eiterates,  from  his  own  per¬ 
sonal  knowledge,  that  it  was  the  case;  and  I  think  Mr. 
BroAvn  will  hardly  get  out  of  the  matter  by  saying  that 
he  had  a  private  compact  with  his  patient,  without  the 
cognisance  of  her  medical  attendant  or  her  husband, 
and  that  she  “  sold”  him  ^sensation'].  I  think  that  Avould 
hardly  meet  the  difiiculty  of  the  case.  More  than  that. 
Dr.  est  does  not  base  his  accusation  upon  that  point, 
lie  says  :  “  I  state  this  deliberately,  because  I  know  that 
this  IS  by  no  means  a  solitary  instance  of  the  removal 
of  the  clitoris  by  Mr.  Broivn  without  the  consent,  with¬ 
out  the  knowledge,  of  the  patient  and  her  friends.”  How 
does  Mr.  Baker  Brown  think  to  escape  from  that?  He 


simply  states  that  that  most  direct,  most  positive  allirm- 
ation  of  Dr.  West  is  a  vague  statement,  not  worthy  to 
to  be  gone  into.  I  ask  Mr.  Brown  here  if  ho  will  deny 
that  fact  in  this  room  ?  if  he  will  say  here  that  he  never 
operated  upon  a  patient  Avithout  the  knowledge  of  the 
patient  herself,  or  of  her  friends,  or  of  her  husband  ? 
I  think  he  dare  not  say  it;  and  if  he  did,  I  think  tiA'enty 
men  m  this  room  Avould  confute  him  on  the  spot.  And 
jet  he  A^entures  to  say  that  this  cannot  be  answ'ered, 
because  it  is  too  vague  a  statement,  and  because  Dr.  West 
has  an  animus,  or  malice,  against  him.  Here  again 
there  is  the  same  AA’ant  of  veracity  in  this  matter,  Avhen 
he  accuses  Dr.  West  of  having  recommended  clitoridec- 
tomy;  of  having  cauterised  the  clitoris  of  a  woman;  of 
having,  in  fact,  by  carrying  on  analogous  practices,  sanc¬ 
tioned  the  principle  of  Mr.  Baker  Brown’s  oavu  operation. 
Is  that  true?  Dr.  West  emphatically  denies  it — dis¬ 
tinctly,  and  without  the  slightest  equivocation.  Dr.  West, 
Ave  knoAV,  is  a  master  of  language ;  he  knows  exactly 
the  force  of  Avhat  he  says,  and  there  is  no  mistake  about 
what  he  means  Avhen  you  have  his  Avords  before  you. 
And  I  may  say  here,  that  accuracy  of  language  is  often 
simply  the  exponent  of  accurate  ideas  of  truthfulness 
and  accuracy,  and  in  that  respect  there  is  a  remarkable 
contrast  between  Dr.  West  and  Mr.  Baker  BroAvn.  He 
says  here  that  he  distinctly  denies  that  statement;  and 
when  Mr.  BroAAm  is  driven  into  a  corner  to  explain  this 
point,  he  says,  “  if  I  am  correctly  informed” ;  and  his 
correct  informant  is  a  nurse  [laughter.}  Noav,  I  do  not 
say  that  a  nurse  may  not  tell  the  truth  ;'  but  it  does  not 
rest  upon  the  statement  of  a  nurse;  it  rests  upon  Mr. 
Baker  Brown’s  evidence  when  he  comes  to  the  point. 
It  is  this.  He  has  a  prescription  of  Dr.  West’s — “  5  grains 
of  nitrate  of  silver  in  an  ounce  of  water”  [loud  laughter} — 
and  that  is  the  cauterisation  which  he  accuses  Dr.  West 
of  applying.  There  is  no  mistake  upon  that  point;  it 
is  not  the  statement  of  the  nurse.  Then  there  is  the 
case  of  Mrs.  Peaty.  We  need  not  dwell  very  much  on 
that  point,  because  it  is  really  not  very  important.  The 
great  reason  Avhy  the  Council  placed  it  in  the  published 
matter  AA’as  this,  that  it  had  gone  before  a  public  court 
of  laAv ;  it  had  gone  into  all  the  daily  papers  that  this 
form  of  clitoridectomy — mutilation — without  the  know¬ 
ledge  of  the  patient  or  the  husband,  had  become  a 
matter  of  public  scandal,  and  that  AA-as  one  reason  AA'hy 
the  Council  could  not  jiass  it  OA^er — why  Ave  were  com¬ 
pelled,  in  vindication  of  the  honour  of  the  Society,  to 
bring  it  forward.  But  Mr.  Brown  cannot  even 
make  a  reply  without  some  indirect  statement.  He  says 
here  that  the  operation  Avas  performed  in  the  usual  way 
at  the  Home,  in  the  presence  of  her  OAvn  medical  man. 
Dr.  Taylor,  with  Avhom  she  had  resided  before  her  mar¬ 
riage.  Now,  Ave  have  a  letter  from  Dr.  Taylor,  Avhich  I 
will  ask  the  secretary  to  I’ead. 

The  Secretary.  This  letter  is  dated  139,  Queen’s 
Road,  Bayswater,  April  3rd,  1807.  “  To  the  President 
of  the  Obstetrical  Societj^  Sir,  May  I  take  the  liberty 
of  calling  your  attention  to  a  mistake  of  Mr.  Baker 
BroAvn’s  in  Nos.  12  and  13  of  his  reply  to  the  remarks 
of  the  Council  of  the  Obstetrical  Society?  Mr.  BroAvn 
there  states  that  I  Avas  present  at  the  operation  per¬ 
formed  on  Mrs.  Peaty  as  ‘her  own  medical  man’ — thus 
implying  that  the  operation  Avas  with  my  consent.  Noav, 

I  never  attended  Mrs.  Peaty,  either  before  or  on  that 
occasion,  and  my  presence  at  the  Home  as  a  student  in 
ovariotomy  Avas  no  unusual  occurrence.  Indeed,  I  Avas 
surprised  at  seeing  Mrs.  Peaty  there,  not  having  seen 
her  since  the  time  of  her  marriage  nearly  tweh^e 
months  before.  May  I  ask  the  favour  of  your  making 
this  knoAvn  to  the  Fellows  of  your  Society  ?  and  believe 
me  to  be,  Avith  much  respect,  your  obedient  servant, 
J.  Taylor,  M.D.” 

Dr.  Barnes  :  Now,  there  Avas  another  point  on  Avhich 
we  insisted  very  much,  because  it  goes  to  the  root  of  all 
honourable  professional  intercourse.  When  one  medical 
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man  meets  another,  no  matter  whether  consulting  pro¬ 
fessionally  or  in  any  other  way,  we  expect  to  find  perfect 
confidence  and  candour  between  those  two  men  as  to 
what  is  going  on.  [ylppluusc.])  No  man  should  venture 
to  perform  an  operation  in  the  absence  or  without  the 
knowledge  of  the  other  person  who  is  there ;  and  j’et 
Mr.  Baker  Brown  attempts  to  justify  that  charge  by 
saving,  “  I  operated  entirely  on  my  own  responsibility 
for  that  is  what  he  says;  “and  in  my  opinion  a  consult¬ 
ing  surgeon  is  bound  to  do  so,  having  regard  both  to  the 
welfare  of  the  patient  and  the  position  of  the  practi¬ 
tioner.”  That  might  be  so  under  certain  circumstances, 
but  the  cases  are  very  different  in  some  respects.  If  a 
medical  man  is  in  a  room  with  another  who  is  the  ordi¬ 
nary  medical  attendant  of  the  patient,  and  who  perhaps 
enjoys  the  patient’s  entire  confidence,  and  is  her  per¬ 
sonal  friend  as  well  as  medical  attendant,  if  an  operation 
of  this  serious  nature — mutilation,  for  it  can  be  called 
nothing  else,  is  to  be  performed  without  the  consent  of 
that  medical  man ;  when  it  is  all  over,  and  by  and  by 
disappointment  arises,  then  the  patient  and  friends 
begin  to  find  fault,  and  consider  who  was  in  fault.  She 
says,  “There  was  my  friend,  my  ordinary  medical  attend¬ 
ant  :  why  did  not  he  protect  me  from  this  mutilation  ?” 
The  medical  attendant  says,  “It  was  done  by  Mr. 
Brown  on  his  own  responsibility.  I  had  nothing  to  do 
with  it.”  Is  that  an  answer?  I  ask  if  any  woman  or 
person  in  the  world  would  accept  that  as  an  answer  or 
a  vindication  of  a  medical  man  who  had  been  deceived 

or  compromised  against  his  own  will?  \_A'p'pl(iuse^  The 

proper  course  is,  it  appears  to  me,  Mr.  Brown,  and  it 
must  appear  so  to  every  honourable  man,  that  if  a  sur¬ 
geon  feels  that  he  is  morally  bound  by  his  own  convic¬ 
tions  to  carry  out  his  own  practice  and  his  own  opera¬ 
tion,  he  should  say  so  plainly  to  the  medical  attendant, 
and  give  him  an  opportunity  of  retiring,  or  protesting, 
or  placing  the  case  fairly  before  the  friends  of  the  pa¬ 
tient,  and  leaving  them  to  decide  whose  advice  they 
will  follow.  But  it  is  not  the  case.  Hei'e  we  have  it, 
on  Mr.  Brown’s  own  statement,  that  he  compromises  the 
medical  man  by  his  own  presence — operates  in  seciet,  on 
his  own  responsibility,  in  fact,  and  entirely  ignores  the 
presence  of  the  medical  attendant  who  was  theie. 
That,  I  think,  goes  pretty  nearly  through  the  main 
points.  The  explanation  with  regard  to  the  Lunacy 
Commissioners  is  one  which  I  can  hardly  venture  to 
characterise  among  a  society  of  gentlemen.  {Hear, 
hear.']  I  hardly  know  how  to  refer  to  it  in  terms  w'hich 
are  sufficiently  within  the  bounds  of  conventional 
speech,  and  yet  to  do  justice  to  the  matter.  Mr,  Baker 
Brown  is  written  to  by  the  Commissioners  of  Lunacy  to 
ask  for  an  explanation  of  a  paragraph  that  appeared  in 
the  Times ;  and  he  writes  to  them  saying  that  this  para¬ 
graph  appeared  without  his  knowledge  and  consent,  was 
furnished  by  a  person  indifferent  to  him,  and  that  he 
took  means,  which  he  hoped  would  be  successful,  to  cor¬ 
rect  the  mistake.  Now,  was  there  any  correction  in  the 
Times?  Wnstrlie  Editor  of  the  Times  ever  written  to 
calling  upon  him  to  explain  that  the  Surgical  Home  was 
not  open  for  the  reception  of  females  of  unsound  mind? 
No.  The  Editor  of  the  Times  was  written  to.  But  the 
anonymous  author  of  this  paragraph,  whom  we  do  not 
know,  was  plainly  connected  with  the  press,  but  he  is 
evidently  not  a  responsible  Editor  of  the  Times  ;  but 
whether  that  be  so  or  not,  the  answer  is  given  that  Mr. 
Brown  has  taken  steps  which  he  hoped  to  be  successful  to 
correct  the  serious  error ;  but  upon  that  the  Commis¬ 
sioners,  knowing  their  man,  probably  say :  This  willnot  do 
for  us.  We  want  a  distinct  denial  that  those  patients 
are  admitted  to  the  Home,  and  that  we  must  have,  be¬ 
cause  we  have  it  from  your  own  resident-surgeon  that 
these  cases  have  been  admitted  into  the  Home.  There 
is  the  fact.  The  resident-surgeon  says  they  have  been 
admitted ;  his  own  book  says  they  have  been  admitted ; 
gnd  yet  he  answers  coolly,  No  case  of  the  kind  has  been 


admitted  except  one,  which  was  sent  off  immediately  to 
Hnnwell.  Then  an  attempt  is  made  to  say  that  this 
statement  refers  to  a  particular  period,  and  that  what 
was  meant  was  that  no  such  patient  was  admitted  within 
a  year.  Is  that  the  case?  The  British  Medical 
Journal,  quoting  that  very  paragraph,  says:  “  The  pro¬ 
fession  will  now  understand  that  no  case  of  insanity  has 
been  admitted  to  the  Home  or  cured  by  this  operation 
of  Clitoridectomy.”  That  was  in  the  published  prints. 
Did  Mr.  Baker  Brown  deny  that?  Did  he  say,  “  Yes, 
there  have  been  cases  there”?  He  did  not  venture  to 
say  that  because  that  might  not  suit  even  the  Commis¬ 
sioners  ;  therefore,  he  w^as  silent  upon  that  point,  and 
he  took  credit  with  the  public  of  having  cured  cases  of 
insanity,  yet  to  screen  himself  from  legal  proceedings 
he  denies  it  before  the  Commissioners;  he  thinks  he  is 
safe  by  a  sort  of  protesting  of  the  plea  of  not  guilty.  A 
man  is  accused  of  a  heinous  crime,  no  matter  what  it  is, 
and  before  the  jury  or  judge  he  pleads  not  guilty ;  and 
Mr.  Baker  Brown  thinks  that  a  fiction  of  that  kind  will 
serve  him  here,  because  he  has  applied  to  his  attorney, 
who  advises  him  to  write  and  say,  You  have  had  no  cases 
of  that  sort  in  the  asylum.  [“  No,  no.”]  1  will  read 

the  letters.  We  will  have  that  very  clear. 

The  President  :  I  wish  to  remind  you  that  the  ballot 
will  commence  at  nine  o’clock  for  the  convenience  of 
those  gentlemen  living  at  a  distance  who  may  wish  to 
leave  the  meeting  at  that  hour. 

Dr.  Barnes  ;  I  will  not  detain  the  meeting  one 
minute. 

The  President:  I  am  reminded  by  the  Secretary  that 
I  must  give  the  names  of  the  scrutineers.  They  will 
be  Dr.  Parsons  and  Dr.  Tanner,  if  they  will  kindly  con¬ 
sent. 

Mr.  Baker  Brown  :  Bat  you  cannot  pretend  not  to 
allow  me  to  make  a  single  observation  to  that ;  you  can¬ 
not  pretend  to  go  to  the  vote,  having  heard  the  charges, 
without  hearing  my  reply  to  them. 

The  President  :  Y’our  reply  will  be  heard  directly. 

Dr.  Barnes  :  Mr.  Baker  Brown  will  allow  me  to  say 
he  has  already  made  two  replies  ;  they  do  not  agree  one 
with  the  other,  and  he  may  make  a  third  if  he  pleases, 
but  I  doubt  if  he  does  whether  it  will  agi’ee  with  tho 
others,  {Laur/hter.]  Now  I  was  saying  that  the  soli¬ 
citor  advises  him  to  tell  a  falsehood,  and  he  told 
that  falsehood  to  screen  himself  from  the  heavy 
charge;  for  his  answer  w^as  taken  in  that  sense  by 
the  whole  of  the  profession  and  the  w'orld,  and  he 
ought  then  to  have  answered  these  points  if  he  could 
fairly  have  answered  them.  I  will  say  one  word 
more  before  I  sit  down  on  the  quotations  from  the 
medical  journals,  on  which  he  insists  very  much.  We 
have  inserted  here  the  leading  articles  from  several 
journals— the  Lancet,  British  Medical  Journal,  and 
Medical  Times.  These  were  parts  of  the  published 
matters  -which  undoubtedly  guided  us  in  framing  this 
charge  ;  they  w-ere  ‘published  matters  long  before  the 
meeting  of  this  year.  They  contain  distinct  charges,  and 
they  were  expressions  of  professional  and  public  opinion, 
which  showed  us  that  there  w'as  no  alternative  but  to 
bring  this  matter  before  the  Society.  It  threw  the 
matter  upon  our  honour,  therefore  -we  could  not  re¬ 
sist  it. 

The  President  :  The  scrutineers  will  retire  in  order 
to  examine  the  ballotting  papers. 

Mr.  Baker  Brown  :  But,  Mr.  President,  may  I  not  be 
allowed  to  say  a  word  in  reply  after  the  speeches  from 
the  mover  and  seconder,  which  have  lasted  an  hour  ? 

A  Fellow:  I  think  it  would  be  a  monstrous  unfair¬ 
ness  of  you  to  allow  the  advocates  of  the  proposition  to 
have  the  entire  say.  {Cries  of  “  order"  and  cheers.] 

The  President:  It  is  not  so.  I  said  at  the  com¬ 
mencement  that  Mr.  Brown  would  have  a  reply,  and 
that  Dr.  Barnes  would  have  the  final  reply  on  the  whole 
case. 
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The  SEcnETAPA- :  T  may  mention  that  the  ballot-box 
will  not  close  until  every  speaker  has  spoken.  It  is 
only  for  the  convenience  of  those  gentlemen  who  wish 
to  go  into  the  country,  and  who  have  made  up  their 
minds  one  way  or  the  other.  [7/<?rtr,  /icar.] 

Dr.  Earnes  :  One  word  more.  Tliat  article  in  the 
Medical  Preas  insisted  upon  so  much,  was  published 
after  our  proceedings  ;  therefore  it  was  not  part  of  the 
published  matters,  and  we  could  not  possibly  have  any¬ 
thing  to  do  with  it.  T  have  only  one  word  more.  If 
we  have  any  regard  for  the  honour  of  the  profession 
and  for  the  expression  of  public  opinion  ;  if  wo  desire 
to  have  the  Society  held  in  the  slightest  respect,  we 
must  act  in  this  matter.  It  is  impossible  not  to  see 
that.  It  is  impossible  that  those  who  have  devoted 
most  time  and  most  attention  to  the  affairs  of  the 
Society  can  possibly  go  on,  if  this  imputation  of  appear- 
ing  to  sanction  proceedings  of  this  kind  rests  upon 
them.  There  is  no  doubt  of  this  fact,  that  the  Society 
is  used  by  Mr.  Brown  in  encouraging  the  public  to 
think  that  this  is  a  professional  and  legitimate  matter. 
^Hear,  hear.']  The  profession  will  judge  by  the  voice  of 
the  Society  in  this  matter.  They  cannot  do  otherwise. 
We  have  put  ourselves  forward  as  the  exponents  of  pro¬ 
fessional  opinion  in  this  matter,  and  as  we  pronounce, 
so  will  be  the  judgment  of  the  public  ;  and,  I  say,  that 
we  cannot,  unless  we  are  prepared  to  bow  our  heads  in 
shame  and  degradation,  go  on  as  we  have  been  doing, 
without  speaking  on  the  subject.  [Loud  applause.^ 

Mr.  Baker  Brown  :  Mr.  President  and  gentlemen,  I 
am  glad  at  last  that  I  have  an  opportunity  of  speaking, 
for  I  think  that  you  will  agree  with  me — all  those  who 
liave  not  made  up  their  minds  already  what  to  do  before 
they  have  heard  my  reply — that  never  in  the  whole  his¬ 
tory  of  medicine  was  such  an  unfair  proceeding  taken  as 
has  been  taken  by  the  Council  in  this  matter.  I  have 
been  charged  wdth  all  sorts  of  offences.  They  have  met 
in  secret  Council  again  and  again.  They  have  never  inti¬ 
mated  to  me  in  the  slightest  degree  what  their  charges 
were.  [Cries  of  Oh,  ohi']  They  have  never,  if  you 
observe,  called  me  before  them  to  ask  what  explana¬ 
tion  I  could  give  to-night.  [Loud  cries  of  “Oh,  oh,"' 
“  Chair,"  and  confusion.']  I  appeal  to  the  sense  of  the 
meeting  for  common  fairness.  [Hear,  hear.']  I  say 
they  have  left  out  to-night  one  of  the  gravest  charges, 
and  why  ?  because  my  answer  completely  upsets  their 
accusation  against  me  for  want  of  truth.  The  whole  of 
this  hinges  upon  the  neglect  of  the  Council  in  investi¬ 
gating  the  subject  of  clitoridectomy  as  scientific  men. 
Instead  of  examining  the  subject,  which  I  challenged, 
them  to  do  again  and  again,  they  have  neglected  it,  and 
tried  to  get  rid  of  it  by  expelling  me.  Now,  gentlemen, 
it  is  not  a  question  that  concerns  me.  It  is  of  no  mo¬ 
ment  to  me  whether  I  am  in  the  Society  or  not.  I  re¬ 
pudiate  the  insinuation,  which  is  as  unfoun'led  in  fact  as 
it  is  ungenerous,  of  Dr,  Baimes.  I  made  nothing  from  the 
Obstetrical  Society;  and  I  should  apprehend,  after  what 
has  passed  to-night,  that  it  will  not  tend  to  the  honour  of 
anybody  to  belong  to  the  Obstetrical  Society.  [“Oh,  oh'\] 

I  say  so  distinctly.  You  have  heard  the  mover  to-night 
say,  that  there  are  other  men.  Fellows  in  our  Society, 
liaving  a  secret  practice.  Why  do  not  you  fix  upon 
them  ?  [A  voice,  “  One  at  a  time,"  “  Hear,  hear,"  and  a 
laugh.]  Why  not  cleanse  your  own  Council  of  secret 
operations,  and  make  them  pure,  before  you  attack  me? 
I  have  not  received  fair  play.  If  you  had  called  me 
before  your  Council  and  said,  “  We  do  not  think  this  is 
right,  w'e  will  pass  laws  which  wm  think  better,”  while  I 
remained  a  Fellow  of  the  Society,  I  would  have  obeyed 
those  laws,  or  have  left  the  Society.  But  if  it  had  not 
been  for  the  last  meeting  of  the  Society,  what  would 
have  been  the  consequence?  I  should  never  have  beard 
the  charges  until  to-night.  You  would  never  have 
known  what  they  were.  They  were  some  mysterious 
charges  made  against  me  affecting  my  honour,  and  I 
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never  should  have  known  them  if  my  friends  had  not 
come  do;yn  at  the  last  meeting  and  insisted  on  their  be- 
ing  published,  and  you  have  all  heard  tliem;  and  aro 
there  any  charges  which  can  justify  expelling  a  Fellow 
from  the  Society  ?  I  maintain  there  are  not :  and  if  I 
may  judge  from  the  sympathy  which  has  been  mani¬ 
fested  for  me,  and  from  the  number  of  letters  that  T 
have  received  from  men  whom  I  do  not  know  and  whom 
I  have  never  met,  I  believe  that  if  you  were  to  poll  tho 
Society  by  proxy  papers  they  would  be  with  me,  feeling 
that  I  have  not  had  common  fair  play  as  an  English¬ 
man.  Yovi  never  yet  heard  of  any  man  being  con¬ 
demned  without  being  lieard.  You  never  heard  of  any 
man  being  called  a  thief,  a  liar,  or  a  murderer,  without 
his  being  called  up  to  state  whether  it  was  true  or  not. 
But  you  heard  to-night  from  Mr.  Haden,  whom  I  have 
not  the  honour  of  knowing,  that  he  made  up  his  mind  to 
move  this  motion  of  expulsion  without  ever  having 
heard  one  word  of  ray  reply.  ** 

Mr.  Seymour  Haden  :  Not  at  all;  I  have  read  your 
reply. 

^  Mr.  Baker  Brown  :  It  was  known  in  London  a  fort¬ 
night  ago  that  you  were  the  mover  of  this  resolution, 
and  you  never  heard  my  reply. 

Dr.  Barnes  :  This  is  your  reply  (holding  up  tho 
printed  replies). 

Mr.  Baker  Brown  :  I  hope  you  will  maintain  order. 
Sir,  when  I  am  speaking  [hear  hear].  My  friends  have 
kept  order  during  the  speeches  of  the  mover  and  se¬ 
conder  of  this  motion.  I  maintain  that  I  am  standing 
in  a  position  no  man  ever  occupied  in  this  Society  be° 
fore  [ironical  cheers].  I  say  there  is  not  a  single  man, 
not  even  Dr.  Barnes  himself,  who  has  been  as  open  in 
his  practice  as  I  have  been.  There  is  not  one  man  in 
the  profession  who  has  stood  up,  as  I  have  done,  and 
shown  his  practice  openly.  Mr.  Haden  has  scandalised 
and  slandered  the  Home  in  the  most  shameful  way  pos¬ 
sible.  I  say  that  the  way  in  which  he  has  described  tho 
proceedings  there  is  untrue  from  beginning  to  end  [Mr. 
Haden,  No,  710 /]  [Great  confusion.]  I  maintain  that 
my  late  colleagues  in  the  room  have  all  performed  this 
operation.^  I  maintain  they  will  all  assert  that  I  never 
did  the  thing  that  I  have  been  accused  of  doing ;  that  I 
never  went  down  and  demanded  a  fee  from  a  husband 
or  father.  There  were  no  fees  demanded  at  the  Home. 
It  is  a  gross  scandal  upon  the  Home,  and  upon  all  those 
gentlemen  associated  with  me.  In  that  Home  there 
have  been,  according  to  the  entry-book,  3,417  entries  of 
rnedical  men  who  have  visited  it  in  the  last  seven  years 
since  its  formation ;  I  do  not  consider  that  they  are  the 
signatures  of  3,417  individual  men,  for  many  gentlemen 
have  been  there  again  and  again,  much  oftener  than 
they  state ;  but  if  I  did  the  thing  in  secret,  if  I  had 
practised  quackery,  why  should  I  invite  all  the  profes¬ 
sion  to  come  and  see  me?  Why  should  they  come 
without  an  invitation?  Why  have  they  come  from  the 
north,  from  the  south,  the  east,  and  the  west ;  from  the 
Antipodes,  from  Australia,  from  Sydney,  from  Mel¬ 
bourne,  and  from  every  state  in  America,  why  have  they 
come?  They  would  not  come  unless  they  saw  every¬ 
thing  really  professional.  Has  not  my  work  been  open  ? 
Has  it  been  secret?  I  deny  the  charge.  I  have  done 
nothing  in  secret.  I  deny  the  charge  of  untruthfulness. 
My  writings  have  been  as  open  as  Dr.  Barnes’s  have 
been,  and  as  pi'actical  as  his  have  been;  and  it  is  not 
true  to  state  that  I  have  been  secret.  I  have  been  open. 

I  have  come  to  the  conclusion  that  the  operation  of 
clitoridectomy  was  a  justifiable  operation, — not  my  oper¬ 
ation,  recollect,  gentlemen,  but  an  operation,  as  Dr. 
Haden  showed,  that  has  been  practised  from  the  time 
of  Hippocrates,  and  has  been  mentioned  by  all  writers 
since  that  period  again  and  again.  Why,  at  your 
own  Society’s  meeting  there  were  instruments  in  the 
room,  I  think,  of  Dionis,  invented  on  purpose  for  clito- 
ridectoroy  [cries  of  Oh  /  oh  /]. 
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Dr.  Barnes:  For  circumcision. 

Mr.  Baker  Brown  :  Clitoriclectoray  is  nothing;  more 
nor  less  than  circumcision  [cries  of  Oh!  ohr\.  You 
may  say,  “  oh  !  oh  !”  but  I  maintain  that  clitoriciectomy 
is  neither  more  nor  less  than  circumcision  [loud  laurjhter, 
hisses  and  groans'].  I  have  heard  the  same  noises  before 
in  this  room.  I  have  heard  the  same  noises  before 
within  ten  years,  when  a  man  dared  to  get  up  and  say 
that  the  speculum  ought  to  be  used.  Why,  look  how 
my  friend.  Dr.  Henry  Bennet,  was  met  in  this  room, 
because  he  dared  to  use  a  speculum  in  examining  a 
woman’s  uterus.  How  did  they  treat  him  ?  Did  not 
these  very  men  try  to  ruin  him  ?  Did  not  they  condemn 
him,  and  write  him  down  [cries  of  No,  no  /].  They  did  ; 
and  yet  my  friend  Dr.  Bennet’s  practice  has  proved  to 
be  a  standing  practice  in  the  profession  [A  A^'oice :  He 
is  not  your  friend.]  [Order,  order /]  At  all  events,  he 
is  a  distinguished  member  of  the  profession. 

Dr.  Barnes  :  I  admit  that  he  is  my  friend,  and  can- 
not,  therefore,  be  yours. 

jMr.  Baker  Brown:  There  is  no  personality  at  all 
manifested  in  the  seconder  of  this  motion.  Then,  again, 
take  the  case  of  ovariotomy.  Who  has  forgotten  the. 
attacks  that  were  made  in  this  room  upon  ovariotomy, 
and  the  manner  in  which  the  men  were  scouted  from 
the  profession  who  dared  to  perform  that  operation  ? 
And  was  not  I  browbeaten  in  my  owii  hospital  ? 

The  President  :  This  is  not  the  question. 

Mr.  Baker  Brow^n  :  Not  the  question  ? 

The  President  :  We  shall  be  all  night  if  we  are^fo 
go  into  these  matters. 

Mr.  Haden:  It  is  no  answer  to  the  charges. 

Mr.  Baker  Brown  :  It  appears  to  me  to  he  the 
question. 

A  Fellow'  :  No,  it  has  nothing  to  do  with  the  question. 

Mr.  Baker  Brown  :  I  say  I  have  stood  the  brunt, 
that  I  am  now  standing,  before  ;  I  have  been  accused 
of  doing  unprofessional  acts  in  ovariotomy,  and  my  own 
immediate  colleague  in  St.  Mary’s  Plospital  threatened, 
so  Iw'as  told,  that  the  bodies  should  be  exhumed  ;  and 
yet,  gentlemen,  has  he  not  become  an  ovariotomist  ? 

Dr.  Tyler  Smith  :  It  is  untrue.  I  say  there  is  ^no 
foundation  for  that  whatever. 

Mr.  Baker  Brown  :  Is  it  true,  or  not,  that  you  did 
not  sanction  ovariotomy  in  the  hospital  while  I  was 
there  ?  [Question,  question !] 

The  President  :  That  has  nothing  to  do  with  the 
question. 

Mr.  Baker  Brown:  I  am  at  a  loss  to  understand  why 
it  has  not.  It  appears  to  me  that  it  has  a  great  deal  to 
do  with  the  question.  I  say  if  you  discuss  the  question 
whether  clitoridectomy  is  an  operation  formed  upon 
pure  physiological  facts,  investigate  it  like  men.  Dr. 
Tanner  bi'ought  a  paper  forward  in  a  scientific  proper 
way,  and  he  declared  it  w'as  a  question  which  must  be 
considered,  and  which  could  not  be  passed  by  in  the 
profession.  [Cries  of  “  No,  no."]  Did  not  he  say  so, 
and  did  not  everybody  then  ju'esent  give  him  credit  for 
honesty  of  work?  That  has  been  all  lost  sight  of  now. 
If  clitoridectomy  is  so  bad,  have  a  meeting  of  the  So¬ 
ciety,  like  men;  call  a  meeting  especially  to  consider  it, 
or  have  a  special  council.  Have  a  committee.  I  asked 
for  a  committee.  [“  That  is  not  the  question."]  I  asked 
for  a  committee  again  and  again.  1  asked  for  a  com¬ 
mittee,  and  it  ^yas  not  granted.  Is  that  the  way  to  meet 
the  subject?  If  the  operation  is  so  bad,  and  so  un¬ 
founded  in  practice,  then  ignore  it  and  come  to  a  proper 
determination  upon  it.  If  you,  as  a  Society,  say  it  is  a 
subject  wdiich  cannot  be  treated,  it  is  not  an  operation 
which  can  be  performed;  then  come  down  and  say  so, 
and  if  I  perform  it  afterwards  expel  me. 

The  President  ;  It  is  the  manner  in  which  you  per¬ 
form  it.  It  is  the  manner  in  which  the  operation  is  per¬ 
formed,  not  the  operation  itself. 

Mr.  Baker  Brown  :  Who  is  to  decide  it?  [“  JFe  arc 


to  decide  it.”]  Will  you  tell  us  what  your  ethical  laws 
are  ?  Will  you  tell  me  that  my  practice  has  been  dif¬ 
ferent  from  that  of  any  man  in  this  room  now 
who  performs  clitoridectomy?  Have  I  differed  from 
them  ?  I  have  not  done  so.  Talk  about  examples  !  Look 
at  craniotomy  !  Look  at  the  man  who  destroys  a  child  ! 
He  does  not  send  down  to  ask  the  father  if  he  may  do 
it,  but  he  does  it  if  he  thinks  it  right.  [Mr.  Haden  : 
Question,  question!]  It  is  the  question,  Mr.  Haden.  I 
say,  if  you  condemn  the  operation  of  clitoridectomy  and 
call  it  quackery,  be  honest  men,  and  have  it  investigated 
scientifically.  I  am  no  more  a  quack  than  you  are,  or 
any  one  in  this  room.  I  am  as  highly  educated  and 
have  done  as  honest  \York  as  any  of  you  have  done  in 
this  room.  I  am  not  the  founder  of  a  small  “  Home’’. 
I  founded  St.  Mary’s  Hospital,  or  at  all  events  I  took 
the  largest  share  in  it;  and  this  little  house  that  you 
speak  of  has  fifty  beds  in  it,  and  is  open  to  the  wdiolc 
profession.  Y"ou,  sir,  came  in — the  seconder  came  in. 

Dr.  Barnes  :  I  beg  to  say  I  went  there  once  and  did 
not  go  again. 

Mr.  Baker  Brown  :  It  is  not  a  secret  place ;  every¬ 
body  can  come  in  who  is  a  qualified  man,  and  wdio  writes 
his  name  down,  and  many  come  in  w'ho  do  not  put  their 
names  down ;  but  that  is  not  my  fault.  If  I  do  Avrong 
condemn  me;  but  not  without  hearing  me.  If  I  am  not 
fit  to  be  in  this  Society,  give  me  your  reasons.  Why, 
you  have  given  me  no  reasons.  [“  Oh,  oh."]  That  is  a 
matter  of  opinion.  I  say  you  have  given  me  no  reasons. 
You  have  given  me  twenty  pages  of  matter  of  other 
men’s  accusations;  but  have  you  put  one  single  w'ord  in 
my  favour  in  these  charges  ?  have  you  put  one  single 
reply  of  mine  to  the  charges  made  against  me?  Why 
am  I  to  be  condemned  about  Avhat  Mr.  Haden  says  ? 
Surely  I  know  as  much  about  the  physiology  of  the  fe¬ 
male  genitals  as  Mr.  Haden  does.  Have  not  I  done  it 
openly  ?  Look  at  St.  Mary’s  Hospital.  Who  w'as  tho 
first  that  performed  ovariotomy  and  all  other  operations 
on  the  female  genitals  publicly  ?  I  contend  I  w'as.  Am  I 
a  quack  and  secret?  I  scout  the  charge.  lam  an  open  and 
honest  worker.  I  have  fought  the  battle  for  the  profes¬ 
sion  in  a  great  many  things — not  only  in  ovariotomy, 
but  other  things  too;  and  have  had  to  bear  the  brunt 
and  the  burden  of  the  day.  There  are  men  in  this 
room  who  Avill  continue  the  practice  in  spite  of  what  you 
are  doing.  I  knoAv  one  man  in  the  hospital  says  he  Avill 
do  it  in  defiance  of  you,  and  he  is  a  member  of  your  So¬ 
ciety,  and  one  of  your  own  Council  is  constantly  physi¬ 
cian  to  it.  He  is  doing  the  very  things  for  Avhich  you 
condemn  me.  [“  Name  !  name .'”]  I  hope  the  gentle¬ 
man  is  here.  He  is  not  ashamed  of  it,  and  is  able  to 
give  his  name  himself,  I  tell  you  as  a  fact.  [Loud 
cries  of^^  Name!  name!"]  There  is  no  confidence  at  all. 
I  will  give  you  the  name  if  you  think  it  necessary. 
[“  Give  the  name."]\ 

Dr.  Saa'age  :  Speaking  on  behalf  of  some  gentlemen 
Avho  are  sitting  round  me,  I  may  state  that  we  desire 
that  Mr.  Brown  should  have  an  uninterrupted  hearing. 
With  regard  to  names,  it  is  a  matter  of  opinion  Avhether 
they  should  be  mentioned.  There  were  no  interruptions 
made  to  the  previous  speakers,  and  I  think  Ave  ought 
to  hear  Avhat  Mr.  Brown  has  to  say. 

Dr.  Wynn  Williams:  Mr.  Brown  should  not  make 
assertions  that  he  has  no  means  of  proving. 

Dr.  Oldham:  I  think  it  will  be  a  Avise  thing  on  the 
part  of  the  Society  to  allow  Mr.  Brown  to  speak  Avith- 
out  interruption  [hear,  hear]  ;  and  we  shall  finish  Avhat 
we  have  to  do  to-night  far  better.  It  will  be  better  both 
for  Mr.  Brown  and  ourselves  if  we  listen  to  his  state¬ 
ments. 

Mr.  Baker  Brqwn  :  I  am  glad  ,at  last,  I  have  an  op¬ 
portunity  of  being  heard  quietly.  I  need  not  tell  you  1 
stand  here  in  a  very  painful  position,  and  it  is  not  kind 
to  interrupt  me ;  it  is  not  manly  to  interrupt  me ;  for  no 
man  can  talk  when  he  is  interrupted  so  repeatedly  as  1 
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have  been  to-niglit.  I  thank  Dr.  Oldham  for  his  gene¬ 
rous  intei"position,  and  will  detain  you  as  shortly  as  I 
can.  I  have  performed  the  operation  because  I  believed 
it  to  be  a  justifiable  operation.  I  have  done  it  to  the 
best  of  my  judgment,  and  in  a  way  which  I  considered 
professional.  1  may  err;  we  all  may  err;  but  if  I  have 
erred,  call  me  before  you  and  show  me  where  I  have 
erred.  You  have  not  shown  me  yet.  Show  me  laws 
winch  shall  govern  your  Society,  ethical  laws,  and  I  will 
promise  while  I  remain  a  lellow  of  this  Society  to  obey 
them  ;  but  do  not  condemn  me  upon  something  which 
does  not  exist.  The  opinions  of  the  Council  are  not 
the  opinions  of  the  profession.  I  am  asked  to  believe 
that  there  has  been  no  injustice  and  no  personality. 

by,  gentlemen,  I  have  in  my  pocket  a  letter  from  a 
gentleman  who  was  written  to  by  a  member  of  the 
Council  to  ask  him  to  come  up  and  vote ;  and  his  re¬ 
mark  was,  the  case  must  be  a  very  bad  one  if  it  wants 
whippers-in.  It  is  well  known,  that  every  efifort  has 
been  made  by  the  Council  to. bring  voters  up  ;  and  they 
have  now  put  forth  a  threat,  which  w'e  have  heard  twice 
repeated  t<pnight,  that,  if  the  motion  is  not  carried,  the 
Council  will  resign.  Surely,  their  case  must  be  a  very 
weak  one,  and  they  must  have  a  sense  of  injustice  in 
their  hearts  towards  me,  if  they  can  throw  out  those 
threats.  If  the  case  is  so  plain,  there  surely  can  be  no 
need  for  using  those  extraordinary  measures  against  a 
fellow  of  the  Society.  The  proceedings  have  been  most 
unjust  against  me  from  the  beginning  to  the  end ;  and 
I  have  not  had  a  fair  opportunity  of  defending  myself. 
I  should  not  to  night  have  had  an  opportunity  if  it  had 
not  been  for  my  friends;  and  I  have  not  even  to-night 
had  a  fair  opportunity,  tor  I  have  been  interrupted  again 
^d  again  while  speaking.  I  did  not  interrupt  Mr. 
Haden  once  when  he  spoke,  and  used  language  which 
I  think  he  will  regret.  I  made  no  other  observation 
upon  what  Dr.  Barnes  said  ;  and  really,  if  I  am  not  to 
be  allowed  to  speak,  I  will  sit  down  and  leave  myself  in 
the  hands  of  the  Societ3%  I  am  quite  content  to  say  no 
more.  If  you  will  persecute  me,  I  will  be  persecuted ; 
but  do  not  condemn  me  unheard.  No  malefactor  was 
ever  treated  as  I  have  been  treated,  I  maintain.  But  I 
go  back  to  the  subject,  and  say  that  I  have  ever  been 
an  honest  and  open  worker;  that  no  man  in 
London  has  been  more  open  than  I  have 
been.  I  have  always  brought  forward  ray  cases 
as  truthfully  as  other  men  have  done,  and  if  they  had 
not  been  truthful  there  have  been  opportunities  of  judg- 
ing  them.  I  published  the  truth  ;  and  as  for  matters 
of  opinmn  they  have  quoted,  and  as  for  the  Commission- 
ers  of  Lunacy,  I  had  answered  the  letter,  and  had  said. 
Excepting  those  cases  already  published  in  my  hook.” 
My  solicitor,  advised  me— for  recollect  I  had  in- 
ternal  evidence  that  those  Commissioners  were  put  upon 
me  by  the  very  parties  that  are  mixed  up  with  this 
motion.  \_Cries  Oh,  oh,”  Chair,  chair."']  Then 
you  are  told  there  was  a  w’riter.  Is  a  man  a  forger? 
Are  we  all  liars,  according  to  Dr.  Barnes’  statement?  I 
never  knew  the  gentleman  until  he  came  to  ask  per¬ 
mission  to  go  over  the  Home.  He  is  an  attache  of  the 
Times.  I  have  shown  the  letter  to  a  friend  of  mine,  and 
thev  will  bear  mo  out  that  he  is  a  hond-Jide  man,  who 
wntes  to  the  Times  regularly.  I  do  not  know  anything 
about  what  was  going  to  be  in  the  article  until  I  saw  it 
in  the  paper,  and  I  wrote  to  him  the  next  day.  In  my 
reply  you  will  see  the  letter  written  by  himself,  and  I 
will  show  the  original  to  the  President.  One  of  the 
great  points  of  the  accusation  was,  that  while  Mr.  Brown 
was  endeavouring  to  say  that  he  was  trying  to  court  in¬ 
vestigation,  he  was  doing  all  that  he  could  to  avoid  it, 
seeing  that  I  did  not  mean  honestly  to  have  a  com¬ 
mittee  of  inquiry.  You  have  not  heard  a  word  from  the 
mover  and  seconder  to-night  on  that  point ;  and  I  think 
my  reply  must  satisfy  you  that  I  did  all  that  an  honest 
man  could  do  to  have  that  committee  appointed.  That 


accusation  has  gone  out  against  me,  and  I  had  hoped 
that  it  would  have  been  retracted  to-night.  You  accuse 
me  of  a  deliberate  lie,  but  ray  reply  must  convince  you, 
and  every  one  who  reads  it,  that  I  have  not  told  that  lie. 
Neither  the  mover  or  seconder  have  had  the  good  faith 
to  withdraw  that  accusation.  It  would  have  been  better 
if  you  had,  and  so  with  the  whole  thing.  I  know  that 
there  are  gentlemen  who  would  like  to  speak  on  my 
side,  and  I  hope  they  may  be  allowed  to  speak.  I  would 
have  said  much  more,  but  I  tell  you  frankly  the  inter¬ 
ruptions  have  prevented  my  saying  what  I  would  have 
said.  (]“  Oh,  oh!  Go  on,  go  on  /’’j  I  say  then.  Sir,  as  an 
Englishman  1  stand  upon  the  rights  of  an  Englishman, 
and  I  say  that  I  have  been  prejudged  without  a  hearing; 
and  I  ask  you  to-night  in  this  room — I  put  it  to  your 
consciences — whether  I  have  done  that  which  deserves 
the  punishment  only  accorded  to  a  malefactor,  for  your 
law  never  intended  that  a  man  should  be  expelled  from 
the  Society  because  of  his  opinions — because  those 
opinions  differed  from  the  Council.  If  that  is  to  be  law, 
I  ask  you  where  you  will  stop.  If  you  pass  a  vote  to-night 
expelling  me,  you  must  go  on  to  other  members  of  the  So¬ 
ciety  ;  you  must  go  on  to  members  of  your  own  Councilwho 
have  been  convicted  of  want  of  truth,  and  who  have  been 
convicted  of  unprofessional  acts  ;  and  Mr.  Haden  himself, 
by  his  own  showing,  must  go  on  with  it.  For  he  would 
not  dare  to  say  I  was  the  man  who  laid  the  women  on 
their  backs  and  used  the  speculum,  and  applied  the 
caustics,  and  so  on.  He  must  go  on  with  it.  Who  are 
to  be  the  judges?  Are  the  Council  to  be  the  judges? 
They  must  clear  themselves  first.  Where  are  you  to 
stop  ?  It  is  a  grave  professional  question ;  and  I  main¬ 
tain  again,  it  is  a  question  that  will  not  hear  the  trace  of 
the  open  day  ;  and  I  know  of  my  own  knowledge,  from 
the  amount  of  letters  I  have  received  from  men  all  over 
the  country,  that  I  have  the  kind  sympathy  of  a  great 
many  men  in  the  profession  not  in  this  Society.  You 
may  pass  a  vote  condemning  me  to-night.  I  do  not 
think  you  will ;  I  do  not  think  there  are  so  many 
against  me  in  this  Society.  But  if  you  do,  I  tell  you 
frankly  I  shall  not  consider  it  a  stigma.  And,  as  it  will 
apply  to  myself,  I  am  surely  the  best  judge  of  what  I 
consider  a  stigma,  because  I  feel  that  I  have  not  been 
treated  honestly  and  fairly.  [Hear,  hear.] 

Dr.  Wynn  Williams  :  May  I  be  allowed  to  ask  Mr. 
Brown,  as  he  has  introduced  the  name  of  Dr.  Browm- 
Sequard,  whether  Dr.  Brown-Sequard  did  not  write  to 
Mr.  Brown  after  seeing  a  copy  of  the  work  dedicated  to 
him  requesting  that  his  name  should  be  removed  from 
the  advertisement. 

Mr.  Baker  Brown  :  I  beg  to  say  that  he  did,  and 
that  moment  I  gave  orders  that  his  name  should  be  re¬ 
moved,  and  Mr.  Hardwicke  will  testify  tliat  the  order  was 
given  within  twenty-four  hours  from  the  receipt  of  the 
letter.  I  was  promised  by  the  Chairman,  I  think  I  may 
be  allowed  to  say,  that  some  of  my  friends  should  speak 
this  evening. 

Mr.  PiORiNS  :  I  have  never  spoken  to  Mr.  Browm  in  my 
life,  but  I  do  feel,  having  listened  to  and  watched  all  the 
proceedings  in  this  matter,  that  they  are  extraor- 
ordinary.  ILaiighter.]  But  I  cannot  believe  that  Mr. 
Brown  has  acted  maid  fide.  I  wall  ask  the  whole  ob¬ 
stetrical  profession,  has  not  Mr.  Baker  Brown  given  as 
many  hostages  as  any  other  person  to  the  profession  ? 
\_Interru;ption.]  Has  he  not  performed  more  public 
cures  than  any  other  meniber  of  the  Society.  [“  Ques¬ 
tion”  and  laughter.]  I  do  not  mean  clitoridectomy,  I 
mean  of  ovariotomy.  I  must  admit  Mr.  Brown,  no 
doubt,  is  “  owdacious.”  [Roars  of  laughter.]  I  admit 
Mr.  Brown  is  very  strong  in  his  opinions,  and  there  can¬ 
not  be  a  doubt,  and  in  fact  I  have  no  doubt,  the  success 
of  his  operations  has  led  him  that  way.  [A  Voice: 

“  What  way?”  laughter.]  In  the  directions  of  the 
opinions  he  has  carried  further  in  ovariotomy.  His 
success  in  that  class  of  operations  I  believe  to  be  un- 
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equalled.  I  say  these  few  words  in  “  corroboration”  of 
the  unadvised  conduct  of  the  Committee  [a  laxigli]  in 
attacking  a  man  who  by  his  very  powers,  skilfulness  and 
activity,  has,  perhaps,  brought  this  upon  himself.  I  do 
not  consider  that  we  have  a  proof  of  any  malafides  on 
the  part  of  Mr.  Brown.  I  have  never  spoken  to  Mr. 
Brown ;  but  this  is  the  spontaneous  efiect  of  the  action 
of  the  Council,  and  I  think  it  ought  to  be  corroborated 
by  many  here.  [Loud  laughter.'] 

Mr.  Squike  :  As  no  other  member  of  the  Council  has 
risen  upon  a  question  of  fact,  I — whose  only  merit  may 
be  that  I  attended  every  meeting  of  the  Society — deny 
that  Mr.  Brown  asked  for  a  committee.  It  seems  to  me 
that  the  way  in  which  the  Council  were  forced  into  ac¬ 
tion  was  that  it  was  published  in  two  medical  journals. 

I  myself  saw  to  my  great  astonishment  a  publication 
that  the  Council  had  been  already  asked  to  inquire  into 
this  matter  when  the  Council  had  received  no  such  re¬ 
quest,  and  at  the  next  meeting  of  the  Council  we  found 
in  the  meantime  a  letter  had  been  sent  but  withdrawn, 
and  that  it  never  came  under  their  notice  at  all.  And 
here  Mr.  Brown  to-night,  and  Mr.  Brown,  jun.  at  the 
last  meeting,  say  this  committee  had  been  demanded. 
I  must  say,  having  been  present  at  every  meeting,  that  I 
wish  publicly  to  state  that  it  Avas  not  asked  for,  and  that 
it  is  in  consequence  of  publications  in  the  public  prints, 
saying  that  there  was  a  committee  inquiring  into  the 
matter,  that  we  felt  bound  to  take  up  the  question.  I 
will  also  correct  another  matter  of  fact.  Mr.  Brown 
says  no  opportunity  was  allowed  for  him  to  come  before 
the  Council.  I  myself  moved  a  resolution,  which  was 
carried,  and  as  soon  as  the  Council  came  to  a  deter¬ 
mination,  I  believe  more  than  a  fortnight  before  the 
meeting  took  place,  that  determination  was  sent  to  Mr. 
Brown.  It  was  sent  forthwith,  and  Mr.  Brown  never 
asked  to  come  before  the  Council. 

Mr.  Baker  Brown;  Did  you  write  to  ask  me  to  come 
before  the  Council  ? 

Mr.  Squire  :  It  Avas  surely  open  to  you  to  take  Avhat- 
ever  course  you  thought  proper  then  as  well  as  a  fort¬ 
night  afterwards. 

Dr.  Savage  :  Mi*.  Seymour  Haden,  besides  addressing 
us  in  the  most  powerful  manner  in  the  way  he  did  on 
the  part  of  the  prosecution  [Cries  of Order,  order  f  and 
great  uproar] — I  repeat  on  the  part  of  the  prosecution, 
because  you  must  remember  that  in  answer  to  our  ex¬ 
press  wish  on  the  last  occasion  for  the  grounds  of  your 
recommendation  to  be  circulated,  we  Avanted*  not  only 
the  grounds  of  your  recommendation,  but  also,  parallel 
to  those  grounds,  any  answer  which  Mr.  Baker  Brown 
might  have  to  them.  That  wish  Avas  founded  on  a  de¬ 
sire  and  anxiety  to  keep  up  the  credit  of  the  Society, 
that  every  possible  matter  should  be  brought  forward. 
But  in  fact,  what  has  been  produced  has  been  this, — an 
abstract  with  every  thing  that  could  possibly  be  turned 
in  favour  of  Mi\  BroAvn  carefully  abstracted  from  it.  I 
do  not  consider  that  quite  fair.  However,  Mr.  Brown 
has  had  the  opportunity  of  replying,  and  has  sent  round 
a  circular  which  may  be  considered  parallel  to  the  one 
sent  round  by  the  Council,  so  that  I  have  little  else  to 
say.  But  there  were  a  feAv  remarks  of  Mr.  Seymour 
Haden’s  just  now — and  I  am  not  at  all  disposed  to 
quarrel  with  him  Avith  regard  to  his  speech  and  his  anxi¬ 
ety  to  vindicate  the  position  of  this  Society,  but  I  am 
very  much  disposed  to  quarrel  with  him  for  the  intro¬ 
duction  of  what  was  unnecessary  for  him  to  introduce. 
He  said,  there  were  two  or  three  individuals  who  at  the 
last  meeting  intemipted  very  much  the  business  of  the 
meeting,  and  in  fact  they  were  disorderly.  Now  I  hap¬ 
pen  to  be  one  of  those  gentlemen  on  Avhom  such  a  re¬ 
flection  would  fall  rather  strongly.  My  friend.  Dr. 
Kouth,  I  think,  commenced  being  disorderly,  but  all  I 
requested — all  that  I  looked  for  was  that  the  grounds  of 
your  recommendation  should  be  fairly  laid  before  us, 
and  long  enough  previous  to  the  present  meeting  for  us 


to  take  them  into  consideration.  Now  that  is  all 
I  ever  said,  and  if  you  aauII  consequently  refer 
to  the  report  of  what  I  said,  you  will  see  that  I  asked, 
not  for  an  abstract,  but  for  a  full  report.  Now  I  heard 
a  little  cry  come  from  Dr.  Barnes  when  I  asked  it;  a 
very  small  voice,  but  very  significant.  It  said  “  par¬ 
tisan”.  [Loud  uproar.] 

Dr.  Barnes  :  You  must  not  say  that.  [Great  uproar^ 
and  cries  of  Chair,  chair."]  (Continued  confusion, 
during  which  Dr.  Barnes  vainly  endeavoured  to  make 
himself  heard.) 

Dr.  Savage  ;  For  being  a  partisan  of  Mr.  Brown. 

Dr.  Barnes  :  I  did  not  use  the  word. 

Mr.  Savage  :  “  Friend,”  you  said,  [cries  of  “  Oh,  oh,” 
and  uproar[]  then  I  only  have  'to  say  that  at  the  last 
meeting  the  Fellows  all  held  up  their  hands  for  the 
amendment.  It  Avas  carried  without  a  dissentient,  that 
we  should  have  the  facts  in  as  full  a  form  as  you  could 
supply  them  laid  before  us.  I  therefore  hope  Mr.  Sey¬ 
mour  Haden  will,  as  far  as  I  am  concerned,  withdraw 
any  sort  of  imputation  if  he  meant  it  with  regard  to  my 
disorderly  conduct,  for  I  repeat  that  is  all  lAvished; 
and  I  put  it  to  the  Society  whether  the  course  I  adopted 
was  not  consistent,  if  not  with  your  Rules,  at  all  events 
with  justice,  that  the  facts  should  be  circulated  amongst 
us ;  not  an  abstract,  but  a  complete  statement  of  all  the 
grounds  on  which  you  proceed  to  ruin  a  Fellow  of  this 
Society.  [Hear,  hear.]  Mr.  Brown  may  say  what  he 
pleases.  He  may  say  he  does  not  care.  He  may  say  it 
will  make  no  difference,  but  I  know  it  does  make  a  differ¬ 
ence.  I  should  be  ashamed  to  be  connected  with  this 
Society  if  I  did  not  feel  that  if  I  had  misconducted  myg 
self  in  such  a  manner  as  to  deserve  to  be  sent  out  of  it, 
I  should  forfeit  ray  position  in  the  profession.  My  ob¬ 
ject  in  joining  this  Society  was  simply  to  contribute  my 
mite  of  information  to  the  advance  of  obstetrical  science. 
I  cannot  follow  Mr.  Haden  in  his  statement  of  our  out 
of  door  ethics  at  all.  I  know  what  we  owe  to  each 
other,  and  that  is  fairness  and  common  honesty.  There 
has  been  much  acrimony  displayed  against  Mr.  Brown. 
I  am  very  sorry,  indeed,  that  Mr.  Brown  undertook  his 
own  defence.  I  am  sorry  he  ever  uttered  a  word.  I  am 
very  sorry  indeed  for  Mr.  Brown  that  he  ever  offered  the 
Society  an  opportunity  of  inquiring  into  his  conduct 
with  regard  to  clitoridectomy.  It  had  better  have  re¬ 
mained  just  as  it  was,  to  be  estimated  by  the  profession 
according  to  the  results  as  they  turned  out  from  time 
to  time.  There  can  be  no  doubt  about  it  that  Mr. 
BroAA'n  is  very  much  mistaken  with  regard  to  the  mo¬ 
tives  for  performing  clitoridectomy;  and  this  assumption 
of  the  unnameable  crime  supposed  to  be  conveyed  is  a 
great  pity,  and  no  one  can  regret  it  more  than  myself. 
Clitorotomy — I  will  not  say  clitoridectomy — is  as  old  as 
the  hills.  It  is  not  impossible,  as  some  of  us  perform 
clitorotomy,  that  you  may  think  fit  to  ask  us  Avhy  we 
did  it.  All  I  now  say  is  the  motives  were  never  a  sup¬ 
position  that  the  person  on  whom  the  operation  Avas  per¬ 
formed  had  been  guilty  of  a  vice  at  all.  There  is  no 
such  supposition  of  the  kind.  [Hear,  hear.]  There 
have  been  cases  which  seemed  to  require  it.  I  am  not 
prepared  to  say  that  I  can  support  Mr.  Brown’s  view  in 
that ;  but  I  am  particularly  anxious  to  set  myself  right 
with  the  Society,  and  it  is  that  anxiety  that  has  caused 
me  to  speak,  so  long  as  an  imputation  such  as  Mr. 
Haden  seemed  to  let  drop  against  us  exists.  I  think  we 
have  a  right  to  be  heard,  and  I  should  hope  Mr.  Haden 
will  avow  that  Avhat  I  did  at  the  last  meeting  was  not 
unusual  and  not  unfair. 

Mr.  Seymour  Haden.  I  shall  not  have  the  least  ob¬ 
jection  to  avoAv  exactly  Avhat  Dr.  Savage  did.  What  he 
did  was  this  :  in  the  first  place  all  the  speakers  at  the 
last  meeting  were  out  of  order,  speaking  against  the 
law.  No  one  at  the  last  meeting  had  any  right  what¬ 
ever  to  speak,  and  therefore  they  interrupted  the  meet¬ 
ing  from  beginning  to  end.  That  is  a  sufficient  answer. 
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But  if  I  add  to  that,  that  all  we  got  from  Dr.  Savage 
was,  that  this  thing  really  might  depend  upon  nothing 
more  than  an  east  wind;  and  all  that  we  got  from  Dr. 
liouth  was,  that  we  were  invading  the  rights  of  British 
rapted^^*  ^  meeting  was  unnecessarily  inter 

Dn  ^^rLLIA:s^s.  I  had  not  intended  to  speak 

on  the  present  occasion,  but  in  the  first  place  let  me 
say,  I  am  not  a  friend  of  Mr.  Brown’s,  or  a  partisan,  and 
I  am  not  a  friend  of  chtoridectomy ;  but  if  it  is  stated 
tuat  1  interrupted  the  last  meeting,  I  did  hold  up  my 
voice  and  my  hand  in  favour  of  having  the  cause  shewn 
to  us,  and  I  am  quite  satisfied  that  you,  Mr.  President, 
and  all  the  Council  ought  to  thank  the  men  who  did 
stand  fonvard  and  have  the  cause  given ;  because,  if  you 
had  not  had  the  cause  given,  it  would  have  been  a  hole 
and  corner  affair,  and  it  would  have  done  the  Society 
more  damage  than  anything  that  could  possibly  have 
happened.  If  it  could  have  been  said  that  it  was  done 

'  Society  l^ave  greatly  damaged  the 

Mr.  SEYaiouR  Hadex.  The  Council  had  published 
nothing  but  what  was  published  before,  therefore  there 
has  been  nothing  done  in  a  hole  and  corner. 

Dr.  M  YXN  Williams.  Sit  down  till  I  have  done.  I 
asked  a  couple  of  barristers  what  was  the  meaning  of 
the  clause,  and  they  said,  “  It  is  borrowed  from  our  law, 
and  the  meaning  of  it  is,  that  when  you  apply  for  a 
criminal  in foraiation  against  a  man,  you  must  show 
cause  w  y  do  it,  and  then  it  is  for  the  man  to  give 
an  answer.  If  the  matter  had  not  been  published  as  it 
has  been  published,  the  profession  at  large  would  never 
have  had  Mr.  Brown’s  most  damaging  answer.  I  think 
^edit  is  due  to  the  Council  for  having  brought  the 
maUer  to  this  issue,  and  I  also  think  that  every  man  who 
wishes  ivell  for  the  profession  and  for  this  society  should 
support  the  Council  in  the  action  they  have  taken.  I 
say  this,  because  I  have  got  up  now  to  vindicate  what  I 
did,  because  I  considered  it  would  have  been  a  hole  and 
coraei  JO  if  it  had  not  been  so.  I  shall  say  no  more. 

^  really  do  think,  and  am  afraid,  that  Mr. 
Brown  has  damaged  his  cause  by  having  spoken  in  the 
way  he  has  done;  pd  I  am  sure  that  there  is  much  to 
say  in  his  excuse,  inasmuch  as  when  a  man  is  put  in 

painful,  and  unenviable  position,  in 
placed,  if  he  be  not  listened 
tn  tjiat  attention  with  which  he  ought  to  be  listened 
to,  ana  It  jie  be  constantly  interrupted  r“Ao,  tm.”], 
t^jat_  gentleman  is  sure  to  become  confused, 
fJlnnr  ^^ing  oue  which  will  be  in  his 

.‘^^"strued  to  be  one  which  is  just  the 
S  ^  statement  of  fact.  On  the 

nnL  defence  of  Mr.  Brown 

and  English  position  that  I  felt  I  ought 
accused  by  Mr.  Haden,  a 
harfirr  P  J  do  not  believe  I  ever  saw  before,  of 

tbZ  ^  Society  and  created  a  disorder  in 

which  Dr  I  ^'as  merely  doing  that 

hich,  Dr.  Milhams  has  said,  has  put  you  in  a  proper 

position,  and  has  enabled  you  to  come  forward  and  state 
inac  your  proceedings  were  not  the  proceedings  of  a 
noie  and  corner.  And,  sir,  I  appeal  to  you;  I  wish  the 

ety  to  know  that  I  was  not  here  as  a  person  wishing 
create  a  disturbance;  but  you,  sir,  gave  me  the  privi- 
of  getting  up  and  speaking.  Dr.  Tyler  Smith  op- 
hosed  me  to  the  utmost  of  his  power.  The  Society  was 
'^'ith  me,  and  they  heard  what  I  had  to  say.  Now,  sir,  I 
hope  that,  in  this  state  of  facts,  the  Society  will  listen 
to  me,  while  I  endeavour  to  make  a  few  observations  to 
show  why  I  think  it  would  be  wise  in  you,  and  in  the 
members  of  the  Obstetrical  Society  generally,  not  to 
carry  out  this  harsh  sentence  against  Mr.  Brown.  In 
the  first  place,  I  must  start  with  this  proposition,  I  do 
not  care  what  the  press  generally  may  say.  I  am  now' 
speaking  in  general  terms  as  to  the  conduct  of  A,  B,  and 


C.  It  is  perfectly  well  known  in  these  days,  that  a  pai-- 
ticular  dps  of  papers  take  up  a  particular  bias  of  doc¬ 
trine,  and  iifion  that  bias  of  doctrine  they  write.  I  will 
take  an  instance.  Supposing  any  oue  of  us  wanted  to 
term  an  opinion  on  John  Bright.  [“  Question”  and  can- 
fasLon.^  _  I  appeal  to  the  Society.  I  stand  here  really 
with  a  wish  to  do  justice  towards  a  fellow  man  who  is  in 
gieat  distress ;  and  I  stand  up  here  as  a  man  to  say  a 
T  1  ^  favour.  If  you  wanted  to  form  an  opinion 
01  John  Bright,  would  you  take  that  opinion  from  the 
standard?  If  you  wanted  to  form  an  opinion  of  Lord 
Stapey  would  you  take  it  out  of  the  Evening  Star? 
Ceitamly  not.  Why?  Because  those  papers  have  pecu¬ 
liar  doctrines,  and  it  is  part  and  parcel  of  them  doc¬ 
trines  to  oppose  Mr.  A,  B,  and  C,  because  he  holds  dif¬ 
ferent  opinions  from  theirs.  In  the  same  way,  I  say 
you  ap  not  justified  in  taking  as  grounds  of  justifica- 
Uon  the  opinions  in  the  medical  articles  of  any  journal. 
Dr.  Barnes  has  spoken  in  the  strongest  terms  of  Dr! 

have  had  the  pleasure  of  meet- 
on  a  great  many  occasions.  I 
is  a  man  whose  name  will  be 
to  posterity  as  a  great  name  in 
Hut  would  I  pin  my  faith  to  Dr. 
VYest  as  to  any  matter  of  doctrine  ?  Have  I  not  the  right 
given  to  me  that  I  can  always  use  my  knowledge  of 
right  and  wrong  to  know  whether  Dr.  West  is  right  or 
wrong  ?  It  appears  to  me  that  it  does  not  follow  that 
because  Dr.  West  says  such  and  such  things  are  so,  and 
Mr.  Brown  says  such  and  such  things  are  not  so,  there¬ 
fore  Dr.  West  is  right  and  Mr.  Brown  is  wrong.  The 
inference  is  perfectly  illogical.  But  there  is  another 


West.  Now,  I 
_  Dr.  West 
know  that  ho 
handed  down 
our  profession. 


point.  Dr.  West  stated  that  he  does  not  know  a  single 
case  of  insanity  that  has  been  produced  by  the  practice 
which  was  believed  to  prevail  amongst  some  people ;  and 
yet,  so  far  from  that  being  the  case,  in  this  very  docu¬ 
ment  itself  Mr.  Brown  has  brought  forward  an  opinion 
of  Dr.  Forbes  Winslow  himself,  and  the  opinion  of  Dr, 
Esquirol,  and  of  Dr.  Copland,  which  are  dead  against 
Dr.  West.  You  see  to  what  point  you  come,  when  you 
come  to  individual  opinions ;  and  if  they  are  to  form 
the  groundwork  of  your  opinions  for  condemning  a  man 
[Confusion.  A  Voice:  Facts,  not  opinions.^  I  am 
quoting  from  the  very  words  here.  [“  You  are  not:  read 
them.”2  you  have  all  had  these  papers;  really  these 
constant  interruptions  are  not  fair.  Here  is  a  case 
brought  to  Mr.  Brown,  which  created  a  great  deal  of 
odium ;  and  I  wish  to  argue  upon  it.  It  is  said  that  Mr. 
Brown  operated  upon  a  lady — it  is  stated  here  on  the 
authority  of  Dr.  West — against  her  consent.  Now  that 
is  a  grave  charge.  What  does  Mr.  Brown  say  ?  Mr. 
Brown  said,  “  Yes,  I  did ;  I  now  see  I  committed  an 
error;”  but  I  will  ask  you  this.  I  do  not  talk  to  those 
gentlemen  who  have  the  experience  of  the  world  upon 
them ;  but  I  say  to  the  young  men  of  the  profession, 
those  who  are  rising  up,  I  say  to  those  young  men,  if  a 
woman  came  to  you  and  told  you,  “I  am  doing  such  and 
such  a  thing,  I  do  not  want  my  husband  to  know  it,”  I 
think  there  are  very  few  young  men  [loud  cries  of^^Noj. 
no”]  who  would  not  do  as  Mr.  Brown  has  done.  As  we 
grow  older  we  know  better,  and  we  should  take  a  dif¬ 
ferent  view  of  the  matter.  I  will  take  another  case.  I 
will  go  even  further,  and  I  will  say  that,  according  to- 
the  special  laws  that  are  generally  observed  in  our  pro¬ 
fession — according  to  those  special  laws,  it  is  sometimes 
justifiable.  If  I  am  wrong,  you  will  tell  me  so.  It  is 
sometimes  justifiable  to  keep  a  husband  in  ignorance  of 
what  you  know  about  his  wife.  [No,  no — “  That  is  not 
the  question.”~\  I  want  to  press  my  point;  and  I  think 
these  constant  interruptions  are  very  unfair.  If  you 
will  not  hear  me,  I  will  sit  down.  Now  I  will  give  you 
an  instance.  Such  cases  have  occurred — I  dare  say  there 
are  certain  members  present  who  will  say  the  same — 
supposing  a  lady  came  to  you  and  told  you  that  she  was 
in  the  family-way,  but  that  unfortunately,  she  being  a 
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married  lady,  the  child  was  not  her  husband’s.  [“  Oh ! 
oh  !  ”  and  laughter.~\  I  will  ask  you,  is  it  any  part  of 
your  duty,  having  this  information,  to  go  to  the  husband 
and  say,  “  That  wife  of  yours  is  not  virtuous”?  Cer¬ 
tainly  not.  I  put  it  to  you  which  is  the  worst.  [Inter¬ 
ruption,  and  hisses-l 

The  President  :  Keep  to  the  question. 

Dr.  Eouxh:  This  is  precisely  upon  the  question. 
Which  is  the  worst  deed  of  the  two — to  palm  upon 
a  man  a  child  which  is  not  his  own — [great  laughter, 
uproar,  hisses,  and  confusioii} — I  have  told  you  that 
there  are  some  circumstances  in  which  it  is  probably 
justifiable  to  keep  information  from  the  husband.  Now, 
Sir,  I  will  go  to  another  point.  It  is  said  that  Mr.  Brown 
has  been  in  the  habit  of  cutting  off*  the  clitoris  of  persons 
without  informing  them  of  it.  If  that  he  so,  I  will 
merely  ask  you  if  you  had  to  operate  upon  a  patient — I 
do  not  care  what  the  operation  may  be — is  it  customary 
to  enter  into  the  minutiae,  and  to  describe  every  parti¬ 
cular  phase  of  the  operation  to  the  patient.  [“  Yes, 
pes  Then,  if  it  be  the  custom,  there  are  vei-y  few 
surgeons  who  keep  to  it.  [“  Oh,  oh !”  and  “  Question, 
question  /”]  That  is  the  question.  It  is  because  this 
goes  so  home  to  the  matter  that  you  call  out  “  question.” 
But  I  know  this  to  be  the  fact;  and  you — and  every  one 
■of  you — know  it  also  to  be  a  fact,  that  very  often  per¬ 
sons  are  operated  upon,  the  surgeon  giving  them  a  gene- 
mi  idea  of  what  the  operation  may  be,  but  not  going 
into  all  the  minutiae  of  the  operation;  therefore  it  is 
perfectly  possible,  in  some  of  those  cases,  that  the  in¬ 
formation  was  not  given  in  special  terms,  therefore  it 
was  done  without  any  information  at  all.  The  strongest 
point  against  Mr.  Brown  is,  I  think,  that  of  the  Lunacy 
Commissioners.  It  has  been  said — and  the  most  un¬ 
measured  terms  have  been  used — that  Mr.  Brown  has 
been  guilty  of  falsehood.  Now,  Sir,  let  us  look  at  the 
case  exactly  as  it  is.  Let  us  understand  what  took  place 
before  the  Commissioners  of  Lunacy.  An  article  ap¬ 
pears  in  the  British  Medical  Journal,  calling  the  at¬ 
tention  of  the  Commissioners  to  Mr.  Brown’s  prac¬ 
tice.  As  the  result  of  that,  we  find  a  few  days 
afterwards  that  a  letter  is  addressed  to  Mr.  Brown, 
and  he  is  asked  to  give  his  opinion  with  reference  to 
certain  people  who  have  been  taken  into  his  Home  and 
operated  upon  for  being  of  unsound  mind.  And  what 
is  more,  the  house-surgeon  is  brought  forward,  and  he 
admits  positively  that  sometimes  people  of  unsound 
mind  were  taken  into  the  Home.  What  does  Mr.  Brown 
say  ?  Does  Mr.  Brown  say  that  he  has  not  taken  in  any 
cases?  That  is  the  main  point;  and  the  wisdom  of  the 
lawyer  proved  it  so.  He  merely  says  this,  “  That  during 
the  past  year” — those  are  the  words — “  during  the  past 
year” — 

Dr.  Wynn  W1LLL4.MS  :  “Ever.”  [Cries  of  read,  I'ead.'] 

Dr.  Eouth;  “I  have  no  hesitation  in  stating,  as  Senior 
Surgeon  and  Founder  of  the  London  Surgical  Home, 
that  tlie  institution  is  not  a  Home  for  the  reception  of 
females  of  unsound  mind  ;  and  in  no  passage  or  adver¬ 
tisements  issued  or  published  by  authority  has  it  ever 
been  stated  so.”  Now,  sir,  what  is  an  institution  that  is 
open  for  the  reception  of  insane  persons  ?  I  really  think 
you  must  look  to  the  meaning  of  words.  After  all,  we 
can  only  speak  according  to  English.  What  is  an  in¬ 
stitution  open  for  the  reception  of  insane  persons  ?  As 
I  read  it,  it  is  a  Lunatic  Asylum,  according  to  the  plain 
English  construction  of  phraseology.  Put  it  before  any 
person  you  like  who  is  accustomed  to  write  according  to 
orthographical  rules.  I  maintain,  as  far  as  that  is  con¬ 
cerned,  Mr.  Brown  is  perfectly  right.  The  authority  has 
never  stated  that  that  Home  was  open  as  a  Lunatic  Asy¬ 
lum.  On  the  other  hand,  is  it  not  the  fact  that  there 
are  in  other  hospitals  occasionally  patients  of  unsound 
mind?  Is  it,  oris  it  not?  Is  it  not  a  fact,  that  one 
very  common  case  of  unsound  mind  is  commonly 
taken  into  our  hospitals,  which  is  just  as  contrary 


to  the  act  in  every  respect?  I  mean  the  case  of  ordinary 
delirium  tremens. 

Dr.  Tanner  :  Not  if  they  can  help  it. 

Dr.  Eouth  :  But  whether  they  can  help  it  or  not  it 
is  done.  Such  cases  occur.  [“  Time,  time,”  and  cries  of 
Leave  him  alone.”~\  If  the  Society  do  not  wish  to 
hear  me,  I  will  stop.  [“Goon.”]  I  have  seen  many 
cases  in  the  University  College  Hospital  of  insanity,  ac¬ 
cording  to  the  Act — unsound  mind.  Then  Mr.  Brown 
states  that  during  the  past  year  he  did  not  admit  such  a 
case.  There  was  only  one  that  came  in.  Mr.  Brown 
could  not  state  that  he  had  never  had  such  cases ;  for  if 
he  had  stated  such  a  thing,  he  must  have  been  a  very 
foolish  man  indeed,  when  his  book  was  there  in  black 
and  white  to  tell  that  he  had  taken  some  of  those  cases 
in.  How  could  he  say  he  had  not  taken  in  these  cases  ? 
Mr.  Brown  did  not  say  so.  He  said,  that  during  the 
past  year,  there  had  been  but  one  case.  Now,  I  do  not 
see  any  lie  about  that.  When  it  happens  that  a  man 
makes  a  mistake,  it  is  but  natural  that  he  should  go  and 
ask  his  lawyer.  Every  one  of  us  would  do  the  same 
thing.  I  do  not  say  that  altogether  the  thing  admits  of 
a  perfectly  clear  interpretation  ;  but  every  man,  I  think, 
would  have  done  pretty  nearly  the  same  thing  if  he  had 
fallen  into  the  same  difficulty.  I  say  I  admit  that ;  but 
I  do  not  think  it  is  justifiable  to  turn  round  upon  Mr. 
Brown  in  this  way.  I  think  the  Council  are  in  error. 
They  ought  to  have  rather  passed  a  vote  of  censure  after 
full,  free,  and  entire  investigation  of  the  question  against 
Mr.  Brown.  If  they  had  done  so,  Mr.  Brown  no  doubt 
would  have  resigned,  and  we  should  have  got  rid  of  all 
this  annoyance  which  has  taken  place,  and  which  has 
been  exceedingly  injurious  to  the  Society.  I  do  not 
mean  to  say  to-night  that  Mr.  Brown  has  not  been  in¬ 
judicious,  that  he  has  not  been  enthusiastic,  that  he 
has  not  laid  himself  open  to  several  of  the  charges 
that  have  been  brought ;  yet,  inasmuch  as  I  believe 
honestly,  and  certainly,  you  will  admit  I  have  as  much 
right  to  my  belief  as  any  other  man — that  he  has  acted 
more  from  ignorance  as  to  what  he  really  meant  to  do 
or  say  than  from  wilful  malicp,  I  feel  as  a  man  who  would 
wish  to  follow  the  attribute  of  mercy  and  consideration 
towards  a  fellow-man,  that  I  should  not  be  justified  in 
voting  against  Mr.  Bi'own,  and  in  supporting  the  action 
of  the  Council.  Consider — and  now  I  appeal  to  you  all, 
gentlemen — the  extremely  unhappy  position  in  which 
you  are  going  to  place  Mr.  Brown.  Consider  the  injury 
which  you  do  personally  to  the  man !  Is  the  punish¬ 
ment  not  greater  than  the  offence?  If  you  will  not  con¬ 
sider  Mr.  Brown  at  present,  consider  what  he  has  done 
for  science  ;  and  there  is  nobody  here  present,  not  even 
his  enemies,  who  will  deny  that  he  has  done  good  in  the 
profession.  [Hear,  hear.']  Consider,  lastly — and  here 
I  appeal  to  you  as  men  of  feehng — the  injury  you  do  by 
such  a  step  to  those  who  have  not  erred  with  himself, 
and  who  are  the  members  of  his  own  family.  Sir,  I 
confess  for  my  part,  believing  that  I  have  the  heart  of  a 
man,  that  I  cannot  bring  myself  to  vote  in  favour  of  this 
motion.  I  cannot  bring  myself,  on  this  occasion,  to  put 
my  hand  into  that  box  against  Mr.  Brown.  And  bear 
this  point  in  mind,  that,  if  we  could  be  clean  dissected 
every  one,  there  is  no  doubt  whatever  that  many  of  us 
have  been  guilty — if  not  wilfully,  at  least  by  accident — 
of  many  an  unpi’ofessional  act.  [“  Thank  you,  thank 
you,’’  and  ironical  cheers.]  I  say  that,  if  not  wilfully 
perhaps,  nevertheless  we  have  done  it ;  and,  under  those 
circumstances,  I  should  say,  having  in  consideration  the 
injury  that  you  do  to  the  man  whom  you  wish  now  to 
ruin  [“  07j,  0/1,”  “  no,  no.”],  let  the  man  that  is  per¬ 
fectly  pure  and  immaculate  among  you,  throw  in  the 
first  ball. 

Dr.  Tyler  Smith  :  I  do  not  think  any  one  could  re¬ 
peat  without  grave  consideration  the  words  just  uttered 
by  Dr.  Eouth.  [Hear.]  No  doubt  we  are  all  of  us 
prone  to  err;  but,  sir,  he  has  taken  upon  himself 
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tlie  ToU  of  the  Good  Samaritan.  But  he  seems  to  have 
no  pity  for  those  who  are  left  wounded  by  the  way. 
[ilpp/uuse.]  lie  wastes  his  pity  upon  those  who  have 
reduced  the  wounded  to  that  condition.  It  appears  to 
me  as  though  the  great  vocation  of  this  meeting  to¬ 
night  is  to  di'fend  women  who  have  been  and  are  liable 
to  be  injured  by  the  practices  in  question.  There  are  a 
great  number  of  females  in  London  and  scattered 
I  throughout  the  country  who  are  in  this  case;  and  I  may 
say,  Sir,  that  for  the  last  two  or  three  years  I  have 
never  gone  into  the  country  to  see  a  patient  without 
having  complaints  of  cases  made  to  me  upon  this 
matter  of  clitoridectomy.  There  are  numbers  of  families 
where  the  husband  is  annoyed  and  the  wife  made 
wi'etched  for  life  by  this  operation  having  been  per¬ 
formed,  witli  or  without  tlic  will  of  the  patient.  Then 
there  a  number  of  young  women  upon  whom  this  oper¬ 
ation  has  been  performed  without  the,  at  all  events, 
perfect  knowledge  of  themselves  and  their  relatives ; 
and  these  young  women  are  in  as  deplorable  a  condition 
as  can  be  imagined.  They  are  in  this  position.  If 
they  are  honourable,  should  any  proposal  of  marriage 
come  to  them,  the  young  women  or  their  parents  are 
obliged  to  tell  the  parties  proposing  that  they  have  been 
mutilated,  and  thus  they  are  obliged  to  expose  them¬ 
selves  to  the  possibility  of  being  treated  as  imperfect 
persons.  Now  I  think  our  sympathy  should  be  with 
women  in  this  position  and  their  friends,  and  not  with 
those  who  are  instrumental  in  producing  such  un- 
happy  results.  It  appears  to  me  that  the  two  main 
matters  which  we  have  to  consider,  are  the  performing 
of  the  operation  upon  married  women  without  the  con¬ 
sent  of  their  husbands,  and  upon  unmarried  women 
without  the  knowledge  of  their  friends  and  of  the  pa¬ 
tients  themselves.  Mr.  Brown  substantially  has  ad¬ 
mitted  that,  in  the  documents  printed  by  us  ;  and  in  his 
own  repl}'  he  has  substantially  admitted  it.  He  says 
(and  he  is  speaking  now  once  for  all)  that  the  operation 
is  of  no  consequence,  and  allows  that  he  has  done  it, 
and  justifies  his  doing  it,  because  he  says  a  great  num¬ 
ber  of  other  eminent  surgeons  in  this  metropolis  do  the 
same.  Now  this  I  venture  to  disbelieve. 

The  PuEsiDENT :  Allow  me  to  interrupt  you  a  mo¬ 
ment.  I  must  put  it  to  the  meeting  whether  this  dis¬ 
cussion  shall  be  continued  for  another  half-hour? 

•Hr.  Oldham  :  I  propose  that  it  be  so  continued. 

Hr.  Priestley  :  I  second  that  motion. 

The  motion  having  been  adopted  unanimously  by  the 
Societv, 

Hr.  Oldham  continued:  Now  it  is  substantially  ad- 
;  mitted  by  Mr.  Brown  in  the  documents  we  have  before 
us,  that  this  is  his  notion  of  practice,  and  that  he  does 
not  shirk  from  this  responsibility.  I  say  that  we,  the 
Council,  have  not  entered  into  the  question  of  clitori- 
I  dectomy  in  itself;  we  have  avoided  this  matter.  We 
;  have  confined  ourselves  to  the  consideration  of  the  ques- 

^  tion  of  ethics,  arising  out  of  the  mode  in  which  it  has 

\  been  performed.  [Hear,  hear.']  I  have  not  heard  from 
'  any  speaker  in  favour  of  Mr.  Brown,  or  from  Mr.  Brown 
himself,  anything  which  could  in  the  slightest  degree 
justify  the  performance  of  this  operation  upon  young 
women  without  their  knowledge,  or  upon  married  wo¬ 
men  without  the  knowledge  of  their  husbands.  I  pass 
by  Dr.  Piouth’s  observations  upon  that,  as  a  matter  as 
idle  as  the  wind,  to  compare  the  case  of  a  pregnant  wo¬ 
man  or  a  case  of  syphilis,  or  the  use  of  the  speculum, 
with  the  operation  of  clitoridectomy,  which  leaves  her  a 
different  woman  after  the  operation  from  anything  she 
has  been  before.  I  consider  it  an  absurd  comparison. 
Hr.  Piouth  had  nothing  to  do  with  the  woman’s  preg¬ 
nancy;  it  is  no  crime.  He  does  not  participate  in  the 
crime  by  not  revealing  it  to  the  husband.  But  if  he  be 
an  operator,  in  the  case  of  clitoridectomy,  I  maintain  he 
is  the  faulty  person.  On  the  last  occasion  I  spoke  with 
great  hesitation,  and  may  say  that,  although  I  have 
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been  aware  of  these  matters,  from  a  dislike  to  take  the 
thing  up,  I  have  not  spoken  of  it  or  written  of  it,  al¬ 
though  I  have  been  entreated  to  do  so ;  I  have  avoided 
it  as  a  disagreeable  subject.  But  on  the  last  occasion  I 
mentioned  in  this  room,  that  I  had  known  cases  where 
clitoridectomy  had  been  performed  under  terrorism, 
where  patients  had  been  threatened  that  if  they 
did  not  submit  to  this  operation  they  would  become 
insane.  I  wish  to  hand  you  a  letter  from  a  distin¬ 
guished  practitioner  in  the  country,  bearing  out  what 
I  have  said.  It  refers  to  an  unmarried  lady  of  rank. 
The  writer  says:  “Permit  me  to  say  that  the  result 
of  the  operation  was  found  unsuccessful.  More  than 
this,  it  has  produced  a  great  aggravation  of  the  pre¬ 
vious  evil.  At  the  time  when  this  operation  was  per¬ 
formed,  but  little  information  could  be  obtained  from 
reliable  sources  of  its  alleged  value.  We  had  to  trust 
solely  to  the  strong  assertions  of  a  person  who,  we  had 
every  reason  to  believe,  would  not  advise  a  proceeding 
of  this  kind,  unless  certain  of  the  good  results  that 
would  follow.  Moreover,  the  patient  was  told,  in  my 
presence,  that  unless  she  submitted  to  this  mutilation 
she  would  soon  be  in  a  madhouse.”  It  seems  to  me  that 
is  as  bad  a  form  of  terrorism  as  can  be  exercised  upon 
a  defenceless  woman  [liear,  hear].  Now,  it  appears  to 
me  that  a  main  point  in  Mr.  Baker  Brown’s  speech,  or 
defence,  is,  “If  I  have  erred,  I  will  never  do  it  again. 
Point  out  my  fault,  and  it  shall  never  be  committed 
afresh.”  If  we  could  believe  Mr.  Browm,  I  w'ould  not 
stand  here  upon  this  occasion.  If  we  could  believe  Mr. 
Brown,  I  think  it  would  be  our  duty  to  condone  this 
offence,  however  great  it  may  be.  But  what  do  I  find  ? 
On  the  3 1st  January,  Mr.  Brown  wrote  his  letters  to  the 
Council,  withdrawing  his  offer  of  a  committee  of  in¬ 
vestigation.  He  withdrew  it  (note  the  date)  on  the 
31st  of  January.  On^thelth  of  February,  Mr.  Pym,  the 
Secretary  of  the  London  Surgical  Home,  wrote  this  letter 
to  the  public  papers  : — I  am  directed  by  the  two  senior 
surgeons,  Mr.  Baker  Brown  and  Mr.  Philip  Harper,  to 
state  that,  solely  in  deference  to  the  opinion  of  the  Me¬ 
dical  press  on  clitoridectomy,  they  have  determined  not 
to  perform  the  operation  in  this  institution  pending  pro¬ 
fessional  inquiry  into  its  validity  as  a  scientific  and 
justifiable  operation.  An  early  insertion  of  this  note 
in  journal  will  oblige.”  This  appeared  in  the  British 
Medical  Journal,  the  Lancet,  and  the  Medical  Times. 
Now,  on  the  21st  of  February,  Mr.  Brown  performed 
essentially  clitoridectomy  in  the  London  Surgical  Home. 

I  maintain  that  is  so ;  and  that  doing  that  was  a  breach 
of  faith  with  every  individual  member  of  the  pro¬ 
fession  who  had  read  that  letter  of  Mr.  Pym’s  [hear,  hear] . 
We  have  here  an  account  of  the  operation  written  by 
Dr.  Locking,  who  was  present  at  the  operation  on 
the  21st  February,  and  who  resigned  his  appointment  at 
the  Home  in  consequence  of  what  he  considered  a 
breach  of  faith  towards  the  profession  committed  by 
Mr.  Baker  Brown—  at  least  we  have  his  written  word  to 
this  effect.  He  sa^'s:  “I  gave  you  the  history  of  the 
case  of  the  person  operated  upon  by  Mr.  Baker  Brown, 
of  21st  February  last,  for  removal  of  the  clitoris,  as 
copied  from  the  case-book  kept  by  the  house  surgeon. 
This  extract  from  the  case-book  was  published  in  the 
other  medical  journals.”  The  particulars  of  the  opera¬ 
tion  were  not  fully  given  in  the  case-book.  “  I  there¬ 
fore  furnish  you  with  the  following  if  it  is  likely  to  be  of 
any  use.  In  the  case,  as  entered  in  tho  case-book  it 
is  stated  that  the  caput  clitoridis  was  removed. 

I  asked  the  house-surgeon  why  he  did  not  say  the 
clitoris,  as  the  whole  of  the  organ  was  removed,  and 
its  very  crura  destroyed.  He  said  he  was  di¬ 
rected  by  Mr.  Brown  to  write  instead  of  “  Clitoris,” 

“  caput  Clitoridis.”  Now  the  whole  of  the  organ  was 
removed,  and  in  the  following  manner.  Two  instru¬ 
ments  were  used ;  the  pair  of  hooked  forceps  which  Mr. 
Brown  always  uses  in  clitoridectomy,  and  a  cautery  iron 
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such  as  he  uses  in  dividing  the  pedicle  in  ovariotomy. 
This  iron  is  made  by  Pratt;  it  is  somewhat  hatchet, 
shaped.  The  clitoris  was  seized  by  the  forceps  in  the 
usual  manner.  Tlie  thin  edge  of  the  red-hot  iron  was 
then  passed  round  its  base  until  the  origin  was  severed 
from  its  attachments,  being  partly  cut  or  sawn,  and 
partly  torn  away.  After  the  clitoris  was  removed,  the 
nymph £B  on  each  side  were  severed  in  a  similar  way  by 
a  sawing  motion  of  the  hot  iron.  After  the  clitoris  and 
nymphse  were  got  rid  of,  the  operation  was  brought  to  a 
close  by  taking  the  back  of  the  iron  and  sawing  the  sur¬ 
faces  of  the  labia  and  the  other  parts  of  the  vulva 
[cries  Enour/h"']  which  had  escaped  the  cautery,  and 
the  instrument  was  rubbed  down  backwards  and  forwards 
till  the  parts  were  more  efiectually  destroyed  than 
when  Mr.  Brown  uses  the  scissors  to  effect  the  same 
result.  On  interrogating  the  patient  subsequently,  she 
told  me  she  did  not  know  what  had  been  done  to 
her,  that  the  nature  of  the  operation  had  never  been  ex¬ 
plained  to  her,  nor  had  she  been  asked  if  she  would 
consent  to  the  operation.  [Sensation.']  Now  it  seems 
to  me  that  we  cannot  give  credence  to  promises  that 
may  fall  from  Mr.  Brown.  It  appears  to  me  that  we 
must  eliminate  clitoridectomy  performed  under  the  con¬ 
ditions  under  which  Mr.  Brown  performs  it,  or  we  really 
must  fall  down  and  become  worsliippers  of  Priapus. 
[A'pplause.]  It  appears  to  me  that  the  present  occasion 
is  one  of  the  most  solemn  which  has  ever  occurred  in 
the  history  of  the  profession.  I  know  of  no  other  occa¬ 
sion  on  which  men  have  been  thinking — I  mean  mem¬ 
bers  of  our  profession — continuously  of  a  question  of 
right  or  wrong  [Hear],  of  ethical  behaviour  for  two  or 
three  months,  as  we  have  been  during  the  recent  i^eriod. 
And  it  appears  to  me  that  we  must  either  sink  lower 
than  the  profession  has  ever  sunk,  now  that  the 
matter  has  been  widely  and  thoroughly  discussed,  or  we 
must  really  clear  ourselves.  If  Mr.  Brown  could  perform 
this  operation ;  if  he  could  go  his  own  way ;  if  he  could 
separate  himself  from  us ;  if  we  had  nothing  to  do 
with  it,  we  need  not  interrupt  him.  But  we  have  to  do 
with  it.  He  stands  not  in  his  own  strength — he  stands 
as  one  of  us  [applause'] ;  and  we  are  bound,  as  it  seems 
to  me,  to  protest  against  the  doctrines  which  he  has 
urged  as  to  this  form  of  operation.  [Rear,  hear,  and 
cheers.]  I  will  end  as  I  began,  by  saying  that  while  we 
may  have  some  sympathy  with  Mr.  Brown,  and  desire 
to  act  with  perfect  fairness  towards  him  we  must  have 
sympathy  with  the  w'omen  whose  lives  and  persons  are 
entrusted  to  our  cai’e.  [Loud  applause.] 

Mr.  Baker  Brown  :  I  am  sure  you  will  allow  me 
one  word  in  reply  to  what  has  fallen  from  the  last 
speaker,  in  all  common  fairness.  With  regard  to 
the  case  ■w'hich  Dr.  Smith  has  related,  and  the  letter 
he  has  read,  a  gentleman  of  Scarboi’ough  called  me 
as  to  that  case.  I  gave  him  my  opinion  honestly ; 
and^  still  believe  that  the  patient  was  verging  on  in¬ 
sanity  ^  produced  by  perpetual  masturbation.  He 
took  time  to  consider,  and  she  also.  Two  or  three 
days  elapsed;  a  nurse  was  sent  for,  and  came  down 
from  London;  and  then  and  there,  with  his  assist¬ 
ance  and  sanction,  the  operation  was  performed.  I 
gave  my  opinion  as  an  honest  man,  that  the  patient 
would  become  insane,  unless  the  operation  was  j3er- 
formed.  I  believe,  and  others  beside  me  believe, 
that  masturbation  does  produce  insanity.  Am  I  to 
be  told  that  I  exercised  terrorism  ?  I  did  not  see 
that  patient  alone.  I  saw  this  gentleman,  who  called 
me  in  to  see  her.  I  gave  my  opinion,  and  performed 
the  operation  which  I  thought  to  be  right.  But 
thpe  was  no  terrorism,  and  no  large  fee  taken ;  for  I 
think  I  only  had  ten  guineas — certainly  not  more 
than  twenty  [a  laugh]— iov  the  operation.  Then,  as 
to  the  other  case — the  last  of  all — I  deny  that  I  did 
perform  clitoridectomy.  [“  Oh  !  oh  I”  and  interrup¬ 
tion.]  I  have  not  the  least  objection  to  state 


what  it  was.  I  had  it  in  my  paper  to  mention  it; 
and  I  had  many  other  things  which  I  wished  to  men¬ 
tion,  had  I  not  been  so  very  unfahly  interrupted.  [No, 
no  !]  I  state  it  again.  [A  voice  :  “  You  were  aof.”]  I  say 
again,  I  would  not  perform  operations  on  women  for 
mastm-bation ;  but  I  have  done  so,  simply  because  I 
found  conditions  and  ills  produced  by  masturbation. 
I  am  accused  of  having  impure  and  unchaste  thoughts 
respecting  women.  I  would  have  the  Society  know 
that  I  have  been  associated  with  women  of  the 
chastest  order.  I  have  in  my  own  family  life  had  the 
happiness  to  be  associated  with  women  as  chaste  as 
those  connected  with  any  man  in  this  room.  I  have 
no  unchaste  thoughts  with  regard  to  women,  such  as 
have  been  imputed  to  me ;  I  treat  them  to  the  best 
of  my  ability.  With  regard  to  the  letter,  as  it  has 
been  mentioned  by  Dr.  Tyler  Smith,  you  are  asked 
to  believe  there  is  no  personality  and  no  feeling  in 
in  this  matter.  I  have  Dr.  Locking’s  statement  that 
he  showed  that  letter  of  resignation  to  Dr.  Tyler 
Smith,  and  he  says,  in  his  own  language.  Dr.  Smith 
seized  it  as  a  tiger  would  a  piece  of  flesh. 

Dr.  Tyler  Smith  :  Have  you  that  in  his  own  hand¬ 
writing  ?  I  disbelieve  it.  Will  you  produce  it  here  ? 

Mr.  Baker  Brown  :  If  I  had  known  you  were 
going  to  mention  it,  I  should  have  brought  it  with 
me.  I  have  it  that  he  did  not  give  the  letter  to  Dr. 
Tyler  Smith  for  publication ;  but  that  Dr.  Tyler 
Smith  said,  as  soon  as  he  saw  it,  “  This  is  too  good ; 
I  must  keep  it.”  I  have  the  written  statement  that 
he  did  not  give  it  to  you  for  publication,  but  for  the 
use  of  the  Society;  and  he  was  surprised  to  find  it 
printed  and  published.  I  say  I  did  not  perform  clito¬ 
ridectomy.  Several  gentlemen  have  examined  that 
patient  since,  and  can  say  that  the  clitoris  is  not 
removed.  I  took  off  the  caput  clitoridis,  but  the  cli¬ 
toris  is  on  the  woman  still  [Laughter.]  Grentlemen  may 
laugh ;  but  if  they  doubt  my  words,  let  them  go  and 
examine  that  patient  and  see  for  themselves.  [Boars 
of  laughter.]  That  case  was  waiting  in  the  Home 
for  two  or  three  months,  while  I  was  ill.  If  it  did  no 
good,  all  I  can  say  is  I  did  what  I  thought  was  right. 
It  is  an  operation  which  Dr.  Tyler  Smith  himself,  if 
I  am  not  misinformed,  has  done — the  use  of  a  hot 
iron  for  the  removal  of  the  clitoris. 

Dr.  Tyler  Smieh  :  Never  !  never ! 

Mr.  Baker  Brown  :  A'ou  are  stated  to  have  done 
so.  I  knew  a  person  who  stated  you  did  so.  A  t  aU 
events,  it  is  an  operation  that  has  been  sanctioned  by 
many.  I  have  been  asked,  ‘‘Why  not  use  a  hot 
iron  ?”  “  Why  not  use  a  blister  ?”  “  Why  not  some¬ 
thing  else  ?”  But,  I  repeat,  this  was  not  a  case  of 
clitoridectomy.  The  clitoris  was  not  removed,  nor 
the  crura.  There  it  is  now.  If  you  doubt  me,  go 
and  examine  it.  [Ironical  cheers.] 

Dr.  Tyler  Smith  :  If  you  will  forgive  me  for  a 
few  moments,  I  wish  to  say  that  Dr.  Locking  came 
to  me,  saying  that,  in  the  interests  of  truth,  he  felt 
it  necessary  to  put  that  letter  before  the  Council.  I 
said:  “The  Council  deal  only  with  published  mat¬ 
ters,  and  can  have  nothing  to  do  with  this.  If  any¬ 
thing  can  be  done  with  it,  it  must  be  published  in 
the  journals.”  He  said  he  was  perfectly  willing  that 
it  should  be  published,  I  accordingly  forwarded  it 
to  the  British  Medical  Journal.  It  was  not  pub¬ 
lished  in  the  Lancet-,  but,  so  far  from  his  being  sur¬ 
prised  at  seeing  it  in  print,  he  subsequently  wrote  a 
letter  to  Dr,  Wakley,  saying  he  was  perfectly  willing 
it  should  be  published.  I  must  say  that,  unless  Mr. 
Brown  can  produce  what  he  says,  I  do  not  believe  it. 

Mr.  Baker  Brown  :  I  undertake  to  produce  it  to 
every  member  of  the  Society  within  twenty-four 
hours.  The  Lancet  telegraphed  to  Dr.  Locking,  to 
ask  if  it  was  for  publication.  His  answer  was,  “No ; 
I  gave  it  to  Dr.  Tyler  Smith.”  I  will  undertake  to 
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^i\  o  eveiy  member  of  the  Society  a  copy  of  this,  and 
to  prove  it  to  every  one  by  the  attestation  of  my 
sobcitor. 

^\'rote 

Ur.  \N  akley  that  he  was  willing  it  should  bo  pub¬ 
lished  ?  I)o  you  deny  it  ? 

Ml.  Baker  Brown  :  I  say  Dr.  Wakley  telegraphed 
publication  ?’"  The  answer  was, 
Ao  !  I  gave  it  to  Dr.  Tyler  Smith.”  That  was  the 
answer.  He  showed  the  telegram  to  a  gentleman, 
whose  testimony  had  been  given. 

Dr.  Tyler  Smith  :  Mr.  Brown,  I  am  soriy  to  say, 
cannot  describe  anything  accurately.  The  letter 
vas  given  by  me  to  the  editor  of  the  British  Medi¬ 
cal  Journal.  I  said,  I  cannot  give  it  to  you 
solely.  It  IS  not  private  matter ,-  it  must  be  sent  to 
e  other  medical  journals.”  And  a  slip  was  sent  on 
accordingly  by  the  editor  of  the  British  Medical 
OURNAL.  Dr.  AYakley  telegraphed  to  ask  him  if  it 
w^  sent  by  him  for  publication.  Dr.  Locking  re¬ 
plied,  "  JS  o.  It  was  not  sent  by  him,  it  is  quite  -true ; 
but  ho  said  ‘a  gave  it  to  Dr.  Tyler  Smith  to  do  as  he 
pleased  with  it.”  Now  Mr.  Brown  has  carefully  left 
out  that  part  of  the  sentence.  After  that.  Dr. 
a  ’  ey  showed  me  a  telegram,  and  informed  me 
f  ^  know,  I  have  found  him 

person.  He  then  wrote  a  letter  to  Dr. 

ahotldbepffihel”  ““ 

Mr  Baker  Brown  :  I  can  show  a  letter  from  this 
gentleman,  stating  that  he  did  not  send  it  for  publi- 

publication  till  he 

saw  it  in  print  himself. 

:  I  think  I  can  explain  this.  The 

Wkir  a,  reply  from  Dr. 

a  tlireatening  letter  which  he  had  re- 

letter^  to^A  solicitor  for  allowing  his 

Journai  P^^lished  in  the  British  Medical 

wears  to  me  that  we  do  not 
meet  heie  for  the  purpose  of  discussing  the  mode  of 

f  hinSS'"?  °P®^^^ions ;  neither  do  we  meet  as  philan- 
aL  '  purpose  of  discussing  Mr.  Brown’s 

S  A^f  intentions  he  had 

operations.  [A  voice :  We  do.”! 
^  assume  we  meet  here  as  gentle- 

from  tL?  emerged 

_  iflBculties  and  clouds  under  which  we  lay 

centuries,  having  achieved  a  position 
o  ®  pubhc  that  their  health  in  our  hands, 

we  shall  never  presume  to  go  beyond  the  bounds  of 
what  IS  right,  nor  at  once  haphazard  to  say,  Because 

wW  T therefore  I  will  go  and  do 
what  I  think.  Until  we  have  got  something  better 
than  one  s  own  poor  judgment  to  go  upon,  I  take 
that  which  has  been  written  and  been  proved ;  and. 
It  I  have  a  question  of  doubt  in  my  mind,  I  put  it  be¬ 
fore  a  number  of  men  belonging  to  such  a  Society  as 
our  own--to  have  their  opinion  upon  it,  before  I  im¬ 
plicate^  the  whole  profession  by  such  conduct  as  Mr. 
^rown  s.  I  am  a  perfect  stranger  to  the  gentleman 
m  question.  I  came  from  Brighton  to  record  my 
opimon  and  there  are  others  who  have  come  from 
^tant  places — as  to  whether  you  and  the  whole  pro- 
mssion  can  feel  as  a  body  that  you  will  endorse  Mr. 
Urown  s  treatment  of  his  patients  in  private  or  in 
1  ’  "whether  you  will  ignore  it,  and  say  you 
wm  have  nothing  to  do  with  it.  [Applause.'] 

I  he  President  :  I  have  received  a  letter  this 
morning  from  Dr.  West,  which  I  will  request  to  be 
read. 

The  Secretary  read  the  following  letter. 

“  Dear  Dr.  Davis, — I  trust  that  I  may  not  be  sus¬ 
pected  of  any  wish  to  interfere  in  the  question  before 


the  Obstetrical  Society  to-night,  if,  in  self-defence, 
and  in  ju8tifica,tion  of  the  perfect  accuracy  of  those 
statements  which  I  see  are  impugned  by  Mr.  Baker 
Brown,  I  trouble  you  with  these  few  lines.  First,  I 
never  spoke  to  Mr.  Brown,  nor  have  ever  been  in  the 
same  room  with  him  in  my  life.  I  have,  therefore, 
no  personal  difference  with  him,  nor  any  animus 
against  him.  Second,  the  appeal  to  the  public,  which 
I  attributed  to  him,  I  distinctly  stated,  and  state,  to 
be  the  address  to  a  non-medical  audience  at  the 
seventh  annual  meeting  of  the  Sui^cal  Home,  after- 
wai-ds  printed  and  circulated  in  the  Eeport  of  the 
institution.  Third,  I  had  not  two  patients  whom  I 
was  treating  at  the  same  time  in  the  same  way;  one, 
as  Mr.  Brown  suggests,  for  fits  produced  by  mastur¬ 
bation  ;  the  other  for  chronic  eczema.  I  had  one 
patient  for  chronic  eczema.  Part  of  my  prescription 
has  been  published,  part  suppressed,  by  Mr.  Brown. 
Fourth,  Dr.  Greenhalgh’s  letter  merely  says  that  the 
patient  had  been  under  the  care  of  Dr.  Simpson,  Dr. 
Farr,  and,  I  believe.  Dr.  West,  and  does  not  even 
state  that  any  of  us  had  advised  clitoridectomy.  To 
the  best  of  my  knowledge  and  belief,  I  never  saw  the 
patient  at  all.  Fifth,  my  statement  that  the  case 
referred  to  by  me,  of  the  removal  of  the  clitoris  by 
Mr.^  Brown  without  the  knowledge  or  consent  of  the 
patient,  is  by  no  means  a  solitary  one ;  and  so  far 
from  being  vague,  as  Mr.  Brown  asserts,  is  positive, 
distinct,  deliberate,  and  one  which  he  cannot  deny. 

“  Believe  me,  your  truly, 

“Charles  West.” 

Dr.  Barnes  rose  to  reply,  but  was  greeted  with 
loud  cries  of  “  Vote,  vote,”  and  “  Divide,  divide,” 

The  President  :  I  will  call  upon  Dr.  Barne#  to 
reply,  if  the  meeting  wishes  it.  [“  No,  no,”  “  Divide, 
divide.”]] 

Dr.  Barnes  :  I  will  merely  call  to  mind  the  fact 
that  no  one  of  the  main  charges  has  been  touched 
upon  by  Mr.  Brown  or  his  friends.  He  expressly 
evaded  the  question  I  put  to  him.  [Cries  of  “  Enough, 
enough,”  “  Divide,  divide,”  and  applause.]] 

The  ballot  was  then  taken.  At  about  ten  minutes 
to  12,  the  scrutineers  entered  the  room.  The  room 
was  full,  although  many  country  members  and  others 
had  been  compelled  to  leave.  As  Dr.  Braxton  Hicks, 
Dr.  Murray,  Dr.  Tanner,  and  Dr.  Parsons,  advanced 
up  the  room,  there  was  a  dead  silence. 

Dr.  Tanner  handed  to  the  President  the  paper 
stating  the  results  of  the  ballot.  The  President, 
with  evident  emotion,  said :  “  The  scrutineers  have 
handed  to  me  the  following  statement.” 

“We,  the  undersigned,  scrutineers  of  the  ballot 
for  the  removal  of  Mr.  I.  Baker  Brown  from  the 
Obstetrical  Society  of  London,  do  hereby  state  the 
following  as  the  result. 


For  the  removal  of  Mr.  Brown 

Against  the  removal 

Non- voters  .... 


Votes. 

194 

38 


5 


Total . 237 

“  Thus  it  appears  that  the  motion  of  the  Council 
for  the  removal  of  Mr.  Brown  from  the  Obstetrical 
Society  is  carried  by  thirty-six  votes  above  the  re¬ 
quired  majority  of  two-thirds. 

T.  H.  Tanner 
Edward  Parsons 
J.  Braxton  Hicks,  Vice-President. 

Gr.  C.  P.  Murray,  Hon.  Secretary.” 

The  announcement  was  received  with  dead  silence- 
The  President  :  In  accordance  with  the  Eule, 


Secretaries. 
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Sec.  2,  cap.  4,  “  That  if,  on  a  ballot  taking  place, 
two-thirds  of  the  Fellows  present  shall  vote  for  the 
removal,  the  President  shall  declare  the  Fellow  in 
question  removed  accordingly,” — I  therefore  declare 
that  Mr.  Isaac  Baker  Brown  is  removed  from  the 
fellowship  of  this  Society. 

Mr.  Kunn  said :  There  is  one  duty,  I  think,  that 
this  Society  has  to  perform ;  and  perhaps  I  may  not 
be  quite  the  wrong  person  to  proposo  that  the  So¬ 
ciety  should  perform  that  duty,  seeing  that  I  am  not 
connected  in  practice  with  the  special  department 
which  this  Society  presides  over.  The  duty  of  the 
Society  is  to  propose  a  vote  of  thanks  to  the  Council, 
because  the  Council  has  undertaken  a  duty  which  has 
been  of  the  most  onerous  and  painful  description ; 
having  done  that,  I  feel  perfectly  certain — and  I 
think  we  must  all  feel  perfectly  certain — but  with 
one  single  motive,  namely,  that  of  vindicating  the 
honour  of  the  profession.  [Hear,  hear.']  Therefore, 
whatever  personal  feelings  any  of  the  members  of 
the  Council  might  bear,  I  am  quite  certain  that 
those  feelings  were  in  no  way  commensurate  with 
their  feelings  as  citizens.  Therefore  I  propose  that 
a  vote  of  thanks  be  given  to  the  Council  of  the  So¬ 
ciety  for  their  manly  and  straightforward  and  patri¬ 
otic  conduct  of  this  painful  afiair. 

Mr.  Chance  :  I  beg  to  second  that.  I  think  the 
thanks  of  the  entire  profession  are  due  to  the  Council. 

Mr.  Nunn  :  Before  it  is  put  to  the  meeting,  I 
would  include  the  President  in  the  vote  of  thanks. 

The  President  left  the  chair,  which  was  taken  by 
Dr.  Tanner. 

The  Chairman  :  I  need  hardly  put  this  motion ; 
bi^  I  beg  to  do  so  as  a  matter  of  form.  It  has  been 
proposed  by  Mr.  Nunn,  and  seconded  by  Mr.  Chance — 

“  That  the  best  thanks  of  this  meeting  be  given  to 
the  President  of  this  Society,  and  to  the  Council,  for 
the  admirable  way  in  which  they  have  performed 
their  very  painful  duty.” 

Those  who  are  of  opinion  that  this  motion  should 
be  carried  will  signify  the  same  in  the  usual  way. 

The  resolution  was  carried  unanimously. 

This  terminated  the  business  of  the  evening. 


MEDICAL  TEIAL. 

At  the  Lambeth  Police  Court,  John  Scott,  residing 
at  102,  Lambeth  Walk,  was  summoned  before  Mr. 
Elliott  on  a  charge  of  falsely  pretending  to  be  a 
surgeon.  The  proceeding  was  taken  under  the 
Medical  Act,  which  imposes  a  penalty  of  .£20  on  per¬ 
sons  committing  this  offence.  Mr.  Neale  asked  per¬ 
mission  to  arrange  the  matter.  There  would  be  no 
further  practice,  and  the  arrangement  to  be  made 
would  meet  the  justice  of  the  case.  Mr.  Lewis  said 
the  defendant  had  no  doubt  acted  for  poor  people, 
and  he  had  to  mention  that  he  was  labouring  under 
great  mental  affliction.  Within  the  last  few  hours 
his  child  had  died,  and  his  wife  was  dangerously  ill. 
Mr.  Elliott  assented,  and  the  parties  retired  and 
settled  the  affair.  The  proceedings  were  withdrawn. 

St.  Bartholomew’s  Hospital.  The  Prince  of 
Wales  and  their  Majesties  the  King  and  Queen  of 
Denmark,  on  Wednesday  visited  St.  Bartholomew’s 
Hospital.  They  were  received  by  Mr.  Paget,  the 
senior  surgeon  of  the  hospital,  and  by  Mr.  Foster 
White,  the  treasurer,  and  spent  an  hour  and  a  half  in 
the  different  wards.  The  royal  party,  before  leaving, 
expressed  themselves  highly  gratified  at  the  means 
which  had  been  adopted  to  secure  the  comfort  of  so 
lai’ge  a  number  of  the  sick  poor. 


OPEEATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s  for  Fistula 

and  other  Diseases  of  the  Rectum,  9  a.m.  and  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1 J  p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Thursday . St.  George’s,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  A.M.—Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St. Thomas’s,  9.30  a.m. — St.Bartholomew’s,1.30P.M. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m.— 
Royal  B’ree,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. 


MEETINGS  OF  SOCIETIES  DUEING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr. 
Robert  Lee’s  “Case  of  Difficult  Parturition  from  Distortion 
of  the  Pelvis”;  Dr.  Dav/son,  “  On  the  Formation  of  Tubercle”; 
Dr.  John  Harley,  “  On  Cysticercus  of  the  Brain,  and  on 
Ovarian  Tumour.” 

Wednesday.  British  ArchjBological  Association,  8.30  p.m. 


TO  CORRESPONDENTS. 


Members  are  reminded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  shoxild  he  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Dr.  Birkbeck  Nevins. — We  shall  be  happy  to  receive  the  paper. 

Mr.  Philip  Harper. — We  shall  hope  to  find  room  in  an  early 
number. 

Dr.  Althaus. — With  the  least  possible  delay. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Dr.  Skinner,  Liverpool ;  Dr.  Falconer,  Bath  ;  Professor  Laycock, 
Clifton  (with  enclosure) ;  Mr.  H.  0.  Smith  (with  enclosure);  The 
Secretary  of  the  Harveian  Society;  Dr.  R.  L.  Bowles,  Folkestone 
(with  enclosure);  Dr.  James  Arnott;  The  Honorary  Secretary  of 
the  Obstetrical  Society  of  London ;  Dr.  Reginald  Southey  (with 
enclosure);  Dr.  Althaus;  Mr.  J.  Bellamy ;  Veritas;  Dr.  Waller 
Lewis;  Dr.  Murray  ;  Dr.  Sanderson  ;  Dr.  E.  Jones  ;.  Dr.  Lang- 
more  ;  Mr.  W.  E.  C.  Nourse,  Brighton;  Mr. T.  M.  Stone;  Mr.Harry 
Leach ;  Mr.  T.  Watkin  Williams,  Birmingham  ;  The  Honorary 
Sec.  of  the  Royal  Medical  and  Chirurgical  Society;  Dr.  Frederick 
J.  Brown,  Rochester  (with  enclosure)  ;  Dr.  Samelson,  Manchester 
(with  enclosure);  Dr.  Birkbeck  Nevins;  Dr.  Althaus  ;  Mr.  Henry 
Ewen,  Long  Sutton  (with  enclosure) ;  The  Secretary  of  the 
Pharmaceutical  Society;  Mr.  R.  V.  Ash,  Lincoln  ;  Mr.  C.J.  Fox 
(with  enclosure) ;  Mr.  Chapman ;  and  Dr.  Armstrong. 
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Cr00ii*uiit  ITcctwrc 

ON  THE 

INFLUENCE  EXERTED  BY  THE  :\IOVE- 
MENTS  OF  RESPIRATION  ON  THE 
CIRCULATION  OF  THE  BLOOD.^ 

BY 

J.  BURDON  SANDERSON,  M.D.,  F.R.C.P., 

ASSISTANT-PHYSICIAN  TO  THE  MIDDLESEX 
HOSPITAL,  ETC. 


The  purpose  of  the  lecture  was  to  show  that  the  ex¬ 
planation  usually  given  by  physiologists  of  the  mode 
in  which  the  respiratory  movements  of  the  thoi’ax 
influence  the  force  and  frequency  of  the  contractions 
of  the  heart,  can  no  longer  be  entertained. 

The  doctrine  usually  taught  in  this  and  other 
countries  is  stated  as  follows  in  one  of  the  most  re¬ 
cent  text-books  :  “  During  the  act  of  expiration,  the 
frequency  of  the  pulse  is  considerably  augmented, 
whilst  the  line  of  mean  pressure  rapidly  rises,  indi¬ 
cating  increased  tension  in  the  arterial  walls . 

During  the  act  of  inspiration,  on  the  contrary,  the 
pulsation  becomes  slower,  the  curves  much  bolder, 
and  the  line  of  mean  pressure  gradually  falls ;  for 
then  the  blood  readily  enters  the  thorax,  and,  as  a 
consequence,  the  great  veins,  capillaries,  and  arterial 
walls  become  comparatively  flaccid.”  (Carpenter’s 
Physiology,  1864,  p.  345.)  Statements  to  the  same 
effect  are  to  be  found  in  Budge’s  Lehrhuch  der  Physio¬ 
logic,  1862,  p.  350;  in  Kirkes’ of  Physiology, 
1863,  p.  129 ;  in  Ludwig’s  Lehrhuch,  1857,  vol.  ii,  pp. 
161,  162. 

From  numerous  experiments,  in  which  the  respira¬ 
tory  movements  and  the  variation  of  pressure  in  the 
arteries  in  the  dog  were  recorded  simultaneously  by 
mechanical  means,  the  author  had  arrived  at  an  op¬ 
posite  conclusion ;  viz.,  that,  in  natural  breathing, 
each  expansion  oi  the  chest  is  followed  by  increase 
of  arterial  tension  and  shortening  of  the  diastolic  in¬ 
terval;  in  other  words,  that  the  immediate  effect  of 
inspiration  is  to  increase  both  the  force  and  the  fre¬ 
quency  of  the  contractions  of  the  heart. 

The  experimental  method  was  as  follows.  For  the 
purpose  of  recording  the  movement  of  air  in  and  out 
of  the  chest,  the  animal  is  caused  to  breathe  through 
a  T-shaped  tube,  one  arm  of  which  is  connected  with 
the  trachea,  while  the  other  remains  open.  By  the 
stem  it  communicates  with  a  disc-shaped  bag  of  thin 
caoutchouc.  The  resistance  afforded  to  the  ingress 
and  egress  of  air  by  the  tube,  although  very  incon¬ 
siderable,  is  yet  sufficient  to  produce  alternate  move¬ 
ments  of  e.xpansion  and  collapse  of  the  bag.  The 
variations  of  arterial  pressure  are  measured  by  a 
mercurial  manometer,  differing  from  that  of  Poi- 
seuille,  in  that  the  attached  arm,  which  is  the  longer 
of  the  tw'o,  is  of  much  smaller  diameter  than  the 
other,  the  area  of  the  latter  being  twelve  times  as 
great  as  that  of  the  former.  For  the  purpose  of  re¬ 
cording  the  movements  of  the  dynamometer  and  of 
the  caoutchouc  bag,  two  light  wooden  levers  of  the 
third  kind,  each  tiventy-flve  inches  in  length,  are 
used.  These  work  on  steel  axes,  the  bearings  of 

*  Abstract  of  a  lecture  delivered  before  the  lioyal  Society,  18C7. 


which  are  so  contrived  that  the  axis  of  the  arterial 
lever  is  directly  above  that  of  the  respiratory  lever, 
and  that  both  oscillate  in  the  same  vertical  plane. 
By  vertical  I’ods  they  are  connected,  the  upper  or 
arterial  lever  with  a  cork  float  which  rests  on  the 
surface  of  the  mercury  in  the  wide  arm  of  the  dy¬ 
namometer,  the  lower  with  the  upper  surface  of  the 
caoutchouc  bag.  At  their  extremities  they  carry 
flne  sable  brushes,  by  which  their  movements  are  in¬ 
scribed  on  a  roll  ot  paper,  to  which  a  horizontal 
movement  is  communicated  by  clockwork.  By  a 
mechanical  an’angement,  Avhich  need  not  bo  here  de¬ 
scribed,  synchronical  points  can  from  time  to  time  be 
marked  in  the  two  tracings  inscribed  simultaneously 
on  the  paper  by  the_  momentary  withdrawal  of  both 
brushes.  The  experiments  wei*e  of  the  following  na¬ 
ture,  dogs  being  employed  throughout.  ^ 

1.  Experiments  as  to  Normal  Respiration.  In  these 
experiments  (eleven  in  number),  the  dynamometer 
was  connected  with  the  femoral  artery,  while  the 
breathing-tube  was  connected  with  the  respiratory 
cavity,  either  by  the  trachea,  or  by  means  of  a  mask 
fixed  over  the  snout.  The  principal  results  were  as 
follows. 

_  Experiment  1.  Respirations  per  minute,  9 ;  pulsa¬ 
tions,  108.  Mean  arterial  pressure,  6.2  inches.  The 
tracings  show  that  each  respiratory  act  is  divisible 
into  two  parts ;  two-fifths  being  occupied  by  thoracic 
movements,  the  remainder  by  the  pause.  Of  the 
former,  two-thirds  correspond  to  inspiration,  one- 
third  to  expiration.  During  the  pause,  the  arterial 
pressure  gradually  sinks,  the  commencement  of  in¬ 
spiration  being  immediately  followed  by  an  increase 
ot  pressure,  which  becomes  still  more  marked  during 
expiration,  but  again  subsides  at  its  completion.  The 
interval  between  each  two  succeeding  contractions  of 
the  heart  is  seen  to  be  three  times  as  great  in  those 
pulsations  which  immediately  follow  expiration  as  in 
those  which  precede  it. 

The  other  experiments  of  the  series  were  of  a  simi 
lar  nature.  In  some  the  relative  length  of  the  re¬ 
spiratory  intervals  and  the  regularity  of  the  pulsa¬ 
tions  rendered  it  more  easy  to  judge  of  the  precise 
relation  between  the  two  tracings  than  in  others ;  but 
in  all  the  results  were  in  complete  accordance  with 
those  above  stated.  Even  when  the  frequency  of 
breathing  was  such  that  three  pulsations  corre¬ 
sponded  to  one  respiration  (Experiment  4),  it  was 
observed  that  the  diastolic  interval  which  immedi¬ 
ately  followed  expiration  was  twice  as  long  as  either 
of  the  other  two.  In  one  case,  the  respiratory 
tracing  showed  that  the  mode  of  breathing  was  pecu¬ 
liar  ;  inspiration  was  separated  from  expiration  by  a 
pause  of  considerable  duration,  during  which  the  ar¬ 
terial  pressure  declined  and  the  pulse  was  retarded. 

2.  Experiments  for  the  purpose  of  Determining 
whether  the  Resistance  afforded  hy  the  T-tuhe  to  the 
Passage  of  Air  in  and  out  of  the  Chest  exercise  any 
Modifying  Influence  on  the  results.  It  was  obvious 
that  this  end  could  be  best  attained  by  observing  the 
effect  of  increasing  the  resistance ;  for,  by  so  doing, 
any  modifying  influence  exercised  by  it  would  be¬ 
come  more  obvious.  With  this  view,  a  series  of  ob¬ 
servations  were  made  on  the  same  animal  (under  the 
influence  of  morphia),  in  which  the  resistance  was 
gradually  increased  by  inserting  plugs  of  various 
sizes  into  the  aperture  of  the  T-tube.  The  tracings 
showed  that,  even  when  the  aperture  was  so  dimin¬ 
ished  as  to  produce  marked  dyspnoea,  and  great  ex¬ 
aggeration  of  the  movements  of  respiration,  it  was 
observed  as  distinctly  as  before  that  the  increase  of 
force  and  frequency  of  the  pulse  were  increased  by 
the  prolonged  inspiratoi-y  efforts  of  the  animal. 

3.  Experiments  showing  that,  when  the  Respiratory 
Cavity  is  completely  closed  (as  by  Plugging  the  Trachea), 
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the  relation  between  the  Respiratory  Movements  of  the 
Chest  and  the  Arterial  Pressure  is  reversed.  The  pro¬ 
cess  of  death  by  apnoea  may  be  divided  into  two 
stages ;  the  first  extending  from  the  moment  of  oc¬ 
clusion  to  the  cessation  of  the  struggles  of  the  animal 
and  the  supervention  of  apparent  insensibility,  the 
second  terminating  with  the  extinction  of  the  circu¬ 
lation.  In  order  to  observe  the  characters  of  the  re¬ 
spiratory  movements  and  those  of  the  heart  during 
these  two  stages,  it  was  necessary  to  substitute  a 
mercurial  manometer  for  the  caoutchouc  bag.  It 
was  then  seen  that  at  first  the  respiratory  move¬ 
ments  increase  in  amplitude  without  altering  in  cha¬ 
racter  ;  but  towards  the  end  of  the  first  minute,  when 
the  animal  begins  to  struggle,  they  become  irregular, 
and  each  struggle  is  accompanied  by  strong  expulsive 
efforts,  during  which  the  mercury  in  the  dynamo¬ 
meter  oscillates  violently,  and  rises  to  an  enormous 
height.  At  the  commencement  of  the  second  stage, 
when  the  animal  becomes  tranquil,  the  respiratory 
movements  assume  a  different  character,  become 
almost  exclusively  inspiratory  (gasping),  and  much 
more  regular.  They  occur,  however,  at  longer  and 
longer  intervals,  until  they  finally  cease.  As  regards 
the  relation  between  the  oscillations  of  the  two 
manometers,  the  tracings  show  distinctly  that 
throughout  the  whole  process  they  are  strictly  co¬ 
incident,  both  as  to  the  time  of  their  occurrence  and 
their  extent.  Hence  it  may  be  concluded  that  the 
extraordinary  elevation  of  arterial  pressure,  which 
has  been  long  known  to  occur  during  the  second 
minute  in  death  by  apncea,  is  not  due,  as  was  sup¬ 
posed  by  Dr.  Alison  and  Dr.  John  Heid,  to  obstruc¬ 
tion  of  the  capillary  vessels,  either  pulmonary  or 
systemic,  but  to  the  violence  of  the  respiratory 
efforts.  The  cavity  of  the  chest  being  closed,  the 
force  exercised  by  the  respiratory  muscles  expresses 
itself  in  variations  of  tension  of  the  enclosed  air, 
which  are  communicated  through  the  intrathoracic 
arteries  to  those  outside  of  the  chest,  producing 
those  violent  oscillations  of  the  dynamometer  which 
have  been  referred  to. 

In  support  of  this  inference,  it  was  shown  than  in 
an  animal  under  the  influence  of  woorara  (when  all 
respiratory  movement  ceases,  while  those  of  the 
heart  are  unaffected),  the  process  of  apnoea  is  not 
only  of  greater  duration,  but  is  not  attended  with 
any  of  those  peculiar  disturbances  of  the  circulation 
which  have  been  hitherto  attributed  to  capillsiry 
obstruction.  The  gradual  extinction  of  the  force  of 
the  contraction  of  the  heart  is  indicated  by  a  slow 
and  uninterrupted  subsidence  of  the  arterial  pres¬ 
sure. 

4.  Ex'periments  for  the  purpose  of  ascertaining 
how  far  the  influence  exercised  by  the  Respiratory 
Movements  on  the  Heart  in  ordinary  Breathing  is 
chemical.  Dor  this  purpose,  observations  were 
made  on  animals  which  had  been  allowed  to  re¬ 
spire  a  limited  quantity  of  air  (50-100  cubic  inches) 
for  a  sufficiently  long  time  to  ensure  the  com¬ 
plete  cessation  of  all  appreciable  reaction  of  its 
oxygen  on  the  circulating  blood.  In  this  form 
of  apnoea,  insensibilitj'’  is  not  produced  until 
from  ten  to  fifteen  minutes  after  the  experi¬ 
ment.  As  in  ordinary  suffocation,  it  is  associated 
with  a  marked  change  in  the  mode  of  breathing. 
All  expiratory  efforts  cease,  and  the  animal  respires 
by  gasps,  each  of  which  is  separated  from  its  suc¬ 
cessor  by  a  pause  of  variable  duration.  Under  these 
circumstances,  when  unquestionably  all  chemical  re¬ 
action  is  out  of  the  question,  the  effect  observed  is  of 
the  same  nature  as  in  ordinary  breathing;  the  only 
difference  being  that,  in  consequence  of  the  length 
of  the  intervals  and  the  absence  of  expiratory  effort, 
it  is  much  more  obvious.  The  moment  after  in¬ 


spiration  commences,  the  mercurial  column  is  jerked 
up  by  a  succession  of  forcible  contractions  of  the  heart. 

5.  Experiments  showing  that  in  Artificial  Respira¬ 
tion,  when  the  Mechanism  is  reversed,  the  Chemical 
Conditions  remaining  the  same,  the  Mechanical  Effect 
is  correspondingly  modified  ;  and  that,  if  the  Blood  be 
venous,  a  Chemical  Effect  is  produced  by  each  Injection 
of  Air  into  the  Lungs,  which,  although  of  the  same  Na¬ 
ture,  requires  a  much  longer  Time  for  its  Production. 
If,  in  an  animal  under  the  influence  of  woorara,  arti¬ 
ficial  respiration  be  discontinued  until  the  arterial 
pressure  sinks  several  inches,  and  then  air  be  in¬ 
jected,  even  in  small  quantity,  no  immediate  effect 
is  observed,  excepting  a  momentary  increase  of  arte¬ 
rial  pressure,  coincident  in  time  with  the  expansion 
of  the  lungs;  but,  after  the  lapse  of  six  or  seven 
seconds,  the  heart  begins  to  beat  with  extreme  fre¬ 
quency,  rapidly  raising  the  mercurial  column  until 
a  pressure  is  attained  equal  or  superior  to  that  ori¬ 
ginally  existing.  The  length  of  the  time  which  in¬ 
tervenes  between  this  event  and  its  antecedent  is  in 
itself  sufficient  to  show  that  the  relation  between 
the  two  cannot  be  mechanical.  This  is  proved  by 
the  observation  that,  if  hydrogen  be  substituted  for 
air  in  the  experiments,  no  effect  is  produced. 

6.  Experiments  showing  the  Relation  between  the 
Thoracic  Movements  and  the  Arterial  Pressure  after 
Section  of  the  Pneumogastric  Nerves.  Section  of  the 
pneumogastric  nerves  in  the  neck,  besides  its  well- 
known  effect  in  retarding  the  breathing  and  acce¬ 
lerating  the  contractions  of  the  heart,  alters  the 
mode  of  the  respiratory  movements.  The  chest  is 
unnaturally  dilated,  even  during  the  pause.  Inspira¬ 
tion  is  performed  slowly  and  with  effort,  and  ter¬ 
minates  in  a  sudden  expiratory  collapse.  The  heart 
not  only  contracts  more  frequently,  but  more  forcibly, 
the  arterial  pressure  rising  several  inches  of  mer¬ 
cury.  Under  these  conditions,  it  is  observed  (1) 
that  the  arterial  pressure  tends  to  increase  during 
the  slow  inspiration,  and  to  decline  during  the  pause ; 
and  (2)  that  a  more  rapid  increase  of  tension  occurs 
simultaneously  with  expiration.  But  (3)  no  varia¬ 
tion  is  observed  of  the  frequency  of  the  pulsations ; 
and  (4)  all  the  effects  are  much  less  marked  than  in 
the  normal  animal.  These  peculiarities  are  to  be 
attributed  to  the  extreme  rapidity  of  the  heart’s 
action,  to  the  permanent  distension  of  the  thoracic 
veins,  and  to  the  violence  of  the  expiratory  move¬ 
ments. 

Theoretical  Exposition  of  the  Mechanical  Influence  of 
the  Respiratory  Movements  on  the  Circulation.  1.  It 
has  been  demonstrated  by  Donders  that  the  elastic 
contents  of  the  chest  have  at  all  times  a  tendency  to 
shrink  to  a  smaller  bulk  than  that  of  the  cavities  in 
which  they  are  contained,  so  that  the  viscera  within  the 
thorax  are  constantly  distended  in  a  degree  which 
varies  according  to  its  ever-varying  capacity.  As,  how¬ 
ever,  they  are  not  equally  elastic,  they  yield  to  this 
distension  unequally.  "When  the  chest  enlarges,  the 
lungs  yield  most ;  the  veins  and  heart,  in  a  state  of 
relaxation,  next ;  the  contracting  heart  and  the 
arteries  scarcely  expand  at  all.  2.  If  the  veins  con¬ 
tained  air  and  communicated  with  the  atmosphere, 
they  would  fill  as  rapidly  as  the  lungs ;  actually 
their  expansion  is  much  slower.  Hence  the  first 
effect  of  inspiration  is  to  increase  the  proportion  of 
thoracic  space  occupied  by  the  lungs,  by  which  they 
become  relatively  more  distended  than  the  other 
organs.  So  soon,  how'ever,  as  the  veins  and  auricles 
have  time  to  fill,  equilibrium  is  more  or  less  re¬ 
stored.  3.  Hence  it  follows  (a)  that  the  dilatation 
of  the  chest  in  inspiration  aids  the  expansion  of  the 
heart  during  diastole  and  of  the  thoracic  veins  ;  and 
(b)  that  these  events  cannot  occur  simultaneously 
with  their  cause,  but  must  follow  at  an  interval 
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yai^n?  according  to  the  condition  of  the  circulation. 
4  Other  things  being  equal,  the  force  and  frequency 
oi  the  contractions  of  the  heart  are  increased  by 
whatever  causes  accelerate  its  diastolic  impletion. 
The  more  rapidly  the  cavities  fill,  the  shorter 
must  be  its  periods  of  relaxation,  the  more  vio-orous 
Its  systole,  and  consequently  the  greater  the  arterial 
pressure.  5.  I  ho  eftect  of  thoracic  expansion  on 
the  intrathoracic  veins  values  both  as  regards  its  de¬ 
gree  and  the  time  of  its  occuri’ence.  Both  kinds  of 
variation  depend  on  the  velocity  of  the  circulation, 
and  the  pressure  existing  in  the  veins  outside  of  the 
chest.  When  the  systemic  veins  ai-e  distended,  the 
circulation  rapid,  and  the  arterial  resistance  in  con¬ 
sequence  diminished,  the  heart  almost  empties  itself 
at  each  contraction,  and  the  expansion  of  the  chest 
fills  the  thoracic  veins  and  the  relaxed  heart  with 
great  rapicBty.  In  the  opposite  case,  when  the 
systemic  veins  are  comparatively  empty,  the  cavities 
OI  the  heart  fill  slowly,  and  discharge  themselves  im¬ 
perfectly  on  account  of  the  excessive  arterial  resist- 
ance.  6.  Hence  i/ie  effect  of  inspiration  in  facilita¬ 
ting  the  diastolic  impletion  of  the  auricles,  and  con¬ 
sequently  in  increasing  the  frequency  and  force  of  the 
heart's  action,  varies  directly  as  the  velocity  of  the 
circulation,  inversely  as  the  arterial  pressure. 

Conclusions.— 1.  In  natural  breathing,  the  influence 
exercised  by  the  thoracic  movements  on  the  heart  is 
entirely  mechanical.  So  long  as  the  respiration  is 
tranquil,  valuations  of  air-pressure  in  the  bronchial 
vesicles  of  the  lungs  do  not  materially 
affect  the  arterial  pressure ;  but  violent  expiratory 
movements  are  accompanied  by  simultaneous  in¬ 
crease  of  vascular  tension. 

2.  When  the  respiratory  orifices  are  closed,  the 
variations  of  blood-pressure  in  the  arteries  are  syn- 
chronical  with  those  of  air-pressure  in  the  respii-atory 
cavity,  and  take  place  in  the  same  direction. 

3.  The  increased  action  of  the  heart  which  results 
from  chemical  changes  produced  in  the  circulatino- 
fluid  by  exposure  to  air,  is  of  the  same  nature  as  the 
mechanical  effect  of  inspiration,  both  being  indicated 
by  increased  arterial  tension  and  acceleration  of  the 
pulse.  The  former  may  be  distinguished  from  the 
latter  (a)  by  the  length  of  time  required  for  the  pro- 

,  duction  of  the  effect,  and  (h)  by  its  dependence  on  a 

-  previous  venous  condition  of  the  blood. 

!  4.  Hence  the  influence  of  the  thoracic  movements 

I  on  those  of  the  heart  may  be  either  directly  mechan¬ 
ical,  as  in  suffocation,  indirectly  mechanical,  as  in 
ordinary  breathing,  or  chemical. 


The  Inoculation  op  Tubercle.  It  will  not  be 
forgotten  that  the  medical  profession  was  somewhat 
excited  when  it  was  announced  by  Dr.  Villemin  that 
he  had  succeeded  in  inoculating  rabbits  with  tuber¬ 
culous  disease.  The  astonishment  caused  by  so 
^vel  and  unexpected  a  fact,  increased  when  MM. 
Herard  and  Cornil  of  Paris,  and  Lebert  of  Germany 
^cceeded  in  producing  the  same  results.  Dr' 
Genaudet,  assistant-physician  of  the  Colinettes  at 
Lyons,  now  comes  forward  to  corroborate  in  part 
these  curious  facts.  He  only  partly  confirms  them  ; 
mr,  contrary  to  the  observations  made  by  MM.  Cornil' 
Herard,  and  Lebert,  the  tuberculous  matter — the 
pus  taken  from  a  pulmonary  cavity  and  inserted 
under  the  skin  of  the  ear  of  several  rabbits — did  not, 
m  M.  Genaudet’s  experiments,  bring  on  a  tubercu¬ 
losis  of  the  lungs,  but  simply  a  tuberculous  de¬ 
generation  of  the  mesenteric  glands;  the  lungs  re¬ 
maining  free  from  every  kind  of  lesion.  If  this  per- 
fect  integrity  of  the  respiratoiy  organs,  co-existent 
with  a  tuberculous  degeneration  of  the  mesenteric 
glands,  should  be  seen  in  future  experiments,  what 
would  become  of  M.  Louis’s  law?— X’U/uon  2IMicale. 
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The  course  which  events  have  taken  in  the  year 
which  is  about  to  close,*  has  furnished  evidence  as  to 
the  prevention  of  cholera  of  the  most  decisive  kind 
and  of  the  highest  practical  importance. 

After  having  diffused  itself  widely  over  Europe, 
the  pestilence  has  once  more  obtained  a  footing  in 
England,  and  has  visited  Bristol,  among  other  cities, 
foi  the  fourth  time.  Immediately  on  its  arrival  here, 
the  plan  of  disinfecting  the  choleraic  discharges, 
which  I  was  the  first  to  propose  and  employ,  and 
of  whose  efficacy  the  epidemics  of  1849  and  1854  had 
already  given  me  many  practical  proofs,  was  put  in 
active  force  against  it,  and  has  been  continued  to 
the  end. 

The  success  which  has  followed  has  been  great  be¬ 
yond  expectation,  even  in  the  minds  of  those  who 
were  most  sanguine  of  the  result.  Many,  in  fact, 
who  were  firm  in  the  belief  that  cholera  is  pro¬ 
pagated  by  these  discharges,  and  that  the  true 
way  to  prevent  its  spread  is  to  disinfect  them  on 
tliGir  issuG  from  the  body^  had  grave  misgivings 
as  to  whether  this  knowledge  could  ever  be  turned  to 
successful  account  amid  the  confusion,  the  turmoil, 
and  the  thousand  and  one  other  impediments  to  be 
encountered  in  a  great  city. 

These  misgivings,  the  experience  of  more  than  one 
continental  city  which,  in  the  preceding  year,  had 
tried  disinfectants  largely  with  no  great  mitigation 
of  the  scourge,  seemed,  indeed,  fully  to  justify. 

I  myself  had,  as  indeed  I  have  elsewhere  shown,!'  a 
deep  sense  of  the  practical  difficulties  in  the  way  of 
the  plan ;  but  long  thought  on  the  subject  had  led 
me  to  the  settled  conclusion  that,  with  clear  insight 
and  a  strong  will,  these  difficulties  might  all  be  over- 
come.  It  always  appeared  to  me,  in  fact,  amon<T^  a 
civilised  people  like  ours,  to  be  a  question  merely  of 
money  and  of  men ;  and  that,  if  the  right  man  could 
be  got,  and  the  money  were  forthcoming,  the  rio-ht 
thing  could  be  done.  ° 

A  comparison  of  the  numbers  swept  off  by  cholera 
and  diarrhoea  in  Bristol  (including  Bedminster  and 
Clifton,  which,  with  Bristol,  are  practically  but  one 
town)  in  the  four  successive  outbreaks  of  1832,  1849, 
1854,  and  1866,  will  be  the  best  introduction  to  what 
is  to  follow.  These  numbers  are  respectively :  1832, 
626  1849,  19/9;  1854,  430;  1866,  29.  From  these 

figures,  it  will  be  seen  that  the  deaths  which,  from 
something  below  a  thousand  in  1832,  had  risen  to 
nearly  2000  in  1849,  fell  to  430  in  1854.  This  great 
drop,  in  exact  accordance  as  it  was  with  the  corre¬ 
sponding  abatement  of  the  mortality  from  the  pest 
in  other  cities,  was  at  the  time,  and  no  doubt  rightly, 

*  This  paper  was  written  in  the  last  months  of  1806. 

T  See  “  i^Iemoranda  on  Asiatic  Cholera,  its  Mode  of  Spreading  and 
its^Prevention.”  Wright  and  Co.,  Bristol,  1806. 

TT*  number  of  cases  officially  reported  to  the  Board  of 

Lealth  in  1832,  were  1012;  of  deaths,  026.  These  numbers  are 
believed  by  Dr.  Syraonds,  who  was  Secretary  to  the  Board,  and  to 
whom  we  owe  a  very  interesting  account  of  this  epidemic,  to  be  far 
below  the  truth.  (Trans.  Prov.  Assoc.,  vol.  ii.)  From  calculations 
founded  on  the  excess  above  the  annual  average  which  the  mortality 
in  Bristol  reached  in  that  year,  he  considers  that  the  deaths  from 
cholera  fell,  in  reality,  little  short  of  one  thousand. 
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asci’ibed  to  the  sanitai’y  improvenaent  which  had 
taken  place  in  the  city  in  the  interval  between  the 
two  epidemics,  and  especially  to  the  construction  of 
a  better  system  of  sewers  and  the  introduction  of  a 
pm’e  supply  of  water. 

But  the  fall  from  1854  to  1863  is  miich  more  re- 
For,  while  the  deaths  in  I804  amounted 
to  about  one-fifth  of  those  of  1849,  the  deaths  of 
1866  were  one -fifteenth  only  of  those  of  the  former 
year.  Part  of  this  result  might,  no  doubt,  be  reason¬ 
ably  ascribed  to  progressive  sanitary  improvement 
•(a  question  to  which  I  shall  return  in  another 
page) ;  but  the  vex’y  abruptness  of  the  contrast  be¬ 
tween  the  mortality  of  the  two  years  naturally  sug¬ 
gests  to  the  mind  the  intervention  of  some  new  con¬ 
trolling  condition. 

As  a  matter  of  fact,  such  a  condition  did  exist  in 
the  shape  of  the  vigorous  employment  of  the  disin¬ 
fecting  plan.  An  analysis  of  the  facts  will  leave  no 
doubC  I  think,  in  any  reasonable  mind,  of  the  reality, 
while  it  alone  can  give  an  exact  measure  of  the  ex¬ 
tent,  of  the  operation  of  this  plan  in  preventing  the 
spread  of  the  disease. 

The  first  case  of  cholera  in  Bristol  in  1866  occurred 
on  April  23rd,  at  the  Princes  Street  Bridge  toll-gate, 
in  the  person  of  a  young  sailor,  who,  about  sixty 
hours  before,  had  left  Eotterdam,  where  the  disease 
was  then  rife.  The  attack  was  a  very  malignant  one, 
and  terminated  fatally  in  about  eighteen  hours  from 
the  date  -of  the  first  symptoms.  By  good  fortune, 
the  patient,  immediately  on  his  arrival  in  Bristol, 
fell  under  the  care  of  Mr.  Davies,  our  admirable 
health  officer,  by  whom  all  the  necessary  precautions 
were  taken.  The  rice-water  discharges  were  disin¬ 
fected  on  their  issue  from  the  body ;  the  privy  was 
drenched  with  the  proper  chemicals;  the  bed  on 
which  the  sick  man  lay  was  destroyed;  and  the 
corpse,  wrapped  in  the  sheets  and  other  coverlets  on 
which  death  had  taken  place,  was  speedily  fastened 
down  in  the  coffin,  imbedded,  so  to  speak,  in  Mac- 
Dougall’s  powder. 

In  the  next  Weekly  Eeport  of  the  Eegistrar- 
General,  a  notice  of  the  case  appeared,  in  the  form 
of  a  letter  from  Mr.  Davies,  which  I  here  transcribe  : 

“  2,  Queen  Square,  Bristol,  April  24. 

“  Sir, — At  five  o’clock  yesterday,  I  was  asked  to 
visit  Henry  Thomas,  mariner,  at  Princes  Street  toll- 
gate,  in  this  city.  I  found  him  suffering  from  all  the 
symptoms  of  Asiatic  cholera.  He  died  about  five 
A.M.  this  morning.  He  left  Java  in  December,  and 
arrived  at  Eotterdam  on  April  14th ;  left  Eotterdam 
last  Sunday  morning  (April  22nd),  and  reached 
London  on  Monday,  April  23rd,  at  8  a.m.  He  left 
immediately  by  train  for  Bristol ;  was  taken  ill  in  the 
train  about  11  a.m.  ;  was  ill  only  eighteen  hours.  He 
had  rice-water  evacuations,  most  violent  cramp  of 
almost  every  muscle,  cold  perspirations,  sunken  eye¬ 
lids,  etc.  I  saw  a  great  deal  of  cholera  in  1849,  and 
I  could  not  distinguish  this  from  a  genuine  case.  I 
have  signed  the  certificate  of  death  ^cholera’.  As  the 
case  is  isolated,  I  did  not  insert  the  word  '  Asiatic’; 
but  I  believe  it  was  a  case  of  that  disease.  My 
friend.  Dr.  William  Budd,  visited  the  corpse  with  me 
this  morning,  and  he  is  firmly  of  opinion  it  was 
Asiatic  cholera  brought  from  Eotterdam. 

“  Your  obedient  servant, 

“David  Davies,  M.E.C.S. 

The  Eegistrar-General.” 

“  The  people  of  that  city”  (i.  e.,  Bristol),  writes  the 
Eegistrar-General,  in  a  note  appended  to  this  com¬ 
munication,  “  are,  no  doubt,  alive  to  the  importance 
of  destroying  every  vestige  of  the  rice-water  evacua¬ 
tions  in  such  cases.” 

It  will  be  seen,  from  the  details  already  given,  that 
the  confidence  here  expressed  by  this  eminent  public 


officer  was  not  misplaced.  The  precaution  in  ques¬ 
tion  had  been  fulfilled  to  the  letter. 

Knowing,  myself,  the  thoroughness  with  which, 
from  the  first,  disinfection  had  been  carried  out ;  sure 
of  the  doctrine  on  which  its  principle  is  founded ;  and 
strong  in  the  confidence  of  former  success — I  ven¬ 
tured  to  predict  that  the  case  would  remain  without 
issue.  And  so  the  event  proved.  No  other  case  of 
cholera  occurred  in  Bristol  until  the  21st  of  J uly  fol¬ 
lowing,  and  that  was  in  a  distant  part  of  the  city,  in 
a  man  who  had  held  no  communication  whatever 
with  Princes  Street  Gate. 

From  that  time  to  the  12th  of  November  following, 
the  disease  made  its  appearance  in  twenty-four  other 
distinct  localities ;  making,  in  all,  twenty-six  infected 
spots.  In  five  of  these  instances,  as  in  the  case  from 
Eotterdam  (making  six  altogether),  the  disease  was 
distinctly  traced  to  importation  from  without ;  in  five 
others,  importation  was  probable,  but  could  not  be 
actually  proved ;  in  two,  the  disease  was  derived  from 
a  previously  infected  spot  in  Bristol  itself;  in  the 
remaining  instances,  to  the  number  of  thirteen,  the 
source  of  the  infection  could  be  neither  made  out  nor 
^^Vl.©SS6(i* 

This  last  is  a  difficulty  which  need  not  trouble  us. 
During  the  whole  of  the  period  included  in  this  out- 
break,°Bristol  was  in  daily,  rapid,  and  incessant  inter¬ 
course  with  the  great  cholera  field  in  South  Wales, 
with  London,  Liverpool,  and  other  largely  infected 
places.  It  is  well  known  to  the  student  of  cholera 
epidemics  that,  in  cities  thus  circumstanced — and 
the  remark,  indeed,  is  equally  true  of  other  epidemic 
disorders — this  pest  continually  crops  up  in  this 
sporadic  fashion,  without  offering  any  tangible  clue 
to  its  origin.  But,  without  forming  any  theory  as  to 
the  source  of  these  thirteen  instances,  it  is  sufficient 
here  to  know  that  each  was,  in  its  turn,  a  new  centre 
of  infection,  whereby  to  test  the  efficacy  of  the  pre¬ 
ventive  measures. 

Touching  the  twenty-six  cases  of  cholera  which,  in 
one  way  or  another,  had  thus  become  planted  in 
Bristol,  two  observations  may  at  once  be  made.  The 
first  is,  that  the  disease  was  more  than  commonly 
malignant — as  many  as  twenty-two  of  the  twenty- 
six  cases  having  ended  fatally ;  and  the  second,  that 
a  large  proportion  of  them  occurred  in  places  crowded 
by  the  very  poorest  class,  and  amid  sanitary  defects 
of  the  most  flagrant  kind.  No  fewer  than  six,  in  fact, 
occurred  in  St.  Philip’s — a  parish  which  paid  a  large 
tl'ibute  to  cholera  in  every  former  outbreak ;  which 
has  long  had  an  evil  notoriety  as  a  very  hot-bed  of 
contagious  disorders;  and  which,  at  this  hour,*  is 
maintaining  its  old  reputation  by  the  rapid  develop¬ 
ment  within  it  of  a  kindred  scourge. 

The  first  of  these  two  conditions — i.e.,  the  great 
malignity  of  the  individual  cases — must  not^  be  lost 
sight  of.  For  here,  as  a  rule,t  no  doubt,  as  in  other 
a(mte  diseases  of  the  contagious  class,  the  more 
malignant  the  case,  the  larger  the  stock  of  new  poi¬ 
son  bred  and  cast  off  for  the  infection  of  others.  The 
second — that  relating  to  the  social  state  of  the  com¬ 
munity  attacked — speaks  for  itself.  Both — the  one 
by  furnishing  a  more  abundant  seed,  the  other  by 
providing  a  fitting  soil  for  its  development — conspire 
to  a  common  end  in  promoting  the  spread  of  the 
disorder. 

The  point  which  most  interests  us  is,  however,  the 
mode  of  distribution  of  these  cases  over  the  inhabited 
area.  This  will  be  best  seen  by  reference  to  the  ac- 


*  November  1866. 

+  I  use  the  words  “  as  a  rule”,  because  in  some  of  the  most  malig¬ 
nant  cases  of  cholera  the  discharges  are  comparatively  small.  But, 
in  spite  of  these  cases,  which,  according  to  my  own  observation,  are 
much  fewer  than  are  supposed,  I  have  no  doubt  that  the  rule  holds 
good. 
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comjmTn  ing’  !]\rap  b,  which,  at  my  request,  my  friend 
Mr.  Davies  has  filled  up  for  me,  in  illustration  of  the 
outbreak.  The  twenty-six  red  dots  to  be  seen  on  the 
map  mark  the  site  of  the  twenty-six  cases  of  cho¬ 
lera  already  referred  to.  The  first  thing  that  strikes 
attention  in  regard  to  them  is  their  wide-spread  and 
very  scattered  distribution.  In  the  lower  levels,  at 
least,  there  is  scarcely  any  district  that  has  not  its 
red  pjague-spot.  To  uso  the  words  of  Mr.  Davies, 
the  cit^’  has  been  tried  by  the  enemy  at  almost 
every  point. 

In  fourteen  of  the  number,  the  red  dots  stand 
alone.  These  fourteen  were  all  cases  in  which  dis¬ 
infection  was  actively  put  in  force  from  the  first,  and 
which  remained  absolutely  barren  and  without  issue. 
In  tu  elve  cases,  the  red  dots  are  accompanied  by 
one,  two,  or  three,  and  in  one  instance  by  as  many 
^  fom-,  green  ones.  The  green  are  the  offspring  of 
the  red.  They  belong  to  cases  in  which,  for  the  most 
part,  from  some  cause  or  other,  some  delay — in  one 
or  two,  indeed,  considerable  delay — occurred  in  the 
application  of  the  disinfecting  plan,  and  in  which 
the  first  case  was  followed  by  one  or  more  cases  of 
cholera  or  choleraic  diarrhoea  in  the  same  house.  In 
tliree  instances,  but  in  three  only,  the  disease  was 
conveyed  to  an  adjoining  house;  in  two  others,  to  a 
house  in  the  neighbourhood. 

I  need  hardly  say  how  much  these  last  cases  add 
to  the- weight  of  the  evidence.  Dor,  had  all  remained 
sterile,  it  might  have  been  plausibly  argued,  that 
our  exemption  from  an  epidemic  in  Bristol  was  not 
due  to  the  measures  taken  to  prevent  it,  but  to  some 
peculiarity  in^  the  cases,  or  to  the  excellence  of  our 
sanitary  condition.  So  far  from  this  was  the  truth, 
that  the  moment  any  failure  occurred  in  the  prompt 
application  of  these  measures,  the  distemper  showSi 
ite  old  tendency  to  spread. 

Of  the  second  group  of  cases,  marked  by  the  green 
dots,  eight  ended  fatally — making  twenty-nine  deaths 
in  the  whole. 

The  green  and  red  dots  together,  to  the  number 
of  fort3"-nine,  mark  the  sum  total  of  cases  of  cholera 
which  have  occurred  in  this  town  in  the  present  3'ear. 

The  one_  important  feature  for  us,  in  the  map  be¬ 
fore  us,  is  its  great  dissimilarity  to  other  published 
maps  of  cholera  outbreaks.  It  is  well  known  to 
those  who  are  versed  in  the  literature  of  this  subject, 
that  great  numbers  of  cholera  maps  exist,  constructed 
on  this  same  plan.  I  myself  possess  a  goodly  collec¬ 
tion  ;  and  in  their  one  essential  character,  to  be  pre¬ 
sently  named,  they  all  differ  entirely  from  this  one. 
Indeed,  as  far  as  I  know,  there  is  no  extant  map  of 
cholera  which  at  all  resembles  it.  Many  city  out¬ 
breaks  there  have  been,  no  doubt,  with  even  fewer 
cases  in  proportion  to  the  population ;  but  I  cannot 
at  present  call  to  mind  one  in  which  there  have  been 
at  once  so  many  distinct  and  wide-scattered  centres 
of  infection,  and  so  little  local  infection  followincr 
upon  them.  ° 

As  there  is  nothing  like  contrast  to  put  results  of 
this  kind  in  their  true  light,  I  have  appended  to  this 
map  a  map  of  a  former  outbreak  of  cholera  in  Bristol 
— that  of  1832.  Unfortunately,  there  are  no  maps 
of  the  outbreaks  of  1849  and  1854;  but,  had  such 
maps  been  made,  they  would  have  presented,  with 
the  variation  in  point  of  numbers  specified  in  a 
former  page,  exactly  the  same  general  features  as 
this  one. 

The  1832  map  exhibits  in  a  striking  degree  the 
peculiar  feature  to  which,  in  the  memorandum  I  ad¬ 
dressed  in  1863  to  the  Calcutta  Cholera  Commission, 

I  drew  attention  as  characteristic  of  them  all.*  The 
red  dots,  instead  of  being  scattered  in  an  isolated 


•  Vide  Memoranda  on  Cholera. 


way,  and  with  wide  intervals  between,  over  the  in¬ 
habited  area,  as  in  Map  u,  occur  here  in  dense  clus¬ 
ters,  representing  so  many  cholera-fields,  in  each  of 
which  they  lie  “  thick  as  leaves  in  Vallonibrosa”.* 
ihis,  as  I  have  elsewhere  shown,  so  far  from  beino" 
an  accident,  has  its  root  in  the  very  essence  of  the 
disorder.  It  springs  from  the  fact— common  to  this 
and  a  large  group  of  other  contagious  diseases— that 
the  contagious  germs,  from  being  cast  off  in  a  liquid 
vehicle,  necessarily,  in  the  first  instance,  impregnate 
the  soil  around  the  infected  man,  and  propagate  the 
disease  by  infecting  the  ground. 

The  contrast  between  these  two  maps  is  strikino- 
enough  as  it  stands ;  but  the  contrast  between  the 
lacts  in  tlm  two  cases  was  even  greater  than  here 
apears.  Dor  the  forty-nine  dots,  green  and  red  in 
fu  represent  the  sum  total  of  cases ;  whereas 
the  three  hundred  and  sixty-six  dots  in  Map  a  repre- 
sent  infected  houses^  only,  and  stand  for  at  least 

double,  if  not  three  times,  their  number  of  infected 
people. 

Each  map  may  be  best  read  by  the  light  of  the 
other.  In  general  terms,  b  may  be  described  as 
a  map  of  cholera  with  the  seed  destroyed,  and,  as  a 
consequence,  robbed  of  its  offspring ;  a,  as  a  map  of 
cholera  with  the  seed  cast  loose  and  allowed  to  fruc- 
^  t\vo,  it  is  difficult  to  say  whether  the 

one,  as  illustrating  the  natural  law  of  propagation, 
or  the  other,  as  illustrating  the  frustration  of  this 
law^  by  human  interference,  be  the  more  interestin or. 
It  IS  impossible  not  to  be  struck  with  the  force  and 
beautiful  simplicity  of  the  evidence,  as  thus  pre¬ 
sented.  Pick  up  the  first  man  who  passes  in  the 
street,  ^ud,  with  one  or  two  explanatory  hints,  he 
shall  read  the  phenomena  as  readily  as  the  phy¬ 
sician  who  has  followed  all  the  steps  of  the  in¬ 
duction  by  which  their  true  interpretation  has  been 
reached. 

I  do  not  disguise  from  myself,  indeed,  that  a  very 
specific  objection  may  be  plausibly  laid,  in  limine, 
against  the  view  here  taken  of  these  results. 

■^PPS^ded  to  this  paper  is  a  document  with  which 
Mr.  Davies  has  kindly  furnished  me,  and  in  which 
that  gentleman  has  given,  in  a  tabular  form,  the 
principal  conditions  amid  which  the  individual  cases 
occuiied.  On  looking  down  the  column  beaded 
Water  Supply”,  it  will  be  seen  that  the  great  ma¬ 
jority  of  the  sufferers— three-fourths  of  the  whole,  to 
speak  more  precisely— drew  their  drinking-water 
from  the  Company’s  pipes,  or,  in  other  words,  were 
supplied  with  water  free  from  the  possibility  of 
sewage-contamination.f  Those  who  hold  that  drink¬ 
ing-water  is  the  only  or  even  the  chief  medium  for  the 
dissemination  of  the  cholera  poison,  may,  therefore, 
fairly  argue  that  we  owe  our  exemption  from  an  epi¬ 
demic  visitation  in  Bristol,  not  to  the  use  of  dis¬ 
infectants  at  all,  but  to  the  purity  of  this  important 
element. 

It  must  not  be  forgotten,  indeed,  that  in  seven  of 
the  cases,  the  drinking-water  used  was  well-water; 
and  that,  in  three  of  the  seven,  it  formed  the  supplv' 
of  crowded  courts.  But  as,  in  all  seven,  Mr.  Davies 
very  properly  shut  off  this  water  as  soon  as  he  had 
cognisance  of  the  facts,  these  cases  were  from  that 


*  This  map  was  copied  for  me  by  Mr.  Lavars,  of  this  city,  from  a 
Map  which  illustrates  a  Government  “  Iteport  on  the  Sanitary  Coii' 
dition  of  Bristol  and  other  Large  Towns,”  by  the  late  Sir  H.  De  la 
Beche.  The  red  dots  only  give  the  site  of  cholera  in  Bristol  and 
Clilton.  For  a  complete  view  of  the  epidemic,  some  tifty  or  a  hun¬ 
dred  more,  distributed  in  the  same  clustered  manner,  would  have 
to  bo  added  for  Bedminster. 

+  I  took,  on  public  grounds,  an  active  part  in  the  formation  of  the 
Bristol  y  ater  Works  Company,  and  was  a  member  of  the  first  Board 
of  Directors.  Two  conditions  were  made  by  me  a  sine  qua,  non  of 
my  joining  the  Board :  1.  That  the  water  should  be  drawn  from 
sources  beyond  the  possible  reach  of  sewage  contamination  ;  2.  That 
it  should  be  distributed  under  the  constant  pressure  system. 
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time  put,  in  this  matter,  on  tlie  same  footing  with 
the  rest. 

That  the  cholera-geian  is  often  transmitted  through 
drinking-water,  the  late  Dr.  Snow,  by  his  admirable 
researches,  long  ago  proved.  That,  thus  distributed, 
it  may  now  and  then  give  rise  to  a  wide-spread  infec¬ 
tion,  is  equally  sure.  I  could  myself  add,  frona  my 
own  observation,  more  than  one  to  the  many  decisive 
examples  of  the  fact  already  recorded. 

To  secure  pure  water,  and  thus  to  cut  off  one  im¬ 
portant  channel  of  communication,  is,  therefore, 
clearly  enough,  a  very  important  safeguard.  But 
that  this  safeguard  is  of  itself,  and  single-handed, 
sufficient  to  prevent  a  severe  visitation,  is  entirely 
opposed  to  facts.  Even  as  I  write,  the  particulars  of 
an  outbreak  illustrating  this  remark  have  come  into 
my  hands,  which,  in  view  of  the  present  tendency  of 
opinion  in  influential  quarters,  it  may  not  be  amiss 
to  quote. 

In  the  months  of  September  and  October  last, 
Asiatic  cholera  attacked  forty-three,  and  slew  thirty, 
out  of  two  hundred  and  eighty-two  male  patients  in 
the  Devon  County  Lunatic  Asylum.  At  the  same 
time,  the  female  patients,  who,  I  believe,  exceeded 
the  males  in  number,  were  unusually  free  from  diar¬ 
rhoea,  and  there  was  not  a  single  case  of  cholera 
among  them.  Now,  the  drinking-water  was  not  only 
proved  by  a-nalysis  to  be  exceptionally  pure,  but  both 
males  and  females— i.  e.,  those  who  were  more  than 
decimated  by  cholera,  and  those  who  escaped  it  alto¬ 
gether — were  sui^plied  from  the  same  well.  So  that, 
in  other  words,  under  circumstances  in  which  com¬ 
munication  by  drinking-water  was  out  of  the  ques¬ 
tion,  more  lives  were  lost  in  this  little  community  of 
282  persons  than  in  the  whole  160,000  which  make 
up  the  population  of  Bristol. 

Evidence  of  the  same  crucial  and  decisive  order 
abounds  to  show  that,  when  the  other  known  condi¬ 
tions  for  its  spread  are  present,  cholera  may  do  its 
very  worst  where  the  drinking-water  can  play  no 
possible  part  in  its  dissemination. 

It  will  not  be  overlooked  by  those  who  scan  Mr. 
Davies’  table  closely,  that,  in  the  very  instances  in 
which  the  greatest  number  of  cases  occurred  in  one 
house,  and  in  the  only  two  in  which  it  spread  to 
adjoining  houses,  the  water  drunk  was  Company’s 
water. 

But,  if  experience  does  not  authorise  us  in  explain¬ 
ing  away  the  entire  failure  of  cholera  to  establish 
itself  as  an  epidemic  here  by  the  exclusion,  in  the 
greater  number  of  cases,  of  this  one  mode  of  propa¬ 
gation,  still  less  can  this  failure  be  set  down  to 
general  sanitary  improvement.  It  is,  indeed,  pro¬ 
bable,  as  I  have  already  hinted  in  a  former  page, 
that,  had  no  specific  measures  been  taken,  the  mor¬ 
tality  from  cholera  would  have  been  less  in  1866 
than  it  was  in  1854.  I  use  the  word  “  probable”,  be¬ 
cause  the  experience  of  Exeter  shows  that  this  is  by 
no  means  sure.  The  case  of  that  city  is  as  striking 
as  it  is  instructive.  In  1832,  there  were  nearly  1,000 
cases  of  cholera  in  Exeter,  and  346  deaths ;  in  1849, 
there  were  only  44  cases  ;  and  in  1854,  only  4.  This 
quite  extraordinary  diminution  w^as  ascribed  at  the 
time,  and  no  doubt  in  some  degree  rightly  so,  to  the 
improvements  which  had  been  made  in  the  sewerage 
of  the  town,  and  to  the  introduction  of  a  pure  supply 
of  water.  The  improvement  thus  begun  has  gone  on 
without  ceasing  from  that  time  to  this.  In  the  two 
points  just  I’eferred  to,  Exeter  can  probably  compare 
ffivourably  with  any  city  in  the  kingdom.  So  great, 
indeed,  but  a  short  time  ago,  was  the  reliance  placed 
on  its  preeminence  in  respect  of  these  two  conditions, 
that  a  distinguished  citizen  of  that  town,  who  had 
himself  taken  a  leading  part  in  its  municipal  govern¬ 
ment,  expressed  to  me  in  the  early  part  of  1866  a 


confident  opinion  that  cholera  could  not  possibly  be¬ 
come  epidemic  there.  And  yet,  instead  of  there  being, 
as  in  1854,  only  four  cases  altogether,  more  than  one 
hundred  persons  are  said  to  have  been  swept  away  by 
the  pest.  No  doubt  cholera  has  revealed,  as  it  is  its 
wont  to  do,  some  sad  blots  in  the  sanitary  state  of 
the  town ;  but  I  suspect  we  can  more  than  match 
them  in  the  city  in  which  I  write. 

If  there  be  any  one  who  supposes  that  destitution, 
crowding,  squalor,  filth  of  all  kinds,  and  the  thousand 
other  conditions  which  favour  the  spread  of  conta¬ 
gious  diseases,  no  longer  abound  in  Bristol,  a  morn¬ 
ing’s  walk  with  the  Poor-law  medical  officers,  in  the 
course  of  their  duties,  will  suffice  to  disabuse  him. 
At  this  very  moment,  indeed,  evidence  having  the 
most  special  relation  to  the  propagation  of  conta¬ 
gious  intestinal  disease,  has  developed  itself  on  a 
large  scale  in  one  quarter  of  the  city,  as  if  to  show 
by  a  signal  example  what  our  sanitary  liabilities  in 
this  way  really  are,  when  specific  precautions  are  not 
taken. 

Few  things  are  more  sure  in  the  natural  history  of 
cholera  than  this  :  that  the  conditions  amid  which  it 
most  thrives  are  identical  with  those  which  promote 
the  spread  of  typhoid  fever.  Now,  while  I  write 
these  lines,*  the  parish  of  St.  Philip’s,  in  that  very 
part  of  its  area  where  the  cholera  cases  fell  thickest 
in  the  course  of  this  summer,  is  the  sit'(s  of  an  out¬ 
break  of  this  kind  of  fever  which,  for  severit^T,  Las 
seldom  been  equalled  here.  Since  the  beginning  of 
September,  Mr.  Woolmer,  one  of  the  Clifton  Union 
medical  officers,  has  had  within  a  small  compass 
nearly  sixty  cases  under  his  care — more  than  the  total 
number  of  cases  of  cholera  in  the  whole  city.  Other 
practitioners  have  had  their  share ;  and  the  fever 
would,  no  doubt,  have  gone  further,  had  not  the  dis¬ 
infecting  plan  been  brought  to  bear  vigorously 
upon  it. 

In  order  to  form  a  just  estimate  of  the  risk  we 
should  have  run  of  a  severe  outbreak  of  cholera  in 
Bristol,  had  things  been  left  to  their  natural  course, 
two  other  facts  must  be  taken  into  account. 

The  first  is  that,  in  spite  of  its  peculiarities,  there 
has  been  something  in  the  past  season  peculiarly 
favourable  to  the  spread  of  the  pestilence.  The 
wide  area  over  which  cholera  has  prevailed  in  an  epi* 
demic  form  in  Europe — from  Naples  on  the  one  hand 
to  Edinburgh  on  the  other — is  alone  sufficient  evi¬ 
dence  of  this.  But  it  becomes  still  more  striking 
when  we  descend  to  details.  While  the  events 
which  are  the  subject  of  this  narrative  have  been, 
pending,  Asiatic  cholera  has  carried  off  more  than 
100,000  persons  in  Austria,  and  more  than  40,000  in 
Belgium  and  Holland.  In  the  town  of  Swansea,  to 
come  nearer  home,  more  than  400  have  fallen  vic¬ 
tims  to  it.  In  the  small  town  of  Glastonbury,  more 
than  30  have  perished.  In  the  village  of  Zeal,  in. 
Devon,  15  died  out  of  170  inhabitants;  while  at 
Methyl  Hill,  in  Scotland,  76  were  swept  away  in  a, 
population  of  less  than  400. 

The  second  fact  to  which  I  refer  is,  that  in  the 
months  of  July  and  August — the  very  months  in 
which  Bristol  was  most  threatened — diarrhoea  of  a 
severe  kind  was  very  prevalent,  and  especially  so  in 
the  districts  attacked  by  the  scourge.^  As  two  most 
precise  bits  of  evidence  in  proof  of  this,  I  may  men¬ 
tion  that  some  women,  employed  in  a  sanitary  mis¬ 
sion  of  which  I  shall  presently  speak,  distributed 
eighteen  pounds’  worth  of  an  astringent  mixture  to 
persons  suffering  from  diaiThoea;  and  Dr.  Tibbitts, 
one  of  the  medical  officers  employed  by  the  cor- 
X)oration  of  the  town,  dispensed  one  hundred  and 
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thirty-six  gallons  of  a  similar  preparation  for  the 
same  need. 

This  state  of  the  public  health,  in  its  relation  to 
cholera,  IS  important  in  two  ways :  first,  as  consti¬ 
tuting,  m  itself,  one  of  the  strongest  of  all  known 
predispositions  to  an  attack ;  and,  secondly,  as  reveal- 
6y  certain  evidence  the  wide-spread  existence 
ot  the  sanitary  conditions  on  whose  presence  the  dif 
fusion  of  cholera  depends. 

Whatever  the  light  by  which  Ave  vieAv  the  events, 
we  are  thiis  unavoidably  led  to  the  belief  that  this 
city  owes  its  exemption  from  an  epidemic  of  cholera 
^  the  summer  of  this  year  to  the  specific  measures 
taken  to  prevent  the  spread  of  the  malady.  Had 
the  principle  on^  which  these  measures  are  founded 
bG6ii  purely  euipii’ical^  tlie  facts  would  have  left  us  no 
reasonable  alternative.  But,  as  we  know,  the  case 
IS  fai-  otherwise.  By  an  induction  which,  for  com¬ 
manding  clearness  and  logical  severity,  is  rai-e  in¬ 
deed  in  physic,  we  have  arrived  at  the  conclusion, 
that  Asiatic  cholera  is  propagated  (exclusively,  as  I 
believe)  by  the  rice-water  discharges.  To  destroy 
these  discharges  is,  therefore,  to  destroy  the  seed  by 
which  the  disease  is  sown,  aiid,  by  the  very  act,  to 
prevent  the  possibility  of  a  future  crop.  In  Bristol, 
the  seed  has  been  destroyed,  and  the  crop  has 
miled.  What  was  expected  has  exactly  come  to  pass. 
The  accordance  between  theory  and  fact  is  not 
general  merely,  but  very  nearly  perfect. 

The  measures  by  Avhich  this  great  result  has  been 
attained  were,  in  the  highest  degree,  simple.  First 
among  them,  I  need  scarcely  say,  Avas  the  disinfec¬ 
tion  of  the  rice-water  discharges  on  their  issue  from 
the  body,  and  of  every  article  or  thing  that  mio-ht, 
by  any  possibility,  become  soiled  by  them. 

Although,  with  the  exception  of  six  or  seven,  all 
the  sufferers  were  treated  at  their  own  homes,  I  have 
reason  to  believe  that  this  Avas  pretty  effectually 
done  from  the  moment  when,  in  each  case,  the  true 
nature  of  the  disease  was  recognised. 

Could  this  precaution  have  been  secured  from  the 
first,  and  in  every  attack,  it  had  no  doubt  sufficed  of 
itself,  as  it  did  suffice,  for  instance,  at  Horfield,*  and 
in  many  another  case  I  could  cite.  But,  although 
not  difficult  in  an  organised  establishment,  or  in*^  a 
well  ordered  home,  it  is  plain  that  the  observance  of 
such  a  precaution  as  this  can  never  be  insured,  with 
the  certainty  needful  for  the  object  in  view,  among 
the  ignorant  and  destitute  poor  ot  a  large  city. 

In  such  a  community,  cases  are  sure  to  arise  in 
which  the  first  period  of  cholera  is  allowed  to  pass 
away  without  preventive  measures  at  all ;  and  others 
— of  the  milder  sort — in  which  the  specific  nature  of 
the  disease  is  not  even  suspected  from  first  to  last. 
As  it  is  not  less  certain  that  the  germs  which  are  the 
resulting  offspring  may  become  the  source  of  a  wide¬ 
spread  infection,  the  consequences  are  not  difficult  to 
foresee. 

There  is  another  characteristic  which  lends  to 
these  conditions  a  quite  peculiar  urgency.  In  ty¬ 
phoid  fever,  and  in  most  other  contagious  fevers,  the 
infection  is,  for  the  most  part,  slow  to  develops  itself, 
and  some  breathing  time  is  alloAved  in  which  the 
physician  can  still  intervene  with  power  to  prevent 
their  spread.  Not  so  here.  In  Asiatic  cholera,  from 
the  peculiar  shortness  of  the  period  of  incubation, 
new  crops  spring  up  in  such  rapid  succession,  that 
the  practitioner  often  finds  himself  overwhelmed 
and  distracted  by  the  burden  of  a  great  eiDidemic 
before  ho  knows  Avhere  he  stands.  Hence  while,  on 
the  one  hand,  a  single  omission  in  the  adoption  of 
the  proper  measures  may,  under  certain  conditions, 
cause  the  best  plans  to  miscarry,  on  the  other,  omis- 


beo  IMemoranda,  u.  a. 


To  cope  success, 
lly  with  so  fatal  a  dil-i^mraa,  there  is,  clearly,  but 

beforehand 

AVITH  THE  POISON. 

Acting  on  this  principle,  the  Bristol  Board  of 
guardians  on  August  4th,  iimnediately  after  the  oc- 

following  sentence  contained  the 
p  .  Disinfect  your  closets  and  privies  every  ni^ht 
and  morning  as  long  as  cholera  prevails  in  England, 
you  avlU  do  more  to  keep  the  disease  away  from 
your  home,  and  from  your  city,  than  can  possibly  be 
done  by  any  other  means.”  In  order  to  supply  the 
needful  chemicals,  depots  of  disinfectants,  to  be  had 
gratis,  were,  at  the  same  time,  established  in  dif¬ 
ferent  parts  of  the  town. 

Shortly  afterwards,  Mrs.  Norris,  the  distinguished 
wile  of  the  Eev.  Canon  Norris,  having  learnt  by  loner 
exjierience  hoAv  careless  the  working  classes  often 
are,  even  in  matters  affecting  their  most  vital 
interasts,  hired  an  intelligent  woman,  whose  duty 
it  should  be,  under  the  direction  of  Mr.  Davies 
to  visit  the  poor,  and  to  see  that  the  daily  disinfec- 
tion  here  enjoined  Avas  actually  carried  out.  The 
idea,  which  had  originated  with  this  excellent  lady 
Avas  at  once  enlarged  upon;  and,  before  long,  twenty- 
eight  women,  paid  by  a  special  subscription,  and  each 
With  her  allotted  district,  were  employed  in  insurin<y 
the  execution  of  this  important  measure.  The  whole 
of  this  organisation  remained  in  force  until  cholera 
had  ceased  to  be  epidemic  in  the  South  of  England. 

The  great  employers  of  labour  had  already  been 
urged,  both  publicly  and  privately,  to  disinfect  the 
latrines  in  their  several  works  at  least  once  daily.  The 
same  measure  had  also  been  recommended  to  all  in¬ 
stitutions  where  large  numbers  of  persons  are  em¬ 
ployed,  maintained,  or  kept. 

The  Board  of  Health  meanwhile  kejpt  up  a  con¬ 
stant  disinfection  of  the  main  sewers  in  all  the  lower 
levels  from  the  beginning  ot  May,  and  of  all  threat¬ 
ened  districts  in  other  parts. 

In  these  various  ways,  a  chemical  bed  was,  if  I  may 
so  speak,  prepared  for  the  poison,  by  whose  action  the 
population  were  insured  against  harm  from  any 
specific  germs  that,  by  accident  or  otherwise,  might 
find  their  way  into  the  drains  or  sewers  of  the  town. 
The  sulphate  of  iron  in  the  drain  thus  lying  in  wait 
for  the  poison  may  be  likened  to  the  wire-gauze  in 
the  Davy  lamp,  always  at  hand  to  prevent  the  explo¬ 
sion  of  the  fatal  fire-damp. 

I  believe  it  is  difficult  to  exaggerate  the  importance 
of  the  various  measures  here  enumerated.  It  is 
probably  from  the  omission  of  these  very  precautions, 
that,  in  spite  of  the  almost  universal  adoption  of  dis¬ 
infection,  cholera  has  raged  in  many  jplaces  on  the 
continent  to  such  an  extent  as  even  to  shake  the 
belief  of  many  in  the  theory  on  which  this  mode 
of  prevention  is  founded,  or  to  raise  the  doubt 
whether,  supposing  this  theory  to  be  partly  true, 
it  may,  after  all,  lie  more  than  a  fragment  of  the 
truth.  Carry  out  these  precautions  in  their  en¬ 
tirety,  and  I  believe  it  to  be  next  to  impossible  for 
Asiatic  cholera  to  become  epidemic  anyAvhere ;  ne¬ 
glect  them,  and  I  believe  as  firmly  that,  although 
much  may  still  be  done  to  keep  the  pestilence  in 
check,  we  can  never  be  sure  of  averting  a  severe 
visitation. 

In  general  terms,  this  precautionary  code  may  be 
described  as  a  great  system  of  insurance  by  which 
evei’y  man  is  enabled  to  insure  against  his  neighbour, 
and  the^  municipality  against  all.  It  is  a  system 
which  might  be  extended  with  the  best  results  to  the 
prevention  of  many  another  epidemic  disorder. 

The  measures  taken  AAffien  cholera  actually  broke 
out  in  a  house  may  be  best  described  by  saying  that 
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what  most  characterised  thetn  was  their  thorough¬ 
ness.  Many  things  were  ne  doubt  done  which,  sci¬ 
entifically  speaking,  mighi  be  deemed  superfluous. 
With  such  grave  alternatives  at  stake,  it  was,  how¬ 
ever,  wisely  considered  letter  to  err  by  excess  of  pre¬ 
caution,  than  to  run  the  risk  of  possible  failure  by 
default. 

1.  As  already  mentioned,  the  characteristic  ejecta, 
and  everything  that  might  laecome  tainted  with  them, 
were  systematically  disinfected. 

2.  Not  only  the  privy  of  the  infected  house,  but 
the  privies  of  all  the  houses  in  its  immediate  neigh¬ 
bourhood,  v'ere  constantly  dosed  with  the  proper 
chemicals. 

3.  The  drains  and  sewers  connected  with  these 
cloacae  were  dealt  with  in  the  same  way. 

4.  Wherever  there  was  a  pump,  the  handle  was  re¬ 
moved  or  chained  up. 

5.  After  the  termination  of  the  particular  case  or 
cases,  the  beds  occupied  by  the  sick  were  destroyed, 
and,  where  feasible,  the  inmates  were  removed,  and 
the  house  thoroughly  cleansed,  whitewashed,  and 
fumigated. 

6.  In  the  case  of  death,  the  body  was  speedily 
buried,' with  the  proper  precautions ;  and,  in  the  case 
of  recovery,  the  convalescent  was  kept  for  some  time 
under  medical  surveillance,  and  guarded  by  the  same 
precautions  as  if  the  disease  still  existed. 

The  chemical  agents  used  in  these  various  opera¬ 
tions,  public  and  private,  were  principally  sulphate  of 
iron,  carbolic  acid,  and  MacDougall’s  and  Calvert’s 
powders.  The  first  of  these  was  much  employed  in 
the  larger  operations ;  for  which,  as  indeed  for  disin¬ 
fection  generally,  it  is  admirably  suited,  by  its  cheap¬ 
ness,  by  the  absence  of  corrosive  power,  and  by  many 
other  qualities.  Often,  in  order  to  secure  a  more 
abiding  disinfection,  this  agent  was  placed  in  bulk  in 
the  convenient  form  of  a  coarse  powder,  in 
the  drain  or  sewer — a  mode  of  employment  which 
deserves  to  be  widely  imitated.  In  the  infected 
house,  the  disinfecting  powders  were  found  very  con¬ 
venient  for  many  purposes.  In  almost  every  case,  a 
thick  layer  of  one  or  the  other  of  these  was  placed 
under  the  breech  of  the  patient.  Dispersed  by  a 
common  dredger,  such  as  cooks  use  for  dredging 
flour,  they  were  found  to  be  the  readiest  means  of 
sweetening  the  foul  air  of  a  filthy  and  crowded 
house. 

Chloride  of  lime  and  Condy’s  fluid,  in  water,  were 
sometimes  used  for  the  disinfection  of  tainted  linen, 
and  chlorine,  in  the  gaseous  form,  for  fumigations ; 
but,  in  almost  every  case,  all  tainted  linen  was 
destroyed. 

But  above  all  important  was  the  admirable  in¬ 
telligence  and  vigour  with  which  the  whole  of  this 
preventive  scheme  was  carried  out.  Bristol  had  been 
singularly  fortunate  in  the  choice  of  her  medical 
ofiicer.  Vigilant,  earnest,  energetic,  faithful,  in  the 
highest  sense  of  that  word,  not  afraid  to  exceed  his 
powers  when  to  stay  within  them  might  give  an  op¬ 
portunity  to  the  foe — the  pestilence  itself,  in  fact,  not 
more  regardless  of  red-tape  than  he — Mr.  Davies  was 
exactly  the  man  for  the  work.  Whenever  intelligence 
reached  him  of  a  new  case,  whether  by  day  or  night, 
scarcely  an  hour  was  allowed  to  pass  before  this  con¬ 
scientious  officer  was  on  the  spot  with  his  staff ;  and 
he  never  left  it  before  the  right  thing  was  thoroughly 
done.  Deeply  penetrated  with  the  idea  that,  to  pre¬ 
vent  a  pestilence,  as  to  prevent  fire,  you  must  extin¬ 
guish  the  first  spark,  he  rightly  judged  that  every 
hour  was  of  importance  to  success.  To  smite  early, 
and  to  smite  hard,  was  clearly  the  only  way  to  do 
battle  with  such  a  hydra  as  this.  It  is  but  fair  to 
say,  that  in  all  this  he  was,  as  time  wore  on,  admir¬ 
ably  seconded  by  the  several  boards  of  guardians 


which  bear  rule  in  the  city,  and  by  the  medical  gen¬ 
tlemen  who  acted  under  them.  The  figures  recording 
the  success  which  crowned  these  efforts  have  ah’eady 
been  given.  It  is  only  by  contrast,  however,  that  it 
is  possible  to  have  a  just  measure  of  it.  While 
Bristol  was  being  repeatedly  attacked  by  cholera,  the 
metropolis  also  was  invaded  by  it. 

The  following  passage,  which  I  extract  from  the 
Registrar-General’s  Report  for  the  week  ending  July 
30th,  gives  a  graphic  picture,  by  no  unfriendly  hand, 
of  what  happened  there.  From  the  opening  sentence, 
it  will  be  seen  that  the  hint  which  tMs  eminent  per¬ 
son  had  addressed  to  Bristol  earlier  in  the  year  was, 
in  reality,  much  more  needed  nearer  home. 

“  Whoever  will  take  the  trouble  to  go  among  the 
people  now  suffering  in  crowded  dwellings  will  see 
the  danger  of  the  water-butt :  poor  women  are  wash¬ 
ing  the  dirty  linen  of  patients  with  water  drawn 
from  those  vessels  which  are  often  found  close  to  the 
water-closets !  It  would  be  a  source  of  additional 
safety  to  London  if  the  tanks  and  butts  were  all 
abolished,  and  the  pipes  were  filled  on  the  system 
of  constant  supply.  The  time  has  come  for  this 
reform. 

“  The  mortality  is  overwhelming  in  some  of  the 
districts.  In  Poplar,  alone,  145,  in  Bow  188  people, 
died  last  week,  including  Dr.  Ancell,  the  meritorious 
health  officer,  and  Mr.  Ceely,  clerk  to  the  Board  of 
Works,  whose  name  figures  in  the  placards.  The 
people  are  falling  ill  every  hour.  You  see  them  of 
all  ages — children  and  adults — lying  about  their  beds 
like  people  under  the  influence  of  some  deadly  poison; 
some  acutely  suffering,  nearly  all  conscious  of  their 
fate,  and  of  all  that  is  going  on  around  them.  Here 
the  doctor  is  drawn  by  the  husband  to  see  the  wife 
now  attacked ;  there  the  husband  lies  in  spasms ; 
here  is  an  old  woman  seated  dead  with  eyes  wide 
open ;  there  lies  a  fine  four-year  old  child,  his  curly 
head  drooping  in  death,  but  the  mother  says  the 
pulse  is  strong,  and  he  takes  what  she  gives  him. 
An  older  brother,  just  recovered,  is  running  about. 
Several  wards  of  the  London  Hospital  are  full  of 
patients,  many  of  them  very  young  children,  in  all 
stages  of  the  disease — some  dying,  some  well  again 
and  playing.  The  medical  men  have  no  rest,  and, 
with  the  health  officers,  are  nobly  doing  their  duty- 
brave  men,  ready  to  lay  down  their  lives  for  their 
patients.  The  people  themselves  are  most  patient, 
most  willing  to  help  each  other,  the  women  always 
in  front,  and  none  shrinking  danger.  There  is  no 
desertion  of  children,  husbands,  wives,  fathers  or 
mothers  from  fear. 

In  the  midst  of  this  scene  the  authorities  have 
been  to  some  extent  paralysed.  The  nuisance-in¬ 
spectors  are  not  sufficiently  numerous,  neither  are  the 
medical  officers.  The  administrative  work  has  not 
been  organised  with  sufficient  promptitude,  nor  carried 

out  with  sufficient  energy.”  ^  t  -i.  j 

In  the  plague- stricken  district  thus  described, 
nearly  1500  persons  in  a  single  week  fell  victims^  to 
the  malady.*  From  this  great  centre  of  infection 
the  pestilence  gradually  extended  to  other  districts, 
and  before  the  epidemic  ceased  it  had  carried  off, 
taking  the  cases  of  cholera  and  those  registered  as 
diarrhoea  together,  more  than  8000  persons.f 

But  even  such  a  retrospect  as  this,  painful  as  it  is 

*  The  Registrar-General  has  called  attention  to  some  very  striking 
circumstances,  which  seem  to  render  it  probable  that  iiolluted  drink¬ 
ing  water  played  an  important  part  in  this  great  tragedy;  hut 
whether  by  the  actual  distribution  of  the  specific  germ,  or  by  its 
action  as  a  predisposing  cause,  or  in  both  ways,  more  complete  data 
are  required  to  determine.  In  whatever  way  this  element  may  have 
intervened,  it  is  clear,  however,  from  the  details  given  in  the  passage 
quoted  above,  that  the  other  known  modes  of  communication  must 
have  contributed  largely  to  the  fatal  result. 

+  The  exact  numbers,  as  given  by  the  Registrar-General,  are— 
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in  many  respects,  may,  the  same  writer  shows,  be 
looked,  upon  with  satisfaction  when  compared  with 
what  happened  in  London  in  former  epidemics,  and 
still  more  when  compared  with  what  has  happened 
on  the  continent  now. 

In  a  general  survey  of  the  results  in  186G,  he  says  : 
“  Holland  and  Belgium  have  published  returns  down 
to  a  recent  date,  for  which  the  Registrar-General  is 
indebted  to  M.  de  Baumhauer  and  M,  Ileuschling,  and 
the  facts  prove  that  the  epidemic  is  as  fatal  as  it  ever 
was  under  unfavourable  sanitary  conditions.  Thus, 
in  22  cities  and  towns  of  Belgium  and  Holland  con¬ 
taining  less  than  half  the  population  of  London,  or 
1, 100,808  people,  the  deaths  from  cholera  alone  in  the 
present  year  were  20,643.  So  the  deaths  were  141 
in  10,000 ;  and  if  the  same  proportion  of  inhabitants 
had  perished  in  London,  the  deaths,  instead  of  5,000 
(the  writer  omits,  here,  the  2,613  deaths  from  diar¬ 
rhoea),  would  have  exceeded  42,000.  In  Brussels  the 
deaths  were  in  the  proportion  of  164,  Utrecht  271, 
Amsterdam  42,  in  10,000  inhabitants. 

“By  the  bulletin  published  monthly  by  the  Prefect 
of  the  Seine,  it  appears  that  the  deaths  from  cholera 
in  Paris  were  6,653  in  1865 — that  is,  in  the  proportion 
of  39  to  10,000  inhabitants;  while  by  the  second  out¬ 
break  in  the  present  year  1,812  persons  had  died  by 
the  end  of  July,  the  date  of  the  last  return,  when  the 
epidemic  was  increasing  rapidly. 

“  In  London,  cholera  has  not  only  been  less  fatal 
than  it  was  in  previous  epidemics,  but  its  fatality 
has  been  reduced  almost  to  insignificance  in  several 
of  the  districts  by  the  mere  force  of  hygienic  science, 
before  which  the  destroyer  has  retreated  step  by  step; 
never,  however,  losing  an  opportunity  of  asserting 
its  full  power  wherever  negligence  or  ignorance  pre¬ 
sented  an  opening,  either  in  England  or  in  the  cities 
of  the  continent  of  Eui'ope. 

“  Cholera  obeys  certain  laws ;  and  the  knowledge  of 
those  laws  renders  its  subjugation  in  Europe  prac¬ 
ticable,  provided  all  the  people,  as  well  as  the  Govern¬ 
ments,  will  co-operate  in  the  work.  This  it  may  be 
hoped  will  be  done,  and  it  only  remains  for  the  metro¬ 
polis  of  this  empire  to  hold  its  own  and  to  keep  the 
lead.” 

If,  following  the  example  of  the  Registrar- General, 
we  now  make  the  same  comparison  between  the  mor¬ 
tality  from  cholera  in  London  and  Bristol,  which  that 
gentleman  has  instituted  between  the  mortality  of 
London  and  that  of  the  cities  of  Holland  and  Bel¬ 
gium,  we  shall  find  that,  in  round  numbers,  the  mor¬ 
tality  of  Bristol  (taking  this  as  29,  or  say  30  in 
160,000)  is  to  that  of  London  as  1  to  14.  So  that,  if 
the  same  proportion  of  inhabitants  had  perished  in 
Bristol  as  in  London,  the  deaths  instead  of  29  or  30 
Avonld  have  been  431.* 

I’erhaps  no  fact  could  be  cited  Avhich  singly  offers 
so  strong  a  pledge  of  the  real  efficacy  of  our  preven¬ 
tive  measures,  as  that  Bristol,*  in  respect  to  cholera 
in  1866,  stands  as  14  to  1  in  advance  of  a  city  which 
may  be  described  as  taking  the  lead,  in  the  same 
matter,  of  the  cities  of  Europe  at  large. 

It  is  said  to  be  the  besetting  sin  of  men,  generally, 
to  magnify  their  own  deeds.  I  believe  there  is  a 
superstition  abroad  that  to  do  so  is,  in  an  especial 

Cliolera  .  5.540 

Diarrboeix  2,613 — 8,153 

We  may,  no  doubt,  safely  conclude  that  the  majority  of  the  cases  in 
the  second  column,  although  registered  under  the  head  of  diarrhoea, 
were,  in  reality,  due  to  the  specific  cause. 

♦  III  this  calculation,  the  2.613  deaths  registered  in  London  under 
the  head  of  diarrhcea,  iiave  been  included  in  the  general  aggregate. 

If  wo  assume  that  one-half  of  these  were  not  due  to  the  specific 
cause,  and  deduct  them  from  the  calculation  (a  reduction  which,  I 
suspect,  is  far  in  excess  of  the  truth),  and  put  down  the  deaths  from 
cholera  in  London  at  7UU0,  the  mortality  in  the  two  cities  would  be 
as  1  to  12;  and  at  this  rule,  Bristol  would  have  lost,  instead  pf  3(), 
as  mauy  as  368  persons. 


degree,  a  weakness  of  the  provincial  mind.  But  if 
the  interpretation  of  the  events  hero  related  be  the 
true  one — and  as  all  the  facts  bearing  upon  it  havo 
been  conscientiously  given,  this  is  a  point  on  which 
each  may  judge  for  himself — I  think  I  am  not  assum¬ 
ing  too  much  in  believing  that  they  will  long  bo 
memorable  in  the  history  of  cholera. 

That  in  small  communities,  in  single  well  ordered 
houses,  and  in  organised  public  establishments,  tho 
pestilence  may  be  stamped  out  with  ease  and  cer¬ 
tainty  by  the  disinfecting  plan,  was  already  abund- 
antly  proved.  But  as  far  as  any  results  hitherto 
published  go,  it  would  appear  that  Bristol  has  been 
the  first  to  show  that  the  same  thing  may  be  done 
with  success  very  nearly  as  entire  in  a  city  counting 
more  than  160,000  inhabitants,  and  including  a  large 
seaport — a  city  filled  with  crowded  courts — and 
having,  besides,  a  large  Irish  element  in  its  popula¬ 
tion. 

The  facts  are  important,  not  only  as  establishing 
this,  but  as  showing  on  what  conditions,  and  (as  I 
believe)  on  what  conditions  alone,  such  an  incom¬ 
parable  result  may  be  attained. 

How  far,  in  all  this,  Bristol  may  be  rivalled  by 
Glasgow  and  Manchester,  we  shall  probably  soon 
know ;  but,  should  the  results  prove  that  their  suc¬ 
cess  has  equalled  ours,  it  will,  I  fancy,  be  found  also 
that  it  has  been  obtained  under  the  same  system  as 
that  which  we  have  adopted  here.  Birkenhead  and 
Edinburgh  are  apparently  not  far  behind ;  and,  if  no 
other  cities  can  be  placed  in  the  same  high  rank 
with  those  already  named — unless,  indeed,  Plymouth 
should  be  included  in  it — a  good  many  have  suc¬ 
ceeded  in  keeping  cholera  so  far  in  check  by  the  dis¬ 
infecting  plan  as  to  establish  the  efficacy  of  this  plan 
upon  a  wide  and  impregnable  basis. 

The  gain  to  humanity  is  a  thing  of  which  every 
man  can  judge  for  himself.  But  the  gain  to  science 
also  must  not  be  lost  sight  of.  In  its  relation  to 
this,  the  results  are  most  opportune.  Already,  in¬ 
deed,  a  note  has  been  sounded — a  note  which,  I  doubt 
not,  will  find  an  echo  in  many  quarters — whose  ten¬ 
dency  will  be  to  shake  the  faith  of  the  profession  in 
all  the  great  conclusions  respecting  the  spread  and 
prevention  of  cholera  on  which  it  has  lately  been 
acting.*  The  results  obtained  here  and  elsewhere, 
in  the  late  epidemic,  are  of  great  value,  not  in  them¬ 
selves  only,  but  as  evidence  in  favour  of  these  con¬ 
clusions.  They  serve,  in  fact,  to  close  up  the  de¬ 
monstration.  This  may  be  regarded  now  as  suffi¬ 
ciently  complete. 

If,  on  the  one  hand,  it  can  be  shown  that  Asiatic 
cholera  is  actually  propagated  by  the  rice-water  dis¬ 
charges;  and  if,  on  the  other,  it  can  be  equally 
shown  that  its  propagation  may,  under  conditions 
the  most  diverse,  always  be  prevented  by  destroying 
these  discharges  on  their  issue  from  the  body, — the 
inability  to  trace,  or  even  to  guess  at,  the  source  of 
the  specific  germ  in  every  instance  of  cholera  that 
may  chance  to  spring  up,  is  a  difficulty  that  need 
trouble  us  as  little  as  our  inability  to  do  the  same  in 
every  case  of  small-pox  or  cattle-plague,  or,  I  may 
add,  in  every  specimen  of  mildew.  The  final  re¬ 
moval  of  the  difficulties  which  such  instances  seem 
to  suggest  to  some  may  safely  be  left  to  time  and  to 
the  accumulation  of  such  facts  as  those  which  I  have 
here  placed  on  record.  Whatever  may  be  the  value 
of  these  particular  facts,  I  have  felt  it  my  duty  to 
make  them  public,  for  the  guidance  of  those  Avho 
may  still  need  guidance,  and  for  the  encouragement 
of  those  who  do  not. 


*  See  in  a  recent  number  of  the  Journal,  a  paper  by  Professor 
Cbristison,  entitled  “  Cholera  in  Prison.” 
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A  Table  of  the  Cholera  Cases  in  Bristol  in  1866. 


CQ 

o  .a 

o  S 

No.  and 

Locality. 

d  cs 

oS 

d  ^ 

Water- 

Supposed  source  of 

date. 

M 

supply. 

infection. 

1.  April  23 

Princes  Street  Turnpike 

1 

1 

1 

Co.’s 

Rotterdam 

2.  July  21 

Unity  Street 

1 

1 

1 

Co.’s 

Not  known 

3.  July  29 

Rivers  Court 

2 

4 

2 

Co.’s 

Volunteer’s  review. 

near  Bath 

4.  Aug.  4 

Passage  Street,  St. 

1 

3 

1 

Co.’s 

A  daughter  came  here 

Philip 

with  diarrhcBa  from 
Loudon 

5.  Aug.  4 

Narrow  Plain 

4 

5 

0 

Co.’s 

Not  known 

0.  Aug.  5 

Redcliff  Road  Lane 

1 

1 

1 

Co.’s 

Not  known 

7.  Aug.  6 

Water  Street 

0 

1 

1 

Co.’s 

Not  known 

8.  Aug.  10 

Old  Market 

1 

1 

1 

Co.’s 

Briton  Ferry.  Ill  be- 

fore  arrival 

9.  Aug.  19 

Windmill  Hill 

2 

2 

1 

Well 

Not  known 

10.  Aug.  21 

Pithay 

1 

1 

1 

Co.’s 

» 

11.  Aug.  28 

Parson  Street,  Bedmin- 

1 

4 

2 

Well 

Ashton  Iron  Works 

ster 

12.  Aug.  28 

Trinity  Street,  Old  Mar¬ 
ket 

1 

1 

1 

Co.’s 

Loudon 

13.  Aug.  28 

Kingsdown  Parade 

0 

1 

1 

Co.’s 

Manchester  or  Liver¬ 
pool 

Not  known 

14.  Sept.  0 

Jubilee  Street 

1 

2 

1 

Co.’s 

15.  Sept.  6 

Cumberland  Basin 

1 

1 

1 

Co.'s 

Port  'Talbot,  Wales 

16.  Sept.  7 

Bridewell 

2 

1 

Co.’s  and 

A  tramp 

Well 

17.  Sept.  10 

Freestone  Road 

0 

3 

1 

Co.’s 

The  Liverpool  boat. 

Athlete 

18.  Sept.  12 

Horse  Fair 

0 

o 

1 

Well 

From  the  case  in  Water 

Street 

19.  Sept.  15 

Model  Lodging  Houses, 

1 

1 

1 

Co.’s 

Not  ascertained 

Narrow  Lewins  Mead 
Richmond  Hill,  Mont- 

1 

1 

1 

Co.’s 

The  master  from  Exe- 

20.  Sept.  15 

pellier  * 

ter,  etc. 

21.  Sept.  15 

Avon  Place,  Temple 

1 

X 

1 

Co.’s 

Not  known 

Backs 

Princes  Street,  Queen 

1 

1 

1 

Co.’s 

99 

22.  Sept.  16 

Square 

Ship  Attila,  Cumber- 

1 

1 

1 

99 

23.  Sept.  23 

land  Basin 

Above  Bedminster  Turn 

1 

2 

1 

Well 

The  case  in  Parson 

24.  Sept.  24 

pike 

Street 

25.  Sept.  18 

Park  Hill 

1 

1 

1 

Well 

Manchester  or  Liver- 

pool 

20.  Nov.  12 

Warren’s  Court,  Frog 

2 

4 

2 

Well 

Welsh  Iron  Works 

Lane 

29 

49 

30 

Remarks. 


Fatal  in  about  18  hours 
Had  suffered  from  chronic  diar¬ 
rhoea  for  some  time 
Not  reported  early.  Four  days  de¬ 
lay.  Form  of  disease,  choleraic 
diarrhoea 

Not  reported  early.  Three  days 
delay 


Worked  at  the  Shot  House 

A  very  severe  case.  Taken  ill  soon 
after  leaving  Briton  Ferry 


Some  Welsh  workmen  camo  here, 
and  diarrhoea  became  prevalent 
afterwards.  Pump  water.  Ground 
not  paved 

Had  just  returned  from  the  funeral 
of  his  daughter  dead  of  cholera 
in  London 

Had  just  returned  from  these 
places 

Husband  recovered.  Had  been 
working  in  Avon  Street,  Bath 


The  husband  had  been  working  ou 
board 

A  woman  from  one  house  fre¬ 
quented  the  other 

The  master  is  a  commercial  tra¬ 
veller,  and  had  returned  from 
several  towns  affected  with 
cholera 


Had  been  visiting  the  house  in 
Parson  Street 


A  man  had  returned  into  this  Court 
from  Wales  with  diarrhoea  three 
weeks  before,  and  recovered; 
another  man  had  choleraic  diar¬ 
rhoea,  probably  contracted  from 


the  first  mentioned ;  then  these  two  children  fell  in  one  day.  There  were  two  privies  open  and  common  to  the  court,  where  all  the 
people  relieved  themselves.  The  two  first  cases  were  not  recognised  as  specific  until  the  children  died.  This  is  the  common  history 
of  cholera — unrecognised  diarrhoea  of  a  specific  character,  then  cholera  and  death. —  D.  Davies. 


UNIVEKSITY  OF  EDmBUEGH. 


The  following  address,  signed  by  360  students  of  the 
University  of  Edinburgh,  was  presented  on  March 
30th  to  Mr.  Turner ; — 

‘‘  To  WiUiain  Turner,  Esq.,  M.B.,  F.E.C.S.E.,  j 
etc..  Demonstrator  of  Anatomy,  University  of  Edin-  j 
burgh,  etc. — Dear  Sir, — We,  the  undersigned,  stu-  | 
dents  of  medicine  of  the  University  of  Edinburgh,  j 
deeply  sympathise  with  you  in  the  heavy  loss  that  we  | 
all  have  sustained  in  the  lamented  death  of  Professor 
Goodsir.  At  the  same  time,  we  take  this  opportunity 
of  expressing  to  you  our  heartfelt  thanks  for  the  very 
able  and  efficient  manner  in  which  you  have  per¬ 
formed,  not  only  your  own  onerous  and  important 
duties,  but  those  also  that  have  for  a  long  time  de¬ 
volved  upon  you  in  consequence  of  the  illness  of  our 
late  lamented  Professor;  and  which  you  have  dis¬ 
charged  with  much  credit  to  yourself  and  advantage 
to  your  pupils.  We  desire  most  particularly  to  con¬ 
vey  to  you  our  grateful  appreciation  of  your  lectures 


and  demonstrations,  which  are  always  specially  cha¬ 
racterised  by  their  clearness  and  exhaustiveness,  ex¬ 
hibiting,  as  they  do,  concisely,  yet  fully,  the  subjects 
under  consideration.  We  cannot  refrain  from  con¬ 
gratulating  you  on  the  eminent  success  which  has 
attended  your  course  of  Anatomical  Demonstrations, 
although  the  large  and  regular  attendance  given  to 
it  by  the  students  speaks  more  forcibly  than  anything 
we  can  say,  more  especially  when  it  is  considered 
that  attendance  on  this  class  is  entirely  voluntary. 
In  the  dissecting-rooms,  where  we  are  of  necessity 
brought  more  immediately  in  contact  with  you,  your 
unvarying  kindness,  courtesy,  and  patience,  have 
won  for  you  the  warm  respect  and  esteem  of  us  all. 
It  is  superfluous  for  us  to  refer  to  those  painstaking 
and  original  researches  in  anatomy  and  physiology, 
which  have  gained  for  you  so  very  high  and  distin¬ 
guished  a  position  in  the  scientific  world.  Trusting 
that  wo  and  our  successors  may  long  continue  to 
enjoy  the  inestimable  advantages  of  your  teaching, 
we  beg  you  to  accept  this  spontaneous  and  heartfelt 
expression  of  our  feeling  towards  you. — We  are,  dear 
sir,  very  sincerely  yours,  etc.’' 


I 
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ON 


EXPERIMENTAL  AND  PRACTICAL 

MEDICINE. 


ny 


H.  AV.  IIICHARDSON,  M.A.,  M.l)., 

8HN10R  niySICIAN  TO  THR  BOYAIi  INFIRMAUY  FOR  DISEASES  OP 

THE  CHEST,  ETC. 


New  Styptic  and  Adhesive  Fluid — 
Styptic  Colloid  ;  and  on  Healing  by 
THE  Fiest  Intention. 

3.  HE  loctui’cr  first  pointed  out  that,  if  experiment 
was  of  any  use  at  all  in  medicine,  it  was  so  only 
■\\  hen  it  served  as  a  basis  of  experience  and  of  cura¬ 
tive  jiractice.  There  remained  in  this  direction,  for 
the  tiuo  medical  inijuirer,  many  grand  fields  for  re- 
soiu-ch  in  physiology,  in  pathology,  but  cspcciaUy 
in  therapeutics.  In  the  present  lecture,  ho  should 
call  attention  to  a  compound  fluid  for  instant  and 
ready  use  in  the  dressing  of  wounds.  The  fluid 
placed  before  the  audience,  and  which,  for  the  sake 
of  brevity,  he  called  “Styptic  Colloid”,  v/as  very 
simple  in  its  construction ;  and,  although  the  process 
of  making  it  was  rather  prolonged,  it  was  sufficiently 
easy.  The  fluid  consisted  of  ether  and  alcohol,  the 
ether  being  in  excess,  saturated  with  tannin  and 
gun-cotton.  The  fluids  used  as  solvents  must  both 
be  absolute ;  and  the  ether  should  have  a  low  specific 
gi’avity,  and  a  boiling-point  not  higher  than  92°-94°. 
The  fluid,  diluted  in  equal  parts  with  ether,  may  be 
used  in  the  form  of  spray ;  but  the  most  common 
way  of  applying  it  is  with  a  brush,  precisely  as  gum 
is  applied. 

When  the  solution  is  thus  brought  into  contact 
with  an  open  surface  of  the  body,  the  resultant  phe¬ 
nomena  are  these.  The  heat  of  the  body  gradually 
volatilises  the  ether  and  alcohol ;  and  the  tannin  and 
the  cotton  are  thus  left  stranded  (as  the  ether  leaves 
them)  on  the  w'ounded  surface,  in  close  combination. 
In  proportion  as  the  ether  escapes,  the  blood  or  the 
secretion  of  the  open  surface  permeates  the  tannin 
and  the  cotton.  The  tannin  acts  directly  on  the 
albumen,  coagulating  it,  and  transforming  it  into  a 
kind  of  membrane  almost  like  leather.  The  cotton 
meanwhile  gives  consistency  to  the  mass,  unites  the 
whole,  and  promotes  adhesion.  As  the  tannin  is  in 
excess,  any  new  exudative  matter  or  blood  is  for 
some  hours  taken  up  by  it,  thus  rendering  the  an¬ 
nealing  process  the  more  complete. 

Dr.  Eichardson  next  proceeded  to  demonstrate  the 
effects  of  the  solution  on  blood,  albumen,  serum, 
liquor  sanguinis,  and  purulent  fluid.  Ho  showed 
that  it  produced  solidification  of  all  these  fluids,  ad¬ 
hesion  of  then-  parts,  and  deodorisation  when  they 
were  offensive. 

By  this  dressing,  then,  the  air  is  excluded  from 
every  possible  point  in  a  wound,  in  every  possible 
dii*ection ;  and  that  not  by  a  mere  septum,  but  by  a 
direct  combination  of  the  animal  fluids  with  the 
remedy. 

The  next  part  of  the  lecture  boro  on  the  modes  of 
application.  In  the  case  of  wounds  of  a  recent  kind, 
after  the  edges  had  been  brought  together  by  suture, 
the  solution  was  freely  applied  with  a  brush ;  and  il 


thin  lajmr  of  cotton-wool,  satm-ated  in  the  solution 
was  also  laid  in  the  lino  of  the  wound.  To  quicken 
hai’dening,  the  solution  should  be  gently  breathed 
upon  as  applied.  In  cases  of  open  Avounds,  as  open 
ulcer,  the  solution  should  be  applied  directly  over 
the  open  surface  ;  and,  whenever  there  was  reappear¬ 
ance  of  purulent  or  other  discharge,  again  the  solu- 
tion  should  be  applied.  In  compound  fracture,  the 
solution  might  even  bo  poured  gently  into  the 
wounded  cavities.  In  no  case  need  the  dressing  bo 
removed,  unless  it  were  raised  by  discharge,  unless 
there  were  feetor  from  the  wound,  or  unless  there 
were  some  general  symptoms  indicating  purulent 
formation. 

After  giving  these  general  instructions.  Dr.  Eich¬ 
ardson  proceeded  to  the  narration  of  cases  in  which 
he  had  applied  the  fluid  in  practice ;  viz.,  cases  of 
profuse  hsomorrhago ;  cases  of  common  ulceration ; 
cases  of  syphilitic  ulceration  ;  cases  of  open  cancer ; 
and  cases  of  recent  wound.  In  the  latter  class 
of  case,  he  had  treated  with  entii’o  success  an  ampu¬ 
tation  of  the  foot  by  Chopart’s  jilan,  but  in  which 
the  operator,  Mr.  Adams,  owing  to  an  anchylosis  of 
the  cuboid  and  os  calcis,  had  been  obliged  to  use  the 
saw  freely.  In  this  ease,  the  wound  healed  through¬ 
out  in  three  days ;  and  although,  at  the  first  di-ess- 
ing,  a  portion  of  the  newly  healed  surface  was  torn 
open  for  about  a  quarter  of  an  inch,  that  reunited,  and, 
on  the  sixteenth  day,  the  patient  was  able  to  return 
to  the  country  quite  well,  having  never  had  one  un¬ 
favourable  symptom. 

The  styptic  fluid,  in  most  cases,  acts  well  by  itself; 
but  it  also  forms  a  base  for  many  other  useful  me¬ 
dicinal  agents. 

With  cTcasote  and  carbolic  acid,  it  forms  a  very 
powerful  antiseptic  solution;  but  this  solution  is 
rather  irritating. 


With  pure  quina,  it  forms  a  powerful  antiseptic ; 
but  the  compound  is  not  so  adhesive  as  the  base. 

^  With  iodine,  it  forms  an  admirable  solution,  espe¬ 
cially  for  cases  of  slow,  foetid,  indolent  ulcer,  strum¬ 
ous  in  character.  It  also  combines  with  iodide  of 
cadmium. 

With  bichloride  of  mercury,  it  unites  well,  and  the 
resultant  compound  is  most  useful  in  large,  slow, 
syphilitic  ulcers.  The  mercury  salt  should  be  added 
in  the  proportion  of  one-twentieth  of  a  grain  to  the 
drachm. 

With  morphia,  pure,  it  also  combines,  and  forms  a 
soothing  dressing  in  cases  of  irritable  ulcer. 

With  cantharidine,  it  combines  readily,  the  solution 
producing  a  kind  of  dry  blister. 

The  last  subject  in  the  lecture  had  reference  to  the 
principles  of  healing  by  the  first  intention.  i\s  was 
to  be  expected,  the  lecturer  viewed  the  subject  purely 
from  a  physical  point  of  view.  Taking  as  the  found¬ 
ation  of  his  argument  the  natural  fact  that  the 
largest  Avounds  may  heal  by  the  first  intention,  he 
insisted  that  they  ought  to  do  so  in  every  case ;  and 
that  a  correct  knoAvledge  of  the  process  of  healing 
would  in  time  ensure  that  grand  result.  By  various 
experimental  facts,  he  went  on  to  prove  that  healing 
or  no  healing  by  the  first  intention  turned  entirely 
on  the  jihysical  state  and  condition  in  wliich  the 
surgeon  left  the  interstitial  fluid,  out  of  Avhich  the 
solid  parts  Avere  formed,  and  a  surface  of  Avhich  at 
every  operation  was  laid  bare  by  the  knife.  The 
rapidity  Avith  Avhich  this  fluid  underwent  decomposi¬ 
tion,  first  into  acid  and  then  into  alkaline  products, 
was  shoAvn ;  and  the  tAvo  processes  of  “  healing 
from  the  bottom”,  so-called,  and  of  “  first  healing”, 
were  compared  and  contrasted. 

Dr.  Eichai'dson  concluded  as  follows.  From  the 
time  of  Sir  Kenclm  Digby  until  this  time,  surgeons 
have  fluctuated  between  the  tAvo  extremes  of  healing 
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— of  “healing  by  the  first  intention”  or  of  healing 
slowly  “  from  the  bottom.”  The  time  for  this  hesita¬ 
tion  ought  now  to  be  considered  as  over,  and  the 
modern  surgeon  should  neither  hesitate,  nor  pause, 
nor  tire,  until  he  has  made  healing  by  the  first  inten¬ 
tion  a  sure  and  certain  portion  of  his  science  and 
art;  and  until  he  has  lifted  away  that  dark  pall 
Avhich  the  most  eloquent  of  English  surgeons  de¬ 
scribes  as  still  enshrouding  the  most  brilliant  surgical 
exploits.  To  give  direction  and  solidity  to  that  gi’eat 
work  had  been  the  aim  of  the  present  lecture. 


MATEEIA  MEDICA,  CHEMISTRY, 
AND  PHARMACY. 

An  Anodyne  Formula.  The  following  formula 
is  recommended  for  combining  chloroform  and  mor¬ 
phia  for  internal  administration.  One  part,  by 
weight,  of  morphia  is  dissolved  in  two  parts  of  recti¬ 
fied  wine-vinegar  and  twenty  parts  of  rectified  spirit 
of  wine  ;  and  the  solution,  when  cold,  is  mixed  with 
eighty  parts  of  chloroform.  One  drop  contains  the 
three-hundredth  part  of  a  grain  of  morphia.  The 
dose  for  a  child  is  two  to  fifteen  drops  ;  for  an  adult, 
thirty  to  forty  drops.  It  is  said  to  give  relief  in  most 
painful  affections  much  more  quickly  and  certainly 
than  morphia  alone,  and  to  leave  none  of  the  unplea¬ 
sant  after-effects  of  opium.  The  subcutaneous  in¬ 
jection  of  morphia  during  chloroform  narcosis,  is 
strongly  advocated  in  all  those  cases  where  it  is  de¬ 
sirable  to  maintain  the  state  of  unconsciousness  for  a 
lengthened  period. 


CoNiUM.  At  the  State  of  New  York  Medical  Con¬ 
gress,  Dr.  Manlius  Smith  read  a  paper  upon  the 
question.  Which  part  of  the  plant  Conium  maculatum 
is  the  best  for  medicinal  use  ?  The  conclusions  ar¬ 
rived  at,  from  careful  experiments,  were:  1.  The 
partly,  or  fully  grown,  but  wholly  green  seeds  (popu¬ 
larly  so  called)  are  from  three  to  seven  times  more 
active  than  the  leaves  collected  at  the  time  of  flower¬ 
ing  ;  and  the  leaves  collected  at  that  time  are  about 
twice  as  active  as  those  collected  later.  2.  The 
fruits,  properly  collected  and  dried,  retain  their  ac¬ 
tivity  quite  perfectly,  and  probably  for  a  consider¬ 
able  length  of  time.  3.  The  third  extract  of  conium 
seed,  an  unofficinal  preparation  made  by  Dr.  E.  R. 
Squibb,  produces  well  marked  operative  effects  in 
doses  of  about  fifteen  minims.  Probably  a  consider¬ 
ably  less  quantity  will  answer  for  many  medicinal 
uses. — Medical  Bejporter. 


Cod-Liver  Oil.  M.  Nauinann  has  arrived  at  the 
following  conclusions  concerning  the  physical  con¬ 
stituents  and  the  physiological  action  of  cod-liver 
oil.  1.  Cod-liver  oil  travels  through  dry  or  moist 
animal  membranes  with  much  greater  facility  than 
do  any  of  the  other  fatty  oils.  2.  Brown  cod-liver 
oil  possesses  this  property  in  the  most  marked  de¬ 
gree.  3.  The  cod-liver  oil  which  has  been  the  most 
completely  deprived  of  its  biliary  principles,  almost 
entirely  loses  its  power  of  penetration,  and  acts  only 
in  the  same  manner  as  the  other  kinds  of  oil.  4.  Cod- 
liver  so  deprived  of  its  biliary  manner  can  regain  its 
power  of  penetration  by  the  addition  of  bile  to  it. 
6.  The  other  kinds  of  oil  treated  in  the  same  manner 
with  bile,  acquire  the  power  of  more  easily  travers¬ 
ing  the  animal  membranes  than  they  previously 
possessed.  The  fat  of  cod-liver  is  more  easy  of  ab¬ 
sorption  than  any  other  fat. 


The  British  Medical  Journal  of  this  week,  and 
the  number  of  last  week,  consist  each  of  Forty-eight 
Pages,  being  Sixteen  Pages  more  than  the  ordinary 
number  previously  to  the  present  year.  An  addi¬ 
tional  sheet  of  Eight  Pages  is  now  given  every 
week. 

Secretaries  of  Branches  can  have  additional  num¬ 
bers  of  the  Journal,  and  forms  of  application  for 
membership  of  the  Association,  for  circulation  in  their 
districts,  on  making  application  at  the  beginning  of 
the  week,  to  Mr.  Thomas  Richards,  37,  Great 
Queen  Street,  London,  W.C. 


§ntiSi^  |0RrnaI. 


SATURDAY,  APRIL  13tii,  1867. 


PROFESSOR  HUXLEY’S  HUNTERIAN 
LECTURES. 

On  March  29tli,  Professor  Huxley  concluded  his 
course  of  Hunterian  Lectures  at  the  Royal  College 
of  Surgeons.  This  year,  they  were  devoted  exclu¬ 
sively  to  the  osteology  of  the  Sauropsida  ;  that  is  to 
say,  of  Birds  and  Reptiles — two  classes  which  the 
lecturer  has  before  abundantly  shown  to  agree  to¬ 
gether  in  a  vast  number  of  characters  ;  while  at  the 
same  time  they  similarly  differ  from  mammals  on 
the  one  hand,  and  from  amphibia  and  fishes  on  the 
other. 

Professor  Huxley  treated  first  of  the  osteology  of 
Reptiles,  which  group  he  divided  into  the  Lacertilia, 
Ophidia,  Flesiosauria.,  IchtJiyosauria,  Crocodilia, 
Pterosauria,  Suchosaiiria^  and  Chelonia. 

The  first  group,  Lacertilia,  the  lecturer  divided 
into  the  amphisbaenans,  the  chameleons,  and  the 
lizards ;  the  latter  being  further  subdivided  into  tivo 
great  sections,  according  to  the  form  of  the  articular 
surfaces  of  the  bodies  of  the  vertebrae. 

Attention  was  called  to  interesting  peculiarities 
presented  by  the  skeleton  of  the  New  Zealand  genus 
Hatteria,  which  will  soon  be  described  in  detail  by 
Dr.  Gunther  before  the  Royal  Society. 

The  many  differences  between  the  two  extinct 
groups,  Plesiosauria  and  Ichthyosauria,  were,  de¬ 
scribed,  and  the  impossibility  of  placing  them  in  the 
same  order  forcibly  pointed  out. 

In  treating  of  the  Crocodilia,  the  lecturer  took 
occasion  to  point  out  the  very  interesting  fact  of 
that  gradual  bending  over  more  and  more  of  the 
palatine  and  pterygoid  bones,  wdneh  we  find  as  we 
survey  the  various  crocodilian  forms  extending  from 
the  Trias  to  the  Greensand.  If  such  a  lapse  of  time 
was  required  to  effect  so  small  a  change,  how  frag¬ 
mentary  indeed  (it  ivas  suggested)  must  be  the  re¬ 
cord  preserved  to  us  of  extinct  forms  of  life  ! 

As  regards  the  Pterosauria,  an  interesting  rectifi¬ 
cation  -was  made  ;  the  fact  being  pointed  out,  that  it 
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was  tlie  ring  finger,  and  not  the  fifth  one,  which  was 
elongated  to  support  the  flying  membrane. 

In  speaking  of  tho  Dinosauria,  attention  was 
called  to  the  many  remarkable  approximations  which 
they  present  to  tho  class  of  birds ;  and  the  inference 
was  drawn,  that  the  celebrated  triassic  footprints  of 
Connecticut  might  have  been  caused,  not  by  birds, 
but  by  reptilian  animals. 

I  inally,  in  Chelonian  forms,  the  structure  of  the 
remarkable  bony  and  horny  case  in  which  the  tur¬ 
tles  and  tortoises  are  enclosed  was  carefully  described, 
and  attention  was  directed  to  the  fact  that  the  ven¬ 
tral  plates  are  not  representatives  of  a  true  sternum, 
but  are  merely  dermal  structures,  in  tho  midst  of 
which  (in  the  foetus)  the  umbilicus  is  situated. 

Professor  Huxley  then  passed  to  the  class  of 
Birds ;  and  it  is  this  part  of  his  course  which  will 
render  the  Hunterian  Lectures  of  1867  famous,  and 
very  probably  effect  such  a  revolution  as  to  make 
their  delivery  an  epoch  in  the  development  of  biolo¬ 
gical  science. 

The  divisions  (or  orders)  into  which  the  class  of 
Birds  has  hitherto  been  divided,  have  been  generally 
admitted  to  be  faulty  and  unsatisfactory  in  a  high 
degree.  So  much  has  this  been  the  case,  that  many 
cultivators  of  zoology  (the  lecturer  himself  amongst 
the  number)  have  been  deterred  from  engaging  in 
ornithological  studies  by  the  ill-defined  nature  of 
the  groups  presented  for  examination.  Whereas,  in 
other  classes  of  vertebrata,  more  or  less  well  defined 
and  definite  peculiarities  of  form  separate  the  or¬ 
dinal  divisions,  vague  and  shifting  characters  in 
ornithology  divide  the  “  wadere”,  the  “swimmers”, 
the  “  perchers”,  the  “  climbers”,  and  other  such 
orders  of  birds  as  have  been  generally  received. 
Professor  Huxley  informed  his  audience  that,  dis¬ 
satisfied  in  the  extreme  (as  with  very  good  reason  he 
might  be)  with  all  the  ornithological  classifications 
hitherto  proposed,  he  determined  to  make  a  tahula 
rasa,  and  to  have  recourse  to  osteology  to  furnish 
him  with  data  for  a  more  rational  and  better  defined 
aiTangement,  He  has  not  sought  in  vain  for  such 
data.  The  forms  and  proportions  presented  by  the 
bones  of  the  skull,  and,  indeed,  those  of  the  palate 
almost  exclusively,  have  provided  him  with  means 
for  detecting  the  affinities  of  the  various  families  of 
feathered  vertebrates. 

The  orders,  however,  do  not  depend  on  such  cha¬ 
racters  alone  ;  for  all  existing  birds  are  divided  by 
I’rofessor  Huxley  into  two  ordinal  groups — 1,  those 
with  a  heel  to  the  sternum,  including  the  over- 
whehning  majority  of  the  class ;  and  2,  those  with¬ 
out — i.  e.,  the  ostrich  and  its  allies,  with  the  apteryx 
and  extinct  dinornis. 

A  third  order  is  occupied  by  the  fossil  Arche- 
opteryx,  with  its  long  bony  tail,  formed  of  many 
vertebra} — a  structure  elsewhere  quite  unknown  in 
the  whole  class. 


At  the  Zoologncal  ^Meeting,  held  at  Burling¬ 
ton  House,  on  Thursday,  April  11th,  the  learned 
professor,  we  understand,  has  given  a  full  exposi¬ 
tion  of  the  views  at  which  he  has  arrived  by  the 
careful  study  of  the  crania  of  birds  ;  and  this  expo¬ 
sition  will  soon  be  accessible  to  all  our  rcadci’s,  as 
tlie  Zoological  Society  furnishes  reports  of  its  pro¬ 
ceedings  with  veiy  laudable  rapidity. 

Kcfraining,  then,  from  saying  more  hero  respect¬ 
ing  the  classification  adopted,  and  the  remarkable 
and  more  or  less  unsuspected  affinities  detected  by 
Professor  Huxley  in  his  ornithological  studies,  it  is 
nevertheless  due  to  him  to  record  our  grateful  appre¬ 
ciation  of  the  way  in  which  he  makes  anatomical 
detail  fruitful  in  results  of  high  and  varied  interest. 
Last  year,  in  concluding  his  descriptions  of  beasts, 
he  finished  by  laying  before  his  auditors  a  generalisa¬ 
tion  pregnant  indeed  mth  important  and  far-reacliing 
results.  He  then  showed  hoAv  probable  it  was  that 
a  monotrematous  mammalian  population  preceded 
(on  the  surface  of  this  jDlanet),  and  more  varied 
marsupial  fauna,  itself  almost  entirely  now  replaced 
by  a  still  more  varied  placental  creation.  The  rela¬ 
tion  then  suggested  between  the  several  marsupial 
and  placental  groups  was  entirely  new,  and  as  im¬ 
portant  and  suggestive  as  original.  This  year,  we 
are  favoured  with  other  novel  views  respecting  lower 
zoological  groups — views  which,  we  venture  to  pre¬ 
dict,  will  stand  the  test  of  the  keen  and  hostile  criti¬ 
cism  to  which  daring  innovations  are  habitually  ex¬ 
posed. 

Far  be  it  from  us  to  say  a  word  in  depreciation  of 
the  labours  of  those  whose  patient  research  furnishes 
us  with  copious  and  accurate  details  in  the  various 
branches  of  biological  inquiry.  Such  pioneers  are 
needful  indeed ;  and  hearty  acknowledgments  are 
due  to  those  who  patiently  labour  on,  rough  hewing, 
polishing,  or  elaborately  carving,  the  stones  from 
which  the  scientific  edifice  is  to  be  one  day  con¬ 
structed;  but  nevertJieless  these  details  in  them¬ 
selves  would  be  but  of  small  value,  but  for  those 
touches  of  genius  by  which,  now  and  again,  the 
scattered  fragments  of  knowledge  arc  rapidly  grouped 
in  a  stable  and  majestic  structure.  Very  heartily, 
then,  we  thank  Professor  Huxley  for  his  most 
recent  contribution  to  truly  scientific  natural  his- 
toiy ;  and  earnestly  do  we  hope  that  for  a  long 
course  of  years  he  may  be  able  to  look  back  to  the 
Hunterian  course  of  1867  as  an  epoch  from  which 
the  study  and  scientific  appreciation  of  the  beautiful 
and  varied  group  of  birds  has  taken  a  fresh  start  in¬ 
deed,  and  also  as  a  date  which  may  be  referred  to  as 
having  afforded  pregnant  hints,  the  fruits  of  which 
will  have  thrown  light  on  matters  of  higher  interest 
than  anything  can  be  which  exclusively  concerns 
even  the  most  beautiful  section  of  the  brute 
creation. 
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The  o,utlioritie3  of  tlio  War  Department  liavo  ap¬ 
proved  a  site  near  Military  E,oad,  Colchester,  for  the 
erection  of  a  Lock  Hospital,  for  carrying  out  the  Act 
for  xjrovonting  the  spread  of  contagious  diseases. 


Advices  which  we  have  received  h’om  the  Mid¬ 
American  isthmus  are  of  a  very  unsatisfactory  cha¬ 
racter  ;  for  we  hear  that,  in  some  of  the  republics, 
both  yellow  fever  and  cholera  have  made  their  ap¬ 
pearance.  W  e  expect  further  accounts  which  will  give 
the  incidents  of  the  outbreak. 


We  arc  happy  to  learn  that  the  subscription  to  the 
Field  Fund,  in  reimbursement  of  the  expenses  in¬ 
curred  by  Mr.  Field  in  defence  of  his  reputation,  cru¬ 
elly  assailed  while  he  was  in  the  exercise  of  his  pro- 
,  fessional  duties,  is  progressing  favourably.  Nearly 
two  hundred  pounds  have  been  received ;  but  the  ex¬ 
penses  amount  to  more  than  three  times  as  much. 
Dr.  J.  C.  Langmore,  48,  Sussex  Gardens,  W.,  is 
Treasurer  to  the  Fund. 


At  the  last  meeting  of  the  Medical  School  Committee 
of  St.  George’s  Hospital,  Mr.  Holmes  w*as  elected 
Lecturer  on  Surgery  in  ]place  of  Mr.  Tatum,  re¬ 
signed.  Mr.  Hewitt  and  Mr.  Pollock  declined]  to 
undertake  any  share ;  both  of  them  being  too  much 
occupied  to  commence  upon  such  a  course  of  lectures. 


Dr.  Eichakdson  delivered  the  first  lecture  of  his 
annual  course  of  nine  lectures  on  Tuesday,  April 
2nd,  at  4.30  p.m.  There  was  a  large  attendance  of 
members  of  the  profession.  The  lecture  was  essen¬ 
tially  practical  in  character,  though  illustrated  freely 
by  experiment.  An  abstract  appears  at  p.  421. 

We  read  in  the  Si.  Petersburg  Journal,  that  the  civil 
and  military  hospitals  of  that  city  are  filled  with  pa¬ 
tients.  The  diseases  which  seem  to  be  most  preva¬ 
lent  at  the  present  time  are  typhoid  and  recurrent 
fever,  scarlatina,  diphtheria,  and  other  diseases  of 
the  respiratory  organs.  It  is  also  noticed  that,  with 
the  groat  cold  of  the  winter,  cholera,  which  had  al¬ 
most  disappeared,  has  increased,  and  fears  are  enter¬ 
tained  that,  wlien  the  milder  weather  sets  in,  this 
terrible  scourge  will  again  assume  an  epidemic  form. 

Ant  one  who  entered  the  inner  hall  of  the  College  of 
Surgeons  at  Lincoln’s  Inn  Fields  on  Thursday,  must 
have  been^  agreeably  surprised  at  the  i)Gcnliarly  fra¬ 
grant  and  refreshing  odours  with  which  the  atmo¬ 
sphere  was  laden.  Those  who  asked  the  explanation 
were  informed  that  the  “  anatomical  examinations” 
were  in  progress  and  the  “  prosectors”  at  work. 
This  would  certainly  not  of  itself  explain  the  general 
diffusion  of  the  scent  of  the  sweet-briar ;  but  the  fact 
is  that  the  College  authorities,  with  a  delicate  percep¬ 
tion  of  the  convenances,  call  into  requisition  on  these 
occasions  the  services  of  Mr.  Eimmel  and  by  the 
aid  of  his  vaporiser,  the  dissections  arc  made  to 
smell  as  sweet  as  any  rose.  Such  eminently  pro¬ 
gressive  notions”  are  of  happy  augury. 


[April  13,  18G7. 


Dr.  Harrington  Tuke  and  Dr.  Maudslcy  have 
been  elected  Honorary  Members  of  the  Imperial  So¬ 
ciety  of  Physicians  of  Vienna. 


We  understand  that  the  Eeport  of  the  Committee  of 
the  Eoyal  Medical  and  Chirurgical  Society  on  Hypo¬ 
dermic  Injections  is  completed,  and  is  now  under¬ 
going  transcription.  The  Committee  was  appointed 
in  May  1865,  and  consisted  of  Dr.  Beale,  Mr.  Holmes 
Coote,  Dr.  Dickinson,  Mr.  Holmes,  Mr.  Hulke,  Dr. 
George  Johnson,  Mr.  Kingdon,  Mr.  Henry  Lee,  Mr. 
Thomas  Smith,  Dr.  Eeginald  Thompson,  and  Dr.  J. 
Williams.  The  Eeport  will,  it  is  hoped,  bo  ready  for 
presentation  by  the  end  of  April.  Dr.  Eeginald 
Thompson  is  the  rej)orter  from  the  Committee. 


Mr.  John  Marshall,  F.E.S.,  of  University  College, 
having  resigned  his  jiost  as  Examiner  in  Animal 
Physiology  at  the  Final  Examinations  of  the  Society 
of  Arts,  Dr.  Michael  Foster,  Teacher  of  Practical 
Physiology  in  University  College,  has  been  appointed 
in  his  place. 


The  term  of  office  of  the  assistant-surgeons  to 
King’s  College  Hospital,  Mr.  John  Wood  and  Mr. 
Henry  Smith,  and  of  the  assistant  physician-accou¬ 
cheur,  Dr.  Playfair,  will  expire,  under  the  pre¬ 
sent  regulations,  on  the  30th  of  April.  The  Council 
of  King’s  College  have  referred  the  question  of 
re-election,  or  of  making  new  appointments,  to  the 
Medical  Committee  of  the  hospital ;  and  we  presume 
that  there  can  be  no  doubt  that  the  Committee  will 
advise  the  re-election  of  the  present  officers.  This 
would  meet  the  wishes  of  the  students,  and  would 
promote  the  interests  of  the  school  and  hospital. 

Mr.  j.  F.  Streatfeild  has  received  the  appoint¬ 
ment  of  Ophthalmic  Surgeon  to  University  College 
Hospital.  Mr.  Wharton  Jones,  however,  who  has  for 
many  years  filled  the  office  of  Ophthalmic  Surgeon 
and  Lecturer  in  the  College  and  Hospital,  retains 
that  position. 

Mr.  Henry  Thompson  and  Mr.  De  Meric  in  London, 
Dr.  B.  W.  Foster  in  Birmingham,  and  Dr.  Kidd  and 
Dr.  Archibald  H.  Jacob  in  Dublin,  have  been  added 
to  the  list  of  “  foreign  delegates”  of  the  Interna¬ 
tional  Medical  Congress,  which  will  meet  in  Paris  on 
the  10th  of  August ;  and  they  will  be  happy  to  give 
information,  or  to  receive  the  names  of  gentlemen 
proposing  to  take  part  in  the  Congress. 


Further  steps  are  being  taken  towards  canying  out 
the  project  to  which  wo  last  week  referred,  for  organ¬ 
ising  means  of  conference  and  intercommunication 
between  the  teachers  at  the  various  schools  and  hos¬ 
pitals  of  London,  and  probably  also  of  the  provinces. 
An  unofficial  pi’eliminary  meeting  to  consider  the 
subject  is  summoned  for  this  evening,  at  the  house 
of  Mr.  Brodhurst,  Grosvenor  Street,  with  whom  the 
present  effort  to  carry  out  this  desirable  object  has 
originated. 
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THE  LICENCE  OF  THE  LONDON  COLLEGE  OF 
PHYSICIANS. 


A  CORRESPONDENT  colls  our  attention  once  more  to  a 
subject  which  has  been  already  mooted  in  the  Jour¬ 
nal,  and  which  we  submit  to  the  authorities  of  the 
College  ot  Physicians  as  a  matter  of  importance. 
Ihc  regulations  of  a  great  number  of  country  hospi¬ 
tals  and  infirmai’ies  were  framed  before  the  licence  of 
the  College  of  Physicians  for  general  practice  was 
instituted.  Hence,  it  is  commonly  omitted  in  the 
list  of  medical  qualifications;  and  candidates  for 
house-surgeoncies  possessing  only  the  diploma  of  the 
College  of  Surgeons  and  College  of  Physicians  are 
not  admitted  as  qualified  under  the  rules.  This  is  a 
serious  disadvantage ;  and  one  which,  as  it  now 
operates  injuriously  to  the  interests  of  individuals, 
will,  unless  removed,  react  to  the  disadvantage  of  the 
College,  by  rendering  its  qualification  unpopular. 
One  or  two  instances  have  lately  occurred.  It  is 
worthy  of  consideration  whether  the  Registrar  of  the 
College  should  not  be  instructed  formally  to  apply  to 
the  secretaries  of  the  various  institutions  to  request 
that  the  licence  of  the  College  may  be  placed  on  the 
same  footing  in  this  respect  as  the  licence  of  the 
Apothecaries’  Hall  now  occupies,  in  many  cases  ex¬ 
clusively.  This  has  already  been  done  by  the  public 
departments  at  the  instance  of  the  General  Medical 
Council. 


RT.  George’s  hospital. 

On  tlie  5th  inst.,  at  a  Special  Court  of  Governors,  it 
was  decided  to  expend  a  sum  of  ^815,000,  partly  to 
provide  better  accommodation  for  out-patients,  and 
to  transfer  them  from  the  body  of  the  ground-floor  to 
the  basement  of  the  north  wing,  and  to  give  them  a 
separate  entrance  and  exit  on  that  side.  Thus,  the 
body  of  the  hospital  will  be  clear  of  all  out-patients; 
and  much  better  arrangements  can  be  made  for  their 
being  seen,  and  for  avoiding  crowding;  and  thus, 
also,  the  smell  of  unwashed  humanity  will  not  be 
daily  allowed  to  poison  the  atmosphere  of  the  hospi¬ 
tal,  an  annoyance  from  which  St.  George’s  suffers  in 
common  with  several  other  hospitals.  But  this  will 
only  take  a  small  portion  of  the  money ;  the  greater 
portion  will  be  devoted  to  new  buildings  to  be  placed 
on  a  piece  of  ground  of  nearly  half  an  acre,  liberally 
provided  by  the  Marquis  of  Westminster  at  a  nomi¬ 
nal  rent,  at  the  rear  of  the  hospital.  On  this  piece 
of  ground  are  to  be  built,  a  new  museum,  library, 
lecture-room,  chemical,  “anatomical”  (dissecting), 
and  ‘post  mortem  rooms.  The  concentration  of  the 
school  will  be  a  great  improvement ;  and,  by  this  ar¬ 
rangement,  the  Kinnerton  Street  premises  will  be  no 
longer  needed,  and  the  present  out-patient  rooms, 
library,  lecture,  and  museum  accommodation,  will  be 
available  for  other  purposes.  It  is  hoped  that  the 
new  school  will  be  ready  by  the  1st  October.  There 
will  also  be  ground  enough  to  add  to  the  south  wing, 
and,  when  sufficient  funds  can  be  raised  for  such  a 
purpose,  some  fifty  beds  may  be  added  to  the  present 
number. 
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THE  FRINCESS  OF  WALES. 

During  the  whole  of  last  week  there  had  been  little 
or  no  progress  in  the  state  of  the  knee-joint  of  H.E.H. 
the  Princess  of  Wales,  and  on  Thursday  a  relapse 
occurred  which  continued  during  Friday,  Saturday, 
and  Sunday,  when  a  good  deal  of  renewed  inflamma¬ 
tion  existed.  The  splint  "was  shifted  in  order  to  case 
the  limb ;  and,  to  prevent  the  pain  which  must  have 
been  caused  otherwise  by  the  necessary  movements 
in  handling  the  exquisitely  tender  joint,  chloroform 
was  administered  by  Mr.  Clover  with  the  apparatus 
which  he  has  invented  for  the  purpose.  On  Satur¬ 
day,  Mr.  Ca3sar  Hawkins  and  Mr.  George  Pollock 
were  called  in  consultation  at  the  request  of  Mr. 
Paget.  They  found,  however,  that  the  condition 
and  treatment  of  the  joint  were  such  as  not  to  call 
for  any  'further  suggestion  or  any  kind  of  change. 
Since  Sunday,  the  inflammatory  condition  of  the 
joint  has  relaxed,  and  is  still  subsiding,  although  it 
has  not  yet  passed  away.  Her  Eoyal  Highness’s 
rest  has  been  tolerably  good  this  week,  except  on 
Wednesday  night,  when  it  was  much  disturbed.  The 
persistence  of  the  inflammation  and  this  tendency  to 
relapse  are  naturally  sources  of  anxiety,  and  the 
most  careful  watch  is  kept  upon  all  the  symptoms ; 
nothing  has,  however,  occurred  to  indicate  any  change 
in  the  nature  of  the  inflammation,  or  to  lead  to  un¬ 
favourable  auguries  of  the  final  result.  The  Princess 
has  not  lost  flesh,  and  she  has  no  permanent  sense  of 
suffering  or  expression  of  anxiety ;  on  the  contrary, 
she  retains  all  her  happy  and  genial  characteristics, 
and  is  ready  to  be  amused  and  as  kindly  and  viva¬ 
cious  as  when  in  her  best  state  of  health.  There  is, 
of  course,  no  foundation  for  the  rumour  that  Her 
Eoyal  Highness  is  about  to  take  a  journey  to  Den¬ 
mark  for  the  benefit  of  her  native  air.  The  Princess 
is  not  in  a  condition  to  be  moved,  and  the  question 
has  not  been  entertained. 


ADVICE  TO  ROYALTY. 

Since  the  commencement  of  the  illness  of  the  Princess 
of  Wales,  the  Prince  and  Princess  and  their  medical 
advisers  have  been  overwhelmed  with  letters  of  ad¬ 
vice  and  recommendation.  All  kinds  of  embroca¬ 
tion  have  been  sent ;  the  most  varied  specimens  of 
leather,  felt,  and  tin  splints;  and  a  thousand  (and 
more)  prescriptions  of  the  most  varied  character. 
One  good  soul,  from  Ireland  of  course,  recommends 
that  a  potato  he  worn ;  and  a  lady  sends  a  largo  piece 
of  ordinary  oil-silk,  which  she  feels  certain,  from  her 
own  experience,  would  effect  a  cure.  We  see  it  stated 
that,  in  one  instance,  a  donation  of  ^82  was  forwarded 
to  some  one  who  had  sent  a  bottle  of  embrocation. 
This  must  have  been  under  very  peculiar  circum¬ 
stances — not  really  forwarded  at  all  in  reward  for 
the  advice  or  the  embrocation.  To  have  sent  similar 
recognition  of  the  multitudinous  and  no  doubt  well- 
meant  prescriptions  and  embrocations,  etc.,  for¬ 
warded,  would  have  involved  an  expense  of  many 
hundred  pounds.  There  is  a  large  box  full  of  such 
letters.  This  is  always  so  on  such  occasions.  When 
the  late  King  of  Portugal  was  lying  ill  with  typhoid 
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fever,  some  one  wrote  to  Dr.  Jenner  assuring  him 
that  a  certain  cure  for  the  disease  was  to  turn  sheep 
into  the  lower  part  of  the  house,  and  concluded  by 
suggesting  that,  if  necessary,  sheep  might  he  sent  over 
in  crates ! 


BRITISH  INTRUDERS. 

It  is  a  curious  fact,  of  which  Dr.  Hooker  of  Kew 
affords  many  illustrations  in  the  current  number  of 
the  Popular  Science  Review,  that  European  plants 
and  weeds  are  spontaneously  taking  possession  of 
the  soil  of  New  Zealand,  and  driving  out  native 
plants,  even  as  the  European  settler  drives  out  the 
native.  They  have  even  gone  in  advance  of  the 
white  men,  their  cattle,  and  their  flocks.  The  little 
white  clover  and  other  herbs  are  actually  strangling 
and  killing  outright  the  New  Zealand  flax  {Phormium 
tenax),  a  plant  of  the  coarsest,  hardest,  and  toughest 
description ;  and  hitherto  unvisited  tracts  of  country 
are  found  to  be  overrun  by  British  weeds  of  com¬ 
paratively  recent  introduction.  The  Maoris  have  a 
pathetic  saying,  that,  as  the  white  man’s  rat  (the 
Norwegian)  has  driven  away  the  native  rat,  as  the 
European  fly  drives  away  our  fly,  and  the  clover  kills 
our  fern,  so  will  the  Maoris  disappear  before  the 
white  man  himself.”  Dr.  Haart,  the  eminent 
explorer  and  geologist,  writes  :  It  is  wonderful  to 
behold  the  zoological  and  botanical  changes  which 
have  taken  place  since  first  Captain  Cook  set  foot  in 
New  Zealand.” 


ITERUM  CRISPINUS. 

All  men — says  the  Daily  Telegraph,  in  an  excellent 
article  this  week,  for  which  the  profession  owes  it 
thanks — All  men  are,  more  or  less,  exposed  to  the 
danger  of  unfounded  accusations ;  but,  if  there  is 
one  class  more  than  another  which  is  specially  liable 
to  this  particular  peril,  it  is  the  medical  profession. 
It  is  not  often  that  any  person  is  able  to  vindicate 
himself  so  completely  as  Mr.  Sanders,  whose  case 
was  heard  at  the  Epping  Petty  Sessions  on  Thurs¬ 
day.  The  facts  are  briefly  stated  in  another  column. 
They  are  of  the  same  order  as  others  on  which  we 
have  more  than  once  had  to  comment.  We  prefer, 
on  this  occasion,  to  reproduce  the  words  of  our  influ¬ 
ential  contemporary. 

‘‘  In  this  one  case,  it  so  hapiiened  that,  by  a  fortu¬ 
nate  accident,  the  accused  was  able  to  prove  that  his 
assailant  was  a  woman  whose  evidence  would,  under 
no  circumstances  be  considered  trustworthy.  It  was 
impossible  for  him  to  prove  his  own  innocence;  in 
such  matters,  that  must  perpetually  be  impossible ; 
what  Mr.  Sanders  succeeded  in  doing  was  to  dis¬ 
credit  the  evidence  of  the  prosecutrix.  Offences  of 
the  kind  alleged  cannot  be  disproved;  and,  when  the 
charge  is  made,  a  disagreeable  impression  is  always 
produced.  People  say,  in  the  most  unthinking  man¬ 
ner,  *  Oh,  So-and-so !  he  was  mixed  up  in  that  very 
queer  affair !’  No  cruelty  is  meant,  ;  no  injustice  is 
intended ;  but,  for  all  that,  the  character  of  an  inno¬ 
cent  man  suffers.  And  what  are  the  chances  of  re¬ 
dress  ?  Mr.  Sanders  has  been  amply,  completely,  de¬ 
cisively  exonerated  from  the  imputation  of  immoral 
conduct ;  but  suppose  he  should  desire,  as  most  mor¬ 
tal  men  would  desire,  to  punish  his  accuser?  What 


is  he  to  do  ?  He  may  indict  her  for  perjury ;  but,  as 
the  offence  with  which  he  is  charged  would  not,  of 
course,  be  attempted  in  the  presence  of  a  third  per¬ 
son,  what  witnesses  is  he  to  call?  It  would  bo 
simply  an  instance  of  conflicting  testimony ;  and  it 
is  a  weakness  with  British  jurymen  to  look  leniently 
upon  perjury  in  petticoats.  Besides,  Mr.  Sanders,  as 
a  village  surgeon,  may  not  be  in  a  position  to  sacri¬ 
fice  days  and  days  of  his  time  to  such  a  prosecution. 
Shocking  as  it  seems  that  the  matter  should  end 
here,  and  that  the  real  culprit  should  escape  scot  free, 
we  can  see  no  other  finish  to  the  business.  The 
whole  case  illustrates — if,  indeed,  any  illustration 
were  still  needed — the  absolute  necessity  for  a  public 
prosecutor.  One  thing,  at  any  rate,  is  clear — that 
every  medical  man  should  regard  that  gentleman’s 
case  as  his  own ;  the  danger  from  false  accusations  is 
common  to  all ;  but  physicians  and  surgeons  are 
peculiarly  exposed  to  it.  No  one  can  be  considered 
safe  if  a  flagrant  slander  like  that  which  we  have 
noticed  is  not  followed  by  condign  punishment ;  and 
yet  the  individual  sufferer  is  exactly  the  man  who  is 
least  able  to  obtain  redress.  We  commend  the 
matter  to  the  attentive  consideration  of  the  medical 
profession ;  for  it  would  be  useless  to  commend  it  to 
that  of  Mr.  Walpole,  who  has  unfortunately  shown 
that  he  can  be  as  blunderingly  cruel  when  there  is  a 
call  for  mercy,  as  he  can  be  weakly  lenient  when 
there  is  a  call  for  strict  severity.” 


OUR  SANITARY  RULERS. 

At  a  late  meeting  of  the  Limehouse  Board  of  Works 
one  of  the  Board,  Mr.  Dixon,  when  the  report  of  the 
Medical  Officer  on  Vaccination  was  read,  delivered 
himself  as  follows  : 

“  He  did  not  agree  with  the  remarks  of  the  chair¬ 
man.  He  did  not  think  vaccination  was  of  much  good, 
as  he  knew  many  children  who  were  vaccinated  died 
with  small-pox.  As  an  illustration,  he  knew  a  family 
who  had  four  children,  all  were  taken  with  the  small¬ 
pox,  and  two  that  were  vaccinated  died  with  it, 
while  the  two  that  were  unvaccinated  recovered.  In 
his  opinion  a  great  deal  of  affliction  emanated  from 
vaccination,  and  he  therefore  thought  the  Board 
ought  to  have  nothing  to  do  with  it,  as  it  was  begin¬ 
ning  to  be  depreciated  by  all  parties,  and  in  France 
they  were  doing  away  with  it  ^together.” 


INCREASE  OF  PAUPER  INSANE  IN  SOMERSETSHIRE. 

We  learn  from  Dr.  Boyd’s  Eeport  of  the  Somerset 
County  Asylum  that 

“  In  1847,  when  this  asylum  was  built  for  350  pa¬ 
tients,  according  to  the  published  returns  on  the  1st 
of  January  in  that  year,  there  were  610  pauper  luna¬ 
tics  and  idiots  belonging  to  the  county,  including 
those  in  licensed  houses,  workhouses,  and  those  lodged 
with  relatives  and  others,  receiving  parochial  relief. 
The  asylum  has  since  been  made  to  accommodate 
520.  Having  attained  this  number  last  year,  an  hos¬ 
pital  for  33  patients  was  added ;  and  when  the  exten¬ 
sion  of  the  west  wing,  which  will  be  ready  for  occu¬ 
pation  in  the  summer,  is  completed,  there  will  be 
room  for  at  least  600.  From  the  Parliamentary  Re¬ 
turn,  it  appears  that  the  number  of  insane  paupers 
chargeable  to  the  poor-rates  on  the  1st  of  Januai’y, 
1866,  in  Somersetshire,  was  727  lunatics  and  358 
idiots,  total  1058.  Of  these,  508  were  maintained  in 
the  county  asylum,  2  in  a  licensed  house,  280  in  the 
workhouse,  61  boarded  out,  and  234  resided  with  re¬ 
lations.  So  that  less  than  half  the  pauper  lunatics 
and  idiots  in  Somersetshire  are  in  the  county 
asylum.” 
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MOUTALITT  OF  SOLDIERS*  FAMILIES. 

The  terrible  and  heart-rending  mortality  amongst 
the  wives  and  children  of  our  soldiers  in  India  is  a 
subject  to  which  the  Government  ought  to  turn  its 
most  serious  attention.  The  death-rate  amongst 
children  alone,  for  the  four  years  ending  1863, 
amounted  to  00.4  per  1,000  !  which  very  nearly  cor¬ 
responds  to  the  mortality  that  occurs  amongst  Euro¬ 
peans  at  that  deadly  station,  the  African  Gold  Coast. 
This  loss  of  children,  as  also  that  among  women, 
might  be  greatly  diminished,  says  the  Indian  Medical 
Gazette,  by  the  introduction  of  a  system  whereby 
batches  of  them  might  be  sent,  at  the  commence¬ 
ment  of  each  hot  season,  from  our  large  unhealthy 
stations  to  the  hills.  There  is  a  great  work  indeed, 
■worthy  of  the  energies  and  talent  of  the  Seci’etary 
for  India — the  establishment  in  the  hills  of  health  de¬ 
pots  for  the  sicJdy  wives  and  children  of  soldiers  in  the 
plains.  The  public,  we  believe,  w'ould  subscribe 
liberally  towards  such  a  scheme;  and  it  would  be  to 
the  interest  of  Government  to  cooperate.  It  would 
be  too  much  to  expect  of  the  Government,  that  it 
should  do  this  alone  ;  but,  with  combined  efforts,  we 
feel  confident  that  it  could  be  carried  out,  and  so  a 
fearful  plague-spot  of  the  present  social  condition  of 
India  would  be  removed. 


SUPER ANNTTATION-  OF  MEDICAL  OFFICERS. 

Mr.  E.  C.  Austin  has  just  published  a  second  edi¬ 
tion  of  his  useful  little  volume  on  The  Union  and 
Parish  OJjicers  Superannuation  Acts,  etc.  It  contains 
an  account  of  the  provisions  of  the  statutes  which 
secure  superannuation  allowances  to  officers  of  unions 
and  parishes.  It  appears  that,  from  the  passing  of 
these  Acts,  one  hundred  and  seventeen  officers  have 
received  retiring  allowances.  Amongst  them  figures 
only  one  medical  officer.  Mr.  Austin  considers  it  de¬ 
sirable  that  the  Act  should  be  extended,  so  as  to  in¬ 
clude  all  officers  engaged  in  the  administration  of 
the  Poor  Law,  whether  they  devote  their  whole  time 
or  not  to  the  service.  Speaking  of  the  medical  offi¬ 
cers,  he  says  :  “  Another  class  I  would  name,  medical 
officers.  How  difficult  it  is  to  realise  the  fact  that, 
after  a  life  spent  in  alleviating  the  miseries  of  the 
sick  poor,  not  many  of  them  (because  their  time  is 
generally  only  in  part  devoted  to  their  duties)  are 
entitled  to  a  grant.**  There  can  be  no  doubt  of  the 
justice  of  the  proposal  of  Mr.  Austin.  It  is  certain 
that  the  time  of  very  many  medical  officers  of  unions 
is  almost  wholly  given  up  to  their  Poor-law  duties. 

“  Happy  Thought.”  A  correspondent  of  the 
Pharmaceutical  Journal  suggests  that  the  price  of  the 
new  edition  of  the  British  Pharmacopoeia  should  be 
merely  nominal  to  all  who  have  the  old  edition ;  and 
that  every  subscriber  to  the  first  edition  should  have 
a  copy  of  the  new  work  presented  to  him  on  sending 
back  his  old  copy.  Will  the  Executive  Committee 
be  so  good  as  to  take  this  humble  petition  into  con¬ 
sideration  ?  Old  lamps  for  new  have  been  found  a 
profitable  exchange  before  now ;  and  the  play  of 
Aladdin  might  be  revived  by  the  Council  with  great 
success  on  this  occasion  only. 


THE  NEW  metropolitan  POOR  ACT. 

The  new  Metropolitan  Poor  Act,  having  received  the 
royal  assent,  has  become  law;  and  its  provisions 
come  into  immediate  ojieration.  The  discretionary 
power  reserved  for  the  Poor-law  Board  is,  however, 
so  large,  that  it  rests  entirely  with  the  Pi’esident  of 
the  Poor-law  Board  to  determine  its  application.  He 
can  either  combine  various  parishes  into  a  district  or 
leave  them  untouched ;  and  some  of  the  larger  west- 
end  parishes  look  forward  with  hope  to  being  “  loft 
alone.**  In  the  instances  of  St.  Pancraa  and  l*ad- 
dington,  however,  where  gross  abuses  have  been 
proved,  this  hope  can  hardly  be  well  founded. 


A  QUERY  AS  TO  COTTAGE  HOSPITALS. 

We  have  the  report  before  us  of  the  Savernake  Cot¬ 
tage  Hospital ;  and,  as  considerable  interest  at¬ 
taches  to  the  operations  of  village  hospitals,  we 
make  the  following  extract's. 

“  This  hospital,  furnishe'd  with  six  beds,  was 
opened  for  the  reception  of  patients  on  the  2nd  July 
last.  Forty  cases  have  been  admitted  for  treatment 
up  to  the  end  of  last  month,  of  which  twenty-one 
have  been  cured,  eight  discharged  considerably  re¬ 
lieved,  two  were  incurable,  and  nine  remain  in  the 
hospital. 

Six  beds  soon  proved  inadequate  to  meet  the  nu¬ 
merous  applications  for  admission,  and  three  addi¬ 
tional  beds  have  been  provided  through  the  liberality 
of  kind  friends.  This  has  enabled  the  committee  to 
accommodate  as  many  as  ten  patients  (including 
children)  at  one  time. 

Several  patients  afflicted  with  diseases  of  a  severe 
and  dangerous  nature  have  been  successfully  treated ; 
two  amputations  have  been  performed,  and  two  cases 
of  typhoid  fever  have  been  admitted;  and  the  Com¬ 
mittee  rejoice  to  add  that  no  death  has  occurred  in 
the  hospital. 

“In  issuing  the  annexed  statement,  the  Com¬ 
mittee  desire  to  call  attention  to  the  fact  that  the 
cost  of  maintaining  the  hospital  for  the  last  six 
months  has  been  ^6150 ;  and  they  have  no  hesitation 
in  asking  for  renewed  and  increased  support,  to 
enable  them  to  carry  on  the  institution  on  its  present 
scale.** 

There  is  one  point  in  the  management  of  these 
hospitals  which  is  of  considerable  importance.  They 
ought  not  to  be  so  managed  as  to  become  the  means 
of  robbing  the  parish  surgeon  and  adding  to  the 
gratuitous  medical  services  of  the  profession  unneces¬ 
sarily.  Where  there  is  a  properly  fitted  and  officered 
Poor-law  infirmary,  the  poor  patients  who  cannot  l)o 
cared  for  in  their  own  homes  by  reason  of  their  un¬ 
fitness,  and  who  need  operations,  should  bo  re¬ 
moved  thither.  Operations  are  very  properly  paid  for 
as  extras  in  these  national  establishments.  Wo  have 
heard  doubts  expressed  whether  the  cottage  hospi¬ 
tals  may  not  be  used  to  lighten  the  rates  of  the 
generous  subscribers,  by  imposing  upon  the  doctor 
gratuitous  work,  for  which,  but  for  their  existence, 
he  would  have  been  paid.  This  requires  considera¬ 
tion. 


Dr.  George  Buchanan  will  deliver  the  next  series 
of  Lettsomian  Lectures  at  the  Medical  Society  of 
liOndon. 
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MR.  BAKER  BROWN  AND  DR.  ROUTII. 

Every  one  will  regret  that  the  echoes  of  the  painful 
scene  at  the  Obstetrical  Society  are  likely  to  be  pro¬ 
longed  by  a  sort  of  mimic  repetition  of  the  drama. 
Mr.  Brown  very  properly  tendered  his  resignation  to 
the  Medical  Society  of  London,  immediately  on  the 
decision  of  the  Obstetrical  Society  becoming  known. 
Dr.  Eouth,  however,  has  carried  his  convictions  un¬ 
changed  by  the  debate  into  the  Council  of  the  latter 
Society,  and  moved  an  amendment  to  the  resolution 
that  Mr.  Brown’s  resignation  be  accepted,  to  the 
effect  that  the  question  be  deferred.  This  was  car¬ 
ried  ;  and  it  is  not  impossible  that  the  matter  will  be 
ultimately  referred  to  a  general  meeting,  and  that 
thus  an  attempt  will  be  made  to  constitute  the  Me¬ 
dical  Society  of  London  a  sort  of  court  of  appeal 
from  the  Obstetrical  Society.  This  is,  we  think, 
greatly  to  be  deprecated.  It  may  injure  the  Society 
very  seriously  :  it  cannot  benefit  Mr.  Brown. 


THE  HYPODERMIC  USE  OP  MORPHIA. 

It  seems  probable  that  the  subcutaneous  injection 
of  morphia  and  of  other  remedies  has  not  yet  re¬ 
ceived  its  full  application,  even  in  principle.  It  is 
certainly  far  less  used  in  this  country,  where  it  was 
introduced  into  practice,  than  abroad,  where  it  has 
been  naturalised.  In  an  interesting  lecture  on  the 
subject  by  Dr.  Edward  Warren,  late  Surgeon-G-ene- 
ral  of  North  Carolina,  printed  in  the  PhiladelxAiia 
Reporter,  March  2nd,  1867,  he  says  that  he  has  re¬ 
peatedly  cured  intermittents  of  the  most  persistent 
character  by  injecting  morphia  subcutaneously  a 
short  period  in  advance  of  the  expected  paroxysm  or 
after  its  development,  and  repeating  the  operation 
on  the  seventh  day  of  several  succeeding  weeks. 
Morphia  is  much  less  irritating  to  the  tissues  than 
quinia,  while  its  effects  in  this  connection  are  not 
the  less  satisfactory.  In  a  case  of  intussusception, 
after  stercoraceous  vomiting  had  occurred,  and  in¬ 
numerable  remedies  had  been  tried  in  vain,  an  in¬ 
jection  of  morphia  under  the  skin  afforded  almost 
instant  relief.  In  several  cases  of  strangulated  in¬ 
guinal  tumour,  when  ordinary  remedies  had  failed  to 
induce  a  sufficient  relaxation  to  render  a  return  of 
the  intestine  by  taxis  possible,  he  has  promptly  over¬ 
come  the  spasm,  by  injecting  morphia  immediately 
over  the  point  of  constriction.  These  results  were 
due  to  the  direct  sedative  or  narcotic  action  of  the 
drug,  and  to  nothing  else.  In  the  early  stage  of  a 
case  of  acute  orchitis,  half  a  grain  of  the  sulphate  of 
morphia  in  solution,  was  injected  directly  over  the 
track  of  the  cord  as  it  passes  from  the  inguinal 
canal,  and  the  patient  placed  in  his  bed.  On  the 
succeeding  morning,  he  had  slept  profoundly  during 
the  entire  night,  and  not  a  trace  of  the  inflammation 
remained.  Dr.  Warren  has  treated  in  the  same  man¬ 
ner,  and  with  equal  success,  traumatic  erysipelas, 
spasmodic  stricture,  and  wounds  of  the  intestines  and 
the  peritoneum.  The  following  example  of  the  valu¬ 
able  surgical  applications  of  morphia  injection  is 
very  intei*esting : 

‘‘  During  the  war,  I  was  summoned  hurriedly  on 


one  occasion,  to  a  man  who  had  received  a  deep 
wound  of  the  right  lung,  from  a  bowie  knife  in  the 
hands  of  a  drunken  companion.  The  usual  symp¬ 
toms  of  this  accident  iiresented  themselves,  and  the 
patient  was  in  a  very  critical  condition.  Turning 
liim  upon  the  opposite  side,  I  injected  a  grain  of 
morphia  in  solution  under  the  skin,  and,  so  soon  as 
sleep  was  induced  and  the  hmmorrhage  restrained, 
closed  the  wound  hermetically.  There  was  no  sub¬ 
sequent  bleeding,  the  respiratory  movements  were 
sufficiently  restrained,  but  little  cough  was  deve¬ 
loped;  no  inflammatory  symptoms  appeared,  and, 
under  the  repeated  use  of  the  remedy  originally  em¬ 
ployed,  the  case  rapidly  progressed  to  a  favourable 
conclusion.” 


UNIVERSITY  MEDICAL  EXTENSION. 

We  have  before  us  a  paper  dated  1863,  by  Dr.  Ogle, 
on  this  subject,  in  which  he  strongly  urges  the  advi¬ 
sability  of  some  effort  being  made  at  Oxford  to  ex¬ 
tend  the  advantages  of  the  University  to  students 
in  medicine.  It  is  dated  1863 ;  but,  unfortunately,  its 
pleading  is  still  applicable.  He  says,  amongst  other 
things : 

“  Whether  it  be  owing  to  the  lately  formed 
^  middle-class  examinations’,  or  whether  it  be  the  re¬ 
sult  of  other  influences,  I  will  not  stop  to  inquire; 
but  it  is  the  fact  that  most  of  the  young  men  who 
now  enter  our  profession  and  ‘  walk’  our  London  hos¬ 
pitals  (in  many  cases  sons  of  clergy  and  medical 
men)  are  second  to  no  other  class  of  the  community 
for  intelligence,  gentlemanly  manners,  and  honour¬ 
able  conduct ;  and  it  is  confidently  believed  that,  if 
those  advantages  which  an  university  life  and  educa¬ 
tion  presuppose  could  be  secured  at  a  moderate  rate 
(say  at  from  .£80  to  ^100  per  annum),  numbers  of 
those  intending  to  adopt  the  practice  of  medicine  or 
surgery  for  their  vocation  in  life,  would  gladly  and 
quickly  avail  themselves  of  the  opportunity.  I  know 
of  several  general  practitioners  (not  physicians,  who 
have  themselves  had  the  benefit  of  an  university 
training),  whose  only  difficulty  in  sending  their  sons 
to  Oxford  or  Cambridge,  with  the  view  of  their  ulti¬ 
mately  following  their  own  calling,  is  the  present  ex¬ 
cessive  expense  required  for  such  a  course ;  and  I 
have  reasonable  cause  for  stating  that,  if  the  expense 
of  university  life  could  be  reduced  in  the  manner 
contemplated,  many  of  our  profession  would  look  for¬ 
ward  with  thankfulness  to  the  chances  of  sending 
their  children  to  those  seats  of  leai’ning.” 


Cambridge  Museums.  The  Eeport  of  the  Syndic¬ 
ate,  just  issued,  gives  a  satisfactory  account,  and  tells 
of  much  energy  in  the  several  departments  as  well  as 
many  presents.  The  late  Mr.  Strickland’s  ornitho¬ 
logical  collection  has  been  presented  by  his  widow'. 
Dr.  Woodward’s  collection  of  shells  has  been  pur¬ 
chased  and  presented  by  some  members  of  the  Uni¬ 
versity.  The  physiological  iiortion  of  the  museum 
of  the  late  Professor  Schroder  van  der  Ivolk  of 
Utrecht  was  purchased,  after  his  death,  by  Professor 
Humphry,  and  has  been  presented  by  him  -to  the 
University.  Numerous  specimens  have  also  been 
added  to  the  Zoological  and  Anatomical  Museums  by 
various  contributors.  So  that  the  University  is  con¬ 
gratulated  on  account  of  the  munificence  of  its 
friends,  as  w’-ell  as  the  activity  of  the  superintendents 
and  curators  of  its  museums. 
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TMH  l^ROFESSORSlirP  OF  ANATOMY  IN  THE 
UNIVERSITY  OF  EDINBURGH. 


An  Edinburgh  telegram  conveys  to  us  the  satis¬ 
factory  intelligence  that  Mr.  Turner  has  been  elected 
Professor  of  Anatomy  in  the  University  of  Edinburgh 
by  a  very  large  majority.  This  selection  is  one  which 
will  give  unqualified  satisfaction  to  the  most  eminent 
professors  and  graduates,  and  to  tlie  students  of  the  Uni¬ 
versity,  as  well  to  tho  savants  of  tho  metropolis. 


THE  DOUBLE  QUALIFICATION. 

The  members  of  the  Association  will  learn  with  great 
pleasure  that  the  Committee  of  tho  Council  of  the 
College  of  Surgeons,  who  were  appointed  to  confer 
with  delegates  of  the  College  of  Physicians  upon  the 
propriety  of  arranging  some  plan  by  which  a  double 
qualification  shall  be  secured  for  every  practitioner 
before  he  is  entitled  to  be  placed  on  the  Register, 
have  rejDorted  to  the  College  in  a  sense  favourable  to 
tho  plan  of  which  we  sketched  the  outlines  at  the 
commencement  of  these  conferences.  The  laborious 
analysis  of  the  Register  which  we  lately  published 
showed  the  very  large  number  of  practitioners  upon 
the  Register  with  single  qualifications  only  in  medi¬ 
cine  or  in  surgery,  and  the  especially  large  proportion 
of  members  of  the  College  of  Surgeons  practising 
upon  that  sole  diploma,  without  having  undergone 
examination  in  at  least  one-half  of  the  most  impor¬ 
tant  subjects  of  their  education.  It  was  evident 
that,  unless  some  remedy  were  devised  by  the  Col¬ 
leges  themselves,  the  requirements  for  registration 
would  have  to  be  altered  in  the  future  by  legislative 
measures.  The  Committee  of  the  College  have,  how¬ 
ever,  by  their  recommendations,  satisfactorily  sup¬ 
plied  what  is  required.  They  propose  to  the  Council 
that  a  bye  law  should  be  framed,  requiring  every 
candidate  for  the  diploma  of  the  College  of  Surgeons 
to  produce  a  certificate  of  having  passed  a  medical 
examination  before  receiving  it.  They  do  not  pro¬ 
pose  to  confine  tho  candidate  to  one  medical  exa¬ 
mination,  but  will  accept  any  which  the  Medical 
Council  recognises. 

This  seems  just  and  liberal,  and  is  in  accordance 
with  the  powers  of  the  charter  which  enable  them  to 
suspend  tho  bestowal  of  their  diploma  after  examina¬ 
tion,  until  candidates  have  fulfilled  their  other  re¬ 
quirements.  It  would  be  optional  with  candidates  to 
pass  their  examinations  at  the  College  either  before 
or  after  passing  their  examination  elsewhere  on  me¬ 
dical  subjects;  but  they  would  not  receive  theii*  di¬ 
ploma  until  they  produced  a  certificate  of  having 
passed  a  medical  examination.  The  Council  meet 
this  day,  Friday,  to  consider  the  subject;  and  we 
hope  that  they  will  indorse  the  recommendations  of 
their  committee.  AVe  believe  that  in  1858,  Mr.  Te- 
gart,  of  the  Apothecaries’  Company,  made  a  similar 
proposition  to  the  College,  but  it  was  not  then  acted 
upon. 
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THE  EXHIBITION  AT  BARIS. 


A  CORRESPONDENT  Writes:  As  far  as  England  goes,  wc 
may  safely  calculate  on  keeping  up  our  old  reputation  for 
most  of  our  pharmaceutical  products.  Messrs.  Howard 
and  Sons’  collection  of  salts  of  tho  cinchona  (or  chin- 
chona)  alkaloids  will  bo  extremely  fine.  Messrs. 
Huskisson’s  iodides  and  bromides  will  rank  equally 
with  them,  while  opium  products  will  bo  lai'gely  exhi¬ 
bited  by  Messrs.  T.  and  H.  Smith  and  Messrs.  Macfar- 
lane.  The  latter  firm  will  exhibit  specimens  of  some  of 
the  new  compounds  lately  discovered  by  Dr.  Matthies- 
sen.  A  collection  of  thallium  salts  by  Messrs.  Hopkin 
and  AVilliams  will  rival  those  to  be  contributed  by  M. 
Lamy  on  the  French  side.  Mr.  Squii-e  is  to  give  us  a 
complete  collection  of  all  the  preparations  to  be  included 
in  the  new  British  Pharmacopoeia.  Alum,  alkali,  and 
other  gross  chemicals,  w'ill  be  well  represented ;  and  car¬ 
bolic  acid  will  be  shown  by  Messrs.  Low  and  Co.  and 
Grace,  Calvert  and  Co. 

As  far  as  can  bo  gathered  at  present,  the  English 
chemicals  will  be  unsurpassed  for  their  excellence,  but 
there  will  be  no  very  striking  novelty  to  bring  before  tho 
jurors,  either  in  the  way  of  products  or  of  processes. 

Mr.  AVentworth  Lascelles  Scott  has  applied  for  space 
to  exhibit  specimens  of  artificial  quinine  made  from 
naphthalin !  Surely  something  ought  to  have  been 
heard  of  this  before.  If  Mr.  Scott  has  really  made  this 
very  important  discovery,  he  should  have  let  us  know 
it  through  the  Chemical  or  the  Royal  Society.  AVe  hope  ho 
has  patented  his  process,  for  a  large  fortune  lies  at  his 
feet. 

Those  who  have  sent  fine  chemicals  from  England 
complain  bitterly  of  the  rough  manner  in  wliicli  their 
boxes  have  been  treated  by  the  railway  companies,  in 
spite  of  precautionary  labels  of  all  sorts. 

The  leading  instrument  makers  are  imperfectly  re¬ 
presented.  AVe  shall  present  a  few  notes,  however,  on 
English  and  foreign  instruments  subsequently. 


Cholera  has  made  its  reappearance  at  Bergamo, 
and  the  Secolo,  of  Milan,  announces  six  new  cases  at 
Verdello,  also  in  the  province  of  Bergamo.  One 
more  case  is  reported  from  the  south,  having  oc¬ 
curred  on  board  of  the  steam  frigate  Gaeta  on  her 
passage  between  Brindisi  and  Messina. 

County  Lunatics.  The  lunatic  asylum  at  Aber¬ 
gavenny,  recently  erected  at  the  cost  of  .£150,000,  is 
found  too  small  for  its  purpose,  having  been  built  for 
the  counties  of  Hereford,  Monmouth,  Radnor,  and 
Brecon.  Monmouth  has  had  330  patients  at  a  time  ; 
Hereford,  200 ;  and  Radnor,  23.  The  present  build¬ 
ing  is  now  only  lai’ge  enough  for  Monmouth  and 
Brecon,  and  Hei’eford  will  have  to  provide  an  asylum 
for  at  least  300  patients.  It  is  therefore  proposed 
that  Hereford  county  and  city  and  the  county  of 
Radnor  shall  join  together  and  erect  another  asylum, 
the  cost  of  which  will  not  be  less  than  d£42,000.  The 
building  now  at  Abergavenny  has  460  inmates  in  it, 
and  90  insane  persons  are  what  is  termed  ^'farmed 
out”  at  an  enormous  expense  to  their  respective 
parishes.  The  determination  to  erect  a  new  building 
las  been  come  to  by  the  Herefordshire  magistrates  ; 
and  it  is  proposed  to  borrow  <£17,000  for  tho  purpose, 
to  bo  paid  by  a  rate  of  one  halfpenny  in  the  pound. 
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PREVENTION  OF  ENTIIETIC  DISEASES. 


At  a  meeting  of  the  Harveian  Society  Committee  for 
the  Prevention  of  Venereal  Diseases,  Dr.  Pollock, 
President,  in  the  Chair,  the  following  reports  were 
read. 

Mr.  James  Lane’s  and  Mr.  Gascoyen’s  returns  from 
the  London  Lock  Hospital  gave  an  average  attend¬ 
ance  daily  of  179  male  and  39  female  out-patients. 
There  were  10  male  in-patients,  and  60  female  in- 
I^atients.  In  the  Liverpool  Lock  Hospital,  there  are 
50  beds,  and  the  average  inmates  are  45  ;  there  are 
no  out-patients.  The  Dublin  Lock  Hospital  only 
admits  female  patients.  A  grant  from  Parliament 
enables  this  hospital  to  maintain  100  beds.  The 
average  number  of  inmates  is  86 ;  no  out-patients. 
In  a  report  by  Mr.  Holmes  Coote,  it  was  shown  that 
the  total  daily  number  of  venereal  patients  seen  at 
St.  Bartholomew’s  Hospital  was,  on  an  average,  174. 
Mr.  Coote  said  that  the  worst  cases  came  from  White¬ 
chapel,  the  Commercial  Road,  and  the  East  End  of 
London;  and  that  hospital  accommodation  for  this 
class  of  cases  was  urgently  needed  in  that  quarter. 
The  women  were  very  poor  and  dirty.  Young  girls 
of  twelve  years,  and  even  younger,  were  sometimes 
seen  in  the  wards.  Old  women  dressed  and  kept  the 
girls,  watched  them  when  in  hospital,  and  dismissed 
them  when  scarred.  Guy’s  Hospital  shows  a  daily 
averge  of  50  venereal  in-patients;  viz.,  25  males,  and 
30  females.  There  are  50  beds  set  apart  for  venereal 
cases.  This  number  is,  to  the  total  of  the  surgical 
in-patients,  as  1:6.  No  return  was  made  of  the  out¬ 
patients.  Middlesex  Hospital  has  11  beds  for  vene¬ 
real  patients.  No  returns  were  made  of  the  out¬ 
patients.  In  the  Metropolitan  Free  Hospital,  ac¬ 
cording  to  Mr.  S.  Chater,  there  are,  on  an  average, 
20  venereal  cases  seen  daily,  constituting  one-third 
of  the  surgical  cases  seen.  There  are  no  beds  for 
venereal  patients.  In  Staffordshire  General  In¬ 
firmary,  there  are  4  male  and  4  female  venereal 
beds,  frequently  empty.  The  Southern  Hospital  of 
Liverpool  sends  all  its  lock  patients  to  the  Lock 
Hospital.  Chester  Infirmary  has  only,  on  an  aver¬ 
age,  two  female  in-patients,  and  no  venereal  out¬ 
patients. 

The  importance  of  the  late  government  examina¬ 
tions,  according  to  the  Contagious  Diseases  Act  of 
1866,  is  shown  by  returns  from  Assistant -Surgeon 
Knight  from  Sheerness,  where  it  appears  that  only 
36  admissions  for  venereal  disease  have  taken  place 
into  the  Garrison  Hospital  from  January  1st  to 
March  22nd,  1867,  although  the  Act  has  only  been 
in  force  since  October  1866.  Aldershot,  on  the  con¬ 
trary,  has  not  yet  been  put  under  the  Act ;  and  in  a 
letter  from  Mr.  Powell,  workhouse  medical  officer  of 
Farnham,  it  appears  that  the  average  number  of 
female  venereal  cases  under  that  gentleman’s  care 
has  been,  for  the  last  three  years,  22 ;  average  deaths, 
8  per  cent,  annually ;  15  per  cent,  have  had  primary 
sores,  and  23  per  cent,  gonorrhoea.  The  largest 
number  of  deaths  is  from  consumption.  There  are 
two  venereal  wards,  with  18  beds ;  but  at  present  a 
fever  ward  has  been  turned  into  a  venereal  ward. 
No  case  is  refused;  and  Mr.  Powell  states  that  only 
200  cubic  feet  of  space  is  at  present  available  for 
each  patient.  The  population  of  Aldershot  is  16,720, 
of  which  10,000  are  military.  The  majority  of  the 
diseases  among  the  prostitutes  at  Aldershot  are  con¬ 
stitutional  and  non-infectious. 

Mr.  James  Lane  said  that  Dr.  Powell’s  letter  ex¬ 
plained  why  the  worst  cases  of  phagcdacna  ho  saw 
caTuo  from  Farnham  Union. 


Mr.  CuRGENVEN  remarked  that  200  cubic  feet  of 
air  was  quite  sufficient  to  cause  phagedaena. 

The  President  said  that,  with  the  exception  of 
the  reports  kindly  made  by  Mr.  J.  Lane,  Mr.  Gas- 
coyen,  Mr.  Chater,  Mr.  Powell,  and  the  Lock  Hos¬ 
pitals  of  Dublin  and  Liverpool,  the  returns  were 
very  incomplete.  "What  the  Committee  desired 
particularly  to  ascertain  was  the  daily  atteiidance  of 
venereal  out-patients,  and  the  proportion  these  bore 
to  the  total  out-patient  surgical  cases.  The  ques¬ 
tion  of  the  advisability  of  extending  the  principle  of 
the  Contagious  Diseases  Act  of  1866  to  the  general 
population  was  resumed.  The  President  w'as  of 
opinion  that  the  giving  certificates  of  health  to  women 
on  leaving  hospital  might  be  considered  by  many  as 
a  means  of  fostering  vice. 

Mr.  Weeden  Cooke  mentioned  that  an  eminent 
sui’geon  of  his  acquaintance  was  examiner  to  a 
brothel;  and  so  much  had  that  gentleman  done  by 
examinations  towards  keeping  otf  diseases  in  that 
house,  that  it  was  greatly  frequented,  on  account  of 
the  rarity  of  contagion. 

Dr.  Tilbury  Fox  said  that  it  was  not  necessary 
to  give  certificates  to  women  leaving  hospital.  If 
the  Act  were  carried  out,  no  diseased  prostitute 
would  be  seen  in  the  streets. 

Dr.  Menzies  was  in  favour  of  registration  of  all 
prostitutes. 

Mr.  Gascoyen  said  that  such  registration  already 
existed  in  a  blue-book  called  “Judicial  Statistics”. 
This  gives  the  number  of  prostitutes  in  London  as 
about  6,000.  He  spoke  strongly  against  the  present 
system  of  prosecutions  of  brothels,  which  was  carried 
on  by  an  informer,  who  had  part  of  the  costs.  The 
police,  he  said,  ought  to  license  houses  in  retired 
places,  and  let  them  alone,  if  no  disturbance  was  com¬ 
mitted. 

Mr.  CuRGENVEN  thought  that  no  certificates  should 
be  granted  to  prostitutes. 

Mr.  James  Lane  thought  that  it  was  a  very  impor¬ 
tant  fact,  that  there  was  already  a  registration  of 
prostitutes. 

Dr.  Drysdale  said  that  the  continental  system  of 
registration  and  examination  of  prostitutes  had  ad¬ 
vantages,  but  also  evils.  It  had  much  lessened  the 
severity  of  venereal  diseases  in  Paris,  Lyons,  Nantes, 
etc.  On  the  other  hand,  it  stamped  a  woman,  who 
very  frequently  was  only  a  prostitute  for  a  year  or 
so,  too  much  as  one  of  a  class.  Far  more  extensive 
Lock  accommodation  was  required,  with  certificates 
of  health  when  the  women  left  there ;  and  he  agreed 
with  Mr.  Gascoyen,  that  certain  brothels  should  be 
licensed  by  the  police,  if  in  retired  situations. 

Dr.  Chapman  said  that  the  State  had  a  right  to 
watch  over  the  health  of  the  army  and  navy ;  but  he 
believed  that  there  was  a  limit  to  its  power  over  the 
women  of  a  country,  which  was  infringed  by  the 
continental  system  of  police  supervision.  The  dimi¬ 
nution  of  disease,  too,  was  not  so  great  as  to  warrant 
the  great  infringement  of  individual  liberty  in  Franco. 
Such  laws,  too,  tended  to  make  prostitution  respect¬ 
able  ;  and  he  thought  we  should  be  cautious  before 
we  adopted  police  supervision,  until  all  other  moans 
for  preventing  venereal  contagion  were  tried. 

Dr.  Broadbent,  whilst  fully  admitting  the  neces¬ 
sity  of  attending  to  the  liberty  of  women,  yet  thought 
that  the  general  public  must  be  thought  of,  and  the 
contagion  caused  by  these  women  prevented. 

Dr.  Meredyth  contended  that  prostitutes  should 
not  be  allowed  to  mix  with  the  general  public  at 
theatres,  promenades,  etc. 

Dr.  Chapman  contended  that,  as  long  as  prostitu¬ 
tion  existed,  it  should  not  be  hidden,  in  order  that 
the  public  should  be  forced  to  think  over  and  devise 
means  for  its  prevention. 
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Dr.  T.  Fox  thought  that  the  public  wore  prepared 
for  the  Contagious  Diseases  Act,  if  only  the  certifi¬ 
cate  were  left  out. 

JNlr.  Lane  said  they  might  bo  examined,  and  no 
certificates  given. 

Dr.  Se;mple  wished  to  know  whether  it  was  pos¬ 
sible  to  distinguish  when  women  were  sutforing  from 
gonorrhcea,  and  when  from  loucorrhooa. 

INlr.  Lane  said  it  was  not ;  and  that  the  speculum 
should  always  be  used  in  examining  prostitutes,  as 
otherwise  discharges  from  the  os  uteri  would  escape 
notice. 

Mr.  Weeden  Cooke  observed,  that  one  serious 
difficulty  of  police  regulation  of  prostitutes  was  the 
nomadic  character  of  these  women. 

The  debate  will  be  continued  on  April  10th. 


DRITON  MEDICAL  AND  GENERAL  LIFE 

ASSOCIATION. 


The  Annual  Meeting  of  this  Association  was  held  on 
the  2Sth  ult. 

The  Report  stated  that  3,649  proj30sals  had  been 
received  for  .£1,011,835:12;  that  2,947  policies  had 
been  issued,  assuring  the  sum  of  d£804,979  : 18  :  2,  and 
yielding  in 

New  annual  premiums  the  sum  of...  .£26,252  12  4 

mi  •  II-  li 


The  income  had  increased  to .  226,151  0  1 

The  claims  for  the  year  were .  141,364  3  11 

The  balance  of  income  over  expendi¬ 
ture  was  .  65,434  14  10 


Mr.  Fbancis  Webb  occupied  the  chair;  and,  in 
moving  the  adoption  of  the  report,  said  the  gratifi¬ 
cation  which  it  had  always  been  the  good  fortune  of 
the  Board  to  experience  on  such  occasions  was  some¬ 
what  alloyed  and  mingled  with  sorrow  through  the 
loss  by  death  of  their  late  chairman.  Dr.  Barlow. 
The  Directors  had  respected  him  as  deeply  on  account 
of  his  talents  and  constant  attention  to  the  duties 
of  the  Board  as  for  his  kindness,  courtesy,  and 
gentlemanly  qualities.  They  had  also  to  deplore  the 
loss  of  three  of  their  trustees,  and  of  Dr.  Babington, 
one  of  their  consulting-physicians.  Although  they 
had  shared  in  that  high  rate  of  mortality  which 
offices  in  general  had  experienced  during  the  past 
year,  there  was  no  reason  to  look  despondingly  at  the 
afiairs  of  the  Company.  If  the  losses  had  been 
heavy  during  the  past  year,  it  must  be  remembered 
that  the  Association  had  carried  over  more  than  42 
per  cent,  of  the  receipts  the  preceding  year.  The 
doctrine  of  averages  would  readjust  any  little  in¬ 
equality  of  the  kind.  The  progress  of  the  institu¬ 
tion  appeared  to  be  most  satisfactory'.  Notwith¬ 
standing  the  fearful  panic  and  consequent  depression 
of  last  year  they  had  received  proposals  for  oei,000,000 
and  upwards,  and  had  issued  2,947  policies  for 
jC804,979  : 18  :  2,  producing  d626,252  :  12  :  4  in  new 
premiums,  being  an  increase  of  more  than  .£1,000 
over  the  new  premiums  of  the  preceding  year.  The 
average  of  the  policies  issued  during  the  year  was 
^£320,  whereas  that  of  the  preceding  year  was  .£260, 
thus  showing  they  were  not  only  increasing  in  quan¬ 
tity  but  in  the  quality  of  their  business. 

Their  income  had  increased  to  £i220,151 :  0 : 1. 
Their  investments  were  all  of  a  safe  and  highly  satis- 
factory'  chai’acter,  and  in  their  loan  department, 
although  extensive,  they  had  not  made,  he  thought 
he  might  say,  bad  debts  of  =£200.  Though  the  shares 
of  the  office  were  not  upon  the  Stock  Exchange, 
the  transactions  in  them  being  so  rai'c,  they  always 
had  the  names  of  buyers  to  any  extent  in  the  office, 
and  at  a  price  which  at  these  dei^ressed  periods 
would  be  considered  higldy  satisfactory.  They 


would  not  got  any  shares  at  less  than  thirty  shillings, 
which  was  equal  to  50  per  cent,  premium. 

One  other  circumstance  which  was  hopeful  for 
the  future  was  the  increased  assistance  and  the 
constant  help  they  obtained  from  the  medical  pro¬ 
fession.  Each  week  shewed  how  heartily  and 
cordially  the  medical  profession  throughout  the 
whole  of  England  were  helping  the  Association,  and 
how  entirely  correct  were  those  who  represented 
them  hero  in  London  in  the  New  Equitable,  in 
assuring  the  Directors  that  when  the  office  was 
thoroughly  understood,  such  would  bo  the  result. 
After  referring  to  the  indisputable  whole  world 
policy  now  granted  by  the  Association,  and  to  the 
brightness  of  the  future  prospects  of  the  Company, 
he  concluded  by  moving  the  adoption  of  the  rej)ort. 
Dr.  Tyler  Smith  seconded  the  adoption  of  the  report, 
which  was  carried  nem.  con. 

The  retiring  Directors  and  other  officers  were  re¬ 
elected  ;  a  dividend  of  8  per  cent,  was  declared ;  and 
after  the  usual  votes  of  thanks  had  been  passed  to 
the  consulting  physicians,  surgeons,  consulting  actu¬ 
ary,  district  managers,  and  agents,  to  John  Messent, 
Esq.,  the  actuary  and  secretary',  and  to  the  chairman, 
the  meeting  separated. 


REVISION  AND  CONSOLIDATION  OF 
THE  SANITARY  LAWS. 


A  deputation  of  the  National  Association  for  the 
Promotion  of  Social  Science,  consisting  of  the  follow¬ 
ing  gentlemen  ; — Sir  J. Kay  Shuttleworth,  Bart.;  Mr. 
H.  W.  Rumsey,  Dr.  Hai'dwicke,  Mr.  Gael,  Rev.  W. 

L.  Clay  (secretary).  Dr.  A.  H,  Jacob  (of  Dublin),  Dr. 
Lankester,  F.R.S.;  Mr.  James  Beal,  Mr.  Charles 
Hawkins,  Mr.  Layard,  M.P. ;  Mr.  Rendle,  Captain 
Clode,  Mr.  Pocock,  Dr.  Stewart,  and  Colonel  Sykes, 

M. P.,  waited  on  the  Duke  of  Marlborough  at  the 
Privy  Council  Office,  on  the  3rd  instant,  to  present  a 
memorial  on  the  consolidation  of  the  sanitary  laws. 

The  conclusions  of  the  memorialists  were  as 
follows : — 

“1.  That  the  laws  of  xmblic  health  require  to  bo 
revised  and  consolidated,  with  plain  and  specific 
enactments  on  sanitary  matters. 

“  2.  That  permissive  enactments  are  generally 
taken  to  be  permissions  not  to  act,  and  that  there¬ 
fore  the  most  useful  provisions  should  be  made 
peremptory. 

3.  That  the  constitution  of  sanitary  authorities 
should  be  more  uniform ;  their  areas  of  administra¬ 
tion  more  extensive;  their  powers  and  functions 
more  comprehensive;  and  that  some  provision  be 
made  for  the  addition  of  members  possessing  other 
and  higher  qualifications  than  those  now  required. 

4.  That  the  inefficiency  of  the  administration  of 
the  health  laws  by  the  local  authorities  is  in  part  due 
to  the  absence  of  a  central  power,  which  could  bo 
appealed  to  without  reference  to  the  courts  of  law, 
and  could  by  means  of  judicious  advice,  and,  if  ne¬ 
cessary,  by  legal  compulsion,  cause  the  local  au¬ 
thorities  to  do  their  duty.” 

Mr.  Layard,  M.P.,  introduced  the  deputation,  and 
Mr.  Rendle,  Dr.  Lankester,  Mr.  Rumsey,  and  Dr. 
Stewart  addressed  the  Duke. 

In  reply,  the  President  said  he  was  much  indebted 
to  the  gentlemen  of  the  deputation  for  the  manner 
in  which  they  had  represented  the  facts.  Of  the  pro¬ 
visions  of  the  Sanitary  Acts,  several  were  ot  a  tenta¬ 
tive  character,  and  others  of  such  a  confused  order 
that  it  was  impossible  for  him  then  to  give  an  opi¬ 
nion  as  to  their  consolidation.  Of  the  late  Sanitary 
Act,  nothing  could  bo  expected  so  early  as  to  its 
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working".  Some  time  must  be  allowed  to  ascertain 
its  weak  points  before  consolidation.  The  Act  ought 
to  be  carried  out,  and  be  thought  it  would  be.  Other 
acts  might  be  improved  by  further  legislation.  The 
consolidations  of  areas  and  other  details  would  be  a 
matter  of  great  consideration,  and,  without  pledging 
the  Government  either  one  way  or  the  other,  he 
would  take  care  that  it  had  their  very  best  attention. 


TESTIMONIAL  TO  DR.  MARKIIAIM. 


At  the  recent  meeting  held  at  Soho  Square,  a  resolution 
was  passed  that  subscriptions  limited  to  half  a  guinea 
would  be  received  towax’ds  defraying  the  expenses  of 
properly  engrossing  and  handsorhely  binding  the  Ad¬ 
dress  to  Dr.  Markham  in  recognition  of  his  services  as 
Editor  of  the  Jouenal,  and  of  a  suitable  casket  for  its 
reception.  Subscriptions  of  half  a  guinea  each  have 
been  received  from  Dr.  Sieveking ;  Dr.  Paul  (Camber¬ 
well);  Dr.  Carr  (Blackheath)  ;  Dr.  Hatton;  Charles 
Hawkins,  Esq.;  Dr.  A.  P.  Stewart;  Di’.  Sibson;  Dr. 
Tliring;  Henry  Lee,  Esq.;  Dr.  Henry;  Dr.  Gibbon; 
Dr.  George  Johnson;  W.  Martin,  Esq.  (Hammersmith); 
T.  Heckstall  Smith,  Esq. ;  Dr.  Cotton ;  Dr.  Tanner  ;  Dr. 
D.  B.  White  (Newcastle)  ;  Dr.  Eadford  (Higher 
Broughton,  Manchester)  ;  John  Lee, Esq.  (Ashbourne); 
John  Hepwortb,  Esq.  (Barton-upon-Irwell)  ;  Dr.  J. 
Eandall;  E.  F.  Delane,  Esq.;  Sir  James  L.  Bardsley; 
G.  Cooper,  Esq.  (Brentford);  Dr.  Waters  (Chester); 
Thos,  Pope,  Esq.  (C;eobury  Mortimer) ;  Dr.  Symonds 
(Clifton);  Thomas  Turner,  Esq.  (Manchester)  ;  Ernest 
Hart,  Esq.;  Dr.  Chowne;  Charles  H.  Moore,  Esq.; 
Robert  Dunn,  Esq. 


MEDICAL  TRIALS. 


EAE  V.  PICKOP. 

The  parties  were  surgeons  at  Blackburn,  and  the  action 
was  brought  by  the  plaintiff,  who  had  purchased  the  de¬ 
fendant’s  practice,  on  a  term  in  the  agreement,  in  which 
the  defendant  stipulated  to  use  his  best  endeavours  to 
introduce  him  to  his  old  patients  ;  and  also  for  a  sum  of 
T49  for  medical  attendance  rendered  by  the  plaintiff  to 
the  defendant  in  an  illness  the  latter  suffered.  Several 
years  have  passed,  however,  since  the  business  was 
bought,  and  yet  no  request  appeared  to  have  been  made 
by  the  plaintiff  to  exert  himself  more  in  the  way  of  in¬ 
troducing  him  until  this  action  was  brought,  while,  on 
the  other  hand,  the  plaintiff  was  asking  for  time  for  the 
payment  of  the  instalments  of  his  ixurcliase  money. 

The  jury  eventually  returned  a  verdict  for  the  plain¬ 
tiff  for  L’Ol  10s. 

TKIAL  FOR  PROCURING  ABORTION. 

Mary  Ann  Jones  was  indicted  before  Mr.  Baron  Pigot 
for  unlawfully  supplying  a  large  quantity  of  savin, 
knowing  that  the  same  was  intended  to  be  used  to  pro¬ 
cure  the  miscarriage  of  one  Sarah  Eliz;abeth  Cooke,  on 
the  30th  of  August,  at  Cheltenham ;  and  Sarah  Eliza¬ 
beth  Cooke  was  separately  indicted  for  administei'ing  to 
herself  the  same  thing  with  intent  to  procure  her  own 
miscarriage. 

Mr.  Fallon  prosecuted;  Mr.  G.  S.  Griffiths  defended 
in  the  case  of  Jones,  and  Gougli  in  that  of  Cooke. 

The  principal  witness  was  a  woman  named  Hancorn, 
who  was  a  fellow  servant  with  the  prisoner  Cooke  at 
Captain  Stewart”s,  of  Cheltenham.  Hancorn,  on  be¬ 
coming  aware  that  Cooke  was  in  the  family-waj’',  offei’ed 
to  get  her  something  to  make  her  “  all  right”  from  a 
Mrs.  Jones — viz.,  the  other  prisoner — for  7s.  6d. ; 
and,  on  receipt  of  that  sum,  met  Jones,  and  procured 
from  her  a  “bottle  of  stuff”,  a  box  of  pills,  and  some 
powders.  There  was  evidence  to  show  that  these  things 


contained  savin,  and  that  the  prisoner  Cooke  took  it 
several  times,  and  procured  her  miscarriage  thereby, 
and  buried  the  child  in  the  garden.  The  witness  Han¬ 
corn  afterwards  ran  away  from  her  place. 

In  each  case  the  jury  found  a  verdict  of  Guilty. 

His  Lordship,  in  passing  sentence,  observed  that,  al¬ 
though  the  law  considered  Jones’s  offence  as  only  a 
misdemeanour,  while  that  of  Cooke  was  a  felony,  he 
could  not  help  regarding  the  moral  offence  committed 
by  Jones  as  if  anything  the  graver  of  the  two.  The 
sentence  in  each  case  was  imprisonment  for  six  calendar 
months,  with  hard  labour. 

ABOMINABLE  CHARGE  AGAINST  A  MEDICAL  MAN. 

At  the  Epping  Petty  Sessions  on  Friday,  Mr.  Charles 
Sanders,  a  surgeon,  residing  at  Chigwcll,  was 
charged  by  Mrs.  Harrison,  the  wife  of  the  station- 
master  at  Chigwell  Road,  with  having  perpetrated 
a  felonious  assault  on  her.  Mr.  Sleigh  appeared  for 
the  prosecution,  and  Mr.  Ribton  for  the  defendant. 
The  prosecutrix,  a  very  good-looking  woman,  about 
25  years  of  age,  swore  positively  to  the  commission 
of  the  offence  on  Mai’ch  12th.  Mr.  Sanders,  she 
said,  who  had  been  attending  her  for  a  disease  of 
the  lungs,  came  into  her  bedroom  on  that  day, 
threw  her  on  the  bed,  and  committed  the  capital 
offence.  She  said  she  told  Mrs.  Sanders  of  it  the 
same  day,  and  also  her  own  husband,  and  several 
female  friends.  Her  statement  was  made  at  groat 
length ;  but  on  cross-examination  she  declined  to 
say  where  she  was  married,  and  refused  to  answer 
the  question  whether  she  did  not  earn  her  living 
while  residing  at  Peterborough  by  receiving  the 
visits  of  gentlemen.  She  admitted  she  knew  a  girl 
called  “Irish  Car,^’  but  declined  answering  whether 
she  lived  with  her  at  Peterborough.  Mr.  Sleigh 
here  said :  “  I  do  not  think  that  any  counsel  in¬ 
structed  |in  such  a  case  would  be  entitled  to  any 
credit  who  would  proceed  with  the  case  on  the  testi¬ 
mony  of  a  witness  who  refuses  to  answer  questions 
put  to  her  seriously  affecting  her  credit,  and  I  shall 
therefore  at  once  withdraw  from  the  prosecution.” 
After  some  observations  from  Mr.  Ribton,  Mr. 
Sleigh  continued  :  “  I  have  no  hesitation  in  saying 
that  you  ought  to  discharge  Mr.  Sanders,  after  the 
way  in  which  the  prosecutrix  has  given  her  evidence, 
and  conducted  herself  this  day.  I  need  hardly  say 
that  Mr.  Brown,  the  gentleman  by  whom  I  was  in¬ 
structed,  was  impressed  with  the  truth  of  this 
woman’s  statement,  or  he  v/ould  never  have  acted 
as  her  solicitor.”  The  Chairman  :  “  The  course  you 
have  taken,  Mr.  Sleigh,  is  highly  creditable  to  you. 
After  the  way  in  which  the  prosecutrix  has  con¬ 
ducted  herself  no  one  can  believe  her  testimony. 
Mr.  Sanders,  we  entirely  acquit  you,  and  you  leave 
the  court  with  an  unstained  character.”  These  re¬ 
marks  of  the  worthy  chairman  were  received  with 
loud  and  continued  cheering,  and  many  persons 
rushed  up  to  Mr.  Sanders  to  shake  hands  with  him 
and  congratulate  him  upon  the  result.  He  was 
also  cheered  on  quitting  the  court,  and  when  he  left 
the  town  on  his  retuim  home.  The  excitement  in 
the  usually  quiet  town  of  Epping  was  continued  to 
an  advanced  period  in  the  afteimoon. 


The  late  Dr.  Mott.  What  the  late  Professor 
Mutter  did  for  Philadelphia,  the  widow  of  the  late 
Professor  Valentine  Mott  has  done  for  New  York. 
At  an  expense  of  more  than  $30,000,  she  has  pur¬ 
chased,  enlarged  and  fitted  up,  at  No.  58  Madison 
Avenue,  between  27th  and  28th  streets,  a  building, 
in  which  are  deposited  the  medical  library,  and  the 
surgical  instruments  of  her  late  husband,  the  dis- 
■  anguished  American  Surgeon,  Valentine  Mott. — 
Medical  and  Surgical  Reporter, 
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BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  session  will  be 
held  at  the  Victoria  Rooms,  Clifton,  on  Thursday 
evening,  Api’i!  18th,  at  7.15  r.M. ;  J.  S.  Bai'trum, 
Esq.,  F.R.C.S.,  President. 

C.  Stf,ele.  1 JJ  g 

R,  S.  Fowler,  ^ 

Clifton,  April  1867. 


SOUTH  EASTERN  BRANCH:  WEST  KENT 
DISTRICT  MEETINGS. 

The  next  meeting  is  appointed  to  be  held  at  the 
Union  House,  Dartford,  on  Friday,  April  26th,  at 

3.30  I’.M. ;  E.  Moore,  Esq.,  in  the  chair. 

Dinner  Avill  be  provided  at  the  Bull  Hotel,  at 

5.30  p.M.  Charge  5s.,  exclusive  of  wine. 

Papei’s  have  been  promised  by  Luther  Holden,  Esq., 
F.R.C.S. ;  and  by  John  Grantham,  Esq.,  F.R.C.S. 
Frederick  J.  Brown,  M.D.,  Hon.  Secretary. 


llochester,  April  Sth,  1867. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH :  GENERAL  MEETING. 

The  sixth  and  last  general  meeting  of  the  present 
session  was  held  at  the  Midland  Institute,  on  March 
14th,  1867.  Present:  Dr.  Russell  in  the  Chair, 
with  twenty  members  and  one  visitor. 

Communications.  1.  Mr.  Brace y  exhibited  a  Re¬ 
current  Proliferous  Cyst  of  the  Mammary  Gland  re¬ 
moved  by  amputation,  the  previous  formation  having 
been  completely  destroyed  by  incision  and  the  in¬ 
ducing  of  suppuration. 

2.  Dr.  Steell  exhibited  several  interesting  speci¬ 
mens  of  Bone-Disease. 

Dr.  B.  W.  Foster  briefly  related  a  case  of  Aortic 
Aneurism  in  which  the  use  of  the  sphygmograph 
had  led  to  the  diagnosis.  The  case,  when  brought 
under  Dr.  Foster’s  notice,  was  considered  from 
the  sounds  heard  on  auscultation  to  be  an  ex¬ 
ample  of  aortic  obstruction.  The  study  of  the  pulse - 
traces  (figured  below)  resulted  in  the  expression 


Fig.  1. — Right  radial. 


of  the  opinion  that  an  aneurism  of  the  aorta 
existed.  Two  months  afterwards  the  autopsy  con¬ 
firmed  this  view  by  revealing  a  large  aneurism  of 


Fig.  2. — Left  radial. 


the  descending  thoracic  aorta,  which  sprang  from 
the  vessel  about  one  inch  below  the  origin  of  the  left 
subclavian.  'L’he  bodies  of  the  sixth,  seventh,  and 
eighth  dorsal  vertebr®  were  carious,  and  the  sac  had 
burst  into  the  inferior  lobe  of  the  left  lung.  There 
was  advanced  iitheroma  of  the  ascending  aorta  which 
htvd  given  rise  to  the  loud  systolic  murmur  heard 
over  the  front  of  the  chest.  By  the  pressure  of  the 
aneurism  forwards  the  so-called  **  soldiers’  spots”  had 


been  produced  on  the  posterior  and  anterior  surfaces 
of  the  heart. 

4.  Mr.  J.  VosE  Solomon  exhibited  to  the  members 
a  case  of  Tumour  of  the  Orbit  simulating  encephaloid. 
When  first  seen,  it  was  of  the  size  of  a  small  orange, 
soft,  and  of  a  dusky  black  colour.  It  was  injected 
with  liquor  ferri  perchloridi.  Since  the  injection, 
the  tumour  has  much  decreased  in  size,  and  has  be¬ 
come  of  stony  hardness.  Mr.  Solomon  considered 
the  case  to  be  one  of  nsevus  within  tlij  orbit. 

5.  Mr.  Arthur  Bracey  read  a  jv.tper  on  Loss  of 
Sight  in  Cerebral  Disease.  He  coiy  aenced  by  calling 
attention  to  the  great  necessity  op  ai  ophthalmoscopic 
examination  as  an  aid  to  they  Fagnosis  of  brain- 
disease,  cases  having  occurrey  in  which  the  first 
manifestation  of  meningitis  W  d  been  discovered  by 
the  ophthalmoscope.  He  thp  .  desciubed  the  normal 
appearance  of  the  optic  p/  nlla,  and  the  various 
changes  it  underwent  in  di/  ase  of  the  brain,  giving 
an  account  of  the  condition^  /  aown  as  “optic  neuritis” 
and  “atrophy  of  the  optiefi  lerve”.  The  reading  of 
the  paper  was  followed  h  i  remarks  by  Dr.  Russell 
and  Mr.  J.  Vose  Solomon. 

6.  Mr.  J.  Sampson  GamH  b  read  a  paper  on  Medi¬ 
cal  Evidence  in  Action  fc)  Damages  after  Railway 
Injuries.  Mr.  Gamgee’s  pi\  3r  is  reserved  for  publi¬ 
cation.  The  papers  were  foi  'wed  by  a  very  interest¬ 
ing  discussion. 


SOUTH-EASTERN  BRAl*  ,0H  :  EAST  KENT 
DISTRICT  MEDICA  ,  MEETING. 

The  twenty -third  meeting  M^s  held  at  the  Ship 
Hotel,  Faversham,  on  March  2!;  jh,  1867. 

New  Member.  Mr.  Garrawal  was  proposed  as  a 
member  of  the  South-Eastern  !  {ranch  of  the  British 
Medical  Association. 

Communications.  1.  Mr.  Gar\'Away  related  a  case 
of  Cholera  occurring  in  the  cou.itiy,  no  other  case 
having  occurred  within  three  l  iles  of  it,  and  no 
known  communication  having  tajisn  place  with  in¬ 
fected  districts.  There  was  nothing  in  the  locality 
to  conduce  to  disease.  The  diarrhoea  and  sickness 
were  checked  by  dilute  sulphuric  acid ;  but,  on  the 
patient  being  visited  two  hours  afterwards,  there 
was  collapse  and  greatly  impeded  pulmonary  circu¬ 
lation.  Half  an  ounce  of  castor-oil  was  ordered  every 
hour.  Eight  hours  afterwards  she  was  livid  and 
cold;  pulse  scarcely  perceptible;  breathing  laboured; 
urine  suppressed  ;  mind  wandering  ;  cramp  less ; 
vomiting  almost  ceased;  and  the  bowels  had  not 
acted  since  the  morning,  although  four  ounces  of 
castor-oil  had  been  taken  and  retained.  For  nutri¬ 
ment,  a  very  little  bread  and  milk  and  weak  brandy 
and  water  were  administered.  After  taking  five 
ounces  of  castor-oil,  and  at  the  end  of  thirteen  hours 
after  its  commencement,  the  bowels  acted,  and  (Quan¬ 
tity  of  motion,  like  gruel,  passed  away.  There  had 
been  no  vomiting.  The  skin,  from  a  slaty  hue,  now- 
assumed  a  rose  pink ;  the  shrivelled  fingers  filled  out 
again;  the  pulse  developed  and  fell  below  120;  a 
little  urine  was  passed ;  the  -whole  surface  grew 
warm  ;  the  breathing  became  quieter;  and  the  mind 
vigorous.  Small  doses  of  the  oil  and  sal  volatile 
were  now  given.  In  seven  hours  more  all  the  symp¬ 
toms  were  ameliorated,  and  a  brown  fluid  was  jiass- 
ing  from  the  bowels.  In  another  six  hours  collapse 
recurred,  the  vomiting  had  ceased,  and  only  about 
an  ounce  of  fluid  had  passed  from  the  bowels,  partly 
foocal  and  partly  pure,  unchanged  castor-oil.  In  six 
hours  more  the  patient  was  dead.  Mr.  Garraway 
touched  upon  the  prevailing  views  of  cholera,  and 
pointed  out  thii/t  the  case  was  one  peculiarly  adapted 
for  u  fair  experiment  with  castor-oil,  as  there  was 
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very  little  action  of  the  bowels,  and  relief  apparently 
followed  the  first  action  of  the  bowels.  He  also 
pointed  out  the  importance  of  not  being  deceived  by 
apparent  convalescence ;  in  this  case  he  had  con¬ 
fidently  spoken  of  recovery,  and  the  patient  herself 
spoke  of  her  illness  as  a  thing  of  the  past.  The 
symptoms  were  well  defined,  and  Dr.  Johnson's 
treatment  was  diligently  carried  out. 

2.  Mr.  Ashby  Osborn  related  a  case  of  Sponta¬ 
neous  Emphysema  following  an  ordinary  Cold.  When 
first  seen,  the  cellular  tissue  of  the  neck,  trunk,  penis, 
and  scrotum  were  cedematous  and  very  emphysema¬ 
tous.  This  condition  extended  down  the  femoral 
canals,  but  the  thighs,  buttocks,  and  legs  were  in  a 
natural  state.  There  was  anxiety  of  expression  and 
some  febrile  excitement.  The  examination  of  the 
chest  betrayed  nothing  abnormal.  The  swelling 
gradually  subsided ;  but  a  fortnight  afterwards  there 
was  crepitation  on  pressure  in  the  pectoral  regions. 
The  man  was  under  observation  for  two  years,  but 
remained  quite  well.  Mr.  Osborn  thought  it  most 
probable  that  from  lifting  sacks  of  potatoes  or  from 
coughing,  some  air-cells  had  been  ruptured  and  the 
an-  had  made  its  way  into  the  general  cellular  tissue 
•yia  the  mediastinum.  On  pricking  and  squeezing, 
the  distended  scrotum  serum  and  bubbles  of  gas 
escaped,  the  latter  ignited  in  the  flame  of  a  candle. 
Mr.  Osborn  read  a  digest  of  a  number  of  cases  of 
spontaneous  emphysema  which  were  collected  by 
Mons.  Eogier,  and  published  in  the  British  Medical 
Journal.  They  chiefly  occurred  in  children. 

Mr.  Frederick  Fagge  said  that  Mr.  Hilton  had 
met  with  a  case  in  which  air  had  entered  the  cellular 
tissue  by  way  of  the  posterior  mediastinum. 

3.  Mr.  Garrawat  related  the  case  of  Mrs.  F.,  who 
was  seized  with  great  pain  about  the  umbilicus  and 
vomiting,  on  February  18th.  On  February  19th,  a 
long  diffused  swelling  was  discovered  in  the  right 
inguinal  region  in  the  axis  of  Poupart's  ligament: 
this  felt  more  like  thickened  cellular  tissue  than  a 
hernia,  was  stated  to  have  existed  ever  since  a  labour 
some  eighteen  years  ago,  and  was  in  no  wise  altered 
to-night,  from  its  condition  of  years  past.  It  was 
not  tender,  coughing  imparted  no  impulse,  and  slight 
attempts  at  reduction  made  no  impression  on  the 
tumour.  A  copious  enema  brought  away  a  number 
of  large  and  hard  scybala.  The  next  day,  the  symp¬ 
toms  persisting,  and  no  apparent  cause  existing,  the 
groin  was  again  diligently  examined.  After  a  few 
minutes  manipulation  a  small  knuckle  of  intestine 
slipped,  but  the  external  tumour  remained  very  much 
as  before  in  appearance ;  the  patient,  however,  was 
from  this  moment  well.  The  case  first  assumed  the 
character  of  the  passage  of  a  calculus,  then  of  in- 
farcted  bowel,  and  shewed  the  necessity,  where  there 
are  vomiting  and  constipation  to  look  for  and  believe 
in  “  hei’nia". 

Mr.  Bowles  alluded  to  enlarged  lymphatic  glands 
under  certain  circumstances  giving  rise  to  consider- 
alile  difficulty  in  the  diagnosis  of  heimia,  and  pointed 
out  that  general  symptoms  are  almost  as  much  to  be 
trusted  as  local  symptoms.  Two  cases  had  recently 
come  under  his  observation  illustrative  of  this.  In 
one,  a  delicate  lady,  there  was  a  small  hard  tumour 
occujiyiug  the  saphenous  opening  and  extending  into 
the  femoral  canal.^  Two  days  previously,  after  a 
violent  fit  of  coughing',  there  was  great  pain  over  the 
whole  of  the  abdomen,  and  the  swelling  was  observed 
on  the  following  day  :  it  could  be  partially  pressed 
into  the  canal,  but  not  reduced;  there  was  slight  im¬ 
pulse  on  coughing.  No  general  symptom  of  hernia, 
except  constipation,  was  present;  the  tumour  gradu¬ 
ally  subsided.  In  the  second  case,  that  of  an  old 
gentleman  who  had  worn  a  truss  for  many  years, 
there  existed  a  swelling  as  large  as  a  small  orange  in 


the  inguinal  region ;  there  was  considerable  constipa¬ 
tion,  but  no  sickness.  It  proved  to  bo  a  mass  of  en¬ 
larged  glands  caused  by  gangrene  of  the  too.  The 
diagnosis  was  rendered  more  difficult  by  an  accumu¬ 
lation  of  fat  and  oedema.  There  had  never  been  a 
hernia,  but  the  truss  was  worn  for  nervous  apprehen¬ 
sion. 

4.  Mr.  Garraway  exhibited  a  boy,  let.  10,  in  whom 
the  Membrane  Papillaris  was  still  perfect. 

5.  Mr.  Spong  exhibited  specimens  of  Trichina 
from  Human  Muscle  and  from  Pork. 


SOUTH-EASTEEN  BEANCH :  WEST  KENT 
DISTEICT  MEETING. 

The  third  meeting  for  the  tenth  session  (1866-7)  was 
held  at  the  Infirmary,  Gravesend,  on  March  29th, 
1867 ;  Dr.  Armstrong  in  the  chair,  owing  to  the  un¬ 
avoidable  absence  of  Mr.  Gould.  Fifteen  members 
and  visitors  were  present. 

Death  of  Dr.  Woodfall.  The  Secretary  announced 
the  death  of  Dr.  Woodfall,  upon  which  the  meeting 
resolved  to  express  their  sympathy  with  the  widow 
and  family. 

Next  Meeting.  Ebenezer  Moore,  Esq.,  was  chosen 
chairman  of  the  meeting  to  be  held  at  Dartford  on 
April  26  th. 

Communications.  The  following  papers  were  read, 

1.  Case  of  Induction  of  Labour  for  the  Second 
Time.  By  J.  Armstrong,  M.D.  The  mother  and 
child  were  introduced  to  the  meeting. 

2.  Division  of  the  Os  and  Cervix  Uteri.  By  Philip 
Harper,  Esq. 

3.  Morbid  Specimens  were  exhibited  by  several 
gentlemen  present;  viz..  Disease  of  the  Aortic 
Valves,  with  Laceration  of  the  Inner  Coat  of  the 
Artery  above  the  Valves ;  the  laceration  was  sup¬ 
posed  to  be  the  cause  of  the  agonising  pain  before 
death.  An  early  Foetus  was  exhibited,  showing  Um¬ 
bilical  Hernia  and  Spina  Bifida. 

4.  Mr.  Pratt,  the  instrument-maker,  laid  numerous 
instruments  on  the  table,  and  demonstrated  the 
action  of  the  Sphygmograph  on  several  of  the  mem¬ 
bers. 

5.  A  Female  Infant  with  Extroversion  of  the  Blad¬ 
der  was  exhibited. 

The  proposition  that  was  announced,  respecting 
evening  meetings  and  only  one  dinner  annually  was 
not  brought  forward,  in  consequence  of  the  perfect 
satisfaction  of  all  the  members  with  the  existing  ar¬ 
rangements. 

Dinner.  The  members  and  visitors  adjourned  to 
dinner  at  the  Old  Falcon. 


Bequests.  The  late  A.  J.  Doxat,  Esq.,  of  Putney, 
has  left  the  sum  of  .£1000  to  the  Brompton  Consump¬ 
tion  Hospital ;  to  the  Hospital  for  Diseases  of  the 
Chest,  Victoria  Park,  <£300 ;  to  the  Eoyal  Ophthalmic 
Hospital,  <£500;  to  the  Eoyal  London  Ophthalmic 
Hospital,  the  Truss  Society,  the  Westminster  Hospi¬ 
tal,  and  the  London  Hospital,  each  <£500 ;  the  Eoyal 
Maternity  Charity,  Chatham  Place,  the  Lying-in 
Hospital,  York  Eoad,  Lambeth,  each  <£200;  the  Lon¬ 
don  Dispensary,  Spitalfiolds,  <£500.  In  the  provinces, 
he  has  bequeathed  <£500  to  the  Brighton  Hospital, 
and  <£500  to  the  St.  Leonard’s  Infirmary,  Hastings. 
In  all  cases,  the  legacies  are  to  be  paid  free  of  duty. 
Mr.  Doxat  has  been  equally  liberal  to  other  institu¬ 
tions,  not  strictly  medical,  both  at  homo  and  abroad. 
— The  Eight  Hon.  Lady  Caroline  Murray,  of  Eich- 
mond,  has  bequeathed  to  the  Middlesex  Hospital,  the 
Fever  Hospital,  and  the  Marylebone  Infirmary,  each 
<£50  i  and  to  the  Eoyal  Eye  Infirmai-y,  £,2,5. 
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Ivcports  of  Soditics. 


ROYAL  MEDICAL  AND  ClIIRURGICAL 

SOCIETY. 

March  Gth,  18G7. 

Samuel  Solly,  Esq,,  F.R.S.,  President,  in  the 

Chair. 

OH  THE  ANALYSIS  OF  THE  URINE  IN  THREE  CASES 
OF  EPILEPSY.  BY  F.  W.  GIBSON,  M.D. 

IConmunicated  hy  \Vm.  Jenneu,  ^I.D.  ] 

Case  i.  A  man,  aged  21.  (a)  The  twenty-four  hours’ 
excretion  during  twenty-eight  days,  (b)  The  excre¬ 
tion  of  thirteen  days  and  of  fifteen  nights,  (c)  The 
mean  hourly  excretion  before  and  after  the  fit  on 
seven  occasions,  (d)  Hourly  excretion  during  nine 
hours  following  a  fit. 

Case  ii.  A  man  aged  33.  (a)  The  excretion  on 

thirteen  nights.  (6)  The  excretion  of  the  hours  after 
and  the  hours  before  the  fits. 

CasE  III.  A  man  aged  49.  (a)  Twenty-four  hours’ 
excretion  during  foui'teen  days. 

Bedxictions.  1.  The  average  twenty-four  hours’ 
secretion  of  water  a  little  above — of  urea,  chloride  of 
sodium,  and  phosphoric  acid,  below — the  normal 
amount.  2.  The  nightly  average  of  water  and  chlo¬ 
ride  of  sodium  less  than  the  daily ;  of  urea,  equal ;  of 
phosphoric  acid,  greater.  3.  No  constant  change  in 
the  urine  of  the  fit-nights,  but  a  tendency  to  increase 
of  water,  urea,  and  chloride  of  sodium.  4.  Increase 
of  all  the  constituents  in  the  hours  following  the  fits. 
Note.  The  temperature,  both  during  the  attacks 
and  in  the  intervals,  always  normal. 

ON  ENLARGEMENT  OF  THE  SPLEEN  IN  HEREDITARY 
SYPHILIS,  AND  IN  SOME  OTHER  DISEASES  OF 
CHILDREN.  BY  SAMUEL  GEE,  M.D. 

The  author  stated  that,  in  about  one  fourth  of  the 
cases  of  hereditary  syphilis,  the  spleen  is  much  en¬ 
larged.  Sometimes  enlargement  of  the  liver  and 
lymphatic  glands  is  superadded.  The  degree  of 
splenic  enlargement  may  be  taken  as  a  sort  of  index 
of  the  severity  of  the  cachexia :  the  majority  of  cases 
with  great  enlargement  die,  but  sometimes  such 
children  survive,  the  spleen  gradually  diminishing  in 
size  as  the  health  improves — not  diminishing,  how¬ 
ever,  pari  jpassu  with  the  improvement  of  health,  but 
remaining  for  a  long  time  a  monument  of  past  ca¬ 
chexia.  Thus,  the  spleen  can  often  be  felt  enlai’ged 
in  children  of  three  years  old  and  upwards,  who  bear 
the  marks  of  past  syphilis  upon  them.  Sometimes 
an  enlarged  spleen  is  the  only  sign  of  an  active  syphi¬ 
litic  cachexia. 

In  ague,  also,  it  is  sometimes  the  discovery  of  an 
enlarged  spleen  which  first  puts  us  upon  the  right 
scent,  and  enables  us  to  detect  the  existence  of  ague 
which  would  be  otherwise  latent. 

Children,  in  whom  we  can  all  but  iiositively  deny 
the  existence  of  syphilis  or  ague,  occasionally  acquire 
a  greatly  enlarged  spleen,  attended  with  a  cachexia 
which  is  sometimes  veiy  profound.  We  can  exclude 
leukiemia,  lymphatic  anaemia,  rickets,  idiopathic 
purpura,  and  primary  disease  of  the  liver  in  the  cases 
referred  to ;  whence  it  is  inferred  that  children  are 
subject  to  one  or  more  cachexiae  not  yet  defined,  or 
else  that  the  known  cachexiae  may  present  them¬ 
selves  shorn  utterly  of  all  the  signs  by  which  they 
may  bo  recognised.  For  the  cases  in  question,  the 
name  of  simple  splenic  cachexia  was  proposed :  the 


analogy  with  lymphatic  anaemia  (Trousseau’s  Adenie) 
was  pointed  out. 

The  statements  made  in  the  paper  were  illustrated 
by  the  histories  of  thirteen  children. 

Dr.  Drysdale  said  that  it  was  an  important  fact 
that  so  many  cases  of  enlarged  spleen  had  been  met 
with.  He  had  often  found  the  spleen  enlarged  while 
making  the  post  mortem  examinations  of  syphilitic 
children ;  but  had  attributed  it  merely  to  engorge¬ 
ment  of  the  portal  system.  He  believed  that  the 
most  common  lesions  in  syphilitic  children  were  peri¬ 
tonitis,  or  knots  in  the  liver;  and,  in  the  next  place, 
enlargement  of  the  mesenteric  glands,  and,  some¬ 
times,  ulceration  of  Peyer’s  patches.  He  would  ask 
Dr.  Gee  if  he  had  frequently  met  with  evidence  of 
peritonitis  in  the  post  mortem  examinations  of  syphi¬ 
litic  children.  He  referred  to  a  case  in  which  a 
family  of  four  children  were  all  afiected  with  se¬ 
condary  syphilis,  and  all  were  strumous  and  rickety. 

Mr.  Henry  Lee  said  that  the  paper  involved  se¬ 
veral  new  points,  one  or  two  of  which  required  consi¬ 
deration  ;  viz.,  the  number  of  cases  in  which  the 
spleen  was  said  to  be  enlarged ;  and  the  large  number 
of  deaths  among  the  cases  referred  to,  which  was  not 
much  in  favour  of  the  plan  of  leaving  syphilis  with¬ 
out  treatment.  Were  the  lesions  described  to  be 
attributed  to  the  syphilitic  poison,  or  to  the  cachexia 
accompanying  it  ?  He  remembered  a  case  in  which 
fatal  purpuric  haemorrhage  occurred  in  a  syphilitic 
patient;  in  which,  no  doubt,  the  purpura  was  indi¬ 
rectly  connected  with  the  syphilis,  but  was  directly 
caused  by  the  cachexia  induced  by  the  presence  of 
diseased  bone. 

Mr.  De  Meric  said  that  it  might  be  useful  to  exa¬ 
mine  whether  the  spleen  is  generally  enlarged  in 
hereditary  syphilis,  and  whether  this  sign  may  be 
made  a  means  of  diagnosis  in  doubtful  cases.  There 
were  plenty  of  signs  of  hereditary  syphilis  ;  but  still 
it  would  be  very  useful  to  be  able  to  fix  on  some 
organ  which  alwaj’^s  suffered.  But  it  must  be  re¬ 
membered  that  the  application  of  the  sign  was  at¬ 
tended  with  doubt ;  for  it  was  very  difficult  to  dia¬ 
gnose  correctly  the  size  of  an  organ  in  a  young 
subject.  He  would  not  be  thought  to  throw  cold 
water  on  the  investigation,  but  would  suggest  that 
care  was  required.  Another  source  of  fallacy  was, 
that  in  cachexia  most  of  the  glands  of  the  body  were 
affected,  and  must  necessarily  be  enlarged.  In  re¬ 
ference  to  the  case  of  purpura  mentioned  by  Mr. 
Lee,  he  would  say  that  he  had  seen  three  cases  of 
purpura  in  syphilitic  patients,  in  neither  of  whom 
was  there  diseased  bone.  Syphilis  must  impoverish 
the  blood ;  and  that  it  should  sometimes  cause  pur¬ 
pura,  w^as  a  result  to  be  expected. 

Dr.  Hillier  said  that  the  spleen  might  be  readily 
felt  in  children,  if  it  extended  beyond  the  ribs,  and 
might  then  be  considered  as  enlarged.  It  appeared 
from  the  paper  that  various  cachexise  caused  enlarge¬ 
ment  of  the  spleen ;  and  whether  syphilis  had  any 
special  effect,  ivas  very  doubtful.  The  enlargement 
very  probably  was  due  to  the  cachexia,  and  not  speci¬ 
ally  to  the  syphilis. 

Mr.  Weeden  Cooke  said  that  it  must  be  remem¬ 
bered  that  many  of  the  children  brought  into  hos¬ 
pital  were  badly  fed,  both  as  regarded  quantity  and 
quality;  and  that  their  parents  often  suffered  from 
hereditary  diseases,  such  as  consumption.  Such 
children  often  had  enlarged  spleen,  without  any 
trace  of  syphilis. 

Mr.  Savory  would  wish  to  know  more  of  the  cha¬ 
racter  of  the  enlargement  of  the  spleen,  and  sug¬ 
gested  a  careful  microscopic  examination.  There 
might  be  true  hypertrophy,  or  a  degenerative  change  ; 
or  the  spleen  might  be  occupied  with  tissue  of  a  low 
organisation.  He  would  ask,  also,  what  was  the 
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condition  of  tlie  other  hlood-makint^  crlands,  esneci- 
ally  the  thymus. 

Dr.  Gee  replied  to  the  observations  made. 

ACUTE  POISONTNO  BT  PHOSPHORUS  :  JAUNDICE  :  DEATH 

ON  THE  FIFTH  DAY  :  FATTY  DEGENERATION  OF  THE 

DIVER,  KIDNEYS,  GASTRIC  FOLLICLES,  HEART,  VOLUN¬ 
TARY  MUSCLES,  ETC.  BY  S.  O.  HABERSHON,  M.D. 

The  patient,  a  young  healthy  woman,  took  some 
phosphorus  rat  poison,  mixed  with  water  on  January 
10th.  It  was  supposed  that  about  three  grains  of 
phosphorus  were  taken.  Burning  sensation  in  the 
mouth  and  throat  came  on ;  the  breath  was  phos¬ 
phorescent;  vomiting  and  purging  soon  followed; 
but  these  primary  symptoms  subsided  in  two  hours! 
The  bowels  were  then  freely  acted  on  by  salts  and 
senna,  and  occasional  vomiting  took  place;  but  for 
nearly  forty-eight  hours  there  was  retention  of 
urine.  On  the  fifth  day  she  was  brought  to  Guy’s 
Hospital.  She  was  then  jaundiced;  the  face  was 
red  and  blotchy;  the  mind  perfectly  sensible,  but 
irritable.  She  had  slight  pain  at  the  stomach,  but 
her  principal  complaint  was  of  severe  pain  in  the 
loins,  which  had  commenced  on  the  day  of  ad¬ 
mission.  The  abdomen  was  distended,  and  the  liver 
much  enlarged ;  no  pulse  could  be  felt  at  the  wrist, 
and  the  heart’s  action  was  extremely  feeble.  A 
small  quantity  of  albuminous  urine  was  passed  after 
admission.  The  temperature  of  the  body  was  very 
low.  She  subsequently  rallied  a  little,  but  died 
suddenly  nine  hours  later,  after  an  attack  of 
vomiting. 

On  inspection,  numerous  ecchymoses  were  found 
in  the  skin,  mucous  membranes,  glands,  and  serous 
membranes.  The  brain  was  healthy.  The  heart 
contained  small  clots  of  blood.  In  the  stomach  and 
small  intestine  were  black  fluid  and  mucus;  the 
mucous  membrane  was  much  congested,  especially 
in  the  ileum.  There  was  no  abrasion  of  surface. 
The  liver  was  large  and  very  fatty,  and  its  cells 
were  distended  with  oleaginous  globules.  The  kid¬ 
neys  were  pale,  and  the  uriniferous  tubes  were 
distended,  almost  wholly  with  highly  refracting 
granules ;  the  pancreatic  cells  contained  fat,  and 
still  more  so  the  gastric  follicles ;  the  spleen  pre¬ 
sented  numerous  highly  refracting  granules  instead 
of  cells.  The  voluntary  muscular  fibres  were  par¬ 
tially  degenerated,  some  fibres  presenting  transverse 
markings,  others  consisting  of  highly  refracting 
granules ;  the  heart  also  was  similarly  but  partially 
degenerated. 

A  single  grain  of  the  phosphorus  paste  given  to 
a  rabbit  caused  death  on  the  fourth  day,  and  its 
structures  presented  a  striking  contrast  with  those 
of  a  healthy  rabbit;  the  liver  was  pale  and  fatty 
m  a  marked  degree,  and  the  voluntary  muscular 
fibre  ot  the  thigh  had  undergone  rapid  degenera¬ 
tion. 

Beference  was  made  to  the  chronic  changes  of 
the  jaw  produced  by  phosphorus,  and  to  the  frequent 
occurrence  of  poisoning  by  phosphorus  on  the  con¬ 
tinent.  It  was  mentioned  that  similar  acute  fatty 
degeneration,  with  jaundice,  and  unexpected  death 
from  a  form  of  syncope,  were  described  by  conti¬ 
nental  observers.  Especial  reference  was  made  to 
the  work  of  M.  Tardieu,  who  describes  poisonino" 
by  phosphorus  under  three  forms.  The  first  was 
accompanied  by  symptoms  of  gastro-intestinal  irrita¬ 
tion,  followed  by  pains  in  the  loins,  jaundice,  failino- 
cmculation,  and  sudden  death,  or  death  from  coma. 
The  second  form  was  called  nervous,  on  account  of  the 
predominant  character  of  the  cerebro-spinal  symp¬ 
toms.  And  the  third  was  called  hsDmorrhagic,  from  the 
changes  in  the  blood  with  purpura  being  more  distinc¬ 
tive.  In  the  last  class  of  cases  the  course  was  slower. 


The  author  referred,  first,  to  the  low  temperature 
of  the  patient  on  admission — S9’8°,  afterwards  rising 
to  91° ;  secondly,  to  the  exhausted  functional  state 
of  the  vaso-motor  nerves ;  and,  thirdly,  to  the  com¬ 
parative  immunity  from  pain  in  the  abdomen, 
although  there  was  acute  inflammation  of  the 
stomach  and  intestines.  He  also  dwelt  upon  the 
importance  of  bearing  in  mind  acute  poisoning  by 
phosphorus,  firstly,  as  a  cause  of  acute  jaundice, 
with  degeneration  of  the  liver ;  secondly,  as  produ- 
cing  intense  exhaustion  of  the  power  of  the  vaso¬ 
motor  nerves ;  thirdly,  as  inducing  somnolence  and 
coma,  like  uraemic  poisoning  ;  and,  lastly,  as  consti¬ 
tuting  one  form  of  purpura  haemorrhagica. 


DISPLACEMENT  OF  THE  ABM  AS  A  CAUSE 
OF  DIFFICULT  LABOUB. 

Letter  from  W.  S.  Playfair,  M.D. 

^  Sir, — I  can  assure  Dr.  Eastlake  that  the  posterior 
displacement  of  the  arm  described  by  me  in  your 
Journal  did  not,  as  he  supposes,  exist  only  in  my 
imagination.  Not  only  did  I  observe  it  myself  as  the 
head  was  being  expelled,  but  I  also  took  the  oppor¬ 
tunity  of  demonstrating  it  to  the  gentlemen  who 
were  present  at  the  delivery.  I  trust  that  my  ima¬ 
gination  is  not  so  vivid  as  to  induce  me  to  describe 
myself  as  having  witnessed  a  complication  which  did 
not  actually  exist. 

Dr.  Eastlake’s  letter  might  lead  those  of  your 
readers  who  had  not  seen  my  description  of  the  case 
to  suppose  that  I  had  failed  to  recognise  the  occipito- 
posterior  position  of  the  head  as  a  possible  cause  of 
obstruction.  That  this  is  not  so,  will  be  seen  by  the 
following  quotation  from  my  paper. 

“^I  found  the  anterior  fontanelle  behind  the  left 
foramen  ovale,  but  on  a  lower  level  than  the  poste¬ 
rior.  The  margins  of  the  orbits  and  the  root  of  the 
nose  were  easily  within  reach  of  the  finger.  I,  there¬ 
fore,  concluded  that  the  cause  of  difficulty  was  the 
faulty  position  of  the  head,  due  to  the  want  of  flexion 
of  the  chin  on  the  sternum.  Dr.  Leishman  has  well 
shown,  in  his  work  on  the  Mechanism  of  Parturition, 
how  effectually  such  a  malposition  prevents  rotation 
in  occipito-posterior  positions ;  and  I  saw  no  reason 
to  doubt  that  it  was  the  cause  of  delay  in  this 
instance.” 

That  it  could  not  be  the  sole  cause,  however,  is 
evident,  since  even  after  perforation,  when  the  brain 
had  been  completely  broken  down,  and  the  skull  had 
collapsed,  I  could  not  succeed  in  di'awing  down  the 
head  either  with  the  craniotomy  forceps  or  the 
crotchet ;  and  this  in  a  patient  with  a  pelvis  of  ample 
size,  who  had  previously  given  birth  to  living  child¬ 
ren  at  the  full  period  without  any  very  unusual  dif¬ 
ficulty. 

It  seems  to  me  by  no  means  easy  to  understand 
Dr.  Eastlake’s  proposition,  that  the  elbow  can  only 
catch  on  the  brim  of  the  pelvis  before  the  vertex  has 
entered  it.  A  reference  to  the  drawing  contained  in 
Sir  James  Simpson’s  original  paper  on  the  subject, 
will  make  this  clear. 

It  will  be  admitted,  I  think,  that  the  elbow  cannot 
be  caught  on  the  brim  until  the  whole  of  the  head 
from  A  to  B  has  passed  through  it ;  and  even  after 
the  arm  has  been  arrested,  the  head  could  surely  be 
pressed  down  far  enough  to  admit  of  the  vertex 
reaching  the  floor  of  the  pelvis.  Were  the  vertex  at 
B  still  above  the  brim,  the  arm  would  be  entirely 
within  the  uterus,  and  could  not  possibly  give  rise  to 
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any  difficulty.  If,  however,  the  arm  were  bent  at  a 
much  more  acute  angle,  so  as  to  bring  the  elbow  on 
a  level  with  b,  it  might  catch  on  the  brim  before  the 
head  had  entei’ed  it ;  but  such  a  position  seems  to  me 
much  more  unlikely  to  occur  than  the  one  repre¬ 
sented  in  the  diagram. 

So  much  for  theoiy ;  but  since  one  fact  is  better 
than  a  hundred  theories,  I  must  here  repeat  my 
assurance  that  the  case  happened  precisely  as  I 
described  it.  I  am,  etc., 

TV.  S.  Playfair. 

5,  Curzou  Street,  Mayfair,  March  iCth. 


PKESEXTATION  OF  BOTH  HANDS  ON 
THE  NECK. 

Letter  from  B.  Blower,  Esq. 

Sir, — As  this  subject  has  been  under  discussion 
by  Drs.  Playfair  and  Eastlake,  I  beg  your  insertion 
of  the  following  case. 

In  1847,  I  had  a  case  of  presentation  of  both  hands 
on  the  nape  of  the  neck,  the  head  lying  above  the 
brim.  I  succeeded  in  reducing  one  of  them  to  its 
natural  position ;  but,  before  I  could  stir  the  other, 
the  head  had  descended  into  the  pelvis.  Finding 
my  efforts  unavailing,  I  called  in  consultation  a 
friend  who  for  many  years  had  the  largest  midwifery 
practice  here.  He  said  that  he  had  never  seen  a 
case  of  the  kind  before.  We  succeeded  in  delivering 
with  the  forceps,  with  safety  to  both  mother  and 
child.  I  am,  etc.,  B.  Blower, 

Consulting  Surgeon  Liver^gool  Lying-in  Hospital. 

March  18C7. 


BEADING  UNDER  DIFFICULTIES. 

Sir, — There  is  a  printed  regulation  of  the  Royal  Col¬ 
lege  of  Physicians  of  London,  that  “a  member  shall 
have  the  use  of  the  Library,  subject  to  the  regulations  re¬ 
lating  thereto”;  but  the  unwritten  and  unprinted,  but 
thoroughly  understood  rule  is,  that  a  member  shall  not 
approach  the  Library  except  on  sufferance.  The  Library 
Proper  of  the  College  is  reserved  as  the  sanctum  sanc¬ 
torum  of  the  Fellows;  the  Library  Improper  (i.e.,  the 
reading  room)  is  the  mental  nursery  of  the  members, 
wherein  they  can  be  refreshed  with  the  lighter  literature 
of  medicine,  the  most  recent  copies  of  the  medical 
journals,  or  the  oldest  pamphlets  of  the  year. 

It  is  true  that  a  member  can  obtain  a  set  of  books 
from  the  Library;  but  he  must  be  a  man  of  exceptional 
perseverance  and  patience.  A  porter  must  be  called, 
and  sent  up  a  flight  of  stairs  for  the  latest  edition  of 
the  Catalogue,  and  then  for  the  volumes.  No  small 
amount  of  time  is  lost  during  the  porter’s  perambula¬ 
tions,  sufficient  indeed  to  make  the  "weary  member  re¬ 
solve  that  when  he  again  desires  to  consult  a  medical 
work,  he  will  not  seek  for  it  at  the  College  of  Physicians 
unless  he  can  spare  double  the  time  he  would  allow 
himself  if  he  were  visiting  a  library  where  the  librarian 
is  within  speaking-distance,  and  a  frontier  of  many  steps 
is  not  placed  between  the  reader  and  the  bookshelves. 

Since  the  passing  of  the  regulation  I  have  quoted, 
the  College  has  been  recruited  by  large  numbers  of 
members  and  licentiates.  Has  not  the  time  arrived, 
therefore,  for  the  Council  to  revise  this  regulation,  so 
that  the  Library  may  be  made  available  to  the  recruits? 

The  College  has  recently  done  so  much  good  service 
to  the  profession,  and  has  shown  such  an  earnest  desire 
to  promote  its  interests,  that  I  cannot  think  it  "will  hesi¬ 
tate  to  make  some  better  provision  for  the  pursuit  of 
medical  knowledge  within  its  walls. 

I  am,  etc.,  M.  D. 

March  1867. 


THE  »  MEDICAL  PRESS”  AND  MR.  1.  B.  BROWN. 

Letter  from  Robert  H.  Semple,  IM.D. 

Sir, — Although  it  is  unusual  for  Editors  to  publish 
matters  concerning  themselves,  yet  I  feel  it  due  to  my¬ 
self,  as  having  acted  as  the  London  Editor  of  the  Medi¬ 
cal  Press,  to  make  the  following  statement  in  reference 
to  certain  articles  and  anonymous  letters  which  have 
appeared  (March  20th  and  March  27lh)  in  that  Journal, 
warmly  advocating  the  cause  of  Mr.  Baker  Brown,  and 
condemning  the  conduct  of  the  Council  of  the  Obstetri¬ 
cal  Society.  I  never  sanctioned  the  appearance  of  these 
articles  or  letters  ;  and  indeed  I  never  saw  them  until 
they  appeared  in  print.  As  soon  as  I  did  see  them 
(March  20th)  I  repudiated  any  connexion  with  them, 
and  I  wrote  to  the  President  and  Council  of  the  Obstet¬ 
rical  Society  to  that  effect.  Since  that  date,  the  pro¬ 
prietor  of  the  Medical  Press  (Dr.  Jacob,  of  Dublin)  has 
written  to  me,  taking  upon  himself  the  responsibility  of 
their  appearance ;  and  it  is  only  fair  that  I  should  state 
that  to  him,  and  not  to  me,  is  due  to  the  whole  credit, 
or  otherwise,  of  the  part  lately  taken  by  the  Journal  in 
question  in  the  Brown  affair. 

I  am,  etc.,  R.  H.  Semple. 

April  Cth,lSC7. 


THE  OBSTETRICAL  SOCIETY  AND  MR.  I.  B. 

BROWN. 

Letter  from  F.  S.  Haden,  Esq. 

Sir, — I  shall  be  obliged  by  your  allowing  me,  through 
the  medium  of  your  columns,  to  thank  the  many  profes¬ 
sional  friends  who  have  written  to  mo  to  express  their 
approval  of  the  course  I  felt  it  my  duty  to  adopt  at  the 
meeting  of  the  Obstetrical  Society,  on  Wednesday  even- 
ing  last.  _  ^ 

Nothing  but  a  growing  conviction  of  the  necessity  for 
what  was  then  done,  and  the  apparent  indisposition  of 
better  men  to  do  it,  induced  me  to  take  upon  myself  so 
odious  a  task.  I  trust  it  "will  do  good. 

I  am,  etc.,  F.  Seybiour  Haden. 

C2,  Sloane  Street,  April  lOth,  18G7. 


Rtbico-P  arliiTmmlitrp. 


HOUSE  OF  LORDS. — Tuesday,  April  2nd. 

CRIMINAL  LUNATIC  BILL. 

Upon  the  question  of  the  second  reading  of  the 
Criminal  Lunatics’  Bill, 

Lord  Shaftesbury  called  attention  to  the  fifth, 
clause,  which  authorised  the  Secretary  of  State  to 
discharge  absolutely  or  conditionally  any  criminal 
lunatic — a  power  which,  he  remarked,  should  be  ex¬ 
ercised  with  very  great  caution,  now  that  the  plea  of 
insanity  was  so  frequently  set  up  as  an  excuse  for 
the  commission  of  crimes. 

Thursday,  April  Mh. 

CRIMINAL  LUNATICS  BILL. 

On  the  order  of  the  day  for  going  into  committee 
on  this  bill. 

The  Eai'l  of  Belmore  said  that  he  had  been  asked 
by  the  noble  earl  opposite  whether  there  were  not 
certain  clauses  in  the  measure  "w'hich  interfered 
with  the  prerogative  of  the  crov/n;  but  the  pre¬ 
rogative  of  the  crown  was  not  questioned  in  any 
way  by  the  bill.  The  power  of  confining  lunatics 
during  her  Majesty’s  pleasure  was  conferred  by  39th 
and  40th  Geo.  Ill,  cap.  94,  before  which  time  lunatics 


BRITISH  MEDICAL  JOURNAL. 


[April  13,  1867. 


438 


■were  confined  by  the  order  of  the  court  before  "which 
they  appeared. 

The  Earl  of  Kimberley  hoped  that  the  attention 
of  the  Irish  government  ■would  be  directed  to  the 
bill,  with  a  view  of  introducing  a  similar  measure  with 
respect  to  Ireland. 

The  bill  then  passed  through  committee. 

CRIMINAL  LUNATICS  (IRELAND)  BILL. 

This  bill  was  read  a  third  time  and  passed. 


HOUSE  OF  COMMONS. — Thursday,  March  2Sth. 

DUBLIN  UNIVERSITY  PROFESSORSHIPS  BILL. 

The  Earl  of  Kimberley  in  moving  the  second 
reading  of  this  Bill,  said  that  its  principal  object 
was  to  repeal  a  clause  in  an  Act  passed  by  the  Irish 
Pai’liament  before  the  Union,  which  required  that 
the  xirofessors  of  surgery,  anatomy,  botany,  and 
natural  history  in  the  University  of  Dublin  should 
be  of  the  Protestant  religion.  The  bill  was  also 
concerned  with  certain  arrangements  between  the 
College  of  Physicians  in  Dublin  and  Trinity  College 
and  certain  obsolete  regulations  with  respect  to  Sir 
Patrick  Dun’s  Hospital,  which  it  was  proposed  to 
amend.  The  provisions  of  the  Bill  had,  he  believed, 
the  enth’e  consent  and  concurrence  of  the  Board  of 
Management  of  Trinity  College,  of  the  College  of 
Physicians,  and  of  the  Governors  of  Sir  Patrick 
Dun’s  Hospital. 

REPORT  OF  THE  CHOLERA  CONGRESS. 

Sir  J.  C.  Jervoise  asked  the  Secretary  of  State 
for  Foreign  Affairs  at  what  time  the  labours  of  the 
Cholera  Congress  at  Constantinople  were  concluded ; 
and  whether  any  paper  in  the  form  of  a  report  from 
any  of  the  commissioners  had  been  received,  and 
whether  it  will  be  distributed. 

Lord  Stanley  said  that  the  Cholera  Congress  at 
Constantinople  closed  its  sittings  in  the  month  of 
October  last.  The  report  of  the  congress  had  not 
yet  reached  the  Foreign  Office.  They  had  only  re¬ 
ceived  through  the  British  commissioner  a  kind  of 
abstract  of  the  work  which  had  been  performed.  He 
did  not  know  why  the  full  report  had  not  yet  arrived, 
and  if  it  should  be  much  longer  delayed  he  would 
write  for  it ;  but  he  thought  it  would  be  better  to 
wait  for  the  entire  document  rather  than  to  publish 
an  abstract  which  might  not  give  a  complete  idea  of 
its  contents. 

CRIMINAL  lunatics’  BILL. 

This  Bill  was  read  a  second  time. 

Friday,  March  29th. 

CORPORAL  PUNISHMENT  IN  THE  ARMY. 

Mr.  D.  Griffith  gave  notice  that  on  Monday  next 
he  will  ask  the  Secretary  of  State  for  War  whether, 
when  he  lately  gave  notice  to  the  House,  that  he  in¬ 
tended  to  disregard  the  resolution  relating  to  corporal 
punishment  and  to  insert  the  clause  in  the  Mutiny 
Bill,  as  if  no  such  resolution  had  been  passed,  he 
had  previously  consulted  his  Royal  Highness  the 
Commander-in-Chief,  and  whether  he  had  the  approval 
of  his  Royal  Highness. 

Monday,  April  1st. 

LOCAL  GOVERNMENT,  SEWAGE,  AND  SANITARY  ACTS. 

Sir  J.  Simeon  asked  the  Vice-President  of  the 
Committee  of  Council  on  Education  whether,  looking 
to  the  doubts  that  exist  as  to  parishes,  any  part  of 
which  may  be  under  the  Local  Government  Act 
(1858),  being  able  to  avail  themselves  either  of  the 
Utilisation  of  Sewage  Act  (1865)  or  of  the  Sanitary 
Act  (1866),  the  Government  was  prepared  to  amend 


the  law  so  as  to  enable  parishes  so  cii*cumstanced  to 
bring  themselves  under  the  operation  of  those  acts. 

Lord  R.  Montagu  said  that  the  reason  why  a  parish 
any  part  of  which  might  be  under  the  Local  Govern¬ 
ment  Act  of  1858  was  not  able  to  avail  itself  of  the 
Sewage  Act  (1865)  or  of  the  Sanitary  Act  (1866)  was 
the  difficulty  of  avoiding  two  contemporaneous  juris¬ 
dictions  and  t"wo  systems  of  rating.  Her  Majesty’s 
government  had  the  matter  under  consideration. 

FLOGGING  IN  THE  ARMY. 

In  Committee  on  the  Mutiny  Bill  the  controversy 
on  Flogging  in  the  Army  was  resumed. 

Sir  J.  Pakington  brought  up  a  second  clause  to 
be  substituted  for  clause  22,  in  lieu  of  the  new  clause 
■which  was  under  discussion  on  Thursday  night. 
This  latest  clause,  following  the  suggestion  of  Sir  G. 
Grey,  I’etains  the  punishment  of  the  lash  in  time  of 
peace  for  the  two  offences  of  mutiny  and  aggravated 
insubordination,  and,  discarding  the  classifications, 
makes  it  applicable  to  soldiers  of  the  first  and  second 
classes  alike.  It  was  strongly  oxiposed  by  Mr.  Otway, 
Mr.  Whitbread,  Mr.  Horsman,  and  others,  as  a  re¬ 
treat  from  the  original  concession  of  the  Horse 
Guards,  and  was  supported  by  Sir  G.  Grey,  General 
Peel,  Mr.  Mowbray,  and  Colonel  North.  On  a 
division  the  original  clause  was  negatived  by  175  to 
162,  and  the  new  clause  introduced  to-night  was 
added  to  the  Bill. 

Mr.  Otway  gave  notice  that  he  should  renew 
his  opposition  to  the  punishment  in  future  years. 

Tuesday,  April  2nd. 

DEATH-RATE  OF  CHILDREN  IN  CERTAIN  DISTRICTS. 

Mr.  Dent,  in  calling  attention  to  the  sixth  report 
Children’s  Employment  Commission,  said  that  the 
medical  officer  of  the  Privy  Council  appeared  to  have 
been  much  struck  with  the  extraordinary  death-rate 
of  infants  that  took  place  in  these  districts  resultino* 
from  the  employment  of  women  in  these  districts*. 
In  Wisbech  the  death-rate  of  children  under  one 
year  was  the  same  as  in  Manchester.  In  Whittlesea 
the  death-rate  was  23,  in  Spalding  21,  and  almost  an 
equal  amount  in  Poole. 

Thursday,  April  4:th. 

GREENWICH  HOSPITAL. 

Mr.  Seely  asked  the  First  Lord  of  the  Admiralty 
when  an  account  of  the  yearly  income  and  exxiendi- 
ture  of  Greenwich  Hospital  would  be  laid  upon  the 
table  of  the  house,  in  accordance  with  the  49th  sec¬ 
tion  of  the  Act  28  and  29  Vic.  c.  89. 

Mr.  Corey  said  that  the  accounts  were  not  yet 
audited  in  the  new  form,  but  would  soon  be,  and 
they  would  then  immediately  be  laid  on  the  table. 

QUARANTINE  AT  SOUTHAMPTON. 

Sir  J.  c.  Jervoise  asked  the  Vice-President  of  the 
Committee  of  Council  on  Education  whether,  on  the 
25th  of  January  last,  the  Lords  of  the  Privy  Council 
issued  an  order  permitting  Dr.  Edward  Seaton  to  go 
on  board  the  vessels  called  the  La  Plata,  JEolus,  and 
Menelaus,  under  quarantine  at  the  Motherbank,  off 
the  Isle  of  Wight,  “  without  being  in  any  way  subject 
to  the  restraint  of  quarantine and,  if  so,  on  what 
principle  Dr.  Seaton  was  privileged  to  forego  the  re¬ 
quirements  supposed  to  be  necessary  for  the  security 
of  the  public  health. 

Lord  R.  Montagu  said  the  occuiTence  to  which  the 
hon.  baronet  referred  took  place  in  January,  durino- 
the  cold  weather.  The  order  was  issued  to  prevent 
an  injury  to  commerce.  If  vessels  arrived  at  South¬ 
ampton  with  yellow  fever  on  board,  that  port  would 
be  declared  infected,  and  the  commerce  would  be  in¬ 
jured.  The  quarantine  was  therefore  not  a  medical. 
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blit  a  commercial  quarantine,  and  it  was  always  a  re¬ 
cognised  riglit  that  mediciil  officers  should  go  on 
boaixi  of  vessels  infected  with  yellow  fever. 

21onday,  April  Sth. 

PUBLIC  HEALTH  (SCOTLAND)  BILL. 

Upon  the  order  for  the  second  reading  of  this  bill. 

Lord  Elcho  suggested  that,  in  deference  to  the 
wishes  and  convenience  of  the  Scotch  members  the 
second  reading  should  be  deferred  till  after  the 
Easter  holidays. 

Mr.  Montgomery  consented  to  postpone  the 
second  reading  of  the  bill  till  after  the  Easter  recess, 
and  fixed  it  for  May  2nd. 


THE  LATE  DE.  JAMES  FEENCH,  C.B. 

On  Friday,  March  20th,  Dr.  James  French,  C.B.,  In- 
specting-General  of  Hospitals,  died  at  his  house  in 
Lanarkshire.  He  served  with  the  4th  Kegiment  in 
the  Peninsula  from  May  1812,  to  the  end  of  that  war 
in  1814.  He  also  served  in  the  American  war  and 
the  war  in  China.  He  had  received  the  war  medal 
wdth  five  clasps.  His  commissions  bear  the  following 
dates  :  Assistant- Surgeon,  February  8,  1810 ;  Sur¬ 
geon,  December  9,  1824;  Staff-Surgeon,  August  1, 
1842 ;  Deputy-Inspector  of  Hospitals,  December  16, 
1845  ;  and  Inspector-General,  March  12,  1852.  After 
this  period,  he  retired  on  half-pay.  In  recognition  of 
his  long  and  valuable  services,  he  was  in  1850  made  a 
Companion  of  the  Bath. 


THE  LATE  J.  W.  WOODFALL,  F.E.C.P., 

Maidstone. 

The  decease  of  this  estimable  physician  took  place 
suddenly  at  his  residence  on  the  22nd  ult.  from 
angina  pectoris.  He  was  the  son  of  the  late  George 
"Woodfall,  Esq.,  of  Great  Dean’s  Yard,  Westminster, 
and  was  born  on  December  7,  1810.  At  the  proper 
age  he  went  to  the  well-known  School  of  West¬ 
minster,  thence  to  Trinity  College,  Cambridge.  After 
graduating  as  M.A.,  he  became  a  pupil  of  the  Univer¬ 
sity  College  and  Middlesex  Hospitals,  taking  the  fel¬ 
lowship  of  the  Eoyal  College  of  Physicians  in  1854. 

His  introduction  to  public  practice  took  place  in 
connexion  with  the  Western  Dispensary,  of  which’ he 
held  the  physicianship  until  1845,  when  the  office  of 
Assistant-Physician  to  the  Westminster  Hospital  de¬ 
volved  upon  him,  and  he  discharged  its  duties  for 
eight  years ;  at  the  termination  of  which  period  he 
removed  to  Maidstone,  becoming  Physician  to  the 
West  Kent  General  Hospital  in  1853.  This  appoint¬ 
ment  he  held  to  the  time  of  his  death.  During  this 
term  he  became  extensively  known  in  the  town  and 
county,  an  eminently  social  temperament  and  gen¬ 
tlemanly  and  kindly  feeling  conducing  in  no  small 
degree  to  the  popularity  he  enjoyed  and  the  high 
esteem  in  which  he  was  held  by  all  classes.  Having 
been  placed  upon  the  bench  in  1862,  he  played  an 
active  and  enlightened  part  as  justice  of  the  peace 
for  the  borough  of  Maidstone,  devoting  no  incon¬ 
siderable  portion  of  his  time  to  promoting  the  pro¬ 
gress  and  welfare  of  the  town.  In  every  relationship 
he  will  be  missed  and  mourned,  and  certainly  not 
least  so  by  the  surrounding  medical  men  who  knew 
well  how  to  appreciate  a  high-minded  and  honour¬ 
able  man,  an  accomplished  physician,  and  a  |Chi‘istian 
gentleman. 

The  funeral  took  place  at  the  Maidstone  Cemetery 
on  the  27th,  and  was  largely  attended,  all  the  prac¬ 
titioners  of  the  town  being  present. 


Ittbital  fttas. 


Apothecaries’  Hall.  On  March  28th,  1867,  the 
following  Licentiates  were  admitted : — 

Addenbrooke,  Edwin  Homfray,  Birmint^ham^  ^ 

Burroughs,  Thomas  John,  New  Cross  Hoad,  S.B. 

Dowman,  Joseph  Kymer,  Birmingham 
}ilann,  William  Rlingsby.  Broad  Street,  Birmingham 
Montgomery,  Edwin  Cuthbert,  Maidenhead 
Probyn,  John  Sutherland  Howell,  Newbury,  Berks 
Rawlings.  James,  Liskeard,  Cornwall 
Walker,  Benjamin,  Handley,  near  Chesterfield 

At  the  same  Court,  the  following  passed  the  first 
examination ; — • 

Brickwell,  Eustace  Arthur,  St.  Bartholomew’s  Hospital 
Glencross,  Frederick  John,  St.  Bartholomew  s  Hospital 

Admitted  as  Licentiates  on  April  4th. 

Bland,  Henry,  King’s  College  Hospital 

Boulton,  Donald  Fludyer,  Usk,  Monmouthshire 

Clarke,  Edward  Griffiths,  Mold,  Flintshire 

Dukes,  Clement,  Hackney 

Franklin,  Henry,  St.  Bartholomew’s  Hospital 

Leake,  Jonas  Richard,  Motcofhb  Street,  Belgrave  Square 

Moore,  Walter,  Marton,  Warwickshire 

Rogers,  Cecil,  Manchester 

Turner,  William,  Reading 

Wilkinson,  Adam,  Shaftesbury 

Winckworth,  Charles  Trew,  Westminster  Hospital 

At  the  same  Court,  the  following  passed  the  fii’st 
examination : — 

Bennett,  Charles  John,  St.  Bartholomew’s  Hospital 
Dobson,  William,  Leeds  School  of  Medicine 
Lack,  Thomas  Lambert,  King’s  College  Hospital 
Williamson,  John  Gower,  St.  Bartholomew’s  Hospital 


APPOINTMENTS. 

Moon,  Robert  C.,  Esq.,  appointed  Assistant-Surgeon  to  the  Oph- 

thalmio  Hospital,  Southwark.  .  ,  .  „  ..  tt  • 

Streatfeild,  J.  F.,  Esq.,  appointed  Ophthalmic  Durgeon  to  Uni¬ 
versity  College  Hospital. 

A 

Bartley,  Surgeon  A.  F.,  85th  Foot,  to  he  Surgeon  54th  Foot,  vice 

W.  Skeen,  M.D.  , 

Clery,  Assistant-Surgeon  G.  C.,  Royal  Artillery,  to  be  Staff-Surgeon, 
vice  Staff-Surgeon-Major  A.  D.  Horae,  C.B.  .... 

Don,  Assistant-Surgeon  W.  G.,  M.D.,  28th  Foot,  to  be  Assistant- 
Surgeon  Royal  Engineers,  vice  J.  V.  Seddall,  M.D.  _ 

Gibbon,  Staff-Assistaut-Surgeon  E.  A.,  to  be  Assistant-Surgeon 
Royal  Artillery,  vice  G.  C.  Clery.  „  ^  » 

Greene,  Assistant-Surgeou  H.  R.,  44th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  H.  H.  Phillips,  M.B. 

Home,  Staff-Surgeon-Major  A.  D.,  C.B.,  to  be  Surgeon  35tli  Foot, 
rice  Surgeon-Major  J.  C.  Dempster,  M.D.  ,  ^  ^ 

Logan,  Inspector-General  T.  G.,  M.D.,  C.B.,  to  be  Dmecffoi-Ge- 
neral  of  the  Army  Medical  Department,  vice  Sir  J.  B.  Gibson, 
K.C.B.,  M.D. 

Phillips,  Staff-Assistant-Surgeon  H.  II.,  to  be  Assistant-Surgeon 
44th  Foot,  vice  H.  R.  Greene. 

Protheroe,  Surgeon-Major  E.  S.,  Royal  Artillery,  to  be  Surgeon 
Royal  Military  Academy ,  Woolwich,  vice  Surgeon-Major  J .  S.  Litle. 
Seddall,  Assistant-Surgeon  J.  V.,  M.D.,  Royal  Engineers,  to  be 
Staff-Surgeon,  vice  Staff-Surgeon-Major  J.  T.  W.  Bacot. 

Skken,  Surgeon  W.,  M.D.,  54th  Foot,  to  ho  Surgeon  85th  Foot,  vice 
A.  F.  Bartley. 

Wilson,  Staff-Assistant-Surgeon  W.  J.,  M.D.,  to  be  Assistant-Sur¬ 
geon  28th  Foot,  vice  W.  6.  Don,  M.D. 

Eotal  Navy. 

Humphrys,  Robert,  Esq.,  Surgeon,  to  the  Chanticleer. 

Moore,  George  B.,  M.D.,  Surgeon  (additional),  to  the  Frederick 
William. 

Playfair,  Charles  E.,  Esq.,  Surgeon  (additional),  to  the  Fisgard,  for 
Woolwich  Dockyard. 

Wallace,  Peter  W.,  M.D.,  Surgeon,  to  the  Research. 

Waller,  Edmund,  M.D.,  Surgeon  (additional),  to  the  Excellent. 

Indian  Army.  To  be  Siirgeons-Major,  Bengal 
Army : — 

Atkinson,  Surgeon  A.  R.,  M.B.  Crauford,  Surgeon  J.  D.,  A.B., 
Brown,  Surgeon  J.  B.  S.  M.B. 

Givins,  Surgeon  G.  E.  Oldfield,  Surgeon  H.  A. 

To  be  Surgeons,  Bengal  Army :  — 

Bellew,  Assistant-Surgeon  P.  F.  Tomkins,  Assistant-Surg.  A.  P.^ 
Cowie,  Assistant-Surgeon  A.  J.  Watson,  Assistant-Surgeon  W'., 
Palmer,  Assistant-Surgeon  W.J.  M.B. 

Pringle,  Assistant-Surgeon  R.  Wilson,  Assistant-Surg.  C.  C.  W. 
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Ash,  R.  V.,  Esq.,  to  be  Assistant-Surgeon  Royal  South  Lincoln 
Militia. 

Volunteers,  (A. Y.  =  Artillery  Volunteers;  !R.V.= 
Rifle  Volunteers) : — 

Brayton,  J.  G.,  Esq.,  to  be  Honorary  Assistant-Surgeon  82nd  Lan¬ 
cashire  R.V. 

Brown,  P.,  Esq.,  to  bo  Assistant-Surgeon  9th  Durham  R.V. 

Budd,  H.  \V.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st  Worces¬ 
tershire  A.V. 

Daniell,  R.  T.,  M.D.,  to  be  Hon.  Assistant-Surgeon  1st  Surrey  A.V. 

Firth,  J.  T.  F.,  Esq.,  to  be  Assistant-Surgeon  6th  Surrey  R.V, 

Laidlaw,  W.,  Esq.,  to  be  Honoraiy  Assistant-Surgeon  5th  West¬ 
moreland  R.V. 

ZMurray,  j..  Esq.,  to  be  Assistant-Surgeon  London  Scottish  R.V. 

Pearson,  D.  R.,  M.D.,  to  be  Assistant-Surg.  London  Scottish  R.V. 

Sheppard,  W.  G.,  M.D.,  to  be  Surgeon  48th  Middlesex  R.V. 

Taylor,  J.W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  6th  North 
Riding  of  York  R.V. 

Walters,  J.,  Esq.,  to  be  Hon.  Assistant-Surgeon  5th  Surrey  R.V. 

Westmacott,  J.  G.,  M.D.,  to  be  Surgeon  London  Scottish  R.V. 


BIRTHS. 

Bryant.  On  March  27th,  at  2,  Finsbury  Square,  the  wife  of  Thomas 
Bryant,  Esq.,  Surgeon,  of  a  son. 

Jones.  On  March  31st,  at  Aberdare,  the  wife  of  Evan  Jones,  Esq., 
Surgeon, of  a  son. 

Marriott.  On  March  24th,  at  Leamington,  the  wife  of  Charles 
Marriott,  Esq.,  Surgeon,  of  a  daughter. 

Richmond.  On  March  26th,  at  Northallerton,  the  wife  of  Sylvester 
Richmond,  M.D.,  of  a  son. 

Thorne.  On  April  4th,  at  Upper  Se}'mour  Street,  the  wife  of  R.  T. 
Thorne,  Esq.,  of  a  son. 


MARRIAGE. 

Graves,  George,  M.D.,  of  Westbourne  Park  Villas,  to  Jessie  John¬ 
stone,  eldest  daughter  of  the  late  Charles  Cunningham,  Esq.,  of 
Glasgow,  on  March  21. 

OwLES,  J.  Allden,  IM.D.,  to  Anna,  youngest  daughter  of  James 
Howell,  Esq.,  of  Grove  Park,  at  Wavertree,  Liverpool,  on 
April  4. 

Sabben,  .Tames  T.,  M.D.,  to  Mary  Frances,  widow  of  G.  Birkett, 
M.D.,  of  Stoke  Newington,  on  April  3. 

Tahourdin,  C.  j.,  Esq.,  of  Lincoln’s  Inn,  to  Julia,  younger  daughter 
of  E.  W.  Dufein,  M.D.,  of  Devonshire  Street,  on  March  2B. 


DEATHS. 

Forman,  George  Ellery,  Esq.,  Surgeon  R.N.,  aged  67,  on  March  30. 

Foster.  On  March  20th,  at  Edgbaston,  Harold  Balthazar  Walter, 
infant  son  of  B.  W.  Foster,  M.D. 

Peebles,  John  Home,  M.D.,  at  Warwick,  on  April  4. 

Prichard,  John,  Esq.,  Surgeon,  of  Aspley  Guise,  aged  66,  at  Rome, 
on  March  25. 

Ross,  John  Brown,  M.D.,  at  Albert  Square,  Commercial  Road, 
aged  83,  on  March  29. 

Ward,  Joseph,  Esq.,  Surgeon,  at  Handsworth,  near  Birmingham, 
aged  55,  on  March  21.  >  b  > 


The  London  Gazette  of  Tuesday  contains  tlie  official 
announcement  that  the  Queen  has  been  pleased  to 
confer  the  dignity  of  a  Baronet  on  Mr.  Lawrence. 

Illegitimacy  m  Scotland.  Of  the  38,552  births 
in  the  eight  provincial  towns  of  Scotland  during  the 
year  1866,  34,585  were  legitimate,  and  3,967  illegiti¬ 
mate,  thus  indicating  that  10’3  per  cent,  were  ille¬ 
gitimate.  The  proportion  of  illegitimate  births 
varied  greatly  in  the  eight  towns,  being  lowest  in 
Greenock  and  highest  in  Aberdeen.  Thus,  in 
Greenock  only  5;3  per  cent,  of  the  births  were  ille¬ 
gitimate,  in  Leith  7*2  per  cent.,  in  Paisley  9‘5,  in 
Perth  9’7,  in  Glasgow  and  in  Edinburgh  10*2,  in 
Dundee  12'4,  and  in  Aberdeen  14  per  cent. — Dundee 
Courier. 

Cold  and  Cholera.  The  Iledical  Messenger  of 
St.  Petersburg  contains  the  following  details  re¬ 
specting  the  winter  in  Russia : — ‘‘  The  present  season 
has  been  remarkable  for  the  severity  of  the  tempera¬ 
ture  ;  and  up  to  the  present  time  there  has  been  but 
one  thaw,  after  an  intense  cold  of  30°  below  Centi¬ 
grade  (22°  below  zero  Fahrenheit).  The  number  of 
persons  sufi’ering  from  illness  has  increased  consider¬ 
ably,  and  all  the  civil  and  military  hospitals  are 
hlled.  The  prevailing  affections  are  typhus  and  in¬ 


termittent  fever,  diphtheria,  etc.  But  what  is  most 
remarkable  is,  that  the  cholera,  which  had  almost 
entirely  disappeared  at  the  end  of  the  autumn,  in¬ 
creased  with  the  cold  of  January,  contrary  to  the 
ideas  generally  accepted  on  that  disease.” 

The  Newgate  Windmill.  On  the  top  of  old 
Newgate,  as  shown  by  the  views  taken  just  before 
its  removal,  there  is  to  be  noted  a  windmill :  this  is 
an  example  of  an  early  attempt  at  ventilation. 
“  For,”  says  Chamberlain,  in  1770,  “  a  contagious 
disease,  called  the  gaol-distemper,  has  frequently  de¬ 
stroyed  great  numbers  of  prisoners,  and  even 
carried  its  contagion  into  courts  of  justice  when 
trials  were  held.  To  prevent  as  much  as  possible 
these  dreadful  effects,  a  ventilator  has  been  placed 
on  the  top  of  Newgate,  to  expel  the  foul  air  and 
make  way  for  the  admission  of  such  as  is  fresh ;  and 
during  the  time  that  the  sessions  are  held  herbs  are 
also  strewed  in  the  court  of  justice,  and  in  the 
jiassages  leading  thereto  to  prevent  infection. — • 
Builder. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and 

1.30  p.m. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJp.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Thursday . St.  George’s,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m.— Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.Thomas’s, 9.30  a.m. — St.Bartholomew’s,1.30p.M.— 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m.— 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Mr.  Weeden  Cooke, 
“  On  the  Relations  of  Phthisis  and  Cancer.” 

Tuesday.  Pathological  Society  of  London,  8  p.m.  Anthropological 
Society  of  London,  8  p.m. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Mr.  Curgenven, 
“  On  the  Causes  of  Excessive  Infant  Mortality.” 


TO  CORRESPONDENTS. 


Members  are  reminded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
the  writer  may  correct  the  printer  when  ha  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  he  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi- 
caiiona,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Dr.  W.  W.  Cork,  Hampstead,  should  refer  to  our  leader  in  the  last 
number  of  the  Journal. 
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Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  duringr  the  year 
ending  30th  June  180G,  was  as  follows: — British 
Medical  Journal,  114,400 1  WeeUy  Times,  111,G00 ; 
Lau'  Times,  108,000;  Punch,  101,500;  Athenceum, 
84,0(X>;  Lancet,  81,575;  mining  Journal,  76,870; 
and  Homeward  Mail,  70,000. 

Veritas  proposes  to  give  a  true  account  of  the  history  of  Parr’s 
pills.  Put  we  feel  sure  that  our  readers  have  uo  great  curiosity 
ou  the  subject. 

Mb.  Gillingham  has  not  furnished  dates. 

The  Abuse  of  Hospitals. 

Sip., — I  was  pleased  to  see  your  observations  on  the  abuse  of  public 
charities  by  those  perfectly  able  to  pay  for  medical  attendance. 
Let  me  relate  a  little  history  in  illustration. 

About  two  years  ago,  a  gaily  dressed  and  elegant  looking  female 
attended  my  out-patient  room,  and  paid  me  several  visits.  I  con¬ 
cluded  that  she  was  one  of  those  unfortunate  women  whose  gay 
attire  is  the  livery  of  their  profession,  and  therefore  prescribed  for 
her  as  ftr  any  other  patient.  One  of  my  clerks  informed  me  that 
she  was  in  the  habit  of  driving  to  the  neighbourhood  of  the  hos¬ 
pital  in  a  carriage  and  pair,  attended  by  a  footman,  and  then 
descending  and  walking  to  the  out-patient  waiting-room. 

I  taxed  her  with  this,  and  she  immediately  acknowledged  it,  but 
said  she  came  as  she  wished  to  have  the  benefit  of  my  advice.  I 
pointed  out  to  her,  that  anyone  who  could  afford  to  keep  a  car¬ 
riage,  could  also  afford  to  get  such  benefit  at  my  own  house;  but 
I  need  scarcely  add  that  I  never  saw  my  patient  again,  either  at 
the  hospital  or  elsewhere. 

_  Ou  another  occasion,  I  was  asked  to  meet  a  well  known  practi¬ 
tioner  in  consultation;  and, on  reaching  the  house,  which  was  that 
of  a  well-to-do  tradesman,  found  that  his  patient  had  been  coming 
to  me  for  a  considerable  time  as  an  out-patient,  having  her  ordin¬ 
ary  medical  attendant  to  see  her  twice  a  week  besides. 

I  believe  that  similar  cases  are  very  far  from  uncommon ;  and  I 
trust  your  powerful  advocacy  may  succeed  in  checking  what  is 
clearly  a  most  flagrant  abuse  of  public  charity. 

I  am,  etc..  An  Hospital  Out-Patient  Physician. 

A  Teacher,  Birmingham. — The  Council  of  the  College  of  Surgeons 
has  not  decided  about  the  double  qualification.  In  the  MSS. 
Sloanc,  3299,  King  Charles  TI  appears  to  have  written  to  the 
College,  desiring  them  to  admit  no  person  as  a  fellow  who  had  not 
graduated  at  one  of  the  universities.  The  College  of  Physicians 
is  here  meant. 

The  Honour  of  Baronetcy. 

Sir, — You  may  remember  that  last  year,  when  England,  Ireland, 
and  Scotland  had  medical  patriots  advanced  to  the  dignity  of 
baronets,  the  question  was  asked :  Why  is  the  surgical  depart¬ 
ment  of  Scotland,  in  the  person  of  Mr.  Syme,  overlooked  ?  Will 
you  permit  me  again  to  put  the  query,  api'opos  of  the  honour — 
late  enough,  as  you  truly  say— just  bestowed  on  Mr.  Lawrence  ? 
Does  there  exist  a  second  opinion  amongst  medical  men  in  the 
United  Kingdom  as  to  Mr.  Syme’s  being  a  surgeon  on  whom  the 
honour  of  baronetcy  should  be  bestowed  ? 

I  am,  etc.,  A  Physician. 

A  Collector. — The  College  of  Surgeons  and  the  Royal  Medical 
and  Chirurgical  Society  have  large  collections  of  medical  por¬ 
traits.  The  nucleus  of  the  former  was  a  collection  presented  to 
Mr.  Wadd,  a  member  of  the  Council,  by  the  notorious  banker, 
Fauntleroy,  who  was  hanged  at  the  Old  Bailey  for  forgery. 

Serjeant-Surgeons. — A  correspondent  wishes  to  know  where  he 
can  obtain  information  respecting  the  early  history  of  Serjeant- 
Surgeon. 

Middle-Class  Lunatics. 

At  St.  Luke’s  Hospital,  Old  Street,  London,  there  is  ample  accom¬ 
modation  for  lunatics  of  the  middle  class,  and  they  are  received  at 
the  moderate  payment  of  £1 : 1  a  week.  They  have  here  all  the 
advantages  of  a  great  public  institution,  with  most  of  those  of  a 
private  asylum.  To  make  such  an  institution  perfect,  it  should 
be  placed  in  the  country;  but  everything  that  kindness,  benevo¬ 
lence,  and  intelligent  ingenuity  can  do  to  comfort  and  benefit 
those  who  are  mentally'  afflicted,  is  here  done.  Such  an  institu¬ 
tion  is  capable  of  conferring  a  great  boon  upon  the  population  of 
London;  and  if  it  were  more  known  than  it  is  by  practitioners, 
and  the  fact  that  its  organisation  is  available  for  their  purposes 
were  made  known  to  the  middle  classes  generally,  we  can  hardly 
doubt  that  it  would  be  always  full.  As  it  is,  there  is  still  room  for 
many  more  inmates  of  this  class;  and  the  benevolent  intentions 
of  the  managers  of  this  institution  are  not  yet  fully  carried  out. 


Dr.Laycock  is  thanked  for  his  letter.  Its  suggestions  shall  receive 
our  careful  consideration. 

J.  A. — The  circumstances  mentioned  would  fonn  no  barrier  to  the 
admission  of  the  communication ;  but  its  length  and  want  of 
general  interest  are  more  serious  obstacles. 

On  the  Internal  Use  of  Tartar  Emetic  in  Acute 
Inflammations. 

Sir, — Dr.  Spender’s  judicious  paper,  in  the  British  Medical 
Journal  of  March  23rd,  on  the  Internal  Use  of  Tartar  Emetic  in 
Acute  Inflammations,  reminds  me  that  a  similar  practice  was 
employed,  though  in  a  rough  way,  forty-eight  years  ago,  by  5Ir. 
Henry  Jeffreys  of  St.  George’s  Hospital.  In  his  Cases  in  Surgery 
(London,  1820),  he  relates  a  number  of  instances  “  illustrating  the 
sedative  powers  of  tartar  emetic  in  the  cure  of  local  inflamma¬ 
tions”,  including  cases  of  orchitis,  ophthalmia,  phlegmonous  ery¬ 
sipelas,  and  acute  inflammation  of  the  breast,  hand,  knee,  and 
genitals.  He  gave  the  remedy  in  half-grain  doses,  with  sulphate 
of  magnesia,  three  times  a  day;  and  stated  that  hq  derived  the 
practice  from  Dr.  Balfour’s  Illustrations  of  the  Power  of  Tartar 
Emetic,  then  lately  published.  It  was  evidently  employed  as  a 
vascular  and  not  a  neurine  remedy,  according  to  the  vascular 
pathology  of  those  days,  which  we  are  only  now  beginning  to  grow 
out  of.  It  was  subsequently  used  in  inflammation  of  the  mamma 
by  Dr.  E.  Kennedy,  Dr.  Lever,  and  Dr.  Ashwell,  as  Pereira  informs 
us,  without  stating  the  mode  of  administration.  Dr.  Beatty, 
quoted  and  corroborated  by  Dr.  Fleetwood  Churchill,  refers  to  the 
late  Mr.  Gregory;  and  a  succession  of  other  authorities  might,  no 
doubt,  be  found.  The  practice  is  thus  not  new;  but  it  is  not 
generally  employed  or  taught;  and  Dr.  Spender  has  done  good 
service  in  calling  attention  to  it.  But  the  mode  of  exhibition  in 
doses  of  one-sixteenth  of  a  grain,  is  an  improvement  comparatively 
recent,  and  is  justly  accompanied  by  a  recognition  of  the  effects 
of  tartar  emetic  in  small  doses  on  the  vaso-motor  nerves. 

With  respect  to  mammary  inflammation,  as  with  other  puerperal 
accidents,  I  have  great  faith  in  endeavours  at  prevention.  To  the 
least  soreness  of  the  nipple  I  give  careful  attention,  and  equally 
avoid  the  bad  old  water-gruel  plan  of  diet,  and  the  too  hasty  pre¬ 
scribing  of  mutton-chops  and  porter  or  wine.  With  these  and 
other  precautions,  I  find  mammary  and  all  untoward  complica- 
"tiAnQ  TQT'P  T  mn  ptp 

Brighton,  March  30th,  1867.  ’w.  E.  C.  Nourse,  F.R.C.S. 

Dr.  Page’s  interesting  case  of  ovariotomy  is  in  type,  and  will  appear 
very  shortly. 

Dr.  T.  K.  Chambers,  in  order  to  avc^l  a  misapprehension  which 
has  occurred,  wishes  us  to  state  that  he  is  not  a  member  of  the 
Obstetrical  Society,  and  took  no  part  in  the  debate  last  week. 

Mr.  William  Parker,  of  Bath,  instead  of  being  heartily  ashamed 
of  the  testimony  of  his  patient  Eleanor  Sartin,  whose  “  advice  to 
the  Princess  of  Wales”  we  published  last  week,  is  parading  it  in 
the  Bath  Journal;  and  writes  to  us  to  claim  “the  splints”,  as 
establishing  “  a  nevf  principle  in  surgery.” 

The  Speeches  at  the  Obstetric.al  Society. 

Dr.  Eouth  wishes  us  to  state  that  in  “the  remarks  which  he  made 
on  the  lady  alluded  to  by  Dr.  West,  on  whom  Mr.  Brown  operated 
‘without  her  consent’,  the  words  used  (or  intended  to  be  used) 
were  ‘without  her  husband’s  consent,  or  at  least  without  bis  know¬ 
ledge’;  and  that  whei'e  he  says,  in  reference  to  unmarried  women 
operated  upon,  ‘it  is  perfectly  possible  in  some  of  these  cases  that 
the  information  was  not  given  in  general  terms,  therefore  that  it 
was  done  without  any  information  at  all,’  the  words  ‘but  not’ 
should  have  preceded  the  last  paragraph,  which  alter  the  entire 
sense.” 

Dr.  Robins’s  compliments  to  the  Editor  of  the  British  Medical 
Journal,  and  requests  a  space  in  the  next  issue  for  the  following, 
so  that  the  sense  of  his  words  at  the  late  Obstetrical  meeting  may 
be  seen,  which  the  report  scarcely  allows,  I  intended  to  say  that, 
a  stranger  to  Mr.  Brown  yet  conversant  with  the  charges,  I  could 
not  corroborate  the  course  of  the  Council;  that  I  believed  the 
audacity  of  Mr.  Brown,  from  great  successes  in  obstetric  surgery 
(ovariotomy  and  autoplasty),  had  brought  him  into  collisions,  and 
made  enemies ;  that  I  thought  these  hostages,  and  the  absence  of 
mala  fdes,  should  have  protected  him  from  this  course,  the 
grounds  for  which  I  deliberately  considered  insufficient  for  the 
penalty  demanded;  and  expected  many  otlier  unbiassed  members 
would  also. 

A  Fellow  of  the  Obstetrical  Society. — We  understand  that  the 
authorities  of  the  English  Bi-anch  Council  have  requested  to  be 
furnished  with  the  necessary  documents,  and  propose  to  consider 
what  is  their  duty  in  this  painful  matter. 

Vox  ET  PR.^TEREA  NIHIL. — “  Good  woi'ds”  are  never  wasted.  Send 
the  whole  correspondence,  and  we  will  endeavour  to  make  peace. 

An  Old  Hand  is  wrong.  The  version  of  the  British  Medical 
Journal  is  correct,  as  will  be  seen  shortly.  The  officials  were  at 
variance  as  to  the  facts . 
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We  are  much  indebted  to  Mr.  Jolliffe  Tufifnell  for  the|  valuable  in¬ 
formation  ■which  he  communicates. 

Owing  to  the  great  pressure  on  our  space  by  the  quantity  of  matter 
carried  over  from  last  week,  and  the  important  communication  of 
Dr.  Budd,  to  which  we  devote  a  considerable  amount  of  space  in 
order  to  publish  it  entire,  we  are  compelled  to  postpone,  the  First 
Report  on  Comparative  Mortality  of  Lying-in  Hospitals,  etc.;  the 
Hospital  Record;  Reviews  of  Dr.  Barker’s,  Dr.  Duke’s,  and  Dr. 
Atkinson’s  works  on  the  Respiratory  Organs  ;  and  various  articles, 
letters,  and  replies  to  correspondents. 

Wight  v.  Field. 

The  following  subscriptions  have  been  received. 


W.  Adams,  Esq .  2  2  0 

C.  A.  Aikin.  Esq .  2  2  0 

Dr.  D.  J.  Allen .  110 

Dr.  Thomas  Ballard  .  1  1  0 

Dr.  Billing  .  1  1  0 

P.  Hindkes  Bird,  Esq .  1  1  0 

W.  S.  Britton,  Esq .  1  1  0 

Dr.  Walter  Bryant  .  2  2  0 

Dr.  Burrows . 5  5  0 

Cordy  Burrows,  Plsq .  2  2  0 

Dr.  Lawson  Cape  . 2  2  0 

Dr.  T.  K.  Chambers  .  3  3  0 

E.  Charlton,  Esq .  1  1  0 

Dr.  Cleveland  . 1  1  0 

Dr.  Collinson  . 2  2  0 

Weeden  Cooke,  Esq .  1  1  0 

Dr.  Copland .  5  5  0 

T.  B.  Curling,  Esq .  2  2  0 

J.  B.  Curgenveu,  Esq .  1  1  0 

F.  Danford,  Esq .  1  1  0 

J.  Dorward,  Esq .  5  5  0 

Dr.  Easton  .  1  1  0 

Dr.  T.  E.  Edwards .  1  1  0 

J.  Evans,  Esq .  1  1  0 

Sir  W.  Fergusson  .  5  5  0 

J.  G.  Forbes,  Esq .  2  2  0 

W.  H.  Gardner,  Esq .  1  1  0 

G.  G.  Gascoyen,  Esq .  2  2  0 

Dr.  Goolden .  1  1  0 

Dr.  Hare  .  3  3  0 

Ernest  Hart,  Esq . 2  2  0 

Dr.  Graily  Hewitt .  1  1  0 

T.H.  Hill,  Esq . ^ .  2  2  0 

H.  W.  Hitchcock,  Esq .  5  5  0 

Dr.  Peter  Hood  .  2  2  0 

J.  Horncastle,  Esq .  2  2  0 

Dr.  Bence  Jones .  2  2  0 

C.  D.  Kerr,  Esq .  5  5  0 

R.  J.  Kerr,  Esq .  1  1  0 

The  Lancet  .  5  5  0 

James  R.  Lane,  Esq . . .  110 

Dr.  J.  C.  Langmore  . 2  2  0 

W.  B.  Langmore,  Esq .  1  1  0 

C.  Malton,  Esq .  1  1  0 

Dr.  Markham  .  1  1  0 

J.  J.  Merriman,  Esq .  1  1  0 

Dr.  J.  T.  Musgrave .  110 

Dr.  Norton  .  1  1  0 

Dr.  A.  C.  W.  Norton  . 1  1  0 

W.  B.  Owen,  Esq .  1  1  0 

James  Paget,  Esq .  2  2  0 

T.  Page,  Esq . 5  5  0 

Dr.  F.  Palmer .  1  1  0 

Dr.  J.  E.  Pollock .  1  1  0 

H.  G.  Prendergast,  Esq .  2  2  0 

John  Propert,  Esq .  3  8  0 

Dr.  R.  Quain .  3  3  0 

Dr.  Randall  .  1  1  0 

Dr.  Owen  Rees . 3  3  0 

Dr.  Rowe  (Margate) .  1  1  0 

George  G.  Sandeman,  Esq .  10  10  0 

G.  G.  Sandeman,  Esq.,  juu .  5  5  0 

H.  P'.  Sandeman,  Esq .  2  2  0 

Edwin  Saunders,  Plsq .  2  2  0 

Dr.  Sibson .  5  5  0 

J.  Skelding,  Plsq .  1  1  0 

Spencer  Smith,  Plsq .  8  3  0 

Dr.  Tyler  Smith  .  3  3  0 

G.  Thomas,  Esq .  2  2  0 

Dr.  E.J.  Tilt  .  1  1  0 

J.  W.  Trotter,  Esq .  0  10  6 

Dr.  Hart  Vinen  .  1  1  0 

Dr.  A.  B.  Wall . 2  2  0 

Haynes  Walton,  Esq .  1  1  0 

Sir  Thomas  Watson,  Bart .  5  5  0 

Spencer  Wells,  Esq .  1  1  0 

G.  Webster,  Esq .  1  1  0 

F.  B,  White,  Esq .  1  1  0 

Dr.  C.  J.  B.  Williams .  5  5  0 

Parker  Young,  Esq .  1  1  0 


Further  subscriptions  will  be  received  at  this  office;  or  by  the 
Treasurer,  Dr.  Langmore,  Sussex  Gardens. 


An  Associate  (Gloucestershire)  should  put  himself  in  communica¬ 
tion  with  Dr.  W.  0.  Sankey,  Sandywell  House,  near  Cheltenham, 
who  is  interesting  himself  actively  in  the  formation  of  a  new 
Branch  for  the  important  district  around. 

Dr.  Bryden. — Under  the  circumstances  described,  we  think  that 
the  dictates  of  duty  would  suggest  that  Dr.  Bryden  should  con¬ 
tinue  his  attendance ;  and  professional  etiquette  never  contra¬ 
venes  a  moral  duty. 

Dr.  Attfield,  Pharm.ac^;utical  Society.  —  The  pamphlet  for¬ 
warded  is  an  obscene  and  lawless  production.  The  author  has 
been  struck  off  the  roll  of  the  College  of  Surgeons,  and  has  been 
removed  from  the  Register.  The  use  of  his  titles  subjects  him  to 
a  penalty,  if  prosecuted. 

Poor-Law  Medical  Qualifications. 

Sir,— Will  you  have  the  kindness  to  inform  me  whether  the  L.S.A. 
is  a  sine  qua,  non  in  the  qualification  of  a  Poor-law  medical  oflQcer 
in  England? 

Would  the  following  qualifications  be  legally  sufficient;  viz., 
M.D.;  M.R.C.S.Eng.;  L.M. 

I  have  heard  difi’erent  opinions  expressed,  and  therefore  am 
obliged  to  trouble  you,  in  order  to  satisfy  myself. 

I  am,  etc.,  An  Irish  Member. 

Any  of  the  medical  titles  recognised  by  the  General  Medical 
Council,  together  with  any  one  of  the  surgical  titles,  will  (very 
properly)  satisfy  the  Poor-Law  Board.  The  President  applied 
some  two  years  since  to  the  Council,  who  furnished  him  with  lists 
of  the  various  qualifications. 

Dr.  William  Jones. — We  believe  that  the  facts  are  as  stated;  and 
when  Mr.  Walpole  can  find  time  to  make  up  his  mind  about  the 
Medical  Bill,  there  will  be  some  hope  of  being  able  to  prevent 
such  annoyance  as  that  of  which  our  correspondent  complains 
with  justice.  Meantime,  names  may  be  assumed  and  titles  used 
almost  with  impunity. 

.t.  Student  at  Guy’s  should  consult  Mr.  Towne  at  his  ow’n  hos¬ 
pital.  He  is  one  of  the  best  authorities  on  the  subject. 
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THE  NATURE  AND  AFFINITIES  OF 

TUBERCLE. 

Delivered  at  the  Royal  College  of  Physicians,  1867. 

BY 

EEGINALD  SOUTHEY,  M.D.,  F.R.C.P., 

ASSISTANT-PHYSICIAN  TO  ST.  BARTHOLOMEW’S 
HOSPITAL,  ETC. 


Lecture  II. 

Tubercle  in  Bone. 

Although  at  fii’st  calculated  to  sui’prise  us,  perhaps 
the  second  best  illustration  of  the  course  of  tubercle, 
under  conditions  of  greatest  moisture,  is  to  be  found 
in  bone-tissue.  The  favourite  nidus  of  tubercle  in 
bone  is  the  medullary  substance ;  and  the  disease, 
therefore,  occurs  especially  in  the  spongy  bones,  and 
in  their  spongy  cancellous  parts,  thus  principally 
affecting  the  vertebroe,  the  articular  ends  of  the  long 
bones,  the  tarsus  and  carpus,  and  the  skull-bones  of 
children.  At  its  late,  as  at  its  early  stages,  the 
tubercular  nature  of  the  affection  is  difficult  of  re¬ 
cognition;  for  large  cretaceous  masses  are  never 
formed  ;  the  grey  granulations  usually  pass  into 
ulceration  before  they  can  be  observed ;  and  macer¬ 
ating  the  bone,  the  method  of  investigation  gene¬ 
rally  adopted,  brings  out  the  ultimate  feature  of  the 
caries,  the  bubble-like  perforation,  into  bold  relief, 
but  completely  obliterates  the  structural  changes 
most  characteristic  of  the  disease.  And,  further, 
those  tunnelings  and  thorny  persistent  bony  ridges, 
so  aptly  designated  by  the  name  of  teredon  or  spina 
ventosa,  are  appearances  pretty  nearly  as  often  at¬ 
tained  by  scrofulous  or  other  ulceration  of  bone  as 
by  the  tubercular  process. 

There  is,  however,  a  significant  clinical  symptom 
which  may  serve  to  distinguish  the  tuberculous  dis¬ 
ease  of  bone  ;  namely,  the  relative  absence  of  perios- 
'  teal  thickening  about  the  painful  part.  The  bone 
itself  becomes  swollen  and  tender  long  before  its 
periosteum  sympathises  with  it. 

Necrosis  chronica  sive  occulta  was  a  very  sound 
I  definition  of  this  affection,  given  to  it  by  Ter  Borch 
j  (F.  G.  ter  Borch,  Verhandelung  over  de  Necrosis,  Am- 
!  sterdam,  1821,  p.  104). 

'  The  admirable  description  of  the  disease  by  Corn. 
Black  assists  us  greatly  towards  understanding  the 
manner  in  which  the  tubercle-growth  is  developed, 
not  out  of  an  exudation,  but  in  the  substance  of 
a  tissue.  The  medullary  cavity  is  every  where  fiUed 
with  a  vascular  membrane.  This  is  a  fine  areolar 
tissue,  which  contains  the  blood-vessels,  and  extends 
through  the  Haversian  canals,  passing  by  direct 
continuity  of  structure  into  the  fibi’ous  matrix  of  the 
bone.  In  its  state  of  highest  perfection,  this  mem¬ 
brane  presents,  as  he  (C.  Black)  says,  “  a  basement 
structure,  and  is  surmounted  by  a  layer  of  flattened, 
irregular  shaped  cells.” 

Now  (compare  Quain  and  Sharpey,  vol.  i,  p.  123), 
cancellous  or  spongy  bone  differs  only  from  the  com¬ 
pact  by  the  predominance  in  it  of  soft  interstructures 
relatively  to  the  consolidated.  The  bones  of  the 


foetus  do  not  possess  the  perfected  medullary  tissue 
of  the  adult.  They  are  filled  with  a  transparent 
reddish  fluid,  which  is  only  a  little  more  tenacious 
than  bloody  serum ;  and  the  younger  a  bone  is.  the 
softer  and  more  embryonal  is  this  vascular  areolar 
lining  tissue. 

It  is  found  that,  in  the  bones  of  young  subjects, 
tubercle  can  develope  itself  in  the  soft  and  medul¬ 
lary  substance  without  this  undergoing  any  previous 
change ;  but  in  adults,  when  the  tissue  is  firmer  and 
more  consolidated,  a  stage  of  active  congestion  and 
softening,  a  step  backwards  towards  the  embryonal 
state,  precedes  the  miliary  formation — a  point  of  in¬ 
terest  which  I  cannot  forbear  mentioning.  The 
tubercles,  as  Nelaton*  describes  them,  are  first  met 
with  as  small,  clear,  grey,  scattei*ed  granules,  which 
a  little  later  may  be  grouped  together.  They  dege¬ 
nerate  quickly  into  an  opaque  yellow  material,  with 
which  the  products  of  ordinary  inflammation  are 
combined  in  all  proportions.  The  walls  of  the  can- 
celli,  the  vascular  membrane,  the  cavities,  lacunse, 
and  canaliculi,  become  stuffed  with  cells,  free  nuclei, 
granular  matter,  and  oil-globules  of  various  _  sizes, 
the  larger  ones  sometimes  completely  filling  a 
lacuna. 

The  circulation  is  greatly  impeded,  and  in  parts 
completely  arrested ;  the  blood  then  flowing  in  extra 
quantity  through  other  channels.  So  that,  in  one 
part,  degeneration  and  absorption  of  tissue  can 
be  taking  place ;  in  another,  growth  of  osseous 
tissue,  or  exostosis  fi’om  the  walls  of  the  cancelli, 
through  an  increased  supply  of  nutritive  materials ; 
and  thus  it  is  that  secondary  sclerosis  takes  place 
around  the  sites  of  the  tuberculous  growths. 

If  the  crops  of  primary  growths  are  numerous,  and 
the  conditions  of  surrounding  softness  and  vascu¬ 
larity  such  as  principally  favour  their  early_  dege¬ 
neration,  as  obtains  in  the  bones  of  young  children, 
which  are  nearly  altogether  composed  of  spongy 
tissue,  the  whole  may  be  speedily  converted  into  an 
ill-conditioned  pus-like  fluid.  Virchow  has  given  an 
admirable  description  of  a  phalange  being  thus  en¬ 
tirely  destroyed. 

But  with  adults,  and  in  more  completely  formed 
bones,  the  compact  substance,  as  above  described, 
is  reconverted  into  a  soft  granulation-tissue,  in 
which  the  miliary  growths  develope;  and  it  is  this 
anticipatory  red  swelling  of  the  bone  which  confers 
an  appearance  of  encapsulation  of  the  tubercle  crops 
described  by  Nelaton  (lib.  ant.  cit.,  p.  15),  itself  proba¬ 
bly  no  distinctive  feature  of  the  tuberculous  process. 
The  disease  may  ultimately  lead  to  the  necrosis 
and  separation  of  small  portions  of  spongy  bone- 
tissue  through  fistulous  passages ;  and,  when  the  ex¬ 
ternal  air  has  once  gained  access,  secondary  simple 
bone-abscess,  with  all  its  attendant  phenomena,  may 
ensue.  The  articular  cartilages  are  never,  so  far  as 
I  know,  implicated  in  the  tuberculous  process,  but 
may  be  hypertrophied,  if  in  close  proximity  to  the 
new  growth.  So,  too,  they  may  secondarily  ulcerate, 
through  the  interposition  of  a  false  membrane  be¬ 
tween  the  synovia  and  the  cartilage ;  the  supply  of 
nutritive  fluids  being  then  intercepted. 

As  a  rule,  the  disease  in  bone  is  one  in  which 
the  new-growth  stage  is  of  very  short  duration. 
Caseous  material  is  less  frequently  formed  by  this 
than  by  the  scrofulous  process ;  indeed,  it  may  be 
accepted  upon  Professor  Yu’chow’s  assertion  (lib. 
ant.  cit.,  p.  712),  that  the  large  cheesy  accumulations 
about  diseased  vertebrse  are  scarcely  ever  of  tubercu¬ 
lous  origin,  but  are  rather  due  to  osteo-myelitis  scro- 
fulosa.  As  to  the  resolution  and  prognosis  of  the 
two  affections,  this  much  can  be  vouchsafed  upon 


*“  Eecherches  sur  I’Affect.  Tuber,  dea  Os.”  Paris,  1830.  P.22. 
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tiie  same  authority,  that  the  scrofulous  disease  is 
capable  of  complete  self-cure ;  but  that,  although 
the  tubercular  bone-ulcer  may  possibly  heal,  the  loss 
of  substance  it  has  caused  never  is  repaired. 

Tubercle  in  Nerve-Substance. 

Tubercle  in  nerve-substance  presents  us  a  very 
good^  example  of  this  growth-development  under 
conditions  of  neither  excessive  moisture  nor  drvness, 
V  hen  the  tendency  is  for  it  to  become  a  caseous 
mass.  Since  its  matrix-tissue  is  the  neuroglia  (the 
interstitial  connective  tissue  of  nerve-substance),  it 
may  begin  almost  any  where,  and  extend  in  every 
direction.  Its  site  of  predilection,  however,  is  cer¬ 
tainly  the  grey  substance,  whether  of  the  brain  or  of 
the  spinal  cord. 

When  tubercle  occurs  in  the  cerebellum,  as  it  often 
does,  it  is  sometimes  difficult  to  distinguish  the 
young  tubercle-cells  from  the  nuclei  of  the  large 
ganglion-cells  of  this  part;  and,  again,  at  a  later 
stage  of  them  existence,  the  growths,  which  are  apt 
to  be  superficially  situated,  and  to  attain  to  consi¬ 
derable  size,  are  liable  to  be  confounded  with  syphi¬ 
litic  gummatous  tumours.  The  features  which  serve 
for  them  interdistinction  are  as  follows.  The  gummy 
tumour,  as  its  name  implies,  is  of  a  gelatinous  na- 
tuie  ;  it  is  uneven  in  shape,  and  from  all  sides  passes 
by  gradual  transition  into  the  surrounding  brain- 
substance.  The  conglomerate  brain-tubercle  pre¬ 
sents  a  round  smooth  surface,  and  is  encapsulated 
by  a  highly  vascular  false  membrane  of  close  con¬ 
nective  tissue,  which  is  the  matrix- tissue  of  the  suc¬ 
cessive  growths. 

It  is  a  mattor  of  no  little  interest,  that  tubercle  is 
most  apt  to  form  in  the  human  brain  in  infancy  and 
eaily  childhood ;  that  is,  at  that  period  of  life  during 
which  we  know  this  organ  undergoes  its  most  rapid 
nutritional  interchanges,  and,  therefore,  when  a  de¬ 
velopment  of  the  neuroglia  in  a  wrong  direction  need 
least  of  all  surprise  us. 

^  Whether  the  primary  miliary  granules  begin  in 
tne  connective  tissue  of  the  brain,  or  in  the  sheath 
of  the  smaller  arteries,  is  quite  uncertain;  for  the 
commencement  of  the  growth  in  these  parts  is  still 
involved  in  complete  uncertainty. 

The  earliest  trace  observed  is  a  little  caseous  mass 
surrounded  by  a  capsule.  In  this  cyst-wall,  crops  of 
j  oung  nodules  are  found,  which,  in  the  course  of 
their  growth,  run  into  each  other  and  degenerate, 
forming  a  layer  which  closely  enwraps  the  central 
mass. 

With  the  death  of  each  zone  of  new  growths,  the 
capsular  wall  pushes  out  fresh  nodules,  which  are 
continuously  laid  in  contact  with  the  former  layers, 
and  adhere  to  them ;  hence,  a  section  of  these  form¬ 
ations  shows^  them  to  consist  of  several  lamellss. 

lire  mass  increases  by  a  process  of  very  slow,  and 
possibly  of  very  irregular,  development;  at  one  time, 
particular  conditions  of  the  general  health 
of  the  subject,  pushing  forward  and  making  rapid 
progress,  and  at  another,  remaining  dormant,  en¬ 
cysted,  and  unirritating. 

length  of  time  that  conglomerate  tubercle  of 
the  brain  remains  in  a  caseous  state,  the  size  it 
reaches,  and  its  presence  among  such  important 
structures  unattended  by  serious  symptoms,  form  its 
principal  characteristics. 

Such  caseous  and  cretaceous  masses  are  often 
lighted  upon  in  the  brain  in  the  course  of  posi  mortem 
examinations,  when  their  existence  has  been  least  of 
all  anticipated;  but,  on  the  other  hand,  they  occa¬ 
sionally  excite  the  gravest  possible  symptoms  during 
lile.  They  sometimes  break  down  into  a  fatty  pulp, 
and  produce  active  inflammation  in  the  cerebral  sub¬ 
stance,  or  give  rise  to  an  extensive  meningitis ;  and 


one,  too,  that  is  apt  to  be  attended  by  a  crop  of  se¬ 
condly  growths  upon  the  pia  mater.  Their  calcifica¬ 
tion  is  not  uncommon ;  but,  since  cysticerci  may  thus 
be  included,  we  should  be  slow  to  assume  that  every 
calcified  adventitious  substance  forthcoming  in  the 
brain  must  of  necessity  be  of  tuberculous  origin. 

Tubercle  in  Kidney. 

The  last  example  I  shall  trouble  you  with  is  from 
the  kidney ;  it  is  illustrative  of  the  progress  of  tu¬ 
bercle  in  the  parench^a  of  a  solid  organ;  and  I 
know  of  no  instance  in  which  the  constituent  ele-  j 
ments  remain  longer  in  theii’  cellular  stage,  with  the 
exception,  of  course,  of  that  mixed  growth  of  tu-  ; 
bercle  with  hyperplastic  fibrous  tissue  in  the  sub-  I 
stance  of  a  serous  membrane  already  adduced  from 
the  mesentery. 

The  external  conditions  here  do  not  favour  a  so 
rapid  degeneration  into  the  caseous  state,  that  we 
are  unable  to  watch  the  several  steps  of  the  process. 

The  kidney  presents  to  the  naked  eye  minute  white 
semitranslucent  dottings  scattered  throughout  its 
substance.  These  are  found  to  consist  of  multiplied 
nuclei  massed  together,  and  can  sometimes  be  traced 
to  a  direct  proliferating  source  in  the  connective 
tissue.  Spreading  from  numerous  centres,  the 
growths  extend  through  the  interstitial  tissue  of  the 
organ,  separating  the  tubules  and  capillaries  more 
and  more  from  each  other.  The  nutrition  of  the 
renal  cells  within  the  tubes  is  thus  interfered  with, 
and  these  degenerate  into  fine  granules.  The  blood 
:hen  ceases  to  circulate  through  the  capillaries  of 
^he  part,  and  flows  elsewhere  through  other  channels. 
Shortly,  the  outline  of  tubules  and  vessels  involved  j 
in  the  new  growth  becomes  less  and  less  distinguish-  * 

able,  until,  at  last,  these  highly  organised  structures  i 

are  converted  into  a  finely  granular  material,  such  as  j 
entirely  corresponds  with  the  central  masses  of  ordi-  | 
nary  miliary  tubercle. 

Finally,  the  scattered  nodules,  which  for  a  time 
looked  so  like  little  fibrous  tumours,  extend  into  each 
other ;  their  centres  becoming  yellow  and  opaque, 
until  a  caseous  conglomerate  is  formed,  which  has 
nothing  in  it  significant  of  the  tubercle  growth,  and 
might,  from  its  aspect,  be  esteemed  a  simple  abscess. 

To  follow  the  various  developments  of  tubercle  any 
further,  would  oblige  me  to  enter  upon  a  detailed  ac¬ 
count  of  its  manifestations  wherever  it  occurs;  a 
task  which  I  could  not  fulfil  within  the  limits  of  the 
present  lectures.  Neither  shall  I  attempt  a  discus¬ 
sion  here  of  the  various  views  that  have  been  enter¬ 
tained  upon  the  origin  of  tubercle.*  Almost  all  the  , 
older  ideas  of  tubercle  were  based  upon  the  too  ex¬ 
clusive  study  of  lung-affections;  and,  although  I  am 
far  from  asserting  that  this  growth  is  rare  in  these 
parts,  yet  I  must  agree  with  Virchow,  that  it  is  al-  i 
ways  difficult  of  recognition  in  pulmonary  tissue; 
that  it  occurs  in  its  typical  state  only  in  the  walls  of 
the  smaller  bronchi,  before  these  enter  the  alveoli  in 
the  interstitial,  interlobular  structures ;  and  that 
the  conditions  of  its  development  are  those  which 
favour  its  most  speedy  metamorphosis  or  degenera¬ 
tion. 

Further,  under  the  name  of  Phthisis,  or  Pulmonary 
Consumption — a  term  of  large  embrace — there  are  j 
at  present  comprehended  a  multitude  of  morbid  lung  j 
states,  some  of  which  doubtless  are  due  to  tubercle,  ' 
but  many  of  which  are  produced  by  chronic  pneu¬ 
monia,  and  appertain  much  more  strictly  to  the  scro¬ 
fulous  than  to  the  tuberculous  habit  of  body. 

Two  terms  were  made  use  of  by  me  in  speaking  of 
the  origin  of  tubercle,  which  I  noticed  at  the  time 


*  This  was  done  at  much  greater  length  in  the  Lectures  as 
originally  delivered. 
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required  further  explanation.  I  said  that  tubercle 
was  a  heteroplastic  growth,  as  distinguished  from  a 
hyperplastic  formation.  I  must  introduce  a  little 
j.)liysiology  to  make  my  niv\aning  clear,  and  take  some 
lew  steps  backwards  before  this  can  be  explained;  but 
the  larger  and  more  comprehensive  pathologica 
views  thereby  attainable  will  really  justify  the  di 
gi’ession,  and  put  into  our  hands  information  which 
is  indispensable  to  an  investigation  of  the  nature 
and  affinities  of  tubercle. 

Cytogenesis,  or  cell-development,  appears  to  me  to 
bo  conducted  upon  two  different  plans  ;  and  I  attri 
bute  the  highest  importance  to  their  exact  compre 
honsion.  The  one  is  the  fissiparons,  or  homologous 
inode ;  the  other,  the  endogenous,  and  for  the  most 
liart  heterologous. 

In  cells  which  multiply  upon  the  homologous  or 
divisional  plan,  the  parent  cell-wall,  endoplast  anc 
periplast  together,  enters  into  the  composition  of  the 
walls  of  the  several  child-cells.  The  point  of  im 
portance  is  this,  that,  although  growth  to  almost 
any  extent  can  take  place  in  this  way,  no  higher  anc 
no  different  development  is  thus  attainable ;  the  ul¬ 
timate  products  ai*e  always /acsimiZes  of  their  parents. 
Hyperplasia,  or  increase  in  c^uantity  of  like  forms 
only,  is  thus  reached.  Examples  will  be  at  once  ap¬ 
parent.  Cartilage,  bone,  connective  tissue,  cells,  all 
increase  thus. 

But,  in  those  cells  that  multiply  upon  a  heterolo¬ 
gous  or  endogenous  plan,  the  external  wall,  the  peri 
plast  of  the  parent  cell,  forms  no  part  of  the  external 
wall  of  the  brood-cells,  l^ow,  by  this  method  of  de 
velopment,  the  greatest  possible  differentiation  or 
variation  of  the  offspring  may  result;  the  young 
brood-cells  possessing  different  aims  and  attributes  to 
those  with  which  their  pai*ents  were  endowed.  It  is 
thus  that  the  ovum  segments,  producing  that  most 
potential  blastodermic  membrane,  thus  that  the 
seminal  filaments  are  formed;  thus  that  cartilage, 
and  bone,  muscle,  and  nerve,  develope  out  of  an 
embryo  connective  tissue ;  thus  that  the  red  blood- 
cell  comes  out  of  the  Avhite;  thus  that  gland-cells 
separate  their  secretions ;  and  that  lymphoid  cancer- 
and  tubercle-cells  are  all  dii*ectly  derived  from  con¬ 
nective  tissue  elements. 

I  can  now  proceed  to  the  affinities  of  tubercle  with 
some  hope  of  being  intelligible.  I  have  already 
shown  this  to  be  a  heterologous  growth  proceeding 
by  endogenous  development  out  of  connective  tissue- 
cells.  The  young  brood  do  not  foUow  the  steps  of 
their  parents,  or  pursue  similar  structural  changes  or 
become  like  them.  They  ai’e  foci  of  dissent,  which 
multiply  in  their  tuim  by  continuous  fission,  but 
never  return  to  the  perfection  of  connective  tissue 
elements  again ;  they  appropriate  nutriment  to 
themselves,  grow  and  multiply  in  their  turn  by  divi¬ 
sion,  but  they  are  degenerate  and  short-lived,  con¬ 
ceived  in  haste,  and  having  no  power  of  endurance. 

It  is  in  this  very  matter  the  heteroplasticity,  as 
Virchow  calls  it,  of  its  development,  that  we  perceive 
a  close  relationship  between  tubercle  and  cancer ;  and, 
as  Mr.  Paget  has  shown  in  his  Pathological  Lectures, 
there  exist  several  other  features  in  which  they 
strongly  resemble  each  other.  Both  jjossess  a  blood 
dyscrasia  peculiarly  their  own ;  in  both  there  exists 
the  disposition  to  get  rid  of  some  morbid  material  by 
planting  it  out,  bad  weed  like,  in  isolated  groups. 
Then  the  body  presents  sites  of  proclivity  to  this 
materies  morhi,  and  these  sites  vary  with  the  age 
of  the  individual.  Both  are  extrauterine ;  never,  so 
far  as  my  own  researches  extend,  congenital  diseases ; 
both  are  strictly  hereditary ;  they  also  tend  to  de¬ 
velope,  in  obedience  to  their  hereditary  nature,  at  a 
similar  age  in  the  child  as  in  the  parent,  or  at  one 
somewhat  earlier.  Both  infect  the  tissues  in  their 


immediate  neighbourhood  first  of  all ;  both  extend 
through  the  body  secondarily  from  their  respective 
centres  of  infection ;  both  induce  ulceration,  and 
an  ulceration  which  has  little  inclination  to  heal ; 
both  may  well  be  called  malignant  diseases.  I 
do  not  mean  malignant  in  the  sense  of  parasitism 
of  the  new  development  ;  there  exists  no  ab¬ 
normal  growth  in  the  body  that  is  wuthout  its 
normal  homologue  also  in  it.  Malignancy  is  merely 
serious  heterologism  or  heterochronism.  "Elemental 
parts  are  abnormal  only  in  the  time  or  place  in 
which  they  occur  or  in  the  method  of  their  group¬ 
ing.”  ("Virchow’s  Allgem.  FathoL,  vol.  i,  p.  332.) 

Pokitansky  was  of  opinion  that  these  two  dyscra- 
sias  exercised  a  kind  of  mutual  exclusion  ujwn  each 
other,  a  ch’cumstance  which  the  experience  of  others 
has  not  altogether  confirmed.  The  truth  appears  to 
be  that  the  tuberculous  diathesis  of  itself  confers  no 
immunity  from  other  diseases,  and  exerts  no  special 
excluding  influence;  but  that  in  proportion  as  any 
particular  cachexia  is  strongly  marked,  any  one 
form  of  new  growth  -widely  scattered  throughout  the 
body,  the  proclivity  to  other  modes  of  structural 
error  is  diminished.  This  at  least  holds  true  of  cancer, 
of  tubercle,  of  lymphosarcoma,  of  the  enchondroinata, 
of  fatty,  and  of  fibrous  tumours. 

After  cancer  the  tubercle  growth  might  be  said  to 
present  more  points  of  resemblance  to  the  scrofulous 
tumour  than  to  any  other ;  but  of  this  hereafter.  It 
is  advisable  for  me  to  defer  any  description  of  scro¬ 
fula,  until  I  have  briefly  reviewed  that  group  of 
cognate  growths  which  Professor  Virchow  has  classi¬ 
fied  together  under  the  heading  of  lymphatic  tu¬ 
mours. 

Now  all  these  developments  possess  certain  features 
in  common;  they  are  principally  composed  of  lymph- 
cells,  these  cells  being  bound  together  in  larger  or 
smaller  groups  by  a  reticulum  of  connective  tissue. 
They  are  built  upon  the  physiological  pattern  of 
ductless  glands,  and  to  their  proper  comprehension 
some  knowledge  of  the  anatomy  of  these  glands  is 
indispensable ;  the  solitary  follicles  of  the  intestines 
and  the  Malpighian  bodies  of  the  spleen  are  examples 
of  the  simplest  single  form;  while  the  compound 
erm  is  only  a  repetition  of  similar  lymph-cell  groups, 
combined  -together,  as  these  are  normally  found  in 
he  ordinary  lymph-glands  and  in  the  spleen  itself. 

There  is  a  dense  fibrous  capsule  which  encases  the 
whole,  and  from  this  fibrous  septa,  dip  in  to  divide 
he  interior  into  segments  or  follicles ;  in  the  ordi¬ 
nary  lymph-gland,  as  will  be  remembered,  these  septa 
brm  a  distinct  cortical  follicular,  and  a  central  me¬ 
dullary  portion. 

This,  then,  is  the  type  which  we  must  hold  before 
our  eyes.  The  tumours  developed  upon  this  plan 
possess  like  elements  and  are  projected  upon  a  com¬ 
mon  scheme,  but  fall  into  two  clearly  distinct  sub¬ 
classes  :  the  one  comprehends  the  hypertrophies  of 
normally  pre-existing  parts ;  the  other  includes  nev/ 
or  heteroplastic  formations.  In  both  cases  the  com¬ 
ponent  elements  proceed  out  of  connective  tissue 
and  are  in  themselves  identical  or  highly  similar. 
But  the  importance  that  must  attach  to  them  is  ob¬ 
viously  much  gi’eater  in  the  event  of  the  occuri’ence 
of  the  development  in  parts  which  ought  properly  to 
present  nothing  of  their  kind. 

In  the  one  subclass,  Virchow  places  the  leuksemic 
lymphoma,  the  typhous  lymphoma,  the  scrofuloid 
lymphoma  (e.  g.,  the  simple  hypertrophoid  tonsil), 
lympho-sarcoma,  scrofulous  glands  ;  and,  in  the  other 
subclass,  tubercle  of  man  and  the  pearl  distemper  of 
ruminating  animals. 

I  must  reserve  my  separate  description  of  their  in¬ 
dividual  characteristics  and  of  their  relationship  to 
tubercle  for  another  week. 
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MODIFIED  LINEAR  EXTRACTION.* 


By 

PROFESSOR  A.  V0^4  GRAEFE, 

BERLIN. 


V. — Excision  of  Iris.  Opening  of  the  Capsule. 
From  further  experience^  I  have  still  more  strongly 
than  before  to  urge  that  whatever  of  iris  presents 
itself  in  the  incision  should  be  thoroughly  excised  at 
the  level  of  the  external  wound.  Where  the  intra¬ 
ocular  pressure  immediately  after  the  operation  is 
very  moderate,  small  slips  which  were  left  behind  at 
the  cornel’s,  may,  indeed,  be  caused  to  glide  back 
partly  by  the  contraction  of  the  remaining  iris,  and 
partly  by  such  gentle  rubbing  of  the  lids  as  we  are 
familiar  with  from  flap-extraction.  This,  however, 
cannot  with  certainty  be  relied  upon ;  and,  as  a  rule, 
the  slips  referred  to  become  fixed  in  the  wound- 
channel.  What  shall  be  the  consequence  hereof, 
depends  on  the  degree  of  irritation,  or  the  state 
of  the  intraocular  pressure,  during  the  period  of 
healing,  and  perhaps  on  other  less  obvious  circum¬ 
stances.  When  the  secretory  tendency  runs  high,  or 
the  ocular  pressure  (though  perhaps  still  physiologi¬ 
cal),  is  relatively  strong,f  portions  of  iris  thus  fixed 
may  come  to  form  small  prolapses  which  force  the 
wound-edges  asunder,  and  render  the  curvature  of 
the  neighbouring  cornea  irregular.  They  also  cause 
an  annoying  sensation  of  pressure,  and  may,  in 
the  end,  require  to  be  removed  by  excision.  In 
four  cases,  indeed,  I  was  compelled  to  perform  this 
at  all  events  not  desirable  after-operation,  from  my 
having  neglected  the  practice  of  precise  excision  of 
the  iris.  But,  apart  from  the  formation  of  pro¬ 
lapse,  the  mere  coalescence  of  the  iris  with  the 
wound-channel  is  liable  to  occasion  swelling  of  the 
wounded  pai’ts,  together  with  displacement  of  the 
pupil,  or  conjunctival  lymph-angoitis,  with  serous 
chemosis,  whereby  the  recovery  is  materially  re¬ 
tarded.  And,  lastly,  we  must  even,  in  principle,  depre¬ 
cate  the  occurrence ;  seeing  that  any  coalescence  of 
iris  with  a  corneal  wound  is  apt  under  circumstances 
to  become  the  cause  of  secretory  irritation  in  the 
interior  of  the  eye,  a  fact  sufficiently  known  from 
the  history  of  anterior  synechise  and  of  iriddesis.  I 
admit  that  the  precise  excision  of  iris  up  to  within 
the  corners  of  the  wound  is  often  a  rather  difficult 
task ;  and  that,  perhaps,  it  is  not  possible  altogether 
to  avoid  minute  impactions.  If,  after  the  first  action 
of  the  scissors,  there  remains  some  iris  standing  in 
the  corners,  I  do  not  hesitate  gently  to  pull  it  out 
and  excise  it.  Should,  however,  the  eye  feel  uncom¬ 
monly  soft,^  I  forbear,  as,  under  such  circumstances, 
the  relinquished  portions  of  iris  are  prone  to  slip  back 
during  or  after  the  operation.  J 

In  lifting  the  iris  with  the  straight  forceps,  no 


*  Archwfiir  Ophthalmoloffie,  xii,  Band  i.  Abtheilung,  1866.— Con, 
tinned  from  page  381  of  Journal  for  April  6ih. 

+  Such  a  condition  resembles  that  of  really  glaucomatous  eyes 
with  their  inherent  tendency  for  bulging  of  any  incarcerated  iris,  be 
it  after  operations  or  injuries  or  ulceration. 

+  Careful  palpation  of  the  eye  after  the  escape  of  the  aqueous 
humour  may  yet  in  other  respects  assist  the  judgment  regarding 
the  healing  process.  The  remarkable  differences  in  tension,  which 
W'e  meet  with,  partly  depend  on  physiological  differences  of  ocular 
pressure,  and  partly  on  intercurrent  secretory  irritation. 


force  should  be  used,  in  order  to  avoid  dragging  for¬ 
ward  any  neighbouring  portion,  or,  still  more, 
stretching  the  ciliary  attachment ;  yet  the  prolapse 
ought  to  be  carefully  displayed,  and  the  scissors,  as 
in  the  operation  for  glaucoma,  be  made  to  act  with 
a  certain  pressure  against  the  level  of  the  wound. 
From  a  post  mortem  inspection — the  patient,  who 
had  made  a  good  recovery,  died  of  delirium  tremens 
some  weeks  after  the  operation — I  learnt  that, 
even  where  we  suppose  the  excision  of  the  iris  to  have 
been  strictly  peripheral,  a  continuous  seam  of  more 
than  4  mm.  may  yet  be  left  standing.  The  object  of 
a  radical  removal  of  the  prolapsed  portion  would 
best  be  secured  by  dialysis.  At  this,  a  proposal  of 
Bowman  appears  to  aim  ;  viz.,  first  to  incise  the  pro¬ 
lapse  close  to  one  of  the  corners  of  the  wound; 
thereupon,  by  appropriate  pulling  towards  the  other, 
to  detach  the  iris  from  its  ciliary  insertion ;  and, 
lastly,  to  sever  the  remaining  connections.  The 
practice  recommended  by  our  esteemed  friend  cer¬ 
tainly  deserves  every  attention.  However,  that  a 
real  dialysis  of  some  extent  can  thereby  be  obtained 
I  have  not  been  able  to  verify,  either  in  my  opera¬ 
tions  or  by  experiments  on  the  subject.  I  should 
also  expect  that  dialysis,  apart  from  other  possible 
consequences,  would,  as  a  rule,  be  attended  with 
bleeding. 

In  the  operation  on  the  left  eye,  I  employ  for  the 
excision  of  iris  a  pair  of  rather  strongly  curved 
knee-shaped  scissors  (Richter’s),  which  have  the  ad¬ 
vantage  of  interfering  but  little  with  the  light.  For 
the  right  eye,  straight  scissors  are  more  convenient 
and  not  in  the  way  of  the  light  either,  if  but  the 
head  end  of  the  couch  be  somewhat  removed  from 
the  window. 

Prior  to  the  excision  of  iris,  let  the  conjunctival 
fiap,  to  avoid  its  being  injured,  by  all  means  be  care¬ 
fully  reversed  upon  the  cornea.  Should  the  flap,  even 
but  partially,  come  to  be  excised,  this  would,  of  course, 
be  a  much  graver  fault  than  to  have  formed  none  at 
all.  For,  corresponding  to  the  excised  portion,  the 
extent  of  wounded  surface  would  be  increased,  and 
hence,  in  behalf  of  reparation,  an  irritation  be  set  up 
which  is  liable  to  propagate  itself  to  the  wound- 
channel. 

If,  after  the  iris-excision,  some  blood  have  trickled 
into  the  anterior  chambei’,  as  scarcely  ever  occurs 
unless  there  is  a  tendency  to  collapse  of  the  cornea, 
it  will  be  better  to  wait  a  little  than,  in  spite  of  the 
obstacle,  to  proceed  to  opening  the  capsule.  The 
latter  act  may,  indeed,  be  accomplished,  even  though 
the  fleam  of  the  cystitome  be  hidden  under  the  thin 
sheet  of  blood ;  and,  in  most  cases,  the  rupturing  of 
the  capsule  is  itself  the  best  means  for  the  removal 
of  the  blood,  since  the  pressure  of  the  deeper  parts, 
so  long  sustained  by  the  stretched  capsule,  now  ex¬ 
tends  unobstructed  to  the  posterior  surface  of  the 
cornea,  and  thus  furthers  the  expulsion  of  the  con¬ 
tents  of  the  anterior  chamber.  Still,  the  action  of 
the  cystitome  cannot  be  watched  with  the  desirable 
accuracy ;  i.e.,  the  danger  of  dislocating  the  lens  can¬ 
not  with  certainty  be  avoided,  nor  can  we  rely  upon 
the  proper  form  and  length  being  given  to  the  cap¬ 
sular  incisions.  Therefoi’e,  previously  to  inserting 
the  cystitome,  a  pad  of  charpie  should  for  a  minute 
or  two  be  uniformly  pressed  upon  the  closed  eyelids, 
when  the  source  of  the  bleeding  will  mostly  be 
stopped,  and  thereupon  the  blood,  by  gentle  pressui’e 
upon  the  scleral  wound-edge,  be  made  sufficiently  to 
escape.  Only  where  there  is  plenty  of  soft  surface 
matter,  this  caution  mayjbe  dispensed  with ;  since,  in 
such  a  case,  we  may  reckon  upon  the  propagation  of 
the  deep  ocular  pressure  across  the  lenticular  system, 
and  consequently  upon  the  thorough  escape  of  the 
blood  at  the  moment  when  the  capsule  is  ruptured. 
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As  rofrards  the  laceration  of  the  capsule,  I  have  to 
supplement  my  former  prescriptions  by  the  advice, 
that  the  steadying  forceps  should  be  employed  to 
perform  a  slight  traction  doNvnwai*ds,  and,  where  the 
ocular  pressure  is  but  indifferent,  a  cautious  pressure 
upon  the  eyeball.  By  this  means,  the  tension  of  the 
cai^sule  may  be  increased,  and  hence  the  action  of  the 
cystitome  at  once  facilitated  and  made  more  excur¬ 
sive.  This  is  of  particular  importance  where,  the 
cortex  being  compact  and  adherent  to  the  capsule, 
the  fleam  of  the  cystitome  requires  to  be  presented 
in  a  slanting  position.  Besides,  by  the  proper  co¬ 
operation  of  the  cystitome  and  the  forceps,  the 
mobilisation  of  the  lenticular  system  may  be  advan¬ 
tageously  promoted. 

In  order  to  assure  myself  that  the  capsule  has 
really  receded  sufficiently  high  up,  I  sometimes  make 
the  cystitome,  in  its  return  journey,  pass  round  the 
near  equator  of  the  nucleus,  and  jiush  it  yet  a  little 
forward  in  the  direction  of  the  posterior  cortex,  the 
fleam  being,  of  coui’se,  held  flatwise.  In  this  way, 
the  peripheral  portion  of  the  anterior  capsule  is,  as  it 
were,  slipped  over  the  equator  of  the  nucleus,  the 
presentation  of  which  is  thei’eby  rendered  more  easy. 
If  the  hook  is  intended  to  be  used,  this  manoeuvre  is, 
of  course,  superfluous,  as  the  hook  accomplishes  the 
object  more  effectually.  But  the  practice  recom¬ 
mends  itself  where,  by  the  slide-manoeuvre  alone,  wo 
wish  to  overcome  the  relatively  great  resistance  of  a 
rather  compact  lens,  combined  with  a  tough  and  over¬ 
ripe  cortex. 

VI. — Evacuation  of  the  Lens. 

VTiether  it  might  be  possible,  in  our  present 
method,  altogether  to  dispense  with  the  use  of  any 
instruments  of  traction,  including  the  hook,  was  the 
question  which  of  late  has  chiefly  iflveted  my  atten¬ 
tion.  After  I  had,  up  to  January  (1866),  pretty 
closely  adhered  to  my  original  practice — i.  e.,  em¬ 
ployed  the  slide-manceuvi’e  for  the  soft  siiecies  of 
cataract,  and  the  hook  for  the  more  compact  forms — 
the  slide-manoeuvre  was  exclusively  resorted  to  in  the 
120  operations  performed  from  January  to  the  end  of 
April.  I  have  convinced  myself  that,  with  patience 
and  circumspection,  even  the  hardest  cataracts  may 
be  removed  from  the  eye  by  pressure  alone.  To  this 
end,  we  require,  above  all,  that  the  capsule  be  tho¬ 
roughly  opened — i.  e.,  up  to  the  near  equator.  If  the 
anterior  capsule  be  visibly  thickened  by  deposits  on 
the  inner  surface,  its  extraction  by  means  of  slightly 
curved  forceps  becomes  the  third  step  of  the  opera¬ 
tion,  and  supersedes  the  action  of  the  cystitome.  I 
have  further  to  recommend,  when  the  spoon  comes 
to  be  applied  to  the  sclerotic,  that  the  steadying  for¬ 
ceps  be  made  to  exercise  a  suitable,  but,  on  the 
whole,  rather  determinate  traction  downwards.  This 
promotes  the  presentation  of  the  equator.  Conti¬ 
nuing  this  traction,  I  proceed  to  those  lateral  slidings 
of  the  spoon  desci’ibed  in  my  former  paper,  and 
during  which,  in  cases  of  hard  cataract,  the  con¬ 
vexity  of  the  spoon  is  made  to  exert  a  somewhat 
more  intense  pressure  than  usual  upon  the  scleral 
edge  of  the  wound.  If  necessary,  the  slidings  must 
be  repeated  several  times.  The  spot  where  the  edge 
of  the  lens  appears  most  inclined  to  advance  should 
be  accurately  watched ;  for,  corresponding  to  that 
spot,  the  retrogressive  movement  of  the  spoon  should 
take  place,  combined  with  a  cautious  increase  of 
pressure,  as  has  likewise  been  pointed  out  before. 
That  the  spot  referred  to  does  not  always  correspond 
with  the  middle  of  the  incision,  depends  on  the  un¬ 
equal  resistances  within  the  lenticular  system  itself. 
The  connexion  of  the  cortex  with  the  inner  surface  of 
the  capsule  differs  at  different  places ;  and,  besides, 
the  anterior  capsule  does  not  every  where  recede 


equably  bej’ond  the  near  equator.  Evidently,  there¬ 
fore,  a  part  near  one  of  the  corners  of  the  wound 
may  present  itself  first.  But,  if  this  be  taken  advan¬ 
tage  of  in  the  prescribed  manner,  the  equator  soon 
presents  all  along  the  incision,  and  its  progress  may 
be  promoted  by  another  lateral  sliding  of  the  spoon. 
As  the  lens  advances,  the  forcejis  must  remit  its 
traction  downwards,  and  finally,  when  the  bulk  of 
the  lens  has  come  forward,  in  obedience  to  the 
natural  tendencies  of  the  ocular  muscles,  even  carry 
the  globe  upwards ;  so  that,  while  the  wound  is  no 
longer  filled  up  by  the  cataract,  the  pressure  upon 
the  eye  may  be  as  much  as  possible  abated.  Should 
the  lower  portion  of  the  cortex  threaten  to  detach 
itself  from  the  nucleus,  we  may  prevent  this  by  ap¬ 
plying  the  convex  surface  of  the  spoon  flatly  to  the 
middle  of  the  cornea,  and  movingthe  said  portion  of  the 
cortex  by  gentle  pressure  upwards  toward  the  wound. 
By  this  means  we  may  frequently  forestall  the  neces¬ 
sity  of  expressing  the  surface-matter  later  on  by  itself; 
to  avoid  which  we  are  more  particularly  desirous,  if 
chloroform  have  been  administered.  The  same  pro¬ 
cedure  may,  too,  advantageously  be  resorted  to,  to 
promote  the  exit  of  the  nucleus  itself,  in  case  of  defi¬ 
cient  ocular  pressure — e.  g.,  in  a  deep-set  eye  with 
collapse  of  the  cornea,  when  the  cataract,  although 
it  readily  present  itself,  advances  but  slowly  and 
haltingly.* 

But,  although  experience  has  proved  that,  under 
proper  management,  external  pressure  suffices  for 
the  evacuation  of  any  kind  of  cataract,  the  question 
is  not  therewith  settled,  whether  the  total  abandon¬ 
ment  of  instruments  of  traction  implies  a  real  advan¬ 
tage,  sO  far  as  the  results  are  concerned.  After  the 
first  fifty  operations  performed  without  the  aid  of 
such  instruments,  I  was  strongly  inclined  to  answer 
in  the  affirmative.  Later  experience,  however,  has 
led  me  to  change  my  opinion. 

We  may  at  least  prepare  this  important  point  for 
further  discussion  by  briefly  considering  the  advan¬ 
tages  and  disadvantages  of  simple  pressure,  as  com¬ 
pared  with  the  employment  of  the  hook. 

In  behalf  of  simple  pressure  (the  slide-manoeuvre), 
we  may  first  of  all  state  that  it  is  less  apt  to  induce 
escape  of  vitreous  humour.  Amongst  the  whole  of 
the  operations  performed  with  the  hook,  there  were 
about  10  per  cent,  with  prolapse  of  vitreous  humour ; 
among  those  accomplished  by  the  slide-manoeuvre, 
scarcely  more  than  4  per  cent.  And,  although  escape 
of  vitreous  humour  has  lately  become  less  frequent 
in  hook-operations  than  the  above  average  implies, 
there  remains  still  a  considerable  difference  in  favour 
of  simple  pressure.  Besides,  with  the  latter,  the 
evacuation  of  the  lens  is,  generally  speaking,  at  once 
more  complete,  and  more  apt  to  comprehend  the 
whole  of  the  surface-matter.  To  various  forms 
of  cataract  this,  of  course,  does  not  apply — as, 
e.  g.,  those  with  a  pulpy  or  fluid  cortex ;  nor  to  the 
totally  hard  cataract,  the  cohesion  throughout  all 
the  layers  of  which  is  greater  than  that  of  its  outer¬ 
most  stratum  is  with  the  inner  surface  of  the  capsule. 
But  the  difference  referred  to  between  the  slide- 
manoeuvre  and  the  hook  becomes  of  importance  in 
regard  to  cataracts  with  a  still  imperfectly  opaque 
cortex,  and  certain  over-ripe  cataracts,  in  which 
the  peripheral  strata  have  a  greater  tendency  to 
detach  themselves  from  the  nucleus  than  from 
the  capsule.  In  these  cases,  the  presentation  of 
the  whole  lenticular  system  is  more  readily  ob¬ 
tained  by  pressure  than  by  traction  ;  since  the 


♦♦The  application  of  the  spoon  to  the  outer  surface  of  the  cornea, 
if  but  gentleness  be  observed,  1  believe  to  be  free  from  danger. 
^Yhosoever  dreads  the  pressure  of  the  metal,  may  use  a  spoon  made 
out  of  tortoise-shell,  such  as  I  sometimes  employ  for  the  purpose  of 
evacuating  the  lens. 
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hook,  making  its  way  through  the  posterior  cortex, 
is  apt  to  leave  chiefly  the  portion  opposite  the  wound 
behind. 

The  two  undeniable  advantages  just  considered 
stand,  however,  contrasted  with  this  important  draw¬ 
back,  that,  with  the  compact  species  of  cataract,  the 
evacuation  by  external  pressure  is  laborious  and  te¬ 
dious,  and  consequently  attended  with  a  good  deal 
of  bruising;  for  the  obtaining  resistances  are  too 
great  for  the  expulsive  power  of  the  ocular  pressure, 
together  with  the  admissible  assistance  from  with¬ 
out,  to  secure  the  ready  emergence  of  the  lens.  If, 
in  answer  to  the  first  lateral  slidings,  the  equator  be 
seen  fairly  to  present  itself,  and  the  first  retrogressive 
movement  of  the  spoon  be  readily  responded  to  by  a 
further  progress  of  the  cataract,  there  is  nothing  to 
complain  of.  But  Avhere  we  require  the  spoon  rather 
vigorously  to  be  moved  to  and  fro  before  the  equator 
appears,  and  where,  during  the  retrocession  of  the  in- 
strunient,  the  lens  stops  again  and  again,  its  bulk 
remaining  for  some  time  in  the  v/ound-channel,  and 
squeezing  the  walls  of  the  latter,  instead  of  smoothly 
gliding  through,  there  is  some  ground  for  uneasiness, 
as,  under  such  circumstances,  the  after-course  is  apt 
to  prove  irregular.  It  is  here  that  the  instrument  of 
traction  supplies  a  much  more  active  power  of  exioul- 
sion,  which,  operating  as  it  does  straight  in  the 
direction  of  the  yielding  wound,  facilitates  and  expe¬ 
dites  the  exit  of  the  lens,  and  does  proportionately 
less  harm  by  way  of  bruising.  Besides,  the  hook  has 
the  advantage  of  enabling  us  to  open  the  capsule 
much  more  excursively  than  we  can  possibly  do  with 
the  cystitome  alone. 

I  may  state  the  following  as  the  conclusion  at 
which  I  have  arrived.  Although  any,  even  the 
hardest,  cataract  can  be  evacuated  by  adequate  and 
systematic  pressure,  the  hook  still  deserves  the  pre¬ 
ference  in  those  cases  where  the  lens  does  not  either 
present  itself  readily,  or  glide  smoothly  forward. 
Yet,  in  course  of  time,  I  have  found  the  simple  pres¬ 
sure  to  answer  so  much  more  frequently  than 
before,  that,  out  of  eight  cataracts,  seven  are  now 
removed  without  traction. 

Whether  simple  pressure  or  traction  will  prove 
more  suitable,  cannot  in  all  cases  be  foreseen.  That 
the  former  will  have  to  be  preferred,  may,  indeed, 
with  full  certainty,  be  prognosticated  in  many  in¬ 
stances.  But  the  necessity  for  the  use  of  the  hook 
can  but  very  seldom  be  made  out  d  priori ;  for  the 
very  hardest  cataracts  may  so  readily  and  fully  re¬ 
spond  to  the  slide-manceuvre  as  to  present  no  occa¬ 
sion  for  anything  more.  This  impossibility  of  de¬ 
ciding  beforehand  is,  in  regard  to  a  number  of  cases, 
no  disadvantage.  I  believe  that  an  application  of 
the  spoon  to  the  sclei-al  wound-edge,  and  the  execu¬ 
tion  of  some  lateral  slidings,  though  they  may  not 
secure  the  exit  of  the  lens,  are  not  only  harmless,  but 
even  useful  in  promoting  the  mobilisation  of  the 
lens — %.  e.,  the  separation  of  the  cortex  from  the  cap¬ 
sule,  and  so  far  facilitating  the  subsequent  action  of 
the  hook.  On  this  ground,  I  recommend  the  slide- 
manceuvre  in  all  cases  to  be  first  resorted  to,  and 
only  to  be  exchanged  for  the  hook  when  either  the 
lens  is  found  not  to  present  itself  readily,  or  after 
presentation,  not  to  glide  smoothly  and  evenly  for¬ 
ward.  To  find  the  right  limit  in  this  respect 
will,  of  course,  always  remain  a  matter  of  tact  and 
practice. 

In  reference  to  the  various  species  of  cataract,  the 
following  may  still  be  noted.  The  thoroughly  soft 
cataracts,  without  any  nucleus,  occurring  in  youthful 
age,  as  from  their  consistency  they  do  not  bear  the 
action  of  the  hook,  demand  the  employment  of 
simple  pressure.  The  same  applies  to  the  tough  and 
glutinous  cataracts  of  the  age  of  from  thirty  to  forty. 
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presenting  a  whitish  (not  yet  yellow  and  hard) 
nucleus,  whose  power  of  resisting  the  hook  can  at 
least  not  with  certainty  be  relied  upon.  I  admit 
that  these  cataracts  do  not,  under  pressure,  always 
glide  out  i-eadily  and  evenly ;  but,  being  rather  com¬ 
pressible,  they  do  not  injure  the  wound-channel  so 
much  as  the  senile  cataract.  Simple  pressure  is, 
again,  if  possible,  to  be  adopted  for  those  forms  of 
cataract  which  we  have  reason  for  removing  long  be¬ 
fore  they  have  attained  to  maturity,  such  as  the 
zonular  kind,  the  posterior  cortical  and  polar  opaci¬ 
ties  within  an  otherwise  still  transparent  lens;  as 
also  ordinary  cataracts  of  excessively  slow  develop¬ 
ment.  In  these  cases,  it  is  the  consideration  of  the 
more  complete  evacuation  of  the  cortex,  as  obtain¬ 
able  by  pressure,  which  turns  the  balance,  although 
the  consistence  of  the  nucleus  may  not  militate 
against  the  hook. 

Lastly,  simple  pressure  is  unquestionably  suited  to 
those  cataracts  which  present  a  hardish  nucleus  en¬ 
closed  by  a  copious  mass  of  swelled  or  pulpy  and 
broken  up  or  even  fluid  surface  matter;  whereas,  in 
the  X3resence  of  a  rather  scanty  and  in  general  strongly 
opalescent  cortex  of  this  kind,  the  choice  between 
pressure  and  the  hook  depends  on  the  more  or  less 
yielding  consistency  of  the  nucleus. 

Regarding  the  mature  and  hard  cataracts,  with  a 
cortex  either  uniformly  yellow  or  ^Dresenting  small 
whitish-grey  spokes,  all  depends  on  the  degree  of 
com^Dressibility,  and,  still  more,  of  adherence  to  the 
capsule.  The  same  holds  good  of  the  thoroughly 
comj)act,  over-ripe,  and  flattened  cataract.  Some¬ 
times  I  have  seen  flat  and  most  unyielding  lenses  of 
the  greatest  dimensions  glide  out  under  jDressure  in 
the  most  desirable  manner.  This  appears  to  occur 
where  the  connection  between  the  edge  of  the  lens, 
as  it  grew  sharper  during  the  j^rogress  of  shrinking, 
and  the  caxosular  fold  has  become  loosened,  so  as  to 
admit  of  the  latter  being  easily  slipped  over  by  the 
cystitome  and  the  sx>oon.  In  other  cases,  however, 
the  equatorial  portion  of  the  lens  is  intimately  con¬ 
nected  with  the  capsule,  and  the  presentation  of  the- 
former  attended  with  greater  difficulty.  Here  the 
hook  steps  in  advantageously  in  supplementing  the 
action  of  the  cystitome. 

With  senile  cataracts,  in  which  a  previously  rather 
soft,  though  not  emulsionised,  cortex  has,  at  the 
retrogressive  stage,  from  the  absorption  of  its  fluid 
parts,  become  converted  into  a  caseous  or  flaky  mass, 
evacuation  by  pressure  is  highly  desirable.  In  these 
forms,  the  shrinking  appears  to  induce  alterations  in 
the  hyaline  attachments  of  the  lenticular  system,  and 
therewith  a  disposition  for  escape  of  vitreous.  But 
of  particular  moment  is  the  tendency  of  the  cortex, 
from  its  unequal  cohesion,  to  divide  in  several  por¬ 
tions,  which  stick  to  the  capsule,  and,  once  scattered, 
cannot  without  difficulty  be  got  out.  This  is  apt 
to  occur  when  the  hook  has  lifted  the  nucleus  from 
its  bed.  Still,  however  much  we  have  to  say  for  the 
exclusive  employment  of  x^ressure  in  these  cases,  as 
a  better  presentation  of  the  whole  of  the  lens  may 
be  secured  by  it,  I  must  admit  that  sometimes  the 
hook  has  to  be  called  in  requisition ;  viz.,  when  the 
inherent  toughness  of  the  cortex  does  not  permit  the 
cataract  to  glide  gently  forward. 

As  soon  as  the  lens  has  made  its  exit,  the  patient 
must  be  enjoined  to  look  ux)wards.  If  this  be  done, 
the  closure  of  the  wound  is  promoted;  and  the  re¬ 
moval  of  the  retractor,  during  which  some  patients 
exercise  an  increased  pressure  with  their  lids,  can  be 
effected  with  greater  safety. 

As  regards  the  fifth  step  of  the  operation,  I  have 
once  more  to  urge  the  most  careful  clearing  of  the 
pupil  from  cortical  remnants.  The  smoothing  of  the 
conjunctival  flap  with  curved  forceps  must  not  be 
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neglected,  even  though  it  appear  already  perfectly 
re-adapted ;  otherwise,  small  portions  of  surface 
matter  might  lodge  beneath,  and,  by  distending  the 
wound-channel,  give  rise  to  imtatiou. 

After  the  operation  has  been  fully  terminated,  I 
think  it  further  advisable  to  wait  half  a  minute  or  so, 
and  thereupon  by  pressure  to  empty  the  chamber  of 
the  small  quantity  of  fluid  freshly  secreted.  This 
fluid  has  not  only  sometimes  small  fragments  of  sur¬ 
face  matter  susi^ended  in  it,  but  mostly  also  a  slight 
admixture  of  blood, 

[Every  operator  knows  that  the  trial  of  the  vision 
which  it  is  quite  proper  to  make  for  the  reassurance 
of  the  patient  after  the  operation  is  finished,  does  not 
succeed  in  all  cases.  This,  unless  a  continuous  mass 
of  surface  matter  was  left  behind,  arises  either  from 
the  patient  being  momentaril}’^  dazzled,  or  from  a 
yellowish  discoloration  of  the  aqueous  humour  by 
blood.  In  the  latter  case,  when,  by  gentle  pi*essure, 
the  drop  of  aqueous  humour  has  been  made  to 
escape,  the  trial  of  the  vision  proves  perfectly  suc- 
eessful,  I  do  not  imagine  that  this  turbid  aqueous 
humour  is  possessed  of  any  deleterious  qualities.  But 
I  think  that,  even  where  the  vision  is  satisfactory, 
some  advantage  attaches  to  the  evacuation  of  the 
humour  secreted  under  the  direct  influence  of  the 
traumatic  irritation.] 

[To  le  continued.l 


OX  A  REMARKABLE  ALTERATION  OF 
APPEARANCE  AND  STRUCTURE  OF 
THE  HUMAN  HAIR. 

By  ERASMUS  WILSON,  F.R.S.* 

I  HAVE  the  honour  of  submitting  to  the  Royal  So¬ 
ciety  a  specimen  of  human  hair  of  very  remarkable 
appearance.  Every  hair  is  brown  and  white  in  al¬ 
ternate  bands,  looking  as  if  encircled  with  rings ; 
and  this  change  of  aspect  extends  throughout  the 
whole  length  of  the  hair,  and  gives  to  the  general 
mass  a  ciu’iously  speckled  chai’acter.  The  brown 
segment  of  the  hair,  which  represents  its  nox-mal 
colour,  measures  about  one-fiftieth  of  an  inch  in 
length,  or  something  less  than  a  quarter  of  a  line ; 
the  wjbite,  or  abnormal  segment,  about  half  that 
length — namely,  oue-hundi’edth  of  an  inch ;  and  the 
two  together  about  one  thirty-sixth  of  an  inch,  cr 
one-third  of  a  line. 

The  hair  -was  taken  from  a  lad  aged  seven  years 
and  a  half,  a  gentleman’s  son.  He  is  reported  as 
being  '‘^an  active  healthy  boy,  quick  and  intelligent.” 
He  was  delicate  up  to  the  age  of  four,  having  suf¬ 
fered  in  quick  succession  the  diseases  of  childhood,  a 
severe  attack  of  croup,  and  several  attacks  of  con¬ 
vulsions.  The  change  in  the  appearance  of  the  hair 
was  first  noticed  when  he  was  between  two  and  three 
years  old ;  and  has  increased  perceptibly  during  the 
last  two  years.  There  is  no  similar  alteration  of 
structure  of  the  eyebrows  and  eyelashes  i  his  com¬ 
plexion  is  dark,  while  that  of  a  younger  brother  is 
fair;  and  the  latter  is  free  from  any  alteration  of  the 
hair. 

Examination  of  the  hair  with  a  lens  shows  that  the 
cylinder  of  the  hair  is  perfectly  uniform ;  that  the 
white  portion  is  contained  within  the  cuticle,  and 
occupies  the  whole  breadth  of  the  cylinder ;  w'hilst  it 
frequently  presents  a  rounded  cone  at  the  central  ex- 

*  Read  at  the  Royal  Society,  March  1807, 


ti^mity,  and  breaks  up  into  fibres  at  the  opposite  or 
distal  end ;  and  in  some  instances  this  fibrous  struc¬ 
ture  is  apparent  at  both  ends  of  the  white  segment. 
Moreover,  by  ti-ansmitted  light,  the  white  segment 
is  found  to  bo  opaque,  and  consequently  presents  a 
dark  shade,  while  the  intermediate  or  brown  portion 
has  the  transparency  of  normal  hair. 

When  the  transparency  of  the  hair  is  increased  by 
immersion  in  Canada  balsam  slightly  diluted  with 
spirits  of  tui-pentine,  the  white  and  opaque  segment 
is  reduced  in  dimensions,  and  is  rendered  more  or 
less  transparent  by  imbibition  of  the  volatile  fluid. 
Moreover,  it  is  cleaidy  demonstrated  by  this  process, 
that  the  opacity  of  tlae  segment,  its  wliiteness  when 
seen  by  reflected  light,  and  its  darkness  by  trans¬ 
mitted  light,  are  all  due  to  the  presence  of  spaces  in 
the  fibrous  portion  of  the  hair,  filled  with  air- 
globules.  The  air-spaces  are  necessarily  very  nu¬ 
merous  and  assembled  closely  together ;  while  at  the 
ends  of  the  white  segment  they  have  more  or  less  of 
a  linear  arrangement,  and  give  a  fibrous  appearance 
to  the  opaque  mass.  Moreover,  the  partial  transpa¬ 
rency  of  the  hair  caused  by  the  balsam  demonstrates 
that,  besides  the  air-spaces,  large  and  small,  con¬ 
tained  in  the  opaque  portion,  minute  air-spaces, 
sometimes  arranged  in  linear  order,  and  sometimes 
communicating  and  forming  short,  irregular  canals, 
are  also  met  with  in  the  transparent  pai-t  of  the  hair. 
And,  in  addition  to  the  minute  air-spaces  of  the 
plates  of  the  fibrous  portion  of  the  hair,  an  accumula¬ 
tion  of  air-globules  is  also  very  apparent  in  the  cells 
of  the  medulla. 

It  is  evident  from  this  examination  of  the  hairs, 
that  they  are  imperfect  in  structure  and  develop¬ 
ment,  and  that  their  imperfection  indicates  a  weak 
producing  organ,  and  probably  a  weakly  constitution 
of  the  individual ;  that  the  cells  of  which  the  fibrous 
portion  of  the  hair  is  composed,  instead  of  being 
filled  with  a  horny  plasma,  ai-e  tinged  with  aqueous 
fluid,  and  the  desiccation  of  this  fluid  leaves  behind 
it  vacuities  which,  in  the  subsequent  growTh  of  the 
shaft,  become  filled  with  air.  The  most  remarkable 
phenomenon  in  connexion  with  the  case,  however,  is 
the  alternation  of  imperfect  and  perfect  cells ;  the 
period  of  continuance  of  the  two  processes,  supposing 
them  to  be  equally  active  in  point  of  time,  being 
twice  as  long  for  the  perfect  as  for  the  impeiTect 
structure. 

Since  the  publication  of  the  observations  of  Ber- 
thold  in  Muller’s  Archiv  for  1850,  it  is  generally  be¬ 
lieved  that  the  hair  grows  faster  during  the  day 
than  during  the  night.  Hence  the  first  suggestion 
that  occurred  to  me  in  connexion  with  the  present 
case,  seeing  that  the  white  or  opaque  segment  was 
shorter  by  one-half  than  the  brown,  w'as  that  the 
former  represented  the  slower  growth  by  night,  and 
the  latter  the  quicker  growth  by  day ;  the  white  and 
the  brown  together  representing  an  entire  day  of 
twenty -four  hours.  But  other  observations  by  my¬ 
self  have  given,  as  the  average  growth  of  the  hair  of 
the  head  in  persons  who  had  been  shaved,  one-eighth 
of  an  inch  for  the  week,  and  consequently  one  fifty- 
sixth  of  an  inch  for  the  tw’enty-four  hours.  Now, 
the  length  of  hair  comprehended  by  the  white  and 
the  brown  in  the  present  case  is  one  thirty-sixth  of 
an  inch,  and  consequently  a  much  more  active 
growth  than  is  normally  met  with — corresponding, 
in  fact,  in  a  similar  ratio,  with  thii’ty-seven  hours 
instead  of  tw^enty-four. 

I  therefore  refrain  from  speculating  upon  the  cause 
of  alternation  of  the  healthy  and  morbid  structure 
presented  by  this  case,  and  resti-ict  myself  to  the 
naiTation  of  the  fact  that,  during  a  certain  space  of 
time,  amounting  to  a  day  or  more,  the  hair  is  pro¬ 
duced  of  normal  structure ;  while  during  another 


450 


BRITISH  MEDICAL  JOURNAL. 


[April  20,  1867. 


space  of  time,  of  undetermined  extent,  the  hair  is 
produced  unhealthily;  that  the  periods  of  healthy 
formation  correspond  pretty  accurately  in  extent,  as 
do  those  of  unhealthy  formation  ;  while  the  latter,  in 
measurement,  are  only  half  as  extensive  as  the 
former ;  moreover,  that  the  differences  of  the  patho¬ 
logical  operation  are,  the  production  of  a  horny 
plasma  in  the  normal  jmocess,  and  of  serous  and 
watery  cell-contents  in  the  abnormal  process. 

I  may  further  observe,  that  it  is  by  no  means  im¬ 
probable  that  the  ‘^dead”  and  faded  hair  which  is 
met  with  after  some  illnesses,  and  in  instances  of  de¬ 
bilitated  health,  may  be  due  to  a  similar  pathological 
process,  although  wanting  in  the  periodicity  and 
alternation  which  render  the  present  case  so  re¬ 
markable. 


A  CASE  OF  MULTILOCULAR  OVARIAN 
TUMOUR  SUCCESSFULLY 
REMOVED. 

By  F.  page,  M.D.,  F.E.C.S.E,, 

Medical  Office:.'  tf  the  Portsea  Island  Union  Hospital. 

Elizabeth  Garrett,  aged  28,  mother  of  four  chil¬ 
dren,  a  thin  spare  woman,  much  emaciated  and  worn 
down,  felt  pain  and  swelling  in  the  left  side  of  the 
abdomen  about  three  years  since,  after  her  last  con¬ 
finement.  She  was  then  admitted  into  the  Ports¬ 
mouth  Hospital  for  three  or  four  months,  and  was 
tapped.  She  continued  an  out-patient  to  November 
last,  having  been  tapped  several  times  by  officers  of 
that  establishment. 

She  was  admitted  into  this  hospital  on  November 
14th.  The  abdomen  was  then  of  immense  size;  a 
large  tumour  of  a  pyramidal  shape,  very  hard,  occu¬ 
pied  the  abdomen  in  front.  An  attempt  had  been 
lately  made  to  tap,  but  the  contents,  being  of  a 
semisolid  character,  would  not  escape ;  the  confines 
of  the  tumour  could  be  easily  felt  on  each  side,  and, 
a  large  trocar  having  been  introduced  a  little  wide 
of  the  tumour  on  the  left  side,  about  three  gallons  of 
thick  gruelly  fluid  ran  off.  This  brought  the  tumour 
more  distinctly  into  view,  but  did  not  lessen  its  size. 
It  then  seemed  that  this  large  hard  tumour  was  dis¬ 
tinct  from  the  cyst  containing  the  fluid,  or  that  it 
was  solid  in  front,  and  had  some  connection  with  it 
behind.  The  latter  was  the  case. 

From  the  hopeless  condition  of  the  patient,  and 
the  little  chance  there  was  of  her  long  surviving,  un¬ 
less  something  was  at  once  done,  I  suggested  re¬ 
moving  the  tumour. 

November  24th,  2  p.m.  With  the  kind  advice  and 
assistance  of  my  friends,  Drs.  Raper  and  Simpson, 
and  Messrs.  Pi'itchai’d  and  Gould,  the  patient  having 
been  chloroformed,  an  incision  five  or  six  inches  long 
was  made  in  the  linea  alba.  This  brought  the 
tumour  into  view ;  but  the  adhesions  were  so  firm  in 
front  that  they  could  not  be  separated.  A  free 
opening  was  made  into  the  tumour,  and  its  con¬ 
tents,  a  thick  gelatinous  substance,  with  a  number 
of  cysts  of  all  sizes,  were  baled  out.  A  prolongation 
of  the  tumour  up  to  the  diaphragm,  with  strong  ad¬ 
hesions  underneath,  was  removed,  and  the  lower 
solidified  portion  turned  out  with  it ;  the  pedicle,  which 
sprang  from  the  left  side,  was  secured  with  strong 
silk  and  divided ;  some  loose  cellular  tissue  was  re¬ 
moved  ;  and  when  the  oozing  of  blood  had  ceased, 
the  edges  of  the  wound,  with  the  peritoneum  also, 
were  brought  together  by  deep  steel  pins  and  super¬ 


ficial  silver  wire  ;  a  bandage  was  applied,  and  the  pa¬ 
tient  placed  in  bed.  When  she  had  recovered  from  the 
effects  of  chloroform,  three  grains  of  opium  were 
taken  with  brandy,  and  a  grain  of  opium  and  a  tea¬ 
spoonful  or  two  of  brandy  in  iced  water  were  ordered 
to  be  given  every  three  hours. 

November  24th,  10  p.m.  Pulse  112 ;  she  was  com¬ 
fortable,  free  from  pain ;  the  countenance  was  good  ; 
she  had  passed  about  twelve  ounces  of  urine ;  the 
abdomen  was  not  distended;  she  complained  of 
thirst. 

The  progress  of  the  case  was  steadily  favourable 
throughout.  On  the  28th,  the  wound  was  found  to 
have  united  by  the  first  intention,  and  the  super¬ 
ficial  sutures  were  removed  on  the  29th.  Opium  was 
given  in  grain  doses  at  intervals  varying  from  four 
hours  to  twice  daily,  and  ultimately  in  two  grain 
doses  every  night. 

On  December  20th,  the  patient  was  convalescent ; 
there  had  been  slight  suj)pm'ation,  but  the  opening 
was  now  closed ;  she  was  rapidly  recovering  her 
health  and  strength. 

She  was  discharged  cured  on  December  31st. 

Remarks  This  case  is  interesting  in  one  or  two 
points.  When  the  tumour  was  first  examined,  and 
when  brought  more  distinctly  into  view  by  the 
tapping,  it  seemed  perfectly  circumscribed;  this 
arose  from  the  strong  adhesions  in  front,  and  the 
dense  tissue  forming  this  part  of  the  tumour.  Above 
the  apparent  confines,  the  prolongation  was  not  at 
all  attached  in  front ;  consequently  the  tumour 
proved  to  be  actually  double  the  size  it  was  at  first 
supposed.  The  adhesions  in  front  being  so  extensive 
and  so  firm,  I  thought  it  better,  first  to  empty  it, 
and,  as  it  was  loose  behind,  when  the  upper  part  was 
removed  those  in  front  readily  gave  way,  and  the 
whole  turned  out  without  much  trouble.  The  mass 
was  very  large,  and  consisted  of  numerous  cysts  of 
all  sizes,  with  substances  of  various  consistence. 
There  was  an  opening  from  the  back  of  the  hard 
cyst  into  the  large  one  behind,  whence  escaped 
about  a  gallon  of  fluid;  this  was  the  cyst  from 
which  three  gallons  of  fluid  had  been  di’awn  a  week 
before  the  extirpation. 


Horse-pox.  M.  Chauveau  read  a  memoir  at  the 
February  meeting  of  the  Lyons  Imperial  Society  of 
Medicine  on  Vaccine  Infection  by  the  Respiratory 
Organs.  He  referred  to  a  previous  memoir,  in  which 
he  demonstrated  that  the  development  of  the  gene¬ 
ralised  vaccine  exanthema  does  not  depend  on  an 
asserted  spontaneity  of  the  disease,  but  is  connected 
with  the  absorption  of  the  virus  by  another  channel 
than  the  skin.  He  has  been  able  to  produce  the 
generalised  exanthema  by  injecting  the  virus  directly 
into  the  circulatory  system ;  which  fact  has  led  him 
to  admit  that,  in  the  so-called  spontaneous  cases 
amongst  animals,  the  vaccination  was  due  to  absorp¬ 
tion,  through  the  respiratory  organs,  of  the  virus, 
when  in  a  pulverulent  state  and  in  suspension  in  the 
air  insj)ired.  In  order  to  verify  this  hypothesis,  M. 
Chauveau  tried  on  horses  three  experiments,  of  in¬ 
troducing  the  vaccine  matter  by  the  respiratory 
organs.  Two  had  no  apparent  result.  In  the  third 
case,  by  the  aid  of  the  capillary  cannula,  a  drop  of 
vaccine  matter  was  dropped  into  the  trachea ;  and  a 
week  afterwards  some  dried  vaccine  powder  was  also 
inserted  into  the  trachea.  The  animal  died  eighteen 
days  afterwards ;  and,  at  the  autopsy,  four  well  deve¬ 
loped  pustules  were  found  around  the  lips.  The 
trachea  was  perfectly  free  from  eruption.  M.  Chau¬ 
veau,  therefore,  attributes  the  so-called  spontaneous 
development  of  horse-pox  to  the  introduction  of  virus 
by  the  respiratory  organs. — Gazette  Medicate  de  Lyon. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

GUN-SHOT  INJUliY  TO  THE  LEFT  HAND:  PRESERVATION 
OF  THE  GREATER  PORTION  OF  THE  HAND  : 

RECOVERY. 

(Under  the  care  of  Mr.  Erichsen.) 

The  hand  is  of  such  importance  that,  however  badly 
injured  it  may  be,  the  rule  is  in  surgery  that  no 
efforts  should  be  spared  to  try  and  save  some  portion 
of  it.  The  following  case,  for  the  notes  of  which  we 
are  indebted  to  Mr.  Forder,  one  of  Mr.  Erichsen’s 
di’essers  is  a  good  illustration  of  what  can  be 
effected  by  skilful  and  patient  management;  in  such 
cases. 

A.  W.,  a  strong  healthy  young  coachman,  was 
admitted  into  University  College  Hospital,  October 
25th,  1866.  Ho  had  been  out  that  morning  sparrow¬ 
shooting  with  a  small  pistol.  On  his  return  home, 
being  excited  wdth  drink,  he  quarrelled  with  an  organ- 
grinder,  whom  ho  threatened  to  shoot,  and  while 
endeavouring  to  cock  the  pistol,  which  he  held  in  his 
left  hand  by  the  muzzle,  the  hammer  slipped  from 
j  under  his  thumb,  and  the  pistol  went  off.  It  was 
loaded  with  small  shot,  which  lodged  in  the  palm  of 
j  the  hand,  smashing  some  of  the  bones.  There  does 
not  seem  to  have  been  much  bleeding,  and  he  was 
brought  to  the  hospital  at  once  in  a  cab. 

[  On  admission,  he  was  very  faint,  and  complained 
greatly  of  severe  pain.  A  large  ragged  wmund  was 
found  on  both  aspects  of  the  left  hand,  and  confined 
to  the  inner  side  of  its  middle  line.  The  metacarpal 
bone  of  the  ring  finger  was  broken  across  at  the 
junction  of  the  middle  and  lower  thirds,  and  the 
finger  was  hanging  out  of  the  wound,  sustained  only 
by  the  fiexor  tendons.  There  was  a  compound  dislo¬ 
cation  of  the  metacarpal  bone  of  the  little  finger, 
and  the  wrist-joint  was  opened.  The  metacarpal 
bone  of  the  middle  finger  was  fractured  about  the 
I  middle  of  its  lower  third;  but  the  bone  was  sur- 
I  rounded  by  its  muscles,  and  not  to  be  seen,  though 
I  the  greater  part  of  its  integuments  w^as  destroyed. 
The  nerves  to  the  little  finger  were  lying  bare  in  the 
wound,  and  the  torn  ends  of  the  superficial  palmar 
arch  were  hanging  out.  The  integuments  of  the 
little  finger,  and  on  the  inner  side  of  its  metacarpal 
bone,  were  sound ;  but  betw^een  this  and  the  middle 
line  of  the  second  finger,  the  skin  and  muscles  were 
altogether  torn  away.  The  wound  looked  ragged, 
black,  and  dirty,  and  smelt  strongly  of  gunpowder, 
i  The  thumb  and  forefinger  were  quite  sound. 

1  It  w'as  decided  to  make  an  attempt  at  saving  the 
little  finger,  its  vessels  and  nerves  being  uninjured, 
and  but  little  of  the  integument  covering  it  de¬ 
stroyed  :  and  further,  because  amputation  of  the 
little  finger  would  have  necessitated  removal  of  the 
second  finger  also,  there  being  insufficient  integu¬ 
ment,  etc.,  left  to  form  a  covering. 

The  patient  being  put  under  chloroform,  the  base 
of  its  fifth  metacarpal  bone  wms  cut  off  with  the  for¬ 
ceps.  The  ring  finger  was  removed  by  cutting 
through  the  tendons  supporting  it,  and  the  lower  frag¬ 
ment  of  its  metacarpal  bone  excised  at  the  joint. 
The  vessels  were  then  ligatured,  and  ragged  or 


pow’der-scorched  portions  of  skin  trimmed  off,  the 
wound  w’ell  cleansed,  and  its  edges  brought  together 
as  W’ell  as  possible  with  a  few  sutures.  Wet  lint  was 
applied,  and  the  hand  elevated.  An  opiate  w'as  then 
administered ;  but  the  patient  w’as  very  restless,  and 
complained  of  great  pain,  and,  at  12  r.M.,  another 
was  given,  after  which  the  patient  slept  for  some 
hours. 

January  4th.  The  patient  tossed  about  very  much, 
and  complained  greatly  of  pain  in  the  hand.  Wet 
lint  W’as  applied  over  the  wound,  and  the  hand 
elevated  on  a  pillow.  There  had  been  no  sign  of 
ha3morrhage. 

Jailuaiy  6th.  The  hand  was  swollen,  and  tliere 
Avas  an  erythematous  blush  on  the  dorsum.  The 
sutures  w’ere  removed  to  day.  The  wound  looked 
rather  sloughy,  espe_cially  in  the  palm.  The  patient 
was  hot  and  feverish;  tongue  dry  and  furred.  Pulse 
12]).  ^  The  bowels  had  not  been  opened  since  ad¬ 
mission.  He  was  ordered  two  “pil.  70.” 

January  8th.  The  swelling  and  redness  of  the 
hand  were  still  considerable ;  a  good  deal  of  tension 
in  the  palm.  There  was  some  redness  and  tension 
about  the  wrist-joint.  Tho  wound  looked  very 
sloughy  and  full  of  pus.  The  little  finger  was  quite 
black,  but  felt  warm,  the  patient  could  move  it,  and 
said  he  felt  Avhen  it  was  touched ;  pulse  100. 

January  9th.  The  swelling*  and  redness  of  the 
hand  had  quite  subsided.  All  the  ligatures  except 
one  came  away  in  the  poultice  this  morning ;  the 
pain  was  still  very  great;  the  patient  had  no 
sleep  last  night,  and  tossed  about  in  a  very  restless 
manner  all  day.  The  wrist-joint  seemed  less  swollen, 
the  patient  felt  no  pain  tliere  on  pressure ;  the  wound 
was  in  a  very  boggy  and  sloughy  condition;  the 
cuticle  on  the  little  finger  was  black  and  quite  loose. 
From  several  trials  when  the  patient’s  eyes  were 
covered,  it  appeared  that  his  statements  with  re¬ 
gard  to  sensation  in  the  little  finger  were  incorrect ; 
there  was  indeed  an  absolute  loss  of  sensation  in 
all  the  phalanges  of  the  little  finger.  Pulse  88; 
some  thirst,  and  heat  of  skin ;  tongue  cleaning ; 
bowels  open. 

January  11th.  There  Avas  some  effusion  into  the 
sheaths  of  the  flexor  tendons  on  the  front  of  the 
wrist ;  the  forearm  was  slightly  swollen  up  to  the 
elbow.  All  pain  was  limited  to  the  inner  side  of  the 
palm  along  the  little  finger,  and  here  it  continued 
to  be  very  severe.  On  removing  tho  loose  cuticle 
from  the  little  finger,  it  was  found  to  be  quite 
black  and  gangrenous ;  the  wound  in  the  palm 
looked  somewhat  cleaner,  especially  near  the  middle 
finger,  where  there  were  large  and  florid  granula¬ 
tions;  the  feverishness  had  much  subsided;  pulse  90. 

January  13th.  There  was  still  some  swelling 
about  the  wrist,  and  slight  pain  on  pressure;  the 
forearm  continued  slightly  sAvollen  ;  the  little  finger 
was  now  connected  with  the  hand  by  the  bone 
alone,  all  the  soft  structures  having  sloughed  away ; 
the  large  wound  in  the  palm  was  granulating 
healthily ;  the  nerves  to  the  little  finger  Avere  still 
exposed,  and  caused  the  patient  much  pain ;  but  he 
was  much  quieter,  and  all  feverishness  had  disap¬ 
peared;  pulse  85. 

Januai-y  16th.  The  patient  having  been  put 
under  chloroform,  Mr.  Erichsen  removed  the  pha¬ 
langes  of  the  little  finger,  leaving  the  remaining 
portion  of  its  metacarpal  bone;  there  was  not  enough 
of  the  soft  parts  on  the  inner  side  of  the  fifth 
metacai’pal  bone,  but  the  parts  Avere  drawn  together 
as  well  as  possible  with  strapping. 

January  18th.  The  patient  had  had  much  less  pain 
in  the  hand  since  the  last  operation ;  but  the  wrist 
had  become  more  swollen  on  its  anterior  aspect, 
and  Avas  A’ery  painful  on  pressure.  Fluctuation  was 
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very  distinct.  A  large  poultice  was  applied  round 
the  wrist;  the  granulations  on  the  wound  in  the 
hand  were  very  exuberant  and  bled  freely  when 
touched;  weak  red-wash  was  applied.  The  patient’s 
general  health  was  improved. 

January  22nd.  Yesterday,  Mr.  Erichsen  made  a 
small  incision  into  the  swelling  on  the  inner  side  of 
the  wrist,  and  let  out  some  pus.  The  wound  was 
granulating  healthily. 

January  25th.  The  patient  w'as  mueli  improved. 
Tiie  pain  about  the  hand  and  wrist  was  greatly 
diminished ;  nearly  all  swelling  about  the  forearm 
had  subsided ;  adhesion  was  taking  place  between 
the  granulating  surface.  The  flap  was  drawn  into 
place  by  strapping. 

February  2nd.  The  wound  was  healing  well,  and 
contracting ;  the  sha,pe  of  the  hand  was  much 
improved.  He  was  made  an  out-patient. 

February  9th.  He  was  doing  very  well;  no  pain 
or  swelling  about  the  wrist;  the  v/ound  was  very 
healthy. 

February  13th.  The  wound  was  healing  fast,  and 
patient’s  health  was  very  satisfactory. 

February  16th.  The  wound  continued  to  become 
smaller,  and  was  granulating  healthily ;  the  patient’s 
general  health  continued  very  good. 

February  19th.  The  granulations  were  still  very 
healthy;  the  shape  of  the  hand  was  very  much  im¬ 
proved  ;  the  wound  was  remarkably  smaller. 

Since  the  last  note,  the  wound  has  entirely  healed 
up,  and  the  patient  states  that  he  can  make  very 
good  use  of  the  remaining  portion  of  his  hand ;  the 
movements  of  the  wrist-joint,  which  was  implicated 
in  the  injury,  are  perfectly  free. 


ST.  GEOEGE’S  HOSPITAL. 

CASES  OF  SEVEE.E  PAIN  IN  HEAD  AFTER  ACCIDENT, 
TREATED  BY  SUBCUTANEOUS  INJECTION 
OF  MORPHIA. 

(Under  the  care  of  Mr.  Henry  Lee.) 

Case  i.  Joseph  W.,  aged  49,  was  admitted  into  St. 
George’s  Hospital  on  the  6th  of  March,  in  a  state  of 
insensibility,  having  been  thrown  from  a  Hansom 
cab.  There  was  a  wound  of  the  scalp,  about  an  inch 
and  a  half  long,  on  the  left  side  of  the  back  of  the 
head.  Extending  downward  from  this  to  near  the 
mastoid  process,  a  distinct  ridge  of  bone  could  be 
felt.  The  wound  in  the  skin,  however,  did  not  com¬ 
municate  with  the  depressed  bone.  One  pupil  was 
dilated,  and  the  other  contracted.  On  the  third  day 
after  his  admission,  he  recovered  his  consciousness, 
and  then  complained  of  excessive  and  constant  pain 
in  the  head.  The  pain  extended  from  the  back  to 
the  front  of  the  head,  and  gave  him  the  feeling  as 
though  his  eyes  were  starting  from  their  sockets.  A 
quarter  of  a  grain  of  morphia  was  injected  subcuta¬ 
neously  into  the  arm. 

March  9th.  The  pain  was  apparently  much  re¬ 
lieved  by  the  injection.  The  injection  was  repeated, 
with  the  same  apparent  benefit. 

March  12th.  He  was  not  injected  last  night,  and 
the  pain  was  in  a  great  measure  relieved  to-day. 

Case  ii.  Hugh  Sutherland,  aged  45,  was  admitted 
into  St.  George’s  Hospital  on  the  30th  of  March, 
1866.  He  had  fallen  from  a  fourth  story,  and  sus¬ 
tained  a  very  severe  compound  fracture  of  the  left 
femur.  As  he  was  recovering  from  the  immediate 
symptoms  of  this  injury,  he  suffered  from  severe  and 
constant  pain  behind  the  ear,  on  the  left  side  of  his 
head.  For  this,  opium  in  various  forms  -ivas  adminis¬ 
tered;  without,  however,  affording  him  any  relief. 
On  April  14th,  he  was  injected  with  a  quarter  of  a 


grain  of  moi-phia.  This  was  repeated  on  the  15th ; 
and,  from  this  time  to  the  6th  of  May,  half  a  grain 
was  injected  every  night.  The  injection  of  the 
moi’phia  always  relieved  his  pain.  The  injection 
was  now  discontinued. 

May  8th.  He  complained  much  of  severe  pain  be¬ 
hind  the  left  ear.  The  injection  of  morphia,  which 
had  been  discontinued  for  two  nights,  was  therefore 
now  resumed. 

The  pain  behind  and  under  the  ear  recurred  at  in¬ 
tervals,  and  with  some  severity,  until  June  5th  ;  but 
was  always  relieved  by  the  subcutaneous  injection  of 
half  a  grain  of  morphia  in  solution. 

The  following  case  is  one  in  which  marked  benefit 
was  also  derived  from  the  subcutaneous  injection  of 
morphia,  and  one  in  which  the  medicine  could  not 
conveniently  be  given  in  any  other  way. 

Case  hi.  Susan  L.,  aged  30,  admitted  into  St. 
George’s  Hospital  on  the  2nd  of  March.  The  fore 
wheel  of  a  heavy  waggon  had  pased  over  her  abdo¬ 
men.  There  was  a  large  extravasation  of  blood  im¬ 
mediately  over  the  stomach.  This  injury  was  fol¬ 
lowed  by  excessive  pain  and  constant  vomiting. 
Opium  was  prescribed  at  intervals,  but  was  rejected 
as  often  as  taken ;  nothing,  in  fact,  would  remain  on 
the  stomach.  She  was,  therefore,  injected  every 
night  w'ith  morphia.  This  had  a  marked  effect  in 
relieving  the  pain  and  diminishing  the  sickness. 


KING’S  COLLEGE  HOSPITAL. 
excision  of  the  knee-joint. 

(Under  the  care  of  Mr.  Henry  Smith.) 

The  subject  of  this  case  was  a  boy,  10  years  old,  who 
had  been  more  or  less  under  observation  for  the  last 
eighteen  months,  for  scrofulous  disease  of  the  left 
knee-joint.  The  complaint  dated  between  four  and 
five  years  back;  treatment  was  followed  by  some 
temporary  improvement,  but  of  late  the  swelling  had 
returned,  and  the  boy  complained  of  great  pain  in 
the  joint,  which  had  become  bent  at  a  nearly  acute 
angle.  From  the  consequent  shortening  and  deform¬ 
ity  the  limb  was  useless  to  the  patient,  and  the  pain 
felt  inside  the  knee  was  so  great  that  no  attempt  at 
forcibly  straightening  the  limb  could  be  made. 
Under  the  circumstances,  Mr.  Smith  determined 
to  perform  excision  of  the  joint.  The  operation,  as 
he  stated,  was  not  indispensable,  as  the  boy’s  life 
was  not  in  immediate  danger,  but  the  disease  was 
sure  to  go  on  from  bad  to  worse,  and  he  believed  that 
sooner  or  later,  it  would  have  to  be  resorted  to. 
Although  the  patient’s  aspect  was  thoroughly  scrofu¬ 
lous,  he  was  not  on  the  whole  in  a  bad  state  of 
health ;  his  lungs  were  free  from  tubercles,  and  there 
v/as  no  albumen  in  his  urine.  Altogether,  his  con¬ 
dition  seemed  to  bo  favourable  for  operation.  The 
knee  was  excised  in  the  usual  manner  on  March  9th, 
and  great  pains  were  taken  befoi*e  the  saw  was  ap¬ 
plied,  as  the  operation  was  performed  on  account  of 
deformity.  A  good  portion  of  the  epiphysis  was  left 
behind,  so  as  to  remove  the  objection  to  excision  that 
the  limb  which  has  been  operated  on  does  not  sub¬ 
sequently  grow. 

When  the  knee-joint  was  laid  open,  it  was  found  that 
the  disease  was  chiefly  seated  in  the  synovial  mem¬ 
brane,  which  was  considerably  thickened.  There  was 
commencing  ulceration  of  the  cartilage,  which  was 
partially  removed  from  the  surface  of  the  condyles  of 
the  femur. 

The  boy  has  been  doing  extremely  well  since;  the 
limb  is  perfectly  straight ;  the  parts  have  nearly 
healed  up  entirely,  and  there  is  every  prospect  at 
present  of  speedy  bony  union  taking  place  between 
the  excised  surfaces.  Mr.  Smith  states  that  excision 
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of  the  knee-joiiat  is  generally’  a  very  successful  opera¬ 
tion  in  children.  He  has  never  known  but  two 
children  die  after  the  operation,  and  the  fatal  termi¬ 
nation  w:xs,  in  both  instances,  due  to  hajmorrhage. 
In  no  case  has  ho  seen  pyremia  supervene,  which  is 
so  frequent  a  cause  of  death  in  adults  after  excision. 
This  immunity  of  children  from  pysamia  is  a  clinical 
fact  which  has  struck  him,  but  for  which  he  cannot 
account. 

We  may  mention  while  on  the  subject  of  excision 
of  the  knee-joint,  that  the  boy  whose  knee-joint  was 
excised  for  the  second  time  by  Mr.  Smith  some  time 
ago,  is  now  perfectly  well,  and  that  bony  union  has, 
to  all  appearances,  been  obtained.  The  case  was  re¬ 
ported  in  the  Journal  of  Februaiy  IGth. 


MIDDLESEX  HOSPITAL. 

BLOOD-CYST  OF  THE  THIGH. 

(Under  the  care  of  Mr.  Lawson.) 

Mary  H.,  aged  50,  was  admitted  into  the  Middlesex 
Hospital  under  the  care  of  Mr.  Lawson. 

History.  For  the  last  five  years,  she  stated,  she 
had  suffered  great  pain  in  the  lower  and  inner  part 
of  the  right  thigh ;  but  she  never  noticed  any  swell¬ 
ing  until  about  ten  months  ago,  when,  on  awaking 
up  one  morning,  she  felt  the  leg  very  painful,  and 
found  that  she  had  a  difficulty  in  walking.  On 
examining  it,  she  then,  for  the  first  time,  discovered 
a  large  tumour  of  about  the  size  of  an  orange,  at  the 
the  lower  and  inner  part  of  the  thigh.  Since  then 
the  pain  in  it  had  been  excessive ;  sufficient  to  pre¬ 
vent  her  from  sleeping  at  night  and  w^alking  about 
by  day. 

On  her  admission  into  the  hospital,  the  tumour 
had  attained  the  size  and  shape  of  an  ordinary  penny 
French  roll.  To  the  touch  there  was  decided  fiuctu- 
ation ;  but  there  was  also  a  sense  of  deep  solidity. 
Mr.  Lawson  decided  to  puncture  it,  and  to  be  guided 
by  the  result  as  to  his  further  proceedings.  He  first 
made  an  incision  through  the  skin,  and  inserted  a 
trocar  into  the  cyst,  when  about  six  ounces  of  dark 
blood  flowed  away,  evidently  the  contents  of  the  cyst. 
Its  place  w^as  now'  supplied  by  fresh  arterial  blood, 
wffiich  kept  the  cavity  filled.  Mr.  Lawson  then  laid 
open  the  cyst  to  examine  its  interior ;  when  he  found 
that  it  was  filled  by  a  quantity  of  vascular  sarcoma¬ 
tous  material,  from  which  the  blood  flowed  rapidly. 
He,  therefore,  at  once  amputated  the  thigh.  The 
patient  has  since  progressed  favourably. 

SCIRRHOUS  TUMOUR  OF  THE  ORBIT. 

(Under  the  care  of  Mr.  Lawson.) 

Mary  H.,  aged  48,  w'as  admitted  into  the  Middlesex 
Hospital,  under  the  care  of  Mr.  Lawson,  on  July 
30th,  1866,  suffering  from  a  tumour  in  the  orbit  and 
a  large  scirrhous  tubercle  on  the  side  of  the  chest 
over  the  parotid  region. 

The  history  the  patient  gave  of  the  case  was  that, 
nine  months  befox*e  coming  to  the  hospital,  she  expe¬ 
rienced  pain  in  the  back  of  the  eye.  This  continued ; 
and,  about  two  months  afterwards,  she  noticed  that 
the  eye  was  prominent.  The  bulging  steadily  in¬ 
creased  up  to  the  time  of  her  admission.  The  eye 
was  then  thrown  forwards  for  a  full  inch  beyond  its 
fellow  by  a  hard  solid  growth,  which  could  be  dis¬ 
tinctly  felt  with  the  fingers  to  be  filling  the  orbit. 
The  surface  of  the  cornea  was  ulcerated,  and  the  eye 
had  only  perception  of  light.  The  upper  lid  could 
not  close  over  the  globe.  Betw'een  three  or  four 
months  before  coming  to  the  hospital,  a  hard  scir¬ 
rhous  tubercle  appeared  in  the  skin  in  front  of  the 
ear,  and  lying  over  the  parotid  gland. 


On  her  admission,  it  was  of  the  size  of  a  French 
bean,  firmly  adherent  to  the  skin,  v/hich  around  it 
was  thick  and  brawny.  Mr.  Lawson  excised  the 
globe,  and  carefully  cut  away  the  tumour  from  the 
orbit.  Having  succeeded  in  I’emoving,  apparently, 
the  whole  of  it  dow'n  to  the  orliital  walls,  he  then  ap¬ 
plied  the  actual  cautery  over  the  surface  to  arrest  all 
hssmorrhage.  Strips  of  lint,  well  covered  with  the 
chloride  of  zinc  paste,  w'ere  then  applied  to  the  bot¬ 
tom  of  the  orbit  and  around  its  walls. 

Mr.  Lawson  then  excised  the  scirrhous  tubercle  on 
the  face,  and  applied  the  chloride  of  zinc  paste.  The 
patient  progressed  very  favourably  from  this  opera¬ 
tion.  ^  Large  superficial  sloughs  were  first  detached; 
and,  in  about  three  months  afterwards,  the  whole 
bony  oi’bit  came  away  in  one  piece.  The  woman  is 
now  quite  well;  and,  although  eleven  months  have 
elapsed  since  the  operation,  there  is  no  sign  of  a  re¬ 
currence  of  the  disease. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 

PENETRATING  WOUND  OF  THE  ORBIT,  WITH  LODG¬ 
MENT  OP  A  PIECE  OF  TOBACCO-PIPE,  WHICH 
WAS  EXTRACTED  ON  THE  THIRD  DAY. 

COMPLETE  RECOVERY. 

(Under  the  care  of  Mr.  Hulke.) 

A  brewer’s  drayman  came  to  the  Royal  London 
Ophthalmic  Hospital  August  4th,  1866,  with  great 
swelling  of  the  eyelids.  He  said  that,  three  nights 
before,  in  a  scuffle,  a  clay  pipe  had  been  poked  into 
his  left  eye  ;  that  it  snapped  off ;  and  that  he  pulled 
out  a  piece  which  remained  sticking  in,  but  did  not 
notice  whether  this  was  the  smooth  proper  end  of 
the  pipe  or  not. 

The  eyelids  were  so  swollen  that  the  eyeball  could 
not  be  completely  exposed ;  but  no  v/ound  of  it  or  of 
the  conjunctiva  could  be  seen.  There  was,  however, 
a  very  small  superficial  graze  upon  the  edge  of  the 
lids,  exactly  at  their  outer  commissure.  This,  and 
his  positive  statement  that  a  piece  of  pipe  had  cer¬ 
tainly  stuck  into  his  eye,  led  Mr.  Hulke  to  explore  the 
conjunctival  sinus  beneath  the  upper  lid  with  a  probe. 
Near  the  graze,  this  slipped  into  a  wound  which  ran 
deeply  between  the  eyeball  and  the  outer  wall  to¬ 
wards  the  apex  of  the  orbit,  where  it  came  against 
a  hard  object,  the  mobility  of  which  proved  it  to  be 
a  foreign  body,  and  not  an  exposed  part  of  the  bony 
wall. 

The  patient  was  placed  under  chloroform.  Mr. 
Hulke  enlarged  the  wound  by  sliding  a  slender  bis¬ 
toury  along  the  probe,  and  pulled  out  with  a  forceps 
a  piece  of  pipe  of  an  inch  long.  Both  ends 
of  the  piece  had  cleanly  broken  surfaces,  so  that  it 
was  evident  that  either  the  whole  had  not  been  ex¬ 
tracted,  or  that  the  pipe  had  been  broken  off  before 
it  had  been  thrust  in.  As  the  probe  passed  to  the 
depth  of  two  and  a  half  inches,  to  the  bottom  of  the 
wound,  without  touching  any  other  foreign  body,  it 
was  hoped  that  the  latter  was  the  case. 

An  India-rubber  bag  of  ice  was  laid  upon  the  eye¬ 
lids.  He  was  kept  quiet  in  bed  for  a  few  days,  and 
purged.  At  the  end  of  a  fortnight,  he  had  com¬ 
pletely  recovered.  The  mobility  of  the  eye  was  un¬ 
impaired.  He  conld  read  small  print.  The  swelling 
of  the  eyelids  was  gone,  and  all  trace  of  the  injury 
had  disappeared. 


Contagious  Diseases  Prevention  Act.  The 
Secretary  of  State  for  AVar  has  appointed  Surgeon 
William  Perry,  Royal  Artillery,  to  be  the  Visiting 
Surgeon  at  Aldershot,  under  the  Contagious  Dis¬ 
eases  Act. 
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Heilbaekeit  bee  LuyGENEHTiiiSEX.  Von  Dr. 

Joii.  Baet.  Ulleespekgee.  Wurzburg  ;  1867. 
Diseases  of  the  Kespieatoey  Passages.  By 
Walter  Goobyer  Barker,  M.B.Lond.  Lon¬ 
don;  1866. 

Physiological  Remarks  ox  the  Causes  of  Cox- 
suMPTiox.  By  Valextixe  Duke,  M.D.  Dublin 
and  London :  1867. 

Chaxge  of  Air  ix  the  Treatmext  of  Coxsump- 
TIOX,  ETC.  By  J.  C.  Atkixsox,  M.D.  London: 
1867. 

The  works  named  above  may  be  regarded  as  a  fair 
sample  of  the  books  on  Phthisis  to  which  every  year 
gives  birth. 

Dr.  Ulleesperger’s  is  a  laborious  and  exhaus¬ 
tive  historical,  pathological,  and  therapeutical  trea¬ 
tise  on  the  Curability  of  Consumption  ;  that  by  Dr. 
Barker  gives  a  general  survey  of  the  subject  from 
a  meteorological  point  of  view ;  the  third  book  may 
have  been  written  as  a  prize  essay,  on  “  Bad  Air  as 
Cause  of  Phthisis.” 

The  German  work,  though  dull  and  pompous  in 
style,  is  a  good  compilation,  and,  as  a  book  of  refer¬ 
ence,  of  great  value.  One  looks  in  vain,  however, 
for  the  expression  of  the  author’s  own  views  or 
opinions.  Cases  of  cured  consumption  are  culled 
from  every  source.  In  the  pathology  of  the  disease, 
we  have  a  jumble  of  many  views,  the  writer  seems 
inclined  to  side  with  every  authority,  while  he  pins 
his  faith  to  none. 

In  treatment,  we  have  a  truly  marvellous  assort¬ 
ment  of  successful  methods  from  which  to  choose. 
The  fortunate  phthisic  Avho  might  fall  under  Dr. 
Ullersperger’s  care,  would  certainly  have  no  cause  to 
complain  of  ennui.,  for  his  day  would  be  fully  occu¬ 
pied  with  some  such  plans  as  the  following.  A  suit¬ 
able  climate  and  mineral  spa  being  selected,  the  pa¬ 
tient  must  spend  daily  two  hours  in  the  “compressed 
air-bath”;  must  practise  deep  inspirations  while  the 
arms  are  thrown  back  and  the  dorsal  muscles  kept  in 
tonic  spasm  by  the  application  of  the  induced  elec¬ 
trical  current.  In  this  way,  the  size  of  the  chest, 
as  tested  by  measure  and  by  the  spirometer,  is  to  be 
considerably  increased.  Atomised  fluids,  powders 
or  vapours  (the  selection  to  be  made  from  a  list 
nearly  a  page  in  length),  suitable  to  the  case,  are  to 
be  perseveringly  inhaled.  The  milk  or  whey  cure 
must  be  employed ;  and  raw  meat,  beaten  up  with 
brandy,  taken  as  an  article  of  diet.  If  chronic 
cavities  exist,  the  operation  of  thoracocentesis  is  ad¬ 
vised  an  operation  performed  by  Hippocrates  and 
Aetius,  reintroduced  in  the  Middle  Ages,  and  again  in 
our  own  time. 

IVe  are  not  astonished  to  find  that  the  German 
author  attaches  but  little  importance  to  fresh  air, 
exercise,  and  a  clean  skin,  so  much  insisted  on  by 
the  English  writers. 

^  The  object  of  Dr.  Barker’s  book  is  to  show  that 
diseases  of  the  respiratory  passages  are  almost  ex¬ 
clusively  due  to  the  immediate  contact  of  an  irrita- 
ting  atmosphere,  dry  and  cold  air  being  especially 
apt  to  develope  coryza,  laryngitis,  croup,  bronchitis, 
and  pneumonia — diseases  which  are  not  ushered  in 
by  general  feverish  symptoms,  constitutional  dis¬ 


turbance  being  subsequent  to  and  consequent  upon 
the  local  lesion  ;  hence,  the  treatment  is  to  place 
the  patient  in  an  atmosphere  the  opposite  to  that 
which  produced  the  disorder.  The  persevering  in¬ 
halation  of  steam  will,  we  are  told,  arrest  the  dis¬ 
ease  unless  the  exposure  has  been  too  long  continued, 
the  damage  to  the  epithelial  lining  of  the  nasal  and 
bronchial  passages  considerable,  and  the  vitality  of 
the  subjacent  structures  impaired.  If,  however,  the 
vital  prostration  and  consequent  capillary  relaxation 
is  such  as  to  lead  to  inflammation,  our  author 
would  then  advise  vigorous  depletion — venesection 
to  syncope — twenty  leeches  to  the  sternum,  tartar 
emetic  in  nauseating  doses,  calomel,  scammony,  salts 
and  senna !  Pleurisy  results  from  exposure  of  the 
parietes  of  the  chest  to  cold  ;  by  placing  the  part 
quite  uncovered  before  the  fire  so  as  to  produce  red¬ 
ness  of  skin,  or  by  warm  applications  incipient  pleu¬ 
risy  may  be  arrested,  if  not  the  vigorous  and  heroic 
antiphlogistic  treatment  above-mentioned  is  advised. 
Dr.  Barker  proceeds  to  show  that  influenza  is  not  a 
specific  disease,  but  an  exaggerated  coryza,  with 
bronchial  or  pneumonic  complications. 

The  failure  of  the  medical  profession  to  realise 
the  absolute  dependence  of  all  these  diseases  on  at¬ 
mospheric  vicissitudes,  is  attributed  to  the  fact  that 
very  few  combine  a  knowledge  of  meteorological  and 
medical  sciences.  If  a  cor'ps  of  medical  observers 
scattered  throughout  England  published  daily  their 
meteorological  observations  in  the  journals,  the 
profession  would,  for  the  first  time,  be  in  a  position 
to  associate  cause  and  effect,  and  to  verify  the  views 
propounded.  The  writer,  at  the  risk  of  “riding  his 
hobby  to  death”,  classes  whooping-cough  and  mea¬ 
sles  among  the  diseases  caused  by  atmospheric  con¬ 
ditions  ;  it  being  impossible  to  draw  a  distinct  line 
of  demarcation  b^etween  infectious  and  non-infectious 
diseases. 

In  the  treatment  of  phthisis,  over-dosing  is  decried ; 
and  hygienic  precautions  insisted  on — such  as  ven¬ 
tilation  of  bed-rooms,  by  means  of  perforated  panes 
or  air-bricks — and  out-door  exercise.  In  diet,  he 
favours  the  doctrine  of  Celsus,  “  Take  food  twice  a 
day,  and  always  as  much  as  you  can  digest,”  rather 
than  the  opposite  one,  “  Take  little  and  often.” 

The  author — himself  a  Worthing  physician — con¬ 
siders  seaside  climates  as  beneficial  in  phthisis  as 
they  undoubtedly  are  in  scrofula,  chiefly  because  the 
humidity  varies  but  little,  and  the  temperature  is 
more  equable  than  at  a  distance  from  the  sea.  He 
considers  the  south  coast  of  England  superior  to 
that  of  France,  where  the  Gulf  Stream  is  not  felt, 
and  the  warmth  is  due  only  to  the  sun. 

While  there  is  an  element  of  truth  in  this  view, 
there  are  yet  many  sufferers  from  chest-disease  who 
breathe  freely  and  gain  ground  in  the  country,  to 
whom  the  seaside  atmosphere  is  irritating  and  inju¬ 
rious.  Many  persons  in  fair  health  cannot  live  close 
to  the  sea ;  and  those  whose  respiratory  membrane 
is  unduly  sensitive  often  cannot  live  in  comfort 
within  many  miles  of  the  coast.  Hence,  the  general, 
and  doubtless  sound,  opinion  of  the  profession,  that 
well  situated  inland  places  are  better  than  seaports 
for  those  in  advanced  phthisis. 

As  regards  the  third  treatise  under  review,  we 
agree  with  Dr.  Duke,  that  it  is  impossible  to  urge 
too  strongly,  or  reiterate  too  often,  the  fact  that  im¬ 
pure  air,  and  especially  air  that  has  been  breathed 
before,  is  a  frequent  and  easily  remedied  cause  of 
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coiisum})tion  ;  aiul  tliat  ]>uro  air,  water,  pure 

food,  and  free  exorcise  of  mind  and  body,  arc  the 
first  essentials  of  successful  prophylaxis. 

Instead  of  dealing  seriatim  with  the  various  views 
held  on  the  nature  of  tubercle,  like  the  (Tcrman 
writer  before  us.  Dr.  Duke  gets  rid  of  a  very  ditii- 
cult  (iuestiott  by  suggesting  a  fusion  of  opinions. 
He  urges  the  iin2:)ortance  of  early  medical  super¬ 
vision,  so  as  to  prevent  the  develojunent  of  threat¬ 
ened  disease.  The  work  is  perhaps  calculated  more 
for  the  general  than  the  i^rofessional  reader ;  if  it 
leads  to  greater  carefulness  in  ventilation,  cleanli- 
jies^,  and  dietetics,  this  little  book  will  not  have  been 
written  in  vain. 

It  is  satisfactory  to  find  that  due  importance  is 
attached  in  all  these  works  to  hygienic,  and  no 
undue  weight  to  any  special  medical  treatment ;  in¬ 
dicating  a  more  sound  state  of  feeling  with  reference 
to  the  treatment  of  disease  than  existed  a  few  years 
ago. 

The  object  of  the  fourth  and  last  work  on  our  list 
is  to  console  the  invalid  whose  means  will  not  allow 
him  to  get  out  of  town,  by  assuring  him  that  the 

get-oui-of-the-way  treatment'''  is  adojited  inconse¬ 
quence  of  the  want  of  success  of  the  medical  at¬ 
tendant.  To  secure  dreamless  sleep  is  aflirmed  to 
be  the  main  object  of  all  change,  A  small  ground- 
floor  room  “in  a  metropolitan  or  semi-suburban  re¬ 
sidence”,  “  made  comparatively  air-tight”,  is  the 
heau  ideal  of  our  author.  “  Carbonic  acid”,  we  are 
told,  “  is  a  sedative,  quiets  the  whole  system,  and  is 
wholesome  and  necessary  to  mankind ;  while  oxygen, 
in  a  state  of  purity,  is  just  as  pernicious  as  carbonic 
acid  to  animal  life.”  Again;  “  Tubercular  disease 
is,  without  exception,  increased  in  its  intensity  by  a 
removal  to  any  elevated  plateau  near  the  seaside,  or 
the  dry  thinner  air  of  the  hill  or  mountain.”  Dr. 
Atkixsox  asserts  that  digitalis  is  of  extraordinary 
benefit  in  early  phthisis;  and  that  “  the  inhalation 
of  chemical  gases  is  the  most  efficacious  of  all  means 
adojjted  in  the  treatment  of  consumption.  Carbona¬ 
ceous  matters,  even  gas  from  coals,  will,  when  judi¬ 
ciously  administered,  prove  beneficial  by  causing  a 
suspension  of  tubercidarisation.”  Humidity  of  air 
is  deemed  essential,  as  it  occasions  a  tardiness  of  the 
circulation,  and  moderates  the  insensible  perspira¬ 
tion  ;  and  in  damj),  aguish  places,  the  maturation 
of  tubei’cle  is  prevented. 

Our  author  then  tells  us  that,  in  the  treatment  of 
jffithisis,  the  main  indication  is  to  diminish  the  ac¬ 
tion  of  the  arterial  system  by  dejiressing  the  i>ulse. 
The  tactns  eruditus  is  more  highly  esteemed  than 
auscultation.  “  The  stethoscope  is  adapted  for  those 
who  have  an  acutely  sensitive  auditory  organ,  and 
who,  on  that  account,  are  very  rarely  blessed  with 
the  other  four  senses  in  an  equal  degree  of  perfec¬ 
tion.”  “The  purer  the  air,  the  greater  the  oxida¬ 
tion  and  inflammatory  action  in  the  tubercles.” 

“  The  fire  consuming  the  patient  does  not  require 
combustible  materials.”  It  is  regarded  as  absolutely 
cruel  to  jfface  a  person  accustomed  to  a  close  room 
in  a  hospital  ward,  where  the  supply  of  air  to  each 
person  is  1,500  or  1,800  cubic  feet.  The  writer 
concludes  by  showing  that  all  animals  shun  the  open 
air  at  night.  He  thinks  it  strangely  unaccountable 
that  medical  men  should  so  i)ersistently  attack  and 
decry  so  wholesome  and  necessary  a  gas  as  carbonic 
acid! 

A  few  words,  in  conclusion,  on  the  “  compressed 


air  batli”,  alluded  to  by  several  of  the  authors  above 
named.  JVIuch  interesting  information  upon  the 
effects  of  rarifled  air  has  been  published  by  M.  Jour- 
danet,  whose  personal  experience  in  the  high  jDla- 
teaux  of  i\Iexico  enables  him  to  describe  the  debili¬ 
tating  and  anaemiating  influence  of  the  very  high 
(above  7,000  feet)  elevations;  while,  in  the  inter- 
rnediate  levels,  the  health  and  strength  of  the  na¬ 
tives  is  remarkably  good.  Dr.  Ullersperger  con¬ 
siders  the  effect  of  compressed  air  as  very  similar  to 
that  of  mountain  air,  because  in  the  latter  the  re¬ 
spirations  are  greatly  deepened,  and  a  really  in¬ 
creased  amount  of  air  is  admitted  at  each  inspiration. 
The  corn-pressed  air  bath  can  now  be  tried  at 
Malvern,  and  we  believe  also  at  other  places  in 
England.  In  cases  of  dyspnoea  with  obstruction 
to  the  entry  of  air,  and  in  asthma,  it  is  of  decided 
efficacy;  and,  as  an  adjuvant  to  other  treatment,  of 
considerable  value  in  phthisis. 


I^OTES  ON  BOOKS. 


The  first  number  of  the  Qiiarterhj  Journal  of  Cuta=- 
neous  Medicine  and  Diseases  of  the  Skin,  edited  by 
Mr.  Erasmus  Wilson,  F.R.S.,  lies  before  us.  Bed¬ 
sides  the  first  of  a  series  of  lectures  on  the  Anatomy, 
Physiology,  and  Pathology  of  Diseases  of  the  Skin, 
by  the  editor,  it  contains  papers  on  Lupus  by  Mr. 
Jonathan  Hutchinson,  Mr.  Milton,  and  Dr.  McCall 
Anderson ;  on  Tinea,  by  Dr.  Tilbury  Fox ;  on  Leuco- 
derma,  by  Dr.  Belcher  ;  on  Molluscum,  with  a  whole 
page  photograph,  by  Dr.  Izett  Anderson ;  on  Chlo¬ 
asma,  by  Hebra;  with  other  papers  of  interest  by 
Dr.  Purdon,  Dr.  W.  F.  Smith,  Dr.  Frazer,  and  Dr. 
Marris  Wilson.  The  reviews  and  editorials  are  able 
and  interesting.  We  have  rarely  seen  a  first  number 
of  greater  promise. 


Deaths  in  London.  The  deaths  registered  in 
London  during  last  week  were  1,453,  less  by  50  than 
the  estimated  number.  Thirty-eight  deaths  occurred 
from  small -pox,  21  from  measles,  15  from  scailatina, 
60  from  whooping-cough,  and  12  from  diarrhoea. 

Fenian  Prisoners.  The  Governor  of  the  Mount- 
joy  Male  Convict  Prison,  Dublin,  reports  that  the 
untried  prisoners  were  treated  with  aU  the  leniency 
consistent  with  the  rules  laid  down  for  their  manage¬ 
ment.  But  Dr.  McDonnell,  the  medical  officer,  re¬ 
porting  in  January  last,  says  :  “  The  health  of  a 
good  many  of  these  prisoners  has  deteriorated  from 
their  long  confinement.  There  are  at  present  thir¬ 
teen  who  have  been  confined  here  for  eight  months 
or  upwards,  and  who  are  subject  to  a  cellular  disci¬ 
pline  more  strict  in  some  respects  than  that  to  which 
a  convict  is  submitted.”  He  states  that  a  good 
many  others,  who  had  not  been  all  the  time  in  that 
particular  prison,  had  been  submitted  for  eight 
months  or  more  to  a  strict  cellular  discipline ;  and  he 
strongly  recommends,  on  medical  grounds,  that  jiri- 
soners  so  long  confined  should  be  allowed,  if  pos¬ 
sible,  some  degree  of  association  with  their  fellows. 
The  Eoman  Catholic  chaplain  represents  that  more 
than  six  months’  solitary  confinement  generally  de¬ 
moralises  the  mind,  and  deprives  men  of  the  firmness 
required  for  resisting  temptation  when  released. — 
Times. 
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Secretaries  of  Branches  can  have  additional  num¬ 
bers  of  the  Journal^  and  forms  of  application  for 
membership  of  the  Association,  for  circulation  in  their 
districts,  on  making  application  at  the  beginning  of 
the  week,  to  Mr.  Thomas  Richards,  37,  Great 
Queen  Street,  London,  V/.C. 


SATUEDAY,  AEEIL  20th,  1867. 


THE  SOLDIER’S  PACK. 

We  briefly  noticed  a  short  time  since  the  Report  of 
the  War-Olnce  Committee  on  Knapsacks,  and  the 
clianges  which  were  proposed.  We  give  every  credit 
to  the  authorities  for  dealing  seriously  with  this  sub¬ 
ject,  and  for  attempting  to  remove  those  evils  to 
which  eloquent  testimony  has  been  borne  in  our 
columns.  The  changes  which  it  is  proposed  to  make 
are,  we  believe,  expedient  in  all  ways : — expedient 
for  the  soldier’s  health,  for  his  comfort,  and  for  his 
efficiency.  That  his  health  suffers  by  the  present  re¬ 
gulation  mode  of  cany  in  g  his  kit  and  ammunition, 
no  one  can  doubt ;  that  his  comfort  is  impaired,  may 
be  learnt  from  the  first  intelligent  private  soldier 
who  is  questioned ;  that  his  activity  and  efficiency 
are  lessened,  can  be  told  without  any  great  amount 
of  anatomical  or  physiological  knowledge  by  looking 
at  a  man  v/hen  bearing  all  his  war  equipment. 

The  soldier,  when  fully  equipped  v/ith  his  pack, 
sixty  rounds  of  ammunition,  canteen,  great  coat, 
havresack,  and  water-bottle,  is  tied  up  like  the 
Davenport  brothers,  only  he  cannot  undo  his  fasten¬ 
ings  quite  so  easily.  It  is  impossible  that  he  can 
make  any  great  or  sustained  exertion ;  and,  in  fact, 
the  plan  which  is  so  dear  to  the  parade  officer  is, 
after  all,  merely  a  peace  plan.  In  war,  the  sharp 
touch  of  necessity  overthrows  the  whole.  The  knap¬ 
sack  is  pitched  away  or  thrown  into  a  waggon  ;  the 
ammunition  finds  its  road  from  the  pouch  into  any 
pockets  the  military  tailor  has  still  left ;  and  but  too 
often  the  canteen  or  the  camp-kettle  follows  the 
pack. 

What  can  be  thought  of  the  common  sense  of  a 
nation  which  provides  an  elaborate  system  to  disap¬ 
pear  at  the  first  touch  of  real  trial? 

That  the  soldier’s  health  will  be  benefited  by  the 
plan  proposed  by  General  Eyre  and  his  colleagues, 
there  can  be  no  doubt.  All  injurious  pressure  is 
removed  ;  there  is  nothing  to  shackle  the  movement 
of  the  lung,  to  impede  the  action  of  the  heart,  or  to 
block  the  circulation  in  the  arms.  Such  a  result 
would  be  of  itself  an  immense  benefit ;  but  possibly 
the  great  increase  of  efficiency  in  marching  which 
the  new  system  must  cause,  will  be  to  many  military 
officers  a  stronger  argument.  This  seems  to  be 


hardly  understood.  The  gain,  or  rather  the  reten¬ 
tion,  of  strength  .arising  from  unimpeded  action  of 
the  muscles,  the  perfectly  unembarrassed  circulation 
and  respiration,  are  very  great.  On  a  long  day’s 
march  it  must  be  equivalent  to  a  gain  of  several 
miles.  Rapidity  of  movement  is  much  easier,  and 
in  these  days  that  is  a  militcuy  point  of  the  highest 
importance. 

General  Hay  has  stated  that  firing  practice  will 
be  also  materially  improved  ;  and  this  we  understand 
to  be  also  the  opinion  of  the  intelligent  non-com¬ 
missioned  officers  who  have  tried  the  proposed  sys¬ 
tem  at  Hythe.  In  fact,  it  has  long  been  seen  that, 
if  the  rifle  tuition  is  not  to  be  a  mockery,  some 
change  would  be  necessary  in  the  way  of  slinging 
the  present  knapsack,  which  so  cuts  under  the  arms 
as  to  a  cause  in  a  short  time  great  numbness  and 
swelling  of  the  hands,  and  to  render  good  shooting 
an  impossibility.  All  the  accuracy  given  by  the 
careful  training  at  Hythe  may  be  thus  in  one  short 
hour  effectually  destroyed. 

The  private  soldier  himself  will  chiefly  appreciate 
the  increased  comfort  of  a  plan  which  takes  several 
pounds  off  the  weight  he  has  to  carry,  and  which 
distributes  that  weight  on  correct  mechanical  prin¬ 
ciples.  We  know,  on  high  authority,  that  our 
“  army  swore  terribly  in  Flanders”;  but  Uncle  Toby 
might  hear,  in  these  days,  curses,  if  not  so  loud, 
quite  as  deep,  at  the  end  of  a  long  day’s  march  in 
heavy  order,  when,  with  sore  shoulders,  numbed 
and  swollen  hands,  and  an  oppressed  and  burdened 
chest,  the  tired  soldier  staggers  on,  or  halts  to  get  a 
comrade  to  push  his  hand  between  some  tight  strap 
and  his  body,  so  as  to  give  some,  if  but  a  mo¬ 
mentary,  ease. 

That  all  true  soldiers  will  welcome  the  new  plan, 
or,  at  any  rate,  will  bestow  on  it  a  careful  attention, 
and  will  provide  for  it  an  impartial  trial,  we  cannot 
doubt ;  but  we  have  been  surprised  to  hear  that  ob¬ 
jections  have  been  raised  to  it  because  it  departs  too 
much  from  the  conventional  standard,  and  seems  too 
great  an  innovation  on  the  traditional  equipment  of 
the  army.  Those  who  say  this  can  know  little  of 
the  numerous  changes  v/hich  have  taken  place  since 
the  greatest  British  soldier  who  ever  lived — Marl¬ 
borough — led  his  splendid  army  to  uninterrupted 
victory — changes  which  have  not  been  always  for 
the  best ;  and  they  can  think  still  less  of  the  pnr- 
pose  for  which  a  soldier  is  equipped.  A  soldier  is 
not  dressed  for  the  parade-ground  and  the  fancy 
duties  of  peace,  but  for  the  stern  realities  of  war. 
That  equipment  which  leaves  him  strongest,'  impairs 
least  his  activity,  and  makes  him  at  the  critical  mo¬ 
ment  most  formidable,  is  the  only  one  in  which  the 
eye  of  a  true  soldier  can  find  beauty.  There  is  no 
such  thing  as  beauty  in  that  which  destroys  power. 
We  should  have  thought  that  the  Crimean  war  would 
have  banished  for  ever  these  notions  of  appearance, 
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which  have  their  root  in  no  true  canons  of  taste, 
but  in  a  tradition  born  in  other  times,  and  suited  to 
other  wars  than  those  which  render  a  modern  cam¬ 
paign  one  of  the  greatest  2’ossible  trials  of  liuman  en¬ 
durance  and  strengtli. 

The  present  regulation  system  is  doomed;  and 
every  soldier  who  cares  for  his  profession,  or  for  the 
men  he  commands,  must  be  interested  in  finding  a 
2)roi)er  successor.  Let  General  Eyre’s  jdan  have  a 
fair  and  sufficient  trial ;  be  adopted,  if  it  bo  good ; 
be  amended,  if  it  want  it ;  or  be  rejdaced,  if  any 
better  plan  can  be  brought  forward.  But  let  it  not 
be  coldly  received,  on  grounds  which  are  more  like 
those  of  the  martinet  than  of  the  2)i'actical  soldier. 
This  is  a  matter  in  which  every  Englishmen  is  in¬ 
terested,  for  it  has  to  do  with  national  j)ower  and 
success  in  war. 


THE  PKESIHENT  OF  THE  COLLEGE  OF 

PHYSICIANS. 

The  necessity  for  electing  a  new  President  in  the 
2)lace  of  Sir  Thomas  Watson  has  caused  some  slight 
stir  of  emotion  among  the  Fellows  of  the  College  of 
Physicians.  It  is  virtually  the  first  occasion  on  which 
the  new  regulations  for  the  election  of  a  President 
have  been  tested.  Under  the  old  system,  the  very 
limited  body  of  “  elects”  used  to  retire  at  the  “  half- 
cro^yn”  meeting  of  the  College ;  and,  on  returning  to 
the  room,  intimated  to  the  Fellows  that  they  had 
elected  one  of  themselves  as  President.  In  this  se¬ 
lection  the  Fellows  had  only  dutifully  to  acquiesce. 
Dr.  Mayo  was  the  last  President  elected  under  this 
regime.  When  the  new  Charter  came  into  oj)era- 
tion,  five  years  ago,  Dr.  AVatson  was  unanimously, 
and  by  common  and  immediate  consent,  elected  Pre¬ 
sident.  He  filled  that  high  office  with  so  much  dig¬ 
nity,  wisdom,  and  courtesy — he  was  so  eminently 
fitted  to  represent  medicine  in  this  country — that  in 
each  successive  year,  as  the  period  of  election  re¬ 
curred,  the  still  unanimous  voice  of  the  Fellows  re¬ 
tained  him  in  the  ofiice  which  he  filled  so  admirably. 
The  original  intention  was  understood  to  be,  that 
the  office  should  not  be  held  for  more  than  a  very 
short  term  of  years  ;  and,  indeed,  re-election  was  en¬ 
tirely  a  matter  of  favour.  But,  at  very  large  meet¬ 
ings  of  the  Fellows,  Sir  Thomas  AYatson  has  been 
year  after  year  re-elected,  and  not  once  has  a  nega¬ 
tive  vote  been  given  from  any  single  Fellow.  If  it 
were  possible  to  add  anything  to  this  proud  tribute 
to  his  admirable  interpretation  of  his  official  duties 
and  his  faultless  jDersonal  bearing,  the  elements  for 
such  additional  tribute  would  be  found  in  the  ge¬ 
neral  voice  of  the  profession,  which  has  recognised  in 
Sir*  Thomas  AVatsou,  as  President  of  the  College  of 
Physicians,  the  highest  type  of  professional  culture 
and  personal  honour ;  and  has  on  every  occasion 
hailed  him  as  an  apt  representative  of  British  medi¬ 


cine,  and  a  most  worthy  head  of  the  senior  branch 
of  the  i^rofcssion.  Ijast  year,  yielding  to  the  earnest 
wishes  of  the  Fellows  in  resuming  office,  he  cx- 
jDressed  his  settled  intention  to  resign  the  chair  at 
the  close  of  the  year.  A  rumour  had  gained  ground 
that  he  might  possibly  be  induced  to  yield  to  the 
general  wish  in  the  College  that  he  should  still  fill 
the  presidential  office  ;  and  an  unofficial  meeting  of 
the  Fellows  was  held  in  the  College  on  Friday  week, 
with  the  avowed  intention  of  pressing  that  Avish ; 
but  Sir  Thomas  AA'atson,  having  become  aware  of 
the  intention  to  take  such  a  ste^),  addressed  to  the 
Registrar  a  letter  Avhich  Avas  read  at  the  meeting, 
in  Avhich,  Avhile  he  expressed  a  full  a2)preciation  of 
the  high  honour  Avhich  such  an  intention  conferred 
upon  him,  he  intimated  also  his  firm  intention  to 
adhere  to  his  jH'eviously  announced  resolution.  No 
steps  Avere,  therefore,  taken  in  the  matter. 

The  successor  to  Sir  Thomas  AYatson  comes  after 
a  man  Avhoni  it  is  difficult  to  emulate ;  but,  Avith  the 
aid  and  su2)port  of  the  FelloAvs,  it  may  bo  hoped 
that  Dr.  Alderson  Avill  be  as  fortunate  in  seeming  the 
universal  good  ojDinion  to  Avhich  unfailing  courtesy, 
deA'otion  to  the  interests  of  the  College,  and  un¬ 
selfish  consideration  of  the  public  Aveal,  Avill  always 
entitle  every  incumbent  of  this  high  office. 


GREENAYICH  HOSPITAL  AND  THE 
“  DREADNOUGHT.” 

AA’^e  understand  that  Mr.  Simon,  the  Medical  Officer 
of  the  Privy  Council,  has  declined  to  accept  the 
office  Avhicli  Mr.  Corry  announced  recently  in  the 
House  of  Commons  Avas  proposed  to  him  by  the  Ad¬ 
miralty,  of  inspecting  GreeuAvich  Hospital,  and  re- 
j)orting  upon  the  relative  fitness  of  those  Avards 
which  the  Admiralty  jjropose  to  assign  to  the 
Dreadnought  2)atients,  and  of  the  set  of  vacant 
Avards  Avhich  the  governors  of  the  Dreadnought  de-- 
sire  to  have  for  the  purpose.  No  doubt  Mr.  Simon 
is  A^ery  conscious  of  the  invidious  and  difficult  nature 
of  the  duty  of  giAung  a  decision  in  a  matter  Avhich 
is  one  of  much  delicacy,  and  AA'here  a  good  deal  of 
l)ersoual  feeling  is  involved,  lie  has  pleaded  excess 
of  official  business,  and  has  nominated  for  the  duty 
Dr.  Bristowe,  of  St.  Thomas’s  Hospital,  and  Air. 
Holmes,  of  St.  George’s. 

These  gentlemen  Avere  not  long  since  entrusted 
AAuth  a  general  mission  of  inquiry  into  the  construe* 
tion  and  sanitary  condition  of  hospitals  throughout 
the  country,  and  were  authorised  to  visit  and  report 
upon  various  French  hospitals  Avith  the  object  of 
comparison.  Their  report  is  printed  in  the  blue- 
book  of  the  Aledical  Officer  of  the  Privy  Council, 
and  is  recognised  as  the  i)rincipal  authority  on  this 
subject.  Dr.  BristoAve  and  Air.  Holmes  are,  there¬ 
fore,  very  fit  persons  for  the  joresent  j^urpose. 

The  question  to  bo  decided,  however,  as  Ave  under* 
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stand  it  after  inspecting  the  wards,  is  not  a  compli¬ 
cated  one.  It  lies,  indeed,  in  a  niitsliell.  Each  ward  of 
Queen  ]\Iary’s  Quarter  consists  of  a  central  corridor 
or  passage,  communicating  with  a  large  number  of 
small  rooms  on  each  side,  the  partitions  separating 
which  cannot,  we  are  told,  be  removed  without 
danger  to  the  building.  The  wards  of  Queen  Anne’s 
Quarter  are  double,  a  dead  wall  running  longitudi- 
nallr  throughout  the  entire  length.  They  are,  in 
fact,  very  similar  to  the  wards  in  St.  Bartholomew’s 
Hospital.  It  is  scarcely  necessary  to  signify  the 
choice  that  would  be  made  by  any  constituted  au- 
tJiority  on  the  laws  of  hospital  hygiene  ;  and,  judged 
without  feeling  and  upon  sanitary  grounds  of  the 
simplest  character,  there  can,  we  think,  be  no  doubt 
that  Beta  and  the  Dreadnought  authorities  are  right. 

The  letter  of  the  Director-General  to  the  Ad¬ 
miralty  describes  in  glowing  terms  the  benefits  of  a 
“  range”  that  will  cook  for  eight  hundred  men,  and 
of  baths  that  will  wash  as  many  ;  but  it  must  be  re¬ 
membered  that,  be  their  appetites  ever  so  good  or 
their  skins  ever  so  clean,  the  laws  of  sanitary 
science  now  enjoin  a  far  better  scheme  of  ventila¬ 
tion  than  could  possibly  be  afforded  to  any  sick  so¬ 
journers  in  Queen  Mary’s  Quarter  of  Greenwich 
Hospital. 


At  the  next  meeting  of  the  Eoyal  Medical  and  Chi- 
rurgical  Society,  on  Tuesday,  April  23rd,  Dr.  George 
Johnson  will  read  a  paper  on  Cholera,  illustrative  of 
his  well-known  views.  An  important  communica¬ 
tion,  on  the  results  of  the  eliminative  treatment 
during  the  last  epidemic  of  cholera  in  Liverpool,  will 
also  be  read  by  Dr.  McCloy. 


We  hear  that  the  announcement  of  Mr.  Turner’s  ap¬ 
pointment  to  the  Chair  of  Anatomy  in  the  Univer¬ 
sity  of  Edinburgh  was  hailed  with  great  delight  by 
•the  general  body  of  students,  and  that  his  appear¬ 
ance  in  the  quadrangle  was  the  signal  for  the  most 
hearty  applause.  It  has  given  equal  satisfaction,  we 
believe,  to  the  general  body  of  the  profession  and 
graduates,  and  is  highly  approved  by  the  men  of 
science  and  graduates  of  the  University  in  the  me¬ 
tropolis. 


The  "  Committee  on  Morbid  Growths  and  Deposits” 
of  the  Pathological  Society  will,  we  believe,  consist 
of  Dr.  Bristowe,  Mr.  Hulke,  Mr.  Sibley,  Dr.  Andrew, 
Dr.  Dickinson,  Dr.  Moxon,  Mr.  Bruce,  and  Dr. 
Morris  Tong.  Their  duties  will  consist  in  reporting 
on  the  morbid  growths  and  deposits  of  ambiguous 
character  which  may  be  referred  to  them  by  the  pre¬ 
sident.  This  will  at  least  serve  to  give  an  useful 
character  of  criticism  to  the  description  of  the  speci¬ 
mens,  and  no  doubt  the  reports  will  constitute  an  in¬ 
teresting  chapter  in  the  future  volumes  of  the  Trans¬ 
actions.  The  names  of  the  Committee  guarantee 
the  scientific  value  of  their  observations. 


[April  20,  1867. 


Sir  James  Simpson  of  Edinburgh  has  been  in  Lon¬ 
don  ;  and  the  rumour  has  found  its  way  into  society 
and  into  the  papers,  that  he  has  been  summoned  in 
consultation  to  see  the  Princess  of  Wales.  The 
statement  is  entirely  erroneous  :  the  condition  of  the 
Princess  has  not  required  any  such  consultation. 
Sir  James  Simpson  was  in  town  on  other  business. 
We  understand  that  he  is  about  to  make  a  short 
trip  to  Norway,  and  to  visit  Professor  Boeck. 


We  believe  that  the  meeting  of  the  General  Medical 
Council  of  Education  and  Pegistration  will  probably 
not  take  place  till  near  the  end  of  May,  and  as  the 
subjects  for  discussion  are  not  on  this  occasion  likely 
to  be  very  numerous  or  complicated,  it  may  be  anti¬ 
cipated  that  the  sitting  will  not  be  so  protracted  and 
costly  as  it  has  been  on  some  recent  occasions.  The 
meeting  is  postponed  in  consequence  of  Mr.  Walpole 
not  having  yet  intimated  whether  he  will  introduce 
into  Parliament  a  bill  to  amend  the  Medical  Act  of 
1858. 


We  are  sorry  to  hear  that,  owing  to  some  difference 
of  opinion  as  to  the  character  of  the  Goodsir  scholar¬ 
ship — some  desiring  that  it  should  be  open  to  extra¬ 
academic  students — the  project  has  not  yet  made  all 
the  progress  which  could  be  wished ;  and  which,  no 
doubt,  it  will  make  when  the  plan  is  finally  and  sa¬ 
tisfactorily  arranged.  A  comparatively  small  pro¬ 
portion  only  of  the  Falconer  scholarship  for  the  Uni¬ 
versity  was  constituted  in  Edinburgh ;  but  no  doubt 
on  this  occasion  the  contributions  from  the  seat  of 
the  University  will  be  much  more  numerous  and  con¬ 
siderable. 


We  understand  that  the  new  edition  of  the  British 
Pharmacopoeia  (1867)  will  be  delivered  complete  by 
the  printers  without  delay,  and  will  be  on  sale  on 
May  1st,  at  the  office  of  the  Council  in  Soho  Square. 
The  price  will  be  six  shillings.  At  the  last  meeting 
of  the  Executive  Committee,  at  which  the  printing 
was  ordered,  it  was  arranged  that  the  edition  should 
consist  of  twenty  thousand  copies.  The  resolution 
for  proceeding  without  delay  was  moved  by  Dr.  Ac- 
land,  seconded  by  Dr.  Andrew  Wood,  and  carried. 
Dr.  Aquilla  Smith  alone  dissenting. 


Lord  Cranborne  on  the  Management  op  Civil 
Dispensaries.  A  despatch  from  Lord  Cranborne,  in 
reply  to  a  minute  of  Lord  Napier’s  on  the  manage¬ 
ment  of  civil  dispensaries,  has  been  published,  and 
has  given  great  offence  to  the  medical  service  in  the 
Madras  Presidency.  While  Lord  Cranborne  has  not 
spared  his  censure  on  both  medical  and  civil  officers, 
he  has  directed  that  “  means  should  be  taken  for  en¬ 
suring  the  truthfulness  of  the  reports,  and  the  accu¬ 
racy  of  the  retuxms  furnished  annually  by  the  medical 
officers  of  different  grades  in  charge  of  the  dispensa¬ 
ries  j”  and  suggests  that  civil  officers  should  be  re¬ 
quired  to  certify  such  reports.  The  medical  men  are 
somewhat  indignant  at  this  slight,  and  protest 
against  this  interference  with  their  duties. 
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TTIE  miNCESS  OF  WAEF.S. 

"We  aro  linppy  to  say  that  the  chronicle  of  the  pro¬ 
gress  of  Her  Iloyal  Highness  (hiring  the  last  week 
hius  been  uneventful,  and  for  that  veiy  reason,  satis¬ 
factory.  The  very  sharp  attack  of  relapsing  inflam¬ 
mation  has  passed  away;  perhaps  even  more  rapidly 
than  could  be  expected  considering  how  severe  it 
w'as.  Pain,  swelling,  and  inflammation,  are  all  being 
slowly  reduced.  The  change,  even  at  the  w'orst,  was 
one  in  degree  and  not  in  nature,  and  now  the  joint 
is  once  more  progressing  satisfactorily,  if  slowly, 
towards  convalescence.  It  has  not  been  necessary  to 
repeat  tho  consultation  of  last  -week ;  but  advice 
continues  to  be  very  freely  tendered  to  the  medical 
attendants  of  the  Princess  by  letters  from  all  sides. 
The  ingenious  gentleman  who  wrote  to  Sir  William 
Fergusson  to  advise  that  the  Princess  should  wear  a 
potato,  has  favoured  us  with  the  copy  of  a  pamphlet 
in  which  it  is  very  conclusively  proved  that  that 
method  of  treatment  is  highly  successful,  and  which 
is  full  of  very  learned  reasons  why  it  should  be  so. 


THE  PRINCESS  HELENA. 

Her  Eoyal  Highness  Princess  Helena,  third  daughter 
of  the  Queen,  Princess  Christian  of  Schleswig-Holstein, 
has  happily  passed  through  the  first  period  of  her 
accouchement  in  the  most  fortunate  manner.  Dr. 
Farre,  whose  services  had  been  retained,  was  able  to 
leave  the  castle  on  the  evening  of  the  Sunday,  having 
been  summoned  only  that  morning,  and  has  not 
since  found  it  necessary  to  continue  in  attendance. 
From  the  first  and  throughout  Her  Royal  Highness 
and  the  infant  Prince  have  done  well.  The  Princess 
will  remain,  during  her  convalescence,  under  the  im¬ 
mediate  care  of  Dr.  Fairbank,  one  of  the  surgeons  to 
the  Queen’s  household  at  Windsor,  and  a  graduate 
with  honours  of  the  University  of  London. 


THE  dissevered  HEAD. 

Much  has  been  written  and  many  conflicting  opinions 
expressed  as  to  whether  the  head  after  decapitation 
retains  any  sensibility,  and  the  question  has  been  re¬ 
vived  in  Paris  4-  propos  of  Lemaire’s  execution.  M. 
Bonnafont  gives  the  following  account  of  an  experi¬ 
ment  on  the  dissevered  heads  of  two  Arabs,  which 
will  probably  set  the  question  at  rest.  He  says: — ‘*1 
Avas  in  Algiers  in  1833,  Avhere  I  met  ivith  a  military 
surgeon,  M<  de  Fhllois,  who  asked  me  Avhat  I  thought 
of  the  assertion  of  Dr.  Wilson  of  New  York,  that  a 
dissevered  head  retains  its  sensibility /or  two  or  three 
minutes.  I  maintained  tho  impossibility  of  the  asserted 
fact  on  physiological  grounds ;  but  M.  de  Fallois  re¬ 
mained  unconvinced.  I  heard  that  on  the  following 
day  two  Arabs  were  to  be  beheaded,  and  obtained 
leave  to  make  some  conclusive  experiments  on  the 
subject.  For  this  purpose,  I  had  placed  on  tho  exe¬ 
cution  ground  a  small  low  table,  on  which  was  placed 
a  large  shallow  vase  nearly  filled  with  powdered 
plaster.  I  then  went  to  the  place  of  execution,  pro¬ 
vided  with  a  small  ear  trumpet  and  a  very  sharp  lan¬ 
cet.  It  had  been  agreed  that  the  head  should  be 
placed,  immediately  after  it  was  cut  off,  upon  the 


plaster  of  PiU'is,  so  as  to  stop  tho  ha'morrhagc. 
M.  Fallois  was  to  speak  to  the  first  head  by  name, 
jdacing  the  ear  trumpet  to  the  ear,  whilst  I  examined 
what  occurred  in  the  eyes  and  on  the  other  features. 
Tliis  Avas  done,  but  notwithstanding  all  the  shouts 
into  the  ear,  I  could  not  perceive  the  slightest  sign 
of  life.  The  eyes  remained  glassy  and  motionless; 
the  face  discoloured.  The  muscles  gave  scarcely  any 
signs  of  contraction  under  the  influence  of  the  lancet. 
We  changed  places  when  experimenting  with  the 
second  head,  and  M.  de  Fallois  convinced  himself 
that  death  was  undoubted  and  instantaneous.  It 
could  not  be  otherAvise  physiologically  speaking,  for 
immediately  after  the  division  of  the  large  arteries 
Avhich  convey  the  blood  to  the  encephalon,  a  sangui¬ 
neous  depletion  takes  place,  which  must  necessarily 
bring  on  syncope.” 


THE  MEDICAL  SOCIETY. 

The  little  comedy  played  in  the  Council  of  the  Medi¬ 
cal  Society  last  Aveek,  on  the  reception  of  Mr.  BroAvn’s 
letter  of  resignation,  has  had  its  denouement  quickly 
supplied.  The  usual  course  is  to  accept  resignations 
at  every  society.  This  course,  however,  was  then 
departed  from  in  favour  of  the  distinguished  ex¬ 
member  of  the  Obstetrical  Society,  and  the  resigna¬ 
tion  was  not  received  in  the  usual  course,  but  Avas 
laid  over  for  a  month  till  the  next  meeting  of  the 
Council.^  Mr.  Brown  proved  equal  to  the  occasion  ; 
and  addressed  to  Mr.  Henry  Smith,  the  President, 
a  second  letter  expressing  his  profound  gratification 
at  the  courtesy  thus  “  unanimously”  shewn  him  by 
the  Council,  and  the  regret  with  AALich  he  parted 
from  a  society  of  so  much  distinction,  (and  of  Avhich 
he  was  recently  the  President) ;  but  declaring  that 
it  was  not  consistent  with  his  self-respect  to  remain 
any  longer  connected  Avith  them.  Behold,  then,  the 
Society  plante  Id,  by  the  act  of  its  Council.  Not  only 
has  the  Council  injured  the  moral  effect  of  the  act  of 
the  Obstetrical  Society,  and  so  done  a  great 
professional  injury,  but  it  has  placed  the  mem¬ 
bers  of  the  Medical  Society  in  a  position  of  irretriev¬ 
able  humiliation.  If  the  Avhole  plot  had  been  ar¬ 
ranged  beforehand  between  Mr.  Brown  and  the  mem¬ 
bers  of  the  Council  who  came  down  on  this  occasion 
— and  we  arc  far  from  supposing  that  it  was — it  could 
not  have  been  Avorked  out  more  completely ;  and  the 
Society  could  not  have  been  left  in  a  more  ludicrously 
helpless  position.  Mr.  H.  Smith  read  this  second  letter 
at  the  ordinary  meeting  of  the  Society  on  Monday 
evening,  and  very  judiciously  repressed  any  comment 
or  discussion  upon  it;  observing  that  it  must  be  ac¬ 
cepted  as  an  accomplished  fact,  and  that,  although 
he  felt  it  right  to  communicate  the  fact,  he  could  not 
alloAv  it  to  be  discussed.  For  reasons,  however,  of 
a  technical  and  official  character,  he  did  not  think  it 
right  then  to  communicate  to  the  Society  a  paper 

*  Wo  mentioned  Inat  week,  upon  the  best  official  authority,  that 
the  amendment  deferring  the  consideration  of  Mr.  Jirown’s  resigna¬ 
tion  was  moved  by  Dr.  Routh.  We  are  requested  by  the  same  au¬ 
thority  to  state  that  this  was  erroneous,  and  that  Dr.  Routh,  al- 
thou;;!!  warmly  supporting  that  proposition,  did  not  move  a  resolu¬ 
tion  on  the  subject,  as,  in  the  confusion  and  excitement  which 
existed,  was  believed  to  have  been  the  case. 
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which  had  been  previously  placed  in  his  hands, 
signed  by  Mr.  Erichsen,  Dr.  Forbes  Winslow,  Mr. 
Henry  Lee,  Mr.  Henry  Thompson,  Dr.  John  Ogle, 
Dr.  Maudsley,  Dr.  Murchison,  Dr.  Garrod,  Dr.  Hyde 
Salter,  Dr.  Anstie,  Mr.  Ernest  Hart,  Mr.  Arthur 
Durham,  and  Mr.  Berkeley  Hill,  who,  immediately 
on  hearing  that  the  Council  had  thus  dealt  with  Mr. 
Brown’s  resignation,  addressed  the  President  with 
a  request  to  remove  their  names  from  the  list  of 
members,  and  withdrew  from  the  Society.  Some  of 
these  gentlemen  were,  at  the  time  of  their  resigna¬ 
tion,  unaware  of  the  second  letter,  which  places  the 
seal  of  completeness  upon  the  transaction,  and  leaves 
the  members  of  the  Society  in  the  ridiculous  position 
of  a  person  whose  addresses  are  rejected  before  they 
are  half  uttered,  and  of  being  used  as  a  sponge  to 
endeavour  to  wipe  out  a  stain  which  they  might  re¬ 
gret,  but  as  to  which  they  could  not  desire  to  be  so 
employed.  But,  so  far  as  w'e  are  informed,  all  see  in 
this  last  phase  of  the  transaction  a  stronger  reason 
than  before  for  withdrawing  and,  unless  the  Council 
can  in  some  way  retrace  their  steps,  and  relieve  the 
Society  from  the  false  position  which  it  is  thus  made 
to  occupy,  we  apprehend  that  this  secession  of  a 
considerable  proportion  of  influential  members  is 
likely  to  be  followed  by  a  larger  exodus. 


CONCESSIONS  TO  THE  ARMY  MEDICAL  SERVICE. 

We  are  able  to  announce  on  excellent  authority  that 
the  recommendations  for  improving  the  relative 
rank,  and  otherwise  ameliorating  the  social  position 
of  the  medical  officers  of  the  army,  which  v/ere  made 
by  the  Committee,  have  been  accepted  by  the  War 
Office,  and  will  be  embodied  in  the  consolidated  and 
revised  book  of  warrants  which  will  shortly  be  issued. 
The  warrant  just  issued,  referring  to  the  pay  of 
medical  officers,  and  granting  the  scale  advised,  to¬ 
gether  with  a  further  imj)rovement  of  pay  in  the  in¬ 
spectorial  ranks,  was  published  separately,  in  order 
that  the  change  might  begin  with  the  financial  year 
at  the  commencement  of  April.  The  other  recom¬ 
mendations,  to  which  by  many  medical  officers  even 
greater  importance  is  attached,  will  be  very  shortly 
brought  into  force.  Thus,  we  may  hope,  the  mo¬ 
ment  of  popularity  for  this  important  service  is  not 
far  distant. 


PRIZES  OP  THE  ROYAL  COLLEGE  OP  SURGEONS. 

At  a  meeting  of  the  Council  of  the  Eoyal  College  of 
Surgeons  of  England  on  the  12th  instant,  the  Jack¬ 
sonian  prize  was  awarded  to  Mr.  John  Clay,  of  Hew- 
hall  Street,  Birmingham,  as  the  author  of  the  essay 
on  Ovariotomy  :  Pathology  and  Diagnosis  of  Cases 
suitable  for  this  Operation,  with  the  best  Method  of 
Performing  it,  and  the  Kesults  of  Eecorded  Cases.” 
Mr.  Clay  is  well  known  from  his  valuable  contribu¬ 
tions  on  tnis  important  subject ;  and  as  translator, 
with  annotations,  of  Kiwisch  Oa  Ovarian  Diseases. 
For  the  other  Jacksonian  prize  on  Fractures  into 
the  Joints  ,  there  was  no  award.  The  following  are 
the  subjects  for  this  prize  for  the  present  year;  viz., 
ihe  Injuries  and  Diseases  of  the  Jaws,  including 
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those  of  the  Antrum,  with  the  Treatment  by  opera¬ 
tion  or  otherwise ;  the  dissertation  to  be  illustrated 
by  preparations  and  drawings”;  and  ‘^The  various 
Deformities  resulting  from  Severe  Burns  on  the  sur¬ 
face  of  the  body,  the  Structural  Changes  occasioned 
by  these  Injuries,  the  best  Modes  of  preventing  De¬ 
formities,  and  the  Treatment, 'operative  or  otherwise, 
adapted  to  correct  them ;  the  dissertation  to  bo 
illustrated  by  cases,  drawings,  photographs,  and 
casts.”  The  value  of  these  prizes  is  twenty  gui¬ 
neas  each.  The  subject  for  the  Collegial  Triennial 
Anatomical  Prize  of  fifty  guineas  is  The  Anatomi¬ 
cal  Structure  of  those  parts  of  the  Eyeball  which  are 
contained  within  the  Sclerotic  and  Cornea;  with 
illustrations  drawn  from  each  ^of  the  five  great  divi¬ 
sions  of  the  Vertebrata.”  The  essays  for  these  seve¬ 
ral  prizes  must  be  sent  in  by  Christmas  Day  next. 


HEROIC  CONDUCT  OP  THE  SURGEON  OP  THE 
“  DIANA.” 

This  shqi  is  a  Hull  whaling-steamer.  She  had  been 
accounted  as  lost ;  but  has  recently  arrived  from 
Davis’s  Straits,  having  been  beset  in  the  ice  from  the 
2nd  of  September  to  the  17th  of  March  ;  and,  during 
the  whole  of  that  time,  the  crew  had  an  allowance  of 
only  three  pounds  of  bread  and  three  pounds  of  meat 
per  man  a  week.  The  captain  and  thirteen  of  the 
crew,  out  of  fifty,  have  died;  four  others  are  not 
expected  to  live;  and  of  the  remainder  eight  only 
were  in  a  state  to  be  removed  from  the  vessel  on  her 
arrival  at  Euness  Voc  in  Shetland.  To  the  heroic 
conduct,  the  unwearying  exertions,  and  watchfulness, 
of  the  surgeon.  Dr.  Henry  Charles  Smith,  is  ascribed 
by  all  the  salvation  of  the  survivors.  He  is  still  at 
his  post,  and  intends  to  remain  till  the  men,  who  are 
suffering  from  scurvy  and  frost-bite,  are  brought  to  a 
port  where  they  can  have  jiroper  accommodation 
and  treatment.  Hot  only  was  he  assiduous  in  his 
own  professional  duties;  but  assisted  in  eveiy  pos¬ 
sible  way  in  working  the  ship.  Such  conduct  de¬ 
serves  the  highest  commendation ;  as  it  is  probable 
that  but  for  him  the  crew  would  never  have  come 
home,  and  the  long  lost  Diana  would  never  again 
have  made  the  port  of  Hull. 


ECONOMIC  SCIENCE. 

We  mentioned  last  week  that  Mr.  Marshall,  of  Uni¬ 
versity  College,  had  resigned  the  office  of  Examiner 
in  Physiology  at  the  Pinal  Examinations  of  the  So¬ 
ciety  of  Arts ;  and  that  Dr.  Michael  Foster  had  been 
elected  to  it.  We  regret  that  we  cannot  congratu¬ 
late  Dr.  Poster  on  the  emoluments  of  the  somewhat 
laborious  office  which  he  has  accepted.  We  under¬ 
stand  that  the  Society  of  Arts  give  their  Examiners 
five  guineas  for  the  question-paper,  and  .£1  for  every 
twenty-five  papers  they  look  over  and  report  Upon. 
Each  paper  contains  three  hours’  writing ;  and  those 
accustomed  to  the  work  know  how  difficult  and 
lengthy  a  process  it  sometimes  is  to  decipher  a  can¬ 
didate’s  writing.  A  very  eminent  physiologist  who 
was  asked  to  accept  the  examinership  on  Mr.  Mar¬ 
shall’s  resignation,  refused  it  on  the  ground  that  it 
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was  absolutely  wrong  of  any  society  to  ask  scientific 
men  to  do  work  for  such  a  miserable  I’emuneration 
as  this.  We  entirely  agree  in  that  view.  It  is  only 
surprising  that  a  man  so  able  and  so  highly  placed  as 
Mr.  Marshall  should  have  held  it  so  long ;  and  that 
so  good  a  man  as  Dr.  Foster  should  be  found  to 
accept  it  now.  Men  of  largo  official  and  commercial 
experience,  such  as  many  of  those  who  manage  the 
affairs  and  preside  over  the  counsels  of  the  Society  of 
Arts,  must  form,  we  fear,  a  very  poor  opinion  of  the 
value  of  our  labours,  if  we  work  at  such  a  tariff  as 
twenty-five  papers  for  twenty  shillings. 


CHINESE  DOCTORS. 

Dr.  Wiley,  who  has  been  a  number  of  years 
in  China,  recently  delivered  an  interesting  lecture 
to  the  members  of  the  Academy  of  Medicine  in  Cin¬ 
cinnati,  at  the  Ohio  Medical  College,  on  the  state  of 
medicine  in  that  country,  of  which  some  account  is 
given  in  the  Cincinnati  Gazette.  He  spent  most  of 
his  time  in  the  city  of  Fouchow,  containing  about 
900,000  of  a  population  within  its  walls.  He  esta¬ 
blished  an  hospital  there,  treating  every  one  free, 
and  came  into  contact  with  the  Chinese  j)hysicians. 
The  physician  and  the  priest  treat  the  patient  at 
the  same  time.  The  principal  treatment  consists  in 
charms,  both  for  curing  and  preventing  the  disease, 
although  they  have  many  good  remedies  and  theories 
in  regard  to  the  proper  treatment.  The  physician 
cures  the  disease  with  his  remedies;  the  priest  by 
firing  off  ci’ackers,  beating  instruments,  making  the 
patient  jump  out  of  bed  and  run  about  the  room, 
etc.,  helps  to  cure  him  by  driving  away  evil  spirits 
that  cause  the  disease.  The  medical  profession  is 
more  of  a  trade  than  a  profession.  There  are  no 
medical  schools,  and  students  learn  from  private 
teachings.  Every  one  who  discovers  a  remedy  keeps 
it  a  secret,  and  hands  it  down  to  his  friends,  who  also 
keep  it  a  secret.  The  physician  there,  as  here,  ranks 
as  a  gentleman,  yet  he  does  not  rank  with  the 
literary  men  of  the  country.  There  is  no  science  in 
their  profession,  and  their  pi’actice  consists  in  an 
accumulation  of  facts  from  observation.  They  have 
no  anatomy.  The  dissection  of  the  human  body  is 
forbidden  by  law,  and  any  one  found  doing  it  is  put 
to  death.  Neither  do  they  know  anything  of  physio¬ 
logy  :  and  the  circulation  of  the  blood  and  the 
beating  of  the  pulse  is  not  understood.  Their  theory 
in  regard  to  the  pulse  is,  that  it  is  caused  by  a 
swinging  back  and  forth  of  the  blood.  They  con¬ 
sider  the  pulse  in  one  part  of  the  body  different  from 
that  of  another.  They  have  two  hundred  different 
kinds  of  pulse.  Mania  is  referred  to  the  influence  of 
the  moon,  and  a  Chinaman  could  not  be  bribed  to 
sleep  out  in  the  moonlight,  for  fear  of  its  evil  effects. 
They  have  a  large  materia  medica,  but  most  of  their 
remedies  are  very  foolish.  For  instance,  the  blood 
of  a  lion  or  tiger  would  be  prescribed  for  him  who 
needed  some  of  the  tiger  about  him.  Mercury  and 
iron  are  the  only  mineral  medicines  used,  but  these 
are  used  extensively.  They  are  fine  botanists,  and 
have  a  large  collection  of  herbs  for  medicines.  In 


prescribing,  fifteen  to  twenty  remedies  are  mixed  in 
one  prescription.  If  the  patient  die,  the  physician 
can  be  prosecuted,  and  if  found  guilty  of  malpractice, 
will  have  to  support  the  family  of  the  deceased  from 
his  own  purse.  Instead  of  bleeding,  as  practised 
here,  the  arm  is  scarified  with  a  many-bladed  knife, 
and  then  a  certain  class  of  persons  are  employed  to 
suck  the  blood  from  tho  arm.  Incredible  as  it  may 
seem,  they  also  suck  matter  from  sores,  abscesses, 
and  boils.  The  Chinese  have  a-  horror  of  water,  and 
never  drink  it  except  as  medicine.  Their  drink  is 
tea  altogether.  The  Chinese  physician  is  superior  to 
all  others  in  one  particular,  at  least ;  he  has  a  suro 
cure  for  hydrophobia ;  but  the  remedy  is  kept  secret. 
A  great  many  among  the  population  have  some 
affection  of  the  eye,  owing  to  shaving  off  the  eye¬ 
brows  and  lashes,  and  also  from  the  filth  in  which 
they  live.  Surgery  is  but  little  practised.  Amputa¬ 
tion  is  never  thought  of ;  and  for  a  dislocation  of  tho 
elbow,  a  chicken  pounded  to  death,  and  made  into  a 
poultice,  is  used,  which,  of  course,  seldom  effects  a 
cure.  But  with  all  their  absurdities,  they  have  some 
good  remedies,  which,  if  we  can  only  find  out,  will  add 
greatly  to  our  own  list  of  curatives. 


ABSIT  OMEN  ! 

It  is  a  singular  and  painful  coincidence,  that  Dr. 
John  Ogle,  who  has  been  elected  Examiner  in  Medi¬ 
cine  at  the  Eoyal  College  of  Physicians  in  the  room 
of  Dr.  Brinton,  had  been,  before  his  present  election, 
twice  successively  called  on  to  complete  the  duties 
of  examination  left  unfinished  by  those  two  accom¬ 
plished  physicians,  prematurely  lost  to  science.  Dr. 
Kirkes  and  Dr.  Bi-inton,  who  were  removed  while  in 
the  exercise  of  their  official  duties.  Dr.  Ogle  stands 
on  this  occasion  in  his  own  shoes ;  and  long  may  he 
wear  them ! 


FORTIOR  UNITATE. 

The  preliminary  meeting  of  some  of  the  teachers  in  the 
metropolitan  schools,  to  which  w’e  last  week  referred, 
was  held  on  Friday  last,  at  the  house  of  Mr.Brodhurst. 
The  meeting  was  entirely  unofficial,  and  necessarily 
only  included  a  certain  number  of  those  who  are  in¬ 
terested  in  the  matter.  The  object  w'as  to  consider 
first  the  propriety  of  establishing  an  Association  for 
providing  opportunities  of  conference  and  conversa¬ 
tion  amongst  the  teachers  at  the  hospitals,  and  then 
to  arrange  a  suitable  plan  of  organisation,  which 
might  be  laid  before  a  general  meeting  of  the  whole 
body,  more  formally  convened.  A  Committee  was 
appointed  for  this  purpose,  which  includes  one  repre¬ 
sentative  of  each  school ;  and  they  will  prepare  a 
plan  for  consideration.  Mr.  Charles  Hawkins,  in¬ 
spector  of  anatomy,  is  the  chairman  of  this  tempo¬ 
rary  Committee ;  and  Mr.  Brodhurst  acts  as  secre¬ 
tary.  The  feeling  expressed  at  tho  meeting  was 
very  cordial  and  unanimous,  and  every  one  seemed 
to  recognise  the  probable  value  of  an  organisation 
which  should  permit  a  collective  discussion  of  tho 
educational  interests  of  the  medical  body.  There 
are  many  minor  defects  and  disparities  which  might 
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jirobably  be  at  once  taken  in  hand  with  success  by 
such  a  society,  and  we  see  probabilities  of  benefits  of 
a  very  large  character  which  may  well  flow  from  such 
an  union  of  interests.  "VVe  will  not  now  even  sketch 
out  ideas  which  may  seem  chimerical,  and  plans 
which  may  prove  to  be  visionary,  and  which  are  not 
at  all  involved  of  necessity  in  the  present  scheme ; 
but  it  is  impossible  not  to  regard  the  waste  of  teach¬ 
ing  power  and  destructive  division  of  force  involved 
in  the  present  system  with  regret,  and  it  is  pos¬ 
sible  that  a  little  goodwill  and  a  good  deal  of  wisdom 
may  devise  a  satisfactory  remedy  when  the  Associa¬ 
tion  is  well  established. 


LONDON  WATER. 

The  Chemical  News  has  some  valuable  comments 
upon  this  subject.  Mr.  Crookes  showed  some  time 
since  the  great  importance  of  a  separate  estimate  of 
the  nitrogen  of  the  organic  matter,  and  this  sugges¬ 
tion  we  noticed  at  the  time  as  promising.  Dr. 
Frankland  having  now  demonstrated  the  fact,  it 
may  be  expected  that  the  returns  of  the  Eegistrar- 
General  will  contain  the  total  amount  of  nitrogen  in 
the  water,  the  nitrogen  of  the  ammonia,  of  the  ni¬ 
trates  and  nitrites  respectively ;  and,  lastly,  the  de¬ 
duced  nitrogen  of  the  organic  matter  in  water.  Dr. 
Frankland  shows,  also,  clearly  that  the  total  nitro¬ 
gen  of  the  water  has  a  kind  of  geological  value,  being 
the  skeleton,  as  he  fitly  terms  it,  of  the  pre-existing 
nitrogenised  organic  matter  from  sewage  pollution. 
Thus,  in  future  reports,  the  nitrogen  will  hold  a 
place  of  honour,  in  giving  unmistakable  evidence, 
both  as  regards  past  and  present  pollution,  during 
every  month  of  the  year.  This  tabulation  of  results 
separately  has  been  made  by  Dr.  Frankland  as  yet 
only  for  one  month — March  1867 — but  it  teaches  the 
important  fact  that  there  was  not  a  trace  of  organic 
nitrogen  in  any  metropolitan  water  during  the 
month.  We  may  conclude,  therefore,  says  our  con¬ 
temporary,  as  Dr.  Letheby  has  often  remarked  in  his 
returns  for  the  City  of  London,  that  London  water  is 
now  harmless  as  far  as  the  organic  matter  is  con¬ 
cerned,  and  that  it  is  to  all  intents  and  purposes  a 
good  potable,  if  not  a  very  soft,  water.  Mention  was 
also  made  by  Dr.  Frankland  of  the  ill-effects  result¬ 
ing  from  the  Old  Ford  reservoir  water — effects  so  accu¬ 
rately  traced  by  him ;  and  this  also  bears  out  the  opi¬ 
nion,  that  engineering  defects,  local  or  general,  have, 
in  almost  every  recent  case,  accounted  for  outbreaks  of 
epidemic  disease,  whether  local  or  general.  The  most 
important  want  at  pi’esent  also  requires  a  remedy  at 
the  hands  of  the  engineer,  and  that  is  a  constant 
pressure  supply.  Without  this,  there  cannot  fail  to 
be  occasional  repetitions  of  the  tale  of  the  Old  Ford 
reservoir.  Dr.  Frankland  here  again  spoke  of  this  as 
a  matter  of  the  highest  importance.  After  all,  then, 
the  chemical  bearings  of  the  water  question  are  not 
so  momentous  as  others  as  far  as  the  spread  of  dis¬ 
ease  is  concerned ;  but  as  regards  the  utilisation  of 
sources  of  supply  given  by  nature  close  at  hand,  they 
yield  to  no  others.  The  political  considerations  con¬ 
nected  with  a  source  of  supply  two  or  three  hundred 


miles  from  the  place  of  consumption,  cannot  be  too 
often  brought  under  discussion.  The  magnitude  of 
the  interests  at  stake,  and  the  pressing  necessity  for 
settlement,  could  not  fail  to  invest  the  subject  with 
the  interest  that  it  has  now,  but  had  not  a  short  time 
ago,  acquired.  We  learn,  therefore,  with  great  plea¬ 
sure  that  the  commission  appointed  at  the  beginning 
of  the  year  to  report  upon  two  of  the  schemes  before 
the  public,  will  take  into  consideration  also  other 
proposed  sources  of  supply. 


THE  PRINCE  imperial. 

We  are  enabled  to  state  upon  authority,  that  the 
progress  of  the  Prince  Imperial  has  been  very  satis¬ 
factory.  The  abscess  on  the  posterior  part  of  the 
tlngh,  after  having  been  twice  opened  by  M.  Nela- 
ton,  as  we  lately  mentioned,  has  been  treated  by  the 
introduction  of  a  tube  d  drainage,  and  it  is  slowly 
closing.  There  has  been  some  fear — and  very  na¬ 
turally — of  a  troublesome  secondary  complication; 
but  no  apprehension  is  now  entertained  on  that 
score.  The  little  Prince  eats  well,  sleeps  well,  and  is 
very  cheerful.  He  w^as  at  the  window  the  other  day 
to  witness  the  review  of  the  troops  in  the  Court  of  the 
Tuileries,  and  his  early  restoration  to  his  former 
health  and  activity  is  confidently  anticipated. 


Professor  Billroth  of  Zurich  has  been  appointed 
to  the  chair  of  Practical  Surgery  in  Vienna.  The 
Wiener  Medizin.  iroc7i.eiisc7i,r.  congratulates  the  medical 
faculty  of  Vienna  on  the  appointment,  as  a  step  to¬ 
wards  the  regeneration  of  the  teaching  body. 

The  companionship  of  the  second  class  of  the  Eoyal 
Saxon  order  of  Albert  has  been  conferred  on  Professor 
Baron  von  Dumreicher ;  and  the  knighthood  of  the 
same  order  on  Dr.  F.  Lorinser. 

M.Claud  CoUas,  (says  the  Abbe  Moigno)  a  celebrated 
apothecary  of  the  Eue  Dauphine,  continues  his  re¬ 
searches  on  the  phosphates  in  general,  and  in  parti¬ 
cular  the  phosphate  of  lime,  the  powerful  auxiliary 
of  animal  and  vegetable  life,  and  the  activity  of 
which  continues  in  force  even  after  death,  but  in  a 
contrary  sense.  M.  Collas  has,  in  fact,  demonstrated 
that  the  phosphate  of  lime  becomes  a  decomposing 
agent  of  putrefaction,  and  after  death  hastens  the 
dissolution  it  was  the  means  of  preventing  during 
life;  it  also  favours  the  development  of  new  exist¬ 
ences.  Observation  proves  that  in  pregnant  women 
or  wetnurses  there  is  an  absence  of  phosphate  of 
lime  in  the  organism  and  the  presence  in  the  urine 
of  sugar.  The  phosphate  passes  in  a  great  part  into 
the  blood  and  into  the  milk,  so  as  to  serve  for  the 
consolidation  of  the  bones  of  the  infant,  which  are 
at  birth  in  a  cartilaginous  state.  M.  Collas  advises 
the  following  preparations :  1.  Solution  of  phosphate 
of  soda — namely,  8  grammes  of  phosphate  in  spring 
water.  It  is  to  be  taken  instead  of  mineral  waters, 
mixed  with  wine,  and  at  the  rate  of  two  or  three 
glasses  per  day.  2.  Phosphoric  lemonade — phosphoric 
acid  2  grammes  in  a  litre  of  spring  water,  taken  from 
time  to  time  as  a  beverage.  2.  Hydrated  phosphate 
of  lime  milk — ordinary  hydrated  phosphate  of  lime  50 
grammes,  water  100  grammes,  mixed  together  in  a 
mortar,  and  then  passed  through  a  strainer  or  fine 
sieve ;  one,  two,  or  three  spoonfuls  to  be  taken  daily, 
especially  in  soup.  This  is  the  best  way  of  adminis¬ 
tering  phosphate  of  lime  to  rickety  children. 
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ON  THE 


COMrAllATIVE  ]\rORTAIJTY  OF  ]\IATER- 
^'ITIES  A:M)  DOMICILIARY 
LYLMG-IA^  CHARITIES. 


I. 

The  subject  of  Lying-in  Hospitals,  and  of  their  great 
mortality,  has  been  largely  discussed  lately,  both  at 
home  and  on  the  continent ;  and  the  results  deduced 
from  the  statistics  afforded  would  tend  to  show  that 
they  are  hardly  the  blessings  they  are  intended  to  be, 
inasmuch  as  they  appear  to  engender  and  harbour 
that  fearful  scourge  of  women  in  the  parturient  con¬ 
dition,  puerperal  fever.  Not  that  this  disease  is  un¬ 
known  amongst  women  attended  in  their  own  homes ; 
but  the  percentage  of  deaths,  as  we  shall  hereafter 
shew,  is  out  of  aU  proportion  to  those  occurring  in 
the  former. 

The  persistence  and  reproduction  of  the  same  forms 
of  disease  in  lying-in  hospitals,  both  at  home  and 
abroad,  would  seem  to  point  to  the  hospital  itself  as 
the  cause,  indisputably  proving  the  fact  that,  if  any 
number  of  puei’peral  women  are  collected  under  the 
same  roof,  they  run  a  chance  of  being  decimated ; 
whereas,  by  homo  attendance,  a  solitary  case  becomes 
isolated.  It  does  not  appear,  moreover,  that  any  of 
the  special  objects  derivable  from  a  general  hospital 
are  gained  by  those  who  become  patients  of  these 
institutions.  These  remarks,  however,  are  chiefly 
applicable  to  married  women.  We  must,  at  the 
same  time,  remember  that  they  are  the  means  of 
affording  assistance  to  hundreds  (especially  unmar¬ 
ried  women),  who  would  perish  certainly  were  it  not 
for  such  institutions. 

The  fact  of  unmarried  women  being  inmates  of 
these  hospitals,  must  obviously  make  the  scale  of 
mortality  far  higher  than  it  otherwise  would  be,  as 
what  we  may  term  their  moral  condition  would  add 
largely  to  their  chance  of  recovery ;  this  arising  from 
their  long  protracted  suffering  and  its  accompanying 
sense  of  shame  and  degradation.  Cases  that  die  in 
the  hospitals  are  generally  cases  of  puerperal  fever ; 
but,  of  course,  deaths  from  the  so-called  accidents  of 
childbirth  are  common  to  both  forms  of  attendance. 

Puerperal  fever  is  a  far  greater  scourge,  and  a  far 
more  avoidable  one,  than  the  epidemics  that  break 
out  in  general  hospitals,  be  they  in  medical  or  surgi¬ 
cal  wards,  for  it  is  obvious  that  the  cases  admitted 
into  the  former  must  be  admitted  from  their  nature ; 
but  in  the  lying-in  hospitals  these  women  are,  from 
the  first,  exposed  to  two  dangers  :  they  are  peculiarly 
susceptible  to  pya3mia,  erysipelas,  etc. ;  and  also  to 
the  poisons  of  contagious  fevers  ;  so  that  in  the  hos¬ 
pital  peculiarly  devoted  to  their  state  they  run  a 
double  chance  of  contagion. 

Now  statistics,  and  the  testimony  of  medical  men 
in  private  practice,  show  us  that  this  is  not  the  case 
where  women  are  attended  at  their  own  homes  by 


practitioners  or  midwives;  and  the  result  is  obvi¬ 
ously  due  to  the  fact  of  their  being  altogether ;  so 
that  wo  must  conclude  that  these  diseases  are  neither 
spontaneous  nor  inevitable.  And  the  fact  of  their 
being  altogether,  moreover,  creates  a  traumatic  atmo¬ 
sphere — forms  a  hotbed  of  contagion,  in  which,  if 
any  bad  symptoms  occur,  a  homo  is  directly  found 
for  diseases  of  pyojmic  or  erysipelatous  natm’e  to  act 
with  terrible  violence.  The  same  causes  which  in 
a  general  hospital  would  bo  productive  of  hospital 
gangrene,  produce  uterine  phlebitis ;  and  in  hos¬ 
pitals  only  are  these  forms  of  disease  seen  at  their 
height. 

But,  it  may  be  said,  in  these  special  hospitals  wo 
have  the  best  hygienic  measures  known  adopted,  the 
most  skilful  nursing,  the  best  medical  attendance, 
the  best  of  nutriment ;  whereas,  in  out-door  practice, 
frequently  some,  if  not  aU  of  these,  are  wanting. 
True ;  and  with  what  results  ?  Certainly  everything 
in  favour  of  the  latter,  indisputably  ;  so  that  it 
plainly  shows  that  it  is  the  hospital  system  and  at¬ 
mosphere,  and  not  the  state  of  the  patients  entirely, 
which  is  to  blame.  As  we  shall  hereafter  show,  it 
seems  perfectly  monstrous  that  deaths  should  occur 
at  the  rate  they  do  amongst  the  thousands  of  women 
delivered  yearly,  and  that  this  purely  natural  process 
of  labour  should  be  uniformly  attended  with  such 
fearful  risk — a  distributive  risk,  truly,  and  one  oc¬ 
curring  in  its  largest  proportion  within  the  walls  of 
institutions  intended  to  be  such  blessings. 

There  is  certainly  a  connexion  between  epidemics 
of  puerperal  fever  and  lying-in  hospitals,  and  it  is  a 
noteworthy  fact  that  there  appears  to  be  no  record 
of  these  epidemics  before  their  introduction.  It 
must  not,  however,  be  concluded  that  these  hospi¬ 
tals  are  in  a  state  of  continuous  epidemic ;  far  from  it, 
outbreaks  are  comparatively  rare,  but  they  are  severe 
when  they  do  occur ;  but  then  the  small  number  of 
patients  in  at  a  time,  and  their  death-rate,  is  hardly 
proportionate  to  out-door  practice.  Their  death-rate 
is  probably  one,  or  two  (or  slightly  over)  per  cent. 
This  does  not  appear  at  first  sight  very  alarming ; 
but  contrast  it  with  the  mortality  in  domiciliary  prac¬ 
tice,  and  we  shall  find  that  that  is  considerably  less, 
often  not  exceeding  1  in  300,  or  1  in  200.  Every 
care  has  been  taken  not  to  take  into  calculation 
deaths  from  accidental  causes,  but  purely  those  of 
puerperal  nature ;  though,  in  returns  furnished,  it  is 
not  easy  to  determine  if  they  have  been  deduced 
correctly.  This,  of  course,  must  make  a  great  differ¬ 
ence  in  the  percentage  en  masse;  but,  in  most  indi¬ 
vidual  establishments,  deaths  from  all  causes  are  put 
down  under  their  respective  headings.  These  re¬ 
marks  especially  refer  to  the  Registrar  General’s  re¬ 
turns,  where  cases  of  metria  are  grouped  together, 
and  on  inquiry  we  find  that  the  figures  do  not  en¬ 
tirely  tally  with  the  retui-ns  which  we  have  been  at 
some  pains  to  collect. 

Setting  aside  the  greater  risk  of  infection,  the  out¬ 
door  system  of  relief  has  many  advantages.  Socially, 
the  woman,  if  maiTied,  does  not  leave  her  home  to  be 
looked  after  anyhow;  she  is,  though  unable  to  work 
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herself,  able  to  be  at  the  head  of  her  own  home  and 
superintend  its  direction,  as  during  the  husband’s 
absence  earning  their  daily  bread,  he  must  leave  the 
home  and  children  entirely  to  themselves.  Again,  in 
those  charities,  siich  as  the  Eoyal  Maternity,  the 
patients  are  attended  by  women,  who  are  educated 
as  midwives.  Moreover,  the  home  S3'stem  costs  a 
public  charity  less.  The  statement  in  the  last  an¬ 
nual  report  of  the  Rojml  Maternity  Charity  shows 
that  the  cost  of  attendance  on  each  case  amounts 
onlj^  to  seven  shillings  and  sixpence,  whereas  we 
know  that  no  patient  inside  a  hospital  could  be 
maintained  during  even  the  brief  period  she  is  there 
for  anything  like  so  small  a  sum. 


THE 

ROYAL  COLLEGE  OF  PHYSICIANS. 


The  College  of  Physicians  held  its  meeting  for  the 
annual  election  of  President,  and  for  other  business, 
on  the  16th  instant.  The  President  announced  that 
a  munificent  donation  of  books  had  been  made  to 
the  College  by  the  Eegistrar,  Dr.  Pitman.  A  letter 
was  read  from  the  Privy  Council  Office,  informing 
the  College  that  the  Duke  of  Buckingham  consi¬ 
dered  that  the  publication  (as  recommended  by  the 
College)  of  3,500  copies  of  so  voluminous  a  volume  as 
the  Eeport  of  the  Leprosy  Committee  was  a  burthen 
too  heavy  for  the  shoulders  of  the  nation ;  and  that 
he  had,  therefore,  had  2,000  copies  only  struck  off. 
Of  these,  250  were  sent  to  the  College — we  suppose, 
for  distribution  among  the  Fellows.  A  ;pro^os  of 
this  Eeport,  we  would  ask.  Why  are  the  Fellows  of 
the  College  to  be  asked  to  give  the  country  the 
benefit  of  their  valuable  time  and  scientific  know¬ 
ledge  without  fee  or  reward  ?  The  College  was 
asked  by  the  Government  to  undertake  this  leprosy 
inquiry;  and,  in  consequence,  formed  a  Committee 
of  its  Fellows  for  the  purpose.  The  amount  of  labour 
which  the  Committee  has  bestowed  on  the  task  is 
very  large.  Are  there  to  be  found  any  other  class  of 
men  except  doctors  who  give  their  gratuitous  ser¬ 
vices  to  a  grateful  country  ?  We  must  confess  that 
we  think  the  College  authorities  have  been  them¬ 
selves  to  blame  in  this  matter.  They  ought  to  have 
at  once  told  the  Government  that  they  could  not  ask 
their  Fellows  to  work  at  such  a  heavy  and  skilled 
business  without  giving  them  remuneration  for  the 
use  of  their  time  and  skill.  Is  it  yet  too  late  to  lay 
the  case  before  the  Duke  of  Buckingham  ?  If  it  be, 
we  regret  it,  and  can  only  hope  that  the  moral  of  the 
tale  may  not  be  lost ;  and  that,  on  all  future  occa¬ 
sions,  when  the  College  engages  the  services  of  its 
Fellows  in  the  business  of  the  country,  the  College 
will  take  care  to  secure  from  the  country  a  proper 
remuneration  for  its  Fellows’  services. 

Among  the  communications  received  by  the  Col¬ 
lege  was  a  letter  from  Dr.  Macloughlin,  with  books 
on  cholera.  He  asked  the  College  to  inquire  into 
his  researches  in  the  matter,  to  pronounce  upon  their 
value,  and  bestow  upon  him  its  approbation. 


The  President  then  arose  and  addressed  the  Fel¬ 
lows  in  the  following  words. 

WhiJe  1  .vet  have  ilie  honourof  being  President  of  this 
College,  before  I  cease  to  be  .so, — as  in  a  few  minutes, 
upon  tlie  election  of  my  successor,  I  shall  cease, — I  ask 
your  permission  to  review,  very  briefly,  ns  has  hitherto 
been  niy  custom,  and  for  the  last  time,  the  eveiits  and 
proceedings  of  the  College  during  the  official  year  which 
this  day  brings  to  its  close,  to  note  what  we  have  been 
doing, — to  count  our  losses  and  our  gains  before  the 
rush  and  hurry  of  modern  life  efface,  or  render  indistinct, 
even  the  recent  footprints  of  a  single  twelvemonth. 

1  know  not  whether  you  will  accept  it  as  a  justifica¬ 
tion,  or  as  an  apolog.y,  for  this  custom  on  my  part, 
that  it  did  not  originate  with  me,  but  has  simply  been 
revived  after  long  disuse.  In  the  earlier  annals  of  the 
college,  which  were  kept  in  the  Latin  language,  now,  I 
am  sorry  to  think,  less  cultivated  and  less  used  among 
us,  you  will  find  it  constantly  recorded  that  the  outgoing 
president  retired  “  brevi  oratione  habita”.  Such  a  re¬ 
trospect  as  I  propose  to  take  ought  not  be  altogether 
uninteresting  or  unsuggestive. 

Some  of  our  incidental  doings  have  assumed  an  an¬ 
nual  character,  and  need  not  be  dwelt  upon,  having 
become  almost  matters  of  course.  Thus  we  have  again 
been  glad  to  house  the  Medical  Council,  and  to  give  up 
our  rooms  for  a  day  to  the  Medico-Psj'chological  Asso¬ 
ciation. 

There  has  been  the  customary  interchange  of  com¬ 
plimentary  messages  and  requests  (sh.all  I  call  them 
tasks?)  from  Her  Majesty’s  Government,  and  of  gratui¬ 
tous  service  on  our  part  in  return. 

The  labours  ol  the  Leprosy  Committee  have  been 
completed,  and  their  results  embodied  in  a  comprehen¬ 
sive  report  of  great  interest  and  value. 

At  the  instance  of  the  Privy  Council  we  have  drawn 
up  rules  lor  the  guidance  of  the  captains  of  merchant 
vessels,  respecting  the  measures  to  be  adopted  in  any 
sudden  outbreak  of  cholera  on  board  ship. 

I  had  hoped  that  the  much-looked  for  report  on  the 
nomenclature  of  disease  might  have  been  presented  to 
the  College  during  my  presidency,  but  it  is  not  quite — 
though  it  is  very  nearly — readvL 

It  will  be  satisfactory  to  the  College  to  know  that  a 
warrant  has  recently  been  issued — in  lull  conformity  with 
the  recommendations  of  the  committee  which  was  ap¬ 
pointed  last  year,  mainly  at  the  instance  of  this  College — ■ 
to  inquire  into  the  pay,  and  precedence,  of  the  medical 
officers  of  the  arm3% 

The  portraits  which  were  lentjby  the  College,  last  year, 
for  the  National  Portrait  Exhibition  at  Kensington,  have 
been  duly  and  safely  returned;  and  other  portraits,  of 
a  later  period,  have  been  lent  for  the  forthcoming  Exhi¬ 
bition  of  the  present  year, 

Tiie  College  has  granted  a  contribution  of  £Q5  to¬ 
wards  a  statue  recently  erected  at  Boulogne,  in  honour 
of  our  countryman.  Dr.  Edward  Jenner. 

We  have  received  many  valuable  presents;  books,  as 
usual,  in  large  numbers ;  the  portraits  of  the  late  Dr. 
Spurgin,  from  his  widow,  and  of  the  late  Dr.  Gooch, 
from  his  daughter;  and  some  admirable  drawings  illus¬ 
trative  of  the  pathology  of  the  cattle  disease,  from  the 
Cattle-plague  Commissioners.  The  bust,  in  marble,  of 
the  late  .Dr.  John  Couolly,  will  he  presented  to-day. 

The  statutory  Lectures  have  been  delivered  before 
the  college  by  Dr.  Eeginald  Southey,  Dr.  Andrew  Clark, 
and  Dr.  Eussell  Eeynolds  ;  and  they  w’ere,  in  my 
judgment  who  heard  them  all,  able,  interesting,  and  in¬ 
structive  discourses,  and  worthy  of  our  body. 

Dr.  Burden  Sanderson  has  also,  in  a  supplementary 
lecture,  explained  and  illustrated  some  important  points 
connected  with  the  arterial  pulse,  and  the  mode  and 
duration  of  the  heart’s  contractions  in  health  and  dis¬ 
ease;  and  Dr.  Anstie  has  yet  one  or  two  lectures  to  de¬ 
liver  on  the  same  or  on  similar  subjects. 
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Oiir  Josses  from  deatli  nmoii"  tJie  Fellows,  during  the 
pist  year,  have  been  nnnsu’illy  heavy  and  grievous,  not 
Miily  from  the  number,  but  from  the  quality  also,  of 
those  who  have  died.  Of  this  there  is  significance 
enough  in  the  mere  fact,  that  all  of  them  were  or  had 
been  physicians,  or  assistant-physicians,  of  hospitals  in 
Ijondon.  All,  too,  with  a  single  exception,  weie  gra¬ 
duates  of  one  or  the  other  of  our  older  universities  of 
Oxford  and  Cambridge, — a  class  which,  I  may  be  per¬ 
mitted,  without  offence  I  hope,  to  declare  my  individual 
regret,  is  becoming  comparatively  less  and  less  nu¬ 
merous  among  us. 

Let  me  notice  rapidly,  and  in  outline,  some  of  the 
characteristic  features  that  distinguished  these  men, 
taking  them  in  the  order  of  their  seniority  in  the  college 
list ;  Seymour,  Babington,  Jealfreson,  Sutherland,  Bar- 
low,  Brinton,  and  Woodfall. 

Dr.  S>^ymour  was  not  much  known,  I  think,  except  by 
the  older  Fellows  of  the  College;  yet  he  was  atone  time, 
and  for  many  years,  in  large  repute  and  practice.  He 
began,  as  a  physician,  in  Florence,  where  he  made  many 
influential  Fnglislt  friends,  who  were  afterwards  of  great 
service  to  him  in  London.  Broken  health  and  broken 
fortunes  obscured  his  later  days.  He  possessed,  in  no 
common  degree,  the  enviable  gift — whether  it  bo  of 
voice,  look,  manner,  or  I  know  not  what — of  securing  at 
once  the  confidence  of  those  who  consulted  him, — a 
gift  which  has  made  the  fortune  of  many  a  physician 
of  much  less  talent  and  information  than  Dr.  Seymour, 
and  the  want  of  which  has  hindered  the  progress  and 
marred  the  prosperity  of  man^  of  far  greater  attain¬ 
ments  than  his.  Dr.  Seymour  wrote  on  severol  subjects ; 
and  by  a  not  very  unusual,  but  to  me  a  puzzling  incon¬ 
sistency',  he  wrote  less  well  than  he  spoke.  He  was 
much  consulted;  and  his  judgment  was  deservedly 
esteemed  in  cases  of  insanity.  He  held,  indeed,  for 
some  time,  the  office  of  Commissioner  in  Lunacy.  He 
was  one  of  the  first  who  used  opium  freely  in  the  treat¬ 
ment  of  that  terrible  form  of  disease. 

Dr.  Benjamin  Guy  Babington  was  the  worthy  son  of 
a  most  worthy  sire,  who  was  himself  a  Fellow  of  this 
College,  and  whose  shrewd  and  benevolent  features  are 
faithfully  and  admirably  expressed  in  the  marble  bust 
beside  us.  The  son  was  originally  a  midshipman  in 
the  royal  navy,  and  served,  together  with  the  present 
Lord  Chancellor,  in  that  capacity  at  Copenhagen.  But 
he  soon  transferred  himself  to  the  Civil  Service  in  In¬ 
dia,  where  he  passed  much  of  his  earlier  adult  life,  and 
where  he  acquired  an  accurate  grammatical  knowledge 
of  the  eastern  languages.  Though  he  came  late  into 
our  profession,  and  was  of  a  modest  and  unassuming 
character,  he  achieved  considerable  distinction  as  a 
physician  in  London.  His  name  will  live  as  the  founder, 
and  for  many  years  in  succession  the  president,  of  a  so¬ 
ciety  which  has  for  its  end  the  elucidation  of  one  of 
the  most  interesting,  important,  and  obscure  subjects 
of  medical  inquiry ;  the  sources,  constitution,  and 
laws  of  epidemic  diseases.  Among  various  other 
contributions  to  medical  science,  he  gave  to  English 
literature  an  admiraable  translation  of  Hecker’s  His¬ 
tory  of  the  Epidemics  of  the  Middle  Ages.  He  pos¬ 
sessed  great  versatility'  of  talent.  Excelling  in  those 
things  that  require  perfection  of  the  senses,  accuracy  of 
eye,  agility  of  limb,  delicacy  of  touch — he  was,  in 
sportsmen’s  phrase,  a  good  shot,  a  skilful  billiard  player, 
and  no  mean  modeller,  nor  w’as  the  inventive  readiness 
of  his  mind  less  marked  than  were  his  bodily  facilities. 
To  take  one  instance  only — he  could  claim  the  credit  of 
having  been  the  first  to  devise,  nearly  forty'-five  years 
ago,  a  method  for  bringing  the  organ  of  the  human 
voice  within  tlie  ken  of  the  human  eye  ;  of  being  the 
inventor  of  that  ingenious  instrument,  with  which,  in  a 
greatly  improved  form,  we  have  since  become  familiar 
under  the  untunahle  name  of  laryngoscope. 

The  valuable  life  of  Dr.  Jeatfreson  was  prematurely 


lost,  while  he  was  engaged  in  actual  conflict  vvith  dis¬ 
ease,  and  in  the  conscientious  discharge  of  his  profes¬ 
sional  duty.  IIo  died  of  a  fever  which  lie  caught  from 
oue  of  his  patients.  Ills  practice,  in  tlie  city  and  its 
neighbourhood,  became  early  both  extensive  and  fer¬ 
tile.  Ho  was  a  successful  physician  in  both  the  mean¬ 
ings  of  success.  But,  expending  the  whole  force  of  his 
mind  in  the  practical  business  of  his  calling — for  ho 
wrote  nothing,  though  a  hospital  physician  he  never 
lectured — he  has  unfortunately  left  the  world  no  record 
of  his  accumulated  and  ripe  experience;  but  he  has  left 
behind  him,  among  all  who  knew  him,  among  friends, 
companions,  and  patients  aldce,  a  widely  felt,  well 
founded,  and  abiding  sense  of  profound  esteem  and 
alfectiouate  regret.  He  was  one  of  the  most  kitid- 
hearted  and  popular  men  within  our  body.  It  was  lately' 
remarked  to  me,  by  a  distiuguished  Fellow  of  the  College 
who  had  known  them  well,  that  he  had  never  either 
heard  Dr.  Babington  or  Dr.  Jeatfreson  say  an  unkind 
thing  of  any  man. 

Tlie  last  four  years  of  Dr.  Sutherland’s  life  were 
passed  in  the  gloom  of  hopeless  disease. 

In  that  department  of  practice  wliich  he  specially  cul¬ 
tivated,  and  in  which  his  name  had  hereditary  weight 
and  distinction,  his  mature  experience,  his  discriminative 
skill,  his  wise  discretion,  and  his  honourable  nature, 
have  been  greatly  missed  by  many  a  sorrowing  family ; 
for  these  are  qualities  which  are  peculiarly  needful  and 
precious  where  mental  disease  is  present,  in  its  varying 
shapes  of  misery  and  terror — and  they  were  conspicuous 
qualities  in  Dr.  Sutherland. 

It  is  to  be  added,  to  his  great  credit  and  praise,  that 
five-and-twenty  years  ago  he  persuaded  the  Governors 
of  St.  Luke’s  Hospital  to  revive  the  practice — for  it  was 
not  altogether  novel — of  admitting  a  certain  number  of 
selected  students  to  the  wards  of  the  hospital,  for  the 
purpose  of  study  and  instruction. 

St.  Luke’s  was  the  first  hospital,  in  this  country  at 
least,  where  that  wise  and  salutary  privilege  was  granted. 
It  was  obtained  by  Dr.  Beattie  about  the  middle  of  the 
last  century,  but  it  had  long  fallen  into  absolute  disuse. 

For  several  years  Dr.  Sutherland  gave  gratuitous  lec¬ 
tures  there,  illustrating  them  clinically  by  actual  exam¬ 
ples,  upon  the  supremely  interesting  subject  of  insanity. 

Dr.  Barlow  was  a  quiet,  undemonstrative,  yet  withal 
an  able,  full,  and  accomplished  physician,  of  which, 
were  there  no  other  evidence,  his  well-known  Manual 
of  the  Practice  of  Medicine  would  furnish  ample  proof. 

Pursuing  the  even  tenor  of  a  blameless,  beneficial, 
and  laborious  life — displaying  “  the  power  of  art  with¬ 
out  the  show” — Dr.  Barlow’s  career  presented — may  1 
not  say,  for  his  own  sake,  happily  presented — no  very 
prominent  points  upon  which  to  hung  even  such  hasty 
shreds  of  biography  as  alone  I  have  time,  or  dare  pre¬ 
sume,  to  attempt. 

I  have  spoken  of  the  death  of  Dr.  JeafTreson  as  un¬ 
timely.  Indeed,  I  might  with  truth  say  the  same  of 
almost  all  of  those  whose  departure  from  this  world  it 
is  my  melancholy  duty  to  commemorate  to-day ;  but 
most  emphatically  may  that  epithet  be  applied  to  the 
death  of  Dr.  Brinton,  who  was  taken  away  in  the  very 
prime  of  his  life,  when,  having  overcome  many  obsta¬ 
cles,  he  had  just  began  to  taste  that  fruit  of  fame,  with 
its  attending  rewards  and  privileges,  for  which  he  had 
earnestly  wrought,  and  which  he  so  eminently  merited. 

I  cannot  claim  him  as  one  of  my  own  pupils  at  King’s 
College ;  I  am  too  old,  or  rather  he  was  too  young  for 
that;  but  he  was  a  most  distinguished  student  in  that 
school,  and  I  may  perhaps  venture  to  say  he  was  some¬ 
what  hardly  used  there.  He  graduated  at  the  Univer¬ 
sity  of  London. 

Dr.  Brinton  was  endowed  by  nature  with  all  the  main 
elements  of  success:  a  clear  and  acute  intellect,  un¬ 
tiring  and  methodical  industry,  great  tenacity  of  pur- 
pose,  a  remarkable  facility  in  acquiring  and  in  imparting 
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knowledge,  and  very  engaging  manners.  Among  nu¬ 
merous  contributions  to  the  literature  of  our  profession, 
his  writings  on  the  diseases  of  the  alimentary  canal  are 
the  most  prominent  and  the  most  original.  He  was  the 
first  to  teach  the  true  jjathology  of  faecal  vomiting,  and 
to  settle,  for  all  time,  the  nice  and  anxious 
ment  of  intestinal  obstructions.  His  accomplishments 
were  many  and  various;  and  he  put  into  his  very 
recreations  the  same  spirit  and  energy  as  were  ma¬ 
nifest  in  his  scientific  pursuits.  He  was  ready  and 
expert  with  his  pencil ;  a  clever  caricaturist  I  have 
been  told,  yet  assuredly  not  an  ill-natured  one.  An 
active  and  ardent  explorer  of  Alpine  scenery,  he 
constructed,  on  a  large  scale,  diagrams  —  by  which 
I  have  myself  profited  —  of  some  of  the  most  re 
markable  and  least  frequented  passes  in  the  mountains 
of  the  Tyrol.  He  was,  moreover,  though  this  does  not 
seem  to  have  been  so  generally  known,  a  poet.  I  have 
in  my  possession  a  translation  *by  him  of  Biirger’s 
“  Lenore,”  which,  as  I  have  been  assured  by  one  of  our 
Fellows  thoroughly  competent  to  judge  of  such  matters, 
in  reference  to  the  original  German,  equal  if  not 


the  many  shortcomings  of  which  I  am  but  too  conscious. 
I  have  to  express  my  thanks  for  your  constant  support 
and  counsel  in  all  difficulties,  for  your  unvarying  cour¬ 
tesy  and  deference,  for  the  friendships  which  my  official 
intercourse  with  you  has  formed  or  strengthened,  and 
most  especially  for  that  recent  signal  and  touching  evi¬ 
dence  of  your  approbation  and  esteem  shewn  by  your 
wish  to  possess  within  these  walls  some  pictorial  re¬ 
membrance  of  my  unworthy  person.  Of  this  high  and 
generous  compliment  I  can  never,  while  life  and  reason 
remain  to  me,  be  otherwise  than  most  gratefully,  and  I 
hope  pardonably,  proud.  Further,  I  have  to  rejoice 
that  the  happy  lustrum  during  which  I  have  presided 
over  your  affairs  has  been  harmonious  and  peaceful — 
disturbed  by  no  unseemly  quarrels  or  serious  differences 
among  us — stained  by  no  scandal  arising  within  our 
proper  body,  and  productive,  through  your  exertions  and 
self-sacrifice,  of  something  at  least  of  benefit  to  the 
common  weal.  If  I  find  anything  to  regret,  it  is  that  I 
have  not  taken  larger  advantage  of  the  opportunities 
which  you  have  confided  to  me  of  promoting  the  in¬ 
terests  of  the  College,  and  of  our  useful  and  noble  pro- 


is 

superior  to  the  well-known  version  of  the  same  poem  by  I  fession. 

Sir  Walter  Scott.  Still,  I  must  cherish  the  hope  that  the  College  has 

^  The  last  of  the  Fellows  whose  loss  we  have  to  deplore,  I  suffered  no  abatement  of  its  ancient  dignity  and  re¬ 
ts  Dr.  Woodfall,  beneath  whose  unpretending  and  even  nown  through  my  occupation  of  the  office,  which  I  now 

iay  hidden  a  fund  of  good  sense,  j  respectfully  render  back  into  your  hands.  And  so,  with- 


intelligence,  and  high  and  honourable  feeling;  hidden,! 
mean,  from  the  observation  of  those  with  whom  he  was 
not  familiarly  intimate,  yet  sure  to  be  recognised  and 
appreciated,  in  the  end,  by  all  with  whom  he  came  into 
closer  contact.  He  was  one  of  those  men,  to  whom  I 
have  already  adverted,  who  through  a  lack  of  self-asser¬ 
tion  are  not  adequately  estimated  by  their  fellow  men. 


out  encroaching  further  upon  your  time,  and  in  redemp- 
tion  of  the  pledge  which  1  gave  you  last  year,  I  bid  you, 
as  your  President,  one  and  all,  a  cordial,  affectionate, 
and  final  farewell. 

At  the  conclusion  of  the  address. 

Dr.  Burrows,  in  a  few  well-turned  sentences,  pro- 
After  some  attempts  to  settle  himself  in  London,  he  re- 1  posed  the  following  resolution,  which  was  carried  by 
tired  to  Maidstone,  where  bis  worth  became  known,  acclamation. 

where  his  death  is  even  novv  a  recent  sorrow,  and  where  «  The  FeUows  of  the  College  desire  to  express  to 
echo  the  words  of  one  of  his  p'ofessional  gjp  Thomas  Watson,  on  his  retirement  from  the 
^  °  wrote  to  report  to  me  his  loss)  he  was  office  of  President,  their  sentiments  of  admiration  of 
y  es  eemed  as  a  kind  and  amiable  gentleman,  and  dignified  manner  in  which  he  has  per- 

^  11  1.-1  •  formed  its  duties  during  five  consecutive  years  ;  also 

+v.orYi  Ki®n  whom  Die  College,  while  it  mourns  their  great  respect  for  his  high  character  and  social 

1 miss.  On  the  other  hand,  we  are  qualities,  and  their  gratitude  for  the  eminent  ser- 
solace  and  compensation.  During  this  vices  he  has  rendered  to  the  College,  for  his  urbanity 
panics  we  have  not  failed  to  in-  courtesy  to  every  Fellow ;  and,  lastly,  they  offer 

g  pon  oui  stock  fresh  names,  which  I  need  not  re-  to  him  their  cordial  wishes  for  many  years  of  health 
hpnreii — names  01  younger  and  vigorous  workers,  by  -  ■ 


hearse — names  of 

whom,  in  due  time,  I  feel  confident  the  serious  losses 
we  have  been  lamenting,  will  be  amply  repaired 

Eleven  new  Fellows  have  been  admitted;  our  whole 
number  is  increased  therefore  by  four. 

Seven  Members  of  the  College  have  died  within  the 
year,  and  sixteen  have  been  added  to  the  list;  making 
an  increase  of  nine. 

It  only  remains  that  I  should  attempt  to  do  that 
which  I  feel  to  be  v'eH-nigh  impossible — to  embody  in 


and  happiness.’ 

After  the  President  had  returned  thanks.  Dr. 
Tuke,  Baron  Mundy,  and  Dr.  Maudsley,  were  intro¬ 
duced  to  the  College  as  donors,  in  the  name  of  the 
Medico-Psychological  Society,  of  the  bust  of  the  late 
Dr.  Conolly  to  the  College. 

Dr.  Tuke  explained  that  the  bust  which  they  now 
offered  to  the  College  was  the  munificent  donation  of 


any  form  of  words  that  I  can  devise,  the  deep  and  inex-  Baron  Mundy  to  the  Medico-Psychological  Associa- 
tinguishable  sense  of  gratitude  with  which  my  mind  is  1  tion;  and  that  Baron  Mundy  now  attended  to  for- 

*'“7  many  present  the  bust  to  the  CoUege  on  behalf  of 

year  by  }  ear,  on  five  successive  occasions,  at  the  head  of  ,,  a  ^  •  4.-  ” 

the  College  of  Physicians;  in  other  words,  at  the  head  Association. 

of  the  medical  profession  in  this  great  country.  Ac-  I  Baron  Mundy  said : 

cording  to  my  estimation,  already  more  than  once  ex-  Sir  Thomas  Watson  and  Gentlemen, — I  was  highly 
pressed,  there  is  no  nobler  position  in  medicine,  whether  gratified  at  the  acceptance  of  my  humble  present  by 
I  look  before  me  and  around  me,  to  the  body  of  men  my  fellow  associates,  and  likewise  proud  of  the  place 
from  whom  it  comes,  or  backwards  to  the  splendid  list  proposed  by  the  Medico-Psychological  Association 
of  names  of  those  who  have  preceded  me  in  the  presi-  for  it,  subject  to  your  kind  assent.  I  feel  myself 
dential  chair.  Linacre,  Caius,  Glisson,  Sir  William  greatly  honoured  in  standing  to-day  before  you  as 
Browne,  Pitcairn,  Sir  George  Baker,  these,  to  go  no  one  of  the  delegates  entrusted  with  the  offer  of  this 
later,  are  but'  a  few  of  the  eminent  men  and  sound  token.  It  is  certainly  neither  here  in  this  place, 
scholars  with  whom  it  may  well  be  deemed  a  proud  dis-  nor  now,  that  I  am  permitted  to  eulogise  a  man  who 
tinction  to  have  one’s  name  in  any  way  associated.  will  live  in  the  recollection  of  posterity.  But  allow 

Butbesides  this  great  and  repeated  honour — the  greater  me,  before  I  retire,  to  allude  on  this  occasion  to  a 
because  so  repeated — I  have  much  else  to  thank  you  passage  in  your  oration  of  last  year,  in  which  you, 
lor.  1  have  to  acknowledge  your  indulgence  towards  |  after  the  eloquent  tribute  paid  to  our  lamented 
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friend,  censure,  so  justly  and  enerj^etically,  the  sys¬ 
tem  of  torture  practised  before  the  time  of  ConoUy 
even  in  your  own  country.  You  have  been  eiijoyin<jf 
for  almost  a  quarter  of  a  century  the  work  of  the 
f^reat  man  who  is  no  more  ;  and  still  your  neigh¬ 
bours,  close  to  your  own  shores,  have  yet,  at  the 
moment  I  address  you,  two  thousand  unfortunate 
beings  tied  in  strait-jjwikets ;  and  the  total  number 
of  insane  on  the  continent  confined  in  cells,  fastened 
in  beds,  and  strapped  up  in  strait-jackets,  amounts 
in  1867  to  fifty  thousand.  It  is  for  me,  as  a  foreigner, 
a  humiliation,  and  perhaps  at  the  same  time  a  proof 
of  my  professional  courage,  that  I  denounce  these 
facts  before  so  high  an  authority  as  yourself,  and  on 
so  solemn  an  occasion  as  this  of  to-day.  But  my  aim 
is  only  to  impress  on  you  the  importance  of  your 
continuing  to  censure  this  barbarous  practice ;  the 
more  so,  as  your  countrymen,  induced  by  the  man 
whose  bust  now  stands  before  you,  have  proved  that 
lunatics  can  be  successfully  treated  otherwise;  and 
thus  you  have  conferred  the  greatest  benefit  on  the 
unhappiest  part  of  our  fellow-creatures.  “  The 
monument  which,  after  my  death,  I  wish  to  be 
erected  for  me  on  the  continent  is  the  practice  of 
non-restraint,  and  may  this  soon  be  a  reality.” 
These  words  I  frequently  heard  from  the  lips  of  a 
man  to  whom  you  so  often  listened  with  delight  in 
this  same  room,  and  whose  marble  effigy  we  have  now 
to  beg  you  to  accept  and  place  here  in  perpetual  re¬ 
membrance  of  him. 

The  President  expressed  to  Baron  Mundy  the 
gratitude  of  himself  and  the  Fellows  for  the  gift. 
The  art-treasures  of  the  College  were  not  numerous ; 
but  the  few  which  they  had  were  select ;  and  the 
bust  of  Dr.  Conolly  would  find  no  unfitting  place 
among  those  of  Harvey,  Sydenham,  Matthew  Baillie, 
and  Halford. 

The  College  then  proceeded  to  the  election  of  Pre¬ 
sident.  Of  Fellows,  no  less  than  eighty-four  were 
present.  The  choice,  at  the  first  ballot,  at  once  fell 
upon  Dr.  Alderson,  he  having  obtained  more  than 
two-thirds  of  the  votes  of  the  whole  number  of  Fel¬ 
lows  present.  Dr.  Alderson  in  a  few  words  expressed 
his  sense  of  the  high  honour  bestowed  upon  him. 

Dr.  Ogle  was  elected  Examiner,  in  the  place  of  the 
late  Dr.  Brinton ;  and  the  College  broke  up. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND :  THE  DOUBLE 
QUALIFICATION. 


At  a  very  long  sitting  on  Friday,  the  Council 
of  the  Royal  College  of  Surgeons  considered  the 
important  question  of  requiring  a  complete  proof  of 
qualification  to  practise  from  candidates  for  the 
diploma  of  the  College.  Three  methods  of  proving 
his  medical  knowledge  will  be  open  to  the  candidate, 
according  to  the  stage  of  his  progress.  The  College 
will,  it  is  hoped,  be  able  to  arrange  with  the  College 
of  Physicians  to  furnish  them  with  examiners  in  me¬ 
dical  subjects ;  and  students  who  desire  to  do  so  can 
pass  a  complete  examination  at  the  College  of  Sur¬ 
geons,  and  receive  their  diploma  in  surgery.  Or  the 
candidate  may  produce  a  diploma  of  having  passed 
his  medical  examination  at  the  College  of  Physicians 
or  any  other  medical  licensing  body  recognised  by 
the  Medical  Council;  and  he  will  then  be  excused 
from  passing  the  medical  part  of  the  examination, 
and  will  receive  his  diploma  on  passing  the  usual 
anatomical  and  surgical  examination.  Or  he  may 


intimate  his  intention  of  passing  a  medical  examina¬ 
tion  before  one  of  the  licensing  bodies,  and  he  may 
then  be  excused  from  passing  the  medical  part  of  the 
examination,  and  will  receive  his  diploma  subse¬ 
quently  on  producing  such  medical  license. 

We  think  that  the  second  and  thii’d  alternatives, 
will  be  those  usually  adopted.  The  diploma  of  the 
College  of  Surgeons  is  a  siu’gical  license ;  and  a  me¬ 
dical  diploma  also  is  necessary  for  the  public  ser¬ 
vices,  so  that  the  candidates  will  have  a  greater 
interest  in  passing  their  medical  examinations  where 
they  can  obtain  a  medical  license.  The  important 
object  of  ensuring  a  complete  education  and  exa¬ 
mination  for  every  practitioner  will  bo  equally  se¬ 
cured  either  way ;  and,  while  we  rejoice  at  this,  wo 
can  only  wonder  that  the  College  authorities  have 
taken  so  long  to  awake  to  a  duty  which  has  for  years 
been  urged  upon  them ;  and  we  cannot  but  be 
amused  at  the  indignation  on  their  pai*t  which  simi¬ 
lar  propositions  made  from  w'ithout  have  excited. 
The  times  march  on — and  in  the  College  of  Surgeons 
we  march  along  after  them. 


SOUTH  EASTERN  BRANCH  :  WEST  KENT 
DISTRICT  MEETINGS. 

The  next  meeting  is  appointed  to  be  held  at  the 
Union  House,  Dartford,  on  Friday,  April  26th,  at 

3.30  p.M. ;  E.  Moore,  Esq.,  in  the  chair. 

Dinner  will  be  provided  at  the  Bull  Hotel,  at 

5.30  p.M?  Charge  5s.,  exclusive  of  wine. 

Papers  have  been  promised  by  Luther  Holden,  Esq., 
F.R.C.S.;  and  by  John  Grantham,  Esq.,  F.R.C.S. 
Frederick  J.  Brown,  M.D.,  Hon.  Secretary. 
Eocliester,  April  8th,  1867. 


§lc|j0rts  0f  S0ririits. 

EPIDEMIOLOGICAL  SOCIETY. 

•  Monday,  1st  April. 

W.  Jenner,  M.D.,  F.R.S.,  in  the  Chair. 

ON  THE  EARLY  SEATS  OF  CHOLERA  IN  INDIA  AND  IN 

THE  EAST,  WITH  REFERENCE  TO  THE  PAST  AND  THE 

PRESENT.  BY  JOHN  MACPHERSON,  M.D. 

This  was  an  elaborate  and  learned  account,  by  the 
author  of  Cholera  in  its  Home,  of  the  early  history  of 
cholera  in  India  and  the  East,  in  the  course  of  which 
much  and  most  important  light  was  thrown  upon 
several  questions  earnestly  discussed  in  the  late 
International  Sanitary  Conference  at  Constantinople. 
The  following  is  a  summary  of  a  few  of  the  general 
conclusions  insisted  upon  by  Dr.  Macpherson. 

1.  For  notices  of  Indian  cholera  before  the  year 
1756  authors  have  usually  had  to  go  to  Java,  whereas 
there  have  been  constant  notices  of  the  disease  in 
India,  from  the  date  of  Europeans  beginning  to 
write  of  the  maladies  of  the  country  in  1563. 

2.  A  statement  of  Zacutus  made  about  1633 
seems  to  have  attracted  but  little  attention ;  but, 
taken  in  connection  with  other  accounts,  it  enables 
us  to  see  that  about  that  date  Indian  cholera  was 
widely  diffused  in  Java,  in  India,  in  Arabia,  and  in 
Morocco. 

3.  Extravagant  importance  has  been  attached  to 
the  Gangetic  Delta  as  a  generator  of  cholera, 
whereas,  from  the  earliest  times,  Indian  cholera  has 
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existed  in  other  parts  of  India  quite  independently 
of  Bengal ;  and  it  so  happens  that,  historically,  Ben¬ 
gal  is  the  part  of  India  in  which  accounts  of  its  very 
early  prevalence  have  not  been  discovered. 

4.  In  our  present  state  of  knowledge,  it  may  be 
affirmed  provisionally,  that  there  was  a  i>eriod  of 
quiescence  of  the  disease  in  the  early  part  of  the 
eighteenth  century;  then  a  great  outbreak  after 
1756,  which  lasted  about  thirty  years,  and  was  fol¬ 
lowed  by  a  period  of  comparative  quiescence  until 
1817. 

5.  Cholera  prevails  more  or  less  at  this  day  in  all 
the  districts  in  India  in  which  we  have  the  earliest 
accounts  of  it. 

6.  Since  1821,  cholera  has  pi*evailed  nearly  every 
year  in  some  part  of  Persia  or  the  Persian  Gulf,  and 
very  constantly  in  Arabia,  and  occasionally  in  the 
Eed  Sea.  Any  measure  of  quarantine  applied  to  the 
Ked  Sea  alone,  not  including  the  Arabian  coast  and 
the  Persian  Gulf,  would  be  futile. 

7.  The  absurdity  is  apparently  of  a  French  notion, 
that  cholera  is  the  result  of  the  neglect  of  public 
works  by  England,  and  which  has  been  thus  ex¬ 
pressed  under  a  philosophic  form  :  Cholera  has 
arisen  from  the  social  dissolution  which  has  resulted 
from,  the  transformation  of  the  material  and  moral 
media  of  India,  in  consequence  of  centuries  of  war, 
and  of  the  profound  perturbation  of  the  cerebral  and 
organic  existence  of  those  ancient  populations  which 
have  experienced  the  sad  effects  of  mercantile  im¬ 
provements.^’ 

Dr.  E.  Goodeve,  Mr.  Eawlinson,  C.E.,  Dr.  Camps, 
and  Mr.  J .  N.  Eadcliffe,  took  part  in  the  discussion 
which  followed  Dr.  Maepherson’s  paper. 

ON  THE  PROPAGATION  OP  CHOLERA  BY  WATER  AS  A 

SIEDIHM,  WITH  SPECIAL  REFERENCE  TO  THE  OUT¬ 
BREAK  AT  THEYDON  BOIS,  ESSEX,  1865.  BY  J.  N. 

RADCLIPPE,  ESQ. 

Mr.  Eadclippe’s  paper  gave  rise  to  a  very  lively 
discussion,  which  will  be  resumed  at  the  next  meet¬ 
ing  of  the  Society.  An  abstract  of  the  paper  will  best 
appear  with  a  report  of  the  discussion. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

April  2nd,  1867. 

John  Simon,  Esq.,  F.E.S.,  President,  in  the  Chair. 

Dr.  Dickinson  and  Mr.  Hulke  presented  a  report 
on  Dr.  Moxon’s  case  of  Cancer  of  the  Gall-bladder. 
They  confirmed  his  views  as  to  the  cancerous  nature 
of  the  disease,  but  could  not  determine  whether  it 
had  originated  in  the  gall-bladder. 

A  Eeport  was  also  read  by  Mr.  De  Morgan  and 
Mr.  Hulke  on  Mr.  Carr  Jackson’s  case  of  Encepha- 
loid  Tumour  of  the  Head  of  the  Tibia. 

Mr.  H.  Arnott  showed  a  Cystic  Enchondroma  of 
the  Thyroid  Gland,  lying  behind  the  common  carotid 
artery. 

Dr.  Bagshawe  exhibited  a  patient — a  middle-aged 
woman,  who  had  suffered  from  severe  pain  in  each 
arm,  and  in  wffiom  were  about  nine  small  tumours  in 
each  forearm  and  one  in  the  axilla.  One  of  the  tu¬ 
mours  was  removed,  and  was  found  to  consist  for  the 
most  part  of  fat.  They  had  been  noticed  more  than 
eighteen  years. 

Dr.  Murchison  had  met  with  similar  cases  in  two 
sisters  and  their  father. 

The  President  had  seen  similar  cases ;  and  drew 
attention  to  the  occurrence  of  these  innocent  mul¬ 
tiple  tumours  in  contrast  to  the  single  occurrence  of 
primary  cancer. 

Mr.  Bryant  referred  to  a  case  of  multiple  fibro¬ 


plastic  tumour — one  in  the  leg,  one  on  the  parotid, 
and  a  third  in  the  abdominal  region. 

Dr.  Murchison  shewed  a  Hydatid  Tumour  of  the 
Liver,  which  had  been  followed  by  Suppuration  of 
the  cyst  and  secondary  gangrenous  abscesses  in  the 
liver.  A  very  foul  odour  was  exhaled  from  the  pa¬ 
tient’s  body. 

Mr.  H.  Smith  shewed  the  parts  removed  by  Median 
Lithotomy  from  a  child  aged  3,  who  died  of  shock 
about  twenty-four  hours  after  the  operation.  The 
child  was  very  fat;  and  the  operation  was  therefore 
difficult. 

Mr.  Bruce  exhibited  a  portion  of  Lung  in  which  a 
piece  of  Broken  Eib  was  imbedded;  the  accident 
having  occurred  three  yeai’S  before  death,  which  oc¬ 
curred  from  heai’t-disease,  with  bronchitis  and  em¬ 
physema.  The  bone  was  more  than  an  inch  long, 
and  was  enclosed  in  a  cavity  with  smooth  walls. 

Dr.  A.  Clark  brought  forward  a  case  of  fatal 
Hsematemesis  in  an  officer  aged  53,  caused  by  Calci¬ 
fication  and  Thrombosis  of  the  Portal  Vein. 

Dr.  Clark  also  shewed  some  specimens  from  the 
lungs  of  rabbits  in  whom  grey  tubercle  had  been  in¬ 
oculated  behind  the  ear.  After  the  operation,  grey 
granulations  were  found  in  the  lungs,  and  greyish 
tubercles  in  other  parts  of  the  body.  In  all  the  cases 
(thirty-two),  there  were  several  points  of  difference 
between  the  grey  granulations  and  those  of  man. 
They  were  cellular,  not  corpuscular;  if  the  rabbits 
were  left  to  live  for  some  months,  the  grey  granula¬ 
tions  were  not  found ;  and  they  did  not  undergo  the 
secondary  changes  met  with  in  man.  He  thought 
the  identity  of  the  two  unpi'oven.  The  inoculation 
of  other  matters  gave  the  same  result. 

Dr.  A.  Clark  also  showed  a  form  of  disease  arti¬ 
ficially  produced  in  rabbits  by  perversion  of  air  and 
food.  It  consisted  of  a  deposit  resembling  yellow 
tubercle ;  but  was  in  reality  a  form  of  Scrofulous 
Pneumonia. 

A  Eeport  was  read  by  Dr.  Bristowe,  Dr.  Dickin¬ 
son,  and  Mr.  Sibley,  on  the  specimens  brought  for¬ 
ward  by  the  President  at  the  last  meeting.  They 
pointed  out  the  numerous  resemblances  of  the  form¬ 
ations  to  crude  tubercle;  and  their  differences  from 
pyiemic  deposits,  pneumonic  abscess,  or  other  dis¬ 
eased  products ;  and  they  regarded  the  tuberculous 
nature  of  the  specimens  as  beyond  reasonable  doubt. 

Dr.  Williams  thought  that  the  distinctions  be¬ 
tween  corpuscular  and  cellular  were  unnecessary; 
and  that  what  he  taught  long  ago  was  being  proved 
true — that  tubercle  was  only  a  degeneration  of  the 
plastic  material  of  the  body. 

Mr.  Barwell  related  a  case  in  which  he  had  pro¬ 
duced  in  the  lungs  of  rabbits  deposits  resembling 
tubercles,  by  passing  threads  through  some  of  the 
bones. 

The  President  said  that  he  thought  M.  Villemin’s 
conclusions  must  be  accepted — that  tubercle  in  the 
ordinary  sense  is  inoculable. 

Dr.  Pye-Smith  shewed  a  Eetroperitoneal  Hernia. 

EOYAL  MANCHESTEE  INSTITUTION: 

MEDICAL  SECTION. 

Feb.  5th,  1867. 

Henry  Browne,  M.D.,  President,  in  the  Chair. 

Specimens.  Dr.  Hardie  showed  a  specimen  of 
Aneurism  of  the  Aorta.  Three  small  aneurisms 
existed  on  the  vessel,  and  one  of  them  had  ruptured 
into  the  pericardium,  causing  immediate  death.  The 
point  of  rupture  was  so  small  as  not  to  be  visible  on 
the  external  aspect  of  the  tumour ;  but,  by  examin¬ 
ing  the  interior  of  it,  the  sac  was  seen  to  present  a 
well-marked  torn  appearance. 
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Dr.  Henry  Simpson  showed  a  specimen  of  Ovarian 
Cyst,  which  had  been  found  in  the  body  of  a  woman 
who  died  in  an  epilejitic  attack. 

Dr.  Simpson  also  showed  a  specimen  of  Cirrhosis 
of  the  Liver.  The  tissue  was  much  infiltrated  with 
fibrous  matter,  and  the  oi’gan  greatly  reduced  in  size; 
but  it  was  of  a  much  softer  consistence  than  is 
usually  met  with  in  such  cases. 

Paper.  Dr.  Henry  Browne,  President  of  the  So¬ 
ciety,  then  read  a  paper  on  “  Positive  Nosology”,  of 
which  an  abstract  will  be  published  in  the  Journal. 

At  the  close,  a  vote  of  thanks  was  unanimously 
awarded  to  Dr.  Browne. 


PRESCEIBERS  AND  CHEMISTS. 

Sir, — In  the  Pharmaceutical  Journal  of  last  month, 
Mr.  Daniel  Hanbury  publishes  a  very  useful  paper 
on  the  Undue  Concentration  of  Medicines  by  Pre- 
scribei’s,  of  which  he  gives  some  remai-kable  in¬ 
stances.  The  danger  of  such  concentration  is  evi¬ 
dent;  for,  in  this  way,  highly  poisonous  quantities  of 
potent  medicines  are  brought  within  the  compass  of 
an  ounce  bottle,  and  serious  accidents  may  follow 
from  any  mistake.  But,  on  the  other  hand,  let  mo 
ask,  whether  the  excess  is  not  the  reaction  from  an 
excess  of  another  kind — an  excess  of  price  charged 
by  chemists  for  the  water  with  which  they  dilute 
medicines  when  six-  or  eight-ounce  mixtures  are 
ordered  ?  If  I  know  that,  by  ordering,  say,  a  grain  of 
morphia  in  an  ounce  and  a  half  of  mucilage,  my  pa¬ 
tient  will  get  for  a  shilling  what  he  would  have  had 
to  pay  two  shillings  or  half-a-crown  for  if  ordered  in 
six  ounces  of  camphor- water,  my  conscience  ui’ges  me 
to  choose  the  former  form ;  and,  if  chemists  would 
undertake  to  sell  distilled  water  at  a  less  unconscion¬ 
able  price,  physicians  would  be  less  unwilling  to  in¬ 
clude  it  in  bulk  in  their  prescriptions.  Half  an 
ounce  of  solution  of  perchloride  of  iron  (in  drops)  is 
a  convenient  and  cheap  tonic  for  patients;  mixed 
with  six  ounces  of  water,  it  is  less  portable  and  twice 
or  three  times  as  dear,  according  to  a  tai’iff  which 
largely  prevails  amongst  dispensing  druggists.  This 
requires  alteration  in  the  opinion  of 

A  Physician. 

Harley  Street,  April  18G“. 


THE  PRELIMINARY  SCIENTIFIC  EXAMINA¬ 
TION  OF  THE  UNIVERSITY  OF  LONDON. 

Sir, — Will  you  kindly  permit  me  the  indulgence 
of  a  few  remarks  in  reply  to  your  strictures  on  the 
alleged  severity  of  the  preliminary  scientific  examin¬ 
ation  of  the  University  of  London  ?  I  say  “  alleged 
severity”,  because  I  think  that,  if  you  take  up  the 
last  University  Calendar,  and  fairly  examine  the  ques¬ 
tions  put,  you  will  find  that  very  little  more  has  been 
required  than  what  ought  to  form  part  of  a  good 
school  education,  and  certainly  ought  to  be  possessed 
by  any  one  aiming  at  a  high  medical  degree.  Were 
such  general  scientific  knowledge  required  for  a 
licence  to  practise,  there  might  perhaps  be  some  rea¬ 
son  to  complain ;  but  it  is  not  easy  to  perceive  what 
shadow  of  justice  there  is  in  complaints  against  the 
requisition  of  some  scientific  basis  as  the  condition  of 
a  first  class  medical  degree.  Without  it,  what  supe¬ 
riority  would  the  degree  have  over  the  diploma ;  or 
what  honour  would  there  be  in  it  that  any  one 
should  desire  it  ?  Your  comments  appear,  indeed, 
to  be  based  upon  some  misconception  of  what 


j  are  the  functions  of  an  University,  as  distinguished 
I  from  a  licensing  body,  and  certainly  upon  a  principle 
entii’ely  opposed  to  that  which  has  hitherto  guided, 
and  probably  will  continue  to  guide,  the  authorities 
;  of  the  University  of  London. 

I  It  is  not,  it  may  be  presumed,  the  aim  of  the  Uni- 
I  versity  to  compete  with  the  licensing  corporations, 
or  its  hope  to  include  amongst  its  graduates  the  ma¬ 
jority  of  the  practitioners  of  the  kingdom ;  its  object 
is  doubtless  to  maintain  as  high  standard  of  medical 
education  as  the  circumstances  of  the  time  -warrant; 
to  number  among  its  graduates  the  best  men  of  the 
different  schools ;  and  to  render  its  degrees  marks, 
not  only  of  a  qualification  to  practise  medicine,  but 
of  a  sound  liberal  education  and  of  a  certain  excel¬ 
lence  of  acquii'cments.  There  can  be  no  doubt  that 
its  influence  and  example  have  been  most  powerful 
in  raising  the  standard  of  medical  education  through¬ 
out  the  kingdom ;  and  many  would  be  grieved  to  see 
it  declining  from  its  high  aim.  You  express  some 
fear,  however,  lest  the  curriculum  at  present  fixed 
may  have  the  effect  of  deterring  some  who  might 
wish  to  become  graduates ;  but  are  you,  I  would  ven¬ 
ture  to  ask,  prepared  to  maintain,  or  is  any  prepared 
to  maintain,  that  an  University  degree  should  be 
conferred  upon  one  who  is  without  such  elementary 
scientific  knowledge  as  is  required  in  the  preliminary 
scientific  examination  ?  That  is,  after  all,  the  ques¬ 
tion  ;  and,  as  an  important  contribution  to  its  solu¬ 
tion,  it  might  perhaps  be  well  for  the  authorities  of 
the  London  University  to  publish  the  answers  of 
some  of  the  rejected  candidates  at  the  preliminary  sci¬ 
entific  examination.  If  that  were  done,  it  may  be 
doubted  whether  the  voice  of  complaint  would  be 
heard  again. 

The  truth  is,  however,  that  the  complaints  which 
come  from  some  of  the  medical  schools,  though  pro¬ 
fessedly  aimed  against  the  severity  of  the  examina¬ 
tion,  are  really  directed  against  its  very  existence. 
It  is  because  the  preparation  for  it  has  been  found  to 
interfere  with  the  time  which  the  student  should  be 
giving  to  his  professional  studies,  that  some  teachers 
regard  it  with  suspicion  or  disfavour.  But  what  is 
the  proper  remedy  for  this  undoubted  evil  ?  Is  it 
not  that  the  student  should  pass  his  preliminary  sci¬ 
entific  examination,  as  •iie  now  does  his  matricula¬ 
tion  examination,  before  he  begins  his  medical 
studies  ?  At  one  time,  it  was  not  uncommon  for 
medical  students  to  go  up  to  the  matriculation 
examination  while  prosecuting  their  medical  studies. 
They  were  not  aware  of  its  nature  until  they  came 
to  town ;  and  they  had  undergone  no  preparation  for 
it.  So  it  appears  to  be  with  the  preliminary  scientific 
examination ;  its  nature  is  not  yet  sufficiently  known 
throughout  the  country ;  and  the  consequence  is  that 
many  going  up  to  it  have  been  entirely  unprepared, 
while  others  have  been  obliged  to  devote  time  taken 
from  their  medical  studies  to  the  jireparation  for  it. 
But  as  almost  every  medical  candidate  for  the  degree 
of  the  University  of  London  now  matriculates  when 
16  or  17  years  of  age,  or  at  any  rate  before  he  begins 
his  medical  studies,  so  may  we  expect  it  will  be  with 
the  preliminary  scientific  examination,  as  its  nature 
becomes  better  known,  and  students  come  up  to  town 
with  other  instruction  than  the  simple  instruction  to 
go  up  to  the  University  of  London.  I  believe  that 
this  result  is  being  gradually  accomplished.  And  I 
think  I  may  accept  as  evidence  of  the  truth  of  what 
I  have  said,  the  fact  that  the  complaints  have  come, 
not  from  University  or  King’s  College,  where  the 
means  of  scientific  training  are  so  complete,  and 
where  the  requirements  of  the  University  are  spe¬ 
cially  considered,  but  from  the  purely  medical  schools 
where  equal  facilities  for  general  study  do  not  exist. 

I  am,  etc.,  A  Graduate. 
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THE  HISTORY  OF  CHOLERA. 

Sir,— It  is  not  without  a  keen  gratification  that, 
in  the  beginning  of  the  year,  we  perceive  the  ab¬ 
sence  of  cholera  from  the  returns  of  the  metropolis. 
We  may  now  be  allowed  to  cast  about  us  awhile,  that 
we  may  reduce  to  order  the  ideas  which  have  crowded 
on  us  during  the  crisis  of  the  epidemic,  observing 
the  ground  from  which  we  have  parted,  and  making 
account  of  that  we  may  have  gained. 

First  and  foremost,  we  find  our  adhesion  given 
more  strongly  than  ever  to  the  fact  that  in  India 
cholera  is  endemic.  Do  we  not  learn  that  a  suffi¬ 
ciently  clear  description  of  the  complaint,  under  the 
name  of  Murree,  is  contained  in  the  Vedras,  shouted 
at  festivals  (poojahs),  and  found  engraven  in  absolute 
vernacular  on  a  stone  monument  at  Vizianuggur, 
which  dates  from  the  period  of  a  century  preceding 
the  invasion  of  India  by  Alexander  the  Great  ?  Im° 
mediately  following  the  Portuguese  conquest,  we  find 
a  good  description  of  the  disease,  a.d.  1574,  by  Gar¬ 
cias  de  Orta,  physician  of  the  Viceroy  at  Goa,  who 
highly  valued  snake-root  as  an  admirable  remedy. 
He  writes  of  it  as  identical  with  the  cholera  of  the 
Greeks,  and  says  the  natives  call  it  Mordex. 

Then  we  have  Bontius  at  Java,  the  worthy  Dutch¬ 
man  who  led  the  van  in  the  annals  of  Indian  medi¬ 
cine,  with  his  unmistakable  description,  and  his 
saffron  with  opium  and  hogstone  for  succedanea. 
We  read  with  interest  in  his  pages  of  the  high  func¬ 
tionary  of  the  hospital  department,  seized  with  cho¬ 
lera  at  six  in  the  evening,  and  before  the  hour  of 
twelve  a  corpse.  This  was  no  later  than  the  year 
1629. 

We  cannot  well  err,  then,  in  allowing  to  the  dis¬ 
ease  a  spontaneous  origin  in  India,  even  if  a  disease 
sui  generis ;  it  is  only  there  that  it  seems  to  reach 
that^  point  of  intensity  which  bursts  geographical 
barriers  and  puts  a  girdle  of  destruction  round  the 
earth,  following  the  precise  laws  of  contagious  dis¬ 
ease  in  the  fatality  of  its  incidence,  brief  duration, 
and  the  regularity  of  its  decline.  Whether  abrupt 
transitions  or  elevation  of  temperature  originate  it 
by  operating  on  the  human  body  or  on  external 
matter,  whether  derived  from  it  or  foreign  to  the  or¬ 
ganism,  is  a  truth  beyond  o^  ken.  Yet  not  only  in 
India  has  cholera  its  source,  it  is  also  native  here, 
though  in  its  intensest  aggravation  it  always  proceeds 
thence. 

It  is  not  yet  out  of  date  to  say  that,  in  the  year 
1831,  the  leading  physician  of  this  metropolis  gave  a 
lecture  at  St.  George’s  Hospital,  to  prove  that  cho¬ 
lera  morbus  was  no  proper  subject  of  dread,  for  that 
it  could  not  appear  in  other  form  than  that  in  which 
it  occurred  autumnally ;  and  he  referred  to  the 
classical  descrijition  of  Morton  and  other  British 
writers  for  proof  of  his  assertion.  Yet,  while  he 
spoke,  cholera  was  already  trying  its  footing  on  our 
shores,  and  before  many  nights  were  over  this  physi¬ 
cian  was  brought  face  to  face  with  the  dark  hued 
stranger  in  the  palatial  residences  of  his  clientelle, 
where  it  showed  itself  a  foil  to  all  his  vaunted  reme¬ 
dies.  If  not  different,  yet  woi’se ;  as  diffex’ent  as  an 
ague  of  our  days  from  a  remittent  of  the  days  of 
Morton. 

We  must  next  remark  on  the  growing  esteem 
which  is  accorded  to  the  ideas  of  Snow,  as  to  the  de¬ 
pendence  of  cholera  for  diffusion  on  water-supply ; 
not  that  this  inquirer  pleaded  for  a  peculiarity  in 
this  respect,  but  extended  the  same  law  to  ague  and 
other  complaints.  Whether  a  more  hearty  consider¬ 
ation  under  the  imminence  of  the  crisis  or  the  na¬ 
tural  progress  of  ideas  may  have  brought  this  theory 
into  favour  out  of  the  obscurity  into  which  it  had 
fallen  subsequently  to  the  author’s  death,  it  is  not  too 


much  to  say  that  for  directness  of  method  as  well  as 
for  earnestness  of  scientific  thought,  the  name  of 
Snow  bids  fair  to  take  its  place  among  the  worthies 
of  our  profession.  We  cannot  forget  how  a  few  sea¬ 
sons  since,  in  a  lecture  on  Medical  Logic,  the  meed 
of  praise  was  bestowed  on  Drs.  Gull  and  Baly  for 
having  shown  in  their  report  the  baselessness  of  this 
theory  in  fact.  Now,  however,  the  doctrine  of  Snow' 
bids  fair  to  be  recorded  as  Baconian.  A  more  general 
belief  in  the  contagiousness  of  the  disorder,  and  in¬ 
creased  probability  that  it  consists  in  structural 
lesion  rather  than  in  some  functional  convulsion ; 
that  it  proceeds  from  some  morbid  material  contact 
rather  than  from  the  irradiation  of  some  occult,  mag¬ 
netic,  or  telluric  cause,  may  also  be  a  subject  of 
comment.  More  than  all,  we  embrace  the  common 
sense  inevitable  conclusion,  which  results  as  a  kind  of 
dry  residuum  of  the  congresses  and  deliberations 
that  have  followed  the  initiative  of  a  neighbouring 
throne;  viz.,  that  it  is  on  our  government  in  India 
that  the  responsibility  rests  to  keep  us  free  from  this 
plague.  Hygienic  precaution,  despotically  enforced, 
with  a  steady  teaching  of  the  consequences  of 
neglect — this  we  expect  from  India.  All  tongues  and 
nations  will  exclaim  against  this  scandal,  if  the  evil 
be  not  stifled  at  its  source.  And,  we  confess,  the 
government  in  India  is  now  beginning  to  move  in 
this  direction.  I  am,  etc.,  G. 


DISPLACEMENT  OF  THE  ARM  AS  A  CAUSE 
OF  DIFFICULT  LABOUR. 

Letter  erom  H.  E.  Eastlake,  F.K.Q.C.P.,  etc. 

Sir, — In  the  reply  made  in  this  week’s  Journal 
by  Dr.  Playfair  to  my  letter  in  your  impression  of 
March  16th,  he  writes  :  It  seems  to  me  by  no  means 
easy  to  understand  Dr.  Eastlake’s  proposition,  that 
the  elbow  can  only  catch  on  the  brim  of  the  pelvis 
before  the  vertex  has  entered  it.  A  reference  to  the 
drawing  contained  in  Sir  James  Simpson’s  original 
paper  on  the  subject  will  make  this  clear.  It  will  be 
admitted,  I  think,  that  the  elbow  cannot  be  caught 
on  the  brim  until  the  whole  of  the  head  from  a  to  b 
has  'passed  through  it  [the  italics  are  my  own]  ;  and, 
even  after  the  arm  has  been  arrested,  the  head  could 
surely  be  pressed  down  far  enough  to  admit  of  the 
vertex  reaching  the  floor  of  the  pelvis.” 

The  remark  I  made  upon  this  particular  point  in 
my  former  letter  was  as  follows  :  “  In  that  instance” 
(referring  to  a  case  in  my  own  practice),  “  as  in  the 
one  which  occurred  to  Professor  Simpson,  the  patient 
was  delivered  by  version.  In  each  case,  the  head 
was  prevented  from  entering  the  cavity  of  the  pelvis, 
owing  to  the  projecting  elbow  hitching  on  the  pelvic 
brim;  and,  in  the  time  posterior  displacement  of  the 
arm,  I  cannot  conceive,  coeteris  paribus,  that  the 
vertex  can  do  more  than  dip  slightly  into  the  pelvic 
brim  if  left  entirely  to  the  natural  efforts.”  Now, 
although  Dr.  Playfair  takes  exception  to  my  view  of 
the  question,  still  he  could  not  have  done  better  than 
quote  Sir  James  Simpson’s  paper,  in  order  to  prove 
that  I  am  correct  in  the  matter.  Sir  James  writes  : 
“  In  this  abnormal  position,  the  displaced  elbow  and 
forearm  of  the  child  first  increased  greatly  the  di¬ 
mensions  of  the  basis  of  the  head ;  and,  secondly, 
these  same  parts  formed  a  kind  of  projecting  obstruc¬ 
tion,  which  readily  hitched  and  caught  upon  the 
brim  of  the  pelvis,  thus  preventing  the  descent  of  the 
head.'’  Moreover,  as  I  have  stated,  both  Professor 
Simpson  s  patient  and  my  own  were  delivered  by 
podalic  version,  which  could  not  have  been  practicable 
if,  as  Dr.  Playfair  assumes,  the  whole  head  had  passed 
through  the  pelvic  brim,  or  the  vertex  had  reached 
the  floor  of  the  pelvis. 
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It  is  to  be  regretted  that  a  copy  of  the  drawing 
alluded  to  did  not  accompany  the  letter  in  this 
week’s  Journal,  as  the  reference  to  the  letters  a  and 
B  (which  are  not  in  the  original  sketch)  would  have 
been  then  more  intelligible.  I  am,  however,  perfectly 
familiar  with  the  figure  in  Professor  Simpson’s  paper 
on  this  subject  j  and  must  be  j^ai’doned  for  saying, 
that  I  regard  it  as  an  unsatisfactory  delineation.  I 
think  Sir  James  Simpson  himself  would  admit  that 
it  is  not  a  work  of  art,  and  consists  of  little  more 
than  a  diagram  of  an  inverted  infant,  showing  the 
left  arm  posteriorly  displaced ;  but  it  in  no  way  de¬ 
monstrates  the  relation  the  foetal  head  and  arm  hear  to 
the  maternal  pelvis,  which  is  the  all-important  point, 
and  at  best  can  only  be  regarded  as  a  hypothetical 
sketch.  It  must  be  understood  that,  of  course,  I  in 
no  ^yay  doubt  the  accuracy  of  Dr.  Playfair’s  account 
of  his  particular  case,  after  reading  his  description  in 
the  Journal.  All  I  maintain  is,  that  it  must  have 
been  different  in  its  nature  from  Professor  Simpson’s 
case  or  my  own  ;  for  in  neither  of  these  was  the  ver¬ 
tex  found  at  the  floor  of  the  pelvis,  nor  had  the  foetal 
head  passed  the  brim.  I  am,  etc., 

Henry  E.  Eastlake. 

Welbeck  Street,  Cavendish  Square,  April  1867. 


STYPTIC  COLLOID. 

Letter  from  W.  J.  Tubbs,  Esq. 

Sir, — I  am  very  anxious  that  the  following  parti¬ 
culars  should  appear  in  your  next  week’s  Journal, 
if  you  will  be  kind  enough  to  insert  them. 

I  am,  etc.,  W.  J.  Tubbs. 

Upwoll,  April  13th,  1867. 

In  August  1866,  I  amputated  below  the  knee  on  an 
aged  woman,  whose  health  had  been  greatly  under¬ 
mined  from  a  spreading  ulcer  with  great  necrosis  of 
the  tibia.  The  operation  had  been  sanctioned  by 
Dr.  Lowe,  of  Lynn  (as  the  only  chance  of  saving  her 
life)  who  was  also  present  when  I  operated.  I  had 
within  forty-eight  hours  a  good  deal  of  bleeding,  so 
much  so  that  I  called  in  Mr.  Hemming  (who  had  ad¬ 
ministered  chloroform  during  the  operation)  pressure 
was  made  on  the  artery,  the  limb  raised  and  exposed. 
Vi,  e  agree  to  visit  the  patient  in  two  hours,  and  then 
to  seek  for  the  bleeding  vessels  if  necessary.  How¬ 
ever,  on  my  return  in  about  half-an-hour  (having 
been  called  out  to  see  a  patient)  finding  the  pillow¬ 
case  sodden  within  blood,  and  the  woman  faint,  I  in¬ 
stantly  removed  the  dressings,  and  well  sprayed  the 
stump  with  the  colloid  styptic.  As  spoken  of  by  Dr. 
B.  .  Richardson  in  his  lecture  in  this  week’s 
Journal.  I  also  inserted  the  end  of  the  tube  be¬ 
tween  the  inner  edge  of  the  integument  and  suture, 
as  also  between  the  middle  sutures,  like  magic  the 
bleeding  ceased,  coagulas  formed,  and  a  string  of 
solid  adhesive  matter  obstructed  the  tube  which  had 
come  in  contact  with  the  blood,  (I  had  some  difficulty 
afterwai’ds  in  cleaning  my  ether  spray)  the  faint, 
putridvsmell  disappeared,  there  was  no  further  loss  of 
blood,  and  the  patient  made  a  rapid  recovery,  and  is 
at  this  time  perfectly  well. 

MEDICAL  INSPECTION  OF  BROTHELS. 

Letter  from  Berkeley  Hill,  Esq. 

Sir, — In  your  account  of  the  proceedings  of  the 
Committee  of  the  Harveian  Society  for  the  Preven¬ 
tion  of  Venereal  Diseases,  in  last  week’s  Journal, 
Mr.  "Weeden  Cooke  reports  that  an  eminent  surgeon 
of  his  acquaintance  is  examiner  to  a  brothel,  with 
such  salutary  effect  on  the  denizens  of  that  place  of 
resort  that  it  is  greatly  frequented  on  account  of  the 


rarity  of  contagion  which  there  takes  place.  May  I 
be  permitted  to  ask,  through  you,  sir,  the  name  of 
this  surgeon  ?  Mr.  W.  Cooke’s  acquaintance  is  a 
sufficient  voucher  for  his  being  respectable  as  well  as 
eminent.  One  would  like  much  to  know  on  what 
jirinciples  of  trade  this  “  eminent”  gentleman  is  re- 
munei*ated  ?  Have  the  principles  of  co-operation 
been  adopted  in  a^usting  his  emoluments,  or  does 
the  Chinese  custom  regulate  them  ?  and  is  he  paid 
for  his  services  by  each  damsel  only  so  long  as  her 
health  is  preserved  to  her?  An  equitable  plan  would 
be  for  the  excellent  lady  who  presides  over  the  esta¬ 
blishment  to  give  him  a  percentage  on  the  gross  or 
nett  profit  of  the  yeai*.  What,  too,  are  the  perqui¬ 
sites  of  this  most  singular  mode  of  practising  our 
profession  ?  What,  in  this  instance,  answers  to  the 
dripping  and  kitchen  stuff  which  our  cooks  claim 
with  all  the  force  of  immemorial  custom  ? 

Seriously,  Sir,  the  attention  of  the  profession  should 
be  drawn  to  this  statement  of  Mr.  Weeden  Cooke; 
for  the  distinction  between  a  government  inspection 
of  diseased  women  with  the  object  of  preventing  the 
spread  of  contagious  diseases  in  society  has  a  very 
different  moral  intention  from  a  private  arrangement 
between  a  surgeon  and  a  brothel-keeper  for  the  pur¬ 
pose  of  enhancing  the  profits  of  her  shameful  trade. 

I  am,  etc.,  Berkeley  Hill. 


arli  amtntiirg. 


HOUSE  OF  LORDS.— Thursday,  April  11th, 
agricultural  gangs. 

The  Earl  of  Shaftesbury,  in  rising  to  bring  under 
the  notice  of  the  House  the  sixth  Report  of  the 
Commissioners  relating  to  agricultural  gangs,  said 
that  the  medical  officer  of  the  Privy  Council  states, 
in  his  sixth  Report,  “  that  in  some  entirely  rural 
marsh  districts  the  habitual  mortality  of  young  chil¬ 
dren  is  almost  as  great  as  in  the  most  infanticidal 
of  our  manufacturing  towns ;  that  Wisbech,  for  in¬ 
stance,  is  within  a  fraction  as  bad  as  Manchester; 
and  that  generally  in  the  registration  districts 
(eighteen  others,  which  include  several  in  which  the 
gang-system  prevails)  the  death-rate  of  infants  under 
one  year  of  age  is  from  two  and  a  quarter  to  nearly 
three  times  as  high  as  in  the  sixteen  districts  of 
England  which  have  the  lowest  infantile  mortality. 
The  result  of  this  new  inquiry,  however,  has  been  to 
show  that  the  monstrous  infantine  rate  of  the  exa¬ 
mined  agricultural  districts  depends  only  on  the  fact 
that  there  has  been  introduced  into  these  districts 
the  influence  which  has  already  been  recognised  as 
enormously  fatal  to  the  infants  of  manufacturing 
populations — the  influence  of  the  employment  of 
adult  women.”  In  the  opinion  of  seventy  medical 
practitioners,  the  most  fatal  diseases  were  generated 
by  the  gang  system. 

Lord  Belmore,  on  the  part  of  the  Government, 
promised  that  any  measure  upon  the  subject  should 
receive  careful  attention,  and  stated  that  the  reason 
why  the  Home  Secretary  had  not  introduced  any 
Bill  was  because  he  thought  some  further  inquiry 
was  needed. 
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HOUSE  OF  COMMONS.— Tuesday,  April  dth. 

LABOURING  CLASSES  DWELLINGS  ACTS. 

Mr.  Hunt  moved  for  leave  to  introduce  a  Bill  to 
amend  the  Labouring-  Classes  Dwellings  Acts  (1866). 

Wednesday,  April  IQth. 

MERCANTILE  MARINE  BILL. 

Mr.  Cave,  in  reply  to  a  question  from  Dr.  Brady, 
stated  that  the  Mercantile  Marine  Bill  was  in  course 
of  preparation,  and  that  it  was  deemed  desirable,  on 
account  of  the  amount  of  business  before  the  Com¬ 
mons,  to  introduce  it  in  the  House  of  Lords,  where 
it  would  be  laid  on  the  table  as  soon  as  possible 
after  Easter. 

TESTS  ABOLITION  (oXFORD)  BILL. 

On  the  motion  for  going  into  Committee  on  the 
Tests  Abolition  (Oxford)  Bill, 

Mr.  Fawcett  moved  an  instruction  to  the  Com¬ 
mittee  enabling  it  to  extend  the  Bill  to  Cambridge. 

After  some  discussion,  the  instruction  was  carried 
by  253  to  166. 

The  Bill  then  passed  through  Committee. 


Eotal  College  of  Physicians  op  London.  At 
a  general  meeting  of  the  Fellows,  held  on  Monday, 
April  15th,  1867, 

Alderson,  James,  M.D.Oxon,,  M.A.Cautab.,  F.R.S., 

was  elected  the  President  of  the  College. 

At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  were 
duly  admitted  members  of  the  College : — 

Gainer,  Charles,  IVf.D.Pisa,  St.  Remy  de  Provence,  France 

Matterson,  William,  M.D.St.  Andrew’s,  York 

Simms,  Frederick,  M.B.Lond.,  40,  Wimpole  Street 

Also,  at  this  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  and 
satisfied  the  College  of  their  proficiency  in  the 
science  and  practice  of  medicine,  surgery,  and  mid¬ 
wifery,  were  duly  admitted  to  practise  physic  as 
Licentiates  of  the  College : — 

O 


Anderson,  James  Goodridge,  St.  Mary’s  Hospital 
Colter,  Newton  Ramsey,  M.D.  Harvard,  Canada 
Geikie,  Walter  Bayne,  M.D. Victoria  College,  Aurora,  Canada 
West 


Jones,  Charles  Marchant,  Amoy,  China 

Moore,  Joseph,  M.D. McGill  College,  Toronto,  Canada  West 

Morris,  Henry,  15,  Merrick  Square,  Southwark 

Nicholls,  James,  M.D.St.  Andrew’s,  Chelmsford,  Essex 

Rhodes,  h  rancis,  M.B.Glasgow,  Withington,  near  Manchester 

Richards,  William  Alsept,  42,  Carey  Street 

Royds,  William  Alexander  Slater,  28,  Pentonville  Road 

Upton,  Herbert  Chrippes,  Petworth  Park,  Sussex 

Williams,  William  Jones,  M.D.Edin.,  32,  Grafton  Street  East 

Young,  Frederick  William,  University  College  Hospital 

At  the  same  meeting,  the  following  gentlemen 
were  reported  by  the  examiners  to  have  passed  the 
primary  examination  for  the  Licence  : _ 


Aldridge,  Charles,  Leeds 


Bntlin,  Henry  Trentham,  St.  Bartholomew’s  Hospital 

Charlesworth,  James,  Middlesex  Hospital 

Harris,  Robert,  Guy’s  Hospital 

Kipling,  William,  University  College 

Rouch,  James  Ryall,  180,  Strand 

Rugg,  Baron  Alfred,  University  College 

Sleigh tholme,  John  Pennock,  Manchester 

Smith,  Leonard,  St.  George’s  Hospital 

Smith,  Thomas,  St.  Bartholomew’s  Hospital 


Apothecaries’  Hall.  On  April  llth,  1867,  the 
following  Licentiates  were  admitted : — 

Barr,  J.  C.,  the  Lock  Hospital,  Westbourno  Terrace  • 

Pern,  Alfred,  Winchester 

ShefBeld,  R.  L.,  Redman’s  Row,  Mile  End 

Waller,  John,  Tattingstone,  Ipswich 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Butlin,  H.  T.,  St.  Bartholomew’s  Hospital 

Hollis,  Alfred,  Middlesex  Hospital 

Hughes,  J.  R.,  Guy’s  Hospitjil 

Price,  William,  University  College  Hospital 

Sleightholme,  J.  P.,  Matichester  School  of  Medicine 

Smith,  Thomas,  St.  Bartholomew’s  Hospital 


APPOINTMENTS. 

Davt,  Richard,  Esq.,  elected  Surgeon  to  the  St.  Marylebone  General 
Dispensary. 

Duckworth,  Dyce,  M.D.,  elected  Physician  to  the  Royal  General 
Dispensary,  Bartholomew  Close,  vice  Dr.  Church,  resigned. 

Royal  Navy. 

Clift,  Samuel,  Esq.,  Surgeon,  to  the  Lord  Clyde. 

Gimlett,  Hart,  M.D.,  Surgeon,  to  the  Minotaur. 

M‘Clement,  R.  C.,  Esq.,  Assistant-Surgeon,  to  Haslar  Hospital. 

Maclean,  George,  M.A.,  M.D.,  Assistant-Surgeon  (additional),  to 
the  Wellesley. 

Nicoll,  John  B.,  M.D.,  Assistant-Surgeon,  to  the  Minotaur. 

SiccAMA,  Rinso  R.,  Esq.,  Assistant-Surgeon,  to  the  Minotaur. 

Militia. 

Murrell,  W.  H.  J ,,  Esq.,  to  be  Assistant-Surgeon  Sussex  Artillery 
Battalion  of  Militia. 

Pearson,  D,  R.,  M.D.,  to  be  Assistant-Surgeon  Tower  Hamlets 
Militia. 

Turner,  R.,  Esq.,  to  be  Surgeon  Sussex  Artillery  Battalion  of 
Militia. 

Yolunteers,  (A. Y.  =  Artillery  Yolunteers;  E.Y.= 
Rifie  Yolunteers) : — 

Bright,  J,  A.,  Esq.,  to  be  Honorary  Assistant-Surgeon  lOtb 
Somerset  R.V. 


BIRTHS. 

Forbes.  On  April  Gth,  at  Devonport  Street,  the  wife  of  John 
Gregory  Forbes,  Esq.,  Surgeon,  of  a  daughter. 

Grant.  On  March  28th,  at  the  Manse  of  Kinnethmont,  Argyleshire, 
the  wife  of  J.  G.  Grant,  M.D.,  48th  Regiment,  of  a  daughter. 
Rooaie.  On  April  4th,  at  Parkhurst,  Isle  of  Wight,  the  wife  of 
Henry  Rowe,  M.D.,  of  a  daughter. 

Willett.  On  April  Gth,  at  Wyke  House,  Islewoilh,  the  wife  of  E. 
Sparshall  Willett,  M.D.,  of  a.  daughter. 


DEATHS. 

Alger,  John  S.,  Esq.,  Surgeon,  at  Slough,  on  April  4. 

Temperley,  G.,  Esq.,  Surgeon,  at  Carlisle,  aged  33,  on  March  27. 
Tinsley,  Wm.  W.,  Esq.,  Surgeon,  at  ShelReld,  aged  39,  on  March  27. 


Dr.  Alderson,  who  was  on  Monday  last  elected 
President  of  tbe  Royal  College  of  Pbj^sicians,  gradu¬ 
ated  in  Arts  at  Cambridge  in  tbe  year  1822,  where 
he  was  sixth  wrangler  of  his  year,  and  afterwards 
Fellow  of  Pembroke  College. 

Lord  Henry  Seymour’s  Will.  At  the  Rolls 
Chambers,  before  Mr.  Marshall,  the  Chief  Clerk,  an 
application  was  made  in  the  case  of  ^‘Wallace  v.  The 
Attorney-G-eneral”,  which  was  a  suit  as  to  the  distri¬ 
bution  of  about  <£60,000  in  charities  in  London  and 
Paris,  under  the  will  of  Lord  Henry  Seymour,  who 
died  at  Paris  in  1859.  The  “hospices”  in  London 
and  Paris  were  to  share  in  the  residuary  bequest, 
which  amounted  to  a  large  sum.  The  Master  of  the 
Rolls  had  admitted  twenty-nine  charities  in  London 
as  “  hospices”  to  iiarticqiate  in  the  pi’Oiierty ;  and  in 
France  there  was  a  liquidation  under  which  the  hos¬ 
pices  of  Paris  were  admitted.  Mr.  W.  A.  Greatorex, 
as  solicitor  for  the  London  charities,  had  visited 
Paris  and  investigated  the  case,  and  now  presented 
his  report,  in  which  he  asked  the  directions  of  the 
Master  of  the  Rolls.  The  Chief  Clerk  (Mr.  Marshall) 
suggested  the  mode  in  which  the  application  should 
be  made,  and  would  take  care  that  it  was  speedily 
brought  under  the  notice  of  the  Master  of  the  Rolls. 
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OrEEATION  BATS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and 

1.80  P.M. — Uoyal  London  Ophthalmic,  11  a.m. 

Toesday . Guy’s,  I^p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 


Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m. — University 
Collepe,  2  p.m. — I.ondon,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

TnuRSDAY . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Rortheru,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopedic,  2  p.m. —  Royal 
I-ondon  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Ikiday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Satued.vy . St.Thomas’s, 9.30  A.M. — St.Bartholomew’3,1.30p.M. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DUEING  THE 
NEXT  WEEK. 


Tuesday.  Ethnological  Society  of  London,  8  p.m.  Dr.  Colling- 
wood,  “  Visit  to  the  Kibalan  Village  of  Sano  Bay,  North  East 
Const  of  P’ormosa”;  Mr.  Crawfurd,  “  On  Colour  of  the  Skin, 
Hair,  and  Eyes,  as  a  test  of  the  Race  of  Man.” — Royal  Medical 
and  Chirurgical  Society,  8.30  p.m.  Dr.  George  Johnson,  “  On 
the  Pathology  and  Treatment  of  Cholera”;  Drs.  M’Cloy  and 
Robertson,  “  On  the  Treatment  of  Cholera.” 

Wednesday.  British  Archseological  Association,  8.30  p.m. 


TO  COEEESPONDENTS. 


Members  are  reminded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretaiy,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St,,  Lincoln’s  Inn  Fields,  W.C, 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  he  sent 
to  Mr.  Richards,  87,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  betaken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Lectures  and  Papers  from  the  following  gentlemen  are  in  type, 
and  will  shortly  appear  Dr.  George  Johnson ;  Dr.  R.  Southey ; 
Dr.  A.  T.  H.  Waters,  Liverpool;  Dr.  J.  Althaus;  ilr.  Morrant 
Baker;  Mr.  A.  B.  Steele,  Liverpool;  Dr.  Bazire ;  Mr.  H.  Ewen, 
Long  Sutton;  Sir.  C.  H.  Moore;  Dr.  Worthington ;  Dr.  Henry 
Browne,  Manchester ;  etc. 

Dr.  Langston. — Next  week. 

Volunteer  Surgeons. 

Sir,— -Will  you,  in  your  next  week’s  issue,  tell  me  what  military  rank 
a  Surgeon  to  an  Administrative  Battalion  of  Rifle  Volunteers 
holds?  I  am,  etc.,  R.  B. 

We  do  not  know  whether  there  are  any  special  regulations 
respecting  the  relative  rank  of  officers  of  volunteers;  but  in  the 
army,  the  surgeon  ranks  as  m^or,  according  to  the  date  of  his 
commission.  The  circumstance  of  his  being  attached  to  an  ad¬ 
ministrative  battalion  would  make  no  difference. 

II.  L.  S.— The  question  is  a  very  complicated  one;  but  we  see  no 
reason  why  its  solution  should  not  be  attempted.  The  third 
volume  of  ^liller’s  Elements  of  Chemistry  contains  the  most  recent 
information. 


Tub  Medical  Society  of  London  and  Mr.  Baker  Brown. — Dr. 
Abbotts  Smith  and  ^Ir.  Walter  J.  Coulson  will  see  that  we  have 
already  corrected  the  statement  as  to  Dr.  Ronth  in  the  part  of  the 
Journal  in  which  it  originally  appeared,  and  on  tho  same  au¬ 
thority  as  that  on  which  it  was  made. 

Dr.  Tilbury  Fox  wishes  the  rumour  contradicted,  that  “he 
he  had  anything  to  do  with  the  resolution  carried  in  the  Medical 
Society’s  Council.  He  neither  spoke  nor  did  he  vote.” 

Dr.  Styrap,  Shrewsbury,  and  Dr.  Philipson,  Newcastle-upon- 
Tyne. — We  shall  be  happy  to  forward  the  copies  of  the  Journal 
and  forms  of  application  for  membership,  as  requested,  for  cir¬ 
culation. 

The  Lady  Secretary  op  the  Female  Medical  Society. — We 
will  communicate  with  Dr.  Palfrey  on  the  subject  of  the  letter. 
There  is  probably  some  misunderstanding. 

An  Associate,  Wolverhampton. — The  circumstances  as  stated  bear 
only  one  interpretation.  The  physician  consulted  had  no  further 
right  to  talce  cognisance  of  the  progress  of  the  case,  except  through 
the  practitioner  in  attendance;  and  if  his  continued  interest  in  it 
were  so  great,  he  should  have  made  his  inquiries  of  or  through 
that  practitioner.  We  should  advise,  however,  a  conciliatory 
course;  and  an  indirect  and  courteous  intimation  of  the  objections 
properly  enteilained  to  tbe  course  complained  of,  will,  no  doubt, 
suffice. 

Dr.  H.  S.MiTir. — We  shall  be  glad  of  the  assistance. 

Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during  the  year 
ending  30th  June  1866,  was  as  follows : — British 
Medical  Journal,  114,400;  Weel-ly  Times,  111,600; 
Law  Times,  108,000;  Punch,  101,500;  Athenceum, 
84,000;  Lancet,  81,575;  Mining  Journal,  76,879; 
and  Homeward  Mail,  70,000. 

Mr.  a.  B.  Steele,  Liverpool. — We  have  not  yet  received  the  blocks. 

Erratum. 

Sir, — 'My  name  is  entered  on  the  list  of  subscribers  to  Dr.  Mark¬ 
ham’s  testimonial  as  E.  F.  DeZane;  it  should  be  DeJiane. 

I  am,  etc.,  E.  F.Dehane. 

Wolverhampton,  April  13th,  1867. 

M.D.,  Horucastle. — The  appointment  is  in  the  gift  of  the  Council. 
They  are  usually  guided,  however,  by  the  two  medical  members. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 
Dr.  G.  F.  Burder,  Bristol;  Dr.  A.  Samelson,  Manchester  (with 
enclosure);  Dr. Page,  Southsea  (with  enclosure) ;  The  Secretaries 
of  the  Ethnological  Society ;  Mr.  R.  B.  Congleton ;  Dr.  Lionel 
Beale;  Dr.  Eastlake;  Dr.  Sharpey  (with  enclosure) ;  Dr.  John 
Chapman ;  Dr.  A.  P.  Stewart ;  Mr.  Henry  Smith ;  Mr.  H.  Spencer 
Smith;  Mr.  Harry  Leach  ;  Mr.  Benson  ;  Mr.  Stone  ;  Mr.  Charles 
Critchett;  Mr.  C.  J.  Fox  ;  Mr.  J.  B.  Curgenven;  Mr.  W.  J.  Tubbs, 
Uiiwell;  Dr,  J,  C.  Langmore ;  Dr.  Birkbeck  Nevins,  Liverpool 
(with  enclosure) ;  Dr.  Maudsley ;  Mr.  E.  Bellamy;  Dr.  T.  Spencer 
Cobbold;  Mr.  Philip  Hubbert,  Croydon;  Mr.  E.  F.  Dehane,  Wol¬ 
verhampton;  Mr,  Mivart;  'The  Secretary  of  the  Royal  College  of 
Surgeons  of  Edinburgh  ;  The  Honorary  Secretaries  of  the  Medical 
Society  of  London  ;  The  Hon.  Secretaries  of  the  Royal  Medical 
and  Chirurgical  Society;  Mr.  Solly;  Dr.  Duckworth ;  Dr.  Davey; 
Dr,  Burrowes;  Dr,  Abbotts  Smith  and  Mr.  Walter  J.  Coulson; 
The  Lady  Secretary  of  the  Female  Medical  Society;  Dr.  Tilbury 
Fox ;  Dr.  W.  S.  Playfair ;  Dr.  T.  Langston ;  and  Dr.  Russell 
Reynolds  (with  enclosure). 


BOOKS,  &c.,  EECEIVED. 

On  Hay-Fever,  Hay-Asthma,  or  Summer  Catarrh.  By  W.  Abbotts 
Smith,  M.D.  Fourth  edition.  London  :  1806. 

A  Lecture  on  Hygiene  and  Preventive  Medicine.  By  C.  J.B,  Aldis, 
M.D.  London  :  1867. 

Eighth  Annual  Reports  of  the  Sussex  County  Lunatic  Asylum, 
Hayward’s  Heath,  for  the  year  1860. 

The  Sunday  Gazette,  April  14th. 

The  City  Press,  April  18th. 

The  Chronicle,  April  13th. 

The  Scotsman,  April  13th. 

The  Cambridge  Independent  Press,  April  6th 
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Guaranteed  the  finest  imported;  free  from  acidity  or  artificial 
heat,  and  much  superior  to  low-priced  Sherry.  One  Guinea  per 
dozen.  A  genuine  old  Port,  of  really  fine  quality,  Sfis.  per  dozen. 
3  dozen  and  upwards  carriage  free  by  rail  to  all  England  and  Wales.  For  highly  favourable  opinion  of  W.  D.  WATSOM’S  Old 
Marsala  Wine,  see  Medical  Times  and  Gazette,  No.  770,  April  1st,  1865,  p.  345,  or  Dr.  Druitt’s  “  Report  on  Cheap  Wines,”  p.  174. 

W.  D.  WATSON,  Wine  Merchant,  72  <fc  73,  Great  Russell  Street,  corner  of  Bloomsbury  Sq.,  London,  W.C.  Established  1841.  Terms  Cash. 


THE  FOOD  FOR  INFANTS  AND  INVALIDS. 

Ready  for  im  without  BOILING  or  STRAINING. 

SPECIALLY  PREPARED  BY 

Chemists  to  the  Queen,  H.R.H.  the  Prince  of  Wales,  the  Emperor  Napoleon  III. 

This  E^ood  contains  an  extra  proportion  of  the  Wheat  Phosphates,  so  essential  to  the 
healthy  growth  of  Infants  and  the  restoration  of  Invalids. 

“A  Eeal  Improvement’Vr/'s  Laneetj  on  the  ordinary  kind  of  Liebig’s  Food. 

SOLD  BY  CBEMISTS,  IN  TINS,  Is.,  2s.,  5s.,  and  10s., 

SAVORY  &  MOORE,  New  Bond  Street,  London. 


PRIZE  MEDAL,  1862.  PRIZE  MEDAL,  1865. 

JOSEPH  E.  PRATT, 

SURGICAL  INSTRUMENT  MAKER,  ARTIFICIAL  LEG  AND  TRUSS 

MAKER, 

PRATES  IMPROVED  SPINAL  APPARATUS, 

EXCEEDINGLY  LIGHT  AND  COMFORTABLE  TO  THE  WEARER. 

420,  OXFORD  STREET,  W. 


NOTICE  OF  REMOVAL. 

"DREWER  &  CO.  beg  to  inform  their  Friends  and  Customers 

-M-J  that,  in  consequence  of  their  present  Premises  at  5,  Liverpool  Street,  City,  being  required  for  the  extension  of  the  Metropolitaa 
Railway,  the  business  will  be  removed,  on  and  after  the  25th  March  next,  to 

99,  LONDON  WALL,  FINSBURY  CIRCUS, 

where  they  respectfully  solicit  a  Continuance  of  their  support. 

GOXETER,  Manufacturer  of  Surgeons’  Instruments, 

WHOLESALE  AND  RETAIL. 

PRIZE  MEDAL,  1851.  PRIZE  MEDAL,  1862. 

Illustrated  Catalogues,  much  enlarged,  price  Is.  6d. — 23  and  24,  Grafton  Street  East,  University  College, 

London,  W.C. 


NATURAL  MINERAL  WATERS  OF  VALS,  VICHY, 

CARLSBAD,  SELTZER,  KISSENGEN,  HOMBUEGH,  PULLNA,  EPJEDRICHSHALL,  etc.,  direct  from 
the  Springs;  also  the  Artificial  Mineral  Waters  prepared  by  Dr.  Struve  and  Co.,  at  the  Royal  German  Spa, 
Brighton. 

Agents — W.  BEST  and  SONS,  22,  Henrietta  Street,  Cavendish  Square,  London,  W. 


THE  NATURAL  MINERAL  WATER  OF  VALS 

Are  the  most  richly  mineralised  of  all  the  French  mineral  waters,  and  are  used  with  great  success  in  cases  of 
Acidity,  Gout,  Gravel,  Diabetes,  Pallor,  Obstruction  of  the  Liver,  etc.  (See  extract  from  the  Lancet  of  the 

14th  April,  18C0.)  Analysis  and  Pamphlets  free  on  application. 

Price  36s.  per  case  of  Fifty  Bottles,  or  12s.  per  Dozen. 

Chief  Depots:— 27,  MARGARET  STREET,  REGENT  STREET,  W.;  22,  HENRIETTA  STREET, 

REGENT  STREET,  W.;  11,  LONDON  STREET,  E.C. 
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Clinical  lUmarhs 

ON 

DIARRHCEA  AND  VOMITING,  THE 
RESULT  OF  RENAL  DISEASE. 

BT 

GEOEGE  JOHNSON,  M.D.,  F.E.C.P., 

PHYSICIAN  TO  kino’s  COLBEOE HOSPITAL;  PROFESSOR  OP 
MEDICINE  IN  kino’s  COLLEOB  ;  BTC. 


Gentlemen, — Disease  of  the  kidney  may  disturb  the 
functions  of  the  alimentary  canal  in  two  quite  dis¬ 
tinct  ways :  1,  by  purely  nervous  sympathy ;  2,  by 
blood  contamination  consequent  on  degeneration  and 
defective  action  of  the  kidney  as  an  excretory  gland. 

We  have  a  good  example  of  the  first  class  of  cases 
when  the  passage  of  a  renal  calculus  is  attended,  as 
it  so  commonly  is,  with  nausea  and  vomiting.  Severe 
pain  in  the  kidney  has  always  a  tendency  to  excite 
vomiting.  We  find,  too,  that  not  only  does  the 
stomach  sympathise  with  the  painful  kidney,  but 
there  is  often  a  manifest  derangement  of  the  intesti¬ 
nal  canal.  During  the  passage  of  a  renal  calculus, 
there  is  usually  more  or  less  flatulent  distension  and 
pain  in  the  bowels,  and  sometimes  diarrhoea.  Sir 
Thomas  Watson  relates  the  case  of  an  intelligent 
surgeon  who,  while  passing  a  calculus  through  the 
ureter,  had  so  much  pain  about  the  umbilicus  that 
the  patient  mistook  his  nephralgia  for  colic. 

In  these  cases  of  sympathetic  derangement  of  the 
alimentary  canal,  the  secret  of  successful  treatment 
consists  in  tracing  the  disease  to  its  source  in  the 
kidney. 

It  is  to  the  second  class  of  cases  that  I  desire  par¬ 
ticularly  to  direct  your  attention.  Cases  in  which 
vomiting  and  purging  result  from  the  contamination 
of  the  blood  by  retained  urinary  excreta. 

These  symptoms  are  amongst  the  most  frequent 
results  of  the  various  forms  of  degeneration  of  the 
kidney  which  are  commonly  included  under  the 
generic  term,  Bright’s  Disease.  Whenever  struc¬ 
tural  disease  of  the  kidney,  whether  acute  or  chronic, 
is  associated  with  an  imperfect  excretion  of  urine, 
and  a  consequent  accumulation  of  urinary  constitu¬ 
ents  in  the  blood,  there  is  an  attempt  to  throw  off 
these  impurities  by  the  mucous  membrane  of  the 
alimentary  canal ;  and  vomiting  and  purging  are  the 
results  and  the  signs  of  this  eliminative  effort. 
Vomiting  is  of  more  common  occurrence  in  these 
cases  than  purging.  This  may  be  because  the  im¬ 
purities  in  question  are  more  frequently  excreted  by 
the  mucous  membrane  of  the  stomach  than  by  that 
of  the  bowels.  Or  it  may  be  that  the  functions  of 
the  stomach  are  more  easily  disturbed  by  the  pre¬ 
sence  of  abnormal  secretions.  Certain  it  is  that  the 
secretions  are  very  abnormal  in  these  cases.  The 
vomited  matters  are  usually  very  offensive,  having 
a  peculiar  ammoniacal  foetor,  and  sometimes  a  dis¬ 
tinctly  alkaline  reaction — a  result  probably  of  the 
rapid  transformation  of  the  excreted  urea  into  car¬ 
bonate  of  ammonia.  The  secretions  of  the  stomach 
are  so  utterly  deranged  by  the  admixture  of  ab¬ 
normal  products,  that  the  powers  of  digestion  are 
greatly  impaired ;  the  taking  of  food,  therefore,  com¬ 
monly  adds  to  the  distress  of  the  patient ;  and  ill- 
digested  food  passing  on  into  the  bowels  often  in¬ 
creases  the  diarrhoea. 

The  principle  that  I  desu’e  to  impress  upon  you  is 


this — that,  notwithstanding  the  distress  which  at¬ 
tends  the  excretion  of  urinary  products  by  the  ali¬ 
mentary  canal,  the  process  is  in  reality  wholesome 
and  conservative;  the  result  of  an  effort  to  free  the 
blood  from  impurities,  the  accumulation  of  which 
would  be  attended  with  danger  to  life. 

It  cannot  be  doubted  that,  in  many  cases  of  acute 
renal  disease,  the  temporary  excretion  of  urinary 
products  by  the  alimentary  canal  is  a  means  of  ward¬ 
ing  off  formidable  nervous  symptoms,  and  thus  of 
saving  life.  And  we  act  upon  this  principle  when  at 
the  same  time  that  we  are  employing  every  means  to 
subdue  the  renal  disease,  and  to  restore  the  secretory 
action  of  the  kidney,  we  give  purgatives  to  quicken 
the  eliminative  action  of  the  bowels. 

In  cases  of  chronic  renal  disease,  nausea,  vomiting, 
and  diarrhoea,  are  common  symptoms.  Distressing 
as  these  symptoms  often  are,  and  difficult  as  it  is  to 
deal  with  them,  their  tendency  is,  on  the  whole,  to 
prolong  life.  When  chronic  renal  degeneration  has 
reached  an  advanced  stage,  and  the  secretion  of  urine 
is  scanty,  this  vicarious  excretion  by  the  alimentary 
canal  becomes  incessant ;  vomiting  and  purging  are 
then  of  frequent  occurrence,  and  their  cessation  is 
speedily  followed  by  the  most  formidable  symptoms  ^ 
of  blood-poisoning. 

There  are  few  diseases  that  more  severely  test  the 
skill  and  judgment  of  the’  practitioner  than  these 
distressing  cases  of  hopelessly  advanced  degenera¬ 
tion  of  the  kidney,  with  all  their  attendant  miseries  ; 
and  there  are  few  cases  in  which  it  is  more  danger¬ 
ous  to  treat  symptoms  without  reference  to  their 
cause.  In  such  cases,  the  abrupt  arrest  of  a  diar¬ 
rhoea  by  opium  may  be  attended  with  the  most  dis¬ 
tressing,  and  even  fatal,  results.  The  effect  of  the 
opiate  is  usually  to  lessen  the  secretion  of  urine  at 
the  same  time  that  it  checks  the  action  of  the 
bowels.  The  most  common  result  is  frequent  vomit¬ 
ing,  which  may  continue  for  many  hours,  or  even  for 
days,  and  by  this  means  more  formidable  symptoms 
may  be  warded  off.  But  a  not  uncommon  result  of 
the  simultaneous  check  to  the  action  of  the  kidneys 
and  of  the  bowels  by  an  opiate,  is  the  rapid  super¬ 
vention  of  pulmonary  engorgement,  increasing 
drowsiness,  convulsions,  and  at  length  fatal  coma. 

The  unguarded  administration  of  opium  in  these 
cases  is  attended  with  as  much  risk  as  the  employ¬ 
ment  of  the  same  drug  in  a  case  of  bronchitis,  when, 
with  blueness  of  the  lips  and  drowsiness,  there  is 
danger  of  suffocation  from  accumulation  of  a  profuse 
mucous  secretion  within  the  bronchial  tubes.  We 
know  that  in  such  a  case  the  arrest  of  the  cough  for  a 
few  hours  by  an  opiate  too  surely  results  in  fatal  nar¬ 
cotism.  So  long  as  the  profuse  secretion  of  mucus 
continues,  the  patient’s  life  depends  on  the  expulsion 
of  the  secretion  by  frequent  efforts  of  coughing. 
The  cough  is  not  the  disease,  but  one  of  the  essential 
means  of  cure.  So,  in  the  management  of  cases  of 
renal  disease,  we  have  constantly  to  bear  in  mind 
that  the  primary  cause  of  the  mischief  is  the  de¬ 
generation  of  one  of  the  great  blood-purifiers,  and 
that  many  of  the  symptoms,  the  gastro-intestinal 
symptoms  especially,  which  a  superficial  observer 
might  mistake  for  the  disease  itself,  are,  in  reality, 
the  results  of  an  effort  to  counteract  the  destructive 
effects  of  the  primary  malady. 

To  guard  against  a  possible  misconception,  let  me 
say,  that  the  matters  discharged  by  stool  in  these 
cases  are  not  entirely  an  excretion  fi-om  the  blood. 
They  are,  in  part,  composed  of  ill-digested  food, 
which,  being  unsuited  for  nutriment,  is  discharged 
as  excrement. 

In  conclusion,  I  will  give  you  some  hints  as  to  the 
management  of  the  troublesome  gastro-intestinal 
symptoms  which  so  commonly  occur  in  the  advanced 
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stages  of  chronic  renal  disease.  I  have  already  told 
you  that  the  vomited  matters  are  usually  very  offen¬ 
sive;  and,  bearing  this  fact  in  mind,  if  you  direct 
your  patient  to  take  copious  draughts  of  tepid  water, 
he  will  often  obtain  relief  from  his  nausea  by  the 
speedy  expulsion  of  the  foul  secretions  and  the 
thorough  washing  out  of  the  stomach. 

The  relief  afforded  by  this  simple  cleansing  process 
is  analogous  to  that  which  is  experienced  by  a  pa¬ 
tient  -whose  bladder  has  been  washed  free  from  foul 
mucus  and  foetid  ammoniacal  urine.  In  both  cases, 
the  cleansing  has  to  be  repeated  from  time  to  time. 

The  food  must  be  of  the  lightest  and  most  di¬ 
gestible  kind.  The  process  of  digestion  may  be  aided 
by  a  dose  of  fifteen  or  twenty  drops  of  dilute  hydro - 
cMoric  acid  with  each  meal,  and  to  this  may  some¬ 
times  be  added  with  advantage  the  thirtieth  part  of 
a  grain  of  strychnia.  The  mineral  acid  neutralises 
the  ammonia  which  is  often  thrown  off  abundantly, 
and  which  tends  to  render  the  secretions  of  the 
stomach  alkaline  or  only  feebly  acid,  and  strychnia 
is  certainly  a  most  valuable  gastric  tonic.  Other 
vegetable  bitters  may  be  substituted  for  this ;  but 
they  are  less  efficacious.  A  glass  of  champagne  is 
sometimes  a  grateful  and  wholesome  stimulant  with 
the  food. 

In  some  cases,  vomiting  may  be  best  relieved  by  a 
purgative  enema,  or  by  stimulating  the  lower  bowel 
by  the  compound  colocynth  pill  if  the  stomach  will 
retain  it.  In  not  a  few  of  these  cases,  the  irritability 
of  the  stomach  is  excessive,  and  vomiting  occurs 
with  far  greater  frequency  than  is  required  for  the 
expulsion  of  its  morbid  contents.  In  such  cases,  the 
excessive  irritability  may  sometimes  be  allayed  by 
constantly  sucking  lumps  of  ice.  In  other  cases,  I 
have  seen  the  occasional  inhalation  of  a,  small  quan¬ 
tity  of  chloroform  vapour  afford  great  relief,  or  a  few 
drops  of  chloroform  may  be  swallowed  from  time  to 
time  with  mucilage.  A  mustard  poultice  on  the  epi¬ 
gastrium  sometimes  has  a  good  effect.  In  this  class 
of  cases,  such  remedies  for  vomiting  as  creasote, 
hydrocyanic  acid,  etc.,  are,  according  to  my  experi¬ 
ence,  quite  useless.  When  the  vomiting  is  incessant, 
nutritive  and  stimulant  enemata  often  afford  great 
relief  and  comfort ;  and,  indeed,  they  are  absolutely 
essential  to  prevent  fatal  exhaustion  when  the 
normal  functions  of  the  stomach  are  so  entirely  sus¬ 
pended  as  they  commonly  are  in  these  painful  cases. 

As  the  irritability  of  the  stomach  may  be  excessive, 
so  may  be,  in  some  cases,  the  irritation  of  the  bowels; 
and  we  must  sometimes  endeavour  to  allay  tenesmus 
by  the  very  guarded  use  of  opium.  With  this  view, 
ten  or  fifteen  drops  of  laudanum  may  be  given  in  an 
enema,  or  half  a  grain  of  opium  with  a  gTain  of  ipe¬ 
cacuanha  in  a  pill,  the  effect  being  carefully  watched, 
and  the  dose  repeated  or  not  according  to  circum¬ 
stances.  I  have  already  warned  you  of  the  great 
danger  which  attends  the  incautious  employment  of 
opium  in  these  cases.  Bear  in  mind  that  the  object 
of  the  opiate  is  to  soothe ;  to  allay  irritation,  and 
not  close  a  safety  valve ;  and,  remembering  this,  you 
are  not  likely  to  err. 

The  gastro-intestinal  symptoms  will  be  mitigated 
if,  by  any  means,  we  can  increase  the  secretory 
action  of  the  kidney.  Amongst  the  means  -which 
may  be  usefully  employed  with  this  end  in  view  are, 
counterirritation  over  the  loins,  either  by  dry  cup¬ 
ping  or  by  mustard  and  linseed  poultices;  hot-air 
baths  to  stimulate  the  functions  of  the  skin,  and 
thus  to  lessen  the  work  and  the  congestion  of  the 
kidney ;  and,  as  a  diuretic,  the  imperial  drink,  made 
with  cream  of  tartar  and  lemon,  may  be  taken 
liberally,  and  rendered  more  diuretic  by  the  addition 
of  a  small  quantity  of  gin. 

When  there  is  much  anasarca,  an  incision  into 


each  leg  is  often  followed  by  great  relief;  the  fluid  is 
rapidly  drained  away ;  then,  the  vessels  being  par¬ 
tially  unloaded,  the  circulation  through  the  kidney, 
as  through  every  other  organ,  becomes  more  free; 
there  is,  consequently,  a  more  copious  secretion  of 
urine ;  and  thus  the  gastro-intestinal  symptoms 
which  resulted  from  uraemic  contamination  are  in¬ 
directly  relieved.  The  result  of  my  experience  is 
that,  in  cases  of  anasarca,  inflammation  rarely  follows 
puncturing  the  legs  when  the  dropsy  is  simply  renal 
and  not  complicated  with  obstruction  of  the  circula¬ 
tion  by  valvular  disease  of  the  heart.  The  relief 
which  follows  the  operation  is  often  very  great. 


ON 

THE  MANNER  OF  THE  INHERITANCE 

OF  CANCER, 

AND  ITS  DELATION  TO  QUESTIONS  CONCERNING 
THE  LOCAL  OR  CONSTITUTIONAL  ORIGIN 
OF  THIS  DISEASE. 

By  W.  MOEEANT  BAKEE,  F.E.C.S., 

Demonstrator  of  Anatomy  and  Operative  Surgery  at  St.  Bartholo* 

me-w’s  Hospital,  etc. 

The  theory  that  cancer  is,  at  the  first,  a  local  and 
not  a  constitutional  disease,  has  recently  been  strongly 
upheld  by  an  eminent  writer  on  this  subject  (The 
Antecedents  of  Cancer,  1865,  by  C.  H.  Moore,  F.E.C.S.; 
A  Brief  Rejport  on  Cases  of  Cancer,  by  C.  H.  Moore, 
F.E.C.S.,  Brit.  Med.  Journal).  At  the  same  time,  he 
has  shown  how  necessary  for  the  establishment  or 
destruction  of  any  such  theory  are  large  statistics  of 
cases  of  the  disease ;  and  it  therefore  seems  incum¬ 
bent  on  all  to  contribute,  so  far  as  they  can,  to  the 
settlement  of  this  vexed  and  oft- mooted  question. 

It  is  a  matter  of  common  observation,  that  no 
subject  illustrates  better  than  cancer  how  much  may 
be  said  on  both  sides  of  an  argument.  There  are,  in¬ 
deed,  but  few  facts  which  have  been  imported  into 
discussions  on  this  subject  that  will  not  serve  as 
weapons  as  well  for  one  side  as  the  other — as  evi¬ 
dence  as  much  of  the  local  as  of  the  constitutional 
origin  of  the  disease. 

There  is,  however,  one  point  in  the  history  of 
cancer  which  has  a  real  bearing  on  the  question  at 
issue,  and  has  more  weight,  perhaps,  than  any  other; 
namely,  the  manner  of  the  inheritance  of  the  disease. 
And  I  propose  to  consider  this  point  alone,  not  be¬ 
cause  it  is  by  any  means  the  only  one  that  should  be 
taken  into  consideration,  but  because  it  seems  to  me 
sufficient  by  itself  to  settle  the  particular  question  in 
dispute,  so  far  as  a  settlement  is  at  present  possible. 

Before  bringing  forward  any  statistics  of  inherit¬ 
ance,  it  may  be  well  to  direct  attention  to  the  fact 
that  two  very  different  notions  concerning  that  which 
is  inherited  appear  to  exist  in  the  minds  of  dif¬ 
ferent  writers  on  this  subject.  For  instance,  the 
question  is  argued  sometimes  on  the  apparent  sup¬ 
position  that  cancer,  as  such,  is  handed  down  from 
parent  to  offspring ;  and  that,  therefore,  the  laws  by 
which  its  transmission  is  regulated  ought  to  be  the 
same  with  those  which  govern,  say,  the  appearance 
of  syphilis  in  the  offsi)ring  of  a  syphilitic  parent. 
Thus  it  has  been  said  that,  had  inheritance  much  to 
do  with  the  appearance  of  cancer,  this  disease  should 
be  more  frequently  congenital,  or,  at  least,  a  more 
common  malady  in  infants  and  young  childi’en  than, 
from  the  examination  of  statistics,  it  appears  to  be 
(The  Antecedents  of  Cancer,  by  C.  H.  Moore,  1865). 
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But  this  argument,  which  at  fii'st  sight  seems  a 
strong  one,  becomes  fainter  when  it  is  examined  from 
another  side.  That  cancer,  as  cancer,  is  handed 
down  from  one  generation  to  another,  is  not,  I  think, 
generally  accepted  as  the  usual  manner  of  its  in¬ 
heritance,  although  it  may  so  happen  sometimes.  It 
IS  not  necessai-y  to  suppose,  in  every  case  in  which 
inheritance  has  had  to  do  with  the  matter,  that 
there  has  been  direct  transmission  of  the  disease; 
else  a  beliet  in  the  inheritance  of  cancer  from  a 
grandparent,  when  the  intervening  generation 
escapes,  would  be  an  absurdity;  for  we  cannot  believe 
that,  in  this  instance,  cancer  could  actually  exist  in 
the  second  generation,  and  even  be  transmitted  to 
offspring,  and  yet  remain  undeveloped,  Mr.  Paget 
has  put  this  fact  very  plainly.  “  That  which  is 
transmitted,”  he  observes,  ''from  parent  to  offspring 
is  not  cancer  itself,  but  a  tendency  to  the  production 
of  cancer  at  some  time  far  future  from  the  birth. 
We  have  no  reason  to  believe  that  a  cancerous  mate¬ 
rial  passes  with  the  germ.  To  suppose  such  a  thing, 
where  the  cancerous  parent  is  the  male,  would  be 
almost  absurd.  Moreover,  no  reason  to  believe  that 
cancerous  material  passes  from  either  parent  is  fur¬ 
nished  by  any  frequency  of  congenital  cancer.”  {Lec¬ 
tures  on.  Surgical  Pathology,  2nd  ed.,  p.  774.) 

So,  then,  in  speaking  of  the  propagation  of  cancer 
by  inheritance,  it  is  necessary  to  have  a  definite  idea 
of  what  is  supposed  to  be  inherited,  or,  at  least,  to 
be  not  inherited ;  for,  on  the  ordinary  supposition 
that  it  is  a  tendency  to  the  disease,  and  not  the  dis¬ 
ease  itself,  that  is  transmitted  from  parent  to  child, 
we  must  be  contented,  necessarily,  with  a  very  vague 
notion,  or,  indeed,  none  at  all,  concerning  that  which 
is  passed  down  from  one  generation  to  another.  But 
the  impossibility  of  saying  how  a  tendency  to  dis¬ 
ease,  and  not  the  actual  disease,  can  be  transmitted 
fi’om  parent  to  offspring,  need  not  make  us  discard 
the  notion  of  such  being  the  manner  in  which  cancer 
is  inherited.  At  least,  if  we  do  so,  we  must  fly  in 
the  face  of  all  statistical  records  of  the  inheritance  of 
cancer,  and  be  prepared  to  deny  altogether  the  possi¬ 
bility  of  a^^uing  on  this  subject  from  the  analogy 
afforded  by  many  other  diseases.  For  certainly  a 
tendency  to  many  others  than  cancer  is  inherited,  as, 
for  instance,  gout,  phthisis,  brain-disease,  etc. ;  and 
yet  the  disease  itself  may  never  show  itself  at  all,  or 
may  skip  over  a  generation ;  and,  even  in  the  event 
of  its  appearance,  it  is  frequently  or  commonly  not 
observed  until  the  subject  of  it  has  reached  about 
the  same  age  as  that  at  which  the  disease  showed 
itself  in  the  parent.  Indeed,  there  is  no  more  im¬ 
possibility  in  the  transmission  of  a  tendency  to  dis¬ 
ease  than  there  is  of  a  tendency  to  the  development 
of  likeness  in  feature  at  about  coiaesponding  ages  in 
parent  and  child.  Both  are  results  of  the  descent  of 
a  material  something  or  other  by  inheritance ;  but 
just  as  cancer,  which  is  not  inherited,  is  the  result  of 
certain  material  conditions  which  become  potent  for 
its  production  only  at  a  certain  period  of  life — it  may 
be  at  an  advanced  age — so  there  is  no  improbability 
in  the  supposition  that,  in  the  case  of  inherited 
cancer,  the  inheritance  is  of  the  conditions  which 
may  or  may  not  develope  the  disease,  rather  than  of 
the  disease  itself.  So  far  as  the  fact  can  be  proved  by 
statistical  records,  this  is  ceriainly  the  usual  way  in 
which  it  is  handed  down  from  generation  to  genera¬ 
tion;  and,  if  argument  from  analogy  be  admitted, 
this  is  the  manner  in  which,  frWi  observation  of  the 
inheritance  of  other  diseases,  we  should  expect  it  to 
be  transmitted. 

In  the  next  place,  it  must  be  observed,  that  the 
mere  fact  of  cancer  being  a  heritable  disease  has, 
by  itself,  nothing  to  do  with  the  question,  whether 
it  is  local  in  its  nature  or  constitutional.  The  in¬ 


heritance  of  this  disease  is  sometimes  mentioned  as 
if  to  allow  that  such  an  occurrence  is  frequent,  is 
almost  to  grant  that  the  malady  is  a  general  and  not 
a  local  one.  Surely,  this  is  an  en*or.  Epidermal 
cysts,  crooked  fingers  or  toes,  hernia,  etc.,  which  may 
be  taken  as  instances  of  what  are  called  local  dis¬ 
eases,  are  as  undoubtedly  heritable  as  cancer.  And 
we  may  therefore  regard  the  question,  whether 
cancer  is,  at  its  beginning,  local  or  constitutional,  is 
distinct  from  the  inquiry,  whether,  and  to  what  ex¬ 
tent,  it  is  inherited. 

As  to  the  fact,  that  inheritance  has  a  frequent  in¬ 
fluence  in  the  production  of  cancer,  there  can  be 
little  doubt.  The  last  published  resumk  of  Mr.  Paget’s 
statistics  {Medico -Qhirurg.  Trans.,  1862)  gives  24’2 
per  cent.,  or  nearly  one  in  four,  as  the  proportion 
of  cancerous  patients  who  were  aware  of  the  occur¬ 
rence  of  the  disease  in  other  members  of  their  fami¬ 
lies.*  And  it  must  be  remembered,  that  although 
some  of  these  cases  may  have  been  only  coincidences 
of  disease ;  yet  the  deduction  that  should  be  made  on 
this  account  is  probably  more  than  balanced  by 
the  increase  that  would  have  to  be  made,  if  the  in¬ 
heritances  from  patients,  who  die  with  unknown  in¬ 
ternal  cancers,  could  be  reckoned  also. 

It  may  be  fairly  said,  too,  that  in  a  certain  number 
of  cases,  a  tendency  to  cancer  must  be  transmitted 
by  inheritance ;  but  the  fact  is  never  known  on  ac¬ 
count  of  the  death  of  the  parent  from  some  other 
cause  before  the  disease  has  mauifested  itself.  The 
frequent  delay  in  the  appearance  of  cancer  until  ad¬ 
vanced  age  makes  it  the  more  probable  that,  from 
this  cause,  all  statistics  of  the  disease  must  give  too 
low  an  estimate  of  the  frequency  of  its  inheritance. 

It  is  not,  however,  the  extent  to  which  the  inherit¬ 
ance  is  influential  in  the  production  of  cancer  that  can 
settle  the  doubt  whether  the  disease  is,  at  first,  only 
local.  There  are  local  diseases  which  are  inherited 
as  frequently  as  many  which  are  constitutional,  and, 
in  some  instances,  even  more  so.  The  mode,  how¬ 
ever,  in  which  the  disease  is  passed  trora  one  genera¬ 
tion  to  another,  is  that  which  should  afford  a  crucial 
test  of  its  beginning,  as  a  local  disease  or  a  general 
one. 

Mr.  Moore  has,  indeed,  put  the  case  very  plainly. 
He  remarks  {Antecedents  of  Cancer,  1865,  p.  20),  "  If 
it  be  usual  for  dissimilar  cancers  to  prevail  in  direct 
inheritance, — for  the  children  of  cancerous  parents 
to  have  primary  cancer  of  various  organs,  —  then 
cancer  passes  from  parent  to  offspring  as  a  general 
and  not  a  local  disease.  It  belongs  indifferently 
to  all  the  body.  Its  constitutional  nature  is  esta¬ 
blished.”  And  he  then  proceeds  to  say  that  such  is 
not  the  result  of  his  experience,  although  he  is  not 
in  a  position  to  state  the  fact  numerically.  In  his 
later  paper  (British  Medical  Journal,  Dec.  1, 1866), 
he  supplies  this  want  by  a  relation  of  twenty-four 
cases  of  cancer,  which  occurred  in  the  relatives  of 
cancerous  patients  who  were  under  the  care  of  various 
members  of  the  British  Medical  Association.  "  One- 
half  of  these  multiple  cancers,  in  related  persons, 
occupied  similar,  and  one-half  dissimilar,  organs.” 

By  the  kindness  of  Mr.  Paget,  I  have  also  lately 
been  enabled  to  publish  some  statistics  of  cases  of 
multiple  cancers  in  families,  and  of  the  proportion  of 
similar  to  dissimilar  cancers  among  relatives  {St. 


*  Mr.  iloore  quotes,  on  Mr.  Paget’s  authority,  apparently  from  his 
earlier  statistics,  one  in  six.  The  later  statistics,  however,  consist¬ 
ing  only  of  cases  observed  by  Mr.  Paget  himself  (1.  c.),  give  the 
number  quoted  in  the  text — the  difference  being  probably  due  to  a 
larger  number  of  these  having  been  gathered  among  patients  in 
private  practice;  the  family  history  of  whom  would  be  much  better 
known  than  that  of  the  hospital  cases.  To  the  same  fact  is  pro¬ 
bably  to  be  attributed  the  difference  between  the  proportion  of  inhe¬ 
ritances  in  Mr.  Paget’s  cases  and  in  those  tabulated  a  short  time 
before  by  Mr.  Sibley. 
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Bartholomew’s  Hospital  Reports,  vol.  ii,  1866).  They 
have  been  collected  from  those  of  his  cases  in  which 
anj’’  information  of  the  kind  had  been  recorded,  and 
have  been  arranged  in  the  order  in  which  they  oc¬ 
curred,  without  reference  to  any  particular  result.  It 
is  unnecessary  to  quote  the  whole  table,  which  may 
be  found  in  the  place  to  which  a  reference  has  been 
given.  It  will  suffice  to  say,  that  altogether  I  have 
been  enabled  to  tabulate  eighty-three  cases  in  which 
the  occurrence  of  cancer,  in  more  than  one  member 
of  a  family,  had  been  recorded,  together  with  the 
situation  of  the  cancer  in  the  relatives  affected.  Exa¬ 
mination  of  the  cases  gave  the  following  result : — 

“There  were  altogether  forty-five  instances  (in 
forty-one  families)  of  direct  inheritance  from  father 
or  mother ;  and  of  these,  the  disease  was  in  the  same 
organ  in  both  parent  and  child  in  nineteen,  and  in 
different  organs,  in  twenty-six  instances. 

“  It  is  a  curious  fact  that  in  all  the  cases  but  one, 
in  which  the  disease  occupied  the  same  site  in  both 
generations,  the  breast  was  the  organ  affected  ;  the 
exception  was  the  uterus.  As  might  be  expected  from 
this  fact,  almost  all  these  patients  were  females,  only 
one  case  occurring  of  cancer  of  the  breast  inherited 
by  a  male. 

“  Among  the  cases  of  direct  inheritance  from  a 
parent,  but  in  which  the  disease  was  transmitted  to 
a  different  organ  in  the  child,  nine  were  instances  of 
inheritance  from  the  father,  and  seventeen  from  the 
mother. 

“  There  were  sixteen  instances  (in  fourteen  fami¬ 
lies)  of  inheritance  from  a  grandparent  or  great-grand¬ 
parent,  or  both ;  of  these,  eight  were  cases  of  cancer 
in  the  same,  and  eight  in  a  different,  organ  in  the  two 
generations.  As  before,  the  cases  of  disease  of  the 
same  site  in  both  generations,  were  cases  of  cancer 
of  the  breast,  with  a  doubtful  exception. 

“There  were  forty -nine  families — some  of  them 
have  been  included  in  the  former  statement — two  or 
more  members  of  which  had  cancer,  the  relationship 
between  whom,  however,  was  not  that  of  parent,  or 
grandparent,  and  child.  Of  these,  twenty-eight  were 
families  in  which  the  disease  was  seated  in  the  same 
organ  in  all  the  relatives  affected;  twenty-one  in 
which  different  organs  were  attacked. 

“  There  were  twenty-five  instances  of  the  disease 
in  brothers  or  sisters,  or  in  brother  and  sister.  In 
fourteen  of  these  the  same  organ  suffered  in  both 
the  relatives  affected;  in  eleven,  a  different  one. 

“  The  whole  of  the  twenty-eight  instances  of  cancer 
of  the  same  organ,  in  all  the  affected  relatives,  were 
cancer  of  the  female  breast ;  and  fourteen  of  them 
were  in  sisters”  (St.  Barthol.  Hosp.  Rep.,  vol.  ii,  p.  136). 

Taking  Mr.  Moore’s  statistics  (twenty-four  cases), 
therefore,  and  Mr.  Paget’s  (eighty-three  cases),  we 
have  altogether  one  hundred  and  seven  cases  where¬ 
with  to  decide  the  question  whether  cancer  is,  at  its 
beginning,  local  or  constitutional,  so  far,  that  is  to 
say,  as  it  can  be  determined  by  observation  of  the 
manner  in  which  it  is  inherited. 

In  the  sentence  before  quoted  from  Mr.  Moore’s 
paper,  it  is  rightly  said,  that  the  occurrence  of  in¬ 
herited  cancer  in  other  organs  than  those  affected  in 
the  parent,  would  be  a  sufficient  reason  for  consider¬ 
ing  the  disease  a  constitutional  one  and  not  a  local. 
How  then  does  the  case  stand,  now  that  a  fair  num¬ 
ber  of  cases,  having  a  special  reference  to  this  point, 
has  been  collected  ? 

Taking  the  whole  of  the  cases  together,  in  which 
cancer  occurred  in  relatives,  one-half,  almost  exactly, 
occurred  in  similar,  and  one-half  in  dissimilar,  organs 
in  the  affected  members  of  the  same  family. 

Taking  only  the  cases  of  direct  inheritance  from  a 
parent, — and  these  are,  of  course,  the  more  conclu¬ 
sive — the  number  of  instances  of  unlike  cancer  in 


parent  and  child  is  found  to  preponderate  over  those  in 
which  they  were  alike. 

Now,  it  is  difficult  to  see  how  any  evidence,  so  far 
as  it  goes,  can  be  more  conclusive.  It  is  equally  dif¬ 
ficult  to  see  how  this  evidence  of  cancer  being  not 
merely  a  local  disease,  can  be  resisted.  The  only  way 
in  which  it  can  be  resisted,  or  shown  to  be  not  con¬ 
clusive,  must  surely  be  by  doubting  whether  inherit¬ 
ance  has  any  thing  whatever  to  do  with  the  matter  ; 
or,  and  this  is  a  less  reasonable  alternative,  by  as¬ 
suming  that  the  instances  of  cancer,  similar  in  the 
offspring  to  that  in  the  parent,  are  cases  of  true  in¬ 
heritance  ;  and  that  those  of  cancer,  unlike  in  parent 
and  child,  are  simply  coincidences,  and  nothing  more. 

As  the  latter  alternative,  indeed,  is  almost  a  re- 
ductio  ad  absurdum  in  the  presence  of  the  histories  of 
cases  of  multiple  cancers  in  families,  such  as  may  be 
found  recorded  in  treatises  on  this  subject,  it  will  be 
unnecessary  to  consider  it.  It  may  be  well,  however, 
to  inquire  whether  there  is  any  reason  for  thinking 
that  all  supposed  cases  of  inheritance  of  cancer  may 
be  only  coincidences  of  disease  in  the  same  family. 

The  percentage,  before  quoted,  of  cancerous  pa¬ 
tients  who  were  aware  of  the  occurrence  of  the  dis¬ 
ease  in  other  members  of  their  family,  seems  by  itself 
almost  conclusive ;  but  the  supposition  of  coincidence 
is  rendered  still  more  untenable  by  the  observation 
made  some  time  ago  by  Mr.  Paget  (Med.  Times  and 
Gazette,  Aug.  22,  1857),  that  among  a  large  number 
of  patients  with  innocent  tumours,  neither  cancerous 
nor  recurring,  only  6*8  per  cent,  were  aware  of  any 
any  relative  having  cancer ;  while  22-4  per  cent,  of 
the  cancerous  had  one  or  more  relatives  with  the 
same  disease. 

If,  then,  we  may  believe  on  the  present  evidence, 
that  cancer  is  really  inherited  in  a  large  number  of 
cases,  and  that,  in  the  transmission  of  the  disease  in 
this  way,  it  happens,  as  often  as  not,  that  a  different 
organ  suffers  in  the  offspring  from  that  affected  in 
the  parent,  how  can  the  theory  be  maintained  that 
cancer  is  a  local  malady  ? 

The  fact  that,  among  inherited  cases,  cancer  is  so 
frequently  in  the  same  organ  in  both  parent  and  off¬ 
spring  is  no  evidence  for  its  merely  lobal  nature. 
The  occurrence  of  tuberculous  disease  in  the  lung, 
and  of  gout  in  the  great  toe  in  successive  generations 
may  be  fairly  taken  to  prove  for  what  parts  these 
diseases  have  a  special  liking,  but  is  scarcely  a  sign 
either  of  their  local  nature,  or  of  their  transmission 
by  inheritance  as  local  diseases.  And  it  is  not  easy 
to  understand  why,  under  analogous  circumstances, 
cancer,  and  not  gout  or  phthisis,  should  be  considered 
a  local  disease. 

Moreover,  on  reference  to  the  statistics,  it  will  be 
seen  that  it  is  only  in  instances  of  cancer  in  those 
organs,  especially  the  breast  and  uterus,  for  which  it 
has  a  very  great  liking,  that  we  see  any  special 
tendency  to  a  repetition  of  disease  in  the  same  part 
in  two  members  of  successive  generations.  And  that 
cancer  of  the  breast  or  uterus,  when  transmitted  to 
offspring,  should  be  repeated  in  the  breast  or  uterus 
respectively  is  surely  not,  on  any  theory,  to  be 
wondered  at,  when  it  is  remembered  how  likely  it  is 
that,  under  any  circumstances,  cancer  in  the  female 
will  be  found  in  one  or  other  of  these  organs. 

But  again,  the  proportion  of  cases  in  which  cancer 
occurs  in  a  different  organ  in  parent  and  offspring  is 
of  compai’atively  little  moment.  If  it  be  allowed 
that  cancer  is  ever  transmitted  to  a  different  organ 
in  the  child  from  that  which  was  affected  in  the 
parent,  then  it  is  practically  allowed  that  cancer  is 
not  merely  a  local  disease.  For  such  an  admission 
in  any  individual  case,  must  of  necessity  be  the  same 
thing  as  granting  that  in  this  special  instance  the 
disease  was  not  merely  a  local  one.  And  before 
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those  which  occur  in  the  same  organs  in  parent  and 
otfspring  can  be  supposed  to  be  merely  local,  surely 
some  dilference  must  be  shown  plainly  to  exist  be¬ 
tween  the  cancer  w'hich  occui’S  in  the  two  groujjs  of 
cases  (those  in  the  same  and  those  in  dilferent  or¬ 
gans).  For,  while  there  is  every  reason  to  believe 
that  a  constitutional  disease  will  always  be  found  to 
prefer  certain  organs  as  its  site  before  others,  there 
is  no  reason  for  believing  that  a  disease,  not  trace¬ 
able  to  extemal  influences,  can  spring  up  at  one  time 
as  a  local  and  at  another  as  a  constitutional  dis¬ 
ease. 

If  the  number  of  cases  in  which  there  occurred  un¬ 
like  cases  in  successive  generations  were  very  small 
in  proportion  to  the  number  of  those  in  which  the 
disease  w'as,  under  the  same  circumstances,  alike, 
there  w  ould  be,  of  coui-se,  an  increased  chance  that 
the  exceptions  might  be  only  coincidences.  But,  if 
it  be  granted  or  proved  that  such  cases  as  those  re¬ 
ferred  to  really  occur,  then  one  such  case  would  weigh 
more  in  the  decision  than  a  hundred  or  a  thousand 
on  the  other  side,  and  for  the  reasons  just  given. 
But  the  case  is  not  reduced  to  such  straits.  Under 
all  circumstances,  the  occurrence  in  question  seems 
to  be  as  frequent  as  the  reverse ;  and,  if  we  except 
the  cases  of  cancer  in  those  organs  towards  which  it 
always  has  a  very  strong  tendency,  there  really 
seems  to  be  comparatively  little  chance  of  an  in¬ 
herited  cancer  attacking  the  same  organ  in  the  child 
with  that  which  it  affected  in  the  parent.  At  least, 
if  w'e  except  cancer  of  the  breast  and  uterus,  such  an 
event  happened  in  Mr.  Paget’s  forty-five  cases  of 
direct  inheritance  (from  parent  to  child)  not  once, 
and  in  Mr.  Moore’s  eight  cases  only  once. 
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Charity;  etc. 


I. — The  Use  oe  the  Forceps.* 

In  the  following  observations,  I  lay  no  claim  to  ori¬ 
ginality' — the  subject  having  occupied  the  attention 
of  obstetricians  ever  since  the  art  of  midwifery  has 
been  cultivated  as  a  branch  of  medical  study.  Never¬ 
theless,  as  it  is  one  of  much  interest  and  importance 
to  all  who  are  engaged  in  obstetric  practice,  and  as 
on  certain  points  much  difference  of  opinion  exists,  I 
have  thought  that  a  critical  commentary  upon  the 
conflicting  opinions  of  high  authorities,  with  such 
practical  hints  as  my  own  experience  have  suggested, 
might  be  worthy  the  attention  of  the  Society,  and 
lead  to  a  discussion  at  once  interesting  and  instruc¬ 
tive. 

The  particular  points  to  which  I  propose  to  direct 
your  attention  are,  first,  that  the  tendency  of  the 
teaching  of  the  British  school  of  midwdfeiy,  as  laid 
down  in  the  text-books,  is,  for  the  most  part,  to  dis¬ 
courage  the  use  of  the  forceps  in  a  wude  range  of 
cases,  in  which  clinical  experience  has  shown  their 
application  to  be  not  only  justifiable,  but  eminently 
calculated  to  diminish  suffering  and  lessen  the 
chances  of  mortality  both  to  mother  and  child  ;  and, 
secondly,  that  there  exists  among  obstetric  teachers 
a  want  of  uniformity  in  their  directions  as  to  the 
best  method  of  operating  and  as  to  the  most  appro¬ 
priate  form  of  instrument  to  be  used,  arising  from  a 

•  Read  before  the  Liverpool  Medical  Institution,  Oct.  Id,  1806. 


non-appreciation  of  certain  mechanical  principles, 
which,  although  clearly  understood  and  taught  by 
some  accoucheurs  of  eminence,  are,  nevertheless, 
misunderstood  or  ignored  by  others  of  equal  repute. 
Much  of  the  difficulty  and  difi’orence  of  opinion  con¬ 
nected  with  the  general  question  as  to  the  proper  use 
of  the  forceps  has,  I  believe,  arisen  from  an  arbiti’ary 
distinction  between  what  are  called  long  and  short 
forceps  cases.  Ur.  Eamsbotham,  for  example,  in 
common  with  most  obstetric  writers,  treats  of  the 
long  forceps  in  a  distinct  chapter ;  and,  while  fully 
recognising  their  value  in  special  cases,  to  which  he 
considers  them  exclusively  appropriate,  at  the  same 
time  describes  them,  as  more  capable  of  inflicting  in¬ 
jury  than  the  short  forceps,  and  limits  their  use  to 
those  cases  in  which  the  principal  bulk  of  the  head 
remains  above  the  brim,  or  in  which  it  has  not  de¬ 
scended  sufficiently  low  to  admit  of  the  application 
of  the  short  forceps.  Dr.  Eobert  Lee  altogether  dis- 
cai-ds  the  use  of  the  long  forceps,  substituting  crani¬ 
otomy,  as,  in  his  opinion,  a  less  hazardous  alternative. 
Dr.  Tyler  Smith  describes  the  long  forceps  as  “not 
merely  a  variation  of  form,  but  that  it  is  applied  to 
an  order  of  cases  altogether  different  from  those  in 
which  the  short  forceps  is  useful.”  {Manual  of 
Obstetrics,  p.  578.) 

A  general  review  of  the  opinions  of  British 
obstetricians,  on  this  question,  leads  to  the  conclu¬ 
sion  that  they  may  be  classed  under  two  divisions  ; 
namely,  those  who  either  oppose  the  use  of  the  long 
forceps  altogether  or  resort  to  them  only  in  certain 
extreme  cases  of  exceptional  difficulty;  and,  secondly, 
those  who  more  freely  admit  their  utility,  and  who 
sanction  their  irse  in  a  wider  range  of  appropriate 
cases,  but  who,  nevertheless,  follow  Dr.  Eamsbotham 
in  limiting  their  use  to  those  cases  in  which  the 
short  forceps  are  inadmissible.  As  opposed,  how¬ 
ever,  to  the  views  of  both  these  classes  of  teachers, 
we  have  the  more  advanced,  and,  as  I  hope  presently 
to  show,  the  sounder  doctrines  enunciated  by  the 
Edinburgh  school,  represented  by  Sir  James  Simp¬ 
son,  and  also  by  a  certain  number  of  obstetricians  in 
this  country,  of  whom  Mr.  Eoberton,  of  Manchester, 
may  be  considered  the  representative.  These  autho¬ 
rities  are  not  only  favourable  to  the  use  of  the  long 
forceps  in  the  abstract,  but  consider  them  to  be 
equally  applicable  to  all  cases  with  the  short  for¬ 
ceps,  and  in  some  respects  even  better  adapted.  Mr. 
Eoberton  in  his  work,  published  in  1851,  thus  ex¬ 
presses  his  opinion :  “  For  reasons  the  readers  will 
gather,  I  discard  the  term  "short,’  and  approve  as 
little  of  the  other  term  "  long,’  persuaded  that  only 
one  kind  of  forceps  is  required.”  (P.  263.)  Having 
described  the  construction  of  his  own  instrument, 
which  closely  resembles  that  known  as  Eambotham’s 
long  forceps,  he  adds,  “  they  are  fitted  for  seizing  the 
head  either  in  the  brim,  or  when  it  is  in  the  cavity  of 
the  pelvis,  or  when  it  is  at  the  external  orifice;  more¬ 
over,  it  is  in  the  latter  description  of  cases,  hitherto 
left  to  the  short  forceps,  that,  that  my  forceps  are 
especially  useful,  and  superior  to  the  short.” 

The  mechanical  advantages  of  Mr,  Eoberton’s 
forceps  are  as  follows,  transcribed  pretty  closely  in 
his  own  words  :  ""  When  the  head  is  at  the  brim,  and 
the  bulging  part  more  or  less  engaged,  or  when  the 
base  of  the  head  is  arrested  in  the  brim ;  the  length 
of  the  blades  facilitates  their  introduction,  and 
enables  them  to  lay  hold  of  the  head  in  the  pi’oper 
manner — the  parallel  shanks  in  advance  of  the  lock 
prevents  that  distention  of  the  orifice  laterally, 
which  is  unavoidably  produced  by  forceps,  the  blades 
of  which  spring  directly  the  lock,  and  which  is  a  fre¬ 
quent  cause  of  laceration.” 

This  lengthening  of  the  shanks  in  advance  of  the 
lock,  I  consider  a  sine  qua  non  in  the  construction  of 
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midwifery  forceps ;  for,  with  those  constructed  with¬ 
out  this  provision,  there  must  often  be  considerable 
risk  of  laceration,  from  stretching  of  the  vulva 
laterally,  especially  in  primiparse,  when  the  soft 
parts  are  comparatively  rigid,  and  the  orifice  small. 
Indeed  I  have  more  than  once  seen,  even  in  the  hands 
of  skilful  operators,  such  lacerations  occur,  which 
were  clearly  attributable  to  the  faulty  construction 
alluded  to. 

To  resume  Hr.  Eoberton’s  description : — The 
lateral  curve  of  the  blades  admits  of  the  force  being 
applied  posterior  to  the  line  of  traction,  that  is,  in 
the  axis  of  the  brim,  and  facilitates  the  use  of  the 
instrument  in  completing  the  delivery  of  the  head 
along  the  curved  line  of  the  outlet.  In  order  to  have 
lever  power  with^  the  forceps,  it  is  necessary  that 
tliBy  bG  of  a  CGrtain  length.  In  using  short  forceps 
it  will  be  found  difficult  to  employ  any  extracting* 
force,  except  by  pulhng  or  working  from  blade  to 
blade,  until  the  head  is  all  but  completely  born  j  con¬ 
sequently  the  natural  curve  of  the  cavity  is  not  and 
cannot  be  attended  to.  If  there  be  much  resistance, 
and  considerable  force  requisite,  the  operator  will 
pull  not  in  the  curved  line  of  the  outlet,  which  is  not 
in  the  direction  of  his  power)  but  in  a  line  towards 
rumself ;  and  thus  it  is  that  frequent  lacerations  of 
the  permffium  occim.  On  the  other  hand,  the  delivery 
bemg  conducted  in  the  curved  line  of  the  outlet, 
and  with  the  forceps,  whose  use  I  am  recommendino*, 
no  laceration  in  general  takes  place ;  and  the  reason 
^  :  while,  ev'en  in  a  labour  left  to  nature,  the 

head  will  often,  at  the  conclusion,  be  projected  some¬ 
what  too  rapidly  into  the  world,  and  thus  tear  the 
perinffium  more  or  less,  the  forceps,  held  and  man¬ 
aged  as  I  have  directed,  so  retard  and  regulate  the 
final  exit  of  the  head,  as  to  allow  the  perinseum  time 
to  dilate  and  escape  injury.^’  (Op.  cii.,  pp.  264-268.) 

1  have  ventured  to  quote  thus  freely  from  Mr. 
Eoberton’s  book,  because  my  own  views,  founded  on 
practical  observcitions,  are  so  fuUy  embodied,  and  so 
perspicuously  and  intelhgibly  expressed  in  his 
graphic  language ;  and  further,  because  I  have  not 
lound,  in  the  writings  of  any  other  obstetric  author, 
‘^f^cl^'isive  an  exposition  of  the  superior 
utility^ol  the  long  over  the  short  forceps. 

T  Simpson,  in  his  Obstetric  Memoirs  pub- 

fished  in  1855,  has  an  article  on  “  The  Mode  of  Ap- 
plying  the  Long  Forceps,”  from  which  we  gather 
that  he  also  recommends  their  use  in  aU  cases  where 
lorceps  are  required.  He  considers  that  one  pair  of 
proper  form  and  workmanship  would  answer  for  all 
lorceps  cases,  and  he  believes  that  an  obstetrician 
would  be  much  more  likely  to  become  dexterous  in 
manipulating,  who  confined  himself  to  one  pair  of 
lorceps,  and  studied  that  form  carefully,  than  if  re¬ 
peatedly  changing  the  form  of  instrument,  according 
as  the  loffial  head  was  situated  high  or  low  in  the 
pelvis.  The  forceps  used  by  Sir  J.  Simpson,  known 
to  the  makers  as  Simpson’s  long  forceps,”  although 
dillering  m  some  minor  points,  are  constructed  on 
the  same  principle  as  those  of  Mr.  Eoberton.  By 
some  they  would  probably  be  considered  an  improve¬ 
ment ;  tor  niy  own  part  I  believe  that,  while  each  has 
cei  ain  special  advantages  of  secondarv  importance, 
either  is,  in  all  essential  particulars,  adapted  to  any 
case  in  which  forceps  are  required.  After  alluding 
0  the  teaching  and  practice  of  those  who  reject  the 
ong  forceps  and  substitute  craniotomy,  in  all  cases 
m  which  the  bulk  of  the  head  is  unable  to  pass  the 
brim,  bir  J .  Simpson  goes  on  to  say  “  that  the  long 
torceps  afford  a  chance  of  life  to  the  child,  and,  when 
used  with  proper  views  of  then*  mechanism  and  mode 

employment,  as  is  often  seen  in 
Edinburgh  practice,  is  by  no  means  so  difficult  and 
dangerous  as  some  authorities  seem  to  believe.” 
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(Op.  cit,,  p.  492.)  He  then  proceeds  to  show  in  what 
respect  the  directions  for  their  use  given  by  Dewees, 
Burns,  Churchill,  Davis,  Eamsbotham,  and  others, 
are  wrong  in  principle,  and  points  out  that,  instead 
of  their  being  applied  on  the  lateral  or  aural  surfaces 
of  the  child’s  head,  as  some  aver,  or  over  the  occiput 
and  forehead,  as  stated  by  others,  the  correct  method 
of  applying  them  is,  so  that  the  blades  are  placed 
obliquely  upon  the  child’s  head ;  one,  the  posterior, 
over  the 'side  ot  the  brow,  or  temple;  and  conse¬ 
quently  they  should  generally  be  situated  somewhat 
in  the  oblique  diameter  of  the  brim,  and  not  in  the 
direct  transverse  diameter,  as  laid  down  by  some 
authorities,  nor,  as  described  by  others,  with  one 
blade  in  front  of  the  sacral  promontory,  and  the 
other  behind  the  symphysis  pubis. 

Having  thus  shown  that,  for  all  forceps  cases,  one 
form  of  instrument,  namely,  the  long  forceps,  is  not 
only  sufficient,  but  preferable  to  any  other,  we  have 
solved  the  difficulty  of  the  choice  of  instruments,  a 
question  upon  which  considerable  difference  of 
opinion  exists  among  accoucheurs,  and  which,  in  the 
estimation  of  some  writers  of  eminence,  is  said  to  be 
“  one^  of  the  most  difficult  and  embarrassing  in  the 
practice  of  midwifery,  and  one  that  to  decide  aright,, 
requires  the  exercise  of  a  sound  judgment,  matured 
by  ample  experience.”  (Tract.  Obs.  on  Midwifery^ 
By  McClintock  and  Hardy  :  Dublin  :  1848 :  p.  88.) 

I  have  dwelt  thus  fully  upon  the  relative  superior¬ 
ity  of  one  particular  form  of  forceps ;  because,  although 
the  more  frequent  use  of  the  forceps  as  a  means  of 
lessening  mortality  has  of  late  years  been  most  ably 
advocated  by  accoucheurs  of  high  repute  and  exten¬ 
sive  experience,  among  whom  may  be  mentioned  Dr. 
Tyler  Smith  and  Mr.  Harper,  yet,  neither  in  their 
writings,  nor  in  those  of  any  other  author  with  which 
I  am  acquainted,  except  those  of  Sir  J.  Simpson  and 
Mr.  Eoberton,  do  we  find  any  distinct  allusion  to  the 
superiority  of  the  long*  over  the  short  forceps. 

In  attempting  to  advocate  a  greater  reliance  upon, 
and  a  more  frequent  recoui’se  to  the  forceps,  than 
has  been  generally  recommended  in  standard  authori¬ 
ties,  it  will  be  impossible,  within  the  limits  of  a 
single  paper,  to  enter  into  all  the  circumstances  which 
in  vainons  forms  of  dystocia  justify  instrumental 
interference.  I  wull  endeavour*,  as  concisely  as  pos¬ 
sible  to  review  those  doctrines  of  the  schools  which 
forbid  instrumental  interference  in  circumstances  in 
which,  according  to  my  view  of  the  case,  it  is  not 
justifiable,  but  calculated  to  lessen  the  mortality 
of  both  mother  and  child.  In  entering  upon  the 
consideration  of  this  part  of  our  subject,  it  is  im¬ 
portant  to  bear  in  mind  that  the  responsibility  of  the 
accoucheur  does  not  terminate  with  the  birth  of  the 
child,  but  that  in  addition  to  safe  delivery  it  involves 
the  favourable  recovery  of  the  mother.  How  it  has 
been  shown  by  Su*  James  Simpson,  that  puerperal 
mortality  is  to  an  appreciable  extent  dependent  upon 
the  duration  of  labour,  independently  of  any  other 
circumstance ;  so  that  the  length  of  time  during 
which  a  woman  is  allowed  to  remain  undelivered 
may  become,  even  in  the  absence  of  other  unfavourable 
circumstances,  an  element  of  danger.  The  physio¬ 
logical  exjff  anation  of  this  fact  is,  by  Dr.  Tyler  Smith, 
thus  explained The  discharge  of  the  vis  nervosa 
and  the  vis  insita,  in  the  muscular  contractions  of 
each  pain,  has  a  depressing  effect,  quite  distinct  from, 
and  independent  of,  the  mere  painfulness  of  each 
uterine  contraction.  Each  of  the  great  contractile 
efforts  of  labour  has  an  exhausting  effect ;  but,  when 
more  severe  or  continued  longer  than  usual,  every 
returning  pain  is  a  distinct  shock,  and  thus  a  woman 
may  sink  and  perish  from  the  spinal  shock  of  labour.” 
Tyler  Smith  On  Pdrtiirition  and  Obstetrics.  London, 
1849 :  p.  172.) 
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The  conclusion  of  Sir  J.  Simpson  just  alluded  to,  is 
borne  out  by  the  statistics  of  Johnstone  and  Sinclair, 
which  show  that  not  only  is  the  danger  to  the  mother 
and  child  increased  by  the  prolongation  of  the  second 
stage  of  labour,  but  that  the  convalescence  of  the 
mother  is  thereby  rendered  more  tedious  and  un¬ 
satisfactory. 

[To  he  continued.^ 


CASES  fro:m  private  practice. 

By  henry  EWEN,  F.E.C.S., 

Long  Sutton,  Lincolnshire. 

Case  i.  Injury  of  Arm ;  Crushing  of  the  Soft  Parts 
without  Fracture ;  Erysipelas ;  Amputation  at 
Shoulder-Joint ;  Recovery,  March  13th,  1866.  I  was 
requested  to  visit  Mr.  O.,  a  miller,  residing  at  Wis¬ 
bech.  He  was  44  years  of  age,  a  delicate  man,  of 
temperate  habits.  About  a  week  previously,  he  had 
been  oiling  some  part  of  the  works,  whilst  his  mill 
was  in  slow  motion,  when  his  right  arm  became  en¬ 
tangled  in  the  machinery,  and  was  severely  crushed 
without  fracture  of  bone,  and  without  much  obvious 
injury  to  the  integuments.  The  injury  was  followed 
by  severe  erysijDelas,  affecting  the  whole  limb,  and 
extending,  when  I  saw  him,  as  far  as  the  insertion  of 
the  deltoid  on  the  outer  side,  and  as  far  as  the  axilla 
on  the  inner  side.  There  was  gangrene  of  the  in¬ 
teguments  to  some  extent  both  of  the  fore  and  upper 
arm.  Countenance  anxious ;  tongue  furred ;  pulse 
120.  My  own  impression  w’as  that  the  deep  seated 
textures  had  been  more  seriously  injured  than  the 
integuments,  and  that  the  only  chance  for  life  was 
to  remove  the  limb  at  the  shoulder-joint.  In  this 
opinion  the  Messrs.  Bury,  who  were  in  attendance 
upon  the  patient,  and  my  son,  Mr.  A.  B.  Ewen, 
concurred.  The  patient,  when  the  nature  of  the 
case  was  explained  to  him,  consented  to  the  opera¬ 
tion. 

My  son  gave  chloroform,  I  made  pressure  upon  the 
subclavian  artery  where  it  passes  over  the  first  rib, 
by  means  of  a  large  door-key  well  padded  with  lint. 
Messrs.  Bury  removed  the  limb.  Only  a  small 
quantity  of  blood  was  lost  during  and  after  the 
operation.  After  the  vessels  were  secured,  and  the 
flaps  brought  together  by  sutures,  the  wound  was 
dressed  with  lint  soaked  in  water.  A  dose  of 
Battley’s  liquor  opii  sedativus  was  given  when  the 
effects  of  the  chloroform  were  passing  off.  Two 
hours  after  the  operation,  he  was  quiet  and  comfort¬ 
able.  He  had  a  fair  night’s  rest,  and  seemed  pro¬ 
gressing  favourably  the  first  two  or  three  days  ;  but 
the  erysipelas  extended  over  the  stump,  shoulder, 
and  upper  and  right  side  of  the  chest.  A  large  abs¬ 
cess  formed  in  front  of  the  scapula,  which  was 
opened;  some  sloughing  of  the  stump  took  place, 
and  he  was  in  great  peril  during  many  days,  with 
evident  symptoms  of  pyaemia,  but  ultimately  he 
made  a  good  recovery.  On  examining  the  arm  after 
removal,  the  muscles  were  found  to  consist  of  a  mere 
mass  of  putrilage. 

Case  ii.  Pleuritic  Effusion ;  Paracentesis  Thoracis ; 
Recovery.  March  27th,  1866.  I  visited  Mr.  J.  P., 
aged  32,  residing  at  Tydd  St.  Giles.  He  is  a  school¬ 
master,  and  a  delicate  person.  He  had  been  ill 
about  three  weeks  when  I  saw  him  and  had  been 
exposed  to  wet  and  cold,  and  much  fatigue.  His  ill¬ 
ness  commenced  with  febrile  symptoms,  and  pains 
about  his  left  side,  for  which  sinapisms  and  turpen¬ 
tine  epithems  had  been  applied.  His  countenance 
was  anxious ;  respiration  hurried ;  pulse  130.  He 
had  a  troublesome  cough,  with  copious  muco-puru- 


lent  expectoration ;  there  was  loud  bronchophony 
below  the  clavicle  on  the  right  side.  There  was 
dulness  on  percussion  throughout  on  the  left  side, 
and  total  absence  of  respiratory  murmur.  The  heart 
was  displaced  and  pulsating  on  the  right  of  the 
sternum.  Finding  that  he  was  in  a  club  and  had 
been  attended  by  the  club  doctor,  I  called  ujwn  the 
latter  gentleman,  and  found  that  his  attention  had 
been  chiefly  dii-ected  to  the  broncho-pneumonia.  I 
recommended  him  to  watch  the  case  diligently  and 
carefully,  and,  if  after  a  time  there  should  be  no  evi¬ 
dence  of  the  pleuritic  effusion  becoming  absorbed, 
and  the  heart  returning  to  its  natural  situation,  it 
might  become  necessary  to  perform  the  operation  of 
paracentesis  thoracis. 

March  31st.  The  patient’s  condition  was  in  all 
respects  the  same. 

April  9th.  There  w'as  no  improvement.  A  grooved 
needle  was  introduced  just  below  the  inferior  angle 
of  the  scapula,  and  between  two  ribs  on  the  left  side ; 
and,  as  we  expected,  serum  escaped  along  the  groove. 
A  trocar  and  cannula  was  then  introduced  at  the 
same  spot,  and  fifty  ounces  of  serum  were  drawn  off, 
to  the  great  relief  of  the  patient.  A  compress  of 
lint,  and  adhesive  plaster,  were  applied  to  the 
wound.  In  the  course  of  a  few  days  the  patient  was 
able  to  leave  his  bed,  and  his  improvement  was 
gradual  and  steady,  so  that  in  the  course  of  a  few 
weeks  he  was  able  to  resume  his  employment.  I 
saw  him  in  October,  when  he  was  on  his  way  to 
Bicker,  where  he  now  resides,  and  at  that  time  his 
health  was  fairly  established. 

Case  hi.  Pleurisy  with  Effusion;  Tuberculosis? 
Paroxentesis  Thoracis ;  Death.  June  28th,  1866. 

Master  A.  B.,  aged  10  years,  was  placed  under  my 
care,  having  returned  home  from  school  near  London 
the  preceding  day.  He  had  been  under  medical 
treatment  about  a  fortnight,  and  his  breathing  had 
been  noticed  to  be  hurried  about  a  month,  so  that  he 
could  not  play  at  cricket,  nor  go  up  stairs,  without 
becoming  “  shoi*t  of  breath.”  ffis  illness  was  attri¬ 
buted  to  unusual  exertion  at  cricket,  and  to  taking  a 
swimming  bath  when  heated.  Mr.  P.,  who  attended 
him  whilst  at  school,  wrote  me  the  following  history : 
“  About  a  fortnight  ago  I  Avas  asked  to  see  him  on 
account  of  hurried  breathing.  On  examination  I 
found  a  considerable  amount  of  fluid  in  the  right 
side,  the  left  side  appealing  quite  free.  I  applied  a 
blister  to  the  side  and  gave  him  diuretics  with  a 
grain  of  calomel  and  squill  nightly.  His  pulse  was 
quick  and  weak,  and  his  appetite  not  good,  but  stili 
he  has  been  able  to  take  light  nourishment.  Aftei 
the  blister  healed,  tincture  of  iodine  was  applied 
daily  over  the  right  side.  On  June  25th,  I  took  him 
to  Dr.  P.  C.,  who  found,  as  I  had  done,  the  right 
pleura  very  full  of  fluid  effusion ;  the  whole  of  the  left 
side  clear  knd  resonant,  excepting  a  very  limited  spot 
about  two  inches  below  the  clavicle,  and  at  that  part 
there  was  slight  dulness  or  percussion,  and  there  he 
thought  the  respiration  bronchial.  The  great 
question  in  the  case  is  that  of  tuberculosis.  It  seems 
that  about  a  month  ago  he  had  slight  cough  and  was 
flushed  for  a  day.  A  mustard  poultice  was  then  ap¬ 
plied  to  his  chest,  and  a  dose  of  medicine  given, 
after  w'hich  he  seemed  so  little  ailing  that  it  was  not 
thought  necessary  that  I  should  see  him.  Previously 
to  that  time  h'e  was  perfectly  well,  free  from  cough 
or  chest  symptoms  of  any  kind,  plump  and  active, 
and  with  a  well  developed  chest.  Moreover,  his 
parents  and  brothers  and  sister  are  all  healthy.  Dr. 
P.  C.  recommended  him  to  take  a  teaspoonful  of 
syrup  of  iodide  of  ii’on  in  water  once  a  day,  and  his 
diuretic  twice  daily,  and  to  have  two  grains  of  blue 
pill,  and  half  a  grain  of  powdered  squill  every  night; 
compound  iodine  ointment  to  be  applied  to  the  chest. 
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and  to  have  a  light  nutritious  diet.  He  has  usually 
early  every  morning  a  violent  attack  of  retching 
Avithout  vomiting,  depending  probably  on  the  pres¬ 
sure  of  the  fluid  upon  the  diaphragm.  The  pro¬ 
priety  of  introducing  a  grooved  needle  was  discussed 
between  us.” 

He  bore  the  journey  home  very  well,  and  when  I 
saw  him  the  next  day  he  Avas  very  cheerful,  but  his 
pulse  was  130,  and  his  breathing  hurried ;  he  could 
only  rest  on  his  right  side,  which  was  everywhere 
dull  on  percussion. 

July  7th.  This  morning  about  9  o’clock  he  had  a 
convulsion,  followed  by  two  others  within  two  hours. 
He  had  rested  as  well  as  usual,  and  had  made  no 
complaint  of  pain  in  the  head. 

July  8th.  Passed  a  rather  restless  night,  but  has 
had  no  return  of  convulsion.  Pulse  and  respiration 
are  hurried;  pupils  dilated;  irides  sluggish.  The 
head  was  directed  to  be  shaved,  and  spirit  lotion  ap¬ 
plied,  and  a  blister  to  be  applied  to  the  nape  of  the 
neck.  He  was  ordered  to  take  a  grain  each  of 
calomel  and  jalapine  immediately,  and  three  grains 
of  iodide  of  potassium  in  simple  saline  mixture 
every  four  hours.  At  3  p.m.  convulsions  recurred, 
and  continued  three  hours,  leaving  him  blind,  with 
pupils  widely  dilated. 

July  9th.  There  was  no  return  of  the  convulsions; 
he  was  quite  conscious,  but  could  not  see  anythino-; 
the  irides  formed  a  mere  narrow  ring.  His  vision 
was  restored  in  three  days,  and  the  pupils  became 
gradually  more  natural. 

July  15th.  All  the  head  symptoms  had  entirely 
passed  off,  but  the  state  of  his  chest  was  no  better. 
His  pulse  varied  from  130  to  140 ;  respiration  from 
40  to  60  in  a  minute. 

July  16th.  With  the  sanction  of  Dr.  Cammack,  of 
Spalding,  I  introduced  a  grooved  needle  as  in  the 
preceding  case,  and  afterwards  a  trocar  and  cannula, 
and  evacuated  thirty  ounces  of  serum  from  the  right 
side  of  the  chest.  My  son,  Mr.  Algernon  Ewen,  ap¬ 
plied  the  ether-spray,  so  that  the  little  patient  ex¬ 
perienced  very  little  pain  from  the  operation.  The 
evacuation  of  so  large  an  amount  of  fluid  was  fol¬ 
lowed  by  great  relief;  but  in  the  course  of  three  or 
four  days  the  breathing  and  general  distress  became 
as  great  as  ever.  Several  enlarged  subcutaneous 
veins  were  noticed,  extending  from  the  pubic  region 
to  the  upper  part  of  the  chest. 

July  25th.  Death  took  place  about  8  p.m.  He  was 
perfectly  conscious  to  the  last.  Unfortunately  a 
cadaveric  inspection  could  not  be  made,  his  family 
having  an  insuperable  objection. 

[To  he  continued,'] 


Pay  of  Medical  Warrant  Officers.  The  medi¬ 
al  warrant  officers  of  the  Indian  service  attached  to 
European  Corps  will  again  draw  their  dues  on  their 
own  abstracts  from  circle  paymasters  as  heretofore, 
and  in  no  case  from  any  local  treasury  except  on 
cheques  of  circle  paymasters. 
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ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Protoxide  of  Nitrogen  as  an  An^esthetic. 
M.  Hermann  states  that  on  two  occasions,  when  he 
inhaled  this  gas  in  a  pure  state,  he  was  completely 
asphyxiated.  The  effect  nevertheless  Avas  not  un¬ 
pleasant,  because  the  intoxicating  effect  of  the  gas 
overpowered  the  sensation  of  dyspncea,  although  it  is 
as  undoubtedly  present.  This  condition  of  asphyxia, 
in  which  the  face  is  pale  and  the  lips  blue,  differs 
very  much  from  that  produced  by  inhaling  the  same 
gas  mixed  with  oxygen,  in  the  proportion  of  4  to  1. 
The  experimentalist  is  intoxicated,  but  in  a  less  de¬ 
gree,  and  the  face  retains  its  natural  colour.  M.  Her¬ 
mann  remarks  that  surgeons,  not  now  contented  with 
ordinary  anesthetics,  are  trying  this  kind  of  inhala¬ 
tion  ;  he  thinks  that,  inhaled  by  itself,  the  protoxide 
of  nitrogen  is  dangerous,  as  it  is  likely  to  produce  a 
mortal  asphyxia;  and  if  administered  mixed  with 
oxygen,  it  is  a  very  weak  anaesthetic,  of  very  short 
duration. 


SUEGEEY. 

M.  Maisonneuve  on  tearing  and  crushing  in 
Surgery.  M.  Maisonneuve  has  just  published  a 
paper  on  surgical  poisonings.  He  thus  denominates 
phlebitis,  angioleucitis,  erysipelas,  diffused  phlegmon, 
gangrene,  traumatic,  hectic,  urethral,  peritonitic, 
and  puerperal  fevers,  all  of  them  affections  which 
kill  at  least  ninety -five  out  of  every  hundred  patients 
who  die  after  surgical  operations.  All  these  diseases, 
according  to  M.  Maisonneuve,  are  true  cases  of 
poisoning,  caused  by  the  putrefaction  of  the  fluids  of 
the  animal  economy  when  brought  into  contact  Avith 
the  air.  The  subcutaneous  method,  the  extempo¬ 
raneous  ligature,  cauterisation  by  arrows,  tearing 
digital  compression,  injections  into  closed  cavities, 
obliterating,  evacuative  and  antiseptic  dressings — 
all  these  plans  possess  the  great  advantage  of  either 
preventing  the  putrefaction  of  the  exuded  fluids,  or 
of  efficaciously  closing  the  orifices  by  which  their 
putrid  elements  could  penetrate.  In  support  of  this 
view  M.  Maisonneuve  adduces  the  rarity  of  traumatic 
mishaps  in  the  hospital  wards  where  these  new 
methods  have  been  adopted. 


A  Neav  Probe.  The  Cincinnati  Journal  of  Medi¬ 
cine  quotes  from  the  San  Francisco  Medical  Journal 
Dr.  V.  Gelcich’s  description  of  a  new  probe,  an  effi¬ 
cient  substitute  for  the  Nelaton  probe.  The  new 
probe  is  made  of  white  pine,  which,  when  it  comes  in 
contact  with  lead  shows  the  marks  of  this  metal  as 
clearly  as  the  Nelaton  probe.  Dr.  Gelcich  used  it 
with  success  while  a  medical  officer  in  the  United 
States  Army. 


^  Queen  s  College,  Cork.  At  the  triennial  visita¬ 
tion  of  the  Queen  s  College,  Cork,  just  held  by  the 
Vice-Chancellor  of  the  Queen’s  University  of  Ireland, 
Mr.  Maziere  Brady,  and  by  the  Bishop  of  Killaloe, 
Dr.  Fitzgerald,  the  return  handed  in  by  the  president. 
Sir  Eobert  Kane,  showed  that  the  number  of  students 
on  the  college  roll  for  years  1864-5,  1865-6,  and  1866-7 
were  respectively  265,  238,  and  230.  The  decline  is 
chiefly  in  the  Eoman  Catholic  students,  who  are 
twenty-one  less  in  number  than  two  yeai’s  ago. 
Sixty  per  cent,  of  the  students  attended  the  facultv 
of  medicine  only  last  session ;  the  Arts  students 
numbering  in  all  fifty-nine. 


Tobacco  as  a  Eemedy  in  Otalgia  is  extolled  by 
Dr.  Thomas  C.  Osborn  in  the  New  Orleans  Med.  and, 
Surg.  Journal.  The  cases  in  which  he  resorted  to  it 
Avere  mostly  neuralgic,  due  to  malarial  influence. 
The  first  case  in  which  Dr.  Osborn  resorted  to  it  was. 
in  a  little  girl  in  the  second  or  third  hour  of  a  quo¬ 
tidian  paroxysm  of  otalgia.  The  mode  of  application 
was  very  primitive,  and  will  probably  not  be  adopted 
generally  in  practice.  It  consisted  simply  in  convey¬ 
ing  a  quantity  of  the  Doctor’s  saliva,  saturated  with 
tobacco,  into  the  patient’s  ear.  In  a  few  moments 
the  patient  was  quiet,  free  from  pain,  and  soundly 
asleep.  The  local  use  of  tobacco  in  ear-ache  has 
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since  passed  into  the  hands  of  the  people  in  the 
Doctor’s  neighbourhood  as  a  very  efficient  remedy. 

Dr.  Osborn  also  speaks  very  favourably  of  local 
applications  of  tobacco  in  cases  of  prurigo  preputii, 
scroti,  podicis,  and  pudendi  muliebris. 


lUbbfos  aitir  llofitts. 


Trousseau's  LECTuitEs  on  Clinical  Meoicink* 
Translated  and  edited,  with  Xotes  and  Appen¬ 
dices,  by  T.  Victor  Dazire,  ]\[.J).  Second 
Tart.  liondon :  11.  llardwicke.  1807. 

The  reputation  of  Professor  Trousseau  is  so  great 
and  so  justly  founded,  that  probably  many  of  our 
readers  have  possessed  themselves  of  this  second  part 
of  his  admirable  Lectures  before  wo  have  found  the 
opportunity  of  noting  its  ap^iearance.  The  graphic 
eloquence,  the  vivacity,  the  acuteness,  the  variety 
and  the  singular  and  incisive  clearness  of  diction, 
which  make  the  style  of  Trousseau  a  constant  source 
of  pleasure  to  his  auditors  or  to  his  readers,  are  ad¬ 
mirably  preserved  by  the  translator,  whose  double 
mastery  of  the  French  and  English  languages  is  sin¬ 
gularly  perfect.  As  admirable  clinical  studies,  and 
examples  of  great  mastery  over  therapeutic  means, 
and  a  nice  discrimination  of  the  meaning  of  the  finer 
shades  of  symptoms,  and  the  value  of  allied 
forms  of  medicines,  they  are  unsur2:)assed.  Dr.  Ba- 
zire,  thoroughly  trained  in  the  best  English  and 
French  schools  of  science  and  observation,  and  2)os- 
sessing  the  advantage  of  a  wide  field  of  exj^erience 
at  the  Ilosjiital  for  Paralysis  and  Epilepsy,  has 
added  materially  to  the  value  of  the  Lectures  by 
his  appendices  and  notes,  which  bring  the  informa¬ 
tion  down  to  the  last  moment.  Altogether,  we  could 
hardly  name  a  more  thoroughly  fascinating  or  more 
highly  instructive  volume. 


Acupressure,  an  excellent  Method  of  Ar- 
RESTiNO  Surgical  Haemorrhage,  and  of  Ac- 
CELER.VriNG  THE  IIeALING  OF  WoUNDS.  By 
W.  PiRRiE,  C.M.,  IM.D.,  and  Willlvm  Keith, 
M.D.  1867. 

Notes  on  the  Progress  of  Acupressure.  By 
Sir  James  Slmpson,  Bart.,  M.D.,  D.C.L.,  etc. 
Edinburgh  :  1867. 

This  testimony  of  two  experienced  and  able  Aber¬ 
deen  surgeons  as  to  the  value  of  acupressure  is  of 
great  interest  to  surgeons  generally.  The  elaborate 
and  conscientious  trial  which  has  been  given  to  the ' 
method  has  made  converts  of  Dra.  Pirrie  and 
Keith  to  the  utility  of  acuiiressure  as  a  means  of 
arresting  Inemorrhage  which  does  not  interfere  with 
the  union  of  wounds  by  first  intention.  This  is  not 
a  question  w'hich  can  be  settled  by  ojoinions  j  it  must 
be  determined  by  facts;  and,  where  cases  so  nu¬ 
merous  have  been  collected,  the  best  idea  we  can 
give  of  the  value  of  the  research  is  by  jjresenting  a 
summary. 

Sir  J.  Y.  Si:mpson  lias,  in  his  pamphlet,  prepared 
such  a  summary,  and  we  quote  from  it  the  following. 

Out  of  these  thirty- two  major  operations,  which 
Dr.  Pirrie  has  given  in  detail, — including  seven  am¬ 
putations  of  the  thigh, — thirteen  cases  at  least  healed 
entirely  by  the  first  intention,  or  more  than  one  in 
three.  Out  of  his  first  eight  cases  of  acupressure. 


one  only  of  the  wounds  was  cured  entii-ely  by  imme¬ 
diate  union,  and  without  a  di-oj)  of  pus.  Out,  how¬ 
ever,  of  liis  last  twenty-four  cases,  fourteen  of  the 
wounds  were  healed  by  the  first  intention,  and  with¬ 
out  a  drop  of  pus,  or  more  than  one  in  two  ;  showing, 
as  was  to  be  naturally  expected,  that  he  became  more 
successful  in  his  results  as  he  became  more  exten¬ 
sively  and  intimately  acquainted  with  the  jiractice 
of  acuiircssure.  To  state  these  important  facts  in 
another  form — 

“Among  his  first  8  cases  1  completely  united — or 
1  in  8. 

“Among  his  last  24  cases  14  completely  united — 
above  1  in  2. 

“  He  had  eight  cases — among  these  thirty-two — 
of  excision  of  the  diseased  mamma.  In  five  of  these 
eight  cases  the  resulting  mammary  wounds  closed  at 
once,  and  without  a  single  dro^)  of  pus. 

“  Has  any  surgeon,  living  or  dead,  ever,  in  using 
deligation,  met  with  such  marvellous  success  as  Dr. 
Pirrie  has  thus  attained  under  the  use  of  acupres¬ 
sure  ? 

“Could  all  the  hospitals  of  Great  Britain,  or  of 
Europe,  or  of  the  world,  if  grouped  and  collected  to¬ 
gether,  furnish,  within  the  same  jieriod  of  three 
years,  as  great  a  number  of  cases  of  large  operative 
wounds,  where  the  ligature  was  employed,  healed 
entirely  by  the  first  intention,  and  without  the  at)- 
pearance  of  a  single  droj)  of  pus,’  as  the  one  little 
hospital  of  Aberdeen  ?” 


Practical  and  Theoretical  Treatise  on  Dis¬ 
eases  of  the  Skin.  By  George  Nayler, 
F.R.C.S.,  Assistant- Surgeon  to  the  Hospital  for 
Diseases  of  the  Skin,  Blackfriars,  London. 
Churchill  and  Sons. 

]Mr.  Natler  has  aimed  successfully  at  producing  a 
practical  treatise  for  the  use  of  students  and  jjracti- 
tioners.  Adopting  as  a  base  the  classification  of 
Willan,  he  discusses  the  characters  and  treatment  of 
skin- disease  in  convenient  groiqis,  without  excessive 
subdivision.  The  author  has  had  the  benefit  of  ex¬ 
tensive  exiierience  and  prolonged  observation  at  the 
institution  which  Mr.  Startin  has  made  famous  and 
frequented,  and  he  has  profited  by  his  opjDortunities. 
The  book  is  fully  up  to  the  knowledg-e  of  the  most 
advanced  dermatologists  of  the  day  in  this  country 
and  on  the  continent,  and  it  shows  that  decided  the¬ 
rapeutical  bias  which  is  haj^pily  distinctive  of  the 
English  school.  The  r.eader  is  led  through  the  2^ath- 
ological  discussions  which  are  incidental  to  the  sci¬ 
entific  review  of  the  subject ;  but  he  is  not  bewil¬ 
dered  with  word-2)iling,  and  amused  wdth  accessory 
dissertations  of  merely  histological  interest.  He  is 
always  reminded  that,  if  his  first  business  is  to  re¬ 
cognise  the  precise  nature  and  alliances  of  the  dis¬ 
order,  his  ultimate  aim  is  to  cure.  AVe  believe  that 
Mr.  Nayler’s  book  will,  therefore,  attain  the  2)opu- 
larity  which  it  deserves,  and  fully  serve  the  useful 
jDurpose  which  its  author  entertains.  It  is  an  able, 
careful,  and  well-thought  guide  to  the  study  and 
treatment  of  diseases  of  the  skin  ;  and  it  is  agreeably 
noticeable  for  the  beauty  of  the  original  drawings 
which  illustrate  it,  and  the  mechanical  excellence  of 
its  execution. 


Ministerial  Bulletin.  The  answer  of  the  latest 
inquiry  at  the  Home  Office  is,  that  Mr.  "Waliiole  is 
doing  as  well  as  he  can  be  expected  to  do,  but  is  still 
suffering  from  a  Toomer. — Punch. 
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Secretaries  of  Branches  can  have  additional  num¬ 
bers  of  the  Journal,  and  forms  of  application  for 
membership  of  the  Association,  for  circulation  in  their 
districts,  on  making  application  at  the  beginning  of 
the  iveek,  to  Mb.  Thomas  Eichabds,  37,  Great 
Queen  Street,  London,  W.C. 


SATURDAY,  ATRIL  27tii,  1867. 


THE  PSYCHOLOGY  OF  PUNISHMENTS. 

The  duties  of  a  medical  inspector  of  prisons  involve 
frequently  considerations  of  great  difficulty.  It  is 
his  duty  to  see  that,  while  X3unishments  awarded  by 
the  law  are  fully  carried  out,  they  do  not  destroy  the 
body  or  the  mind.  Dr.  McDonnell,  F.E.S.,  the 
medical  officer  of  the  IMountjoy  male  convict  prison, 
has  been  led,  by  the  greater  number  of  suicidal  at¬ 
tempts  made  during  the  last  few  years,  to  consider 
punishment  in  its  relation  to  health  of  mind.  He  ob¬ 
serves  that  prolonged  confinement  appears  in  many 
cases,  quite  independently  of  any  other  punishment,  to 
generate  a  morbid  state  of  mind.  It  is  a  well-known 
fact  that  a  perfectly  quiet  dog,  if  kept  constantly 
chained  up,  becomes  savage ;  and  this  general  rule 
seems  to  apply  to  man  as  well  as  the  lower  animals. 
In  the  treatment  of  the  insane,  the  records  of  former 
times  show  how  ferocious  madmen  became  under 
prolonged  restraint.  Among  those  who  are  not  in¬ 
sane,  there  are  some  temperaments  on  wdiich  cellular 
confinement  acts  peculiarly:  they  become  irritable, 
peevish,  sullen,  morose,  and  gloomy,  liable  to  burst 
into  j)assion  on  the  most  trifling  provocation,  fancy¬ 
ing  every  one  to  be  an  enemy,  and  quite  unable  to 
control  their  bursts  of  frenzy.  He  does  not  mean  to 
say  that  such  cases  are  common :  they  are  not:  they 
are,  nevertheless,  sufficiently  frequent  to  be  recog¬ 
nised  as  a  distinct  diseased  condition,  and  treated  by 
the  physician. 

He  cites  two  cases  in  which  prisoners  noted  as 
“dangerous,”  and  of  frenzied  passion  and  irritability, 
were  reclaimed  by  him  by  transference  .to  hospital 
and  judicious  moral  and  physical  treatment. 

Dr.  McDonnell  observes  that,  viewing  the  sub¬ 
ject  of  punishment  in  its  medical  aspect  (psycho¬ 
logically),  it  is  very  desirable,  as  a  general  rule,  that 
the  person  punished  should  have  a  clear  conception 
of  his  guilt.  In  other  words,  he  should,  if  possible, 
feel  that  his  punishment  is  deserved.  When  it  is 
otherwise — that  is,  when  an  individual  is  punished 
on  suspicion,  or  without  clear  evidence  of  guilt — the 
punishment  becomes  an  extreme  source  of  mental 
irritation.  The  offences  which  are  made  the  subject 
of  punishment  in  prison  should  be  obvious,  unmis¬ 
takable  misdeeds,  of  which  the  ordinary  criminal 


mind  is  able  to  form  a  clear  and  distinct  conception. 
If  a  boy  in  a  passion  sticks  an  awl  into  a  comrade, 
he  knoM'S  that  he  deserves  to  be  punished.  If  pun¬ 
ished  because  he  stands  on  a  table  to  look  out  of  his 
cell  v/indow,  he  is  apt  to  confound  an  act  harmless 
in  itself  with  a  breach  of  rule.  In  the  one  case,  he 
bears  his  punishment  and  is  the  better  of  it ;  in  the 
other,  he  is  irritated  bj''  it ;  and  if  there  is  any  ten¬ 
dency  to  mental  disease,  this  irritation  becomes  highly 
injurious. 

The  medical  officer  has,  of  course,  nothing  to  say 
to  the  infliction  of  punishment  any  more  than  he  has 
to  say  to  the  rules  and  regulations  for  the  breach  of 
which  punishment  may  be  incurred ;  but  if  he  find 
that  either  the  bodily  or  mental  health  is  injured  by 
any  punishment,  it  is  his  duty  to  inquire  into  it ; 
and,  so  far  as  regards  the  mind,  it  will  be  found  in 
practice  that  the  idea  of  the  justice  or  injustice  which 
an  individual  may  himself  form  as  to  his  punishment, 
is  of  the  greatest  consequence. 

It  is  a  most  important  principle  in  the  consideration 
of  punishment,  medically,  that  if  possible  the  indi¬ 
vidual  should  have  a  clear  idea  of  the  wrongness  of 
the  offence  for  which  he  is  punished ;  otherwise  a 
punishment  may  have  a  maddening  effect. 

Here,  again,  he  quotes  a  remarkable  case : — 

“  J.  Murphy,  Reg.  No.  7041,  was  inspected  by  me 
on  his  first  arrival  in  this  prison.  He  appeared  a 
quiet  and  respectful  man,  somewhat  advanced  in 
life.  On  the  following  morning,  when  visiting  the 
punishment  cells,  I  found  one  of  them  occupied  by 
J.  Murph}-,  who  was  greatly  excited.  He  began  by 
telling  me  that  he  was  shut  up  there  and  placed  on 
bread  and  water  diet  because  he  did  not  conform  to 
the  religion  of  any  of  the  prison  chaplains ;  that  he 
believed  in  the  Almighty,  and  so  forth — talking  ex¬ 
citedly.  I  believed  him  to  be  insane,  and  directed 
that  he  should  be  brought  to  hospital  for  further  ex¬ 
amination.  On  the  next  day  he  was  more  composed, 
and  I  examined  him  carefully  in  presence  of  the 
governor.  He  assured  me  that  he  had  been  placed 
on  punishment  by  order  of  a  director,  because  he  did 
not  Avish  to  conform  to  either  the  Episcopalian, 
Tresbyterian,  or  Roman  Catholic  religion.  He  as¬ 
serted  repeatedly  that  he  would  die  before  he  would 
give  in,  and  graxlually  became  again  considerably  ex¬ 
cited.  I  wrote  for  the  papers  relating  to  his  punish¬ 
ment,  and  found  that  there  was  no  delusion  in  his 
mind — that  the  facts  were  as  he  had  stated  them. 
He  had  been  given  a  certain  time  to  determine  which 
of  the  three  above-named  religions  he  would  select, 
and  when  he  declined  any  of  them  he  was  ordered 
'"Bread  and  Water;  Penal  Cell;  Weekly  Report! 
I  soon  satisfied  myself  that  the  prisoner  Avas  not  in¬ 
sane,  but  simply  irritated  to  an  extreme  degree  by  a 
punishment  Avhich  did  not  appear  just  to  him,  and 
against  Avhich  he  could  not  appeal.  He  Avas  some 
days  later  dismissed  from  hospital  to  return  to  the 
punishment  cell.  On  account  of  the  extremely  irri¬ 
tating  effect  of  punishment,  and  its  injurious  influ¬ 
ence  where  any  mental  disease  is  supposed  to  exist, 
or  Avhere  there  is  reason  to  suspect  a  decided  ten¬ 
dency  to  it,  it  is  desirable,  Avhen  restraint  becomes 
necessary,  to  keep  the  idea  of  punishment  as  con- 
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nected  -with  it  as  much  out  of  sight  as  possible.  For 
example,  if  a  prisoner  attempts  self-destruction,  and 
it  l)ecomcs  necessary  to  put  on  handcutfs,  it  should 
be  impressed  upon  liim  tliat  this  is  not  done  as  a 
punishment,  but  by  order  of  the  medical  officer,  and 
as  a  mode  of  medical  treatment  for  his  own  good  and 
in  the  liope  of  saving  his  life.  Tn  such  instances  I 
direct  that  handcuffs  covered  with  chamois  leather 
shall  be  used,  as  this,  trifling  as  the  circumstance 
may  appear,  serves  to  show  the  individual  that  it  is 
not  intended  to  gall  or  hurt  his  wrists  if  it  can  be 
avoided.” 

This  case  is  very  suggestive,  and  Dr.  McDonnell’s 
experience  can  hardly  fail  to  be  interesting  both  to 
medical  men  and  to  those  who  contest  our  special 
system. 


THE  CASE  OF  GAEL  ANDERSEN. 

Attention  is  once  more  called  to  a  grave  defect  in 
our  criminal  procedure,  by  the  unjust  condemnation 
to  death  of  the  poor  Swedish  sailor,  Carl  Andersen, 
and  the  subsequent  commutation  of  the  sentence. 
Of  weak  mind,  and  even  considered  “  a  harmless 
idiot”  by  the  officers  of  one  vessel  in  which  he  sailed, 
he  became  possessed  with  the  insane  delusion  that 
one  of  the  sailors,  though  really  an  Indian  mulatto, 
was  a  Russian  Finn,  and  that  he  must  be  got  rid  of 
for  the  safety  of  the  ship.  He  used  to  walk  about 
the  deck  talking  and  muttering  to  himself  that  the 
devil  was  in  the  ship,  and  that  he  must  kill  him. 

!  Under  the  pressure  of  this  strong  delusion,  he  took 
!  an  axe  one  day  and  with  it  murdered  the  mulatto, 
towards  whom  it  is  admitted  on  all  hands  that  he 
I  had  no  personal  malice ;  he  acted  simply  under  the 
absurd  and  entii-ely  groundless  belief  that  an  inno¬ 
cent  person  was  the  cause  of  evils  which  had  no 
existence  out  of  his  own  feeble  and  diseased  mind. 
This,  a  not  uncommon,  is  at  all  times  a  very  dan¬ 
gerous  form  of  delusion  among  the  insane ;  it  is  that 
which,  under  one  form  or  other,  exists  in  the  ma¬ 
jority  of  those  of  them  who  commit  murder.  “  The 
monomaniac  who  has  delusions  that  he  is  watched 
continually,  or  otherwise  persecuted,”  Dr.  Maudsley 
remarks  in  his  recently  published  work,  “  must  always 
he  deemed  dangerous  to  others ;  for  at  any  time  he  may 
become  so  impatient  of  his  sufferings  as  to  maTce  a  fatal 
attach  upon  his  fancied  persecutor.”  Had  this  poor 
Swede  been  examined  by  a  medical  man  before  the 
murder,  and  the  character  of  his  delusion  set  forth  in 
a  medical  certificate,  this  would  undoubtedly  have 
I  been  sufficient  to  ensure  his  being  sent  to  an  asylum; 

I  and  no  medical  suiierintendent  would  have  sanc- 
;  tioned  his  discharge  as  long  as  there  was  reason  to 
suspect  the  persistence  of  so  dangerous  a  delusion. 
If  it  be  just,  as  aU  men  will  admit  it  is,  to  confine  a 
person  in  an  asylum  as  an  irresponsible  lunatic  be¬ 
cause  he  has  such  a  delusion,  it  certainly  cannot  be 
just  to  hang  him  as  a  responsible  criminal  when  he 
has  committed  murder  in  consequence  of  it.  A  me¬ 
morial  presented  to  the  Home  Secretary  has  happily 
been  successful  in  obtaining  a  commutation  of  the 
sentence  in  this  case.  To  have  carried  into  effect 


the  sentence  of  execution,  would  have  been  to  make 
insanity  a  crime  and  to  bring  justice  into  contempt. 
It  is  too  much,  we  feai*,  to  hope  that  this  examjfie 
may  do  what  much  stronger  examples  have  failed  to 
do — arouse  public  attention  to  the  injustice  which  is 
often  inflicted  on  an  insane  prisoner  at  his  trial  for 
want  of  impartial  scientific  evidence. 


THE  PRUSSIAN  ARMY  ORGANISATION: 
IMPORTANT  CHANGE. 

Letters  from  head-quarters  bring  us  the  official 
news  that  the  Prussian  Government  has  determined, 
in  consequence  of  the  experience  gained  in  the  last 
v/ar,  to  make  a  very  important  change  in  the  consti¬ 
tution  of  the  medical  department  of  the  army.  It 
has  decided  to  give  all  the  medical  officers  of  the 
army  authority  in  their  own  department  precisely  on 
the  same  footing  as  combatant  officers  have  in  theirs. 
They  are  to  have  the  same  position  as  surgeons  now 
hold  in  the  United  States  army.  The  Prussian  sur¬ 
geons  will  form  a  sanitary  coi’ps  like  the  engineers, 
and  will  have  the  military  command  of  the  privates 
and  non-commissioned  officers  of  this  corps,  and  also  of 
all  sick  men  collected  in  hospitals.  The  regimental 
system  of  medical  service  is  to  be  done  away  with. 
Each  corps  d’armee  will  have,  when  on  a  war-footing, 
twelve  sanitary  companies.  There  is  to  be  a  training- 
school  and  head-quarters  at  Berlin  for  the  men  and 
officers  of  the  sanitary  corps.  This  change  is  a  most 
radical  one,  and  is  to  be  introduced  by  degrees. 

- -4> - - — 

We  rejoice  to  be  able  to  state  that  Mr.  Griffin’s  re¬ 
covery  from  his  late  severe  attack  is  progressing  fa¬ 
vourably. 

Dr.  J.  Burdon  Sanderson,  Medical  Officer  of  Health 
of  the  Paddington  District,  has  resigned  that  office 
owing  to  the  pressure  of  his  professional  engage¬ 
ments.  He  will,  however,  continue  to  peifform  the 
duties  for  three  months.  Dr.  Divers,  F.C.S.,  Lec¬ 
turer  on  Natural  Philosophy  at  Charing  Cross  Hos¬ 
pital,  and  who  has  recently  been  employed  for  the 
Lancet,  in  the  West  London  Cholera  Inquiry,  and  in 
the  examination  of  the  means  of  purifying  water,  is 
likely  to  be  a  candidate.  So  also  are  Dr.  Jephson  of 
Bayswater,  and  Dr.  Hardwicke,  Deputy  Coroner  of 
Central  Middlesex,  and  well  known  for  much  able 
sanitary  ivork. 

The  President  of  the  College  of  Physicians,  Dr. 
Alderson,  has  this  week  resigned  his  offices  as 
Senior  Physician  and  Lecturer  on  Clinical  Medicine 
at  St.  Mary’s  Hospital,  which  he  has  held  since  the 
opening  of  the  hospital.  Dr.  Sibson  will  thus  become 
Senior  Physician.  Dr.  Sieveking,  who,  together  with 
Dr.  Markham,  has  for  some  time  had  a  share  of  beds, 
will  receive  a  fuller  complement.  A  vacancy  will  be 
created  by  promotion  in  the  office  of  Assistant-Phy¬ 
sician;  for  which  Dr.  Charlton  Bastian,  who  is  at 
present  Lecturer  on  Pathological  Anatomy,  Cui-ator 
of  the  Museum,  and  Supernumerary  Assistant-Physi¬ 
cian,  will  be  a  candidate. 
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3Ir.  John  Simon,  the  Medical  Officer  of  the  Privy 
Council,  yesterday  left  England  for  Weimar,  to  take 
part  in  a  council  of  continental  physicians  originated 
by  M.  Pettenkofer,  with  the  object  of  discussing  the 
experience  gained  in  the  great  cities  of  Europe 
during  the  cholera  epidemic  of  1866.  M.  Petten- 
kofer’s  theory  of  the  spreading  of  the  cholera  associ¬ 
ated  it  with  the  geological  character  of  the  soil.  Our 
English  belief  in  the  potency  of  the  water  as  the 
main  carrier  of  infection  has  been  greatly  strength¬ 
ened  during  the  last  autumn.  The  results  of  the 
conference  will  be  of  undoubted  value,  especially  in 
respect  to  the  definition  of  the  most  ordinary  means 
of  transmission  of  the  poison,  and  of  the  most  suc¬ 
cessful  method  of  pi’evention. 

On  Thursday  night,  a  conversazione  was  held  in  con¬ 
nection  with  the  Eoyal  College  of  Surgeons  of  Edin¬ 
burgh,  in  the  Hall,  Nicholson  Street.  The  Pi’esident, 
Dr.  Dunsmure,  and  a  large  number  of  their  friends, 
were  present,  including  the  Lord  Provost,  Sir  David 
Baxter,  Major  Eenton,  Professor  Bell,  Dr.  Handy- 
side,  Dr.  Dunn,  etc.  Dr.  Handyside  delivered  a 
highly  interesting  lecture  on  the  subject  of  Anatomy 
in  Eolation  to  the  Fine  Arts. 


Dr.  Sieveking  has  resigned  the  office  of  Physician 
to  the  Hospital  for  the  Paralysed  and  Einleptic  in 
Queen  Square.  Dr.  Hughlings  Jackson,  the  senior 
assistant-physician,  will,  we  believe,  succeed  to  the 
post  of  physician. 

The  death  is  announced  of  Dr.  Jobert  de  Lamballe, 
at  the  asylum  of  Dr.  Blanche,  where  he  has  been 
under  care  for  some  months.  M.  Jobert  was  one  of 
the  most  eminent  of  French  operators,  and  was  especi¬ 
ally  well  known  for  his  persevering  (if  not  very  suc¬ 
cessful)  efforts  at  improving  the  plastic  operations 
for  the  cure  of  vesico-vaginal  fistuloe,  etc.  He  had 
amassed  a  considerable  fortune. 


Sir  James  Simpson  has  been  in  Paris  during  the  last 
week,  and  has  practised  acupressure  by  way  of  de¬ 
monstration.  In  one  case,  however — amputation  of 
the  breast — the  ultimate  result  was  unsatisfactory, 
erysipelas  and  death  occurring  within  a  few  days. 

The  Annual  Supper  of  the  Pharmaceutical  Society  of 
Edinburgh  was  held  on  Thursday  last,  the  occasion 
being  the  close  of  the  thirteenth  session.  Mr.  James 
E.  Young  occupied  the  chair;  and  Mr.  William 
Ainslie  and  Mr.  G,  Blanshard  acted  as  croupiers. 
The  chairman  sketched  the  rise  and  progress  of  the 
Society,  which  had  been  in  existence  for  twenty-six 
years,  and  referred  to  the  good  it  had  done  in  the  ad¬ 
vancement  of  pharmaceutical  knowledge  and  the 
education  of  aj^prentices  and  assistants.  The  Society 
had  been  devoted  for  some  time  to  the  work  of  ob¬ 
taining  a  royal  charter,  under  which  examinations 
would  take  place  prior  to  the  admission  of  any  indi¬ 
vidual  to  the  profession.  Professor  Maclagan  replied 
to  the  toast  of  “  the  Eoyal  Colleges  of  Physicians  and 
Surgeons.” 


Just  complaint  is  made  that,  in  the  recent  distribu¬ 
tion  of  the  Order  of  the  Bath  among  the  medical 
officers  of  the  army  and  navy,  no  Irish  members  of 
the  service  were  included.  This  was,  no  doubt,  acci¬ 
dental  ;  but,  as  the  service  was  largely  recruited 
from  the  Irish  schools  in  the  time  of  its  greatest  un¬ 
popularity,  the  oversight  is  held  to  savour  of  ingrati¬ 
tude.  There  must,  we  think,  at  no  distant  date,  be 
another  distribution  of  C.B.ships,  and  Ireland  ought 
to  be  remembered. 


The  Lord  Chief  Justice  made  an  important  sugges¬ 
tion  in  the  case  of  Calthorpe  v.  the  Great  Eastern 
Eailway  lately.  The  jury  had  given  .£7000  damages 
for  a  railway  injury.  On  the  application  for  a  new 
trial,  on  the  ground  of  excessive  damages,  the  Lord 
Chief  Justice  said  that  if,  as  the  medical  witnesses 
on  the  one  side  believed,  according  to  their  evidence, 
the  injuries  were  permanent,  the  damages  were  not 
too  much ;  and  he,  therefore,  suggested  that  a  cer¬ 
tain  proportion  should  be  paid  down,  and  the  re¬ 
mainder  in  twelve  months  if  an  unbiassed  medical 
man  should  then  certify  to  the  Court  that  the  injury 
was  permanent.  The  Solicitor-General  said  that  he 
should  advise  his  clients  to  accede  to  the  suggestion. 
The  precedent  is  highly  important.  Medical  evidence 
on  these  occasions  differs  mainly  on  this  point :  very 
different  opinions  are  formed  as  to  the  probability  of 
recovery. 


We  have  reason  to  believe  that  proceedings  of  a 
summary  character  will  very  shortly  be  taken  to 
bring  to  justice  some  of  the  most  notorious  of  those 
persons  who,  having  been  deprived  of  their  medical 
qualifications  “for  infamous  conduct”,  continue  to 
parade  medical  titles  on  the  face  of  their  obscene 
pamphlets.  The  circulation  of  these  pamphlets  by 
post  is  so  great  a  nuisance  and  mischief  at  this  mo¬ 
ment,  that  any  proceeding  which  will  tend  to  check 
it  is  welcome,  and  ought  to  be  adoftted  as  a  matter 
of  duty.  But  the  deficiencies  of  the  Medical  Act  are 
so  great,  that  it  is  only  with  great  difficulty  that 
conviction  can  be  attained. 


the  birthplace  of  cholera. 
j  We  have  official  information  that,  in  accordance  with 
one  of  the  recommendations  of  the  International 
Cholera  Congress,  the  members  of  the  Board  of 
Health  in  Egypt  have  occupied  themselves  with 
framing  regulations  for  the  quarantine  of  the  pilgrims 
who  shall  perform  the  next  annual  pilgrimage  from 
the  Hedjaz.  These  regulations  have  been  made  with 
the  view  of  preventing  the  introduction  of  cholera 
from  Arabia. 


FEVER  AT  WINTERTON. 

We  hear  from  Winterton  that  an  outbreak  of  typhoid 
fever  has  occurred,  of  so  serious  a  character  as  to 
call  for  central  interference,  and  that  Dr.  Thorne  has 
aiTived  there  despatched  by  the  Privy  Council.  Out¬ 
breaks  of  typhoid  fever  are  invariably  connected  with 
defective  sanitary  conditions. 
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THE  PRIKCESS  OP  WALES. 

Each  day  during-  the  last  week  lias  been  one  of 
satisfactory  progress  in  the  condition  of  Her  Eoyal 
Highness.  Natural  sleep  during  the  night  has  also 
been  fully  restoi’ed.  On  "Wednesday  the  Princess 
had  a  refreshing  sleep  of  seven  hours.  The  swelling 
and  other  inflaniniatoi’y  symptoms  in  the  knee-joint 
have  greatly  subsided,  and  it  is  much  less  sensi¬ 
tive  on  being  handled.  The  general  health  has 
throughout  been  well  maintained ;  and  there  is,  hap¬ 
pily,  no  room  for  further  anxiety  than  that  which 
attaches  to  the  doubt  as  to  the  possibility  of  restora¬ 
tion  of  the  natural  movements  of  a  joint  which  has 
been  so  roughly  invaded  by  an  insidious,  prolonged, 
and  sevei'e  inflammation. 


THE  PRINCE  IMPERIAL. 

The  Prince  Imperial  has  so  far  recovered  that  all 
serious  anxiety  is  now  at  an  end.  Ho  is  gradually 
resuming  his  former  activity.  After  the  somewhat 
prolonged  confinement  within  doors  to  which  ho  has 
been  subjected,  it  may  be  desirable  that  he  should 
have  the  benefit  of  country  air ;  but  there  is  no 
question  of  any  change  of  climate  being  necessary. 
His  general  health  is  at  present  good. 


THE  MEDICAL  SOCIETY  AND  MR.  BROWN. 

A  SPECIAL  meeting  of  the  Council  of  the  Medical  So¬ 
ciety  of  London  was  held  on  Wednesday  evening  last, 
when  the  resignation  by  Mr.  I.  B.  Brown  of  the  Fel¬ 
lowship  of  the  Society  was  ^^unanimously  accepted.” 
We  are  requested,  by  Dr.  Abbotts  Smith  and  Mr. 
Walter  J.  Coulson,  Honorary  Secretaries,  to  state, 
“  in  order  to  remove  certain  misrepresentations,  that 
the  deferring  of  the  acceptance  of  this  resignation 
from  the  previous  Council,  arose  from  the  facts,  that 
some  of  the  Councillors  felt  they  had  not  at  the  moment 
a  sufficient  knowledge  of  the  reasons  and  circum¬ 
stances  which  had  led  to  the  resignation  ;  and  that, 
on  a  question  of  such  importance,  it  was  essential  to 
have  an  unanimous  expression  of  opinion  on  the  part 
of  the  Council.”  We  do  not  clearly  see  what  repre¬ 
sentations  or  misrepresentations  this  removes.  We 
are  totally  unable  to  understand  in  what  way  it  was 
necessary  to  inquire  into  or  to  fathom  “  the  reasons 
and  circumstances”  which  led  Mr.  Brown,  after  being 
removed  from  the  Obstetrical  Society,  to  resign  the 
Medical  Society.  No  one  is  concerned  with  the  mo¬ 
tives,  and  every  one  is  acquainted  with  the  circum¬ 
stances.  But  for  the  interference  of  a  few  persons 
his  first  withdrawal  would,  we  are  assured,  have  been 
at  once  accepted  with  great  satisfaction,  as  a  matter 
of  course.  The  Council  subjected  the  Society  most 
unnecessarily,  and  in  our  opinion  most  unjustifiably, 
to  the  double  insult  of  Mr.  Brown’s  second  letter  in¬ 
sisting  on  resigning.  To  accept  a  resignation  is 
always  a  matter  of  course  ;  and  the  vacillating  course 
pursued  under  the  influence  of  the  counsels  which 
prevailed  at  the  first  meeting  of  the  Council  did  a 
serious  professional  injury,  by  momentarily  weaken¬ 
ing  the  verdict  of  the  Obstetrical  Society. 


THE  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  preliminary  announcement  of  the  papers  of  Dr. 
George  Johnson  and  Dr.  McCloy  of  Liverpool,  on 
Cholera,  produced,  as  was  anticipated,  a  very  full 
meeting  of  the  Medical  and  Chirurgical  Society  on 
Tuesday  night.  Those,  however,  who  were  led  to 
anticipate  an  able  and  animated  discussion,  worthy 
of  the  occasion,  of  the  subject,  and  of  the  Society, 
■were  doomed  to  disappointment.  A  conversation, 
rather  than  a  discussion,  occurred,  in  which  Mr. 
French,  Dr.  Barclay,  and  Dr.  Sanderson  took  part, 
the  two  latter  lightly  touching  on  the  physiological 
theory  of  Dr.  Johnson ;  and  they  were  followed  by 
Dr.  Copland,  to  whose  vast  experience  “  much  of 
what  he  now  heard  was  (as  is  so  often  the  case) 
familiar  for  thirty-five  years.”  Mr.  Sibley,  Dr. 
Waring,  and  Dr.  Harland,  each  assisted  to  sustain  a 
thin  discussion,  which  once  or  twice  seemed  about  to 
die  of  debility.  There  are  many  who  think  that  me¬ 
dical  debating  vivCi  voce  is  extinct  among  us.  The 
total  failure  to  produce  a  debate  worthy  of  the  name 
on  Tuesday,  even  under  the  most  favourable  circum¬ 
stances,  tends  to  support  that  view. 


AN  HEROIC  SURGEON. 

We  see  with  satisfaction  that  a  subscription  has  been 
set  on  foot  in  Hull  for  the  purpose  of  presenting 
some  testimonial,  as  a  public  recognition  of  his  ser¬ 
vices,  to  Mr.  C.  E.  Smith,  the  surgeon  of  the  Diana, 
whaler,  which  lately  arrived  at  the  Shetland  Isles  in 
such  a  terrible  plight,  after  having  been  “..ven 
months  ice-bound.  It  is  intended  as  some  acknow¬ 
ledgment  for  the  bravery  and  skill  he  displayed  in 
very  trying  circumstances,  and  for  his  great  efforts  to 
alleviate  the  sufferings  of  the  crew  under  his  care. 


GREEN'WICH  HOSPITAL  AND  THE  ‘‘  DREADNOUGHT.” 

Dr.  Bristowe  and  Mr.  Holmes,  having  been  ap¬ 
proved  by  the  Admiralty  as  referees  in  respect  to  the' 
wards  in  Greenwich  hospital  to  be  offered  for  the  use 
of  the  Dreadnought  patients,  have  been  at  work  at 
their  task  on  Tuesday,  when  they  carefully  inspected 
the  premises.  They  will  repeat  their  visit,  and  will 
meet  there  an  official  from  the  Admiralty  before  mak¬ 
ing  any  report.  We  understand  that,  in  case  of  the 
quarters  to  which  the  Dreadnought  authorities  have 
objected  being  finally  assigned  to  them,  it  is  pro¬ 
posed  to  I’emove  all  the  brick  and  wood  partitions 
which,  at  present,  divide  the  wards  into  close  com¬ 
partments.  They  will  then  form  wards  opening  by 
windows  on  both  sides,  and  containing  about  twelve 
beds  each. 


CATTLE-PLAGUE  IN  TURKEY,  ETC. 

We  are  sorry  to  have  to  record  the  fact  that  the 
cattle-plague  is  prevailing  in  a  very  large  portion  of 
Turkey.  It  has  broken  out  in  Wallachia,  and  has 
also  made  its  appearance  in  the  Dobrudsha  and  in 
Roumalia,  but  principally  in  those  portions  of  the 
latter  two  districts  which  are  bordering  on  the  Black 
Sea.  The  Egyptian  Government  has  forbidden  the 
entry  of  all  cattle  coming  from  Turkey. 
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POISONOUS  FISHES. 

Dr.  Corre,  a  French  naval  medical  officer,  has  pub¬ 
lished  an  interesting  paper  on  the  subject  of  Poison¬ 
ous  Fishes,  of  which  L  Union  Medicale  gives  an  ab¬ 
stract.  He  describes  about  thirty  species,  which  may 
be  divided  into  two  categories :  1,  fish  which  poison 
by  pricking  or  biting ;  2,  fish  whose  flesh  is  poisonous. 
The  fact  that  poisoning  does  take  place  from  the 
pricking  or  biting  of  a  fish  is  not  distinctly  proved. 
Sonium  asserts  that  death  results  from  the  nature 
of  the  wounds  caused  by  fish.  Dr.  Hadaud,  however, 
says  that  he  has  found  in  the  tohu  (Synancera  hrachio), 
a  Tahitan  fish,  vesicles  containing  a  strongly  poison¬ 
ous  fluid.  Dr.  Gunther  also  affirms  that  certain 
kinds  of  fish  contain  a  simple  poison.  Amongst 
others,  the  Phryne  reticulata  contains  a  special  ap¬ 
paratus  for  producing  and  propelling  a  venomous 
fluid.  The  fishes  whose  flesh  is  poisonous  are  far 
more  dangerous.  Dr.  Corre  classes  them  in  families  : 
That  of  the  Percoides  comprehends  five  poisonous 
fleshed  fishes,  belonging  to  the  genus  Serranus,  Meso- 
jprium,  and  Sphyrcena.  The  family  of  Scombero'ides 
also  includes  many  poisonous  species.  The  tunny 
fish,  for  instance,  at  a  certain  period  of  its  growth, 
acquii’es  an  acrid  quality,  ''and  engenders  inflamma¬ 
tions  of  the  stomach  and  diarrhoea,  causing  death. 
The  group  of  the  Gabioides  only  includes  one  poi¬ 
sonous  species,  the  Gobius  Criniger.  In  the  family  of 
the  Cyprionides,  the  deleterious  properties  of  the 
barbel’s  roe  is  well  known.  Amongst  the  Clypdides, 
tlu*ee  species  are  specially  dangerous,  the  Clypea 
humeralis,  the  Maletta  venenosa,  and  the  Maletta 
trissa.  These  fishes  abound  on  the  coasts  of  Brazil 
and  the  Antilles,  and,  according  to  Dr.  Grisholm, 
may  be  fatal  in  ten  minutes.  The  groups  of  Gymno- 
dontes  and  Sclerodermce  are  very  unsafe  as  food. 


THE  CHOLERA  IN  EAST  LONDON. 

The  East  London  Water  Supply  Inquiry  has  been 
finally  closed.  In  the  course  of  it,  it  was  proved 
that  in  1864  the  water  from  the  stagnant  and  un¬ 
covered  reservoii’  at  Old  Ford  was  “  frequently  used” ; 
in  1865  it  was  “frequently  used”;  and  it  was  ad¬ 
mitted  that,  in  1866,  on  three  occasions  it  was  used. 
And  it  was  in  evidence  by  the  foreman  that,  when  he 
entered  on  his  duties,  he  was  taken  round  the  water 
by  Mr.  Greaves,  and  told  that  this  was  the  mode  of 
supply  to  be  resorted  to  in  time  of  emergency.  The 
result  of  the  inspector’s  view  of  the  covered  reser¬ 
voir  was  also  to  show  that  there  was  considerable 
leakage  to  a  large  extent  of  bad  water  from  the  Lea ; 
and  as  to  the  history  of  that  covered  reservoir,  it 
was  formed  when  there  was  no  occasion  to  keep  out 
leakage — when,  in  fact,  the  company’s  supply  was 
derived  directly  from  the  river  at  that  point;  and 
hence  the  reservoir  was  not  properly  puddled  to  pre¬ 
vent  leakage,  not  even  when  the  Lea  was  deepened 
some  time  back;  and  it  had  never  been  cleaned  out 
from  that  day  to  this !  Thus  the  sagacity  of  Dr. 
Farr’s  interpretation  of  the  causes  of  the  outbreak 
has  been  fully  shown,  and  the  principles  of  Snow 
have  received  an  important  confirmation.  It  re¬ 


mains  for  the  legislature  to  prevent  the  possibility  of 
the  recurrence  of  this  cause  of  disease  in  future 
years. 


i  the  value  of  quinine. 

The  pernicious  fever  now  raging  in  the  Mauritius  is 
causing  ravages  more  serious  than  did  the  cholera  at 
its  last  visitation.  Quinine,  the  principal  remedy, 
was  fetching  fabulous  prices ;  an  ounce  was  sold  for 
137  dollars,  or  ,£27 :  8.  Even  this  was  a  gi*eat  favour; 
for,  while  patients  were  dying  on  all  sides  at  the 
rate  of  95  to  100  per  diem  in  Port  Louis  (which  is  ten 
times  the  ordinary  mortality),  there  were  only  a  few 
ounces  of  quinine  in  the  island.  The  market  price  in 
London  averages  from  four  to  six  shillings. 


THE  CIVIL  SURGEONS  OF  INDIA. 

Lord  Napier’s  order  on  Lord  Cranborne’s  despatch 
relative  to  the  management  of  civil  dispensaries  has 
(says  the  Madras  Times)  produced  something  very 
like  a  mutiny  among  the  civil  surgeons.  About  a 
dozen  of  them  have  already  sent  in  their  applications 
to  be  relieved  of  their  civil  charge  and  to  be  placed 
on  military  employ.  It  is  believed  that  Lord  Napier 
is  already  convinced  of  his  error,  and  intends  with¬ 
drawing  the  obnoxious  order.  The  issuing  of  it  is 
described  as  a  great  mistake,  and  one  which  will  pro¬ 
bably  prove  a  wholesome  lesson  to  his  lordship  to  be 
more  careful  in  future  in  the  “  sensation”  reports  he 
submits  for  the  consideration  of  the  Secretaiy  of 
State. 


HOSPITAL  ELECTIONS. 

A  SUCCESSION  of  contested  elections  at  the  Birminsr- 
ham  medical  charities  has  raised  serious  doubts — 
not  for  the  first  time — as  to  the  propriety  of  the 
method  of  election  by  the  whole  constituency  of  go¬ 
vernors.  The  Lying-in  Hospital,  the  General  Hos¬ 
pital,  the  General  Dispensary,  and  the  Children’s 
Hospital,  have  each  been  subject  to  the  excitement 
of  a  contest.  This  form  of  election  involves  not  only 
a  heavy  tax  upon  the  young  aspirants  to  honorary 
medical  offices,  but  “  an  amount  of  persecution  to 
the  hapless  governors.”  The  Birmingham  Daily  Ga¬ 
zette,  commenting  on  the  circumstance,  asks.  Is  this 
the  best  mode  of  securing  the  election  of  fitted  per¬ 
sons — the  exclusion  of  unfit  persons?  We  believe 
that  it  answers  as  well,  but  certainly  no  better  than 
other  less  costly  and  troublesome  methods  in  vogue 
elsewhere.  By  no  conceivable  method  can  the  elec¬ 
tion  of  the  best  man  always  be  secured;  certainly 
not  by  this.  We  incline  to  believe  that  the  mode  of 
election  at  University  College  Hospital  is  most  free 
from  objection.  There  the  medical  officers  report  to 
the  Council,  who  nominate  to  the  Senate.  Thus  a 
just  but  not  excessive  influence  is  given  to  those  who 
have  the  best  information  and  means  of  judgment, 
while  a  tribunal  of  appeal  is  preserved.  Even  this 
mode  of  election  is  not  free  from  abuse ;  but  the  open 
canvassing  of  the  whole  body  of  governors  is  full  of 
abuses,  and  open  to  every  kind  of  objection. 
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“THE  BAKER  BROWN"  TESTIMONIAL.” 


Acting  the  part  of  impartial  annalists,  we  feel  bound 
to  record  the  followin'^,  which  we  take  from  the 
columns  of  the  Standard  of  April  18th. 

“  The  Baker  Brown  Testimonial.  This  testi¬ 
monial  was  presented  yesterday,  at  the  private  re¬ 
sidence  of  Mr.  Brown.  The  testimonial  is  of  the 
value  of  three  hundred  guineas,  and  has  been  sub¬ 
scribed  for  by  neai-ly  as  many  persons,  either  profes¬ 
sional  admirers  or  grateful  patients  of  Mr.  Brown. 
It  consists  of  a  silver  dessert  service  of  six  pieces — 
centre-piece,  plateau,  and  four  fruit  stands,  en  suite. 
The  centre-piece  has  six  arms,  and  a  centre-glass  for 
either  dowers  or  fruit ;  and  the  crest  of  Dr.  Brown  is 
introduced  at  the  base.  The  following  is  the  inscrip¬ 
tion  :  ‘  Presented  to  Baker  Brown,  Esq.,  F.R.C.S. 
(Examd.),  by  several  of  the  nobility,  gentry,  and 
members  of  the  medical  profession,  both  in  this 
country  and  abroad,  in  token  of  their  appreciation  of 
his  marked  medical  skill  and  singular  success  in  the 
treatment  of  female  diseases,  March  18G7.’  The  tes¬ 
timonial  was  manufactured  by  Mr.  Benson,  of  25, 
Bond  Street.  It  was  presented,  in  an  appropriate 
speech,  by  Mr.  Propert,  and  was  gracefully  acknow¬ 
ledged  by  Mr.  Brown.” 

In  putting  this  on  record,  we  fulfil  that  important 
part  of  the  duty  of  the  contemporary  historian  which 
Tacitus  has  sketched  :  “  Precipuum  munus  annalium 
reor  ne  virtutes  sileantur,  utque  pravis  dictis  factis- 
que,  et  posteritate  et  infamia  metus  sit.” 


the  medical  club. 

The  Medical  Club  is,  we  hear,  progressing  satisfac¬ 
torily.  Very  conveniently  situated  premises  have 
been  obtained  at  a  moderate  rate  at  53,  Pall  Mall, 
the  consecrated  locality  for  club-houses.  The  ser¬ 
vices  of  an  experienced  club  manager  have  been 
secured ;  and,  in  addition  to  the  ordinary  comforts 
of  clubs,  one  or  two  bachelor  bed-rooms  have  been 
fitted  up  for  the  use  of  country  members.  Several  of 
our  associates  have  spoken  to  us  of  the  convenience 
which  the  club  offers  to  them  on  their  visits  to 
London  ;  and,  if  it  can  be  developed  into  a  customary 
meeting  place  for  town  and  country  members  of  the 
profession,  it  will  serve  a  very  useful  and  agreeable 
purpose.  On  public  grounds,  and  from  the  belief 
that  the  interests  of  the  profession  wiU  be  promoted 
by  its  success,  many  prominent  members  of  the 
London  profession — Sir  Eanald  Martin,  Sir  William 
Fergusson,  Sir  J.  MacGrigor,  Mr.  Brady,  and  others 
equally  Avell  known — have  accorded  to  it  a  disinter¬ 
ested  support,  and  take  a  lively  interest  in  its  pro¬ 
gress. 


COLLEGE  OF  SCIENCE  IN  DUBLIN. 

The  Sunday  Gazette  announces  that  the  ari'ange- 
ments  of  the  Lords  of  Council  on  Education  and  of 
the  Lords  of  the  Treasury  respecting  an  intended 
new  College  of  Science  in  Dublin,  provide  for  the 
conversion  of  what  has  been  known  as  the  Museum 
of  Irish  Industry  into  such  college.  It  will  have  ten 
professorships,  seven  of  which  already  exist.  The 
professors  of  applied  mathematics  and  mechanism, 
and  of  descriptive  geometry,  machinery,  and  sur¬ 
veying,  will  have  i^400  per  annum  salary,  rising 


.£500.  These  ai’e  new  chairs.  The  professor  of  ap¬ 
plied  chemistry  will  have  ii300  per  annum,  and  will 
have  to  instruct  the  royal  exhibitioners  free  of 
charge.  Other  professors  will  teach  in  such  subjects 
as  physics,  general  chemistry,  botany,  zoology, 
geology,  mineralogy  and  mining,  and  agriculture,  at 
salaries  of  ^2200  per  annum.  The  government  of  the 
college  will  be  vested  in  a  council  of  professors  and  a 
dean  of  faculty.  The  secretary  of  the  present  com¬ 
mittee  of  lecturers  will  be  secretary  to  the  council, 
at  d6400  a  year ;  and  the  curator  of  the  museum  will 
be  librarian  also,  at  ^300  per  annum.  There  will  be 
nine  royal  exhibitions  of  .£50  each,  tenable  for  three 
years,  three  becoming  vacant  each  year.  Sir  Eobert 
Kane’s  office,  as  Director  of  the  Museum  of  Irish  In¬ 
dustry,  is  abolished,  and  he  gets  no  new  office  in  the 
college,  their  lordships  regretting  that  there  is  no 
one  of  them  which  they  could  offer  to  a  person  of  his 
eminence.  The  total  expenditure  upon  the  Irish 
College  of  Science  will  be  about  .£7000  a  year.  ’ 


sanitary  IMPROVEMENT  IN  THE  INDIAN  ARMY. 
Sir  William  Mansfield,  in  an  important  speech  in 
the  Governor-General’s  Council,  delivered  after  Mr. 
Massey’s  financial  statement,  has  paid  a  just  tribute 
to  the  importance  of  the  recommendations  of  the 
Sanitary  Commission,  who  had,  he  said,  been  the 
means  of  awakening  the  public  conscience  to  a  great 
duty,  for  the  performance  of  which  the  military  and 
medical  officers  in  this  country  had  long  been  asking, 
but  which  had  been  set  aside  on  financial  considera¬ 
tions.  He  attributed  a  gi’eat  importance  to  the 
order  alloting  an  area  of  ninety  feet  to  each  soldier 
in  barracks. 

“  It  was  a  fact,  as  shown  by  medical  officers,  that, 
if  we  would  ensure  the  health  of  our  troops,  we  must 
look  not  only  to  avoiding  malarious  influences,  but 
also  to  overcrowding.  This  rule  had  now  been 
stereotyped  for  ever  by  Government,  and  command¬ 
ing  officers  could  not  depart  from  it  except  at  their 
peril.  There  was  no  one  condition,  no  one  order 
ever  issued  by  a  benevolent  Government,  which  had 
so  much  conduced  to  health  as^  that  to  which  he  had 
referred.  He  recollected  when  Fort  William  was  a 
Golgotha,  when  the  amount  of  sickness  in  that  fort 
caused  it  to  be  dreaded  by  the  troops  worse  than 
Sierra  Leone.  How  there  was  hardly  a  station  which 
exceeded  it  in  sanitary  condition.  Much  the  same 
might  be  said  of  several  other  stations.  Conser¬ 
vancy  and  di’ainage  defeated  the  malarious  influences 
of  the  climate,  and  the  result  justified  the  expendi¬ 
ture  which  had  been  incurred  in  giving  them  effect 
by  the  Government  of  India.” 

Dr.  H.  a.  Potter,  of  Geneva,  K.Y.,  relates  par- 
ticulai’s  of  a  case  in  which  he  twice  successfully  per¬ 
formed  ovariotomy ;  the  first  operation  in  April  1858, 
the  second  in  September  1859.  The  tumour  on  each 
occasion  iveighed  about  twenty  pounds.  His  opera¬ 
tions  were,  therefore,  performed  nearly  six  years  be¬ 
fore  that  which  Mr.  Spencer  Wells  brought  before  the 
Eoyal  Medical  and  Chirurgical  Society  in  February 
last,  in  which  he  had  in  1866  successfully  performed 
a  second  operation  on  the  same  person,  and  which  he 
believed  to  be  the  first  example  of  the  kind. 
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THE  READIlsH  OF  PFvOFESSOR  I1UXI.EY’S 
XEW  CLASSIFICATIOX  OF  BIEDS. 


As  we  mentioned  in  our  number  for  April  13th,  Pro¬ 
fessor  Huxley,  on  the  Thursday  previous,  promul¬ 
gated  his  views  as  to  the  most  natural  ai-rangement 
and  classification  of  Birds,  at  a  meeting  of  the  Zoo¬ 
logical  Society  at  Burlington  House.  The  meeting, 
as  might  have  been  anticipated,  was  very  nume¬ 
rously  attended  ;  and  most  of  the  leading  ornitholo¬ 
gists  were  j)resent. 

The  Hunteiian  Professor  began  by  dividing  the 
class  of  Birds  into  the  same  three  orders  as  he 
adopted  in  his  recent  course  of  lectures  at  the  Eoj’al 
College  of  Surgeons;  namely,  (1)  the  Saururce,  (2) 
the  Ratitce,  and  (3)  the  Carinatce. 

The  first  order  contains  only  the  one  anomalous 
and  fossil  form,  Archceopteryx,  and  is  distinguished 
mainly  by  the  possession  of  a  long  tail,  formed  of 
numerous  vertebras;  thus  differing  from  all  other 
birds. 

The  second  order  includes  only  the  Struthious 
Birds;  that  is  to  say,  the  Ostrich,  the  Cassowary,  the 
Australian  Emeu,  and  the  American  Ehea.  These 
birds,  all  agree  in  having  no  keel  to  the  sternum, 
in  its  mode  of  ossification,  and  in  the  fact  that 
the  coracoid  bone  and  scapula  are  nearly  in  one 
line.  The  last  mentioned  character  had  already 
been  noticed  by  Professor  Newton  of  Cambridge, 
who  has  also  called  attention,  in  his  lectures,  to  this 
peculiarity. 

The  third  order  contains  all  other  birds  whatever ; 
and  they  agree  in  the  possession  of  a  median 
keel  to  the  sternum,*  in  its  mode  of  ossification,  and 
in  the  fact  that  the  coracoid  bone  and  scapula  form 
together  a  marked  angle. 

It  was,  however,  not  so  much  this  threefold  divi¬ 
sion  of  the  class,  as  the  sections  and  subdivisions  of 
the  order  Carinatce,  the  grounds  on  which  they  re¬ 
posed,  and  the  affinities  and  relations  which  they 
were  shown  to  possess,  which  formed  the  great  in¬ 
terest  of  the  paper. 

The  author  divided  his  order  Carinatce  into  four 
great  groups;  and  these  he  again  split  up  into 
sixteen  subordinate  divisions,  which  (borrowing  a 
term  from  the  botanists)  he  proposed  to  call  "  alli¬ 
ances”  ;  and  all  these  groups  and  divisions  were  dis¬ 
tinguished  one  from  another  entirely  by  characters 
derived  from  the  forms,  proportions,  and  connexions 
of  the  bones  of  the  palate — that  is  to  say,  of  the 
palatine  plates  of  the  maxillary  bones,  of  the  pala¬ 
tine  bones  themselves,  the  vomer  and  iDterygoids,  to¬ 
gether  with  certain  processes  of  the  basilar  part  of 
tne  sphenoid  bone,  which  are  often  developed  to  sup¬ 
port  the  last  named  bones  of  the  palate. 

The  first  of  the  four  great  groups  received  for  its 
designation  the  term  JDromceognatlioe,  and  includes 
but  the  one  single  genus  Tinamus,i'he  South  American 
Tinamou. 

The  marked  peculiarities  offered  by  the  cranial 
structure  of  this  bird  were  pointed  out  by  that  very 
distinguished  osteologist,  Mr.  W.  K.  Parker,  F.E.S., 
in  a  highly  interesting  and  valuable  paper  published 
in  the  fifth  volume  of  the  Transactions  of  the  Zoological 
Society.  Mr.  Parker  then  called  attention  to  the 


*  With  the  exception  of  one  genus  of  parrots. 


wonderful  resemblance  borne  by  the  skull  of  Tinainus 
to  the  struthious  cranium ;  and  so  great  and  so  impor¬ 
tant  did  he  consider  these  resemblances  to  be,  that 
he  proposed  to  make  that  genus  actually  a  member 
of  the  struthious  division  of  the  class.  Professor 
Huxley  did  not  follow  Mr.  Parker  quite  so  far ;  but 
(from  the  fact  that  the  struthious  character  is  con¬ 
fined  to  the  skull,  and  is  not  at  all  shared  by  the 
rest  of  the  skeleton)  proposed  to  make  of  it  an  order 
by  itself,  one  which  should  form  the  connecting  link 
between  the  Batitce  and  the  Carinatce. 

The  second  great  group,  to  which  the  name  Schi- 
zognathce  was  given,  contains,  when  compared  with 
the  classification  hitherto  adopted,  a  startling  va¬ 
riety  of  forms ;  namely,  most  of  the  Gallinaceous 
Birds,  many  of  the  waders,  or  Grallas,  and  not  a  few 
of  the  webbed-footed  birds  or  Natatores.  Of  these 
various  types,  the  Plover  forms  the  central  figure, 
and  the  Penguin  the  most  aberrant  type.  They  are 
all  characterised  by  the  fact  that  the  palatine  plates 
of  the  maxillary  do  not  unite  together  in  the  middle 
line,  nor  are  so  produced  as  to  hinder  the  passing  of 
a  scalpel  from  behind  forwards  (beside  the  vomer)  to 
the  anterior  part  of  the  beak.  Hence  the  name  ! 

The  third  great  group,  the  Desmognathce,  includes 
the  Birds  of  Prey  (nocturnal  and  diurnal),  the  Par¬ 
rots,  Toucans,  Hornbills,  Trogons,  Storks,  Pelicans, 
etc. ;  in  all  which  the  palate  is  so  ossified  that  a 
scalpel  cannot  be  passed  in  the  w'ay  just  mentioned, 
though  the  extent  of  the  union  of  the  palatine  plates 
of  the  maxillary  bones  varies.  The  author  incident¬ 
ally  mentioned  how  well  this  character  served  at  once 
to  distinguish  the  otherwise  very  similar  skull  of  the 
Ibis  from  that  of  the  Schizognathous  Curlew. 

The  fourth  great  group,  the  AEgithognathce,  consists 
of  the  immense  multitude  of  Passerine  Birds,  together 
with  the  Swifts  and  Swallows  (which  latter  the  au¬ 
thor  considered  to  be  closely  allied  forms),  the  Goat¬ 
suckers,  the  Piping  Crow  of  Australia,  and  others. 
All  these  are  distinguished  by  a  peculiar  conforma¬ 
tion  of  the  palate,  the  maxillary  bones  sending  pala¬ 
tine  processes  to  underlap  the  vomer ;  which  latter  is 
generally  forked  posteriorly,  and  somewhat  laterally 
expanded  at  its  anterior  end. 

This  new,  and  in  so  many  respects  startling,  sys¬ 
tem  met  with  no  opposition,  except  in  one  point, 
from  the  ornithologists  present  at  its  promulgation. 
Professor  Newton,  who  has  devoted  so  much  time 
and  labour  to  this  branch  of  scieu,ce,  expressed  him¬ 
self  as  much  interested  and  gratified  by  finding  that 
in  so  many  respects  the  Hunterian  Professor  had  ar¬ 
rived  at  conclusions  harmonising  with  those  to  which 
he  himself  had  been  led  by  the  study  of  the  sterna 
of  birds.  He,  howevei-,  somewhat  objected  to  the 
entire  separation  of  the  Tinamon  from  all  the  rest  of 
the  Carinatce  ;  and  contended  that,  as  its  head  alone 
was  struthious  and  all  the  rest  of  its  osteology  tho¬ 
roughly  and  completely  carinate,  it  should  rather 
form  an  “  alliance”  than  a  great  group  by  itself. 

Dr.  Sclater,  F.E.S.  (the  Secretary  of  the  Zoological 
Society),  expressed  himself  as  indisposed  to  object 
to  anything  in  the  classification  proposed,  which  he 
thought  extremely  valuable,  except  as  to  that  point 
to  which  Professor  Newton  had  taken  exception. 

After  some  other  remarks.  Professor  Huxley  replied 
to  the  several  observations  and  criticisms  made  by 
saying,  that  he  shared  with  others  the  d  gpriqri  ob¬ 
jection  to  a  system  founded  uj)on  a  single  character, 
though  he  was  disposed  to  consider  the  objection 
rather  a  prejudice  than  otherwise ;  as  he  had  found 
practically,  that  in  many  groups  there  was  some  one 
character  which  did  serve  admirably  for  classificatory 
purposes.  He  could  not  suggest  any  reason  why 
it  should  be  so ;  but  so  it  was.  In  this  way,  in  the 
classification  of  bii’ds,  he  had  sought  for  good  dis- 
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tinctive  characters  in  many  directions ;  among'st 
other  parts,  he  had  tried  the  sternum  and  the  tarso- 
mebatiii’sal  bone ;  hut  he  had  been  driven  to  the 
palito,  where  he  soon  found  that  degree  of  constancy, 
and  yet  variation,  which  he  had  looked  for  in  vain 
elsewhere.  He  said  that  the  system  proposed  must, 
of  coiirse,  undergo  the  ordeal  of  careful  and  thorough 
criticism ;  but  that  he  believed  that  other  marks  of 
affinity  woi^d  iiltimately  be  found  to  accompany 
those  which  he  had  selected  as  the  groundwork  of 
the  classification  now  promulgated.  As  to  the  ques- 
ticn  of  the  dignity  of  the  Tinamon,  the  author  con¬ 
tended  that  his  plan  was,  after  all,  a  via  media  ;  as  if 
distinguished  ornithologists,  such  as  those  who  had 
spoken,  were  inclined  to  place  that  form  amongst  the 
rest  of  the  Carinatce.  Mr.  Parker,  on  the  other  hand 
— the  great  value  of  whose  opinion  in  such  matters 
all  must  admit — wished  to  remove  it  altogether  from 
the  last-named  group  and  place  it  in  the  Katit®  with 
the  ostrich  and  other  struthious  birds. 

Full  details  as  to  the  new  system  will  very  soon 
appear  in  the  Proceedings  of  the  Zoological  Society; 
and  the  paper  will  be  illustrated  with  a  great  num¬ 
ber  of  diagrammatic  but  accurate  wood-cuts  repre¬ 
senting  all  the  main  varieties  of  bony  palate  pre¬ 
sented  by  carinate  birds.  There  will  also,  doubtless, 
be  a  table  exhibiting  (as  far  as  is  possible  on  a  plane 
surface)  the  affinities  borne  to  each  other  by  the 
several  sixteen  alliances. 

We  have  little  doubt  but  that  Professor  Huxley’s 
system  will  but  be  strengthened,  in  all  its  main  fea¬ 
tures,  by  the  action  of  criticism,  whether  hostile  or 
not;  but,  even  if  such  were  not  the  case,  hearty 
thanks  would  nevertheless  be  due  to  the  author  for 
the  bold  attempt  to  grapple  with  a  question  which 
is  one  of  singular  difficulty,  and  requiring  much 
tedious  and  patient  labour.  The  final  overthro'vv  of  the 
genemliy  received  classification  of  birds  is,  indeed,  ar¬ 
dently  desii-ed  by  all  philosophical  naturalists  ;  that 
superficial  system  being,  in  the  eyes  of  comparative 
anatomists,  the  opprobrium  of  zoological  science. 


Death  through  Inhaling  Chloroform.  We 
regret  to  record  the  death,  on  Friday  (March  1st),  of 
Lieutenant  C.  B.  Johnson,  Personal  Assistant  to 
Colonel  Pughe,  of  the  police.  Lieutenant  Johnson 
was  suffering  from  internal  haemorrhage,  and  inhaled 
chloroform  for  relief.  It  would  appear  that  during 
the  absence  of  Mrs.  Johnson  he  f)Oured  some  chlor(> 
form  on  a  sponge,  which  he  placed  in  a  bag  for  the 
purpose  of  inhaling  it.  He  may  possibly  have  be¬ 
come  insensible  and  unable  to  remove  the  chloroform 
when  he  had  inhaled  sufficient  to  answei*  his  purpose. 
On  the  return  of  his  family  Mr.  Johnson  was  found 
dead.  Medical  aid  was  immediately  obtained,  but 
without  effect.  {Indian  Paper.) 

An  Idiot  Asylum  for  the  Jvorth.  The  promoters 
of  the  excellent  project  of  establishing  an  Asylum 
for  Idiots  in  the  northern  counties,  held  a  meeting 
in  Leeds  on  Tuesday  to  review  the  progress  of  the 
plan  and  concert  measures  for  its  advancement.  The 
Mayor  of  Leeds  presided.  The  Yorkshire  Post  says 
that  the  meeting  was  addi’essed  by  Dr.  De  Vitre, 
who  gave  a  very  promising  account  of  the  prospects 
of  the  asylum,  showing  that  of  ^£50,000  that  would 
bo  required,  .£36,000  had  already  been  collected  in 
Lancashire  and  Yorkshire  alone.  He  also  set  forth 
the  plan  of  the  proposed  building,  and  showed  that 
it  would  accommodate  500  inmates.  On  the  motion 
of  Canon  Atlay  the  meeting  passed  a  resolution 
pledging  themselves  to  make  vigorous  efforts  on  be¬ 
half  of  the  asylum,  and  another  appointing  an  in¬ 
fluential  local  committee  for  raising  subscriptions  and 
otherwise  advancing  the  interests  of  the  institution. 


niEVENTION  OF  ENTIIETIC  DISEASE. 


At  a  meeting  of  the  Harveian  Society’s  Committee 
for  the  Prevention  of  Venereal  Diseases,  President, 
Dr.  J.  E.  Pollock,  the  following  reports  were  read  by 
the  Secretax'y. 

Dr.  Steele  report  that  there  attended  at  Guy’s 
Hospital  in  1866,  36,600  ordinary  surgical  cases, 
2,500  cases  of  diseases  of  the  eye,  700  cases  of  dis¬ 
eases  of  the  ear,  and  700  of  the  skin.  Of  the  sur¬ 
gical  cases,  it  is  stated  that  nearly  two-thirds  are 
venereal  cases,  or  about  24,000  cases  annually.  Among 
medical  cases,  the  venereal  cases  are  estimated  at 
about  5  per  cent,,  and  among  eye  diseases,  at  about 
10  per  cent.,  and  of  diseases  of  the  ear,  about  5  per 
cent.  Among  diseases  of  the  skin,  about  four-fifths 
are  said  to  be  venereal.  Dr.  Steele  calculates  that 
there  are  about  26,000  venereal  cases  annually  seen 
at  Guy’s  Hospital,  or  about  43  per  cent,  of  the  total 
cases  annually  seen.  Among  diseases  of  women  there 
are  said  to  be  10  per  cent,  venereal.  There  are  fifty- 
five  beds  for  venereal  patients  in  Guy’s  Hospital : 
25  for  males,  and  30  for  females,  and  about  50  occu¬ 
pants  of  these  beds  daily. 

Mr.  Hill’s  report  from  the  Boyal  Free  Hospital 
in  Gray’s  Inn  Road,  gives  the  average  daily  number 
of  venereal  patients,  treated  at  that  hospital,  as  117. 
This  number  is  to  the  whole  number  of  surgical  cases, 
seen  daily,  as  3  is  to  8,  or  more  than  one-third.  There 
are  twenty -six  beds  for  female  lock  cases ;  the  men 
are  only  admitted  when  the  case  is  urgent,  and  are 
then  placed  in  the  ordinary  surgical  wards ;  on  an 
average  about  two  beds  are  filled  by  men. 

Dr.  J.  Gillespie’s  reports,  from  the  Lock  wards 
of  the  Royal  Infirmary  of  Edinburgh,  give  an  aver¬ 
age  of  twenty  cases,  daily  treated,  which  is  in  the 
proportion  of  1  in  8  of  the  whole  number  of  sur¬ 
gical  patients  in  the  infirmary.  There  are  twenty- 
six  beds  for  venereal  patients  in  that  hospital.  Oc¬ 
casionally  stray  cases  of  primary  venereal  disease  are 
treated  in  hospital,  and  secondary  and  teidiary  cases 
are  constantly  admitted,  by  the  physicians,  into  the 
general  wards. 

The  report  from  the  Royal  Infirmary,  Glasgow, 
shows  a  daily  average  of  20  venereal  cases,  or  1  in  12 
of  the  whole  surgical  cases  treated.  There  are  no 
beds  for  Lock  cases. 

In  the  report  from  the  Glasgow  Lock  Hospital, 
from  Dr.  McLeod,  it  appears  that  there  are  38  in¬ 
patients,  and  no  out-patients  in  that  hospital.  There 
are  forty-five  beds  for  venereal  cases. 

In  the  report  by  Dr.  Newett,  from  the  Belfast 
General  Hospital,  it  appears  that  the  average  number 
of  venereal  in-patients  is  6,  and  there  are  no  vene¬ 
real  out-patients :  this  is  as  the  ratio  of  1  in  17  to 
the  whole  number  of  surgical  cases.  No  beds  are 
specially  set  apart  for  males.  There  is  a  small  ward 
for  females. 

In  the  report  by  Mr.  Chance,  from  the  Metropo¬ 
litan  Free  Hospital,  it  is  stated  that  there  is  a  daily 
attendance  of  280  out-patients,  and  Mi*.  Chance  esti¬ 
mates  the  number  of  venereal  cases  as  about  one- 
third  of  these.  There  are  no  beds  for  Lock  cases. 

The  report  by  Mr.  Mickle,  from  the  Nottingham 
General  Hospital,  gives  a  daily  average  of  9  venereal 
cases,  or  about  1  in  15  of  all  the  surgical  cases  seen. 
There  are  eight  beds  for  such  cases,  never  all  occu¬ 
pied  at  once.  “  Most  of  the  cases  that  come  are  cases 
of  secondary  syphilis.  Primary  sores  and  cases  of 
gonorrhoea  are  seldom  seen  ;  a  certain  class  of  prac¬ 
titioners  and  the  quacks  get  hold  of  them  all.” 

The  report  from  the  North  Staffoi*dshire  Hospital 
shows  that  there  are  9  in-  and  8  out-patients  daily, 
i.  e.,  1  in  32  ot  all  the  surgical  cases  seen. 
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The  report  from  the  Hull  General  Infirmary  shows 
a  daily  average  of  14  venereal  patients,  or  one- 
seventh  of  the  surgical  cases.  There  are  no  venereal 
beds  in  that  hospital. 

In  Dumfries  Hospital,  according  to  Dr.  Watsost, 
there  are  scarcely  any  venereal  patients ;  only  one 
in  eight  days,  and  no  beds  for  venereal  patients  in 
that  hospital. 

In  the  Herbert  Hospital,  Woolwich,  the  report  from 
Surgeon-Major  Dr.  Gut  gives  a  daily  average  of  84 
venereal  patients.  All  venereal  patients  in  the  army 
are  treated  in  hospital.  In  the  ordinary  surgical 
non-venereal  w^ards,  the  average  number  under  treat¬ 
ment  is  53.  There  are  three  Lock  wards,  each  con¬ 
taining  thirty -two  beds,  and  as  many  additional  beds 
as  are  required  can  be  added. 

Dr.  Menzies  reports  from  the  Western  General 
Dispensary,  that  the  proportion  of  venereal  cases 
to  the  daily  surgical  cases  seen  is  as  1  in  10.  A  few 
cases  of  the  sequelas  of  syphilis  are  occasionally  seen 
by  the  physician ;  but  not  in  sufficient  numbers  to 
alter  this  proportion. 

The  following  statistics  of  Prostitution  were  fur¬ 
nished  by  Mr.  Gascoyen  from  the  blue-book,  entitled 
Judicial  Statistics  for  1865.  The  total  number  of 
prostitutes  in  England  and  Wales  was  27,548,  and 
the  number  of  brothels  6,949,  in  a  population  of 
20,990,946  persons,  of  whom  10,180,820  are  males, 
and  10,810,125  females.  In  London  there  w'ere  5,911 
prostitutes  and  1,193  brothels  known  to  the  police  in 
1866.  In  1861  the  population  was  2,803,989. 

Mr.  De  MePvIC  wished  to  know  whether  it  was  the 
intention  of  the  committee  to  enforce  the  stay  of 
diseased  prostitutes  in  hospital  as  long  as  there  re¬ 
mained  the  slightest  amount  of  purulent  discharge. 
At  present  they  left  the  hospital  whenever  they 
pleased. 

Mr.  Jakes  Lane  said  that  they  should  not  be  al¬ 
lowed  to  leave  till  perfectly  well. 

Mr.  Holmes  Coote  said  that  stay  in  hospital 
should  be  enforced,  as  at  present  they  left  hospital 
at  festive  seasons,  and  at  their  own  pleasure. 

Mr.  Bebkelet  Hill  was  in  favour  of  forcible  de¬ 
tention  and  examination. 

Mr.  E.  W.  Dunn  thought  that  examinations  should 
be  compulsory. 

Dr.  Chapman  thought  that  the  government  had 
a  right  to  protect  its  own  paid  servants  of  the  army 
and  navy  from  contagion ;  but  maintained  that  in 
civil  life  society  had  no  right  over  the  persons  of 
prostitutes.  So  long  as  the  women  were  treated,  as 
at  present,  with  much  contumely,  they  might  leave 
hospital,  as  they  were  said  to  do ;  but  if  treated  with 
greater  kindness,  and  if  an  agreement  were  signed 
by  them  on  entering,  not  to  leave  until  cured,  he 
thought  forcible  examinations  were  unnecessary,  and 
they  were  certainly  against  the  spirit  of  individual 
liberty ;  he  would  therefore  propose  the  following 
motion :  that — 

This  committee  deplores  the  great  and  increasing 
amount  of  venereal  disease  in  this  country,  and 
recognises  the  urgent  need  of  an  ample  provision  for 
its  treatment ;  but  whilst  admitting  the  right  of  the 
State  to  protect  its  paid  servants — the  array  and 
navy — from  the  influence  of  the  venereal  contagion 
by  the  adoption  of  any  measures  which  shall  seem  to 
it  best,  this  committee  would  view  with  grave  appre¬ 
hension  the  a23plication  of  the  Contagious  Diseases 
Act,  1866,  to  prostitutes  generally,  or  any  attempt 
to  protect  the  general  population  by  submitting  to 
registration,  and  compulsory  medical  sujiervision,  the 
large  class  of  women  throughout  this  country  who 
are  known  or  supposed  to  be  acting  as  prostitutes.” 

Dr.  C.  Detsdale  seconded  this  motion,  as  much 
for  the  purpose  of  representing  the  views  of  a  very 


large  section  of  the  community,  as  for  any  other  pur- 
jiose.  The  police  registration  and  control  of  prosti¬ 
tutes  was,  in  many  respects,  undesuable.  Although 
he  was  well  aware,  having  written  on  the  subject, 
that,  by  means  of  police  registration  and  examina¬ 
tion,  the  amount  of  venereal  disease  had  been  much 
lessened  in  France,  Belgium,  and  Norway,  still 
there  was  no  doubt  that  there  were  grave  disadvan¬ 
tages  in  the  system  ;  and  countries  like  Great  Britain 
and  the  United  States,  where  individual  liberty  was 
better  understood  than  it  was  on  the  Continent,  had 
always  objected  strongly  to  this  infringement  of  it. 
He  was  inclined  to  believe  that  one  great  cause  of 
the  excessive  prevalence  of  venereal  diseases  in  our 
cities  arose  from  the  known  want  of  beds  for  prosti¬ 
tutes  in  our  hospitals,  and  the  great  harshness  with 
which  these  women  were  treated,  which  rendered 
them  callous  to  the  infection  of  others,  and  anxious 
to  leave  hospital  as  soon  as  they  could.  The  true 
Christian  spirit  would  endeavour  to  see  that  as  little 
harm  as  possible  resulted  from  the  existence  of  the 
glaring  evil  of  prostitution,  as  long  as  it  existed,  by 
opening  a  sufficient  number  of  Lock  hospitals  in  all 
towns  for  the  immediate  reception  of  diseased  prosti¬ 
tutes,  instead  of  stamping  them  with  a  police  badge, 
as  in  France  and  Germany.  As  long  as  there  were 
so  few  employments  open  to  women,  tliere  would  be 
prostitution. 

Mr.  Holmes  Coote  said  that  there  was  plenty  of 
provision  for  diseased  women  in  garrison  towns  be¬ 
fore  the  late  Act ;  but  they  left  long  before  they  were 
cured.  The  same  fact  was  observed  in  St.  Bartholo¬ 
mew’s  Hospital;  sometimes  the  beds  were  full;  at 
other  times,  as  at  Christmas,  nearly  empty. 

Mr.  CuKGENVEN  was  in  favour  of  police  registra¬ 
tion  and  supervision. 

Dr.  ViNTEAS  said  that  no  voluntary  system  would 
succeed.  Prostitutes  would  not  submit  to  it  unless 
compelled.  The  definition  of  the  word  prostitute  was 
the.  great  difficulty. 

Mr.  Sedgwick  said  that,  in  the  Vaccination  Acts 
and  in  the  law  for  overcrowding,  the  liberty  ©f  the 
subject  had  been  infringed  for  the  public  good. 

Dr.  Baziee  also  believed  that  women  would  not 
come  to  be  examined  if  the  examinations  were  volun¬ 
tary.  In  hospitals  where  there  many  students,  too, 
they  would  not  come. 

The  Pbesident  then  put  Dr.  Chapman’s  motion  to 
the  meeting,  when  it  was  found  that  there  was  a  ma¬ 
jority  of  fifteen  against  it,  and  two  for  it. 

Mr.  James  Lane  moved  the  following  resolution — 

‘^That  regulations  similar  to  those  contained  in 
the  Contagious  Diseases  Act  1866,  might  be  carried 
out  by  the  police  without  difficulty  among  the  civil 
population  of  London  and  other  large  towns;  the 
essential  features  of  the  system  being — 

“  1.  That  a  register  of  all  women  known  to  be 
acting  as  prostitutes  should  be  kept  by  the  police. 
Thus,  such  women  should  be  required  to  submit 
themselves  to  a  periodical  examination  by  a  medical 
officer  appointed  for  that  purpose;  and  that,  when 
found  to  be  suffering  from  venereal  disease,  they 
should  be  detained  in  hospital  till  cured,  additional 
accommodation  being  provided  for  that  purpose. 

2.  It  is  desirable  that  the  registration  of  vromen 
above  suggested  should  be  kept  for  the  private  use  of 
the  police  authorities  only,  and  should  in  no  way  be 
accessible  to  the  public.  Also,  that  no  certificate  of 
health  should  be  given  to  the  women  on  the  occasion 
of  their  periodical  examination ;  and  that,  when  dis¬ 
charged  from  hospital,  the  certificate  of  cure  should 
not  be  given  to  the  women  themselves,  but  be  for¬ 
warded  to  the  police  authorities. 

“3.  The  object  of  legislative  interference  should 
be  solely  the  j)revention  and  cure  of  venereal  ._dis- 
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eases ;  and  it  is  believed  that  this  desirable  end 
would  be  obtained  to  a  great  extent  by  regulations 
such  as  those  above  suggested,  which  would  be  sani¬ 
tary  in  their  operation,  and  which  would  involve  no 
ptiblic  recognition  of  prostitution,  and  no  registra¬ 
tion  of  prostitutes,  or  of  houses  used  for  the  pur¬ 
poses  of  prostitution,  that  would  be  available  to  the 
public.” 

This  amendment  was  seconded  by  Dr.  Tilbury 
Fox ;  and,  being  put  to  the  meeting,  was  carried ; 
there  being  fifteen  for  the  amendment,  and  two 
against  it. 

At  the  next  meeting,  it  is  proposed  to  hear  reports 
of  the  amount  of  venereal  disease  in  London  dispen¬ 
saries  and  workhouses,  and  from  the  towns  of  South¬ 
ampton,  Salisbury,  and  Norwich ;  and  to  determine 
what  shall  be  the  details  of  the  measure  for  the  com¬ 
pulsory  registration  and  examination  of  prostitutes. 


MEDICAL  TRIALS. 


HANCOCK  V,  PEATY. 

Dr.  Tristram,  who  appeared  for  the  petitioner  in 
^s  case,_  stated  that  on  the  19th  March  last,  the 
Court  docidod.  tlicit  cit  tliG  tiniG  of  tor  incirriacr0^  ]Mrs. 
Peaty  was  of  unsound  mind,  and  on  last  motion  day 
the  Court  granted  a  rule  nisi  calling  on  Mr.  Peaty  to 
show  cause  Avhy  a  decree  anulling  the  marriage  should 
not  be  pronounced  in  terms  of  that  judgment.  That 
rulOiWas  returnable  to-day,  but  though  notice  of  it 
had  been  given  to  the  respondent's  solicitor,  nothin^- 
had  been  done  upon  it.  He  had,  therefore,  to  ask 
;  me  Court  to  pronounce  a  decree  in  terms  of  the 
judgment  he  had  referred  to. 

=  I^oes  anyone  appear  on  the  part 

01  Mr.  Peaty  ? 

Spinks,  Q.C.,  said  there  was  no  opposition  to 
the  decree  being  pronounced,  though  Mr.  Peaty  still 
held  his  own  opinion  as  to  the  sanity  of  his  wife,  and 
was  anxious  to  continue  to  live  with  her.  Since  the 
trial  she  had  not  been  in  very  good  health,  and  the 
medical  gentleman  who  had  attended  her,  while  he 
:  was  prepared  to  say  that  she  was  at  times  in  a  per- 

lectly  sound  state  of  mind,  was  not  prepared  to  give 
>  a  certificate  that  she  was  competent  to  manage  her 

I  afiairs.  Under  these  circumstances  Mr.  Peaty  did 

not  wish  to  incur  the  costs  of  taking  medical  '’•entle- 

\  'they  resided  to  examine  her,  and 

I  would  submit  to  the  judgment  of  the  Court. 

I  The  Court  accordingly  pronounced  a  decree  de- 
j  daring  the  marriage  null  aud  void. 

■WIGHT  V.  WIGHT  AND  FIELD. 

In  this  suit  for  dissolution  of  marriage,  which  was 
tried  at  the  last  sittings,  the  jury  found  that  the 
adultery  charged  had  not  been  committed. 

Dr.  Iristram,  for  the  defendant,  moved  that  the 
petition  might  be  dismissed  with  costs. 

Mr.  Seijeant  Tindal  Atkinson  moved  for  the  co¬ 
respondent's  costs,  including  the  costs  of  the  first 
trial,  in  which  the  jury  were  discharged  because  they 
could  not  agree  to  a  verdict. 

Mr.  Searle,  for  the  petitioner,  opposed  the  motion 
as  to  the  co-respondent’s  costs  of  the  first  trial. 

The  Judge-Ordinary  dismissed  the  petition  with 
costs  and  the  co-respondent's  cost 
of  the  second  trial.  With  regard  to  the  costs  of  the 
first  trial  he  held  that  the  Court  had  a  discretion  to 
make  any  order  it  might  think  just,  but  he  was  of 
opinion  that  this  was  not  a  case  in  which  that  dis¬ 
cretion  ought  to  be  exercised  by  ordering  the  co¬ 
respondent  s  costs  to  be  paid  by  the  petitioner.  On 
the  first  trial  no  evidence  w^as  called  on  behalf  of  the 


co-respondent,  and  the  result  was  that  the  jury  were 
unable  to  come  to  a  conclusion.  On  the  second  trial 
he  brought  forward  a  mass  of  evidence,  some  of 
which  was  decisive  of  the  question  at  issue.  The 
jury  believed  that  evidence,  and  refused  to  act  on 
the  petitioner’s  evidence.  But  as  that  evidence  was 
not  brought  forward  on  the  first  trial,  he  declined  to 
order  the  petitioner  to  pay  the  co-respondent’s  costs 
of  that  trial. 


Ileports  nf  Sorittiis. 


ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

April  9th,  18G7. 

Samuel  Solly,  Esq.,  F.R.S.,  President,  in  the  Chair. 

HISTORY  OF  A  CASE  OF  DIFFICULT  PARTURITION  FROM 

GREAT  DISTORTION  OP  THE  PELVIS  :  WITH  OBSERVA¬ 
TIONS  ON  THE  INDUCTION  OF  PREMATURE  LABOUR. 

BY  ROBERT  LEE,  M.D.,  F.R.S. 

The  patient  resided  at  Hammersmith,  and  was  under 
the  care  of  Mr.  Hunt.  Her  age  ■^vas  27.  She  w'as 
pregnant  for  the  fii*st  time.  Labour  commenced  on 
Friday,  March  25th,  1864;.  Gireat  difficulty  was  ex¬ 
perienced  in  ascertaining  the  presentation.  Cranio¬ 
tomy  was  performed  the  following  day.  On  Sunday 
morning  Dr.  Lee  was  requested  to  see  the  patient. 
No  part  of  the  head  could  be  reached  with  the  fore¬ 
finger  of  the  right  hand,  on  account  of  the  great  de¬ 
formity  of  the  pelvis.  Delivery  was  accomplished  by 
introducing  the  whole  of  the  left  hand  into  the  va¬ 
gina,  passing  the  two  forefingers  up  between  the 
head  and  the  uterus,  thus  protecting  it  from  injury 
while  the  bones  of  the  cranium  were  removed  with 
the  crotchet.  The  neck  was  tied  aud  held  while  the 
thorax  -w'as  perforated,  the  thora,cic  viscera  removed, 
the  right  arm  brought  down,  the  abdominal  viscera 
removed,  the  left  arm  brought  down,  and  the  body 
extracted.  The  crotchet  was  firmly  fixed  upon  the 
pelvis  of  the  child,  and  gradually  the  delivery  accom¬ 
plished.  The  whole  time  occupied  in  this  operation 
was  nearly  two  hours.  The  placenta  was  removed 
without  difficulty  soon  after.  The  following  summer 
the  patient  was  again  pregnant.  Dr.  Lee  advised 
the  induction  of  premature  labour  when  she  was  in 
the  fourth  month  of  pregnancy.  The  advice  was 
neglected. 

Dr.  Greenhalgh  said  that  the  paper  read  gave 
evidence  of  the  great  difficulties  with  which  accou¬ 
cheurs  sometimes  met.  He  was  particularly  inte¬ 
rested  in  the  case  related.  The  patient  had  been 
brought  to  him  by  Mr.  Dewsnap  of  Hammersmith, 
when  she  was  about  seven  months  advanced  in  preg¬ 
nancy.  He  advised  the  induction  of  premature  la¬ 
bour;  but,  as  he  was  at  the  time  suffering  from  a 
poisoned  wound,  he  advised  Mr.  Dewsnap  to  consult 
some  one  else.  Some  days  later,  Mr.  Dewsnap  punc¬ 
tured  the  membranes ;  and  labour  commenced  two 
days  afterwards.  She  had  at  the  time  a  large  vesico¬ 
vaginal  fistula.  She  was  left  for  twenty-four  hours,  • 
when  the  left  foot  was  found  to  be  presenting.  Mr. 
Dewsnap  then  sent  for  Dr.  Greenhalgh,  who  with 
difficulty  brought  down  the  feet  and  breech,  and  then 
the  body :  but  the  head  remained,  and  he  was  obliged 
to  crush  it  with  Simpson’s  cephalotribe.  Having 
perforated  the  occiput  in  two  places,  he  made  trac¬ 
tion  veiy  cautiously ;  but  the  body  became  separated 
from  the  head,  and  the  cephalotiabe  slipped  awaj’-. 
The  patient  became  very  exhausted ;  and  it  was  re- 
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solved,  with  the  sanction  of  the  husband,  to  perform 
the  Csesarian  section.  The  patient  having  rallied, 
this  was  done.  Some  blood  was  found  effused  be¬ 
neath  the  peritoneum ;  but  no  rupture  of  the  uterus 
could  at  first  be  found.  On  opening  the  uterus,  the 
head  was  found  to  have  escaped  into  the  abdomen, 
from  which  it  was  removed.  The  patient  apparently 
did  well  for  twenty-four  hours ;  but  died  fifty-six 
hours  after  the  operation.  It  might  be  asked  why, 
in  such  a  case,  delivery  was  attempted  ?  Dr.  Green- 
halgh  confessed  that  he  was  at  fault.  In  no  other 
case  of  the  kind — where  the  conjugate  diameter  was 
less  than  two  inches — would  he  ever  attempt  delivery 
per  vias  naturales.  In  such  cases,  the  life  of  the 
child  must  be  considered  as  well  as  that  of  the 
mother.  The  case  mentioned  by  Dr.  Greenhalgh 
was  published  in  the  Obstetrical  Transactions. 

Dr.  Barnes  said  that  it  was  a  generally  recognised 
principle  in  English  midwifery,  that  the  mother’s 
life  must  be  saved  rather  than  the  child’s.  Embryo¬ 
tomy  was  more  likely  to  be  safe  to  the  mother  than 
the  Caesarean  section;  but  there  wms  a  limit — de¬ 
pending  much  on  the  skill  of  the  accoucheur — where 
embryotomy  must  give  way  to  the  Caesarean  opera¬ 
tion.  He  had  been  struck  with  the  skill  with  which 
Dr.  Lee  had  used  the  crotchet.  He  had  come  to  the 
conclusion,  and  he  believed  the  Dublin  obstetricians 
were  also  becoming  convinced,  that  the  crotchet  was 
an  unreliable  instrument.  A  well  made  craniotomy- 
forceps  was  far  preferable  to  the  crotchet  for  break¬ 
ing  up  and  withdrawing  the  skull.  He  thought  that 
he  would  have  had  no  difficulty  with  a  woman  at 
seven  or  seven  and  a  half  months  of  pregnancy,  with 
a  diameter  of  two  inches.  He  would  have  brought 
on  labour,  dilated  the  os  uteri,  removed  the  calva¬ 
rium,  and  brought  the  head  down.  He  had  done 
this  with  success,  within  eighteen  hours,  in  a  case 
where  the  diameter  was  only  an  inch  and  a  half.  He 
asked  whether  the  rupture  in  the  uterus  in  Dr. 
Greenhalgh’s  case  was  a  continuation  of  the  vesico¬ 
vaginal  fistula. 

Dr.  Greenhalgh  said,  that  a  jagged  rent  extended 
on  the  left  side  from  the  vesico-vaginal  fistula,  pass¬ 
ing  through  the  vagina  and  neck  of  the  uterus.  The 
antero-posterior  diameter  of  the  pelvis  was  an  inch 
and  three-quarters. 

Mr.  Harper  said  that  it  was  the  duty  of  obstetri¬ 
cians  to  give  their  impressions — he  would  not  say  de¬ 
finite  opinions — as  to  the  proper  practice  in  such  cases. 
No  doubt  in  many  cases,  especially  of  irregular  dis¬ 
tortion,  the  child  could  be  broken  up  and  removed 
piecemeal.  After  perforation,  the  structures  soon 
become  decomposed  and  softened.  But  this  was  only 
one  point :  the  mother  must  be  saved  in  preference 
to  the  child.  He  questioned  whether  the  Csesarian 
section  was  not  judged  too  much  by  its  being  per¬ 
formed,  as  a  last  resource,  under  circumstances  which 
militated  against  its  success.  In  the  present  im¬ 
proved  state  of  abdominal  surgery,  would  it  not  be 
good  practice  to  perform  Csesarian  section  at  an  early 
period,  and  to  close  the  uterine  wound  by  a  modifica¬ 
tion  of  the  Glover’s  suture,  the  threads  being  brought 
out  from  the  os  uteri  by  Aveling’s  clamp  ?  He  be¬ 
lieved  that  the  result  would  be  favourable  both  to 
mother  and  to  child.  In  first  labours,  where  the  pa¬ 
tient  did  not  come  under  notice  until  the  end  of  her 
pregnancy,  the  accoucheur  had  no  option :  but  if  a 
woman  with  a  narrow  pelvis,  knowingly,  after  pre¬ 
vious  diflSicult  labours,  allowed  pregnancy  to  go  on, 
it  was  a  question  whether  she  shoiild  not  be  required 
to  undergo  the  Csesarian  operation. 

Dr.  Wright  asked  why  the  vesico-vaginal  fistula 
had  not  been  treated  before  the  patient  again  became 
pregnant. 

Dr.  Lee  said  that  he  never  saw  the  patient  again 


till  she  called  on  him  in  the  fourth  month.  He  did 
not  know  then  that  there  was  a  fistula. 

Some  discussion  then  took  place  between  Dr.  Lee, 
Dr.  Greenhalgh,  and  other  members,  as  to  a  discre¬ 
pancy  between  the  narrativ^e  given  by  Dr.  Lee  and 
that  given  by  the  patient  to  Dr.  Greenhalgh  :  after 
which  Dr.  Lee  made  some  remarks  in  reply. 

ON  the  formation  of  tubercle.  by  RICHARD 
DAWSON,  M.B.LOND.  (BRIGHTON.) 
rComviumcated  by  Robert  Greenhaegh,  M.D.] 

The  author  drew  attention  to  the  great  diversity 
of  ojiinions  as  to  the  real  nature  of  tubercle,  quoting 
Virchow,  Lecture  XX,  illustrative  of  the  general 
ambiguity  of  definition.  In  that  lecture  tubercle  is 
said  to  be  a  degenerative  cell-proliferation,  thereby 
meaning  that  new  corpuscles  arise  out  of  the  previous 
organic  morphological  elements  by  a  continued  suc¬ 
cession  of  divisions — a  definition  at  best  but  vague, 
even  if  accurate.  The  author  produced  specimens  of 
tubercle  disease  in  thin  sections  and  photographs 
from  the  same  in  support  of  his  arguments,  putting 
in  as  few  drawings  as  possible,  since  sun-pictures 
were  more  reliable  than  microscopic  drawings.  He 
defined  a  cell  to  mean  an  individual  having  an  outer 
case  within  which  would  be  found  other  cell  or  cells 
with  surrounding  material ;  and  he  called  a  tubercle 
an  abnormal  collection  of  animal  matter.  The 
ultimate  divisions  of  air-passages  he  called  air-sacs. 

The  author  next  described  sections  from  the 
healthy  lung,  showing  that  organ  to  be  composed  of 
an  elastic  transparent  tissue,  covered  with  oval, 
transparent,  nucleated  cells,  which  by  some  were 
called  epithelium  lining  the  air-sacs.  He  drew  at¬ 
tention  to  the  general  characteristics  of  these  cells, 
viz.,  their  transparency,  small  oval  form,  and  limited 
number  of  nuclei. 

He  then  passed  to  diseased  structures,  showing 
sections  from  miliary  tubercle  of  the  lung.  They 
were  seen  in  places  to  be  no  longer  transparent,  oval, 
small,  and  few  nucleated,  but  to  have  become  dark, 
enlarged,  warty,  and  irregular  in  form,  with  many 
nuclei.  This  change  he  further  illustrated  by  speci¬ 
mens  from  the  same  bodies,  as  well  as  some  pictures 
of  the  same.  Some  of  these  showed  the  meningeal 
arteries  and  vessels  pulled  from  the  cerebral  hemi¬ 
spheres.  And  it  was  seen  most  clearly  in  these  that, 
at  intervals  along  the  course  of  the  capillary  vessels, 
bulbous  enlargements  occurred ;  and  these  swellings 
were  in  the  outer  coat  of  the  artery,  for  the  calibre 
of  the  vessel  was  undiminished.  The  nature  of  this 
bulb-formation  he  showed  to  be  disease  arising  in  the 
cells  composing  the  outer  coat ;  and  this  disease  he 
called  “  nuclear  hypertrophy,”  from  its  nature  :  for 
it  was  seen  that  the  long  undulating  fibre-cells  com¬ 
posing  the  outer  coat  lost  their  length,  while  their 
nuclei  became  enlarged  and  greatly  hypertrophied. 
Many  cells  taking  on  this  change,  the  bulb  was 
formed,  gradually  enlarging,  and  capable  of  eventu¬ 
ally  obliterating  the  vessel,  though  not  doing  so  of 
necessity.  The  change  occurring  in  the  diseased 
lung-cells  was  of  a  nature  very  similar :  their  nuclei 
hypertrophied,  and  many  cells  taking  on  this  change 
at  once,  a  mass  was  formed  of  enlarged  cells  pressing 
on  each  other,  and  eventually  shutting  up  the  air-sac 
altogether,  giving  rise  to  a  tubercle.  There  was, 
therefore,  no  foreign  deposit,  but  an  abnormal  action 
set  up  in  the  nuclei  of  normal  cells. 

Dr.  Dawson  concluded  his  paper  by  defining  the 
mechanism  of  tubercle-formation  to  be  that,  from 
unseen  cause,  certain  cells  in  a  tissue  took  upon 
themselves  diseased  action  of  the  nature  of  a  nuclear 
hypertrophy;  that  this  action  continuing  in  many 
cells  at  once,  as  in  the  lung  sac,  the  passage  became 
choked,  its  function  destroyed,  and  hence  arose  a. 
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tubercle.  Tubercle  disease  was  one  not  only  mani¬ 
festing  itself  in  deposits  visible  to  the  naked  eye, 
but  which  affected  the  microscopic  elements  of  cell- 
tissues,  partially  as  regards  the  cells  composing  the 
organ,  generally  as  relating  to  the  human  body  dis¬ 
eased. 

Dr.  C.  J.  B.  'Williams  said  that  Dr.  Dawson’s  ob¬ 
servations  were  so  minute  and  careful  as  scarcely  to 
bear  criticism.  As  far  as  he  could  judge  from  a  very 
cursory  view,  the  specimens  shown  represented  ap¬ 
pearances  which  he  had  himself  several  times  seen. 
He  w'ould  take  the  opportunity  of  making  a  few  re- 
mai‘ks  on  Vii'cliow’s  views,  that  tubercle  is  a  modi- 
hcation  of  cell-life  rather  than  a  degradation  of  tissue, 
—  as,  indeed,  approaching  in  character  to  cancer 
and  similar  morbid  growths.  The  general  scope  of 
observation  in  this  country  tended,  on  the  contrary, 
to  show  that  tubercle  was  the  result  of  degradation. 
There  was  no  doubt  that  cellular  and  corpuscular 
matter  in  various  forms  was  found  mixed  up  with 
tubercle ;  but  the  proper  way  to  examine  tubercle 
was  to  take  it  in  its  essence,  as  shown  in  grey  tu¬ 
bercle,  or  in  the  jDart  of  yellow  tubercle  most  distant 
from  living  textiu'es.  The  changes  which  tubercle  un¬ 
derwent  in  passing  to  the  opaque  form  was,  he  be¬ 
lieved,  little  more  than  the  further  degradation  of  a 
material  originally  consisting  of  imperfectly  formed 
cells,  which  become  broken  down  into  granular  matter. 
This  change  should  be  regarded  as  mechanical  or 
chemical  rather  than  vital  j  and  it  was  this  that  se¬ 
parated  tubercle  from  all  other  growths.  The  fact 
must  also  be  entered,  that  tubercle  occurred,  under 
deteriorating  circumstances  in  every  country.  In 
the  temperate  regions  it  affected  the  lungs ;  the  chy- 
lopoietic  viscera  in  warm  regions  ;  and  the  brain  in 
cold  countries.  If  it  were  of  a  specific  natm’e,  it 
would  be  very  strange  that  it  should  so  pervade  all 
classes  in  all  parts,  varying  only  as  to  the  organ  af¬ 
fected,  but  not  as  to  its  actual  production.  These 
considerations  favoured  the  opinion  that,  instead  of 
being  a  new  growth,  tubercle  was  rather  a  deteriora¬ 
tion  of  tissue,  liable,  under  disease,  to  undergo  still 
further  deterioration. 

Dr.  RIGHT  complimented  Dr.  Dawson  on  the  ex¬ 
cellency  of  his  photographs,  and  hoped  that  he  would 
present  some  of  them  to  the  society. 

Dr.  Dawsox  promised  to  accede  to  the  request; 
and  exhibited  under  the  microscope  several  of  his 
preparations. 


C0ras|iosrkitct. 


SIE  THOMAS  WATSON  AND  THE  EOYAL 
COLLEGE  OP  PHYSICIANS. 

Sir, — A  notice,  signed  by  several  Fellows  of  the 
College  of  Physicians,  inviting  the  Fellows  to  meet 
at  the  College  for  the  purpose  of  “'considering  the 
propriety  of  representing  to  Sir  Thomas  "Watson  the 
strong  desire  entertained  by  the  Fellows  that  ho 
would  accept  the  office  of  President  for  another  year,” 
brought  a  considerable  number  of  Fellows  together 
at  the  College  on  the  12th  instant.  I  am  not  siu*- 
prised  to  hear,  on  calling  to  mind  the  almost  solemn 
words  of  the  President,  on  his  accepting  office  last 
year,  that  he  should  have  written  a  note,  which  was 
read  at  the  meeting,  begging  that  no  steps  of  the 
kind  suggested  might  be  taken.  In  his  own  feeling 
and  elegant  language,  he  begged  that  he  might  not 
be  put  in  the  false  jDosition  of  having  to  refuse  the 
honour  proposed.  The  meeting  consequently  dis¬ 
solved  without  coming  to  any  resolution.  I  call 


attention  to  this  matter  chiefly  because  I  doubt  the 
propriety  of  the  proceeding. 

May  not  such  a  precedent  as  has  been  here  set  be 
some  day  inconveniently  rejieated  ?  Have  three, 
four,  or  even  twelve  Fellows  of  the  College  a  right  to 
call  an  informal  meeting  of  Fellows  at  the  College 
for  any  purpose  which  may  to  them  seem  good? 
Again  :  Is  it  wise,  under  any  circumstances,  for  a 
meeting  of  Fellows  to  take  place  at  the  College  for 
the  purpose  of  discussing  the  election  to  the  presi¬ 
dency  of  the  College  ?  The  laws  of  the  College  are 
very  distinct  on  the  subject.  The  President  is  to  be 
elected  without  discussion  in  the  College. 

I  feel  bound  to  make  these  remarks,  which  are,  as 
I^believe,  in  the  best  interests  of  the  College  itself. 
No  doubt  there  wms  a  general  sort  of  tacit  feeling 
that  the  case  of  Sir  Thomas  Watson  was  one  quite 
out  of  ordinary  consideration ;  and  Fellows,  not  un¬ 
naturally,  it  must  be  confessed,  acted  under  such 
feeling.  But  then  the  precedent  may  be  an  unfor¬ 
tunate  one,  and  may  lead  to  serious  inconvenience. 
I  am  sure  that  Sir  Thomas  Watson  would  himself  be 
the  first  to  recognise  the  correctness  of  this  opinion. 
Calm  reflection  must,  I  am  satisfied,  convince  every 
Fellow  of  the  College  that  all  matters  seriously 
affecting  the  interests  or  wellbeing  of  the  College 
ought  not  to  be  discussed  within  the  College  at  any 
informal  meeting,  but  only  by  the  wdiole  body  of 
Fellows,  duly  summoned  for  the  purpose.  I  appre¬ 
hend  that  the  College  cannot  be  used  for  informal 
meetings  of  Fellows,  and  consequently  that  permis¬ 
sion  was  given  by  authorities  to  use  the  College  on 
this  occasion.  I  am,  etc., 

A  Fellow  of  the  College. 


ON  COLLODION  DEESSINGS  AND  APPLI¬ 
CATIONS. 

Letter  from  William  Murray,  M.D. 

Sir, — I  was  much  gratified  to  find,  on  reading 
your  last  number,  that  Dr.  Eichardson  had  turned 
his  attention  to  collodion  as  a  means  of  effectually 
applying  medicinal  agents  to  surgical  wounds.  I 
have  used  his  “styptic  colloid”  to  bring  about  the 
closure  of  a  false  anus  at  the  umbilicus,  and  the  re¬ 
sult  promises  to  be  satisfactory.  My  present  remarks 
are  the  result  of  three  months’  investigation  into  the 
same  subject,  with  a  somewhat  different  object  in 
view.  I  have  used  simple  collodion  as  a  dressing  for 
sluggish  ulcers,  bed-sores,  and  ulcers  on  paralysed 
parts,  with  the  most  extraordinary  success,  having 
healed  ulcers  of  the  latter  class  after  they  had  re¬ 
sisted  every  kind  of  treatment.  The  addition  of 
tannin  is,  of  course,  invaluable  in  such  cases.  The 
use  of  a  solution  of  corrosive  sublimate  in  collodion, 
for  the  cure  of  nsevus,  has  now  an  established  reputa¬ 
tion  ;  but  I  do  not  know  that  strong  solutions  of 
iodine  in  collodion  have  been  tried  by  any  one,  and  it 
is  to  these  I  would  call  attention.  Collodion  will 
take  up  a  very  large  quantity  of  iodine ;  so  that,  if 
we  want  a  veiy  strong  and  persistent  application  to 
an  old  enlarged  gland,  to  a  periosteal  swelling  or  any 
thickened  tissue,  a  film  of  this  iodised  collodion  is 
both  safe  and  effectual.  I  am  in  the  habit  of  apply¬ 
ing  a  weaker  solution  to  sluggish  scrofulous  sores, 
with  the  best  effects ;  and  Mr.  Hope  of  this  town, 
who  has  also  tried  this,  speaks  very  highly  of  its 
value.  Such  an  application  has  a  most  wonderful 
effect  in  alopecia  areata.  I  observed  that  hair  had 
grown  a  quarter  of  an  inch  underneath  an  applica¬ 
tion  in  less  than  ten  days. 

As  time  forbids  me  to  go  further  into  the  subject, 
I  must  conclude  by  expressing  the  conviction  that 
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these  iodised  collodions  possess  therapeutic  power  of 
a  veiy  high  order.  I  am,  etc., 

W.  Mtjreat,  M.D.,  M.E.C.P.Lond. 

Newcastle-ou-Tyne,  April  1667, 


Eoyal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  April  23rd. 

Barr}',  James  William,  Ramsgate 

Bennett,  William  James,  Dorcbester 

Codrington,  John  Frederic,  Newcastle,  Australia 

Dukes,  Clement,  L.S.A.,  Hackney 

Edwards,  Edward  Noble,  L.S.A.,  Kennington  Terrace 

Fairbank,  John,  Highbury 

Havard,  David,  Newport,  Pembrokeshire 

Hopgood,  Philip  Downing,  Chipping  Norton 

Jones,  George  Francis,  Prittlewell,  Esse.x 

Joseph,  Thomas  Morgan,  Builth,  South  Wales 

Dloyd,  Thomas  Charles,  Llandyssil,  Cardiganshire 

Martin,  Anthony  Herbert,  L.S.A.,  Evesham,  Worcestershire 

Murphy,  Thomas  Charles,  Ealing 

Rawlings,  James,  I/.S.A.,  Liskeard,  Cornwall 

Saul,  William  Wingate,  Sibsey,  Lincolnshire 

Shoppe,  Edward  Collett,  Kentish  Town 

Wade,  Charles,  Crass,  Somerset 

Walker,  William  Abraham,  Chesterfield 

Williams,  Essex  Thomas,  St.  David’s,  Pembrokeshire 

Winckworth,  Charles  Trew,  L.S.A.,  Horsham 

Williams,  John  Terrill,  Tavistock 


MAEEIAGES. 

Hostkn,  Richard  Frederick,  Esq.,  of  Leamington,  to  Anne  Caro¬ 
line,  younger  daughter  of  George  Fayrer,  M.D.,  of  Hurst  House, 
Henley-in- Arden,  on  April  24. 

Ligeetwood,  J.,  M.A.,  M.D.,  of  Newbury,  Berks,  to  Eliza,  daughter 
of  the  late  A.  Beaton,  Esq.,  of  Aucheneriere,  Aberdeenshire,  at 
the  Scots  Church,  Hulkin  Street,  on  April  13. 

Thomas— Easton.  On  April  24th,  at  Bradford,  near  Taunton,  by 
the  Rev.  F.  Howse,  brother-in-law  of  the  bride,  assisted  by  the 
Rev.  H.  J.  Adair,  vicar,  Robert  Wrentmore  Thomas,  Esq.,  Surgeon, 
Neath,  Glamorganshire,  to  Fanny,  daughter  of  Edward  Easton, 
Esq.,  of  Stone  House,  Taunton. 


Dr.  Sutherland  bas  lately  arrived  in  lUalta  from 
England,  and  is  actively  employed  collecting  mate¬ 
rials  with  which  to  frame  a  report  on  the  sanitary 
state  of  the  barracks  in  this  island,  and  other 
matters  connected  with  hygiene.  Sir.  Bateman,  an 
eminent  civil  engineer,  has  been  sent  to  Malta  by 
the  Colonial  Office,  to  give  his  opinion  on  the  best 
means  of  improving  the  water  supply. 

A  Musselburgh  Baillie’s  Opinion  on  the  Best 
Water  for  making  Toddy.  We  find  in  the  Shields 
Daily  News  a  note  to  the  following  effect  The 
Senior  Baillie  of  Musselburgh  (Mr.  Peter  Millar,  of 
Eskside)  has  requested  us  to  state,  in  reference  to  the 
discussion  at  the  Town  Council  meeting  on  Monday 
night,  upon  the  condition  of  the  public  wells,  that  it 
was  not  Dr.  Sanderson’s  opinion,  but  his  own,  ^  that 
the  finest  toddy  was  made  from  the  worst  water  in 
the  town.’  ” 


Eoyal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  passed  their  first  professional  examina¬ 
tions  during  the  recent  sittings  of  the  examiners. 


Bridgford,  John  Sayer,  Ijondon 
Campbell,  Wm.  John,  Poonagh 
Davies,  Enoch,  South  Wales 
Dewar,  John,  Glasgow 
Gillies,  John,  Skye 
Gowans,  Wm.,  Prestonkirk 


Hamilton,  David  James,  Falkirk 
Mackie,  William,  Glasgow 
Ward,  Wm.  John  C.,  Lanchester, 
Durham 

Watters,  George,  Caithness 


The  following  gentlemen  passed  their  final  exam¬ 
inations,  and  were  admitted  L.E.C.P.Edinbni-gh,  and 
L.E.C.S.Edinburgh. 


iMexander,  John,  Caithness-shire 
Allan,  Wm.  Munden,  Newfound¬ 
land 

Atherton,  A.  B,,  New  Brunswick 
Barrick,  Eli  James,  Canada  West 
Brosnan,  John,  Kerry 
Brown,  Samuel,  Jamaica 
Cascaden,  J.,  Balliutra,  Ireland 
Clampitt,  Richard  Vooght,  Devon 
Davidson,  J.  K.,  Caithness-shire 


Eashy,  William,  Durham 
Jones,  David  Edgar,  Cardigansh- 
shire 

Leader,  John,  co.  Cork 
M‘Rae,John,  Ross-shire 
Stevenson,  Robert,  Kilwinning 
Todhunter,  Thomas,  Whitehaven 
Vacher,  Francis,  London 
Woodifield,  Thomas  R.  V.,  Sun¬ 
derland 


Eoyal  College  of  Surgeons,  Edinburgh.  The 
following  gentleman  passed  their  final  examinations, 
and  were  admitted  Dicentiates  of  the  College  during 
the  recent  sittings  of  the  examiners. 


Barrie,  Andrew  David,  Madras 
Crooker,  Titus  Cumiss,  Canada 
West 

Finlay,  William  A.,  Edinburgh 
Gairdner,  James,  Crieff 
Geikie,  Walter  Bayne,  Edinburgh 


Hevns,  Edward,  co.  Clare 
Holden,  Charles,  New  Brunswick 
Hunter,  R.,  Kilrea, Ireland 
Lupton,  Alfred  Wm.,  Wakefield 
MHlroy,  J.,  Bushmills,  Ireland 
Turner,  Robert  Shand,  Banffshire 


Apothecaries’  Hall.  On  April  11th,  1867,  the 
following  Licentiates  were  admitted : — 

Anderson,  William,  Stockwell,  Surrey 
Beaman,  Edward  Henry,  Upholland,  near  Wigan 
Dobson,  Nelson  Congreve,  Holbeach 
Jeaflfreson,  Christopher  Samuel,  Birmingham 
Lee,  Francis  Boynton,  Beeston  Hill,  Leeds 
Morgan,  John  William,  Oystermouth,  near  Swansea 
Morgan,  Richard,  Aberdare 
Tinley,  Thomas,  Whitby 


APPOINTMENTS. 

Harrison,  Charles,  M.D.,  elected  Honorary  Surgeon  to  the  Lincoln 
General  Dispensary,  vice  John  Hewson,  F.R.C.S.,  deceased. 
Richardson,  B.  W.,  M.A.,  M.D.,  F.R.C.P.,  bas  been  appointed 
Physician  to  the  London  Infirmary  for  Epilepsy  and  Paralysis. 


Bequests.  Mrs.  Mary  Ann  Smith,  recently  de¬ 
ceased,  has  bequeathed  jglOOO  each  to  the  London 
Fever  Hospital,  the  Eoyal  Free  Hospital,  and  the 
Samaritan  Free  Hospital.  Miss  Elizabeth  Wickins 
has  bequeathed  .£100  to  the  Salisbury  Infirmary. 
Both  ladies  have  left  numerous  legacies  to  other  non¬ 
medical  charities.  Mr.  William  Gilpin,  late  Trea¬ 
surer  of  Christ’s  Hospital,  has  bequeathed  £200  to 
the  Convalescent  Institution. 

National  Association  for  the  Promotion  of 
Social  Science.  A  meeting  of  the  Health  Depart¬ 
ment  of  this  Association  will  be  held  on  Monday 
evening  next,  at  eight  o’clock,  to  discuss  Dr.  Lankes- 
ter’s  Fourth  Annual  Eeport  of  the  Coroner  for  Cen¬ 
tral  Middlesex,  embracing — 1,  the  employment  of 
experts  in  coroners’  courts ;  2,  the  introduction  of  the 
inquiries  of  the  coroners’  court  into  workhouses ;  3, 
the  erection  of  mortuaries  iu  the  metropolis.  Also, 
Mr.  Curgenven’s  paper  on  ‘‘  Waste  of  Infant  Life” 
will  be  discussed. 

The  Irish  Eegistrar-General’s  Eeturn.  The 
number  of  deaths  registered  in  Ireland  in  the  fourth 
quarter  of  the  year  1866  was  22,260,  and,  assuming 
that  all  the  deaths  were  registered,  the  iiroportional 
number  would  be  16  per  1,000  of  population  per 
annum — a  proportion  slightly  in  excess  of  that  of 
the  corresponding  quart^er  of  the  previous  year. 
Cholera  and  diarrhcea  were  the  prevailing  epidemics. 
At  Skull  the  deaths  of  four  young  females  are  re¬ 
corded  from  low  continued  fever  (three  in  one  family). 
These  deaths  occiuTed  where  pure  air  Avas  inaccessible, 
and  where  filth  abounded  internally  and  externally. 
Cookstown  was  visited  with  a  severe  epidemic  of 
fever ;  15  cases  were  entered  in  the  Dispensary  re¬ 
lief  register  alone.  The  majority  of  these  patients 
resided  in  a  block  of  houses  described  as.  filthy, 
wretchedly  ventilated,  and  badly  sewered,  with 
manure  heaps  and  a  large  cesspool  in  the  immediate 
vicinity.  The  registrar  of  Tartraghan  complains 
that  floodings  were  frequent,  and  uterine  diseases 
prevailed  to  a  large  extent,  owing  to  the  brutal 
manner  in  which  females  were  treated  by  the  women 
attending  them  as  midwives,  and  the  quantity  of 
whiskey  consumed  during  parturition.  An  accurate 
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of  deaths,  or  cause  of  death  I  from  a  committee  of  the  Genei’al  Council  of  St 
impossible,  as  a  L^iidrew's  University  as  to  the  institution  of  a  o-enerai 
medical  and  registrars  certihcate  of  tne  cause  of  competition  among  the  Scottish  Universities  for 

The  sanitary  st?tT^  1  interment,  honours  iu  Ajj,3,  o?  alternatively  the  fouadltion^of 

torv  •  Vl-in'  o  t  AikloTv  was  most  unptisfac-  open  scholarships  was  referred  to  a  committee.  The 
A  I  •  ^ °  same  state  of  overcrowded  habitations,  meeting  then  adiourned. 
ueticient  sewerage,  and  want  of  pure  water  has  ex¬ 
isted  in  this  district  for  the  past  thirteen  years;  the 
deaths,  131,  gi-eatlj'  exceeded  the  births,  51.  In  many 
instances  deaths  fixim  cholera  were  ascribed  to  other 

diseases ;  the  lower  classes,  having  a  horror  of  speedy  . Metropolitan  Free,  2  p.m.— st.  Mark’ 

burials  and  the  consequent  loss  of  “  wakes,”  assigned  I  ^  r.a.-Royai  London  Ophthalmic,  l 

the  cause  of  death  to  anything  save  cholera.  “The 
report  testifies  to  the  benefits  resulting  from  the 
compulsory  ^  accination  Act,  very  few  deaths  from 
smallpox  being  recorded.  The  death  of  a  man  is 
recorded  from  hydrophobia,  caused  by  the  bite  of  a 
cat. 


Tuesday. 


VlVISECTIOX. 
in  the  pajiers : 


The  following  protest  has  appeared 
“We,  the  Court  of  Examiners  for 


3,  9  A.M.  and 
11  A.M. 

Guy’s,  IJp.M. — Westminster, 2  p.m. — Royal  London 
Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.80  p.m. 

Thursday . St.  George’s,  1p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopjedic,  2  p.m. —  Roj'al 
London  Ophthalmic,  11  a.m.— Hospital  for  Diseases 
of  the  Throat,  2  p.m. 


Scotland  of  the  Royal  Colleg'e  of  Veterinary  [  ^  . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Surgeons,  desire  to  express  our  opinion  that  the  per-  Ophthalmic,  ll  a.m. 

formance  of  operations  on  living  animals  is  altocrether  I  . St.Thoinas’s,  9.30  a.m. — stJ3artholomew's,1.30p.M. — 


unnecessary  and  useless  for  the  purpose  of  instruc¬ 
tion — James  Syme,  Chairman;  James  Dunsmure, 
M.D.,  P.R.C.S.E.;  J.  Warburton  Begbie,  M.D. ;  John 
Lawson,  President  of  the  Royal  College  of  Veteri¬ 
nary  Surgeons ;  R.  Cartledge,  M.R.C.V.S.,  Consulting 
Member  of  Council ;  William  Cockburn,  M.R.C.  V.S. 
William^  Robertson,  M.R.C. V.S. ,  Charles  Seeker, 
M.R,C.\  .S. ;  James  Cowie,  M.R.C. V.S.  I  fully  con¬ 
cur  in  the  above,  William  Wilkinson,  Principal 
Veterinary  Surgeon  to  the  Forces.” 

Untveksitt  of  Edinburgh.  The  half-yearly 
meeting  of  the  G-eneral  Council  of  Edinburgh  Uni¬ 
versity  was  held  on  Tuesday  week.  Principal  Sir 
David  Brewster  presiding.  Mr.  Gilbert  was  elected 
Secretary,  in  the  room  of  the  late  Mr,  Alexander 
Smith.  The  general  council  having  at  the  last 
meeting  represented  to  the  University  Court  the 
propriety  of  memorialising  Government  to  assign 
one  rej)i*esentative  to  the  University  of  Edinburgh  in 
the  event  of  any  measure  of  Reform  being  intro¬ 
duced,  the  deliverance  of  the  Court  was  now  read,  to 
the  effect  that  the  Court  had  memorialised  Govern 
ment  and  petitioned  both  Houses  of  Parliament  in 
terms  of  the  representation  of  the  General  Council. 
The  Rev.  K.  M.  Phin,  Galashiels,  moved  that  the 
Council  should  also  itself  take  action  in  the  matter 
at  the  present  favourable  opportunity.  The  Univer¬ 
sity  of  Edinburgh  presented  a  constituency  of  up¬ 
wards  of  2000,  which  was  capable  of  being  increased 
to  2500.  It  had  a  larger  constituency  than  the  three 
other  Scottish  Universities  put  together,  which 
might  also  be  considered  to  be  entitled  to  one  repre¬ 
sentative.  It  had  a  larger  constituency  than  Trinity 
College,  Dublin,  which  had  two  members,  and  in 
point  of  numbers  had  a  bettter  right  to  one  member 
than  the  Universities  of  Oxford  and  Cambridge  had 
to  two.  Professor  Christison  seconded  the  motion, 
and  it  was  resolved  to  transmit  the  petition  for  the 
House  of  Lords  to  the  Duke  of  Buccleuch,  and  the 
petition  for  the  House  of  Commons  to  Mr.  Moncreiff, 
M.P.  The  Council  then  took  into  consideration  the 
report  of  a  committee  on  certain  proj)Osed  changes 
on  the  course  of  study  in  Aids.  The  proposal  was 
that  it  should  be  optional  to  the  candidate  for  a  de¬ 
gree  in  Arts  to  omit  one  of  three  classes  in  mental 
science — namely,  moral  philosophy,  logic,  or  rhetoric, 
and  to  take  in  lieu  one  of  the  following  classes  in 
physical  science — namely,  chemistry,  piiysiology, 
natural  history,  political  economy,  or  botany.  The 
report  elicited  so  much  difference  of  opinion  and  so 
strong  opposition  that  it  fell  to  the  ground.  A  letter 


King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m.— 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 
II  A.M. 


MEETINGS 


OF  SOCIETIES  DURINO  THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  Routh,  “On 
Hypertrophy  of  the  Breast  in  connexion  with  Uterine  Dis¬ 
ease.” 

Tuesday.  Anthropological  Society  of  London,  8  p.m. 

Wednesday.  Obstetrical  Society  of  London,  7  p.m.,  Council  Meet¬ 
ing.  8  P.M.,  Mr.  Dunn,  “  On  a  Fatal  Case  of  Rupture  of  the 
Uterus”;  Dr,  Barnes,  “Pregnancy,  complicated  with  Small¬ 
pox”;  Dr.  Hicks,  “  On  a  Case  of  Extrauteriiie  Foetation”;  Dr. 
Playfair,  “  On  the  Treatment  of  Labour  complicated  hy  Ova¬ 
rian  Tumour”;  and  other  papers. 

THUF.SDAY.  Harveian  Society  of  London,  8  p.m.  Dr.  H.  Power, 
“  On  Ulcers  of  the  Cornea.”  Adjourned  debate  on  the  Causes 
of  Excessive  Infant  Mortality. 

Friday.  Western  Medical  and  Surgical  Society  of  London,  8  p.m. 
Dr.  Martyn,  “On  the  Cause  of  the  Premature  Decay  of  the 
Teeth”;  Nomination  of  Officers. 

TO  CORRESPONDENTS. 


Members  are  remiuded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association^  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.O. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  he  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


A  Good  Example. 

Mr.  Heckstall  Smith  has  presented  the  balance  retumed  to  him 
of  his  donation  to  the  Auxiliary  Fund  of  the  Medical  Provident 
Societj" — viz.,  j£6  :  If) :  fi — to  the  Medical  Benevolent  E'und.  Mr. 
Poole,  32a,  George  Street,  Hanover  Square,  is  the  Collector  for 
the  Fund.  The  beneficent  purposes  of  the  Fund,  and  the  quiet, 
unobtrusive,  but  most  extensive  and  admirable  charities,  which 
are  administered  without  any  drawback  of  working  expenses,  are 
well  know'll  to  the  profession,  and  entitle  it  to  the  most  earnest 
and  general  sympathy  and  support. 
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Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during  the  year 
ending  30th  June  1866,  was  as  follows : — British 
Medical  Journal,  114,400;  Weekly  Times,  111,600; 
Law  Times,  108,000;  Punch,  101,500;  Athenceum, 
84,000;  Lancet,  81,575;  Mining  Journal,  76,879; 
and  Homeward  Mail,  70,000. 

We  are  much  indebted  to  Dr.  Harling  for  the  interesting  communi¬ 
cation  which  his  letter  covers. 

The  Lady  Secretary  of  the  Female  Medical  Society. — We 
have  submitted  the  letter  to  Dr.  Palfrey,  whose  explanation  is,  we 
think,  quite  satisfactory  on  the  subject;  and  the  matter  is  one 
which  it  does  not  seem  at  all  necessary  to  discuss  in  the  columns 
of  this  Journal. 

Wight  v.  Field. 

The  following  subscriptions  have  been  further  received. 


Amount  previously  announced  .  180  17  6 

G.  Burnand,  Esq .  5  5  0 

G.  Burt,  Esq .  2  2  0 

E.  Barker,  Esq .  1  1  0 

A.  B.  Carpenter,  Esq .  1  1  0 

Dr.  Carr,  Blackheath .  1  1  0 

W.  Cathrow,  Esq .  1  1  0 

G.  Critchett,  Esq .  2  2  0 

Dr.  Falconer,  Bath .  110 

Dr.  Battershall  Gill  .  1  1  0 

Major  Greenway .  2  2  0 

Dr.  Harling .  1  1  0 

U.  P.  Harris,  Esq .  2  2  0 

C.  Lingen,  Esq.,  Hereford  .  1  1  0 

Dr.  Morell  Mackenzie  .  1  1  0 

J.  Morgan,  Esq .  1  1  0 

Dr.  T.  Nicholson .  1  1  0 

E.  Newton,  Esq .  2  2  0 

Dr.  Koyston .  1  1  0 

Dr.  A.  P.  Stewart .  1  1  0 

T.  H.  Smith,  Esq.,  St.  Mary’s  Cray .  1  1  0 

Dr.  Tanner  .  .3  3  0 

W.  Thomas,  Esq .  5  5  0 

G.  Turner,  Esq .  1  1  U 

N.  B.  Ward,  Esq .  1  1  0 

Dr.  Wight .  10  10  0 

Erasmus  Wilson,  Esq.* .  2  2  0 


Further  subscriptions  will  be  received  at  this  office;  or  by  the 

Treasurer,  Dr.  Langmore,  Sussex  Gardens. 

Maguire’s  Improved  New  Water  Filter. 

We  have  had  examined  with  care  Maguire  and  Sons’  (Dawson 
Street,  Dublin)  Improved  New  Water  Filter,  and  have  had  its 
value  tested.  We  can  speak  with  confidence  of  its  advantages  in 
the  following  respects.  The  filtering  material  being  placed  in  a 
lower  inner  case,  which  is  moveable,  every  part  of  the  filter  is 
easily  cleaned ;  and  the  filtering  material  may  be  renewed.  The 
filtering  medium  is  a  preparation  of  pure  animal  charcoal,  of 
which  Dr.  Frankland  has  with  justice  spoken  as  the  most  ad¬ 
mirable  material  for  purifying  water.  The  delivery  from  the  filter 
is  rapid,  and  very  impure  w'ater  is  perfectly  freed  from  organic 
mixture  when  delivered  at  the  tap.  We  tested  it  with  complex 
fluids  severely,  and  the  performance  of  the  filter  is  excellent. 
For  the  purpose  of  renewal,  it  is  necessary  to  burn  the  filtering 
material,  which  should  be  done  twice  every  year.  The  material 
may  be  taken  out  for  renewal  with  great  ease.  In  the  construc¬ 
tion  of  the  Stoneware  Filter,  nothing  but  stone  ware  is  used,  even 
to  the  taps,  which  are  Leoni’s  well  known  taps.  They  are  of  well 
designed  shape,  and  remarkable  for  their  cheapness.  Dr.  Cameron, 
the  Dublin  City  Analyst,  describes  this  filter  with  justice,  as 
“  fully  realising  his  idea  of  a  moderate  priced  and  efficacious 
water  filter.” 

Displacement  of  the  Arm  as  a  cause  of  Difficult  Labour. 

Sir, — I  fear  that  my  letter,  in  answer  to  Dr.  Eastlake,  can  scarcely 
have  been  intelligible  to  your  readers,  since  the  diagram  which  I 
intended  to  accompany  it  was  not  inserted.  I  regret  this  the 
more,  since  the  figure  in  Sir  James  Simpson’s  paper  has  no  letter¬ 
ing  attached  to  it.  It  may,  however,  suffice,  if  you  will  allow  me 
to  explain  that  the  letter  a  refers  to  the  point  of  the  elbow  in 
Simpson’s  diagram,  and  b  to  the  vertex. 

I  am,  etc.,  W.  S.  Playfair. 

5,  Curzon  Street,  Mayfair,  April  16th,  1867. 

“  Quinine  Ale.” 

Messrs.  Arnott  and  Sons,  of  Manchester  Street,  have  introduced 
a  dietetic  article,  which  will,  we  think,  be  very  popular.  Their 
“Quinine  Ale”  is  a  most  agreeable  bitter  beer.  The  idea  of 
making  bitter  beer  a  vehicle  for  quinine  is  a  happy  one;  and  the 
result  has  been  the  production  of  a  beverage  which  has  all  the 
qualities  of  the  highest  class  of  bitter  beer,  and  which  is  not  sur¬ 
passed,  if  it  be  equalled,  in  flavour  and  quality  by  the  best  ales  of 
Allsopp  or  Bass.  It  contains  half  a  grain  of  quinine  in  the  impe¬ 
rial  half  pint.  It  is  a  pure,  well  made,  and  palatable  tonic ;  and 
those  who  were  not  acquainted  with  the  fact,  that  it  owes  part  of 
the  “  bitter”  quality  to  quinine  instead  of  excess  of  hops,  could 
only  remark  it  for  the  excellence  of  its  flavour. 


“  SCHWALHEIM”  ^yATER. 

The  natural  table  water  of  Schwalheim  is  not  so  well  known  in  this 
country  as  it  is  likely  to  be.  In  flavour  it  is  most  agreeable,  and 
compares  favourably  with  Seltzer  water,  and  other  well  kuown 
mineral  waters  which  are  favourites  at  the  table.  It  belongs  to 
the  class  of  acidulated  alkaline  water,  and  a  small  percentage  of 
peroxide  of  iron.  It  contains  double  the  quantity  of  carbonic 
acid  and  half  less  chloride  of  soda  than  Seltzer;  and  as  an  effer¬ 
vescent  alkaline  and  slightly  chalybeate  water,  possesses  qualities 
which  are  of  the  highest  value,  and  which  are  greatly  enhanced  by 
the  tenacity  with  which  the  carbonic  acid  is  retained,  and  the 
effervescent  freshness  of  the  water  as  a  beverage.  When  more 
generally  kuown,  it  will  certainly  become  a  very  popular  mineral 
water. 

An  Associate,  Weymouth. — If  our  correspondent  is  assured  of  the 
present  existence  of  the  abuses  in  connexion  with  the  speculumi, 
to  which  he  refers,  and  thinks  it  his  duty  to  protest,  he  should, 
we  think,  adduce  particular  instances  in  proof,  and  should  be  pre¬ 
pared  to  support  the  opinion  which  he  holds.  In  a  vague  charge 
and  general  denunciation,  such  as  he  forwards,  all  alike  seem 
threatened,  and  this  must  be  cleaidy  unjust.  We  should  not  hesi¬ 
tate  to  insert  a  clear  statement  of  facts,  if,  on  the  face  of  them, 
they  appeared  proper  for  publication.  IVhy  should  An  Associate 
object  to  sign  his  letter  in  his  proper  name? 

The  Medical  Society  of  London. 

Sir, — Your  annotation  of  last  week  conveys  the  impression  that  the 
postponement  of  the  reception  of  the  resignation  of  Mr.  I.  Baker 
Brown  was  the  unanimous  act  of  the  Council. 

Permit  me  to  correct  this  impression.  I  arrived  late  at  the 
meeting  in  question ;  so  late,  that  the  motion  was  about  to  be  put 
from  the  chair.  I  could  scarcely  believe  it  possible  that  it  would 
be  carried.  I  strongly  opposed  it,  especially  on  the  ground  that 
the  Council  had  no  power  to  refuse  to  accept  the  deliberate  re¬ 
signation  of  a  Fellow. 

I  did  not  hear  the  arguments  of  those  in  favour  of  the  postpone¬ 
ment;  but  I  was  assured  afterwards  that  it  was  supported  by  gen¬ 
tlemen  whose  names  command  the  highest  respect.  Some  of 
these  had  not  been  present  at  the  meeting  of  the  Obstetrical 
Society,  nor  had  yet  seen  the  reports  of  that  meeting;  and  their 
only  object  in  supporting  the  motion  for  postponement  was  to 
gain  time  for  such  deliberation  as  they  thought  the  justice  of  the 
case  demanded.  I  am,  etc.,  A.  E.  Sansom. 

***  It  was  described  elsewhere  as  “  unanimous”;  and  Mr. 
Brown,  in  his  letter,  thanked  the  Council  for  their  unanimous  act 
of  courtesy  and  kindness. 

We  are  requested  to  state  that  among  those  who  have  for- 
w.arded  their  resignation  to  the  Medical  Society  of  Loudon,  is 
Mr.  James  Lane.  His  name  was  appended  to  the  document  to 
which  we  last  week  referred,  and  was  accidentally  omitted  in 
speaking  of  it. 
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Baker  (with  enclosure) ;  Dr.  George  Johnson  (with  enclosure);  The 
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Boulogne;  Mr.  John  Fox,  Weymouth;  Dr.  Gervis;  Dr.  P,  Leslie, 
Birmingham;  Mr.  J.  B.  Curgenven  ;  Dr.  A.  Ernest  Sansom;  The 
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Kew  Green  ;  Dr,  Maudsley  ;  Dr.  Atkinson  ;  Dr.  Semple ;  Dr.  Waller 
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ON 

:>IODIFIED  LINEAR  EXTRACTION  * 

BY 

rKOFESSOR  A.  VON  GRAEFE, 

BERLIN. 


VII. — After-Treatment. 

Thanks  to  the  genial  progress  of  the  healing,  in 
the  great  majoi'ity  of  cases  the  after-treatment  may, 
as  a  rule,  be  as  simple  as  possible.  The  patients, 
■while  still  on  the  couch,  have  the  ordinary  com¬ 
pressive  bandage  applied,  and  are  thereupon  con¬ 
ducted  to  their  rooms.  It  is  again  one  of  the  advan¬ 
tages  of  the  method,  that  we  may  safely  proceed  in 
this  wise.  Flap-extraction  I  had  invariably  thought 
it  necessary  to  perform  from  the  patient’s  bedside,  a 
practice  anything  but  convenient,  especially  where 
the  locality  is  rather  complicated. 

As,  owing  probably  to  the  distension  of  the  lids 
and  the  lesion  of  the  conjunctiva,  a  rather  smart 
pain  is  apt  to  be  felt  after  the  operation,  it  is  some¬ 
times  in  private  practice,  where  we  operate  in  the 
patient’s  own  room,  perhaps  as  well  to  apply  cold 
compresses  for  ten  or  fifteen  minutes  prior  to  the 
application  of  the  bandage. 

In  reference  to  the  dressings,  which,  I  insist,  are  the 
essential  point  in  the  after-treatment,  the  following 
may  still  be  noted. 

1.  The  first  dressing  must  be  pretty  tight,  to  secure 
as  intimate  a  contact  of  the  wound-edges  as  possible 
and  counteract  any  tendency  for  bleeding.  This  is 
of  particular  importance  in  case  of  collapse  of  the 
cornea,  when  the  first  dressing  should  be  somewhat 
slackened  after  a  few  hours,  whereas,  ordinarily,  we 
leave  it  uninterfered  with  until  the  evening  visit — 
i.e.,  about  six  hours  after  the  operation. 

2.  The  second  dressing,  which  usually  remains 
from  the  seventh  to  the  sixteenth  houi*,  I  make  a 
little  less  tight  than  the  first,  though  always  uni¬ 
formly  closing  and  steadying.  In  this  period,  more 
freedom  must  be  left  to  the  transudations.  The  third 
dressing,  however,  must  again  be  tighter,  and  the 
more  so  if  symptoms  of  swelling  present  themselves. 
From  the  sixteenth  to  the  thirtieth  hour,  is  the  time 
when  the  lymphatic  spaces  of  both  the  cornea  and 
conjunctiva  become  most  turgid;  and  I  believe  that 
any  excess  of  this  turgescence,  with  all  its  morbid 
sequelae,  is  best  combated  by  compression.  At  this 
period,  I  am  also  in  the  habit  of  adding  a  fourth 
ascending  tour  of  the  bandage. 

3.  My  original  recommendation  to  apply  the  second 
ascending  tour  tightly,  and  the  third  and  less  ascend¬ 
ing  one  rather  more  loosely,  had  reference  to  flap- 
extraction  downwards.  In  our  operation,  these  two 
tours  must  at  least  be  equally  tight ;  so  that  the  in¬ 
direct  pressure  conveyed  through  the  lids  to  the  eye¬ 
ball  may  not  by  prevalence  fall  on  the  lower  por¬ 
tions  of  the  latter,  and  therewith  counteract  the 
aimed  at  contact  of  the  wound-edges.  In  every  other 
respect,  the  position  and  prominence  of  the  eyeball 
must  be  taken  into  proper  account.  The  fourth  tour, 
if  I'esorted  to,  must,  of  course,  be  looser  than  the 
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second  and  third,  since  it  is  merely  intended  to 
hinder  the  paddings  from  slipping  upwards. 

4.  Where  there  is  a  copious  flow  of  tears  within 
the  first  hours  after  the  operation,  the  dressing  must 
be  renewed  somewhat  more  frequently;  whilst  I  do 
not  know  of  any  circumstances  under  which  it  would 
be  advisable  entirely  to  dispense  with  the  latter 
during  this  first  period.  As  a  rule,  such  an  in¬ 
creased  flow  of  tears,  usually  coupled  with  a  periodi¬ 
cally  augmenting  sensation  of  pressure,  is  not  a 
symptom  of  grave  import.  It  abates  "svith  the 
night’s  rest,  or  else  under  the  influence  of  an  injec¬ 
tion  of  morphia;  and  the  next  morning  the  condition 
is  perfectly  normal.  Altogether  the  maxim,  that 
the  symptoms  of  the  first  twelve  hours  are  of  small 
significance,  whereas  those  of  the  second  and  third 
equal  period  of  time  deserve  the  greatest  attention, 
holds  good  also  in  this  operation. 

5.  Although  the  main  object  of  the  compressive 
dressing  is  accomplished  within  the  first  thirty-six 
or  forty-eight  hours,  I  consider  it  still  advisable, 
especially  with  unruly  patients,  to  keep  applying  it 
regularly  for  four  or  five  days.  The  surgeon,  as  well 
as  the  nui'se,  are  thereby  relieved  from  the  anxious 
surveillance  of  the  patient.  Only  in  case  of  excessive 
irritability  of  the  conjunctiva,  or  where  spastic  en¬ 
tropion  threatens  to  develope  itself  underneath,  or  a 
feeling  of  heat  or  headache  is  occasioned  by  the 
dressing,  this  ought  to  be  removed  at  an  earlier 
period.  In  no  case,  however,  should  it  at  once  be 
definitively  dispensed  with.  When  the  eye  has  be¬ 
come  habituated  to  a  certain  amount  of  pressure,  the 
suspension  of  the  latter  is  apt  to  induce  increased 
turgescence  of  the  lymphatic-  and  blood-vessels  ;  and 
this,  though  at  a  more  advanced  period  attended 
■V'dth  less  danger,  may  yet  retard  and  somewhat  ir- 
regularise  the  recovery.  Therefore,  the  dressing 
should  first  be  left  off  for  a  few  hours  only;  on  the 
next  following  day  for  double  that  time;  further  on 
for  the  whole  day ;  and,  lastly,  during  the  night  also. 
The  observation  of  healthy,  and  more  particularly  of 
diseased,  eyes,  has  sufficiently  proved  that,  during 
sleep,  the  vessels  become  more  turgid;  a  fact  on 
which  the  advice  has  been  based,  to  examine  the 
residual  phenomena  of  hyperaemic  conditions — e.  g., 
after  ophthalmite  soon  after  the  waking  of  the  pa¬ 
tient.  It  is  advisable,  therefore,  where  the  propen¬ 
sity  for  injection  and  swelling  is  not  quite  extinct, 
to  resume  the  dressing  still  for  a  few  nights. 

Although,  after  linear  extraction,  perfect  rest  of 
the  patients  is  less  necessary  than  after  flap- extrac¬ 
tion,  they  should  still  not  wantonly  be  permitted  to 
leave  the  bed  during  the  first  two  days.  Hospital 
patients  should  be  kept  in  bed  double  or  even  thrice 
that  time,  though  from  no  other  motive  than  that 
whilst  in  bed  they  require  much  less  careful  watch¬ 
ing.  On  the  other  hand,  should  the  general  health  re¬ 
quire  it,  or  the  sojourn  in  bed  occasion  that  peculiar 
anguish  which  it  is  known  to  beget  in  some  cases, 
there  ought  to  be  no  hesitation  in  allowing  the  pa¬ 
tient,  even  during  the  first  days,  though  under  in¬ 
creased  surveillance,  to  be  up  for  a  while. 

In  regard  to  diet,  there  is  little  cause  for  restraint. 
Chewing  should  be  avoided  for  the  first  three  days  ; 
for  the  rest,  we  are  guided  by  the  wants  of  the  pa¬ 
tient. 

For  the  first  six  or  eight  days,  the  light  should  be 
strictly  kept  out ;  to  be  gradually  re-admitted,  if  the 
progress  be  regular,  during  the  second  week. 

At  any  period,  the  eye  may  be  cautiously  opened, 
if  but  ai’tificial  light  be  employed,  especially  a  candle 
held  at  some  distance.  It  is,  however,  nowise  ne¬ 
cessary — except  it  be  done  for  the  sake  of  study — 
during  the  first  days  to  examine  the  eye  at  each 
visit.  Provided  the  lids  are  perfectly  free  from 
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svrellmg,  and  tlie  di’essings  thoi'ouglxly  dry,  we  may 
be  absolutely  certain  that  everything  is  in  order. 
V/ithin  the  first  thirty-six  hours,  while  the  healing 
tendencies  are  yet  unsettled,  I  think  it  even  unad- 
visable,  where  the  outer  aspect  is  normal,  to  expose 
the  wound  and  submit  it  to  accurate  examination. 
During  this  time,  the  lids  should  either  be  kept 
closed,  or  at  most  the  lower  lid  gently  drawn  down 
to  allow  of  a  passing  glance  at  the  cornea  and  pupil. 
Should  the  illumination  be  found  insufficient,  convex 
glasses  will  afford  the  surgeon  the  necessary  assist¬ 
ance.  If,  however,  there  be  any  irregularity  in  the 
after  course,  it  will  certainly  be  the  best  plan,  at  short 
intervals,  thoroughly  to  inquire  into  the  state  of 
affairs,  in  order  correctly  to  appreciate  the  effect  of  the 
dressings  and  the  treatment  generally.  The  vision 
should  not  be  tested  before  the  third  day ;  as  every 
necessary  information  may  be  obtained  by  the  objec¬ 
tive  examination  of  the  eye. 

Atropine  is,  as  a  rule,  during  the  first  forty-eight 
hours,  abstained  from,  as  in  the  closed  eye  it  seems 
apt  to  induce  conjunctival  irritation.  This,  however, 
like  everything  capable  to  provoke  secretory  excita¬ 
tion,  we  have  carefully  to  avoid  during  the  very  first 
period.  The  morbid  processes  which  we  meet  with 
at  this  period  arise,  almost  without  exception,  from 
irritation  of  the  wound-channel,  and  any  affection  of 
the  iris  is  merely  consecutive.  Since,  moreover, 
by  the  large  iridectomy,  muscular  relaxation  is 
sufficiently  provided  for,  I  do  not  believe  that  the 
eai'ly  instillation  of  atropine  has  any  particular  ad¬ 
vantage.  The  use  of  it  should,  therefoi’e,  be  restricted 
to  those  cases  in  which  cortical  fragments  were  left 
behind,  or  where  circumscribed  irritation  occurs  at 
the  confines  of  the  artificial  and  the  natural  pupil. 
Drom  the  third  day,  however,  the  mydriatic  should 
be  applied  once  or  twuce  daily,  in  order  to  immobilise 
the  inner  ocular  muscles  and  thereby  to  counteract 
any  imtation  which  at  this  stage  may  be  propagated 
from  the  wound-channel.  If,  under  the  continued 
use  of  atropine,  conjunctival  irritation  supervene,  the 
drug  must  be  abstained  from ;  or,  should  its  employ¬ 
ment  still  appear  to  be  called  for,  be  applied  alter¬ 
nately  with  a  weak  solution  of  acetate  of  lead. 

Prom  ten  to  twelve  days  was  the  average  time  the 
patients  operated  upon  were  kept  confined  to  the 
house. 

Regarding  irregularities  of  the  after-course  and 
their  treatment,  I  may  still  note  the  following, 
mainly  in  confirmation  of  my  former  statements.  If 
the  pain  from  the  operation  does  not  within  six 
hours  subside  sufficiently  to  allow  the  patient  to 
sleep,  I  order  a  subcutaneous  injection  of  morphia 
at  the  temple ;  and,  if  the  secretion  of  tears  is  abun¬ 
dant,  a  rather  frequent  change  of  the  dressing,  with 
an  occasional  interposition  of  cold  compresses  for  five 
or  ten  minutes.  Any  prolonged  employment  of  the 
latter,  I  persist  in  regarding  as  detrimental  to  the 
progress  of  the  healing.  For  plethoric  individuals 
onl}^,  and  especially  such  as  are  accustomed  to  be 
bled  from  the  arm,  I  order,  in  case  of  enduring  pain, 
a  ven06section,^to  be  followed  by  an  injection  of  mor¬ 
phia.  This,^  alter  the  loss  of  blood,  secures  the  de¬ 
sired  rest  yith  additional  certainty.  In  other  cases 
where  the  injection  alone  proves  unavailing,  the  pa¬ 
tient  not  being  of  infirm  health,  I  prescribe  a  powder 
of  calomel  and  rhubarb,  from  ten  to  fifteen  grains  of 
each,  and,  if  witnin  eight  hours  the  bowels  have  not 
been  moved,  a  tablesjioonful  of  castor  oil  is  given. 
But  all  these  remedies  are  without  influence  if ’they 
are  not  administered  before  the  symptoms  of  an 
irregular  after-course,  esjiecially  copious  secretion 
^d  swelling  of  the  lids,  are  become  conspicuous. 
This  stage  once  passed — i.e.,  when  the  untoward  pro¬ 
liferation  about  the  wound-edges  and  their  vicinity  has 


set  in — our  only  endeavour  can  be  to  limit  the  infil¬ 
tration,  and  conduct  the  now  declared  morbid  pro¬ 
cesses  (iritis,  phakitis,  cyclitis)  to  a  favourable 
issue. 

[I  do  not  share  in  the  belief  that  this  object  also 
can  be  attained  by  local  bleeding.  "Whilst  venoesec- 
tion  is  merely  useless  where  suppuration  has  taken 
place,  leeches  in  the  neighbourhood  of  the  eye  do 
positive  harm.  Owing  to  the  influx  which  they  pro¬ 
voke,  the  swelling  of  the  lymphatic  vessels  of  the 
eye  increases,  and  the  remission,  else  the  harbinger 
of  the  relief  aimed  at,  comes  too  late — he.,  after  the 
primary  effect  has  worked  its  mischief.  At  a  more 
advanced  period,  leeches  may  sometimes  be  applied 
with  advantage ;  but  they  do  not  suit  where  the  ten¬ 
dency  of  the  healing  is  still  unsettled,  and  every 
influx  may  become  the  occasional  cause  of  suppura¬ 
tion.] 

At  this  i^eriod,  the  only  resource  I  know  of  (unless 
the  suppuration  assume  at  once  a  diffuse  character) 
is  the  consistent  employment  of  the  tight  dressing, 
in  alternation,  at  varying  intervals,  with  warm 
aromatic  fomentations.  This  dressing  is  according 
to  the  degree  of  discharge,  instead  of  every  twelve 
hours  as  is  the  ordinary  rule,  to  be  changed  every 
sixth  or  fourth,  or  even  second  hour.  The  general 
health  must  be  j)roperly  attended  to ;  e.g.,  plethoric 
individuals  receive  a  derivative  treatment,  such  as 
cooling  aperients,  while  infirm  patients  should  have 
roborants,  as  wine,  quina,  etc. 

The  really  dangerous  time  is  between  the  twelfth 
and  thirty-sixth  hours.  After  this  period,  grave  irre¬ 
gularities  occur  but  very  exceptionally.  This  limita¬ 
tion  is  another  signal  advantage  of  our  operation. 
After  flap -extraction,  the  danger  is,  indeed,  like¬ 
wise  greatest  at  the  same  epoch;  but  the  risk 
of  suppuration  continues  decidedly  enough  up  to  the 
twelfth  hour,  and  even  on  the  thi'ee  following  days  we 
are  not  entirely  safe. 

The  infiltrations  proceeding  from  the  wound-chan¬ 
nel  present  themselves  under  a  very  varying  aspect. 
The  so-called  diffuse  suppuration  is  here  fortunately 
but  very  seldom  met  with.  In  evidence  of  this  the 
fact  maybe  adduced,  that  I  had  performed  one  hundred 
and  four  operations  before  I  observed  the  occurrence 
of  purulent  panophthalmitis.  Seeing  the  auspicious 
character  of  the  incision,  and  provided  the  operation 
is  properly  performed,  such  an  event  appears  to  arise 
from  a  thoroughly  unfavourable  disposition  of  the  eye 
combined  with  a  wretched  state  of  the  general 
health.  The  symptoms  are  identical  with  those  ob¬ 
served  after  flap-extraction.  After  twelve  or  eighteen, 
rarely  thirty,  hours  of  a  most  indolent  course,  the 
upper  lid  begins  to  swell,  and  a  copious,  thin,  dirty- 
looking  discharge,  of  a  yellowish-grey  colour,  pre¬ 
sents  itself. 

[This  secretion  is  not  so  much  the  product  of 
the  lachrymal  gland  as  of  the  conjunctiva,  and 
combines  with  the  epithelial  detritus  and  the  ele¬ 
ments  of  pus  to  form  a  pretty  homogeneous  magma. 
Even  at  this  time  the  pain  maybe  exceedingly  shght, 
a  fact  sufficiently  accounted  for  by  the  low  state  of 
sensibility  of  those  patients  who  are  particularly  ob¬ 
noxious  to  such  an  affection.  On  the  eye  being 
opened  about  the  time,  when  first  the  morbid  secre¬ 
tion  manifests  itself,  a  portion  of  it  sallies  forth, 
which  had  been  retained  between  the  lids.  The  cornea, 
the  wound,  and  the  pui^il,  on  superficial  inspection, 
do  not  yet  present  any  material  irregularity ;  but  the 
whole  anterior  aspect  of  the  eye  is  of  an  ill-boding, 
yellow  cast,  which  is  due  to  the  lymphatic  spaces  of 
the  conjunctiva,  as  well  as  of  the  cornea,  being  filled  to 
excess.  It  is  the  uniform  swelling  of  the  former,  and 
the  sheet  of  fluid  spread  over  its  surface,  which  im¬ 
part  to  the  eye  that  ominously  dull  expression.  The 
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discoloration  of  the  cornea  is  dne  to  the  presence  of 
yellowish  matter  in  the  tubes.  Althoug^h,  under 
focal  ilhimination,  the  latter  are  found  to  be  re¬ 
plenished  wuth  pus,  there  appears  first  to  be  but  a 
thin  sheet  of  it,  causing  the  vertically  impinging 
light  to  reveal  only  a  faint  dulness.  Under  these 
circumstances,  the  anterior  chamber  may  be  found  to 
have  recovered  its  normal  depth,  as  is  mostly  the 
case ;  or  there  may  still  be  a  fi^ulous  opening.  This 
diversity  has  perhaps  partly  to  be  accounted  for  by 
differences  in  the  ocular  pressure,  and  partly  by  the 
progress  of  the  healing  in  the  individual  cases.  A 
timely  and  relatively  abundant  infiltration  about  the 
lips  of  the  corneo- scleral  wound  and  in  the  subcon¬ 
junctival  portion  of  the  wound-channel,  favoui'S  the 
early  restoration  of  the  chamber. - ] 

In  this  form  of  suppuration,  neither  remedies  nor 
operative  interference  are  of  any  avail.  The  com¬ 
pressive  dressings  must  be  exchanged  for  camomile 
fomentations,  or,  if  the  tension  increase,  for  poultices. 

Limited  suppuration  is  of  somewhat  more  frequent 
occurrence.  Here,  again,  swelling  of  the  lid  and  in¬ 
creased  secretion  between  the  twelfth  and  eighteenth 
hours  are  the  first  symptoms  ;  yet  the  upper  lid  does 
not  become  so  bulky  nor  the  discharge  so  thin  and 
profuse. 

^  [In  the  cornea,  we  first  notice  a  lymphatic  injec¬ 
tion  of  the  plasmatic  tubes,  and  thereupon  a  cloudy 
infiltration  of  pus.  This,  however,  remains  limited 
to  the  neigh boiirhood  of  the  wound,  and  does 
not  assume  the  shape  of  a  fully  formed  circular  abs¬ 
cess.  The  conjunctival  flap  becomes  likewise  swelled, 
and  of  a  yellowish  hue.  Somewhat  later,  when  the 
infiltration  in  the  cornea  begins  to  concentrate  itself, 
we  mostly  find  the  conjunctiva  raised  by  one  or 
more  yeUow  knobs,  produced  by  pus  at  its  inner 
siirface  (i.e.,  in  the  subconjunctival  region  of  the 
wound-channel).  Although,  under  these  circum¬ 
stances,  the  cornea  mostly  becomes  perfectly  clear 
again,  the  superinduced  iritis  and  iridophakitis 
render  the  case  a  very  serious  one.  It  depends 
in  the  main  on  differences  of  degree,  whether  we 
shall  have  the  formation  of  organised  membranes 
on  the  posterior  surface  of  the  iris  and  in  the  pupil, 
and  perhaps  further  the  propagation  of  the  process 
to  the  deeper  tunics,  or  the  more  fortunate  termina¬ 
tion  in  absorption,  mostly  attended  with  the  appear¬ 
ance  of  small  hypopia.  Lastly,  the  fact  must  not  be 
lost  sight  of,  that,  a  reaction  of  the  superinduced 
processes,  if  they  run  a  very  rapid  course,  the  corneal 
affection,  though  primarily  inclined  to  remain 
limited,  may  be  caused  to  assume  the  characters  of 
diffuse  suppuration  wuth  all  the  consequences  of  the 
latter.] 

It  is  just  under  these  circumstances,  where  every¬ 
thing  depends  on  the  limitation  of  the  area  of  j)uru- 
lence,  and  the  conseqiient  mitigation  of  the  se¬ 
condary  processes,  that  the  before  recommended 
treatment  by  the  compressive  bandage,  to  be  renewed 
at  short  intervals  and  alternated  with  warm  aromatic 
fomentations,  becomes  of  the  utmost  importance. 
Rest,  if  threatened  by  severe  pain,  is  to  be  secured 
by  injection  of  morphia.  Further  on,  diligent 
instillation  of  atropine,  leeches  (if  necessary),  and 
the  energetic  use  of  mercurial  ointment,  must  be  had 
recourse  to. 

Minor  degrees  of  irritation  are  occasionally  still 
later,  say  up  to  the  end  of  the  first  week,  seen  to 
a.ffect  the  wound-channel,  especially  if  the  iris  had 
not  been  accurately  excised,  or  if  a  relatively  strong 
ocular  pressure  necessitated  the  formation  of  a  rather 
broad  cicatiax,  or  if  cortical  remnants  irritate  the 
inner  aperture  of  the  wound,  or,  lastly,  if  the  neces¬ 
sary  cautions  were  too  eai-ly  dispensed  with.  These 
tardy  and  moderate  irritations,  however,  are  no 


longer  productive  of  considerable  swelling,  and  are 
less  apt  to  lead  to  purulent  infiltration.  The  symp¬ 
toms  are,  in  general,  some  tenderness  of  the  eyeball, 
sensitiveness  to  light,  injection  of  the  subconjunc¬ 
tival  vessels,  with  some  (true)  serous  chemosis,  slight 
swelling  of  the  conjunctival  flap,  and  greyish  injection 
of  the  corneal  tubes,  chiefly  close  to  the  wound.  If 
not  subdued,  the  irritation  may  lead  to  proliferation 
of  the  capsular  cells,  or  to  iiutis,  and  thereby  impair 
the  result  of  the  operation.  If  the  irritation  arose 
from  incarceration  of  iris,  small  prolapses  of  the 
latter  are  sometimes  seen  to  develope  themselves 
near  the  corners  of  the  wound.  It  is  of  importance 
carefully  to  watch  these  occurrences  from  the  be¬ 
ginning.  Continuation  of  those  measures  on  which 
we  else  insist  only  for  the  first  two  or  three  days, 
especially  the  bandage,  atropine,  and,  if  the  eye  be 
tender  to  pressure,  provided  the  first  three  or  four 
days  are  past,  an  application  of  leeches,  are  usually 
sufBcient  to  restore  the  equilibrium. 

The  iridal  prolapses  referred  to,  if  not  altogether 
trifling,  must  be  snipped  of  by  means  of  a  small 
knife  and  scissors.  If  the  aqueous  humour  remain 
generally  turbid,  paracentesis  may  be  called  for. 
Only  in  a  single  case  of  this  kind,  where,  at  the  same 
time,  the  eye  appeared  suspiciously  tense,  I  was  com¬ 
pelled,  so  late  as  the  third  week  after  the  operation, 
to  make  an  iridectomy  downwards,  whereby  I  at¬ 
tained  the  desired  object.  The  patient,  a  female, 
had  by  her  circumstances  been  obliged  to  leave  the 
hospital  too  soon,  and  immediately  after  committed 
great  indiscretion. 

In  case  the  vitreous  space  has  been  encroached 
upon,  the  sides  of  the  wound-channel  do  no  longer 
comprise  conjunctiva,  subconjunctival  and  episcleral 
tissue,  cornea  and  sclera,  and,  lastly,  capsule  and 
intracapsular  cells  only,  but  also  the  walls  of  the  rup¬ 
tured  vitreous  substance.  Hence  the  infiltrations  of 
the  latter,  whether  they  remain  rudimentary  or  lead 
to  purulence,  obtain  a  share  in  the  traumatic  irrita¬ 
tion.  They,  no  less  than  proliferation  occurring  at 
any  depth  of  the  wound-channel  (i.  e.,  in  any  one  of 
the  enumerated  constituents),  are  liable  to  infect  their 
vicinity — viz.,  the  bulk  of  the  vitreous  body  and  the 
inner  membranes,  or  also  the  whole  of  the  wound- 
channel — and  thus  to  evoke  diffuse  irritation.  This, 
apart  from  the  direct  danger  of  intraocular  haemor¬ 
rhage,  dispersion  of  the  cortex,  etc.,  is  the  reason 
why  rupture  of  the  vitreous  humour  impairs  the 
chance  of  a  good  recovery. 

As,  in  my  view,  the  whole  of  the  serious  accidents 
which  come  under  observation  originate  with  irrita¬ 
tion  of  the  wound-channel,  it  follows  that  I  consider 
primary  inflammation  of  the  iris  to  be  very  rare. 
Only  in  two  (out  of  three  hundred)  cases,  once  on  the 
second,  and  once  on  the  third  day,  whilst  there  was 
nothing  iiTegular  about  the  healing,  no  mucous  secre¬ 
tion,  but  merely  a  frequent  flow  of  tears  observable,  I 
saw  the  aqueous  humour  become  diffusely  turbid,  and 
a  hypera3mic  discoloration  and  swelling  of  the  iris,  as 
also  exudation  on  its  anterior  surface  and  into  the 
pupil,  develope  themselves.  That  this  does  not  occur 
more  frequently,  is  perhaps  accounted  for  by  the 
large  iridectomy,  and  by  the  greater  facility  afforded 
by  this  method  than  by  any  other  of  clearing  the 
pupil  from  cortical  remains.  Such  genuine  inflam¬ 
mation,  however,  is  far  less  ominous  than  the  propa¬ 
gated  iritis  flowing  from  purulent  affection  of  the 
wound-channel ;  since  in  the  former,  especially  under 
proper  treatment — atropine,  mercurial  ointment,  in¬ 
jection  of  morphia,  leeches — the  exuded  material  is 
much  less  inclined  to  become  organised. 

In  the  great  majority  of  cases,  the  anterior  cham¬ 
ber  is  rapidly  restored.  Already,  at  the  first  evening 
visit,  we  find  it  of  normal  depth.  To  judge  from  the 
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perfect  dryness  of  the  dressings,  the  very  first  ti*ans- 
udations  appear  to  be  retained,  so  that  we  might 
speak  of  an  immediate  restoration.  In  a  certain  pro¬ 
portion  of  the  cases,  however,  which  I  estimate  at 
from  15  to  20  per  cent.,  the  chamber  remains  for 
several  days — at  most,  however,  up  to  the  fifth  day — 
entirely  abolished.  This,  if  unconnected  with  any 
other  irregularity,  is  of  no  moment  whatever,  as  we 
know  from  our  experience  in  flap-extraction,  where  I 
have  seen  the  same  phenomenon  persist  for  thirteen 
days.  I  believe  a  relatively  high  ocular  pressure  to 
be  the  cause.  Under  its  influence,  the  secretion 
of  aqueous  is  less  abundant  than  usual ;  whilst 
the  oozing  off  of  the  humour  may  have  to  be  re¬ 
garded  as  wholesome.  Since  I  have  adopted  the 
practice  of  carefully  testing  the  tension  of  the  eye 
immediately  after  the  operation,  I  have  learned 
tolerably  well  to  prognosticate  the  prolonged  suspen¬ 
sion  of  the  chamber.  Of  longest  duration  (five  days) 
I  found  it  in  two  eyes  which  had  been  somewhere 
else  subjected  to  iridectomy  for  chronic  glaucoma, 
and  in  which,  on  that  occasion,  cataract  had  been 
produced.  Even  after  the  cataract  operation,  these 
eyes  presented  still  a  considerable  degree  of  hard¬ 
ness.  But  the  phenomenon  in  question  may  also  be 
met  with  where  the  ocular  pressure,  though  higher 
than  usual,  does  not  exceed  the  certainly  wide  phy¬ 
siological  limit.  The  sole  cautions  which  require  to 
be  observed  while  the  fistula  lasts  are  the  prolonged 
employment  of  the  bandage  and  rest. 

Slight  bleedings  into  the  anterior  chamber  we 
likewise  meet  with  in  a  goodly  proportion  of  the 
cases.  These  effusions  appear  to  proceed  partly  from 
the  edges  of  the  artificial  pupil,  and  partly  from  the 
canal  of  Schlemm.  They  seldom  attain  any  consi¬ 
derable  height,  subsist  a  few  days,  may  also  recur 
at  intervals,  and  do  not  call  for  anything  either 
but  the  continuance  of  the  dressings.  In  a  single 
case  I  had  to  resort  to  paracentesis,  because  the 
blood  showed  no  inclination  to  become  absorbed,  oc¬ 
cupied  half  of  the  chamber,  and  assumed  a  very  dark 
colour.  An  affection  of  the  vitreous  humour  had  been 
recognised  before  the  cataract  operation.  The  tap¬ 
ping  had  the  desired  effect. 

A  certain  degree  of  (true)  serous  chemosis  is  not 
unfrequently  met  with  on  the  second,  third,  and 
fourth  days.  It  mostly  occasions  a  slight  sensation 
of  pressure,  which,  like  the  chemosis  itself,  disappears 
entirely  after  a  few  slight  strokes  of  the  scissors. 
The  symptom  is  of  no  importance,  if  unattended  with 
mucous  discharge,  or  swelling  of  the  lids,  or  any  sign 
of  infiltration.  That  we  meet  with  it  rather  more 
frequently  here  than  after  flap-extraction,  may,  I  think, 
be  accounted  for  by  the  wound-channel  extending 
into  the  subconjunctival  space ;  into  which,  thus, 
the  aqueous  humour  freshly  secreted  after  the 
operation  finds  its  way.  Yet  this  chemosis  is  not  to 
be  confounded  with  that  which  is  kept  up  by  a 
permanent  communication  of  the  subconjunctival 
sjDace^  with  the  chamber,  such  as,  e.  g.,  arises  from 
cystoid  cicatrisation  after  the  operation  for  glaucoma. 
The  communication  in  our  operation  is  but  transitory; 
but,  in  combination  with  the  lesion  of  the  conjunc¬ 
tiva  and  the  subconjunctival  tissue,  it  may  be  ca¬ 
pable  to  beget  this  subconjunctival  oedema  from 
irritation, — for  such  is  the  nature  of  the  chemosis 
with  which  we  are  here  concerned. 

[The  diagnostic  differences  between  the  oedema 
from  irritation  and  the  chemosis  by  filtration,  as  we 
may  call  it,  are  the  following.  1.  The  latter,  al¬ 
though,  of  course,  likewise  obeying  the  law  of  gravity, 
yet  is  always  in  part  accumulated  about  the  wound, 
and  sometimes  really  sacculated  there,  if  adequate 
subconjunctival  adhesions  have  taken  place.  2.  The 
small  conjunctival  vessels  appear,  on  account  of  their 


extension,  rather  pale ;  whilst,  in  the  oedema  from 
irritation,  they  are  red  owing  to  their  active  partici¬ 
pation.  3.  In  the  chemosis  by  flirtation,  the  eye  is, 
ccetens  paribus,  softer ;  accurate  observation  may 
prove  the  size  of  the  chamber  to  vai*y,  and,  eg.,  to 
lessen  on  pressure  being  made  upon  the  eye.  4. 
With  the  filtration-chemosis,  the  wound-edges  are  at 
least  frequently  united  by  a  frail  cystoid  substance. 

5.  After  incision,  this  chemosis  re-forms ;  whilst,  in 
the  oedema  from  irritation,  this  is  not  seen,  except 
the  cause  of  the  irritation  persist  in  operating.] 

Cystoid  cicatrisation,  which  had  not  come  under  I 
my  notice  when  I  published  the  first  paper  on  this 
method,  I  have  since  had  the  opportunity  of  ob¬ 
serving  in  two  cases.  The  first  was  one  of  the  two 
glaucomatous  eyes  affected  with  traumatic  cataract, 
which  I  have  mentioned  before.  Chemosis  from  fil¬ 
tration  supervened,  but  the  eye  did  well.  The  se¬ 
cond  eye  was  not  a  glaucomatous  one,  it  is  true ;  but 
I  find  the  following  note  referring  to  it  in  my  journal. 

The  hardness  of  the  eyeball  caused  the  removal  (by 
pressure)  of  the  cortical  substance  to  be  tedious,  and 
some  delay  in  the  restoration  of  the  anterior  cham¬ 
ber  has  to  be  looked  for.’^  Indeed,  the  iris  re¬ 
mained  in  contact  with  the  cornea  up  to  the  fourth 
day,  and  a  cystoid  cicatrix  of  tolerable  size  developed 
itself.  Withal,  the  result  was  S=i.  Both  cases  cor¬ 
roborate  the  argument  that  the  lesion  of  the  sclero- 
corneal  junction  does  not  imply  a  liability  to  cystoid 
cicatrisation,  except  in  the  presence  of  a  high  degree 
of  ocular  pressure. 

Very  few  were  the  cases  in  which  we  were  fain  to 
forego  the  complete  evacuation  of  the  cortical  sub¬ 
stance, — leaving  a  minute  haze  on  the  inner  sui’face  of 
the  capsule  out  of  consideration.  The  reasons  were 
either  uncommon  toughness  of  the  cortex  in  im¬ 
mature  and  over-ripe  cataracts ;  more  than  usual 
hardness  of  the  eye,  which  greatly  hinders  the  suc¬ 
cess  of  pressure ;  or  incapacity  of  the  patient  to  look 
down.  Whenever  cortex  was  left  behind,  the  healing 
was  protracted ;  and  the  after-course  proved  emi¬ 
nently  apt  to  be  irregular,  chiefly  from  ii’ritation  of 
the  inner  aperture  of  the  wound-channel,  and  conse¬ 
quent  proliferation  of  the  capsular  cells.  In  one  . 
case,  that  of  a  female  octogenarian,  I  was  obliged  to 
expedite  the  over- tedious  absorption  of  the  relin-  : 
quished  surface  matter  by  discision. 

As  regards  the  item  of  secondary  cataracb,  we  have  i 
to  distinguish  those  newly  formed  thin,  hyaline  mem¬ 
branes  filling  the  gaps  in  the  capsule,  and  evidently 
due  to  an  increased  activity  of  the  intracapsular  cells 
(though  mostly  unattended  with  obvious  signs  of  in¬ 
flammation),  from  the  deposits  of  connective  tissue, 
the  products  of  irritation,  propagated  fi’om  the  wound- 
channel  to  the  capsule  and  iris.  The  former  are  here 
more  rarely  met  with  than  after  any  other  method  of 
operation — a  circumstance  which  has  been  accounted 
for  by  the  mechanism  of  the  proceeding,  and  by 
the  less  severe  bruising  of  the  capsular  epithelium. 
All  they  require  is  simple  division  of  the  capsule  per 
corneam.  This  operation  has  always  to  be  deferred 
a  considerable  time  (four  months),  lest,  from  the 
proliferating  tendency  of  the  cai^sular  epithelium, 
the  apertures  might  become  filled  up  again.  The 
connective-tissue  species  necessitate  an  ii’idectomy 
downwards,  as  the  case  may  be  followed  either  by 
discision  or  laceration  with  the  hook.  The  iri¬ 
dectomy  also  should  be  deferred  at  least  eight 
weeks  after  the  cataract-operation,  unless  the  pre¬ 
sence  of  synechia  posterior,  together  with  retro- 
iridal  exudation  and  increased  tension,  demand  an 
earlier  interference.  The  ulterior  operation  on  the 
capsule  should  under  no  circumstances  be  entered 
upon,  except  there  be  a  sufficiency  of  pupillary  space  ; 
to  provide  which,  another  iridectomy  must,  if  neces- 


BRITISH  MEDICAL  JOURNxiL. 


503 


May  4,  1S67.] 


saiy.  be  performe<l.  Any  neg-lect  of  theso  cautions 
involves  the  danger  of  considerable  proliferation  of 
the  capsular  cells  annihilating  the  result,  or  of  the 
supervention  of  exudative  iritis  and  cystitis,  accom¬ 
panied  with  an  increase  of  intraocular  pressure  (trau¬ 
matic  glaucoma). 

[To  he  concluded.'] 


ON  POSITIVE  NOSOLOGY.^^ 

By  henry  BROWNE,  M.D., 

President  of  the  Manchester  Society,  and  T.eotnrer  on  Medicine  in 
the  Manchester  Itoyal  School  of^Iedicine. 

In  apology  for  volunteering  in  such  a  forlorn  hope  as 
■classification,  the  acknowledged  need  is  pleaded ;  the 
example  of  all  authors  of  works  on  medicine;  and 
the  desire  that  the  result  of  twenty  years’  teaching 
might  now  be  subjected  to  general  criticism. 

Citllen’s  nosology  was  rather  a  symptomatology, 
and  has  been  honourably  superseded.  Reynolds  aims 
at  a  therapology,  for  “  medicine  does  not  belong  to 
the  hierarchy  of  the  sciences  :  it  is  the  application  of 
all.”  Aitken  proposed  an  etiology  or  hygiology, 
though  “  the  time  has  not  yet  come  for  a  classifica¬ 
tion  on  a  basis  so  comprehensive.”  The  more  humble 
aim  to  abide  by  the  facts  of  morbid  anatomy  and 
moi’bid  physiology,  without  any  theory,  appeal's  to 
be  at  once  practicable.  The  phenomena  presented 
by  the  “sick”,  or,  as  it  is  inimitably  expressed  in 
the  Greek  Testament,  by  “all  that  are  in  a  bad 
way,”  belong  to  all  the  sciences.  Let  them,  then,  be 
armiiged  in  order,  from  the  simplest  to  the  most 
complex,  and  we  have  a  positive  pathological  noso¬ 
logy. 

The  present  attempt  is  limited  to  the  first  of  three 
divisions — General,  Special,  and  Specific.  Special 
diseases  will  include  all  mechanical  and  physical 
phenomena,  which  are  surgical ;  and  as  for  the  rest, 
they  are  but  illustrations  of  general  diseases.  Spe¬ 
cific  diseases  are  presumptively  synonymous  with 
morbid  poisons. 

It  is  proposed,  therefore,  to  name,  arrange,  and 
define  General  Diseases. 

The  body  is  built  up  from  certain  proximate  prin¬ 
ciples,  through  cell-growth,  into  various  tissues  and 
organs :  this  is  Genesis.  These  tissues  and  organs 
are  being  continually  taken  down,  and  appear  in 
various  forms  in  the  excretions  :  this  is  Metamor~ 
j)hosis.  But,  whilst  they  exist,  there  are  associated 
(correlated)  with  them  many  various,  and  some  most 
exalted,  properties  or  functions  :  this  is  Dynamis. 

Things  may  go  wrong  at  any  stage  and  in  any 
way ;  and,  when  they  do,  the  wrongs  may  be  placed, 
accordingly,  in  one  or  other  of  three  classes  :  Diseases 
of  Genesis,  or  Growth ;  Diseases  of  Metamorphosis, 
or  Decay;  and  Diseases  of  Dynamis,  or  Maturity. 

Class  J.  Diseases  of  Genesis.  There  are  three 
well-marked  subclasses  ;  Diseases  of  Genesis  Proper, 
■of  Cytogenesis,  and  of  Epigenesis. 

1.  Diseases  of  Genesis  Proper  include  all  which  may 
be  known  by  excess  or  defect  of  the  proximate  prin¬ 
ciples.  These  may  be  arranged  in  six  corresponding 
orders,  bearing  the  common  termination  indicative 
of  a  push  one  way  or  another :  thus — 1 .  Albuminosis ; 
2.  Fibrinosis ;  3.  Liposis ;  4.  Glucosis ;  5.  Halosis ; 
and  6.  Hydrosis. 

Order  i.  Albuminosis,  it  might  be  pleaded  at 
length,  may  well  be  adopted  as  the  pathological  term 
for  the  old  and  equally  accurate  symptomological 
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term  Scrofula.  The  cheesy  matter  found  in  glands, 
connective  tissue,  and  internal  organs,  cannot  well 
be  confounded  with  the  ti'anslucent  changes  of  tissue 
in  albuminoid  degeneration.  Bacony  liver  has  been 
found  by  Dr.  Lionel  Beale  to  be  albuminous;  and  waxy 
and  lardacoous  livers  have  been  pronounced  the  same 
by  Drs.  Gairdner  and  Wilks.  Why,  then,  should  we 
depart  from  Portal’s  albuminous  obstruction  and 
Budd’s  scrofula  ?  Scrofula  may  thus  be  retained  as 
one  of  the  most  precise  terms,  instead  of  being  re¬ 
jected  as  figurative  and  vague.  Scrofula  is  albu¬ 
minosis  ;  and  albuminosis  is  a  disease  of  growth, 
characterised  by  an  excess  of  curd-like  cheesy 
matter. 

Order  ii.  Fibrinosis,  or  more  strictly  Ilyperinosis, 
might  be  made  to  give  equal  definition  to  Inflamma¬ 
tion — a  word  as  much  in  public  as  ever,  notwith¬ 
standing  Andral  and  Magendie’s  sentence  of  banish¬ 
ment.  Indeed,  as  a  symptom,  inflammation — a  fire 
— ^is  the  most  perfect  possible  term.  Aitken  does 
not  mention  fibrine  in  his  twenty-six  lines  of  so- 
called  definition;  but  in  the  text  he  affirms  that 
fibrine  and  mucin  are  the  only  true  inflammatory 
exudations.  Now  mucin  contains  cells,  and  is  there¬ 
fore  more  complex ;  so  let  the  pathology  of  inflamma¬ 
tion  be  restricted  to  fibrillation — a  state  of  fibre. 
Fibrine,  as  distinguished  from  Zimmerman’s  mole¬ 
cular  fibrine  of  metamorphosis,  is  doubtless  genetic, 
and  just  one  step  higher  than  coagulation.  Pro¬ 
fessor  Graham,  telling  us  how  fluid  colloids  most  rea¬ 
dily  pa.ss  into  a  pectous  or  curdled  modification,  adds 
that  “the. colloid  is  a  dynamical  condition  of  matter, 
and  possesses  energia,  which  may  be  the  source  of 
vitality.”  Ought  we  not  the  more  to  admire  the  ab¬ 
sence  of  theory  in  the  positivist  Job,  who  three  thou¬ 
sand  years  ago  exclaimed,  “Hast  Thou  not  poured 
me  out  as  milk,  and  curdled  me  like  cheese  ?  Thou 
hast  clothed  me  with  skin  and  flesh”  (the  perfected 
mucin  and  fibrine),  “  and  hast  fenced  me  with  bones 
and  sinews.” 

Inflammation,  or  hyperinosis,  is  this  development 
in  a  bad  way ;  and  the  fruit  by  which  it  is  known  is 
fibrillated  albumen. 

Order  iii.  Liposis  may  be  in  excess,  as  in  obesity 
— hyperliposis ;  or  in  defect,  as  in  emaciation — hypo- 
liposis.  Fatty  degeneration,  characterised  by  oleo- 
albuminous  granules,  cannot  be  confounded  with  ex¬ 
cess  or  deficiency  of  adipose  tissue.  Fatty  liver 
ought  not  to  be  confounded  with  degeneration; 
neither  need  oil-casts  and  cells,  with  albuminuria,  to 
occasion  difficulty.  • 

Order  iv.  Glucosis  has  been  most  clearly  and  prac¬ 
tically  separated  into  genetic  and  metamorphic  by 
Dr.  Bence  Jones ;  for  his  division  of  diabetes  into 
vegetable  and  animal  expresses  exactly  the  same 
idea. 

Order  v.  Halosis  is  illustrated  by  rickets  and  sea- 
scurvy,  which  very  probably  are  diseases  of  genesis, 
characterised  by  a  deficiency  of  the  salts  of  lime  and 
potash  respectively. 

Order  vi.  Hydrosis,  or  Dropsy,  may  in  some  cases 
be  viewed  as  an  error  in  aqueous  nutrition.  In  active 
sthenic  cases,  for  example,  the  water  comes  from  the 
blood.  In  fevers,  the  water  may  be  metamorphic, 
and  come  from  the  tissues. 

2.  Diseases  of  Cytogenesis  include  three  orders— 
Haemotosis,  Leucocytosis,  and  Pyosia.  They  may 
be  enumerated  continuously,  as  Oi-ders  vii,  viii, 
and  IX. 

Order  vii.  Hcematosis  in  excess  is  Polyhsemia ; 
and,  when  deficient,  it  is  more  correctly  named  Olig- 
aemia  than  Anaemia.  Haemorrhage  is  an  aberratio 
loci. 

Order  viii.  Leucocytosis  is  intravascular.  Is  it 
not  a  disease  of  growth,  just  one  stage  in  advance  of 


504 


BRITISH  MEDICAL  JOURNAL. 


[May  4,  1867. 


scrofula  ?  If  so,  tlie  etiological  treatment  will  be  the 
same. 

Order  ix.  Pyosis  is  extravascular,  Cold  abs¬ 
cesses”,  like  white  cell-blood,  may  have  had  no  ante¬ 
cedent  inflammation. 

It  is  almost  unnecessary  to  add,  that  Polyhsemia, 
Leucocytosis,  and  Pyosis,  are  diseases  of  cell-growth, 
characterised  respectively  by  blood-discs,  by  white 
cells  within  and  by  white  cells  without  the  blood¬ 
vessels. 

3.  The  subclass  of  Diseases  of  Epigenesis  or  lilor- 
phosis  contains  three  orders — Trophosis,  Tuberculosis, 
and  Tuberosis. 

Order  x.  Trophosis  comprises  Hypertrophy  and 
Atrophy.  In  each  there  is  an  increase  or  a  diminu¬ 
tion  of  histolytic  elements,  with  symmetry  when  the 
disease  is  general,  and  with  loss  of  symmetry  when 
the  disease  is  partial. 

Order  xi.  Tuberculosis  is  equivalent  to  Miliary 
Tubercles,  as  Vii’chow  explains  they  were  understood 
before  the  time  of  Laennec. 

Order  xii.  Tuberosis,  or  Tumours,  may  be  either 
simple  or  complex.  In  either  case  we  have  genera, 
according  to  the  natural  tissues  more  specially  domi¬ 
nant. 

Siruple  tumours  are  either — 1.  Fibroid  ;  2.  Epi- 
theloid;  3.  Lipoid  or  Stearoid ;  4.  Osteoid  j  or  S.'En- 
chondroid. 

Fibroid  tumours  include  many  species  and  varie¬ 
ties;  as  encysted  tumours,  hydatids,  some  polypi, 
and  the  so-called  neuromatous  and  sarcomatous  tu¬ 
mours. 

Complex  tumours  are  cancers.  Their  complexity 
consists  in  an  excess  of  one  or  more  of  the  natural 
tissues ;  the  presence  of  molecular  fluid  and  cells ;  in 
tissues  out  of  place  as  well  as  out  of  time ;  and  often 
also  in  concurrent  degenerations.  The  genera  are  : 
1.  Fibroma  (including  colloma  and  myxoma — the 
mucous  of  Virchow);  2.  Epithelioma  (including  the 
villous  of  Aitken);  3.  Lipoma  and  Stearoma  (the 
Tissu  lardacd  of  Midler) ;  4.  Osteoma  (the  osteoid 
cancer  of  Lawrence,  and  the  ossifled  flbrous  or  me- 
duUary  cancers  of  Paget) ;  and  5.  Enchondroma. 
Scirrhus  is  fibroma;  Encephaloma  is  softened  fibroma; 
and  Colloid  is  an  encysted  form  of  fibroma.  Melan¬ 
oma  and  Hsematoma  are  simply  accidental  additions 
of  colouring  matter  and  hsemorrhages. 

Surely  there  is  nothing  specific”  in  cancer.  In 
all  the  diseases  now  passed  in  review,  the  antecedent 
phenomena,  however  varied,  are  equally  well  known. 
Each  one,  up  to  the  most  complex,  may  be  viewed  as 
made^  up  of  its  predecessors ;  i.e.,  each  simpler  dis¬ 
ease  is  a  predisposing  cause  of  the  more  complex. 
Thus,  scrofula  is  pathogenic  of  inflammation ;  so  is 
inflammation  of  cytogenesis ;  so  cell-growth  is  of 
tumours;  and  so  simple  tumours  are  of  complex. 
The  method  itself  suggests  the  treatment ;  and  tends 
to  decide,  d  priori,  the  disputed  question,  whether 
innocent  tumours  ever  become  malignant — a  “  con¬ 
venient  doctrine,  certainly,  and  a  very  true  one. 

Class  II.  Metamorphosis,  as  we  have  seen,  is,  in 
fact,  contemporaneous  with  Morphosis.  Its  diseases 
are  marked  by  the  presence  in  the  excretions  of  the 
proximate  principles,  less  and  less  oxidised ;  by  struc- 
.  tural  changes  in  the  body,  known  as  degenerations ; 
by  the  generation  of  animal  poisons  ;  and  by  various 
kinds  of  death.  These  furnish  four  orders:  1.  Ex¬ 
cretive  Diseases;  2.  Degenerative;  3.  Toxic;  4. 
Mortific. 

Order  i.  Excretive  Diseases  are  distinguished  by 
nitrogenous  principles  in  the  excretions ;  by  non- 
nitrogenous;  and  by  the  diflFerent  salts.  These  may  be 
called  genera.  There  may  be  Azoturia ;  or  Lithiasis, 
or  urate  of  soda,  which  is  Gout ;  or  Cystine ;  till  we 
come  to  albumen.  There  may  be  too  much  carbonic 


acid,  from  the  hyperarterialisation  of  Prout ;  or  there 
may  be  oxalates ;  or  lactic  acid,  which  is,  at  least, 
one  cause  of  Eheumatism,  as  experimentally  proved 
by  Dr.  Eichardson.  And  there  may  be  what  are 
called  the  Phosphatic,  the  Sulphatic,  and  the  Chlo- 
ridic  Diatheses;  not  to  mention  Hydruria,  from 
Hydraemia,  to  be  distinguished  from  Dropsy. 

Diseases  of  Excretion,  characterised  thus  by  the 
several  proximate  principles,  may  all  have  three 
origins.  They  may  be  due  to  food,  or  its  mal-assimi- 
lation ;  they  may  simply  indicate  vicarious  action, 
when  the  work  of  only  one  set  of  organs  is  esti¬ 
mated,  as  that  of  the  kidneys ;  or  they  may  be  due 
to  veritable  wear  and  tear  of  the  tissues.  Therefore, 
the  treatment  of  individual  case^  wiU  differ  widely. 
But  when,  in  any  instance,  we  trace  the  antecedents 
to  special  disease  or  to  external  causes,  it  is  obvious 
that  the  proximate  principle  in  the  excretion  becomes 
then  a  symptom,  and  ceases  to  be  the  basis  of  classi¬ 
fication. 

Order  ii.  Degenerative  Diseases  may  be  enumerated 
as  fatty,  amylaceous  (meaning  only  the  corpora  amy- 
lacea,  properly  so-called),  and  mineral. 

Order  in.  Toxic  Diseases,  from  poisons  formed 
within  the  body,  include  two  genera:  1.  Septicsemia, 
generally  known  as  Uraemic  Poisoning ;  and  2.  Erysi¬ 
pelas,  Dissection  Wounds,  and  Puerperal  Fever — 
which  all  belong  to  one  species,  for  they  are  all 
capable  of  mutual  propagation. 

Order  iv.  Mortific  Diseases  furnish  four  genera  : 
1.  Ulceration,  or  molecular  death;  2.  Mortification 
proper,  and  Gangrene,  or  tissue-death ;  3.  Necraemia, 
or  blood-death,  with  its  distinguishing  (symptomatic) 
putrid  or  adynamic  fever ;  and  4.  Somatic  Death. 

For  the  third  and  fourth  ordei’s  (Toxic  and  Mortific 
Diseases),  we  have  a  true  disinfectant  in  chlorine,  as 
is  almost  universally  admitted.  Only  some  method 
of  safely  and  continuously,  as  well  as  efficiently, 
generating  it  is  needed.  It  is  fully  expected  that,  at 
our  next  meeting,  Mr.  Stone  will  demonstrate  that 
he  has  been  able  to  supply  this  need. 

For  somatic  death,  all  the  preceding  metamorphic 
disease  predispose,  or  are  proximate  causes.  They 
are  all  modes  of  dying,  or  forms  in  which  death  may 
commence.  The  apparent  discrepancies  of  authors 
are  explained  from  this  point  of  view.  Sii*  Thomas 
Watson  finds  great  fault  with  BichaFs  tripod  of  life; 
but  Bichat  speaks  of  the  beginning  of  death,  and  Sir 
Thomas  refers  to  the  end,  which  in  all  cases  is  prac¬ 
tically  one — the  cessation  of  the  circulation  of  arte¬ 
rial  blood.  Alison's  two  ultimate  modes  of  dying — a 
suspension  of  the  circulation  in  the  lungs  or  in  the 
heart — equally  explain  that  asphyxia,  properly  so- 
called,  or  pulselessness,  is  the  last  phenomenon  of 
life.  Without  theory,  the  motion  of  “  the  blood  is  the 
Hfe.”. 

Class  III.  Dynamis,  or  enei’gy,  or  force  in  action, 
certainly  characterises  life;  and  we  may  speak  as 
freely  of  the  subjective  consciousness,  and  the  objec¬ 
tive  phenomena  of  our  functions  and  faculties,  with 
as  little  of  theory  as  when  discussing  the  solids  and 
fluids  of  the  body.  They,  at  least,  equally  deserve  a 
name,  so  why  should  we  not  keep  to  the  old  one  of 
“spirits”,  or  even  subdivide  them  into  the  properties, 
or  forces,  of  the  body,  the  soul,  and  the  spirit  ? 

They  may  be  divided  into  orders,  in  naming 
which  the  commonly  received  termination  esis  may 
be  used. 

Order  i.  Myesis,  or  contractility,  is  the  lowest  pro¬ 
perty,  for  it  is  found  in  some  plants, — one  of  the 
strongest  proofs  of  Haller’s  vis  insita. 

The  diseases  characterised  by  excessive  or  defective 
contractility  may  be  placed  in  four  genera ; — 1.  Cho¬ 
rea;  2.  Paralysis  Agitans;  3.  Catalepsy;  and,  4. 
Tetanus.  In  chorea,  there  are  twitchings  or  clonic 
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spasms  of  individual  muscles.  In  tremor  and  para¬ 
lysis  agitans,  there  are  synclonic  spasms  (Mason 
Oood)  of  many  muscles.  Catalepsy  is  marked  by  in¬ 
creased  tonicity  of  antagonistic  muscles.  And  teta¬ 
nus  is  marked  by  still  greater  tonicity  of  non-anta- 
gonistic  muscles. 

Xow  in  each  of  those  the  nutritive  condition  of  the 
muscle  is  the  predisposing  cause ;  the  exciting  causes 
are  climatic,  reflex,  and  emotional.  Therefore,  though 
the  treatment  must  have  respect  to  the  causes,  and 
will  vary,  still  the  diseases  are  diseases  of  the  mus¬ 
cles,  not  of  the  nerves.  In  hysteria,  it  is  true,  we 
may  have  catalepsy,  and  strychnine  produces  teta¬ 
nus,  but  then  the  catalepsy  and  the  tetanus  become 
symptoms  only ;  the  diseases  have  been  traced  fur¬ 
ther  to  neurility  (Lewes)  and  toxicology. 

Order  ii.  Diseases  of  Kinesis  (Romberg)  include 
convulsions,  and  epilepsy,  with  paralysis — hyperkine¬ 
sis,  and  akinesis. 

Ch'der  iii.  ^stJiesis,  perception,  and  its  two  ex¬ 
tremes — hypercesthesis  and  ansesthesis, — are  some¬ 
times  distinguished  from  pain  and  its  loss — algesis 
and  analgesis. 

Order  iv.  Pathesis  and  TJielesis  furnish  many  and 
important  diseases,  when  abnormally  developed.  Of 
these,  we  have  three  genera. 

1.  Hysteria,  admitting  with  Dr.  Chambers  that  the 
uterus  is  by  no  means  the  invariable  exciting  cause, 
may  be  retained  as  an  old  and  venerable  name,  if 
precision  can  be  given  to  it.  And,  though  panto¬ 
mimic  of  all  diseases,  may  we  not  briefly  define 
hysteria  to  be  a  disease  of  the  emotions  and  will, 
characterised  by  very  various  propensities  and  simu¬ 
lations? 

2.  “  Sensational,  or  Instinctive  Insanity,”  is  a  dis¬ 
ease  of  the  appetites,  which  control  the  conduct.  The 
species  ai-e, — Bulimia,  or  “  a  wolf  in  the  stomach” ; 
Dipsomania,  “  a  thirsty  soul” ;  and  Erotomania,  ex¬ 
cessive  amativeness. 

3.  “  Emotional  Insanity”,  improperly  called  “  Mo¬ 
ral”,  is  best  illustrated  by  melancholia,  or  excessive 
grief.  Autophonomania,  pyromania,  cleptomania, 
and  tarantism,  are  other  species. 

Order  v.  Phronesis  represents  technically  the  in¬ 
tellect”  of  Mr.  Bain,  and  the  “cognition”  of  Dr. 
Maudsley.  “  Intellectual  or  Ideational  Insanity”  is 
a  disease  of  phronesis.  Mania  is  its  excess;  demen¬ 
tia  its  defect ;  each  being  inevitably  accompanied  by 
more  or  less  perversion,  or  loss  of  control,  of  the 
mental  faculties  (ConoUy).  Monomania  is  partial 
mania.  Idiocy  and  imbecility  are  congenital  varieties 
of  dementia,  complete  and  partial. 

Order  vi.  Syneidesis,  or  conscience,  the  sense  of 
responsibility,  is  the  last  and  crowning  faculty  of 
man.  Its  loss  may  be  congenital  or  acquired,  but 
are  there  any  instances  of  hypersyneidesis  ?  Who 
shall  decide  when  on  points  ot  conscience  most  men 
think  others  mad.  The  definitions  of  insanity,  given 
in  two  of  our  latest  text-books,  place  us  in  as  awk¬ 
ward  a  dilemma  as  could  any  preacher.  If  we  main¬ 
tain  our  sanity  it  must  be  by  pleading  guilty  at  the 
bar  of  conscience,  for,  says  Dr.  Tanner,  sanity 
“  enables  a  man  to  discharge  his  duties,”  which  we 
do  not.  But  insanity.  Dr.  Aitken  says,  “renders  us 
ii-responsible.”  Then  we  may  escape,  but  it  must  be 
on  the  ground  of  insanity. 

Truly  we  are  all  morally  insane,  in  this  strictest 
sense,  but  it  does  not  touch  the  ordinarily  received 
forms,  though  it  is  the  ripest  fruit  of  aU.  Moral  in¬ 
sanity,  or  depravity,  is  the  most  complex  of  all 
phenomena.  It  has  moral  and  physical  predisposi¬ 
tions,  and  moral  and  physical  exciting  causes.  It  is 
the  cancer  of  the  forces,  as  cancer  is  the  insanity  of 
the  tissues. 


OX  THE  DIAGNOSIS  BETWEEN  HERNIA 
AND  ENLARGED  INGUINAL 
LYMPHATIC  GLANDS. 

By  JOHN  W.  OGLE,  M.D.,  F.E.C.P., 

rhysidau  and  Lecturer  on  iledical  Pathology  at 
St.  (ieorge's  Hospital,  etc. 


At  the  recent  meeting  of  the  South-Eastern  Branch 
of  the  Association,  two  very  interesting  cases  were 
related  by  Dr.  Bowles  of  Folkestone,  illustrative  of 
the  difliculties  which  may  arise  in  diagnosing  hernia, 
by  reason  of  ,the  presence  of  enlarged  lymphatic 
glands  in  the  groin.  In  the  last  of  these,  the  pa¬ 
tient  had  worn  a  truss  for  several  years  owing  to  a 
swelling  as  large  as  a  small  orange  in  the  inguinal 
region,  which  consisted  of  enlarged  glands  caused  by 
gangrene  of  the  toe,  no  hernia  ever  having  existed. 
I  am  able  to  “cap”  this  case  of  Dr.  Bowles  by 
another  of  a  like  kind,  in  which,  however,  the  result 
unfortunately  proved  fatal.  The  case  occurred  in  St. 
George’s  Hospital,  and  the  patient  died^on  the  day 
after  admission.  It  was  as  follows  : 

William  A.,  aged  80,  was  admitted  October  5th, 
1846,  He  stated  that  for  ten  years  he  had  worn  a 
truss  over  a  tumour  occupying  the  right  inguinal 
region;  that,  three  days  before  admission,  this  tu¬ 
mour  enlarged,  and  became  red  and  painful,  and 
that  pain  in  the  abdomen  and  occasional  vomiting 
had  shortly  come  on.  No  relief  from  the  bowels  had 
been  obtained  since  the  symptoms  began.  When 
admitted,  his  expression  was  anxious  and  his  pulse 
weak,  and  there  was  a  tumour,  about  three  inches  in 
length,  in  the  usual  situation  of  an  inguinal  hernia. 
An  incision  was  made  in  the  long  axis  of  the  tumour 
(in  order  to  ascertain  its  nature),  which  was  found  to 
consist  entirely  of  enlarged  and  suppurating  in¬ 
guinal  glands.  During  the  night,  the  sickness  re¬ 
turned,  the  patient  became  much  worse,  and  he  died 
at  11  A.M.  on  the  next  morning. 

On  post  mortem  examination,  the  lungs  were  found 
to  be  much  congested  and  the  heart  flabby,  and  ex¬ 
tensive  granular  disease  of  the  kidneys  was  met  with. 
The  spleen  was  soft,  and  adherent  to  the  abdominal 
parietes.  The  peritoneum  and  intestines  were  quite 
healthy.  The  enlarged  glands  were  found  to  contain 
deposits  of  pus.  The  other  parts  of  the  body  were 
healthy. 

In  this  case,  it  is  a  matter  of  interest  to  inquire 
what  was  the  cause  of  death.  Into  this  question, 
however,  I  do  not  propose  to  enter,  merely  stating 
that  I  feel  a  difficulty  in  determining  the  point.  The 
previous  historj’-  was  at  the  time  acknowledged  to  be 
very  imperfect;  and  to  what  extent  pyaemia  may 
have  acted  in  producing  the  fatal  issue  (suffering  as 
the  patient  was  from  granular  disease  of  the  kidney), 
I  will  not  venture  to  affirm,  I  merely  quote  the  case 
as  proving  how  one  may  be  misguided  as  to  the  na¬ 
ture  of  inguinal  hernia,  and  as  showing  for  how  long  a 
time  a  patient  may  wear  a  truss  for  such  a  tumour 
which  is  not  a  hernia,  and  what  may  be  the  injurious 
results  of  such  a  procedure. 


The  Nightingale  Fund.  The  abstract  of  ac¬ 
counts  accompanying  the  report  of  this  valuable 
fund  for  the  support  of  a  school  for  hospital  nurses 
at  St.  Thomas’s  Hospital,  and  another  for  mid¬ 
wifery  nurses  at  King’s  College  Hospital,  shows 
that  the  receipts  for  eighteen  months,  from  June 
24th,  1865,  to  December  25th,  1866,  were  .£3068  :  0  :  5, 
and  that  a  balance  of  .£275  : 10 : 7  remained  in  the 
hands  of  the  treasurer. 
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CASES  FEOM  PKIVATE  PRACTICE.* 
Br  HENRY  EWEN,  F.R.C.S., 

Long  Sutton,  Lincolnshire. 

Case  iv.  Disease  of  Knee-Joint ;  Amimtation ;  Re¬ 
covery.  In  the  early  part  of  1866,  W.  G-.,  aged  11, 
the  son  of  poor  parents,  residing  at  Gedney,  was 
brought  to  me ;  he  had  been  suffering  from  disease 
of  the  left  knee-joint  about  seven  years ;  there  was  a 
large  collection  of  matter  in  the  joint,  and  extending 
upwards  on  the  front  part  of  the  thigh ;  no  treat¬ 
ment  whatever  had  as  yet  been  adopted.  As  his 
parents  had  six  children  besides  himself,  and  his 
mother  was  again  pregnant,  and  as  the  cottage  in 
which  the  family  lived  was  small  and  ill-ventilated, 
I  recommended  his  removal  to  the  Union  Infirmary, 
with  a  view  to  the  limb  being  placed  at  rest  on  a 
splint,  and  his  having  better  diet  and  attention  than 
he  couldl  have  at  home.  This  advice  was  not  fol¬ 
lowed.  I  saw  him  again  in  the  latter  end  of  May,  in 
consultation  with  my  son,  Mr.  A.  B.  Ewen,  under 
whose  care  he  then  was  as  a  pauper  patient.  There 
had  been  copious  discharges  of  matter,  and  it  was 
pretty  evident  that  there  was  ulceration  of  the  carti¬ 
lages  covering  the  articular  ends  of  the  bones  entering 
into  the  composition  of  the  knee-joint ;  his  general 
health  was  suffering  severely.  Dr.  Hodgson  also 
visited  him,  and  we  ail  recommended  amputation 
as  the  only  resource  in  the  existing  circumstances  of 
the  case. 

June  4th.  Having  administered  chloroform,  Mr.  A. 
B.  Ewen  amputated  the  thigh,  making  an  anterior 
and  posterior  fiap.  Dr.  Hodgson  and  Mr.  H.  Bailey 
assisted  at  the  operation  as  well  as  myself.  The  boy 
made  a  good  recovery,  and  has  an  excellent  stump. 

Case  V.  Severe  Injury  of  Arm;  Amputation;  Com¬ 
pound  Fracture  oj  Patella;  Recovery.  August  27th, 
1866.  Mrs.  J.  B.,  aged  64,  accidentally  fell  into  the 
drum  of  a  steam  thrashing  machine  ;  the  right  arm 
was  smashed  up  nearly  as  high  as  the  insertion  of 
the  deltoid,  requiring  immediate  amputation,  which 
was  done  by  my  sons,  Mr.  Arthur  B.  and  Mr. 
Algernon  Ewen.  There  was  a  compound  fracture  of 
the  right  patella,  and  other  injuries  about  the  knee- 
joint.  The  leg  was  placed  in  the  straight  position, 
with  a  roller  around  the  lower  part  of  the  thigh,  and 
upper  part  of  the  leg.  Water  dressings,  and  no 
other,  throughout,  were  applied  to  the  wounds.  The 
patient  was  a  person  of  strong  and  hardy  constitu¬ 
tion,  and  occupied  a  bed  in  a  cottage  with  the  door 
open  all  day  long,  so  as  to  breathe  pure  air.  She 
was  well  sustained  with  good  and  nourishing  diet, 
and  stimulants  in  moderation.  An  ugly  and  deep 
slough  formed  over  the  inner  condyle  which  sepa¬ 
rated,  leaving  a  deep  wound;  this  ultimately  filled 
up  with  granulations.  The  broken  patella  united 
very  well,  and  all  the  wounds  were  healed  up  in  a 
little  more  than  two  months.  The  knee  is  stiff". , 

Case  vi.  Arm-presentation ;  Delivery  by  External 
and  Internal  1  ersion.  Mrs.  R.,  aged  22,  sent  for  her 
medical  man  several  times  during  the  ninth  month 
of  her  second  pregnancy,  having  false  pains  and 
nervo-hysterical  symptoms.  There  was  nothing  un¬ 
usual  about  her  first  confinement.  On  September 
3rd,  1866,  she  sent  for  her  medical  man,  who  found 
on  his  arrival  that  the  liquor  amnii  had  been  escaping 
during  eight  or  nine  days,  and  that  an  arm  was  pre¬ 
senting  and  protruding  externally.  With  consider¬ 
able  difiaculty  he  succeeded  in  bringing  down  a  foot, 
but  the  uterus  contracted  so  firmly  around  the  body 
and  limbs  of  the  child,  that  he  was  apprehensive  he 

*  Concluded  from  I'age  1^2  of  lust  uuiiiber. 


should  tear  off  the  limb  if  he  persevered.  Another 
gentleman  also  tried  to  effect  the  version,  but  with¬ 
out  success.  Chloroform  had  been  given.  Under 
these  circumstances,  I  was  requested  to  see  the 
patient.  This  seemed  a  case  for  the  application  of 
Dr.  Braxton  Hicks’s  admirable  method.  One  of  my 
friends  administered  chloroform ;  the  other  made 
pressure  with  his  hand  externally,  so  as  to  push  down 
the  child’s  breech ;  at  the  same  time  grasping  the 
foot,  I  pulled  steadily  downwards  and  backwards. 
In  the  course  of  a  short  time  the  delivery  w'as  ac¬ 
complished  with  comparative  facility.  The  child 
was  dead.  The  patient’s  recovery  was  retarded  by 
repeated  attacks  of  a  nervo-hysterical  character,  but 
ultimately  she  did  well.  I  saw  her  on  December  3rd, 
when  she  was  in  good  health. 

Case  vii.  Strangulated  Femoral  Hernia.  September 
28th,  1866.  Mrs.  C.,  aged  81,  was  attacked  early 
yesterday  morning  with  vomiting,  pain  in  the  abdo¬ 
men,  and  constipation.  This  morning  I  found  a 
small  tumour  of  about  the  size  of  a  walnut  in  the 
left  groin ;  it  was  tense,  and  very  tender  on  hand- 
ling ;  the  sickness  and  other  symptoms  of  yesterday 
continued.  Cold  was  applied  to  the  tumour.  She 
was  ordered  to  have  half  a  grain  of  calomel,  and  a 
third  of  a  grain  of  opium  in  a  pill  every  four  hours, 
with  effervescing  saline  medicine.  In  the  evening, 
as  the  hernia  could  not  be  reduced  by  the  taxis,  the 
nature  of  the  case  was  explained  to  the  patient,  and 
the  necessary  operation  for  her  relief  proposed,  to 
which  she  would  not  consent. 

September  29th.  She  was  in  the  same  state ;  no 
improvement ;  an  operation  was  again  proposed,  to 
which  the  only  reply  was  that — “^she  would  trust  to 
Providence.” 

September  30th.  All  the  symptoms  continuing 
without  any  amelioration,  she  consented  to  the 
operation.  Mr.  Arthur  B.  Ewen  administered  chloro¬ 
form,  and  Mr.  H.  Bailey  was  present  and  assisted. 
The  inverted  i  incision  of  the  integuments  was 
made,  the  angles  being  dissected  back;  the  fascia 
propria,  and  the  hernial  sac  were  very  thin ;  a  portion 
of  omentum  of  dark  chocolate  colour  was  contained 
in  the  sac,  and  within  the  omentum  a  portion  of  in¬ 
testine.  Alter  dividing  the  stricture  at  the  neck  of 
the  sac,  and  gently  manipulating  with  my  fingers 
the  protruded  omentum,  I  felt  the  intestine  glide  up, 
followed  by  the  omentum.  The  wound  was  closed 
with  sutures  of  silk,  and  water  dressings  applied; 
over  all  a  compress  of  lint  and  roller.  Two  grains 
and  a  half  of  soap  and  opium  pill  were  given.  In  the 
evening  she  was  comfortable  and  free  from  pain  or 
sickness ;  pulse  96 ;  countenance  cheerful. 

October  1.  She  had  had  a  good  night,  and  is  in 
all  respects  going  on  favourably. 

The  bowels  acted  fairly  twice  on  the  fourth  day 
without  medicine  of  any  kind,  and  after  an  interval 
of  a  week  they  acted  again,  and  continued  to  do  so 
regularly  up  to  my  last  visit  on  December  1st.  She 
took  no  medicine  after  the  second  day  from  the 
operation.  The  wound  became  a  little  sloughy,  but 
gradually  filled  up  with  granulations  after  the  small 
slough  separated,  and  was  well  cicatrised  in  two 
months. 


De.  Vacher  writes  from  Paris  to  the  Italie  (a 
Florence  paper)  that  an  Englishman  has  offered 
Nelaton  30,000f.  for  the  bullet  he  took  out  of  Gari¬ 
baldi’s  leg,  but  that  Nelaton  despises  the  gold,  and 
will  not  part  with  the  lead.  Dr.  Vacher  is  of  opinion 
that,  as  a  relic,  it  may  rank  among  the  most  precious, 
and,  failing  antiquity,  it  has  the  merit  of  authenticity. 
The  doctor  is  of  opinion  that  if  he  were  its  hajjpy  pos¬ 
sessor,  he  would  not  exchange  it  for  an  equal  weight  of 
any  portion  of  the  true  Cross  now  in  the  market. 


BllITllSll  MEDICAL  JOURNAL. 


507 


May  I,  1867.] 


OF 


HOSPITAL  PEACTIOE: 

METKOPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL. 

A  CASE  OP  DIRECT  INGUINAL  HERNIA,  WITH  A  LARGE 
AI5DOMINAL  OPENING,  TREATED  BY  WOOD’s  OPERA¬ 
TION  FOR  THE  RADICAL  CURE  OF  HERNIA  :  CONDI¬ 
TION  OP  THE  PARTS  THREE  MONTHS  AFTER  THE 
OPERATION  SATISFACTORY. 

(Under  the  care  of  Mr.  Spencer  Watson.) 

James  McCabe,  a  labourer,  35  years  of  aj^e,  was 
under  the  care  of  Mr.  Spencer  Watson  at  King’s  Col¬ 
lege  Hospital  in  January  1867,  Muth  a  direct  inguinal 
hernia  of  the  right  side.  The  hernia  had  existed  for 
many  yeai’s,  and  he  had  employed  a  truss  to  keep  it 
up  without  effect.  It  was  a  little  larger  than  a  turkey’s 
egg,  situated  above  the  scrotum,  never  passing  into 
the  scrotum,  and  easily  reducible.  The  opening  into 
the  abdomen  was  direct,  and  would  admit  three  or 
four  fingers.  All  the  tissues  in  the  immediate  neigh¬ 
bourhood  were  lax  and  thin,  and  the  abdominal  walls 
themselves  were  remarkably  lax  on  this  side. 

The  patient  was  well  nourished,  and  had  a  bright 
ruddy  complexion ;  but  he  was  suffering  from  a 
chronic  eczema  of  the  chin  and  cheeks,  and  had  fre¬ 
quent  attacks  of  diarrhoea.  He  believed  that  the 
rupture  had  something  to  do  with  the  persistent  diar¬ 
rhoea,  and  was  most  anxious  to  have  something  done 
to  keep  the  bowel  up.  Mr.  John  Wood  saw  the  pa¬ 
tient  with  Mr.  Watson ;  and,  taking  into  considera¬ 
tion  the  difficulty  of  adapting  a  truss  to  so  large  an 
abdominal  aperture,  it  was  considered  desirable  that 
an  operation  should  be  performed,  with  the  prospect, 
if  not  of  preventing  the  hernia  coming  down,  at  any 
rate  of  allowing  a  truss  to  be  worn.  This  opinion 
was  stated  to  the  patient ;  who  said  that  he  would 
willingly  undergo  two  operations,  if  necessary,  with 
the  object  of  improving  his  condition. 

Chloroform  was  given  on  January  12th,  and  Mr. 
Watson  performed  the  wire-operation,  by  which  the 
pillars  of  the  ring  are  brought  together,  and  the  sub¬ 
cutaneous  fascia  and  sac  of  the  hernia  are  invagin- 
ated  into  the  abdominal  opening. 

During  the  week  following  the  operation,  the  pa¬ 
tient  suffered  very  much  in  consequence  of  an  attack 
of  acute  bronchitis  ;  and  for  a  few  days  the  abdomen 
was  tympanitic,  though  not  from  anything  like  peri¬ 
tonitis,  there  being  no  tenderness  excepting  in  the 
immediate  vicinity  of  the  wounds.  His  pulse  was 
never  above  108 ;  and  on  the  eighth  day  after  the 
operation,  the  following  report  was  made. 

Jan.  20th.  Pulse  84.  Tongue  clean ;  cough  trou¬ 
blesome;  wound  healthy;  no  tympanitis. 

On  Jan.  24th  (the  twelfth  day),  the  wire  was  re¬ 
moved. 

After  this  date,  although  suppuration  extended 
along  Poupart’s  ligament,  the  general  progress  of 
the  case  Avas  satisfactory. 

On  Feb.  14th,  he  began  to  walk  about  the  ward, 
and  soon  after  left  the  hospital. 

April  4th.  The  sinuses  have  quite  closed.  He  has 
not  yet  been  to  Avork,  and  has  come  to  inquire  about 
the  truss.  There  is  no  tendency  to  a  return  of  the 
rupture  at  the  site  of  the  old  opening  in  the  abdo¬ 
minal  Avails ;  but  the  parts  exteimally  to  this  towards 
the  iliac  spine  arc  so  lax  and  thin  that  at  each  suc- 


cussion  caused  by  coughing  there  is  a  distinct 
bulging  and  impulse  communicated  to  the  hand  ;  so 
that  a  ventral  hernia  at  this  part  seems  very  likely 
to  occur.  A  truss  Avith  a  ring-pad  was  ordered  at  the 
suggestion  of  Mr.  John  Wood.  The  testicle,  Avhich 
became  very  slightly  swollen  after  the  operation,  is 
to  all  appearance  perfectly  healthy;  and  the  same 
may  be  said  of  the  spermatic  cord. 

Observations.  The  operation  Avas  in  this  case  put 
to  the  test  most  thoroughly.  In  the  firet  place,  there 
Avas  a  very  large  abdominal  opening,  Avith  no  pos¬ 
terior  Avail  to  the  canal,  as  in  an  oblique  inguinal 
hernia.  In  order,  therefore,  to  close  this  large  aper¬ 
ture,  it  Avas  necessary  to  approximate  its  sides  and  to 
keep  them  together  by  the  products  of  the  artificially 
produced  infiammation  caused  by  the  wires.  It  is 
obvious  that  such  an  effect  v/ould  bo  much  more  dif¬ 
ficult  of  accomplishment  than  the  gluing  together 
of  the  walls  of  a  canal  as  in  an  oblique  inguinal 
hernia ;  and  the  process  in  this  particular  case  Avas 
under  peculiar  disadvantages,  in  consequence  of  the 
constant  cough  which  supervened  immediately  after 
the  operation.  It  is  almost  a  matter  of  surprise  that 
the  opening  should  have  been  kept  closed  under 
these  unfavourable  circumstances.  It  might  have 
been  supposed  that  the  tissues  would  give  way,  or 
that  the  Avires  would  have  cut  their  way  through  the 
aponeuroses  under  the  frequent  straining  efforts  of 
the  abdominal  muscles  in  coughing.  Such,  however, 
was  not  the  case ;  and  treatment  after  the  operation 
maybe  considered  to  have  been  in  great  measure  the 
cause  of  these  accidents  being  prevented. 

The  chief  points  in  the  after-treatment  were  : 

1.  To  keep  the  pelvis  raised  above  the  rest  of  the 
trunk,  so  as  to  preA^ent  the  weight  of  the  viscera  in¬ 
creasing  the  tendency  to  a  descent  of  the  hernia. 
This  object  was  carried  out  by  pillows  placed  under 
the  hips  and  knees.  On  one  or  two  occasions,  the 
dyspneea  was  so  great  that  it  was  necessary  for  these 
pillows  to  be  removed  and  the  jiatient  sat  up  occa¬ 
sionally;  but  the  position  indicated  was  almost  con¬ 
stantly  maintained  for  the  first  few  days  following 
the  operation. 

2.  The  bowels  Avere  kept  quiet  by  the  administra¬ 
tion  of  opium  in  full  doses ;  i.e.,  thirty  drops  of 
liquor  morphise  at  bed-time  each  night,  and  one  grain 
of  solid  opium  every  six  hours.  This  free  adminis¬ 
tration  of  opium  had  the  effect  of  preventing  any 
action  of  the  bowels  till  the  morning  of  the  sixth 
day  after  the  operation,  when  they  acted  freely  after 
a  dose  of  castor-oil.  But  it  must  be  observed  that 
the  condition  of  the  lungs  Avas  very  embarrassing  in 
respect  to  the  administi-ation  of  opium,  as  it  had 
been  with  regard  to  the  posture  necessary  for  the  pa¬ 
tient  ;  and  it  was  necessary  to  Avatch  the  case  very 
carefully,  and  to  diminish  the  opiates  after  the  first 
few  days,  as  there  was  evidently  some  distress  of 
breathing,  and  the  lips  became  somewhat  liAud  on 
one  or  tAvo  occasions. 

3.  The  spica  bandage  Avas  removed  on  the  third 
day,  in  order  to  alloAV  fomentations  to  be  applied  to 
the  belly.  This  was  an  unfavourable  circumstance, 
as  it  removed  a  certain  amount  of  support  to  the 
site  of  the  operation,  and  increased  the  risk  of  the 
wire  cutting  its  way  through.  Subsequently  a  broad 
roller  was  passed  round  the  abdomen,  and  a  large 
pad  applied  in  the  region  immediately  above  the 
site  of  the  operation,  Avith  a  view  of  lessening  this 
danger;  at  the  same  time  allowing  poultices  to  be 
applied  to  the  wounds. 

The  case  is  still  incomplete  so  far  as  the  ultimata 
result  is  concerned,  .as  the  man  has  never  yet  re¬ 
sumed  his  Avork;  and  it  is  quite  impossible  to  say 
how  far  the  newly  deiiositcd  materials  Avill  be  able  to 
resist  the  strain  Avhich  must  necessarily  bo  put  upon 


508 


BRITISH  MEDICAL  JOVRNAL, 


them;  iDiit,  considerini^  tlio  unfavoin’cable  condition 
of  the  patient  as  to  the  local  deficiency,  and  the 
severe  symptoms  that  followed  the  operation,  the 
result  is  highly  satisfactory ;  and  the  object  of  the 
operation  will  be  attained  if  a  truss  can  be  worn, 
oven  though  there  may  be  a  return  of  the  hernia  in 
the  original  situation.  For  it  must  be  borne  in  mind 
that,  previously  to  the  operation,  the  hernia  was  in¬ 
creasing,  and  could  not  be  kept  up  by  the  truss. 


MIDDLESEX  HOSPITAL. 

CHRONIC  PEMPHIGUS :  CIRRHOSIS  OP  LIVER  AND 
CONTRACTED  GRANULAR  KIDNEY  :  DEATH 
BY  URJEMIA,  WITHOUT  ALBUMINURIA 
OB  GENERAL  DROPSY. 

(Under  the  care  of  Dr.  Murchison,  P.E.S.) 

James  P.,  aged  73,  a  tailor,  was  admitted  into  the 
Middlesex  Hospital,  on  November  13th,  186G.  Forty 
years  before,  he  had  been  laid  up  for  seventeen 
weeks  with  an  attack  of  “  typhus  fever,”  and  four  or 
five  years  afterwards  ho  had  a  painful  affection  in 
his  joints,  which  lasted  for  about  two  years,  and 
which  was  probably  rheumatic.  He  had  not  been  an 
intemperate  man,  had  never  suffered  from  dropsy, 
and,  with  the  exceptions  above  referred  to,  his 
general  health  had  been  good  until  two  years  ago, 
when  an  eruption,  similar  to  that  over  the  whole 
body  when  he  first  came  under  notice,  appeared  on 
the  left  leg.  For  the  last  two  or  three  months  ho 
has  been  losing  flesh,  and  seven  weeks  ago  the  erup¬ 
tion  spread  over  the  whole  body . 

On  admission,  the  patient  was  emaciated  and 
anaemic,  and  so  weak  that  he  could  scarcely  walk. 
The  feet,  legs,  and  thighs  were  slightly  swollen,  red, 
and  shining,  and  studded  with  numerous  tense  bullcD, 
containing  clear  fluid  from  the  size  of  a  hemp-seed  up 
to  half  a  cherry.  Some  of  these  bullae  had  burst 
and  were  collajised,  while  flattened  scabs  occupied 
the  place  of  others.  The  whole  of  the  trunk  was 
covered  with  bullae  or  scabs  of  a  similar  character, 
or  cicatrices.  There  were  also  many  smaller  bullae 
or  scabs  on  both  arms  and  hands,  but  none  in  the 
angles  between  the  fingers.  Fresh  bullae  were  de¬ 
veloped  in  considerable  numbers,  and  with  great 
rapidity,  during  the  first  few  days  that  the  patient 
was  under  observation,  while  the  old  ones  collapsed. 
Their  development  was  accompanied  by  considerable 
smarting,  heat,  and  itching,  increased  at  night,  so 
as  to  keep  him  awake.  The  pulse  was  108,  and 
very  weak  and  irregular  both  in  power  and  rhythm. 
The  cardiac  dulness  was  increased,  measuring  trans¬ 
versely  two  inches  and  three  quarters.  The  heart’s 
action  was  very  irregular,  and  the  impulse  feeble, 
but  there  was  no  distinct  bellows-murmur ;  the 
tongue  was  clean,  smooth,  and  red;  the  appetite 
good ;  bowels  constipated ;  the  urine  did  not  contain 
a  trace  of  albumen. 

In  the  first  few  days,  the  patient  was  treated  with 
sulphate  of  iron  and  quinine ;  a  generous  diet  and  a 
small  quantity  of  wine ;  while  siuine  laxatives  were 
given  to  open  the  bowels. 

On  November  15th,  the  surface  of  the  body  was 
dusted  over  with  the  ppwder  of  oxide  of  zinc. 

On  the  19th,  the  appearance  of  the  eruption  had 
greatly  improved,  and  fresh  bulla)  had  entirely  ceased 
to  appear,  but  the  patient’s  general  condition  was 
much  worse.  He  was  more  prostrate,  but  at  the 
same  time,  restless,  and  occasionally  delirious;  the 
pulse  could  scarcely  be  counted,  and  coarse,  moist 
rdles  were  heard  over  the  whole  of  the  back  of  the 
chest ;  the  urine  was  very  scanty,  but  contained  no 
albumen ;  what  little  there  was  had  to  bo  drawn  off 
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by  catheter;  the  tongue  was  dry,  but  the  bowels 
were  freely  open ;  the  prostration  and  delirium  in¬ 
creased,  and  at  5  a.m.,  November  21st,  the  patient 
died. 

On  posi  mortem  examination,  the  kidneys  were 
found  to  be  very  contracted  and  granular ;  the  cortex 
had  almost  entirely  disappeared ;  the  liver  was  very 
small  and  cirrhotic ;  there  was  moderate  hypertrophy 
of  the  left  ventricle  of  the  heart  with  thickening  and 
rigidity  of  the  mitral  valves,  and  slight  incompetence 
of  the  aortic  valves ;  the  lungs  were  oedematous ; 
there  was  clear  fluid  containing  urea  at  the  base  of 
the  brain  and  in  the  lateral  ventricles. 

In  some  clinical  remarks  on  this  case.  Dr.  Murchi¬ 
son  observed  that  the  itchiness  at  first  raised  the 
suspicion  of  scabies;  the  itchiness,  however,  was 
chiefly  in  the  night-time,  while  the  size  of  the  bulla), 
the  rapidity  of  their  development,  the  limitation  of 
the  eruption  for  nearly  two  years  to  one  leg,  and  its 
absence  between  the  fingers,  seemed  to  negative  this 
view  of  the  case.  Arsenic,  which  has  been  regarded 
as  a  specific  in  pemphigus,  was  not  resorted  to  in 
this  case,  but,  so  far  as  the  eruption  was  concerned, 
the  improvement  was  sufficiently  marked ;  it  may 
indeed  be  a  question  whether  the  repression  of  the 
eruption  did  not  contribute  to  the  fatal  uraemia. 
But  the  circumstance  of  most  clinical  interest  in 
connection  with  the  case  was  the  fact  that  there  was 
fatal  uraemia  from  extreme  atrophy  of  the  kidneys, 
not  only  without  any  general  dropsy,  as  often  hap¬ 
pens,  but  without  a  trace  of  albumen  in  the  urine, 
which  was  rejieatedly  examined  with  great  care. 


LONDON  HOSPITAL. 

TWO  CASES  OF  PNEUMONIA,  WITH  GANGRENE  OF  THE 
LUNG  OCCURRING  SUBSEQUENTLY  :  RECOVERY 
IN  BOTH. 

(Under  the  care  of  Dr.  Andrew  Clark.) 

We  are  indebted  to  Mr.  McCarthy,  assistant  medical 
officer,  for  the  following  reports. 

Case  i.  B.  T.,  a  cabdriver,  aged  22,  was  admitted 
into  George  Ward  October  23rd,  1866.  He  looked 
very  iU  and  weak,  and  stated  that  he  had  been  out  of 
health  for  the  last  five  months.  At  the  time  of  ad¬ 
mission,  he  was  suffering  from  cough  and  pain  in  his 
back,  which  he  said  had  commenced  after  long- 
continued  exposure  to  wet  and  cold  some  days  before. 

On  examination,  pneumonia  was  discovered  at  the 
base  of  both  lungs  posteriorly,  more  extensive  on  the 
right  side  than  on  the  left.  He  was  ordered — 

p,  Decoct,  cinchon.  ^i ;  potass,  iodid.  gr.  v ;  liquor 
potassse  nixxx.  Fiat  haustus  ter  die  snmendus. 
Frictions  of  iodine  ointment  over  the  back  of  the 
chest  were  also  ordei*ed. 

During  the  next  three  weeks  there  was  not  much 
change  in  him.  His  expectoration  became  muco¬ 
purulent  and  abundant ;  his  cough  was  frequent  and 
troublesome ;  and  he  seemed  to  be  becoming  weaker. 

Nov.  12th.  It  was  observed  that  his  breath  had 
become  extremely  foetid.  His  sputum  also  smelt 
most  offensively,  and  contained  some  small  black 
masses,  which  proved  to  be  portions  of  lung-tissue  in 
a  gangrenous  condition.  A  cavity  was  now  disco¬ 
vered  posteriorly  in  the  right  lung,  at  the  junction 
of  the  upper  with  the  middle  third.  His  pulse  was 
quick,  small,  and  feeble ;  and  he  seemed  to  be  sink¬ 
ing  rapidly.  He  was  ordered — 

Quin®  sulph.  gr.  iv;  spiritus  ammon.  arom.  ^i. 

One  drachm  to  bo  taken  every  four  hours. 

He  was  given  full  diet,  and  a  liberal  allowance  of 
wine  and  stout  daily. 

I  Nov.  15th.  He  was  better;  but,  as  the  footer  of  his 
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lireatli  and  expectoration  still  continued,  he  was  or- 
ut'vod  to  have,  in  addition,  inhalations  twice  daily  of 
tiiteen  minims  of  tincture  of  perchlorido  of  iron,  ten 
minims  of  tincture  of  opium,  and  an  ounce  of  water, 
d'he  inhalers  used  in  the  hosj^ital  are  Siegel’s,  made 
by  Krohne  and  Sesemann. 

I'rom  this  time  he  became  rapidly  better.  The 
ffotor  ceased ;  expectoration  diminished ;  and  he 
gained  daily  in  flesh  and  strength.  This  improve¬ 
ment  was  uninterrupted ;  and  on  January  4th,  1807, 
ho  was  dischai'ged  cured,  with  directions  to  return  in 
a  month’s  time.  He  did  so ;  and  Dr.  Andrew  Clai’k 
dictated  the  following,  after  careful  examination. 
“  Practically,  the  right  side  is  healthy.  There  is 
still  dulness  at  the  original  place  of  the  cavity.  Here 
there  are  also  very  feeble  respiration,  bronchophony, 
and  slight  pectoriloquy  at  the  upper  margin  of  this 
spot,  perhaps  indicating  a  slight  opening,  but  devoid 
of  fluid.  He  expresses  himself  quite  weil.” 

Case  ii.  J.  ’W’'.,  a  waterproof-coat-maker,  aged  21, 
was  admitted  into  the  Hebrew  Ward  January  15th, 
1807.  He  looked  very  ill,  and  was  much  exhausted 
by  the  slightest  movement.  He  said  that  he  had 
always  enjoyed  excellent  health  until  his  jDresent 
attack,  which  commenced  about  the  end  of  December 
with  a  stitch  in  the  side,  which  prevented  him  from 
stooping  or  breathing  deeply.  He  then  got  a  cough, 
became  feverish,  and  quite  unable  to  work. 

On  admission,  his  pulse  was  quick  and  feeble ;  his 
breathing  hurried  and  laboured;  his  skin  hot  and 
dry ;  and  his  tongue  coated  with  white  fur  in  the 
centre,  and  red  at  the  tip  and  edges.  Over  the  poste¬ 
rior  surface  of  the  lower  two-thirds  of  the  right  lung, 
on  percussion,  thei'e  was  almost  absolute  dulness; 
and  throughout  the  same  region  respiration  was 
scarcely  audible,  and  vocal  fremitus  and  resonance 
were  much  diminished.  At  the  base  of  the  right 
lung  anteriorly,  there  w'as  slight  dulness;  and  hei’e 
tubular  breathing  and  bronchophony  could  be  heard. 
In  the  upper  third  of  the  lung,  there  "was  blowing 
respiration  and  prolonged  expiration.  The  diagnosis 
■was  pleuritic  efi'usion  on  the  right  side,  with  slight 
basal  pneumonia  anteriorly.  His  urine  was  abun¬ 
dant,  acid,  specifle  gravity  1026,  and  with  a  copious 
deposit  of  lithates.  He  was  ordered — 

Mist.  sol.  antimon.  5!;  potass,  iodidi  gr.  iij. 

Fiat  haustus  quarta  quaque  hora  sumendus. 
This  contained,  in  each  dose,  3  y  of  liquor  ammonia3 
acetatis,  and  one-twelfth  of  a  grain  of  tartrated  anti¬ 
mony.  It  was  also  directed  that  a  large  blister 
should  be  applied  to  the  right  side. 

Three  days  afterwards,  a  ■well-marked  friction- 
sound  was  discovered  on  the  left  side  anteriorly. 
The  heart-sounds  were  normal.  Otherwise  there  was 
110  change.  As  his  cough  was  almost  incessant,  and 
his  breathing  very  laboured,  the  entire  chest  was 
enveloped  in  a  jacket  of  linseed  and  mustard  (four 
parts  of  the  former  to  one  of  the  latter),  kept  on  con¬ 
stantly,  and  reneAved  every  three  hours.  He  experi¬ 
enced  great  relief  from  this. 

On  the  21st,  quinine  and  nitro-muriatic  acid  were 
substituted  for  the  antimonial  mixtui-e,  as  his  strength 
■was  fading.  From  this  time  there  was  not  much 
change  until  February  1st,  when  he  began  to  cough 
up  black  masses  of  gangrenous  lung,  of  a  most 
offensive  smell.  His  cough  was  paroxysmal,  and  ac¬ 
companied  by  such  an  unbearable  smell  as  to  neces¬ 
sitate  his  removal  to  a  separate  ward.  The  slightest 
movement  on  his  part  brought  on  his  cough ;  and 
the  stench  was  so  disgusting  to  himself,  as  wed  as  to 
every  one  else  near  him,  as  to  effectuaUy  prevent  all 
attempts  at  any  examination  of  his  chest.  He  was 
oi'dcrod  two  grains  of  sulphate  of  quinine  every 
second  hour,  and  twelve  ounces  of  wine  and  two 
pints  of  bottled  stout  dady.  He  was  also  dii-ected 


to  have  inhalations  repeatedly  throughout  the  day 
of  the  same  mixture  as  in  the  former  case. 

The  result  was  exactly  the  same.  After  a  few 
days,  the  foetor  had  ceased ;  the  expectoration  ])o- 
came  scanty;  his  appetite  became  exceedingly  good ; 
and  he  gained  flesh  rapidly.  He  was  declared  con¬ 
valescent  on  February  21st,  and  discharged  cux*ed 
on  March  2Gth,  expressing  himself  better  than  ho 
had  ever  been  in  his  life.  The  only  physical  signs 
then  discoverable  were,  comparative  dulness  on  per- 
cusion  over  the  right  side  posteriorly,  and  feeble  re¬ 
spiration  throughout  the  same  region. 

Dr.  Clark,  when  making  some  clinical  remarks  on 
these  two  cases,  mentioned  that  he  had  in  private 
practice  met  with  another  case  in  which  gangrene 
supervened  during  an  attack  of  pneumonia.  The 
treatment  pursued  wus  the  same  as  in  the  above  de¬ 
scribed  cases,  and  the  result  equally  satisfactory. 


HULL  GEHEEAL  INFIEMAEY. 

RETRO-UTERINE  HiEMATOCELE  :  FATAL  PERITONITIS. 

(Under  the  care  of  Sir  Henry  Cooper,  M.D.) 

We  are  indebted  to  Mr.  T.  M.  Evans,  House-Sur¬ 
geon,  for  the  report  of  the  following  case. 

Mary  Horan,  aged  25,  a  single  woman,  was  ad¬ 
mitted  on  January  10th  ■with  symptoms  pointing  to 
uterine  disorder.  She  was  very  anxemic;  complained 
of  vomiting,  constipation  of  ten  days’  duration,  and 
pain  in  the  lower  part  of  the  abdomen ;  and  gave  the 
following  account  of  her  menstrual  functions. 
Having  been  quite  regular  previously,  she  had  lately 
missed  two  periods  ;  menstruation  returned  four¬ 
teen  days  ago;  and,  after  continuing  a  week,  be¬ 
came  very  profuse,  so  that  she  lost  nearly  two  pints 
of  blood ;  it  had  been  decreasing  in  quantity  since, 
but  had  not  yet  quite  ceased.  Though  always  a  de¬ 
licate  person,  and  of  late  in  indifferent  health,  she 
had  been  working  at  the  Cotton  Factory  till  Christ¬ 
mas  Day.  She  was  directed  to  remain  in  bed,  to 
have  an  enema,  and  to  take  the  following  mixture 
three  times  a  day. 

P>  Acidi  sulph.  dilut.  Tlj^x ;  magnes.  sulph.  3ij ; 
aquse  ^iss. 

The  pain  and  sanguineous  discharge  continuing, 
with  occasional  intermissions  of  a  few  days,  on  Feb. 
14th,  there  being  then  an  increase  of  discharge,  she 
was  examined  per  vaginam.  The  vagina  and  os 
uteri  were  natural,  the  latter  low  down;  but  behind  it, 
and  rather  to  the  left  side,  was  felt  a  firm  largo  tu¬ 
mour,  like  an  enlarged  or  retroverted  uterus,  or  a 
fibrous  tumour ;  and,  with  the  aid  of  the  speculum, 
a  sanguineous  discharge  Avas  seen  escaping  Irom  the 
os  uteri.  The  os  and  cervix  were  cautiously  dilated 
by  the  successive  use  of  sea- tangle  and  sponge- tents ; 
but  nothing  abnormal  Avas  detected  in  the  uterine 
cavity. 

Considerable  increase  of  pain  in  the  hypogastric 
region  occurred  during  the  examination,  folloAved  by 
irritative  fever  and  vomiting,  which  continued  Avith 
little  intermission,  though  not  in  a  violent  form,  till 
the  27th,  on  which  day  there  was  great  pain  and 
acute  tenderness  in  the  hypogastric  region,  giving 
apprehension  of  metritis.  The  vomiting  persisted, 
and  caused  considerable  depression.  She  had  no 
action  of  the  bowels.  There  Avas  a  slight  discharge. 
She  was  ordered  tAvo  grains  of  extract  of  hydrocyamus 
and  tAvo  grains  of  comjxound  extract  of  colocynth  in  a 
pfil  every  four  hours. 

March  1st.  She  Avas  much  exhausted,  and  suffer¬ 
ing  from  general  peritonitis.  There  Avere  severe 
pain  and  acute  tenderness  all  over  the  abdomen ;  and 
Irequent  vomiting.  She  had  slight  action  of  the 
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bowels ;  no  uterine  discharge.  She  was  ordered  to 
have  six  leeches  applied  to  the  epigastrium,  and  to 
take  a  grain  of  calomel  and  a  quarter  of  a  grain  of 
opium  every  four  hours. 

March  2nd.  The  leeches  bled  very  profusely,  and 
she  was  greatly  depressed,  with  cold  extremities  and 
a  fluttering  pulse.  The  vomiting  and  pain  were  not 
relieved.  She  was  ordered  to  repeat  the  pill  every 
second  hour,  and  to  have  champagne  as  required. 

March  3rd.  There  was  some  attempt  at  rallying 
in  the  morning;  but  she  again  sank,  and  died  at 
night. 

Autopsy.  In  the  right  pleural  cavity  were  flakes 
of  recent  lymph ;  and  the  apex  of  the  left  lung  was 
puckered,  and  contained  two  or  three  nodules  of 
cheesy  tubercle.  There  were  also  a  few  old  adhesions 
on  both  sides.  In  the  abdomen  was  a  very  large 
amount  of  yellow  aplastic  lymph,  spread  in  layers  over 
the  liver  and  intestines,  gluing  the  omentum  and  in¬ 
testines  together,  but  no  serous  fluid ;  and,  in  separ¬ 
ating  the  small  intestines  from  their  adhesions  at  the 
lower  part,  first  some  bubbles  of  air  and  then  much 
grumous  pus  welled  up  from  the  pelvis.  This  having 
been  sponged  out,  a  ragged  opening  of  about  two 
inches  diameter  was  found,  which  led  downwards 
into  a  sac  containing  about  a  pint  of  coagula  mixed 
with  grumous  pus.  The  uterus  lay  in  front,  healthy 
ill  appearance,  the  rectum  passing  down  behind.  The 
sac  was  dissected  out  for  examination,  and  proved  to 
be  a  retro-uterine  hsematocele,  occupying  the  recto¬ 
vaginal  pouch  of  peritoneum,  and  closed  in  above  by 
the  adherent  small  intestines.  Its  interior  was  deeply 
blood-stained,  and  lined  with  an  imperfect  ragged 
layer  of  lymph ;  and  on  each  side  opened  into  its 
cavity  the  fimbriated  extremity  of  the  Fallopian ' 
tube,  much  dilated,  and  establisliing  a  direct  com¬ 
munication  with  the  cavity  of  the  uterus  on  either 
side.  The  uterus  itself  and  the  vagina  appeared 
quite  healthy.  The  right  ovary  had  also  a  communi¬ 
cation  with  the  hsematocele  through  an  opening  in 
the  broad  ligament  of  the  size  of  a  straw ;  and  it  was 
itself  much  diseased,  having  undergone  suppuration 
and  softening.  The  left  ovary,  though  not  communi¬ 
cating  with  the  sac,  was  also  diseased,  being  full  of 
small  cysts,  containing  a  clear  straw-coloured  fluid. 
All  the  other  viscera  w'ere  healthy. 


RUBEOLA  WITH  PECULIAR  FORM  OF  ERUPTION. 

(Under  the  care  of  Owen  Daly,  M.D.) 

We  are  also  indebted  to  Mr.  T.  M.  Evans  for  the 
following  report. 

John  H.  Cobb,  aged  13,  was  attacked  with  rigors 
on  November  24th,  and  admitted  on  the  27th  in  a 
severe  febrile  condition;  having  scattered  irregularly 
over  the  extremities  numerous  spots,  or  rather  cir¬ 
cular  patches,  varying  in  diameter  from  one-quarter 
to  tliree-quarters  of  an  inch,  of  a  dusky  red  colour, 
slightly  iDale  in  the  centre,  not  elevated,  fading,  but 
not  entirely  disappearing,  on  pressure.  Similar,  but 
larger,  patches  covered  part  of  the  hands,  and  enve¬ 
loped  the  ends  of  the  fingers.  His  face  was  flushed ; 
lips  dusky;  tongue  dry  and  glazed;  pulse  120,  very 
jccblo ;  respiration  hurried  and  abdominal,  without 
cough  or  coryza.  He  was  ordered  milk-diet,  beef-tea, 
six  ounces  of  wine,  and  a  saline  mixture. 

During  the  following  week,  fresh  spots,  exactly 
similar  in  character,  appeared  daily;  and  the  hands 
and  feet  were  quite  enveloped  by  confluent  patches ; 
but  on  December  1st,  the  lower  extremities  were 
covered  by  a  mottled  rash  like  ordinary  rubeola.  This 
was  more  general  on  the  following  day ;  on  the  even¬ 
ing  of  which  it  began  to  fade,  and  rapidly  disap¬ 
peared.  Desquamation  of  the  cuticle  followed,  as 
extensive  as  in  scarlet  fever,  the  palms  and  palmar 


aspect  of  the  fingers  being  quite  denuded.  His  general 
condition  steadily  improved  almost  from  the  time  of 
admission ;  and  on  December  20th  he  was  discharged 
convalescent. 


Secretaries  of  Branches  can  have  additional  num¬ 
bers  of  the  Journal,  and  forms  of  application  for 
membership  of  the  Association,  for  circulation  in  their 
districts,  on  malcing  application  at  the  beginning  of 
the  week,  to  Mr.  Thomas  Eichards,  37,  Great 
Queen  Street,  London,  W.G, 


lltchkal  lonrital. 
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THE  EXAIUINATIOX  FOR  THE  ARMY 
MEDICAL  SERVICE. 

Dr.  Rennie,  of  the  20th  Hussars,  has  criticised  the 
present  mode  of  admission  to  the  Arm}’  Medical 
Department,  in  an  essay  on  the  Reorganisation  of 
the  Army,  published  in  Colburn's  United  Service 
Magazine.  He  assails  the  competitive  examination 
which  is  held  half-yearly  at  Chelsea ;  and  asserts 
that  it  neither  discovers  merit  nor  detects  incom¬ 
petency.  It  is,  according  to  him,  an  examination 
for  memory  only,  which  the  crammer  can  prepare 
for,  and  which  pretends  to  give  a  practical  test  which 
is  in  reality  a  mere  sham.  Numbers  of  competent 
men  have  been,  he  affirms,  kept  out  of  the  army  by 
it,  while  other  most  unfit  men  have  been  admitted. 
The  system  must,  he  considers,  be  thrown  aside,  and 
replaced  by  a  return  to  admission  by  patronage  or 
by  a  selection  in  other  ways. 

IVe  confess  to  some  surprise  at  this  attack,  as  we 
have  always  considered  the  army  medical  examina¬ 
tion  a  fair  and  honest  test,  and  the  practical  part 
of  it  has  been  thought  so  highly  of,  as  to  lead  to 
an  imitation  by  some  of  the  licensing  bodies.  Dr. 
Rennie’s  assertions  appear  also  to  be  somewhat  con¬ 
tradictory,  as  it  is  hardly  possible  any  examiner 
would  be  so  blind  as  to  continually  select  bad  men 
and  keep  good  men  out.  We  have  made  some  in¬ 
quiries  on  this  point,  and  are  assured  that,  as  the 
number  of  vacancies  has  almost  always  been  more 
than  the  number  of  candidates,  no  good  man  can  by 
any  possibility  have  been  excluded.  In  fact,  the 
papers  of  all  the  unsuccessful  candidates  show,  we 
are  informed,  an  amount  of  ignorance  which  would 
convince  the  most  sceptical  of  the  necessity  of  ex¬ 
cluding  them.  As  to  the  other  charge  of  admitting 
incompetent  men,  we  think  that,  if  the  double  quali¬ 
fication,  the  long  examination  at  Chelsea,  the  course 
at  Nctley,  and  the  week’s  examination  there,  cannot 
detect  incompetence,  we  had  better  throw  aside 
examinations  altogether. 

We  have  taken  the  trouble  to  ascertain  exactly 
what  this  Chelsea  examination  is,  and  derive  our  iii- 
forination  from  a  trustworthy  source. 
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It  has  this  object.  As  our  readers  well  know,  the 
Army  IMcdical  Service  is  freely  open  to  all  of  legal 
(pialification  and  of  proper  age.  If  there  are  more 
candidates  than  vacancies,  the  examination  picks 
out  the  best  men  ;  if  more  vacancies  than  candi¬ 
dates,  it  takes  care  that  incompetence  is  excluded. 
For  this  j)urpose,  every  candidiite  is  subjected  to  a 
written  examination  of  nine  horn's — viz.,  of  three 
hours  each  in  surgery,  medicine,  and  anatomy  and 
physiology  ;  to  an  oral  examination  ;  and  to  a  prac¬ 
tical  test  which  consists  of  the  examination  of  one 
surgical  and  one  medical  patient,  of  drugs,  of  ban¬ 
daging,  and  of  operations  on  the  dead  body.  The 
decision  is  by  marks,  and  candidates  arc  arranged  in 
the  order  of  the  number  of  marks.  It  is  necessary 
that  one-third  of  the  total  number  of  marks  should 
be  gained  to  qualify  for  admission.  In  addition, 
there  is  a  voluntiiry  examination  in  sciences  col¬ 
lateral  to  medicine. 

On  considering  the  variety  of  modes  of  testing 
knowledge,  and  the  range  of  subjects,  we  do  not 
believe  that  any  “  cramming”  (in  Dr.  Ilemiie’s 
sense)  would  enable  an  ignorant  man  to  pass  this 
examination.  And,  indeed,  we  see  that  Dr.  Ilen- 
nie’s  idea  of  cramming  is  the  conventional  one.  He 
does  not  seem  to  know  that  for  high-class  examina¬ 
tions  in  medical  subjects,  the  old  plan  of  cramming 
has  been  replaced  by  a  tutorial  system  of  great 
merit.  Any  ciumming  which  would  make  a  man 
l^ass  this  examination,  would  be  simply  instruction 
of  the  best  kind. 

We  have  been  particularly  anxious  to  know  if  Dr. 
Ilennie’s  remarks  on  the  practical  part  of  the’ 
examination  are  well  founded;  and  are  assured,  on 
the  best  authority,  that  they  are  not.  The  practical 
tests  are  considered  by  the  examiners  to  be  of  the 
highest  value,  and  to  enable  them  to  form  a  certain 
and  conclusive  estimate  of  the  nature  and  extent  of 
a  candidate’s  knowledge. 

Of  the  special  instances  to  which  Dr.  Ilennie 
refers,  we  of  course  know  nothing ;  but  we  cannot 
but  see  he  has  derived  his  information  from  very 
suspicious  and  uncertain  sources.  He  has,  we  be¬ 
lieve,  without  due  consideration,  cast  a  slur  on  a 
plan  which  has  great  and  manifest  merits  ;  a  plan 
which  does  away  with  the  evils  of  patronage,  and 
which  is  entirely  free  from  the  possibility  of  corrupt 
inlluences.  It  is  a  fair  and  honest  system,  which 
opens  the  medical  service  of  the  army  to  all  com¬ 
petent  men,  without  distinction  of  race  or  rank.  If 
it  were  to  fail,  it  would  be  a  national  misfortune ; 
but  to  say  that  it  has  failed  on  such  loose  evidence  as 
Dr.  llennie  brings  forward,  is  ridiculous.  We  re¬ 
gret  that  he  has  made  charges  which  cannot  be  sub¬ 
stantiated,  and  has  attempted  to  throw  discredit  on 
the  method  of  recruiting  the  army  niedical  service  by 
fair  and  open  competition. 


A  LONDON  CHOLERA  NEST. 

The  Report  of  the  Epidemic  of  Cholera  in  18GG  in 
the  Whitechapel  District,  lately  presented  to  the 
Board  of  Works  of  that  locality  by  Mr.  John  Liddle, 
the  medical  officer  of  health,  gives  a  very  fearful  pic¬ 
ture  of  the  ravages  of  the  malady,  together  with  a 
businesslike  account  of  the  measures  taken  to  miti¬ 
gate  the  sufferings  caused  by  the  visitation.  Pre¬ 
serving  the  caiu'icious  and  "wayward  character  which 
cholera  has  always  presented,  it  is  well  known  that 
the  recent  invasion  visited  more  especially  the  dis¬ 
tricts  on  the  north  bank  of  the  Thames,  from  the 
Minories  to  Bromley  in  Essex ;  but  still  it  appears, 
from  the  statistical  tables  contained  in  the  Report, 
that  the  Whitechapel  District  has  suffered  severely 
from  cholera  in  both  the  other  epidemics  in  which  its 
ravages  have  been  recorded — namely,  in  1848-9,  and 
in  1853-4 — as  well  as  in  that  of  1832-3 ;  in  which  last, 
however,  no  statistical  returns  appear  to  have  been 
made,  except  for  the  whole  of  London.  But  the 
mortality  from  cholera  was  far  greater  in  the  White¬ 
chapel  District  in  the  year  1866  than  in  either  of  the 
other  recorded  periods  ;  for  we  find  that,  while  the 
three  highest  weekly  numbers  of  deaths  in  1848-9 
were  55,  58,  and  74,  and  in  1853-4  they  were  45,  49, 
and  50,  in  1866  they  rose  to  131,  178,  and  184.  That 
the  existence  of  cholei'a  was  contemporaneous  with 
a  very  general  prevalence  of  diarrhoea,  is  indubitable ; 
for  the  medical  officers  of  the  union  attended  4,100 
cases  of  diarrhoea,  and  the  private  practitioners  at¬ 
tended  2,322  cases  of  diarrhoea,  and  183  of  choleraic 
diarrhoea;  while  the  diarrhoea  cases  in  the  London 
Hospital  were  nearly  10,000,  and  those  attended  by 
the  two  dispensaries  in  the  locality  were  about  1,100. 
It  is  estimated  that  the  total  number  of  cases  of 
diarrhoea  which  came  under  treatment  in  the  dis¬ 
trict,  containing  a  population  of  about  78,000,  was 
about  27,251,  which  is  nearly  35  per  cent.,  or  more 
than  one-third  of  the  entire  population !  While  it 
is  by  no  means  difficult  to  understand  that,  when 
cholera  has  once  obtained  a  footing  in  such  a  densely 
peopled  and  generally  poor  locality  as  Whitechapel, 
it  retains  its  hold  upon  the  unfortunate  inhabitants, 
and  spreads  with  deadly  virulence,  it  is  by  no  means 
so  easy  to  explain  the  comparative  immunity  en¬ 
joyed  by  other  poor  and  populous  districts  during 
the  same  epidemic  visitation,  or  the  increased  sick¬ 
ness  and  mortality  of  the  same  district,  "when  a  com¬ 
parison  is  made  with  the  history  of  the  disease  in 
former  years.  The  theory  which  connects  the  spread 
of  cholera  in  the  easteim  division  of  the  metropolis 
with  the  supply  of  water  from  the  Old  Ford  reser¬ 
voirs  is  supported  by  many  plausible  facts  and  rea¬ 
sonings,  which  are  all  set  forth  in  Mr.  Liddle’s  Re¬ 
port  ;  but  still  it  is  insufficient  to  account  for  the 
outbreak  and  the  continued  virulence  of  the  disease 
during  the  summer  and  autumn  of  1866.  For  why, 
it  may  be  asked,  should  a  constant  source  of  disease, 
as  impure  water  may  be  admitted  to  be,  produce  an 
outbreak  of  diarrheea  and  cholera  only  for  a  few 
months  in  a  single  year  ?  And  why,  if  local  causes 
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alone  generated  the  disease,  should  its  appearance 
l)e  coexistent  with  a  similar  epidemic  in  France, 
Spain,  Belgium,  and  many  other  countries  ?  There 
are  yet  many  more  things  in  the  history  and  theory 
of  cholera  than  are  “  dreamt  of  in  our  philosophy’\ 

— - - - 

The  meeting  of  the  General  Medical  Council  is  ar¬ 
ranged  to  take  place  at  the  College  of  Physicians,  on 
Wednesday,  the  29th  of  May.  All  petitions  relating 
to  the  amendment  of  the  Medical  Act,  or  other  docu¬ 
ments,  should,  therefore,  be  forwarded  to  the  Eegis- 
trar  without  delay. 


Dr.  Bristowe  and  Mr.  Holmes,  the  referees  of 
the  Admiralty,  attended  at  Greenwich  Hospital  on 
Saturday  last,  and  made  a  further  thorough  exami¬ 
nation  of  the  buildings.  They  were  expected  again 
on  Thursday  to  meet  the  Admiralty  Director  of 
Works. 


Dr.  Francis  Hawkins,  Eegistrar  of  the  Medical 
Council,  has  just  issued  a  supplementary  list  of  en¬ 
tries  in  the  local  registers  for  England,  Scotland, 
and  Ireland,  during  the  months  of  January,  Febru¬ 
ary,  and  March,  1867.  It  is  important  to  be  aware 
of  this  list,  lest  it  might  be  incautiously  concluded 
that  some  one  whose  name  only  now  appears  in  the 
supplement  is  not  on  the  Register.  Some  of  the 
diplomas  now  just  registered  date  back  to  1861. 

The  annual  list  of  registered  medical  students  has 
been  published.  Until  the  licensing  bodies  agree, 
however,  not  to  admit  to  examination  any  students 
who  are  not  duly  registered  at  the  offices  of  the  Medical 
Council,  the  list  will  necessarily  be  incomplete,  and 
therefore  of  no  great  authority  or  interest.  This 
they  have  not  yet  done.  The  list,  therefore,  although 
involving  a  good  deal  of  work  for  the  hard-working 
and  ill-paid  clerks  of  the  Council  in  London,  is  a 
publication  which  no  one  will  care  to  jiossess,  and  in¬ 
volves  only  an  useless  expenditure.  Future  lists 
will,  we  hope,  have  more  of  authority  and  complete¬ 
ness. 


Special  Departments  for  Eye,  Ear,  and  Skin  have 
been  regularly  instituted  at  the  London  Hospital; 
and  the  following  aiipointments  have  been  made 
from  the  members  of  the  ordinary  staff.  Ophthalmic : 
Physician,  Dr.  Hughlings  Jackson;  Surgeons,  Mr. 
Hutchinson,  Mr.  Couper.  Ear  .*  Physician,  Dr.  Hugh¬ 
lings  Jackson;  Surgeon,  Mr.  Eivington.  SUn: 
Physician,  Dr.  Sutton;  Surgeon,  Mr.  Hutchinson. 
The  times  are  Wednesday  and  Saturday  mornings, 
9  A.M. ;  out-patients  only  to  begin  with,  as  the  eye- 
wards  are  not  ready  yet.  Two  clinical  assistants, 
legally  qualified,  with  small  salaries,  have  been  ap¬ 
pointed  to  assist  the  assistant-physicians  in  the  out¬ 
patient  room.  Although  the  admission  of  patients  is 
by  governors’  letters,  the  patients  are  very  nu¬ 
merous.  Similar  assistance  will  be  given  to  the 
assistant-surgeons. 
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A  NEW  MEDICAL  BARONET. 

We  understand  that  Dr.  G.  Duncan  Gibb,  Assistant- 
Physician  of  the  Westminster  Hospital,  has  suc¬ 
ceeded  to  the  Baronetcy  of  Gibb  of  Falkland,  Fife. 


THE  PRINCESS  OF  WALES. 

The  progress  of  the  Princess  towards  convalescence 
has  continued  in  the  same  kind  and  degree  since  the 
report  of  last  week.  The  condition  of  the  knee- 
joint  now  is  that  of  a  part  in  which  inflammation  and 
irritation  have  wholly  subsided  and  swelling  is  slowly 
diminishing.  The  surgeons  of  the  Princess  are  con¬ 
fidently  anticipating  that  they  will  shortly  bo  able  to 
apply  a  contentive  and  supporting  apparatus,  which 
will  allow  Her  Eoyal  Highness  to  move  about  with 
safety.  Meantime,  and  until  this  may  be  done  with¬ 
out  risk,  it  has  not  been  thought  advisable  to  allow 
the  illustrious  patient  the  minor  relaxation  of  move¬ 
ment  from  the  bed  to  the  sofa,  which  in  less  trouble¬ 
some  affections  is  the  ordinary  prelude  to  freedom. 


THE  PRINCE  IMPERIAL. 

Our  Paris  correspondent  writes :  “  I  have  the  best  au¬ 
thority  to  state  that  the  progress  of  the  Prince  Imperial 
is  still  satisfactory,  and  that  the  disquieting  rumours 
which  are  circulated  here,  and  no  doubt  elsewhere,  as 
to  the  occurrence  of  complications  in  the  condition 
of  the  lungs,  are  without  foundation.  Where  a 
drainage-tube  has  been  introduced,  as  in  this  case, 
the  process  of  recovery  is  necessarily  slow;  but  no  real 
anxiety  is  felt  about  the  issue.  Alluding  to  a  more 
delicate  subject,  I  may  say  also  that  there  is  no  truth 
whatever  in  the  rumour  current  here  for  a  few  weeks, 
and  which  has,  I  see,  found  its  way  into  some  Lon¬ 
don  papers,  that  the  Empress  is  enceinte.’’ 


DEATH  WITHOUT  WESTMINSTER  ABBEY. 
Yellow  fever  is  again  epidemic  at  Jamaica.  Wo 
<rrieve  to  learn  that  two  medical  men  have  fallen  vie- 
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tims  to  their  devotion  to  the  sick — Mr.  D’Arcy,  Staff 
Assistant-Surgeon  of  the  Army;  and  Dr.  F.  H. 
Eichardson,  of  the  Naval  Hospital  at  Port  Eoyal. 
They  were  seized  with  the  most  fatal  form  of  the  dis¬ 
ease,  while  in  close  attendance  on  the  sick.  The  frigate 
Dorus  has  left,  having  had  thirty  cases.  Under 
these  circumstances,  it  is  satisfactory  to  the  public 
to  know  that  the  War  Office  and  Admiralty  are 
making  efforts  to  fill  up  all  the  vacant  medical  ap¬ 
pointments  on  the  station.  No  doubt  the  medical 
officers  will  on  this  occasion,  as  heretofore,  do  their 
duty  with  courage  and  devotion ;  and  even  for  this 
dangerous  service  volunteers  are  expected.  We  hear 
that  Dr.  Horrocks,  E.N.,  who  has  already  been  four 
years  on  that  station,  has  volunteered  for  this  post 
of  peril. 

The  Army  and  Navy  Gazette  intimates  that  it  has 
been  decided  at  the  War  Office  that  military  medical 
officers  are  not  to  be  called  upon  to  examine  volun¬ 
teers  for  the  militia.  In  the  absence  of  militia  sur¬ 
geons,  private  practitioners  ai’C  to  be  engaged  for  the 
duty. 
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THE  FEVER  IN  THE  MAURITIUS.  AMERICAN  DIPLOMA. 

A  GOVERNMENT  telegram,  received  this  week  from  advertisement  having  recently  appeared  offering 
the  Mauritius,  announces  that  the  fever  is  still  ^  diploma  for  sale,  a  correspondent,  who  wrote  to 


raging,  and  that  the  mortality  is  very  great. 


THE  CHOLERA  PILGRIMS. 

We  understand  that  the  health  of  the  Mohammedan 
pilgrims,  who  annually  arrive  at  Mecca  to  perform 
certain  rites  of  the  Mohammedan  religion,  is  good. 
The  number  of  pilgrims,  however,  at  the  time  the 
last  advices  were  sent  off,  was  estimated  not  to  be  so 
largo  as  has  generally  arrived  by  the  time  referred 
to ;  but,  as  there  were  yet  several  weeks  before  the 
sermon  on  Mount  Arafat  (the  grand  feature  of  the 
pilgrimage)  would  be  preached,  there  was  ample 
time  for  the  gathering  to  be  as  large,  or  perhaps 
larger,  than  the  one  which  in  1865  is  believed  to 
have  had  such  a  disastrous  influence  throughout 
Europe.  We  hear  that  the  authorities  are  taking, 
with  success,  every  precaution  to  secure  the  health¬ 
ful  condition  of  the  pilgrims.  We  trust  that  they 
will  continue  to  do  so,  and  so  prevent  Mecca  from 
again  becoming  a  focus  of  cholera  contagion. 


RECONSTITUTION  OP  THE  DEPARTMENT  OP  PUBLIC 

HEALTH. 

The  anomalous  and  inconvenient  position  of  the 
Department  of  Public  Health  has  been  often  and 
much  felt  of  late.  The  duties  of  the  President  of  the 
Privy  Council  are  so  multifarious  and  so  peculiarly 
varied,  that  successive  Presidents  have  declared 
themselves  unable  to  attend  to  more  than  a  portion 
of  the  interests  confided  to  their  cai*c.  Sanitary 
matters  have  especially  suffered  from  this  cause.  The 
interests  of  public  health  are  nevertheless  very  vital 
to  the  nation,  and  the  value  of  efficient  supervision 
becomes  yearly  more  aj)parent.  We  are  glad  to 
hear  that  a  movement  is  being  made  in  official 
<piarters  to  remove  the  Department  of  Public  Health 
from  the  miscellaneous  category  of  the  extras  at¬ 
tached  to  the  Privy  Council  office,  and  to  constitute 
it  on  an  indejiendent  basis.  This  plan  finds  favour 
in  the  Government;  and  we  expect  to  be  able  to 
publish  very  shortly  the  bases  of  the  proposed  reor¬ 
ganisation. 


UNIVERSITY  or  LONDON. 

The  following  appointments  have  been  made  during 
the  week  : — Professor  E.  A.  Pai-kes  and  Dr.  Samuel 
Wilks,  as  Examiners  in  Medicine ;  Professor  Huxley 
and  Mr.  W.  S.  Savory,  as  Examiners  in  Physiology, 
Comparative  Anatomy,  and  Zoology;  Dr.  J.  B.  Hicks 
and  Dr.  W.  0.  Priestley,  as  Examiners  in  Midwifery; 
Dr.  Frederick  J.  Fari’e  and  Dr.  S.  O.  Habershon,  as 
Examiners  in  Materia  Medica  and  Pharmaceutical 
Chemistry ;  Professor  Erichsen  and  Mr.  Le  Gros 
Clark,  as  Examiners  in  Surgery ;  Professor  G.  Viner 
Ellis  and  Professor  William  Turner,  as  Examiners  in 
Anatomy ;  Dr.  E.  Headlam  Greenhow  and  Dr. 
Thomas  Stevenson,  as  Examiners  in  Forensic  Medi¬ 
cine. 


the  address  indicated,  received  the  enclosed  reply, 
which  he  has  forwarded  to  us  for  publication. 

“  Sir, — If  you  will  drop  a  line  stating  any  hour 
you  can  call  and  see  the  diploma,  I  shall  endeavour 
to  be  at  home  for  that  purpose.  It  is  surgical,  issued 
from  New  York,  and  also  confers  M.D  as  well.  The 
lirice  is  M7. — Yours,  etc.,  M.  Hammond,  20,  Herbert 
Street,  Hoxton,  London.”’ 


SCANDAL  ABOUT  QUEEN  ANNE. 

The  following  is  from  a  distinguished  authority 
whose  opinion  wo  had  asked  on  the  questions  at 
issue  between  the  authorities  of  the  Dreadnought  and 
of  Green-wich  Hospital. 

“  It  appears  to  me  that  the  questions  may  be  con¬ 
sidered  under  two  heads : — 1.  Which  is  best  adapted 
for  the  sick  of  the  Seaman’s  Hospital.  2.  Which  is 
best  adapted  for  the  offi,cials.  If  the  sick  are  to  be 
considered  as  the  most  important  element  in  the 
matter  then  Queen  Mary’s  block  is  unquestionably 
the  best.  If  the  officials  are  to  be  considered  chiefly, 
then  undoubtedly  a  preference  would  bo  given  to 
Queen  Anne’s  block.  Queen  Mary’s  block,  which  is 
tlie  further  of  the  two  from  the  river,  could  in  a 
short  time  and  at  small  expense  be  made  admirably 
available  for  the  purposes  of  a  general  hospital.  It 
has  not  only  the  requisite  capabilities  as  regards 
ventilation,  but  it  possesses  kitchens,  lavatories,  and 
every  appliance  considered  essential  for  the  purjioses 
of  such  an  establishment.  Queen  Anne’s  block,  on 
the  other  hand,  is  traversed  longitudinally  by  a 
thick  wall,  the  removal  of  which  would  be  absolutely 
necessary  for  the  pui’poses  of  ventilation,  and  it  is 
questionable  whether  this  removal  could  be  effected 
at  all  without  endangering  the  building ;  and  it  cer¬ 
tainly  could  only  be  done  at  great  expense.  Queen 
Anne’s  block  possesses  neither  kitchens  fitted  for 
hospital  purposes,  nor  any  other  of  the  aj)pliances 
possessed  by  Queen  Mary’s  block. 

“  The  Dreadnought  people  may  say  that  the  block 
furthest  from  the  river  is  objectionable  on  account  of 
its  not  affording  facilities  for  landing  the  sick. 
There  would  be  a  good  deal  in  this  objection  if  it 
were  a  mile  or  so  away  from  the  river,  but  it  is  much 
nearer  the  river  than  are  any  of  our  naval  hospitals 
near  the  landing  places  for  the  sick  conveyed  to 
them ;  and  further,  I  believe,  a  very  large  proportion 
of  the  Dreadnought’ s  patients  do  not  reach  Greenwich 
by  river  at  all,  but  by  land. 

‘‘1  think,  however,  that  the  authorities  of  the 
Dreadnought  have  made  a  mistake  altogether  in  ap¬ 
plying  for  the  loan  of  a  portion  of  Greenwich  Hos¬ 
pital.  They  can  only  be  tenants  at  wiU  of  the  Go¬ 
vernment,  and  any  exigency  of  the  public  service 
might  render  it  necessary  for  the  Government  to  give 
them  notice  to  quit  at  a  time  when  they  would 
neither  have  the  Dreadnought  nor  anything  else  to 
fall  back  upon.  They  have  abundant  means  with 
which  to  build  a  hospital  of  their  own,  and  after  their 
own  plans ;  and,  if  I  am  not  mistaken,  they  even 
possess  a  site  for  the  purpose. 

There  is  a  good  deal  of  clap-trap  about  the  cry 
that  the  mercantile  marine  has  for  years  been  sub¬ 
scribing  to  the  support  of  Greenwich  Hospital,  and 
has  derived  no  benefit  from  it.  They  have  only  been 
paying  a  very  small  naval  police  rate,  to  guard  them 
from  the  danger  of  pii’ates  and  the  like  on  the  high 
seas,  and  the  same  process  of  reasoning  would  give 
the  general  public  a  claim  on  the  services  of  the  me¬ 
dical  officers  of  the  police.” 
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CARE  OF  THE  WOUNDED  DUBINO  THE  LATE  WAR  IN 
CENTRAL  GERMANY. 

A  Memorandum  on  the  Prussian  Army  in  Relation  to 
the  Campaign  of  1866,  by  Lieutenant-Colonel  Reilly, 
C.B.,  Royal  Horse  Artillery  (London,  printed  by 
Eyre  and  Spottiswoode,  1867 ;  not  published),  af¬ 
fords  some  insight  into  the  state  of  the  field-hospitals 
during  the  war,  and  we  regret  to  find  that  his  report 
concerning  them  is  the  very  reverse  of  favourable. 
Colonel  Reilly  stigmatises  their  condition,  indeed,  as 
being  even  worse  than  the  condition  of  Scutari 
during  the  Crimean  war.  After  the  first  actions,  the 
wounded  were  sent  in  great  numbers  by  railway  to 
Berlin  ;  but  there  was  a  great  want  of  medical 
officers,  of  medicines,  of  medical  co^iforts,  and  of  all 
adequate  preparation  for  their  reception  and  care. 
Private  benevolence  came  largely  to  their  aid ;  but 
the  urgent  want  of  surgeons  was  still  experienced. 
Hear  the  seat  of  war,  the  hospitals  were  worse. 
Three  weeks  after  the  battle  of  Koniggriitz,  the  state 
of  the  railway  trains,  and  of  the  accommodation  at 
the  railway  stations  for  the  sick  and  wounded,  was 
very  bad.  Although  the  Prussians,  being  victorious, 
had  thrown  upon  them  the  care  of  the  Austrian 
wounded,  they  had  special  facilities  from  the  nature 
of  the  country  in  which  the  military  operations  were 
carried  on,  and  from  the  short  time  the  war  lasted, 
of  transporting  and  disposing  of  the  sick  and  wounded 
troops.  The  aianies  entered  Bohemia  on  the  25th 
and  26th  of  June.  The  call  upon  the  transports  for 
carrying  the  wounded,  heavy  at  first,  did  not  continue 
above  eight  days  (up  to  the  battle  of  Koniggriitz,  on 
the  3rd  of  July);  and  the  Prussians  were  enabled  to 
leave  the  sick  and  wounded  in  the  towns  and  villages 
as  they  passed,  and  to  remove  them  at  convenient 
opportunities  to  the  hospitals  within  their  own  fron¬ 
tiers.  In  a  recent  review  on  Colonel  Reilly’s  memo¬ 
randum  in  the  Times,  the  military  arrangements  of 
the  Prussians  for  the  care  of  the  wounded  soldiers 
are  defended  against  Colonel  Reilly’s  animadver¬ 
sions,  and  the  gallant  officer  is,  accused  of  expecting 
too  much  for  such  sufferers  under  the  circumstances 
of  warfare.  The  reviewer  states  that, 

“Within  a  week,  the  Prussian  hospital  depart¬ 
ment  had  not  only  their  own  wounded,  amounting  to 
over  sixteen  thousand  men,  thrown  upon  their  hands, 
but  the  enormous  n umbel’s  of  mangled  men  which 
the  Austrians,  in  retiring,  had  to  leave  upon  the 
field  of  battle.  By  daybreak  of  the  morning  after 
the  battle  of  Koniggriitz,  every  wounded  man  had 
been  carried  under  cover  and  attended  by  a  surgeon, 
except  a  few  who,  concealed  in  thick  copses  or  dense 
reeds,  were  not  found  till  later  by  the  sick-bearers. 
To  expect  the  refinements  of  the  St.  George’s  or  Bar¬ 
tholomew’s  Hospitals  in  the  villages  close  in  rear  of 
a  fighting  and  pei-petuaUy  moving  army,  would  be 
very  exacting ;  nor  can  it  be  supposed  that  an  army 
about  to  fight  a  battle  can  cumber  the  roads  over 
which  it  may  have  immediately  to  retreat  with  long 
convoys  of  hospital  comforts.  Such  things  ai’e  na¬ 
turally  absent.  The  portable  surgical  appliances 
and  medicine-chests  which  accompany  the  battalions 
to  the  verge  of  fire  are  all  that  the  military  surgeon, 
with  a  moving  force,  can  trust  to  in  the  first  hours 
after  the  conclusion  of  a  bloody  action.  When  an 
enormously  heavy  percentage  of  wounded  enemies,  I 


in  addition  to  a  heavy  list  of  casualties  among  his 
own  men,  is  thrown  upon  his  hands,  his  means  may 
sometimes  fail  him.” 

On  the  other  hand,  it  is  to  be  remembered  that 
Colonel  Reilly’s  were  no  hasty  observations — no  re¬ 
cords  of  impressions  made  under  the  excitement  of 
such  scenes  as  are  witnessed  after  recent  battles. 
Colonel  Reilly  was  sent  out  as  a  Commissioner  by 
the  War  Office,  to  inquire  on  the  spot  into  the  Prus¬ 
sian  military  system,  and,  among  other  matters,  to 
examine  carefully  into  the  manner  in  which  the 
Prussian  armies  were  supplied  when  well,  and  tended 
and  cared  for  when  wounded  and  sick.  Moreover, 
those  who  have  read  Mr.  Little’s  “  Surgical  Notes  on 
the  Pi'ussian  Campaign  in  Schleswig  Holstein  in 
1864”  (London  Hospital  Clinical  Lectures  and  Reports, 
vol.  i,  1864,  p.  274),  will  not  fail  to  observe  how  tho¬ 
roughly  Colonel  Reilly’s  observations  agree  with 
those  recorded  by  Mr.  Little.  Nothing  can  be  more 
severe  than  the  language  in  which  Mr.  Little  cen¬ 
sures  the  Prussian  Government  on  account  of  the 
want  of  provision  for  the  wounded  at  the  siege  of 
Dtippell.  When  Mr.  Little  mentions  such  incidents 
as  receiving,  among  other  severe  cases,  on  the  evening 
of  the  day  after  the  storming  of  Diippell,  half  a 
dozen  patients  with  femurs  fractured  by  gunshot, 
who  had  been  twenty-four  hours  on  the  way,  and 
that,  “  as  regards  surgical  treatment,  they  arrived 
precisely  in  the  state  in  which  they  fell  on  the  field” ; 
and  describes,  in  other  cases,  that  on  the  third  day 
from  the  fight,  owing  to  the  previous  want  of  amj)u- 
tating-instruments  at  Elensburg,  it  was  found  too 
late  to  operate,  and  that  “  the  cases  all  subsequently 
died” — our  minds  naturally  revert  to  the  dreadful 
and  avoidable  suffering  endured  in  these  particular 
instances.  But  it  is  only  when  we  try  to  imagine 
such  suffering  in  its  multiplication— similar  suffering 
borne,  not  by  a  few  individuals,  but  by  masses  of 
men — that  wo  can  at  all  appreciate  the  importance 
that  really  belongs  to  there  being  an  adequate  pro¬ 
vision  of  surgical  transport,  surgical  appliances,  and 
surgical  attendance,  together  with  an  able  and  en¬ 
lightened  administration,  for  armies  in  time  of  war. 
Colonel  Reilly  praises  the  system  which  exists  in  the 
Prussian  army  of  having  a  military  intendantur,  the 
head  of  which,  like  the  Intendant- General  of  the 
French  army,  controls  the  non-combatant  depart¬ 
ments,  including  the  direction  of  the  removal  of  the 
wounded  from  the  field  of  action,  and  the  regulation 
of  the  field-hospitals ;  but  we  confess  we  do  not  see 
much  in  Colonel  Reilly’s  own  description  of  the  re¬ 
sults  of  the  system,  so  far  as  the  care  of  the  wounded 
is  concerned,  to  lead  us  to  seek  for  an  imitation  of  it 
in  the  British  army.  It  is  only  right  to  add,  that  the 
Prussian  military  authorities  appear  not  only  to  have 
themselves  been  made  aware  of  the  shortcomings  of 
their  arrangements  for  the  care  of  the  wounded  sol¬ 
diers  by  the  experience  of  last  year’s  campaign,  but 
that  they  are  also  taking  steps  to  put  them  on  a 
better  footing  for  the  future.  It  has  been  recently 
mentioned  in  this  Journal,  that  the  Companies  of 
Sanitary  Bearers,  whose  duty  it  is  to  assist  the 
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wounded  and  carry  tbein  from  the  field  of  action,  arc 
to  be  largely  increased  in  numbers.  Other  changes 
in  the  constitution  of  the  Prussian  Army  Medical 
Department  were  refen-ed  to  last  week ;  and  it  is  ex¬ 
pected  that  they  will  bo  the  means  of  introducing 
further  improvements  in  the  same  direction. 


HEALTH  OP  MAXCHESTER. 

The  Manchester  and  Salford  Sanitary  Association 
are  pursuing  their  useful  labour  with  unabated  zeal; 
and  the  annual  reports  by  Dr.  Morgan  just  published, 
together  with  observations  from  the  Committee,  are 
documents  of  permanent  interest.  The  Committee 
remark  that. 

Although  the  town  fortunately  escaped  an  epi¬ 
demic  of  cholera,  the  year  nevertheless  must  be  pro¬ 
nounced  an  unusually  sickly  one.  The  deaths  were 
vei'y  numerous,  amounting  in  the  aggi’egate  in  the 
eleven  registration  districts  which  supply  returns  to 
the  Sanitary  Association  to  13,989.  This  total  would 
probably  represent  a  death-rate  of  about  32  in  every 
1000  of  the  population.  From  the  difficulty  of  esti¬ 
mating  the  population  of  Manchester  at  the  present 
time,  it  is  impossible  to  give  the  exact  figure.  The 
most  unsatisfactory  feature  in  the  retui-n  will  be 
found  under  the  fever  columns ;  the  deaths  from  this 
disoi'der  amounting  to  1061.  In  no  previous  year 
since  the  reports  of  the  Sanitary  Association  first 
appeared,  did  sc  many  persons  succumb  to  the  dis¬ 
ease.  During  the  last  four  years  it  has  steadily 
gained  ground ;  in  1863  it  caused  399  deaths,  in  1864 
469,  in  1865  861,  and  last  year  1061.  These  figures 
should  receive  the  most  serious  consideration  from 
the  authorities  of  the  town ;  the  rise  and  fall  of  con¬ 
tinued  fever  being  a  most  valuable  index  of  the  sani- 
taiy  conditions  under  which  life  is  passed  in  a  par¬ 
ticular  district ;  far  more  trustworthy,  in  fact,  than 
the  fluctuations  of  any  other  disease  the  etiology  of 
which  has  been  scientifically  investigated. 

“  Diarrhoea,  also  a  valuable  gauge  of  the  public 
health,  though  probably  in  a  far  greater  degree  in¬ 
fluenced  by  climatic  changes,  proved  nearly  as  fatal 
as  fever*,  being  credited  with  1044  deaths.  In  the 
preceding  year,  it  claimed  a  still  heavier  tribute, 
carrying  off  no  fewer  than  1385  persons.  It  will  be 
reirrembered  that  the  year  1865  was  characterised  by 
singularly  genial  and  sunny  weather,  especially 
during  those  months  in  which  diarrhoea  is  in  the 
ascendant.  In  the  years  1863  and  1864,  848  and  687 
persons  died  from  tins  disorder. 

“No  fewer  than  two-fifths  of  the  whole  of  the 
fever  deaths  occurring  among  pauper  and  hospital 
patients.  Tested  by  this  standard  —  its  fatality 
among  the  poor — continued  fever  contrasts  in  a  very 
striking  manner  with  every  other  disease.  Thus, 
these  returns  confirm  what  has  long  been  admitted 
that,  wherever  poverty  and  sanitary  negligence  co¬ 
exist,  there  fever  may  to  a  certainty  be  looked  for. 
Although  it  is  believed  by  many  persons  whose 
opinion  is  entitled  to  consideration,  that  fever  is  in 
many  respects  subject  to  the  same  laws  as  those 
which  influence  the  propagation  of  diarrhoea,  it  is 
still  noteworthy,  on  looking  at  these  returns,  that, 
whereas  two  out  of  every  five  fever  deaths  occurred 
among  patients  too  poor  to  pay  for  medical  attend¬ 
ance,  not  more  than  one  out  of  every  eleven  fatal 
cases  of  diarrhoea  was  observed  among  persons  of  the 
same  class.  Hence  it  follows  that,  during  the  past 
year  at  all  events,  diarrhoea  was  not  so  exclusively 
confined  to  the  poorest  classes  as  many  sanitary  re¬ 
formers  seem  disjwsed  to  maintain. 


“  It  may  be  laid  down  as  a  general  rule,  admitting 
in  this  neighbourhood  of  very  few  exceptions,  that 
the  great  fever  beds  of  Manchester  and  Salford — 
forcing-places  which  not  only  breed  fever  but  propa¬ 
gate  it  indefinitely,  are  those  dwellings  of  the  poor 
which  are  let  at  sums  varying  from  one  shilling  to 
three  shillings  per  week.  Within  this  rent-range 
will  be  found  all  the  cellar-dwellings  of  the  town, 
and  those  known  as  the  back-to-back  houses.  It  can 
scarcely  be  doubted  that,  if  the  vast  harm  and  waste 
arising  from  these  fever  nests  were  frilly  realised, 
public  opinion  would  call  loudly  for  them  to  bo  en¬ 
tirely  swept  away.” 


PERSISTENCE  OF  CHOLERA  IN  RUSSIA. 

Some  little  time  since,  we  drew  attention  to  the  pre¬ 
valence  of  cholera  in  St.  Petersburg.  We  learn  that 
cases  of  cholera  have  lately  also  occurred  in  Moscow. 
The  illoscoro  Medical  Gazette  says  that  it  is  rather  on 
the  increase,  as  three  or  four  cases  are  daily  ad¬ 
mitted  into  the  workmen’s  hospitals.  Into  the  Hos¬ 
pital  of  St.  Peter  and  St.  Paul,  five  cases  have  been 
admitted,  and  all  of  them  terminated  fatally ;  but,  in 
each  case,  it  would  appear*  that  the  cholera  had  lor 
some  time  been  jirecedcd  by  diarrhoea,  which  was 
entirely  neglected. 


THE  LIMERICK  UNION  HOSPITAL. 

We  have  already  referred  to  the  differences  between 
the  Guardians  of  the  Limerick  union  and  Dr.  O’Sul¬ 
livan.  The  guardians  brought  certain  charges 
against  Dr.  O’Sullivan,  which  he  denies.  A  Com¬ 
mittee  of  Guardians  prepared  an  adverse  report, 
and  Dr.  O’Sullivan  very  properly  appealed  to  the 
Commissioners  of  the  Poor-law  for  a  formal  inquiry. 
The  result  of  the  inquiry  has  been  to  acquit  Dr. 
O’Sullivan  of  the  serious  charges  made;  but  the 
Commissioners  recommend  that,  as  his  presence  cre¬ 
ated  ill-will,  and  on  some  other  personal  grounds,  he 
should  resign.  This  he  has  refused  to  do,  consider¬ 
ing  that  such  a  course  w'ould  be  misinterpreted,  and 
would  be  personally  prejudicial  to  him.  At  the  last 
meeting  of  the  guardians,  Mr.  Brown  handed  in  a 
notice  of  motion  requesting  the  Commissioners  to 
withdraw  their  suggestion.  This  was  warmly  de¬ 
bated.  Lord  Clarina  said  he  came  there  at  great 
inconvenience,  as  he  had  been  rather  ill ;  but  he  did  so 
in  order  to  express  his  opinion  that  he  considered  the 
Board  were  not  called  on  to  dispense  with  the  ser¬ 
vices  of  such  an  excellent  officer  as  Dr.  O’Sullivan 
appeared  to  him  to  be.  On  reading  the  evidence 
taken  at  the  inquiry,  and  also  the  letter  of  the  Com¬ 
missioners,  he  did  not  see  anything  in  Dr.  O’Sulli¬ 
van’s  conduct  to  call  for  his  dismissal ;  but,  on  the 
contrary,  he  considered  him  to  bo  acquitted  of  the 
severe  charges  brought  against  him,  the  Commis¬ 
sioners  only  considering  that  he  was  not  palatable  in 
the  house;  and  that  was  why  they  recommended  him 
to  resign.  A  great  deal  of  the  odium  theologicuyn 
■was  displayed  in  the  course  of  a  long  and  hot  discus¬ 
sion,  the  whole  question  being  mixed  up  with  one 
relating  to  the  Sisters  of  Mercy,  who  nurse  the  hos¬ 
pital.  The  question,  as  stated  by  some  of  the  guar¬ 
dians,.  was  one  between  Catholic  and  Irotestant 
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partisans ;  by  others,  it  was,  “  whether  they  shouk 

get  rid  of  the  Sisters  of  Mercy  or  of  the  doctor.”  A 
very  long  debate  ended  in  a  division  in  which  the 
parties  were  equally  balanced — eighteen  to  eighteen. 
The  whole  matter  is,  therefore,  undecided,  and  is  in 
a  state  more  complicated  than  ever. 


THE  HOYAL  SOCIETY. 

Among  the  candidates  nominated  by  the  Council 
of  the  Eoyal  Society  for  election  to  Fellowship 
are  Dr.  Sanderson  and  Mr.  Hulke,  both  of  Mid¬ 
dlesex  Hospital;  Dr.  B.  W.  Eichardson;  and  Mr. 
Daniel  Hanbury,  pharmaceutical  chemist.  Their 
claims  are  set  forth  as  follows  : — 

J.  S.  Burdon  Sanderson,  M.D.,  49  Queen  Anne 
Street.  F.E.C.P.  Physician.  Being  qualified  as  hav¬ 
ing  demonstrated  the  true  nature  of  the  “  Cells  con¬ 
taining  blood-corpuscles”  in  the  spleen  and  of  anal¬ 
ogous  structures  found  in  extravasations,  and  in  the 
corpus  luteum  (see  On  the  Metamorphoses  of  the  Co¬ 
loured  Blood-Corpuscles,  etc.,  Edinb.,  1851);  as  havino- 
for  the  first  time  applied  exact  methods  to  the  in^ 
vestigation  of  artificial  respiration,  and  demonstrated 
the  inutility  of  the  method  now  used  (see  Eeport  of 
the  Committee  of  the  Eoy.  Med.-Chir.  Society,  on 
Suspended  Animation,  pp.  19-44).  As  having  dis¬ 
covered  and  established  by  numerous  experiments, 
consisting  in  the  inoculation  of  animals,  that  in 
cattle  plague  increase  of  temperature  precedes  every 
other  febrile  phenomenon,  and  consequently  that  in¬ 
creased  temperature  in  fever  is  not  the  result  of  ac- ; 
coloration  of  the  circulation,  and  as  having  discovered 
other  new  facts  relating  to  the  same  subject  (see 
Eeport  of  the  Eoyal  Commissioners);  as  having  de¬ 
monstrated  by  experiments  the  true  relation  between 
the  movements  of  the  thorax  and  those  of  the  heart 
in  ordinary  respii-ation  and  in  dyspnoea,  and  the  true 
nature  and  order  of  the  phenomenon  of  death  by 
apnoea ;  as  being  the  author  of  the  article  “  Eepro- 
duction”  (Vegetable)  in  the  Cyclopcedia  of  Anatomy, 
and  of  various  contributions  to  Pathology,  and  dis¬ 
tinguished  for  his  acquaintance  with  Physiology. 
Eecommended  by  C.  De  Morgan,  P.  Sibson,  J.  Simon* 
C.  Murchison,  W.  S.  Savory,  W.  Jenner,  A.  Tweedie, 
C.  J.  B.  Williams. — J.  Tomes,  F.  Crace-Calvert. 

John  Whitaker  Hulke,  Esq.,  10,  Old  Burlington 
Street,  F.E.C.S.E.,  Assistant-Surgeon  to  the  Eoyal 
London  Ophthalmic  Hospital,  Assistant-Surgeon  to 
the  Middlesex  Hospital,  and  Lecturer  on  Physiology 
in  the  School  attached  thereto.  Author  of  the  Jack¬ 
sonian  Prize  Essay  on  the  Ophthalmoscope.  Late 
Editor  of  the  Surgical  Section  of  the  ISi'ew  Sydenham 
Society’s  Year  Book.  Editor  of  the  Royal  London 
Ophthalmic  Hospital  Reports.  Author  of  a  paper  on 
the  Anatomy  of  the  Amphibian  and  Eeptilian  Ee- 
tina,  in  the  Eoyal  Society’s  Proceedings ;  of  the  Ana¬ 
tomy  of  the  Chameleon’s  Eetina,  in  the  Phil.  Trans. ; 
and  of  the  Anatomy  of  the  Fovea  Centralis  of  the 
Human  Eetina,  in  the  Phil.  Trans.  Attached  to 
science,  and  anxious  to  promote  its  progress.  Ee¬ 
commended  by  J.  Hodgson,  S.  Solly,  G.  Busk,  J. 
Paget,  C.  De  Morgan,  W.  S.  Savory,  W.  H.  Flower, 
J.  Tonies,  T.  B.  Curling,  E.  Partridge,  T.  S.  Cob- 
bold,  A.  B.  Garrod. 

Benjamin  Ward  Eichardson,  M.D.,  London,  M.A., 
F.E.C.P.  Jjond.  Qualificdtions :  Original  Physiolo¬ 
gical  Eesearches — on  the  Coagulation  of  the  Blood- 

on  Fibrine — on  Peroxide  of  Hydrogen — on  Oxygen _ 

on  Ozone — on  the  Amyl  compounds — on  Iodine — on 
Suspended  Animation — on  the  Synthesis  of  Disease 
—on  Organic  Animal  Poisons— on  Local  Aneesthesia. 
Author  of  a  work  on  the  Coagulation  of  the  Blood— 


of  the  Asclepiad — of  a  paper  on  the  Possibility  of 
restoring  Life  after  certain  forms  of  Suspended  Ani¬ 
mation  (Proc.  Eoy.  Soc.  1865);  and  various  Essays 
on  Physiology,  Medicine,  and  Public  Health.  In¬ 
ventor  of  a  new  Instrument  and  Process  for  produc¬ 
ing  Local  Anaesthesia.  Distinguished  for  acquaint¬ 
ance  with  Physiology  and  Medicine;  as  a  member 
of  the  Profession  of  Medicine;  as  a  writer  on 
the  Biography  and  History  of  Medicine ;  and  as  at¬ 
tached  to  science,  and  anxious  to  promote  its  pro¬ 
gress.  Fothergillian  Gold  Medallist,  1853-54.  Astley 
Cooper  Prize  Essayist,  1856.  Lettsomian  Professor, 
1860.  Honorary  Member  of  the  Philosophical  So¬ 
ciety  of  America,  1863.  Eecommended  by  Thomas 
Watson,  G.  Burrows,  J.  Alderson,  G.  Busk,  A.  B. 
Garrod,  J.  Paget,  H.  W.  Acland,  F.  Sibson,  H.  H. 
Salter,  T.  B.  Curling,  E.  Wilson,  J.  Eanald  Martin.’ 

Daniel  Hanbury,  Esq.,  Clapham  Common,  and 
Plough  Court,  City.  F.L.S.  Pharmaceutical  Che¬ 
mist.  Author  of  many  valuable  Eesearches  into  the 
Sources,  Properties,  and  History  of  Drugs,  published 
in  the  Transactions  and  Journal  of  the  Linnean  So¬ 
ciety,  Pharmaceutical  Journal,  etc.  Eminent  for  his 
knowledge  of  pharmaceutical  botany,  and  for  his 
services  in  promoting  scientific  inquiries  into  this 
and  kindred  subjects  in  all  countries.  Eecommended 
by  G.  Bentham,  J.  D.  Hooker,  D.  Oliver,  J.  J.  Bennett, 
C.  Daubeny,'  C.  C.  Babington,  J.  H.  Balfour,  A.  B. 
Garrod,  J.  Salter,  E.  W.  Brayley. — J.  Ranald  Martin. 


The  obsequies  of  M.  Jobert  de  Lamballe  were  cele¬ 
brated  with  great  pomp  on  Sunday  last  at  the  Made¬ 
leine.  A  considerable  cortege  of  official  and  other 
persons  followed  his  remains  to  the  grave.  Accord¬ 
ing  to  the  continental  custom,  several  discourses 
were  pronounced  over  the  grave.  M.  Gosselin,  on 
behalf  of  the  Faculty  of  Medicine,  summed  up  the 
career  and  eulogised  the  character  and  abilities  of 
M.  Jobert.  He  spoke  especially  of  his  reputation  as 
a  minute  investigator,  of  his  fine  discovery  of  the 
junction  of  serous  surfaces  in  the  intestinal  suture, 
of  his  interesting  publication  on  gunshot  wounds,  of 
his  great  innovations  in  autoplasty,  of  his  incontest¬ 
able  success  in  the  operation  for  vesico-vaginal  fis¬ 
tula  (which  we  have  heard  much  contested),  an  oper¬ 
ation  of  which  he  described  him  as  the  creator,  and 
of  which,  thanks  to  his  perseverance,  so  many  pa¬ 
tients  had  been  able  to  obtain  the  advantages.  We 
are  not  accustomed  here  to  regaru  M.  Jobert  de  Lam- 
balle  as  the  creator  of  successful  operations  for 
vesico-vaginal  fistulse.  Until  the  sagacity  and  sur¬ 
gical  genius  of  Marion  Sims  were  brought  to  bear 
upon  it,  the  operation  of  vesico-vaginal  fistula  was 
one  of  the  least — as  it  is  now  one  of  the  most — suc¬ 
cessful  of  surgical  procedures  ;  and,  even  in  a  funeral 
discourse,  such  a  statement  as  that  of  M.  Gosselin, 
made  in  the  name  of  the  Faculty  of  Paris,  can  hardly 
le  allowed  to  pass  unchallenged. 

_  On  April  26th,  the  obsequies  of  M.  le  Dr.  Eacle,  phy¬ 
sician  of  the  Hospital  of  the  Enfans  Assistes,  agrege 
of  the  Faculty  of  Medicine,  was  performed  at  the 
same  church,  amidst  a  great  crowd  of  pupils  and 
friends,  and  also  at  the  Madeleine.  The  Faculty  was 
repi’esented  by  the  Dean,  M.  Wurtz,  by  several  pro¬ 
fessors,  and  a  very  numerous  deputation  of  the 
agreges,  all  in  their  robes.  In  the  procession  were 
many  former  patients  and  many  relatives  of  children 
attended  by  the  deceased.  Dr.  Eacle  (continues  the 
account)  died  without  leaving  the  means  of  defray¬ 
ing  his  funeral  expenses,  which  were  met  by  the 
generosity  of  M.  Wurtz  and  the  professors.  Melan¬ 
choly  commentary  upon  the  labours  of  a  career 
crowned  with  official  honours,  and  no  doubt  full  of 
painful  laboiu’s. 
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II. 

It  will  bo  quite  within  our  province  if  we  give  some 
short  description  of  tlie  several  hospitals  which  admit 
lying-in  women  within  their  walls,  as  their  construction 
and  the  principles  upon  which  they  are  conducted  may 
serve  the  purpose  of  giving  us  some  suggestions  for  their 
improvement;  we  suspect,  however,  that  the  faults  do 
not  so  much  rest  in  our  want  of  hygienic  knowledge, 
but  simply  that,  puerperal  fever  baffles  all  our  efforts, 
hygienic  or  medicinal,  and  if  we  must  have  lying-in  hos¬ 
pitals,  we  must  put  up  with  a  fearfully  high  death-rate 
amongst  parturient  women,  and  this  can  certainly  be 
avoided.  M.  Empis,in  a  report  on  the  accouchements  at 
La  Pitie,  it  will  be  seen,  materially  lessened  his  death- 
rate,  when  he  came  into  office  at  that  hospital,  and  that 
in  a  general  hospital  where  patients  ran  a  double  risk,  not 
only  of  an  idiopathic  contagion,  but  moreover  of  what¬ 
ever  partook  of  a  contagious  nature  in  the  hospital  gene¬ 
rally.  These  points,  however,  we  shall  discuss  hereafter. 

There  exist  in  London  four  special  lying-in  hospitals. 
Tliose  are — 

The  City  of  London  Lying-in  Hospital,  in  tl^p  City 
Road. 

The  British  Lying-in  Hospital,  Endell  Street. 

Tlie  York  Road  Lying-in  Hospital,  Lambeth. 

Queen  Charlotte’s  Lying-in  Hospital,  Paddington. 

There  is  also  a  ward  at  King’s  College  Hospital  for 
the  reception  of  lying-in  women,  under  the  care  of  Dr. 
Priestley. 

The  City  of  London  Lying-in  Ilosjyital,  City  Road. 

This  hospital,  which  is  situated  in  that  crowded  lo¬ 
cality  connecting  the  City  with  Islington,  was  founded 
in  the  year  1750,  and  was  instituted  for  the  “  Relief  of 
Poor  Married  Women  in  Childbed”,  and  also  for  the 
special  training  of  pupils  and  nurses  in  this  branch  of 
practice. 

'Phe  building  itself  is  an  old-fashioned  edifice,  some¬ 
what  in  the  form  of  the  letter  H.  It  consists  of  two 
floors,  over  which  are  distributed  the  wards,  and  the 
several  departments  of  the  hospital. 

The  wards,  which  are  tolerably  lofty,  and  well  venti¬ 
lated,  are  six  in  number,  or  three  double  wards,  sepa- 
rated  by  a  passage.  There  is,  moreover,  on  each  floor 
a  separation  ward,  for  the  reception  of  any  untoward 
case.  In  these  wai’ds  the  actual  process  of  labour  is  al¬ 
ways  conducted.  The  total  number  of  beds  made  up 
amounts  to  about  fifty.  Of  these,  the  average  number 
full  is  about  thirty.  There  are  thirteen  beds  in  each 
ward,  or  dividing  them  into  half  W'ards,  six  or  seven. 
'The  beds  are  placed  in  close  juxtaposition,  end  to  end,  and 
are  jirovided  with  curtains,  passing  entirely  round  them. 
Leading  out  of  each  ward  is  a  small  washing  room 
and  a  bath  room.  The  water-closets  are  situated  exter¬ 
nal  to  the  Avards  entirely,  being  placed  on  an  interme¬ 
diate  floor,  opposite  one  another,  with  two  staircases 
communicating  with  tliem,  by  means  of  Avhich  the 
patients  of  the  upper  ward  can  descend,  and  those  of 
the  lower  can  ascend  to  make  use  of  them,  'The 


windows  are,  for  tho  most  part,  three  small  semi¬ 
lunar  ones  at  the  side  near  the  top,  and  one  or  two 
ordinary  shaped  ones  at  one  end.  There  is  an  open 
fireplace  in  each  ward,  and  ventilators  at  the  top  of  tho 
wall  communicating  with  the  air  circulating  outside  and 
inside  the  building.  The  walls  are  of  plaster,  painted  ; 
the  floors  wood,  well  scrubbed  and  clean,  washed,  not 
polished. 

The  records  of  the  hospital,  to  which  we  were  kindly 
allowed  access,  are  kept  for  many  years  back,  but  the 
causes  of  death  not  specifically  stated.  The  mortality 
has  been,  as  will  be  hereafter  shewn,  wonderfully  small, 
and  such  a  thing  as  an  epidemic  unknown  (?).  Several 
years  ago,  on  one  or  two  occasions,  slight  outbreaks 
took  place  ;  but  they  appear  to  have  been  comparatively 
trilling. 

Any  case  presenting  any  untoward  symptom  is  at 
once  removed  to  a  separation  Avard.  Only  manned  wo¬ 
men  are  admissible  for  treatment.  No  single  women 
obtain  relief,  unless  they  manage  to  do  so  under  false 
pretences.  There  is  no  out-door  charity  connected  Avith 
the  hospital. 

We  are  much  indebted  to  the  kindness  of  Dr.  Green- 
halgh,  and  the  matron  Miss  Woods,  for  the  particulars 
stated  in  this  report. 

The  British  Lying-in  llosintal,  Endell  Street. 

This  charity  Avas  founded  in  the  year  1740,  for  tho  re* 
lief  of  poor  married  women  in  childbed.  The  present  hos¬ 
pital  was  built  about  eighteen  years  ago.  It  is  situated  in 
a  very  populous  and  crowded  neighbourhood.  It  is  a 
handsome-looking  edifice,  and  is  capable  of  accommo¬ 
dating  thirty  patients,  although  the  mean  number  of 
Avomen  in  the  house  at  one  time  is  generally  about  twenty. 

'The  wards,  Avhich  are  five  in  number,  are  large  and 
lofty,  each  containing  four  or  five  beds,  as  the  case  may 
be.  The  Avails  are  cement,  painted ;  the  floors  Avooden 
and  plain.  There  are  four  large  Avindows  in  each  Avard, 
tAvo  on  each  side.  The  ventilation  is  natural,  that  is  to 
say,  simply  by  the  windoAVs,  doors,  and  fireplaces.  A 
large  perforated  shaft  is  placed  along  the  cornice  nearest 
the  front  of  the  building.  The  Avashing-places  and 
water-closets  are  external  to  the  Avards,  and  indeed  ex¬ 
ternal  to  the  building  itself,  being  built  out.  The  Avards 
are  on  two  floors,  sepai’ated  from  one  another  by  an  in¬ 
termediate  room,  which  may  be  used  either  as  a  nurses’ 
room  or  extra  Avard.  Each  bed  is  provided  Avith  curtains 
The  wards  are  whitewashed  frequently;  that  is,  Avhenever 
one  can  be  cleared,  it  is  closed  and  cleaned  and  tho 
floors  thoroughly  scrubbed. 

Directly  any  untoward  symptom  occurs  in  any  patient 
she  is  immediately  removed  to  another  part  of  the 
building.  The  ventilation  throughout  the  house  seems 
excellent,  as  an  immense  amount  of  fresh  air  is  kept  in 
constant  circulation  through  the  entrance  hall,  stair¬ 
cases,  and  passages,  Avhich  are  large  and  lofty.  We  are 
informed  that  no  epidemics  of  puerperal  fever  have  oc¬ 
curred,  although  there  have  been  of  course  from  time  to 
time  isolated  cases. 

An  out-patient  charity  is  connected  Avith  the  hospital ; 
but  Ave  are  unable  to  give  any  statistics  of  this  branch  of 
the  institution,  as  the  records  are  not  kept. 

We  must  acknowledge  the  kindness  of  Miss  Frith, 
the  matron,  and  of  Dr.  Murray,  in  affording  us  tho 
means  of  acquiring  our  information. 

York  Road  Lying-in  Hospital. 

This  hospital  is  situated  in  the  midst  of  a  very 
densely  populated  neighbourhood,  and  is  surrounded  on 
all  sides  by  houses.  It  is  one  of  the  largest  lying-in 
charities  in  London.  An  extensive  out-door  midAvifery 
practice  is  attached  to  it.  The  folloAving  account  of  its 
construction  and  plan  is  taken  from  The  Report  on  the 
Hospitals  of  the  United  Kingdom  in  the  Report  of  the 
Mcdkal  Ojjicer  of  the  Bdvy  Council  for  lbG3,  by  Dr. 


ol8 


BRITISH  MEDICAL  JOURNAL. 


[May  4,  18G7. 


Hristowe  and  Mr.  Holmes.  “  It  is  a  building  of  two 
floors,  besides  basement  and  attic,  and  has  the  form  of 
the  letter  L.  The  internal  arrangement,  of  the  diflerent 
parts  of  the  hospital  is  somewhat  irregular.  It  presents 
numerous  corridors  and  staircases  and  rooms  of  different 
sizes  for  various  purposes.  The  wards  are  seven  in 
number:  of  these,  two  are  small  labour  wards,  with  a 
single  bed  and  a  bath  in  each  ;  and  in  these  wards  the 
actual  process  of  labour  is  always  conducted.  The  re 
maining  five  wards  are  alike  in  their  dimensions,  con 
tainingsix  beds  each,  and  are  for  the  reception  indis¬ 
criminately  of  patients  after  and  before  delivery.  The 
five  general  wards  are  placed  at  the  extremities  and  at 
the  angle  of  the  building — two  on  the  ground  floor,  and 
three  on  the  first  floor;  and  on  each  floor  there  is  one 
labour  ward.  All  the  wards  are  tolerably  lofty;  the 
larger  ones  have  for  the  most  part  three  windows  each, 
generally  on  one  side;  the  smaller  ones  have  a  single 
window.  The  windows  open  by  sashes  in  the  usual 
way. 

“  There  is  an  open  fireplace  in  each  ward.  In  addi¬ 
tion  to  the  ventilation  and  regulation  of  temperature  by 
windows  and  fireplaces,  there  is  an  artificial  system  of 
warning  and  ventilation  in  use,  which  consists  briefly  in 
admitting  the  external  air  into  the  wards  and  corridors 
after  it  has  been  previously  warmed  bypassing  over  hot- 
water  pipes.  This  system  is  said  to  answer  well.  The 
bedsteads  are  of  iron,  the  mattresses  are  of  cocoa-nut 
fibre,  and  after  each  case  are  baked  in  an  oVen.  They 
are  emptied,  less  frequently  than  once  a  year.  There  is 
a  water-closet  on  each  floor  which  is  well  drained.  .  .  . 
The  patients  received  are  poor  married  women,  or  single 
women  of  good  character  in  their  first  confinement.” 

Queen  Charlotte's  Lying-in  Hospital. 

The  following  account  of  this  hospital,  we  have  been 
permitted  to  use  by  Dr.  Gr.  B.  Brodie,  who  published  it 
in  a  very  interesting  paper  on  the  mortality  of  the  hos- 
pitol  in  the  Transactions  of  the  Medico-Chirurgical  So¬ 
ciety  for  1804. 

The  present  hospital,  which  was  erected  in  1856,  con¬ 
tains  two  floors  devoted  to  the  reception  of  patients,  one 
for  married  and  one  for  single  women.  On  each  floor 
are  six  wards,  containing  three  beds  each,  in  which  the 
patients  are  delivered,  with  an  average  of  a  thousand 
cubic  feet  space  to  each  patient ;  but  as  each  ward  has 
not  always  its  complement  of  three  patients,  the  actual 
quantity  of  cubic  space  to  each  bed  is  somewhat  in¬ 
creased;  on  each  floor,  also,  is  one  convalescent  ward 
containing  six  beds.  The  walls  of  the  wards  are  made 
of  Parian  cement,  painted  and  Varnished,  so  as  to 
enable  ^  them  to  be  perfectly  well  washed.  Through 
the  building  runs  a  corridor,  eighty-four  feet  long  by 
seven  wide,  having  a  window  at  each  end  and  a  large 
staircase  opening  at  its  centre,  in  the  roof  of  which  is 
a  ventdating  shaft  protected  by  a  cowl.  The  whole  of 
the  hospital  is  thus  completely  ventilated. 

“Each  ward  is  ventilated  by  means  of  an  opening  in  a 
shaft  that  is  carried  to  the  top  of  the  building,  an  Ar- 
nott  s  ventilator  in  the  chimney,  and  an  opening  (that 
can  be  closed)  over  the  door  communicating  with  the 
corridors.  The  windows  are  on  the  plan  adopted  at  St. 
George  s  and  the  Middlesex  Hospitals,  and  form  venti¬ 
lators  of  themselves. 

In  each  ^vard,  there  is  a  constant  supply  of  hot  water; 
and  the  corridors  are  heated  by  the  means  of  pipes  con¬ 
taining  hot  water.  The  water-closets,  one  on  each  floor, 
are  external  to  the  building,  and  approached  through  an 
anteroom,  so  as  to  be  entirely  cut  off  from  the  rest  of 
the  building.  The  soil  is  for  many  feet  of  the  best 
giavel,  and  every  attention  has  been  paid  to  the  drain¬ 
age.  As  soon  as  a  patient  is  able  to  be  moved  from  the 
ward  in  which  she  has  been  delivered,  she  is  placed  in 
the  convalescent  ward,  where  she  remains  until  she 
leaves  the  hospital. 


“  As  soon  as  three  patients  have  been  delivered  in  a 
ward,  it  is  not  used  again  until  it  has  been  well  cleaned, 
as  well  as  the  beds  and  bedding.  By  this  plan,  each 
ward  remains  vacant  for  a  week  or  ten  days  before  pa¬ 
tients  are  again  admitted  into  it.  When  a  case  of  fever 
occurs,  the  ward  is  freshly  whitewashed,  and  the  walls 
thoroughly  washed  down  (in  some  cases  repainted);  the 
bedding  purified  and  remade ;  and  the  ward  not  occupied 
for  at  least  a  month.  Everything  has  been  done,  both 
in  the  construction  of  the  building  and  in  the  arrange¬ 
ments  for  the  management  of  the  patients,  with  a  view 
to  render  them  as  little  liable  to  disease  as  possible.” 

Lying-in  Ward,  King's  College  Hospital. 

This  ward,  the  Florence  Nightingale,  is  situated  in  the 
new  buildings,  at  the  top.  It  is  eighty-five  feet  long, 
twenty-four  feet  wide,  and  about  fifteen  feet  high.  There 
are  three  small  wards  opening  into  them,  twenty-four 
feet  by  twenty-four  feet;  of  these,  two  only  are  used  for 
the  patients.  The  walls  are  of  Parian  cement,  and  the 
flooring  stained  and  polished  (cires) ;  they  are  not 
washed  down,  but  polished,  when  the  ward  is  cleaned. 

The  wards  are  W'armed  by  open  fires,  and  ventilated 
naturally — i.e.,  by  opposite  windows— both  in  length  and 
width;  the  spinal  wall  which  jdivides  the  wards  is  per¬ 
forated  opposite  the  windows;  and  the  wards  communi¬ 
cate  at  each  end  by  wide  archways.  The  windows  aie 
wide  and  lofty,  and  nearly  reach  the  ceiling ;  and  they 
open  by  three  sections,  of  which  the  upper  section  in 
every  instance  is  tilted  inwards. 

The  actual  process  of  parturition  is  conducted  in  one 
of  the  smaller  side  wards,  which  are  used  alternately  for 
this  purpose;  and  the  patient  is  moved  into  the  long 
ward,  generally  about  the  second  day,  unless  untoward 
symptoms  show  themselves. 

The  number  of  beds  in  the  long  ward  is  eight  or  ten  ; 
they  ^'e  widely  separate,  and  each  bed  provided  with 
curtains. 

The  number  of  beds  in  the  small  ward  in  use,  of 
course  varies  with  the  number  of  admissions.  The 
closets  are  external  to  the  building. 

The  nurses  are  trained  in  King’s  College  Hospital  as 
midwives. 

The  mortality,  as  will  hereafter  bo  seen,  is  high,  and 
the  outbreaks  of  puerperal  fever  seem  to  bear  some  pro¬ 
portion  to  the  outbreaks  of  pyeemia  or  erysipelas  in  the 
general  wards. 

In  our  next  paper,  we  hope  to  give  some  statistics  of 
the  various  lying  in  hospitals  and  out-patient  mid¬ 
wifery  charities. 


Stones  for  Bread.  A  few  days  ago  two  boys  in 
the  St.  Austell  union  workhouse  each  swallowed 
eighteen  marbles*  One  of  the  boys  said  he  swallowed 
the  marbles  because  he  was  hungry.  The  boys  are 
looking  pale,  but  are  not  much  the  worse  for  the  ex¬ 
periment. 

Death  from  an  Overdose  of  Laudanum.  On 
Tuesday  afternoon,  'William  Joseph  Eivers,  infant 
son  of  Joseph  Eivers,  miner,  Sunnybrow  Colliery, 
expired  under  the  following  circumstances.  It  ap¬ 
pears  that  the  deceased,  who  was  only  six  weeks  old, 
had  been  ailing  since  his  birth,  and  on  Monday  night 
his  mother  administered  to  him  two  drops  of 
laudanum.  About  one  o’clock  on  the  following 
morning,  the  appearance  of  the  child  was  such  that 
the  father  of  the  deceased  tried  to  procure  the  at¬ 
tendance  of  Dr.  Allan,  of  Willington,  who  was 
unable  to  attend,  but  sent  some  medicine  for  the 
child,  which  had  previously^  been  under  his  care. 
Deceased  exhibited  slight  symptoms  of  recovery 
about  three  o’clock  on  Tuesday  morning,  but  again 
sunk  into  a  lethargy,  from  which  he  never  recovered, 
expiring  about  three  o’clock  on  Tuesday  afternoon. 
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II. — Oji  6'ome  Poinis  in  the  delation  between  Medical 
and  Legal  Practice. 

Thk  object  of  this  lecture  is  to  show  that  there  exists  a 
radical  ditTeretice  between  the  tendencies  of  scientific 
study  and  of  legal  practice;  the  tendency  of  science  is 
to  destroy  artificial  lines,  that  of  legal  practice  to 
create  them.  It  is  only  necessary  to  glance  at  the 
scientific  development  of  the  present  day  in  order  to 
illustrate  this  position. 

Every  science  has,  during  its  progress,  to  draw  arti- 
ficial  lines,  and  the  attempt  of  each  science  is  to  make 
them  as  conformable  as  may  be  Avith  the  facts  of  nature. 
We  make  use  of  such  lines  for  the  purposes  of  de¬ 
scription  and  distinction,  and  thus,  in  medicine,  biology, 
chemistry,  and  physics,  employ  them  to  separate  from 
each  other  the  materials,  phenomena,  and  groups  of 
phenomena,  a  history  of  which  makes  up  those  sciences. 
13y  means  of  artificial  lines  we  separate,  and  describe, 
and  group  various  diseases,  functions,  organs,  systems, 
orders,  plants,  animals,  substances,  and  forces.  But  all 
the  lines  which  the  scientific  Avorker  creates  he  holds  to 
bo  provisional,  or  hypothetical,  and  the  moment  that 
this  character  is  lost  sight  of  they  become  a  hindrance 
and  not  an  aid.  As  the  sciences  increase  in  complexity 
fresh  lines  are  needed,  but  at  each  advance  they  are 
possessed  of  an  increasing  amount  of  the  provisional 
character,  and  a  decreasing  amount  of  persistent  value  ; 
at  each  step  onward  they  represent  more  of  human 
thought,  and  less  of  nature’s  plan. 

At  different  epochs  of  scientific  development,  these 
lines — lines  of  provisional  character — -have  been 
adopted  as  those  to  or  against  Avhich  science  rhust  be 
brought  to  bear  in  its  legal  relationships.  It  has  been 
agreed  that  tlie  line  shall  be  here  or  there,  and  all  the 
evidence  that  an  expert  can  giA-e  must  be  brought  to 
that  standard  and  be  tried  by  that  tost. 

But  science  is  progressive,  and  'such  tests  must,  in 
proportion  to  its  progress,  fail  to  represent  its  true 
position.  Tlie  lines  of  twenty  years  ago  are  incon¬ 
venient  in  the  present  day,  are  often  incorrect,  and  un- 
discoverable  in  nature. 

The  progre.ss  of  science  is  to  be  seen  in  two  direc¬ 
tions ;  the  one  is  in  that  of  increasing  and  more  ap¬ 
preciativeminuteness  of  distinction;  the  other  is  tliat 
of  bolder  and  more  satisfying  generalisation.  Together 
with  an  augmented  demonstration  of  difference  in  de¬ 
tail,  there  is  a  more  extensive  proof  of  unity  in  plan, 
and  uniformity  of  action.  This  may  be  illustrated  by  a 
reference  to  pathology,  biology,  chemistry,  and  physics, 
and  in  each  of  these  sciences  it  Avill  be  further  seen  that 
there  is  a  growing  belief  in  the  general  principle,  viz., 
that  the  likeness  is  greater  than  the  unlikeness,  tliat  it 
is  to  be  found  in  that  which  is  essential,  whereas  the 
unlikeness  is  dLsplayed  in  that  whicJi  is  relatively' 
trivial  or  fortuitous.  What  has  been  said  applies  to  the 
complicated  problems  of  pathology,  and  it  does  so,  not 
only  on  account  of  their  intrinsic  character,  but  because 
those  problems  are  a  complex  of  more  simple  scicnce.s, 


in  which  the  same  groat  tendencies  are  at  w’ork.  Al¬ 
though,  for  example,  systematic  botany  and  zoology 
were  never  so  vast  as  they  are  at  the  present  time,  and 
although  the  ditferenoes  between  the  species  of  plants 
and  animals  Avere  never  before  so  minutely  examined 
and  detailed,  it  is  likewise  true  that  our  notions  of  both 
the  animal  and  vegetable  kingdoms  were  never  boforo 
susceptible  of  such  wide  generalisations  as  those  Avhich 
have  been  propounded  and,  in  part  at  least,  accepted 
during  the  last  tAventy  years.  Although  the  several 
physical  forces — of  heat,  light,  electi'icity,  magnetism, 
and  the  like — were  never  before  so  fully  known  or  so 
skilfully  npjdied ;  never  before  so  distinctly  shown  in 
their  differences  from  each  other,  and  in  the  variety  of 
the  uses  in  which  they  may  severally  be  employed,  it  is 
within  the  same  last  few  years  that  their  “  correlation” 
has  been  established,  and  their  common  nature  been  re¬ 
garded  as  something  much  more  tangible  than  a  scien¬ 
tific  dream.  Further,  Asdiile  advancing  to  a  more  correct 
appreciation  than  was  possible  in  the  past  of  the  manner 
in,  and  the  degree  to  which  physical  and  vital  phenomena 
differ  from  each  other,  old  and  artificial  lines  have  been 
broken  down,  much  that  was  thought  to  belong  to  the 
one  category  has  had  to  be  removed  into  the  other,  and 
together  with  this  process  of  destruction  and  tossing  to 
and  fro  there  has  been  one  of  rearrangement  and  con¬ 
struction,  and  a  glimpse  has  been  gained  of  some  point 
wherein  the  physical  and  vital  are  so  closely  brought  to¬ 
gether  that  we  can  scarcely  affirm  they  are  not  one — i.e., 
one  in  their  essence,  though  widely  separated  in  their  re¬ 
sults  and  modes  of  action.  The  process  of  differentia¬ 
tion  may  be  carried  so  far  that  it  defeats  itself,  by 
bringing  us  into  contact  with  that  which  is  common  to 
many  diverse  structures.  As  examination,  starting  from 
widely  different  points,  is  prosecuted  with  ever  increasing 
delicacy  and  minuteness,  the  tendency  is  tOAvards  the 
convergence  of  its  lines  of  progress  :  we  unravel  sepa¬ 
rate  organs  and  tissues  so  completely — Ave  trace  them  to 
such  fine  division  and  subdivision — that  at  last  wo 
scarcely  know  with  Avhich  Ave  are  dealing;  even  muscle, 
nerve,  and  vessel  seem  to  merge  into  each  other,  and  we 
find  ourselves  lodged  amongst  fibres,  nuclei,  and  cells. 
Again,  in  the  very  exact  science  of  chemistry,  Avhero  dif¬ 
ferentiation  has  been  carried  to  its  extreme,  and  has  be¬ 
come,  in  one  sense,  the  measure  of  its  progress,  there 
are  hints,  and  more  than  hints,  of  a  generalisation  far 
wider  than  any  that  has  yet  received  scientific  proof.  It 
is  even  doubted  whether  our  notions  of  an“  elementary” 
body  may  not  yet  be  somewhat  rudely  shaken,  and 
whether  some  of  the  guesses  of  past  centuries  may 
not  become  established  facts  in  the  science  of  the 
futJire. 

From  all  these  considerations,  it  is  obvious  that 
science  is  in  a  transition  stage,  and  that  its  existence  is 
one  of  growth  and  of  change.  Science  is  dead  Avhen  it 
does  not  grow,  and  its  groAvth  must  remove  old  lines. 
It  should  not  do  so  carelessly ;  it  cannot  progress  unless 
it  effects.this  carefully  ;  but  even  in  its  most  cautious  ad¬ 
vances  it  must  sometimes  come  into  collision  Avith 
established  human  law,  and  sometimes  appear  at  variance 
with  iLself  in  legal  practice.  Herein  lies  one  rnilical 
difference  between  tlie  scientific  and  the  legal  process, 
and  from  this  difference  arises  mucli  of  the  unnecessary 
obloquy  that  is  thrown  on  the  testimony  of  experts. 
The  laAv-court  is  the  exponent  of  that  which  aa’ss 
agreed  upon  in  times  gone  by.  The  scientific  witness 
knows  that  the  terms  of  tliat  agreement  were  not 
always  true.  They  may  have  represented  the  knowledge 
of  the  past,  but  they  fail  to  express  the  science  of  the  pre¬ 
sent.  The  lawyer  is  governed  by  a  precedent  that  may  bo 
Avrong;  the  expert  witness  is  directed  by  facts  that  he 
knows  to  be  true.  The  one  says  the  line  between  innocence 
and  guilt,  between  sanity  and  insanity,  lies  here;  the  other 
that  the  line  lies  yonder,  or  does  not  exist  at  all.  The  one 
asks  a  question  which  he  is  bound  to  ask;  the  other  makes 
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a  statement  winch  is  not  an  answer.  The  one  brings 
everything  up  to  an  artificial  line  which  it  may  have  been 
convenient  to  draw  ;  but  the  other  refuses  to  maintain  a 
distinction  which  does  not  exist  in  fact.  The  blame  of 
this  does  not  lie  upon  the  individual  on  either  side  ;  each 
may  fully  act  up  his  to  own  sense  of  duty  as  to  the  require¬ 
ments  of  the  case.  But  the  lawyer  has  to  regard  the  evi¬ 
dence  from  his  point  of  view,  and  the  scientific  witness 
has  to  furnish  evidence  from  his.  The  tendency  of  the 
one  is  to  make  good  and  enforce  the  line ;  that  of  the 
other  to  destroy  it,  or  place  it  somewhere  else. 

As  the  immediate  and  necessary  result  of  this  position 
it  follows  that  in  medico-legal  inquiries  the  issue  that  is 
raised  is  oftentimes  the  wrong  one.  The  real  point  of 
dispute  may  be  the  fitness  or  unfitness  of  an  individual 
to  manage  himself,  his  family,  or  liis  affairs;  the  issue 
raised  is  that  of  sanity  or  insanity  of  mind.  A  line  has  to 
be  drawn  between  these  two  conditions,  but  often  it  is 
drawn  unfairly,  sometimes  on  the  one  side  and  sometimes 
on  the  other  of  the  points  through  which  it  should  be 
carried.  Common  sense  would  determine  the  question 
upon  one  ground ;  science  might  determine  it  upon 
another ;  but  science  fails  to  do  so  when  brought  to  a 
legal  but  artificial  test.  The  physician  may  require  some 
specianmowledge  to  appreciate  some  cases  that  come  be¬ 
fore  him ;  but  in  the  majority  of  cases  he  is  guided  in  his 
“diagnosis  of  insanity”  by  the  same  principles  as  those 
whicli  govern  the  minds  of  the  unscientific  when  they 
assert  that  “  a  man  is  mad.” 

The  practical  evils  flowing  from  the  raising  of  a  wrong 
issue,  and  the  using  of  a  wrong  test,  may  be  appreciated 
by  an  examination  of  the  nature  of  delusions,”  which 
may  be  shown  to  pass  through  every  degree  of  value 
from  the  highest  to  the  lowest.  The  mere  fact  of  the 
existence  of  a  delusion  is  of  little  value;  it  is  the 
nature  of  the  delusion  and  the  power  that  is  possessed 
for  its  distinct  demonstration  as  such,  which  may  consti- 
tute  it  a  test  of  insanity. 

Again  in  the  question  of  responsibility  for  conduct,  the 
wrong  issue  is  sometimes  raised.  It  has  been  laid  down 
that  if  a  man  knows  the  consequences  of  his  conduct, 
and  the  difference  between  right  and  wrong,  he  must  be 
held  legally  responsible  for  crime ;  but  yet  it  often  hap¬ 
pens  that  lunatics  are  well  informed  upon  these  points, 
and  that  sane  men  are  not;  that  the  lunatic  is  a  clever 
casuist,  and  the  sane  man  only  an  indifferent  one. 

Often  the  sense  of  a  difference  between  right  and 
wrong  in  the  general  or  abstract  is  confounded  with  a 
knowledge  of  the  rightness  or  w'rongness  of  a  particular 
act.  The  sense  is  a  part  of  our  healthy  human  nature; 
the  knowledge  is  a  result  of  our  education ;  the  sense  is 
not  necessarily  absent  in  the  lunatic;  its  presence  is  not 
a  proof  of  sanity  of  mind.  Most  commonly  the  cases 
in  which  the  question  of  responsibility  is  raised,  are  those 
in  which  a  perversion,  and  not  a  destruction  of  the  sense 
is  alleged  to  exist ;  the  individual  thinks  some  particular 
thing  to  be  right  which  society  has  determined  to  bo 
wrong.  Now  to  the  interpretation  of  such  cases  all  that 
has  been  said  with  regard  to  mental  delusions  may  be 
seen  to  apply.  It  is  not  the  mere  fact  of  difference  from 
the  many  that  warrants  the  assertion  of  insanity;  it  is 
the  kind  and  degree  of  departure.  The  moi’al  sense  may 
remain,  but  there  is  intellectual  perversion  as  to  the 
mode  of  its  exercise ;  and  this  perversion  may  be  of  such 
kind  as  to  be  at  once  repudiated  by  the  sane,  or  it  may  be 
of  such  sort  as  to  graduate  into  mere  eccentricity  or  pre¬ 
judice.  If  a  man  thinks  it  right  to  kill  his  aged  father, 
his  infant,  or  himself,  we  treat  him  at  once  as  a  dangerous 
lunatic,  and  are  right  in  doing  so,  although  the  banks  of 
the  Ganges  may  have  shown  that  other  societies  have  re¬ 
garded  even  these  acts  from  a  different  point  of  view. 
But  a  man  may  pursue  a  course  which  the  world  calls 
“mad,”  which  is  against  all  reason  and  all  common 
sense;  may  destroy  his  children,  besot  himself,  and 
bring  down  the  grey  hairs  of  his  father  with  sorrow  to 
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the  grave :  and  yet  there  is  no  power  to  stay  him.  If  he 
should  suddenly  do  that  which  we  say  is  wrong,  we  treat 
him  as  he  ought  to  be  treated;  if”he  does  the  same 
thing  slowly,  we  let  him  alone.  The  essential  difference 
between  the  two  mental  conditions  is,  I  think,  less  than 
has  been  supposed  ;  each  betrays  a  departure  from  moral 
and  mental  health  ;  and  it  is  not  easy  to  apply  a  scientific 
test  which  shall  distinguish  them.  It  may  be  said  that 
the  one  is  motiveless,  or  that  the  homicidal  deed  is  at¬ 
tempted  in  obedience  to  some  delusion,  some  subjective 
voice  which  prompts,  some  impulse  which  determines 
it ;  and  we  readily  concur  in  saying  that  such  a  one  is  in¬ 
sane.  But  with  regard  to  the  other,  may  we  not  often 
search  in  vain  for  motive?  nay,  may  we  not  discover  that 
every  motive  which  should  guide  a  sane  man  is  in  the 
opposite  direction  ?  Do  we  not,  if  any  motive  can  bo 
found,  agree  in  regarding  it  as  wrong,  and  as  based  upon 
some  mere  chimera  which  no  sane  man  would  follow  ? 
And  are  there  not  voices  and  impulses  that  direct  him  ; 
those  of  intense  and  even  morbid  egotism,  now  emerging 
in  self-indulgence  or  self-denial,  and  again  in  self-will  or 
vanity,  which  pass  the  bounds  of  reason  or  of  light  ? 
Where,  I  ask,  is  the  scientific  test  that  we  can  apply? 
Is  it  to  be  reduced  to  mere  chronicity  ?  An  important 
condition,  I  well  know ;  but  one  which  cannot  be  made 
the  distinguishing  point  between  insanity  and  sanity. 
Time  has  much  to  do — much  more  than  it  is  commonly 
supposed  to  have  to  do — with  the  complexion  of  vital 
results.  It  may  be  such  as  to  inffuence  opinion  in  the 
detection  of  insanity ;  hut  it  is  not  enough  of  itself  to 
constitute  the  test.  A  man  cannot  work  for  sixteen 
months  and  then  sleep  for  eight ;  but  he  may  manage 
for  years  to  labour  and  rest  during  an  exactly  propor¬ 
tionate  number  of  hours.  The  proportion  is  the  same. 
But  we  are  constructed  with  definite  relationships  to 
time ;  and  among  the  influential  conditions  of  life  this 
of  time  is,  perhaps,  one  of  the  most  imperious.  We 
know  that  conception,  birth,  dentition,  puberty,  adult  life, 
decay,  and  death  bear  relations  to  time  that  we  may 
compute  with  approximative  accuracy  for  the  individual, 
and.  with  certitude  and  minuteness  to  three  places  of 
decimals  for  the  mass  ;  and  I  would  not  for  one  moment 
underrate  the  diagnostic  or  prognostic  value  of  a  con¬ 
sideration  of  time.  But  what  I  feel  is  this,  that  it — 
time — is  the  only  difference  that  we  can  detect  between 
the  symptoms  of  many  a  man  now  at  large,  and  many  a 
man  now  in  our  lunatic  asylums.  The  issue  raised 
legally  is  a  technical  one  as  to  what  constitutes  or 
characterises  “insanity  of  mind:”  the  burden  upon 
friends  and  upon  society  is  the  individual,  and  the 
question  as  to  the  fitness  to  take  care  of  himself  and  of 
others,  of  their  property  and  his  own. 

What  I  am  anxious  to  show  is  that  the  tests  that  are 
applied  are,  in  many  cases,  quite  inadequate  ;  and  that 
some  serious  and  searching  revision  of  them  is  most 
urgently  needed.  Society  suffers  from  the  errors  of  the 
past,  and  its  present  wrongs  cannot  be  redressed  by  the 
slow  growth  of  legal  precedent.  The  cases  that  are 
fairly  dealt  with  are  in  a  small  minority,  the  majority  con¬ 
sists  of  those  which  are  not  dealt  with  at  all ;  and  it  be¬ 
hoves  us,  as  members  of  a  learned  and  honourable  pro¬ 
fession,  to  grapple  with  this  evil,  and  meet  this  difliculty. 
It  behoves  us  to  do  something  that  shall  be  more 
effective  than  the  mere  acquiescence  in  established 
customs  can  be;  for  such  acquiescence  is  marked  by 
action  in  cases  which  require  little  or  no  medical  know¬ 
ledge,  and  by  inaction  in  those  which  most  urgently  de¬ 
mand  it.  The  medical  profession  is  called  upon  to  show 
that  the  tests  to  which  it  is  submitted  are  unsatisfactory  ; 
that  its  decisive  action  is  limited  to  circumstances  in 
which  it  is  not  really  needed  ;  that  it  is  unable  to  treat 
many  very  urgent  cases  as  they  ought  to  be  treated  ;  and 
that  this  is  because  artificial  lines  have  been  created, 
and  wrong  issues  have  been  raised. 
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CONSOLl DATING  AND  A]\rENDlN(r  THE 
LAWS  RELATING  TO  VACCINATION. 


Wk  have  been  favoured  through  a  Parliamentary 
source  with  an  early  copy  of  the  Vaccination  Bill, 
which  Lord  liobert  Montagu  has  obtained  leave  to 
introduce  into  the  House  of  Commons.  And,  as  the 
measure  is  one  of  great  importance  to  the  profession 
and  the  country  at  large,  we  take  the  earliest  oppor¬ 
tunity  of  presenting  to  our  readers  a  careful  epitome 
of  its  various  provisions.' 


EPITOME  OF  THE  CLAUSES. 

Section  1.  Repeals,  after  the  time  when  this  Act  shall  come  into 
operation,  all  the  Vaccination  Acts  now  in  force  in  J'lngland  and 
\\  ales,  excepting  the  steps  taken  to  divide  the  unions  and  parishes 
into  Vaccination  districts,  and  any  proceedings  which  may  have  been 
commenced  before  the  repeal  of  the  old  Acts  takes  effect. 

II.  Directs  that  guardians  shall  divide  their  unions  or  parishes 
(except  where  they  are  too  small  for  such  division)  into  vaccination 
districts,  and  empowers  the  Poor-law  Board  to  rertuire  that  districts 
bo  consolidated  or  otherwise  altered  ;  and  also  to  approve  or  disap¬ 
prove  of  proposals  made  by  the  guardians.  All  proposals  as  to  dis¬ 
tricts  to  be  approved  by  the  Poor-law  Board. 

lli.  If  the  Poor-law  Board  disapproves  of  a  scheme  of  the  guar¬ 
dians,  the  guardians  are  to  prepare  another,  and  if  that  should  be 
also  disapproved  of,  they  are  to  continue  to  make  schemes  until  one 
is  approved  of  by  the  Poor-law  Board.  On  approval  the  guardians 
are  to  make  contracts,  for  the  performance  of  public  vaccination,  with 
registered  medical  practitioners  who  are  to  be  the  district  Public 
Vaccinators,  which  contracts  are  to  be  subject  to  approval  by  the 
Poor-law  Board. 

IV.  Directs  that  public  vaccinators  and  their  deputies  shall, unless 
excepted,  possess  the  qualifications  required  by  the  Privy  Council. 
I  t  also  empowers  the  Privy  Council  to  make  regulations  for  the  pro¬ 
vision  and  supply  of  vaccine  lymph  by  the  public  vaccinator,  and  for 
the  prevention  of  small-pox,  as  well  as  for  securing  the  efficient  per¬ 
formance  of  vaccination.  It  further  authorises  the  Privy  Council  to 
make  inquiries  as  to  the  proper  observance  of  their  regulations,  and 
as  to  the  manner  in  which  the  act  is  executed  ;  and  to  direct  how 
any  money  voted  by  Parliament  for  the  Vaccine  Establishment  shall 
be  applied. 

V.  Authorises  the  Privy  Council,  under  regulations  to  be  approved 
by  the  Treasury,  to  pay  to  Public  Vaccinators  gratuities  in  addition 
to  the  payments  they  receive  from  the  guardians,  not  exceeding  Is. 
lor  each  case  successfully  vaccinated  by  them  during  the  period  to 
which  the  aw'ard  relates. 

VI.  Directs  that  payments  under  contracts  shall  be  for  successful 
vaccinations  only,  and  that  the  rates  shall  be  for  each  vaccination  per¬ 
formed  at  a  vaccination  station,  which  is  not  more  than  one  mile 
Iroin  the  residence  of  the  contractor,  or  in  the  workhouse  not  less 
than  Is.  6d. ;  and  if  the  station  is  more  than  one  mile  but  under  two 
miles  28.;  and  if  the  station  is  beyond  two  miles  8s. 

VII.  Empowers  the  guardians  to  impose  conditions  upon  the  con¬ 
tractors  for  ensuring  the  due  performance  of  their  duties  under  the 
Act,  and  requires  the  guardians  to  provide  the  vaccination-stations 
when  thej’  are  not  at  the  residences  or  surgeries  of  the  contractors. 

VIII.  Directs  that  all  provisions,  as  tore-vaccination,  in  contracts 
made  before  the  date  of  the  Act,  shall  determine  on  the  31st  Dec. ; 
but  if  the  Privy  Council  makes  regulations  as  to  re-vaccinations  the 
guardians  are  empowered  to  i.)ay  to  their  contractors  for  each  case 
of  re-vaccination  two-thirds  of  the  fee  which  would  be  payable  for 
primary  vaccinations. 

IX.  Directs  that  all  contracts  shall  be  approved  by  the  Poor-law 
Board,  and  empowers  the  Board  to  annul  any  contract  at  any  time. 

X.  Directs  that  no  payment  for  vaccination  shall  be  made  out  of 
parochial  monies  when  the  contract  has  not  been  approved  by  the 
Poor-law  Board,  nor  after  tire  conU’act  has  been  cancelled  by  the 
Poor-law  Board;  and  all  payments  made  contrary  to  this  enactment 
are  to  be  disallowed  by  the  auditor. 

XI.  Directs  that,  except  in  certain  cases,  no  public  vaccinator 
shall  receive  a  fee  for  the  vaccination,  or  re-vaccination  of  any  child 
or  person  resident  out  of  his  district. 

XII.  Authorises  the  guai'dians,  with  the  consent  of  the  Poor-law 
Board,  to  direct  that,  in  sparsely  peopled  districts,  or  under  other 
peculiar  circumstances,  vaccination  maybe  delayed  for  a  longer  period 
than  three  mouths  after  birth,  and  in  such  cases  does  away  with  the 
obligation  of  parents  and  guardians  to  have  their  children  vaccinated 
within  three  months,  but  obliges  them  to  have  the  operation  per¬ 
formed  before  tlie  next  long  interval  of  non-performance  com¬ 
mences. 

XIII.  Directs  that  the  guardians,  in  the  event  of  their  making 
alterations  in  any  of  the  local  arrangements  for  vaccination,  shall 
give  a  mouth’s  previous  public  notice  of  the  same. 


XIV.  Iloquires  the  Uegistrar-General  to  provide  the  books  and 
forms  necessary  for  registrars  and  public  vaccinators,  and  empowers 
him  to  make  regulations  for  the  guidance  of  registrars.  The  ex¬ 
pense  to  be  considered  an  expense  of  the  department  of  the  Kogis- 
irar-General. 

XV.  Iteq  Hires  the  registrar  of  births  to  give,  on  or  within  seven 
days  after  the  registration  of  a  birth,  to  the  parent  or  guardian  of 
the  child,  a  notice  of  requirement  of  vaccination,  specifying  the 
times  and  places  of  attendance  of  the  District  Vaccinator  or  of  Vac¬ 
cinators  appointed  by  the  Privy  Council. 

Xyi.  Requires  the  parents  or  guardians  of  children  to  have  them 
vaccinated,  within  three  months  of  birth,  by  the  District  V'ac- 
cinator,  or  by  some  other  medical  practitioner,  unless  illness  or 
other  unavoidable  circumstances  prevent. 

XVII.  Requires  that  every  child  be  taken  on  the  same  day  of  the 
week  following  that  on  which  the  vaccination  has  been  performed,  to 
the  Vaccinator  for  the  purposes  of  inspection  and  lymph  supply’,  and 
if  the  operation  was  not  successful  the  same  course  is  to  be  again 
observed. 

XVlII.  Provides  for  the  delivery  of  a  certificate  in  cases  where 
children  are  not  in  a  fit  state  of  health  to  be  vaccinated  within  three 
months  of  birth. 

XIX.  Provides  for  the  renewal  of  the  above  certificates  in  cases 
where  it  is  necessary  that  they  should  be  renewed. 

XX.  Provides  that,  if  after  three  months  a  child  proves  to  bo 
insusceptible  of  vaccination,  or  if  it  has  had  small-pox,  the  medical 
practitioner  shall  give  a  certificate  stating  the  particulars  of  the 
case,  whatever  they  may  be. 

XXI.  Requires  public  vaccinators  to  transmit  to  the  registrar  of 
the  district  where  the  birth  was  registered  (when  the  district  is 
known),  and,  in  other  cases,  to  the  registrar  of  the  district  in  which 
the  operation  has  been  performed,  a  certificate  of  each  successliil 
vaccination,  and  also  to  give  to  the  parent,  upon  request,  a  duplicate 
of  tlie  same. 

XXII.  Directs  that  the  public  vaccinator  shall  perform  the  duties 
required  of  him  under  his  contract  without  charging  a  fee  for  so 
doing;  and  if  he  should  have  received  payment  for  vaccination 
from  the  parent  or  guardian  of  the  child  vaccinated,  he  shall  not  bo 
entitled  to  payment  under  his  contract;  nor,  if  under  his  contract, 
from  the  parent  or  guardian. 

XXIII.  Directs  that,  when  the  vaccination  is  performed  by  a 
private  medical  practitioner,  the  parent  shall  submit  a  certificate 
for  signature  by  the  operator,  which  certificate  the  parent  or  guar¬ 
dian  is  to  send  within  twenty-one  days  to  the  registrar  of  the  district 
in  which  the  birth  was  registered  ;  or,  if  that  is  not  known,  to  the 
registrar  of  the  district  in  which  the  operation  shall  have  been  per¬ 
formed. 

XXIV.  Requires  every  registrar  to  keep  a  minute-book  for  notices 
of  vaccination  given  by  him,  and  a  register  of  certificates  of  suc¬ 
cessful  vaccination;  and  to  allow  searches  to  be  made  on  payment 
of  Oci.  for  each  search,  and  to  give  certified  copies  of  any  entry  on 
payment  of  a  fee  of  3d.  for  each  copy.  But  no  fee  is  to  be  charged 
for  searches  made  by  Public  Vaccinators  or  authorised  officers  of  the 
guardians,  or  by  any  Inspector  of  the  Poor-law  Board  or  Privy 
Council.  It  also  directs  that  the  registrar  shall  receive  a  fee  of  Id. 
for  each  notice  given  ;  and  another  fee  of  3d.  for  each  certificate  of 
vaccination,  providedjhe  also  registered  the  birth  of  the  child  ;  but, 
if  he  has  not  registered  the  birth,  he  is  to  be  paid  Id.  only  for  each 
certificate  of  vaccination  which  he  registers. 

XXV.  Directs  the  registrar  to  send  duplicate  quarterly  accounts 
to  the  guardians  who,  if  the  accounts  are  correct,  are  to  forthwith 
pay  the  same,  and  to  send  one  of  them  to  the  Poor-law  Board. 

XXVI.  Declares  that  vaccination,  or  any  medical  or  surgical  at¬ 
tendance  consequent  thereon,  shall  not  subject  the  persons  con¬ 
cerned  to  any  disabilitj’. 

XXVII.  Empowers  the  guardians  to  pay  out  of  their  funds  all 
reasonable  expenses  incurred  in  giving  publicity  to  the  provisions  of 
the  act,  in  making  inquiries  and  reports  as  to  vaccination  and 
sraall-pox  within  their  jurisdiction,  and  in  promoting  vaccination,  it 
also  empowers  them  to  appoint  and  pay  a  prosecutor. 

XXVIII.  Imposes  a  penalty  not  exceeding  £1  upon  parents  or 
guardians  who  neglect  to  have  their  children  vaccinated  as  the  Act 
directs. 

XXIX. '  Imposes  a  penalty  not  exceeding  £1  upon  any  person  who 
neglects  to  transmit  a  certificate  as  required  by  the  act.  It  also 
imposes  the  same  penalty  upon  any  medical  practitioner  who  re- 
iuses  to  sign  any  certificate  as  required  by  the  act;  and  directs  that 
a  person  wilfully  signing  a  false  certificate  shall  be  guilty  of  a  mis¬ 
demeanour. 

XXX.  Empowers  justices,  on  information  given  by  a  registrar  or 
officer  specially  appointed  by  the  guardians,  if  they  see  fit,  to  order  any 
unvaccinated  child  who  has  not  had  small-pox,  and  is  under  thirteen 
years  of  age,  to  be  vaccinated  within  a  certain  time,  and  if  the  order 
be  not  obeyed,  and  if  the  child  be  not  shown  to  be  unfit  for,  or  in¬ 
susceptible  of,  vaccination,  the  person  on  whom  the  order  was  made 
will  become  liable  to  a  penalty  not  exceeding  £1.  But  if  the  justices 
consider  that  any  parent  or  guardian  has  been  improperly  ijroceeded 
against,  they  may  order  the  informant  to  pay  him  compensation  and 
his  expenses. 

XXXI.  Directs  that  any  person  who  inoculates  with  small-pox,  or 
wilfully  exposes  infected  articles,  or  wilfully  produces  the  disease, 
shall  be  liable  to  imprisonment  for  any  term  not  exceeding  ono 
month. 

XXXII.  Imposes  a  penalty  not  exceeding  £5  upon  any  one  who 
wilfully  and  incautiously  exposes  in  a  place  of  public  resort  himself 
or  other  person  infected  with  small-pox,  and  also  upon  any  one  who 
shall  cause  an  infected  person  to  be  conveyed  in  a  public  carriage 
or  vessel  with  other  passengers. 
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XXXIII.  Directs  that  11  it  12  Vic.  c.  13,  shall  apply  to  all  pro- 
reeiling.s,  and  that  prosecutions  shall  bo  within  the  operation  of  sec* 
09  of  the  7th  A  8lh  Vio.,  c.  101,  .and  sec.  9  of  tho  28th  &  29th  Vic.,  c.  77. 

XXXIV.  Directs  that  proof  of  thp  delivery  of  the  notice  of  re¬ 
quirement  of  vaccination  shall  not  be  necessary  to  ensure  a  convic¬ 
tion.  and  that  the  production  of  exempting  certificates,  as  provided 
by  the  act,  if  the  time  has  not  expired,  shall  be  sufficient  defence. 

XXXV.  Interprets  the  words  “  parent”  a.ud  “  medical  prac¬ 
titioner.” 

XXXVI.  States  the  time  when  the  act  shall  come  into  force, 
viz.,  Jan.  1,  1868,  and  gives  it  a  short  title. 

There  is  also  a  schedule  ot  four  forms  to  be  used  in  connection 
with  tho  execution  of  the  provisions  of  the  act. 

Those  members  of  the  Association  who  desire 
to  make  comments  or  suggestions  on  these  provisions 
should  forward  them  to  us  without  delay,  in  order 
that  they  may  be  brought  under  the  notice  of  the 
Parliamentary  Committee  of  the  Association. 


^ssodatinn  Intilligina. 


SOUTII-EASTEEN  BEANCH :  EAST  KENT 
DISTEICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Eose  Hotel,  Canterbury,  on  Thursday,  May  16th, 
1867,  at  3  p.M. 

E.  L.  Bowles,  L.E.C.P.,  Honorary  Secretary. 
Folkestone,  May  Ist,  1807. 


SOUTH-EASTEEN  BEANCH:  WEST  KENT 
DISTEICT  MEETING. 

The  fourth  meeting  for  the  tenth  session  (1866-7) 
was  held  at  the  Union  House,  Hartford,  on  April 
26th;  E.  Moore,  Esq.,  in  the  Chair.  Seventeen 
members  and  visitors  were  present. 

Neiv  Member.  Eichard  Henry  Hunter,  Esq.,  of 
Hartford,  was  elected  a  member  of  the  Association, 
and  of  the  Branch  and  District  (subject  to  the  rule 
respecting  confirmation  of  election). 

Next  Meeting.  Adam  Martin,  M.D.,  was  chosen 
Chairman  of  the  meeting  to  be  held  at  Eochester  in 
September  1867. 

Dr.  Armstrong  gave  notice  that  he  should  bring 
forward  a  proposition  at  the  next  meeting  relative  to 
the  number  of  the  District  meetings  annually;  viz., 
that  there  shall  be  one  autumnal  and  one  spring 
meeting;  and  that  the  place  of  meeting  shall  be 
alternately  at  Eochester  and  Maidstone  in  the  au¬ 
tumn,  and  at  Gravesend  and  Hartford  in  the  spring. 
Thus  the  order  will  be  as  follows  :  Session  1867-8 — 
Eochester  in  autumn,  Gravesend  in  spring ;  Session 
1868-9 — Maidstone  in  autumn,  Dartford  in  spring. 
By  such  an  aiTangement,  gentlemen  will  have  an 
opportunity  of  attending  the  meetings  of  sister  dis¬ 
tricts  occasionally. 

Communications.  The  following  papers  were  road. 

1.  On  the  Preceding  and  Succeeding  Changes  in 
the  Secretion  of  the  Kidneys  in  Diabetes.  By  John 
Grantham,  Esq. 

2.  An  Anomalous  Form  of  Nervous  Disease  in  a 
Boy.  By  Luther  Holden,  Esq. 

Dinner.  The  members  and  visitors  adjourned  to 
dinner  at  the  Bull  Hotel. 


Appointment  or  Mr.  Howitt.  We  notice  the 
appointment  of  Thomas  Howitt,  Esq.,  F.E.C.S.,  as  a 
justice  of  the  peace  for  the  County  Palatine  of  Lan¬ 
caster.  Mr.  Howitt  has  also  recently  been  placed  on 
the  commission  as  magistrete  for  the  borough  of 
Lancaster.  The  number  of  medical  men  on  the  com¬ 
mission  is  not  we  think  correspondent  to  the  position 
and  local  influence  of  the  profession. 


JUpfirls  of  Sonitits. 

EOYAL  MEDICAL  AND  CHIEUEGICAL 

SOCIETY. 

Tuesday,  April  23rd,  1867. 

Samuel  Solly,  Esq.,  F.E.S.,  President,  in  tho 

Chair. 

ON  THE  PATHOLOGY  AND  TREATMENT  OF  CHOLERA. 

BY  GEORGE  JOHNSON,  M.D. 

The  subject  was  brought  before  the  Society  in  the 
hope  that  a  full  discussion  might  establish  an  agree¬ 
ment  as  to  the  nature  of  cholera  and  the  principle  of 
treatment.  The  chief  conclusions  of  the  author  were 
given,  and  comment  and  criticism  were  invited. 

1.  The  phenomena  of  cholera  result  from  the  ope¬ 
ration  of  a  morbid  poison.  This  proposition  is  very 
generally  admitted. 

2.  The  poison  is  often  swallowed,  and  enters  the 
system  through  the  alimentary  canal ;  water  is  fre¬ 
quently  the  vehicle  of  the  poison. 

3.  The  poison  is  sometimes  taken  in  with  the  air 
through  the  lungs. 

4.  In  whatever  way  the  poison  is  received  into  tho 
system,  whether  through  the  lungs  or  through  tho 
alimentary  canal,  it  enters  the  circulation  before  it 
gives  rise  to  its  characteristic  effects.  This  is  merely 
the  statement  of  a  general  law  applicable  to  all 
poisons.  To  deny  this  proposition  is  to  assert  that 
in  the  case  of  the  cholera  poison  a  general  law  of  phy¬ 
siology  is  suspended. 

5.  The  symptoms  of  invasion  which  have  often 
been  observed  are  pro  tanto  evidence  of  blood-conta¬ 
mination. 

6.  What  is  tho  pathology  of  cholera  collapse  ?  In 
what  respects  does  it  differ  from  other  forms  of  col¬ 
lapse  ? 

The  chief  forms  of  collapse,  not  choleraic,  are  those : 
1st.  Collapse  from  haemorrhage  or  from  excessive 
purging.  2nd.  From  nervous  shock — e.  g.,  mechani¬ 
cal  injury,  the  pain  of  perforating  ulcer  of  the  stomach, 
etc.  3rd.  From  such  poisons  as  tobacco,  digitalis,  or 
antimony.  One  condition  is  common  to  all  forms  of 
collapse — there  is  a  defect  of  moving  blood.  In  cases 
of  haemorrhage  and  profuse  purging  there  is  an  abso¬ 
lute  deficiency  of  blood  in  the  vessels ;  in  cases  of 
nervous  shock  and  of  poisoning  by  tobacco,  etc.,  the 
circulation  fails  because  the  heart  is  weakened.  In 
cholera  collapse  the  blood  is  arrested  is  the  minute 
arteries  of  the  lungs.  The  proofs  of  this  arrest  are 
partly  anatomical,  partly  the  harmony  of  the  symp¬ 
toms  during  life  with  the  post  mortem  apxicai’ances, 
and  partly  the  results  of  various  modes  of  treatment 
(venesection,  injections  into  the  veins,  alcoholic 
stimulants,  etc.),  of  certain  accidents  occurring  in 
the  human  subject  (embolism  of  tho  pulmonaiy 
artery  on  the  admission  of  atmospheric  air  into  the 
veins),  and  certain  experiments  on  animals.  It  is 
probable  that  blood  contaminated  by  the  cholera 
poison  is  arrested  by  the  contraction  of  the  minute 
branches  of  the  pulmonary  artery,  just  as  blood 
mixed  with  a  large  quantity  of  atmospheric  air  is  ar¬ 
rested,  and  as  the  blood  is  arrested  in  the  lungs  of  a 
dog  when  a  salt  of  soda  has  been  injected  into  the 
veins. 

The  discharges  from  the  alimentary  canal  are  the 
means  by  which  the  poison  and  its  products  are 
thrown  out  of  the  system.  The  discharges  always 
continue  during  recovery  from  collapse,  a  proof  that 
they  cannot  bo  the  cause  of  collapse.  In  the  worst 
cases  of  collapse  there  is  rather  an  inverse  than  a 
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dil'ect  relation  between  the  degree  of  collapse  and  the 
amount  of  the  discharges. 

The  suppression  of  bile  and  urine,  and  the  dimi¬ 
nished  exhalation  of  carbonic  acid  during  collapse, 
are  explained  by  the  defective  oxidation  consequent 
on  the  impeded  pulmonary  circulation.  When  re¬ 
action  occurs  there  is  an  abundant  formation  of  cai’- 
bonic  acid,  bile,  and  urine,  and  these  products  of 
oxidation,  if  not  freely  excreted,  may  then  accumulate  | 
in  the  blood,  oppress  the  nervous  system,  and  thus 
induce  a  state  of  consecutive  fever  scarcely  less 
perilous  than  collapse. 

The  Principles  of  Treatment.  Patients  have  re¬ 
covered  from  cholera  in  all  its  stages  under  the  most 
varied  and  opposite  modes  of  treatment,  and  without 
any  treatment.  It  is  therefore  obvious  that  there  is 
a  natural  process  of  cure.  An  impartial  inquiry  seems 
to  show  that  those  methods  of  treatment  have  been 
most  successful  which  have  interfered  least  with  the 
natural  progress  of  the  disease.  A  routine  opiate 
and  repressive  plan  of  treatment  is  believed  to  be 
injurious  in  all  stages.  Of  cholera  it  may  be  said,  as 
of  many  other  acute  diseases,  that  for  the  cure  of 
most  cases  that  are  curable  by  any  means,  the  vis 
medicatrix  naturce  will  suffice.  Yet  there  are  few 
cases  in  which  we  cannot  render  some  assistance, 
and  not  a  few  in  which,  by  a  discreet  co-operation 
with  Nature,  we  may  turn  the  scale,  and  save  a  life, 
which  without  aid  would  be  lost.  If  we  can  agree 
upon  a  principle  of  treatment  we  may  greatly  help 
each  other  in  working  out  the  details. 

Dr.  Sanderson  remarked  that  the  corner-stone  of 
the  physiological  basis  on  which  Dr.  Johnson’s  theory 
of  cholera  is  founded  lies  in  the  assumption — he  would 
not  use  this  term  disparagingly,  but  as  expressing 
the  peculiarity  of  Dr.  Johnson’s  method,  which  was 
that  recommended  by  the  late  Archbishop  of  Dublin, 
of  first  stating  his  conclusion,  and  then  reasoning 
back  to  it — that  in  cholera  the  contractile  power  of 
the  heart  is  not  impaired.  Now  at  first  sight  this 
view  appeared  somewhat  difficult  to  reconcile  with 
obvious  facts  in  cholera — the  imperceptible  radial 
pulse,  and  the  feeble  priecordial  impulse.  But  with¬ 
out  reference  to  this  prwid  facie  objection,  he,  for  one, 
could  not  agi’ee  to  it  on  other  grounds.  The  ordinary 
explanation  given  of  collapse  was  this :  that  the 
liallor  and  shrinking  of  the  features  are  due  to  dimi¬ 
nution  of  the  quantity  and  temperature  of  the  circu¬ 
lating^  blood ;  and  these  last  are  to  be  referred  to  the 
diminished  efficiency  of  the  contractions  of  the  heart. 
Dr.  Sanderson  was  unable  to  see  any  reason  for 
doubting  the  adequacy  of  the  generally  received  ex¬ 
planation,  so  far  as  relates  to  the  condition  of  the 
circulation  in  cholera.  Again,  he  thought  that  the 
results  of  tlie  very  numerous  and  exact  experiments 
made  by  Yirchow  and  Panum,  as  to  the  effects  of  ar¬ 
tificially  produced  obstruction  of  the  arteiles,  had  an 
important  bearing  on  the  question,  as  showing  that 
the  phenomena  of  collapse  could  not  be  referred  to 
obstruction  of  the  pulmonary  circulation.  From  these 
experiments  it  appeared  that  when  the  pulmonary 
artery  is  _  completely  and  suddenly  obstructed  the 
pallor  which  is  produced  is  immediately  followed  by 
a  convulsive  struggle,  and  the  animal  dies  in  the 
same  way  as  in  apnoea,  but  with  greater  rapidity.  On 
the  other  hand,  when  the  obstruction  is  partial,  the 
contractions  of  the  heart  become  more  frequent,  the 
arteries  throb,  the  eyeballs  project,  and  other  pheno¬ 
mena  are  produced  which  have  no  resemblance  what¬ 
ever  to  collapse,  and,  indeed,  are  of  an  opposite 
nature.  Dr.  Sanderson  confessed  himself  unable  to 
see  why,  if  the  collapse  of  cholera  originates,  as  sup¬ 
posed  by  Dr.  Johnson,  in  pulmonary  ischfemia,  its 
phenomena  should  be  so  entirely  diflerent  from — nay, 
opposite  to — those  accompanying  pulmonary  obstruc¬ 


tion.  Finally,  Dr.  Sanderson  expressed  the  opinion 
that  no  weight  could  be  attached  to  a  comparison  ot 
the  phenomena  of  asphyxia  with  those  of  collapse ; 
for  the  very  facts  on  which  the  author  of  the  paper 
mainly  depended  were  false.  The  old  notion  taught 
by  Dr.  Alison,  of  Edinburgh,  that  engorgement  of 
the  capillaries  of  the  lungs  is  the  essential  condition 
of  asphyxia,  has  been  long  disproved  by  observation, 
the  contrary  having  been  for  many  year’s  publicly 
taught  by  Professor  Sharpey,  and  he  believed  by 
other  physiologists ;  and  the  old  theory  adopted  by 
Dr.  John  Reid,  that  the  increased  pressure  observed 
before  death  in  suffocated  animals  is  due  to  obstruc¬ 
tion  of  the  systemic  capillaries,  has  been  proved  to 
be  a  mistake  by  still  later  experiments. 

ON  THE  TREATMENT  OF  CHOLERA  AND  EPIDEMIC 
DIABRIKEA  :  WITH  A  RECORD  OF  CASES. 

BY  J.  WILSON  M‘CLOY,M.D.,  AND  BOBT.  ROBERTSON,  M.D. 

In  this  paper  the  authors  commence  by  express¬ 
ing  their  belief  that  the  theory  that  the  essential 
phenomena  of  cholera  are  referable  to  a  drain  of  fluid’ 
from  the  blood  has  of  late  received  a  rude  shock.  It 
has  been  shown  to  be  inconsistent  with  many  of  the 
acknowledged  facts  of  the  disease.  Another  hypo¬ 
thesis  attributes  the  collapse  of  cholera  to  a  totally 
different  cause.  To  determine  which  is  right,  we 
must  bring  both  hjqiotheses  face  to  face  with  the  dis¬ 
ease,  and  ascertain  which  of  them  embraces  the 
greater  number  of  its  facts  and  explains  the  more  ex¬ 
tensive  range  of  its  phenomena.  During  the  recent 
epidemic  the  authors  had  unusual  opportunities  of 
observing  the  disease  in  all  its  phases.  Their  experi¬ 
ence  they  give  to  the  profession  in  the  hope  that  it 
will  lead  to  the  establishment  of  a  more  rational 
mode  of  treatment.  Believing  that  mere  statistics 
are  useless,  they  have  given  the  particulars  of  a  con¬ 
siderable  number  of  cases.  Nineteen  cases  are  given 
in  full  detail ;  100  cases  in  a  more  condensed  form ; 
so  as  to  illustrate  the  disease  in  all  its  stages.  All 
the  cases  recorded  were  treated  in  the  Liverpool 
Parish  Infirmary. 

The  total  number  of  admissions  was  375,  and  the 
total  number  of  deaths  161 ;  giving  a  gross  mortality 
under  all  modes  of  treatment  of  42-93  per  cent.  The 
following  table  shows  the  mortality  under  the  differ¬ 
ent  modes  of  treatment : — 


Mode  of  Treatment. 
Astringent  and  stimulant ; 
camphor  and  ice  water 
hypodermic  injections;  C 

applications  of  ice . ) 

Castor  oil,  with  food  and ) 
stimulants  ...  ...  t 


No.  of  Cases.  Slort.  percent. 


91 


87 


71-43 


41-37 


Castor  oil  alone  . . . 


...197  ...  30-45 


Most  of  the  cases  treated  by  the  first  mode  oc¬ 
curred  at  the  commencement  of  the  epidemic,  and 
amongst  an  unfavourable  class  of  patients ;  but  the 
mortality  fell  immediately  on  the  change  of  treat¬ 
ment,  and  at  every  period  of  the  epidemic  the  mor¬ 
tality  under  the  astringent  and  stimulant  treatment 
was  much  the  same.  In  the  paper,  tables  are  given 
showing  the  mortality  of  diflerent  ages  under  the 
various  methods  of  treatment.  After  the  narrative  of 
cases,  the  paper  concludes  with  some  general  re¬ 
marks.  Several  thousand  cases  of  diarrhoea  came 
under  observation  in  the  diffei-ent  dispensaries  con¬ 
nected  with  the  West  Derby  Union,  and  in  the  Liver¬ 
pool  Parish  Infirmary — many  of  them  of  a  severe 
choleraic  type.  The  treatment  adopted  was  gene- 
rail}"  evacuant,  and  consisted  in  the  administration 
of  castor  oil,  calomel,  rhubarb,  or  magnesia.  In 
every  case  relief  was  afforded,  “  pleasantly,  quickly, 
and  safelv.”  It  was  but  seldom  that  more  than  two 
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or  tl^’ee  doses  of  oil  were  required.  la  one  of  the 
public  dispensaries  (Bootle)  in  the  neighbourhood  of 
Liverpool  many  cases  of  diarrhoea  were  treated  by 
^acuants,  and  the  testimony  of  the  medical  officers 
is  favourable  to  their  employment:  “We  certainly 
had  less  trouble  with  the  evacuant  treatment ;  our 
patients  seldom  gave  us  a  third  visit,  two  doses  of 
castor  oil  or  rhubarb  being  generally  sufficient  to 
cure  the  disease.”  The  ordinary  fluid  magnesia  was 
found  a  safe  and  active  aperient  for  infants.  Diar¬ 
rhoea  patients  treated  with  evacuants  from  the  com¬ 
mencement  of  the  attack  were  never  known  to  re¬ 
quire  subsequent  removal  to  hospital.  In  a  large 
proportion  of  cholei’a  cases,  the  “  premonitory  diar¬ 
rhoea”  had  been  treated  by  astringents,  often  for  four 
or  five  days.  In  nearly  every  case  of  cholera  the 
patients  had  been  previously  dragged  with  opiates 
and  astringents. 

Post  mortem  examinations  were  made  in  eight  cases 
of  death  during  collapse.  In  all,  the  appearances 
were  wonderfully  similar.  The  right  side  of  the 
heart,  the  pulmonary  artery,  and  its  large  divisions, 
w'ere  distended  with  blood ;  while  the  ultimate  lung- 
tissue  was  pale  and  exsanguineous.  In  one  case  ex¬ 
amined  during  reaction  there  was  congestion  and 
purulent  infiltration  of  the  lung. 

The  tendency  to  accidents  and  complications 
during  the  reaction  stage  was  very  great.  Pul¬ 
monary  engorgement  was  most  common;  uraemia 
much  less  frequent.  The  tendency  to  these  compli¬ 
cations  seemed  to  bear  a  relation  to  the  length  and 
intensity  of  the  previous  collapse.  The  tendency 
was  increased  by  opium  and  stimulants,  and  by  the 
too  early  administration  of  nutriment.  The  authors 
^ve  no  hesitation  in  saying  that  nitrogenous  food 
invmiably  did  harm  during  collapse,  and  indeed 
during  reaction,  until,  by  the  flow  of  urine,  etc.,  there 
was  evidence  that  the  respiratory  changes  were  be- 
in^  briskly  effected. 

The  following  remarks  are  made  upon  the  remedies 
employed ; — 

Castor  oil.  The  quantity  given  varied  much.  When 
the  natural  powers  of  elimination  were  active,  less 
sufficed;  and  vice  versa.  The  object  is,  not  to  in¬ 
crease  the  amount  of  secretion  from  the  blood,  but  to 
assist  the  evacuation  of  the  bowel. 

Turpentine  was  considered  a  valuable  adjunct. 

Emetics.  Their  value  cannot  be  over-estimated. 
They  were  very  useful  in  freeing  the  stomach  from 
the  opiates  and  stimulants  which  in  most  of  the  cases 
had  been  given,  and  they  relieve  the  feeling  of  op¬ 
pression.  The  emetic  given  was  mustard  in  hot 
v/ater. 

Venesection  was  tried,  as  a  dernier  ressort,  in  four 
cases.  The  circulation  had  nearly  ceased,  and  the 
blood  would  not  flow: 

Stimulants.  Except  at  the  commencement  of  the 
epidemic,  stimulants  were  rarely  given  during  col¬ 
lapse.  The  authors  have  akeady  said  that  stimulants 
in  many  cases  were  too  early  given  during  reaction. 

Ammonia  was  found  a  valuable  stimulant. 

External  heat  was  applied  with  doubtful  advantage. 
Warm  baths  were  not  tried. 

Chloroform  was  often  given  to  relieve  cramps ;  but 
its  free  administration  appeared  to  check  ekmination, 
and  to  increase  coUapse. 

Enemata  of  water  at  120°  were  very  beneficial. 
Their  good  effects  appeared  to  be  due  as  much  to 
their  purgative  action  as  to  them  warming  or  dilut¬ 
ing  the  blood. 

The  record  of  the  cases  affords  no  support  to  the 
hypothesis  which  attributes  the  collapse  of  cholera 
to  the  drain  of  the  fluid  from  the  blood.  There  was 
not  that  direct  relation  between  collapse  and  the 
drain  of  liquid  which  this  hypothesis  implies ;  often 


an  inverse  relation.  In  many  of  the  fatal  cases,  it 
was  impossible  to  excite  either  vomiting  or  pui'ging 
after  the  patients  came  under  treatment ;  whereas  in 
all  the  instances  of  recovery  from  collapse,  the  dis¬ 
charges  continued  until  reaction  was  fully  esta¬ 
blished.  Death  may  take  place  without  discharges ; 
recovery  never,  according  to  the  authors’  experience. 
May  not,  then,  the  discharges  be  looked  upon  as  sa¬ 
lutary — as  the  agents  by  which  nature  frees  the 
system  from  a  deadly  poison  ?  The  authors  believe 
so ;  and  with  this  belief  can  no  longer  retain  the  hy¬ 
pothesis  which  demands  their  arrest. 

Mr.  French  commenced  the  discussion  by  alluding 
to  the  late  Dr.  Snow  ;  of  whom  he  said  that  he 
hoped  that  at  some  time  he  would  be  acknowledged 
as  the  equal  of  Jenner.  As  to  the  paper,  he  believed 
that  too  much  was  attempted  to  be  made  out  in  re¬ 
gard  to  blood-poisons.  The  arrest  of  blood  in  the 
lungs,  and  of  the  circulation,  might  be  for  good  for 
aught  we  know.  He  had  found  in  poisoning  rabbits, 
that  though  the  heart’s  action  had  apparently  ceased 
before  death,  it  was  found  beating  after  death,  and 
the  lungs  were  congested.  With  regard  to  elimina¬ 
tion,  he  believed  that  nature  did  quite  as  much  in 
this  way  as  was  necessaiy  and  as  was  sufficient  for 
the  removal  of  the  poison.  He  believed  that  he 
made  out  that  cholera  was  not  fatal  between  the 
ages  of  14  and  18. 

Dr.  Barclay  expressed  his  regTet  at  finding  that 
Dr.  Johnson  had  not  improved  his  mode  of  reasoning 
after  his  (Dr.  Barclay’s)  criticisms.  Perhaps,  as  was 
often  the  case,  he  was  hardened  by  them.  He  was 
much  disappointed  with  the  paper  :  but  perhaps 
when  it  was  published  in  full  it  would  contain  the 
reasons  for  some  of  the  assertions  which  at  present 
appeared  opposed  to  all  which  Dr.  Barclay  had 
seen  in  posi  mortem  examinations.  Remarking 
on  Dr.  Johnson’s  statement  as  to  the  connection 
between  emptiness  of  the  right  side  of  the  heart 
and  engorgement  of  the  lungs,  he  said  that  when 
a  man  is  driven  to  such  improbable  explanations 
his  case  must  be  a  bad  one.  Dr.  Johnson  must 
have  found  cases  in  which  the  lungs  were  congested 
and  the  right  side  of  the  heart  gorged,  not  empty. 
Dr.  Johnson  had  assumed  the  existence  of  a  poison  in 
cholera.  But  Dr.  Barclay  objected  to  this,  on  the 
ground  that  an  ordinary  poison,  such  as  arsenic,  lead, 
etc.,  is  the  same  in  the  blood  as  out  of  it ;  while  in 
the  so-called  blood-poisons  the  treatment  was  not 
the  same  in  these  two  conditions.  The  blood  of  a 
small-pox  patient,  or  of  a  vaccinated  person,  would 
not,  if  inoculated,  give  small-pox  or  vaccine  to  an¬ 
other  person  :  it  was  the  matter  from  the  pustules  or 
vesicles  only,  in  a  certain  stage,  that  could  do  this. 
He  thought  that  the  arrest  to  the  flow  of  blood 
through  the  lungs  was  quite  explained  by  its  being 
thickened. 

Dr.  Copland  said  that  much  of  what  he  had  now 
heard  had  been  familiar  to  him  for  thirty-five  years. 
The  relation  between  cholera  and  asphyxia  had  also 
been  noticed ;  and  he  had  proposed  to  call  the 
disease  asphyxia  cholerica.  Thanks  were  due  to  the 
authors  of  the  papers,  for  bringing  forward  many 
points  which  required  discussion.  As  to  the  neces¬ 
sity  for  elimination  there  might  be  some  truth  in  the 
theory.  But  he  would  mention  that  in  India,  in 
1826,  it  was  noticed  that  where  the  discharges  were 
allowed  to  proceed  unchecked,  recovery  seldom  took 
place.  Perhaps  this  was  in  some  measure  due  to 
Hindoo  constitution ;  but  he  believed  that  there 
was  not  sufficient  proof  that  elimination  was  the  na¬ 
tural  mode  of  cure.  Purgatives  and  emetics,  properly 
chosen,  were  not  altogether  to  be  rejected  ;  in  the 
early  stage,  no  doubt,  they  were  often  of  service.  He 
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had  seen  benefit  produced  by  doses  of  equal  parts  of 
tuiqientine  and  castor-oil. 

Dr.  Burdon  Sanderson  said  that,  if  he  differed 
from  Dr.  Johnson,  it  was  not  from  underrating  the 
labour  which  he  had  bestowed  on  the  subject.  But 
ho  would  refer  to  Dr.  Johnson’s  statement  that  the 
heart’s  action  is  not  greatly  weakened.  He  could 
not  see  how  this  could  be  compatible  with  the  fact 
that  the  pulse  cannot  be  felt  in  cholera.  The  dimi¬ 
nished  heart’s  action  explained  the  phenomena  ob¬ 
served.  There  was  diminished  circulation,  then  di¬ 
minution  of  the  temperatui’e  and  mass  of  the  blood, 
contraction  of  the  capillaries,  and  pallor.  The  ar¬ 
rest  of  cii'culation  through  the  lungs  did  not  explain 
the  phenomena.  Dr.  Johnson  had  not  alluded  to  the 
observations  of  Virchow  and  others  on  embolism  of 
the  pulmonary  artery.  If  the  embolism  were  com¬ 
plete,  there  was  rapid  asphyxia  and  death  with  con¬ 
vulsions.  If  the  embolism  were  partial,  the  symp¬ 
toms  produced  were  those  denoting  irritation  of  the 
sympathetic  system. 

Mr.  Sibley  said  that  254  cases  of  cholera  had  been 
treated  at  the  Middlesex  Hospital  in  1854.  The 
general  result  of  the  observations  made  was  that 
there  was  a  close  relation  between  the  amount  of  dis¬ 
charge  and  the  collapse.  The  treatment  was  very 
various;  and  it  appeared  to  have  little  or  no  influence 
on  the  disease.  It  must  be  admitted,  that  many  of 
the  cases  were  moribund  on  admission. 

Dr.  Waring  had  had  much  experience  of  cholera 
during  a  twenty  years’  residence  in  India.  One  point 
in  Dr.  Johnson’s  paper  from  which  he  differed,  was 
the  objection  to  the  pi’eliminary  treatment  of  diar¬ 
rhoea.  This,  he  held,  should  be  persisted  in.  He 
had  seen  the  premonitory  diarrhoea  treated  with  de¬ 
cided  benefit;  but,  if  Dr.  Johnson  were  right,  we 
should  be  wrong  in  doing  this. 

Dr.  Douglas  said  that  his  experience  had  led  him 
to  regard  bicarbonate  of  soda  as  the  most  efficient 
remedy. 

Dr.  Drysdale  asked  whether  Dr.  Johnson  was 
quite  certain  that  there  was  a  poison  in  cholera.  Al¬ 
most  all  the  Parisian  authorities  believed  in  conta¬ 
gion,  denoting  the  existence  of  a  poison,  while 
opinions  were  nearly  equally  divided  in  London.  He 
believed  that  cholera  was  one  of  the  virulent  diseases : 
but  much  might  be  said  on  both  sides. 

Mr.  A.  Haviland  had  seen  two  epidemics  of  cholera 
and  had  treated  many  epidemics  of  diarrhoea.  In 
the  district  where  he  practised  (in  Somerset)  there 
was  a  marked  difference  between  the  beer-drinkers 
and  the  cider-drinkers.  The  former  had  what  Celsus 
would  call  the  alvus  cita ;  and  in  these  the  advent  of 
cholera  was  to  be  dreaded,  the  cider-drinkers,  on  the 
other  hand,  generally  had  the  alvus  dura;  and  these 
were,  as  the  late  Mr.  Tucker  had  pointed  out, 
most  free  from  cholera. 

Dr.  Johnson,  after  thanking  the  Society  for  the 
attention  with  which  his  paper  had  been  heard,  ex¬ 
pressed  his  regret  that  the  authors  of  the  second 
able  and  most  interesting  paper  were  not  present. 
Dr.  McCloy  was,  unhappily,  ill,  and,  in  consequence, 
absent  on  a  sea  voyage ;  and  Dr.  Eobertson  had  been 
unable  to  come  up  from  Liverpool.  Mr.  Trench  had 
stated  that  a  large  dose  of  the  cholera  poison  simply 
destroys  life,  as  all  other  poisons  do ;  but  Dr.  John¬ 
son  remarked  that  each  poison  destroys  life  in  its 
own  pecuhar  way ;  and  the  way  in  which  the  cholera 
poison  commonly  destroys  life  is  by  arresting  the 
pulmonary  circulation.  Mr.  Trench  had  expressed 
an  opinion,  that  it  is  better  that  morbid  blood  should 
be  stopped  in  its  course ;  but,  obviously,  an  aiYest  of 


the  circulation  exceeding  a  certain  degree  must  be 
fatal.  Again,  Mr.  Trench  asserted  that  elimination 
will  be  completely  effected  by  the  unaided  powers  of 
Nature.  This  might  be  true  in  most  instances  ;  but 
there  were  many  cases  in  which  the  morbid  secre¬ 
tions  tend  to  accumulate  in  the  bowel,  and  in  such 
cases  artificial  evacuants  were  useful.  Dr.  Barclay 
had  expressed  surprise  that  Dr.  Johnson  continued  a 
method  of  reasoning  to  which  he  (Dr.  Barclay)  had 
been  the  first  to  object ;  and  Dr.  Johnson,  in  reply, 
expressed  his  regret  that  he  had  been  able  to  profit 
so  little  by  Dr.  Barclay’s  logical  teaching.  Dr.  Bar¬ 
clay’s  denial  that  the  morbific  influence  in  cholera  is 
a  poison,  was  merely  a  dispute  about  a  word,  and,  as 
such,  unworthy  the  time  and  attention  of  this  So¬ 
ciety.  In  reply  to  Dr.  Barclay’s  expression  of 
astonishment  that  Dr.  Johnson  should  attach  im¬ 
portance  to  the  j>ost  mortem  examinations  being  made 
as  soon  as  possible  after  death.  Dr.  Johnson  main¬ 
tained  that,  of  necessity,  the  interval  which  elapsed 
between  death  and  the  post  mortem  examination 
must  exert  great  influence  on  the  distribution  of 
blood  in  the  heart,  lungs,  and  great  vessels.  Dr. 
Barclay,  admitting  that  there  is  obstructed  circula¬ 
tion  during  collapse,  explained  this  by  the  thickened 
condition  of  the  blood;  would  he  also  explain  why 
this  thick  blood  should  stagnate  in  the  minute  arte¬ 
ries  and  not  in  the  smaller  vessels,  the  capillaries  ? 
The  arrest  of  blood  in  the  minute  pulmonary 
arteries  is  a  demonstrated  fact;  would  Dr.  Barclay 
or  any  one  else  suggest  a  more  probable  explanation 
of  that  stoppage,  than  that  the  muscular  walls  of  the 
minute  arteries  contract  upon  their  morbid  contents  ? 
Dr.  Copland,  while  using  some  approving  expres¬ 
sions  with  reference  to  the  two  papers,  doubted 
whether  the  intestinal  discharges  could  be  consi¬ 
dered  curative ;  but,  inasmuch  as  recovery  is  always 
associated  with  these  discharges.  Dr.  Johnson  argued 
that  they  appear  to  constitute  an  essential  part  of 
the  natural  process  of  cure.  Dr.  Copland  considered 
a  combination  of  castor-oil  and  turpentine  very  use¬ 
ful;  in  this  he  agreed  with  the  authors  of  the  second 
paper.  Dr.  Sanderson  had  expressed  his  opinion, 
that  the  defective  circulation  in  cholera  was  ex¬ 
plained  by  an  enfeebled  condition  of  the  heart ;  but 
surely  undoubted  facts  were  opposed  to  this  view — 
in  particular,  the  absence  of  syncope  and  the  con¬ 
siderable  power  of  muscular  exertion,  although  the 
patient  be  pulseless ;  the  acknowledged  inef&cacy  of 
alcoholic  stimulants  to  improve  the  pulse  in  collapse  ; 
and  the  disproportionate  amount  of  blood  in  the  two 
sides  of  the  heart.  Dr.  Johnson  did  not  deny  that 
the  muscular  power  of  the  heart  was  diminished 
during  collapse,  but  this  he  believed  to  be  a  result  of 
the  scanty  stream  of  blood  passing  through  the 
coronary  arteries ;  and  obviously  this  was  a  secondary 
result,  and  not  a  cause  of  the  defective  circulation 
through  the  systemic  arteries.  To  Dr.  Sanderson’s 
objection,  that  embolism  of  the  pulmonary  artery  did 
not  resemble  in  its  effects  the  symptoms  of  cholera. 
Dr.  Johnson  replied  that,  in  some  respects,  the  symp¬ 
toms  were  strikingly  alike,  but  that  there  could  be 
only  certain  points  of  contrast  between  two  condi¬ 
tions  so  essentially  diverse.  Dr.  Johnson  expressed 
surprise  that  Dr.  Sanderson  should  so  confidently 
maintain  that  all,  or  nearly  all.  Dr.  John  Eeid’s  ex¬ 
periments  upon  the  subject  of  asphyxia  were  falla¬ 
cious  in  their  results.  Dr.  Eeid’s  experiments  were 
performed  with  extraordinary  care  and  accuracy;  and 
much  more  than  ordinaiy  care  and  accuracy  would 
be  required  to  upset  his  conclusions.  Dr.  Johnson 
observed  that,  in  Dr.  Sanderson’s  recently  published 
Croonian  Lecture,  he  had  related  an  experiment,  by 
which  he  attempted  to  prove  that  the  circulation  of 
black  macerated  blood  through  the  systemic  arteries 
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is  not  attended  ’svitli  tliose  evidences  of  impeded 
transit  through  the  small  vessels,  which  Dr.  Ecid’s 
experiments  had  been  thought  to  prove.  The  ex¬ 
periment  was  this.  In  a  dog  poisoned  by  w'oorara, 
the  heart  continued  to  contract  and  the  blood  to  cir¬ 
culate  for  some  time  after  the  respiratory  movements 
had  ceased.  Yet  the  circulation  of  black  macerated 
blood  through  the  systemic  arteries  was  not  attended 
with  any  evidence  of  increased  pressure  upon  the  ar¬ 
terial  walls,  consequent  upon  an  impeded  transit  of 
black  blood  through  the  small  vessels.  Now,  in  this 
experiment.  Dr.  Sanderson  appeared  to  have  entirely 
overlooked  one  important  fact;  namely,  that  the 
woorara  poison,  as  shown  by  Bernard,  annihilates 
the  function  of  every  motor  nerve,  not  merely  those 
which  supply  the  muscles,  but  also  the  vaso-motor 
branches  of  the  sympathetic.  Dr.  Sanderson  there¬ 
fore,  having  paralysed  the  muscular  walls  of  the 
minute  arteries,  did  not,  of  course,  observe  those 
phenomena  which  result  from  the  contraction  of 
those  vessels  upon  their  contents.  It  was  not  by 
such  experiments  as  this  that  the  results  of  Dr.  Eeid’s 
labours  were  to  be  swept  away.  Mr.  Sibley  ,had 
stated,  as  the  result  of  his  observations,  that,  as  a 
ride,  there  was  a  direct  relation  between  the  degree 
of  the  collapse  and  the  amount  of  discharges.  Now 
upon  this  point.  Dr.  Johnson  remarked,  that  it  was 
difficult  to  make  a  general  statement  which  was  not 
liable  to  be  misunderstood.  In  asserting  that  there 
was  often  an  inverse  ratio  between  collapse  and  dis¬ 
charges,  he  w^as  referring  to  fatal  cases  with  respect 
to  many  of  which  the  proposition  was  most  unques¬ 
tionably  true ;  but,  with  regard  to  cases  of  recovery 
from  collapse,  he  admitted  that  the  discharges,  as  a 
rule,  were  copious  in  proportion  to  the  severity  of  the 
attack.  He  would  put  it  thus.  The  severity  of  the 
•disease  depends  upon  the  dose  or  the  intensity  of  the 
poison.  When  a  case  passes  into  collapse,  it  is 
probable  that  the  dose  of  poison  has  been  greater 
than  when  it  stops  short  of  collapse;  and,  before  re¬ 
covery  can  take  place,  a  greater  drain  of  liquid  will 
have  been  necessary,  to  eliminate  the  poison  and 
its  products,  than  in  a  milder  case  where  the  dose  of 
poison  had  been  insufficient  to  arrest  or  greatly  re¬ 
tard  the  pulmonary  circulation.  Dr.  Johnson  dis¬ 
puted  Dr.  Waring’s  statement,  that  the  opiate  treat¬ 
ment  in  the  diarrhoea  stage  tended  to  prevent  col¬ 
lapse.  ^  His  own  experience  had  convinced  him  that 
an  indiscriminate  opiate  treatment  of  choleraic  diar¬ 
rhoea  was  unsuccessful  and  dangerous.  The  tendency 
of  the  opium  was  to  retain  within  the  system  a  self- 
multiplying  morbid  poison,  by  which  the  diarrhoea 
was  prolonged  or  collapse  induced.  The  experience 
of  the  military  authorities  in  Malta,  as  recorded  in 
the  recently  published  blue-book,  was  entirely  in  ac¬ 
cordance  with  his  own  upon  this  point.  Those  who 
treat  diarrhoea  by  opiates  take  the  credit  for  a  cure 
when  the  disease  stops  short  of  collapse;  but  when 
collapse  follows,  as  he  had  seen  it,  on  the  abrupt 
arrest  of  a  diarrhoea  by  opium,  ought  not  the  opium 
to  have  the  discredit  of  that  unfavourable  result? 
This  was  a  most  serious  practical  question.  In  reply 
to  Dr.  Drysdale’s  question,  whether  there  is  an 
actual  cholera  virus.  Dr.  Johnson  said  that,  if  any 
one  present  doubted  the  existence  of  a  cholera  virus, 
he  would  not  be  likely  to  be  convinced  by  arguments 
that  he  (Dr.  J ohnson)  could  adduce ;  and  at  that  late 
hour  (it  was  nearly  eleven  o’clock),  he  would  not  in¬ 
cur  the  risk  of  wearjdng  those  who  had  so  patiently 
listened  to  him  by  an  attempt  to  convince  such 
sceptics ;  but,  thanking  the  Society  for  the  kind  at¬ 
tention  that  he  had  received,  would  sit  down. 


THE  COLLEGE  COUNCIL. 

Sir, — Before  the  Eellows  consider  their  votes  for 
the  election  of  next  July,  let  us  remember  the  follow¬ 
ing  facts. 

Three  members  of  Council  retire  and  offer  them¬ 
selves  for  re-election,  Messrs.  Skey,  Hodgson,  and 
Worm  aid. 

If  it  be  decided  not  to  re-elect  these  gentlemen, 
but  to  infuse  some  newer  or  younger  blood  into  the 
Council,  the  following  are  on  the  list  of  the  Fellows 
by  election  who  are  eligible  as  candidates,  and  who 
are  senior  to  any  of  the  Fellows  by  examination.  I 
place  them  in  the  order  of  their  seniority.  Mr.  Pres¬ 
cott  Hewett,  Mr.  Spencer  Smith,  Mr.  Simon,  Mr. 
Bowman,  Mr.  Spencer  Wells,  Mr.  Wharton  Jones,  Mr. 
Humphry  (Cambridge). 

The  following  Fellows  by  examination  are  also 
placed  in  their  order  by  seniority  in  the  same  College 
List.  Mr.  Holden,  Mr.  Henry  Lee,  Mr.  Holmes 
Coote,  Mr.  Critchett,  Mr.  White  Cooper,  Mr.  Erich- 
sen.  I  simply  state  facts,  and  offer  no  opinions. 

I  am,  etc..  An  Old  Fellow. 

April  30th,  18G7. 


THE  EIGHTS  OF  THE  FELLOWS  OF  THE 
COLLEGE  OF  PHYSICIANS. 

Sib, — The  question  raised  by  a  FeUow  of  the  Col¬ 
lege  of  Physicians,  in  your  last  number,  as  to  the 
right  of  the  Fellows  to  meet  in  the  College  in  an  un¬ 
official  manner,  is  a  very  important  one.  As  I  enter¬ 
tain  a  contrary  opinion  to  that  put  forward  by  your 
correspondent,  and  as  I  know  my  feelings  are  shared 
by  many  Fellows,  I  must  ask  you  to  insert  a  few 
lines  of  reply. 

The  view  sustained  by  the  writer  of  last  week,  and 
the  words  used  by  him,  closely  resemble  those  made 
use  of  by  Dr.  Markham  at  the  meeting  which  was 
convened  by  personal  requisition  some  two  or  three 
days  before  the  election  of  the  President.  It  amounts 
to  this — that  the  Fellows,  as  such,  have  no  right  of 
property  in  the  College  which  justifies  them  in  taking 
the  initiative  in  assembling  a  meeting  of  their  body 
within  its  walls,  and  that  no  such  meeting  can  be 
allowed  unless  summoned  by  the  President,  in  the 
regular  way,  as  Comitia  Ordinaria  or  Extraordinaria. 
And,  above  all,  it  seems,  the  Fellows  ought  not  to 
venture  to  discuss  such  a  subject  as  the  election  of 
the  President  at  any  such  gathering,  or  indeed  any 
where,  if  I  have  understood  Dr.  Markham  and  your 
correspondent  rightly. 

Allow  me  to  say  that,  in  the  first  place,  there  was 
no  intention  whatever  to  discuss  anxj  question,  at  the 
“  irregular”  meeting  of  Fellows,  on  Friday  the  12th 
April,  except  that  of  the  desirability  of  asking  Sir 
Thomas  Watson  to  take  once  again  an  office  which 
the  whole  College  notoriously  desired  him  to  resume. 
It  was  Dr.  Markham  who  imported  into  the  discus¬ 
sion  the  suggestion  that  the  meeting  was  in  dano-er 
of  drifting,  if  indeed  it  had  not  been  designed  to 
drift,  into  an  irregular  canvass  of  the  merits  of  pos¬ 
sible  candidates  for  the  Presidency,  in  case  Sir 
Thomas  Watson  should  refuse  to  stand  again :  a 
suggestion  which,  coupled  as  it  was  wdth  a  somewhat 
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pei’ein]>tory  declaration  of  the  speaker’s  opinion  that 
the  Fellows  had  no  business  there  at  all,  and  had  in 
fact  been  behaving  like  naughty  children,  naturally 
gave  much  offence  to  many  who  were  present. 

Now,  Sir,  it  may  well  be  supposed  that  the  good 
taste  of  the  Fellows  would  at  all  times  lead  them  to 
avoid  the  discussion  of  the  merits  of  presidential 
candidates  at  privately  summoned  meetings  in  the 
College,  so  long  as  the  laws  forbid  their  open  discus¬ 
sion  at  the  Comitia.  But  that  the  Fellows  have  no 
right  to  call  together  informal  meetings  of  their  own 
body  by  requisition  within  the  College  is  so  astonish¬ 
ing  a  proposition  that,  if  it  be  true,  the  fact  ought  at 
once  to  be  decisively  announced.  The  words  of  the 
successive  chartei-s  of  the  College  of  Physicians  vest 
the  property  of  the  College  absolutely  in  the  com¬ 
monalty  of  President  and  Fellows :  consequently,  the 
statement  that  some  twenty  or  thirty  of  the  Fellows 
cannot  ask  the  others  to  meet  them  in  an  informal 
way  in  the  library  or  reading-room,  is  much  the  same 
thing  as  if  the  members  of  a  Pall  Mall  club  could  not 
assemble  informally  in  their  own  library.  There  is 
no  more  danger  at  the  College  of  Physicians,  than 
there  would  be  at  a  decent  club,  of  such  meetings 
being  used  for  an  improper  purpose.  And  all  are 
agreed  that  the  desire  (if  it  were  still  possible,  with¬ 
out  improper  importunity)  to  secure  Sir  Thomas 
Watson’s  valued  services  for  another  year  was  ex¬ 
tremely  natural,  and  at  the  same  time  necessitated 
some  extra  official  action.  But  the  surprising  thing 
is  this,  that  Dr.  Markham  and  your  correspondent 
ajjpear  to  have  entirely  forgotten  that  a  sufficient 
precedent  for  the  informal  meeting  of  April  12  had 
been  set  only  a  few  months  since.  In  the  British 
Medical  Journal  of  Nov.  3, 1866, 1  find  it  editorially 
announced  that  an  “  unofficial  assembly”  of  Fellows 
had  met  at  the  College,  and  sent  Drs.  Alderson, 
Burrows,  Jackson,  Bennett,  Sibson,  Buchanan,  and 
Markham  as  a  deputation  to  Sir  Thomas  Watson,  re¬ 
questing  him  to  sit  for  a  portrait,  to  be  suspended  in 
the  College  !  After  this,  I  think  further  argument 
would  be  superfluous.  I  am,  etc.. 

Another  Fellow. 


Society  for  the  Belief  of  Widows  and  Orphans 
OF  Medical  Men.  The  election  of  officers  and 
directors  took  place  at  the  Annual  General  Meeting, 
April  24th,  1867.  President — George  Burrows,  M.D. 
Vice-Presidents — Everard  A.  Brande,  Esq.,  Peter 
Mere  Latham,  M.D.,  John  Bacot,  Esq.,  John  Miles, 
Esq.,  Ca3sar  H.  Hawkins,  Esq.,  F.R.S.,  James  Paget, 
Esq.,  F.E.S.,  Charles  Hawkins,  Esq.,  Thomas  Ham- 
merton.  Esq.,  Sir  Charles  Locock,  Bart.,  M.D.,  F.R.S., 
John  Propert,  Esq.,  Henry  Alfred  Pitman,  M.D., 
John  Clarke,  M.D.  Treasurers — James  Thomas  Ware, 
Esq.,  G.  Hamilton  Roe,  M.D.(Acting),  Richard  Strong 
Eyles,  Esq.  Directors — John  Love,  Esq.,  H.  W. 
Fuller,  M.D.,  John  Adams,  Esq.,  Robert  Druitt, 
M.R.C.P.L.,  J.  C.  Forster,  Esq.,  Edward  Tegart,  Esq., 
John  Scott,  Esq.,  Henry  Lee,  Esq.,  C.  Collambell, 
Esq.,  Richard  Quain,  M.D.,  George  Johnson,  M.D., 
C.  F.  Du  Pasquier,  Esq.,  E.  U.  Berry,  Esq.,  Samuel 
Solly,  Esq.,  John  Morgan,  Esq.,  Robert  Barnes,  M.D., 
George  Budd,  M.D.,  William  Bowman,  Esq.,  Prescott 
<4.  Hewett,  Esq.,  W.  Tiffin  IHff,  M.D.,  Richard  Part¬ 
ridge,  Esq.,  G.  Owen  Rees,  M.D.,  Francis  Sibson, 
M.D.,  Edward  Newton,  Esq.  The  following  members 
were  elected  Trustees  to  act  with  James  Thomas 
Ware,  Esq.,  viz.,  George  Burrows,  M.D.,  the  Presi¬ 
dent,  in  the  room  of  the  late  Thomas  Arthur  Stone, 
Esq.,  deceased;  G.  Hamilton  Roe,  M.D.,  in  the  room 
of  A.  J.  Sutherland,  M.D,,  deceased ;  and  Richard 
Quain,  M.D.,  in  the  room  of  Charles  Hawkins,  Esq., 
resigned. 


P;ebiral 


Royal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessaiy 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  April  24th. 

Burroughs,  Thomas  John,  L.S.A.,  New  Cross  Road 

Clay,  George  Langsford,  Birmingham 

Cox,  Henry,  Birmingham 

Daniel,  Rowland  Evans,  Lampeter 

Diver,  Henry  William,  Bombay 

Ewbank,  Francis,  Ryde,  Isle  of  Wight 

Greenhalgh,  Thomas,  Manchester 

Harris,  John  Badcock,  Gosport 

Hay,  Richard  Francis,  L.S.A.,  Bridport,  Dorset 

Liefde,  Johannes  de,  Beckham,  Surrey 

TklcKellar,  Alexander  Oberlin,  Oldham 

Robinson,  Edmund,  Huddersfield 

Saundry,  James  Baynard,  Penzance 

Thompson,  George,  Leeds 

Trotter,  George  Frederick,  Holmfirth,  Yorkshire 

Walker,  Benjamin,  L.S.A. ,  Handley,  near  Chesterfield 

Webb,  John,  HanniTigton,  Hants 

Wigin,  George  William,  Methle}’,  near  Leeds 

Wilson,  Alfred,  Cleveland,  Yorkshire 

Worts,  Charles  James,  Colchester 

Wright,  Matthew  Hall,  Birmingham 

Admitted  on  April  25th — 

Anderson,  William,  Ij.S.A.,  Stockwell 

Calthrop,  Christopher  William,  W'ithern,  Alford,  Lincolnshire 
Causton,  William  Henry,  Woodbridge,  Sufl’olk 
Cooke,  James  Wood,  Barnstaple,  Devon 
Dobson,  Nelson  Congreve,  L.S.A.,  Holbeach 
Duke,  Benjamin,  Kensington  Park  Road 
Elliott,  Arthur  Bowes,  Richmond,  Yorkshire 
Hadley,  George  Percival,  Birmingham 
Marshall,  Henry  Flamank,  Birmingham 
Meadows,  Charles  John  Walford,  L.S..\.,  Otley,  near  Ipswich 
!Morison,  Joshua  William,  Pembroke 
ilunden,  Charles,  Ilminster 
..  Newth,  Alfred  Henry,  Albert  Street,  Newington 
Nevitt,  John  George,  Leeds 

Newcombe,  Frederick  William,  Newcastle-on-Tyne 
Orton,  John,  Foleshill,  near  Coventry 
Pern,  Alfred,  L.S.A.,  Winchester 

Reuse,  Richard  Augustus,  Great  Torrlngton,  North  Devon 
Sanders,  Richard  Careless,  L.S.A.,  Moulton,  Northampton 
Smith,  Frederick  Augustus  Alfred,  Cheltenham 
Smith,  Walter,  Hampton  Court 

Stothard,  William  Jebson,  Withington,  near  Manchester 
Sunderland,  Edward,  Thornton,  Yorkshire 
Toulmin,  William  Calvert,  I.ower  Clapton 

Tracy,  Thomas  Bartholomew,  M.D.  Queen’s  University,  Canada, 
Kingston,  Canada 

Twigge,  Octavius,  Molecey,  Stamford 

Admitted  on  April  26tli — 

Anderson,  James  Goodridge,  Theddlethorp,  Lincolnshire 

Bland,  Henry,  Bradford,  Yorkshire 

Boyle,  IVm.  Percival  Magor,  Penryn,  Cornwall 

Brunton,  William,  Paignton,  Devon 

Buck,  Alfred  Henry,  Camden  Town 

Ceeley,  Robert  V/ alter.  Poplar 

Davis,  John  Levitt,  Euston  Road 

Evans,  Septimus,  Devonport 

Fisher,  Frederic  Richard,  Salisbury 

Fox,  Alexander,  Stoke  Newington 

Fraser,  John  James,  Manchester 

Hines,  Charles  Henry,  Sunderland 

King,  Daniel,  Stretton,  Cornwall 

Morrill,  Arthur  Horatio,  Richmond,  Surrey 

Mules,  Philip  Henry',  Chedder,  Somerset 

Parkinson,  Edmund  Wollaston,  Shire,  near  Guildford 

Parsons,  Henry  Franklin,  Ti.S..\.,  Beckington,  Somerset 

Powell,  William,  L.S.A.,  Shirley,  Southampton 

Roberts.  Thomas  Andrew,  Shaftesbury 

Taylor,  WTlliam  Frederick,  Kingston,  Canada 

Truman,  Samuel  John,  Nottingham 

Wilkinson,  Adam,  L.S.A,,  Shaftesbury 

Wilks,  George,  Ashford,  Kent 

Wood,  William  Henry,  Woodhouse  Eaves,  Leicestershire 

It  is  stated  that  out  of  the  one  hundred  candidates 
who  offered  themselves  for  the  pass  examinations, 
only  eight  failed  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Court,  and  were  consequently  refeiTed 
to  their  hospital  studies  for  a  fui’ther  period  of  six 
months. 
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Apothecaries’  Hall.  On  April  25th,  1867,  the 
following  Licentiates  were  admitted : — 

Buckley,  Henry  Child,  Llanelly,  Carmarthenshire 

Binder,  Arthur  Eisdell,  Lymington,  Hants 

King,  Daniel,  Stratton,  Cornwall 

King,  Robert,  Alfred  Street,  Bedford  Square 

Lloyd,  Hugh  James,  Dolgelly,  North  Wales 

^larsh,  William  Joseph.  Nottingham 

Todd,  William  James,  King’s  College  Hospital 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Barnish,  William  Croudson,  Manchester  School  of  Medicine 


APPOINTMENTS. 

May,  Joseph,  Esq.,  appointed  Medical  Officer  and  Bublic  V.aceinator 
for  the  Rathiriland  Dispensary  District,  Newry  Union,  vice  Sami 
Swan,  Esq.,  deceased. 

Meyrick,  E.  W.  W.,  has  been  appointed  Senior  House-Surgeon  to 
the  Ardwick  and  Ancoats  Dispensary,  Manchester,  vice  J.Moir, 
L.R.C.P.  &  S.Ed.,  resigned. 

Spender,  John  Kent,  M.B.Lond.,  M.R.C.S.,  elected  Surgeon  to  the 
Bath  Mineral  Water  Hospital, 

Tunstall,  James,  M.D.,  M.R.C.P.,  elected  Physician  to  the  Bath 
Mineral  Water  Hospital, 

Volunteers,  (A. V.  =  Artillery  Volunteers:  E.V.= 
Eifle  Volunteers) : — 

Hoffmeister,  W.,  M.D.,  to  be  Honorary  Assistant-Surgeon  7th 
Company  (Cowes)  Isle  of  Wight  Battalion  E.V. 


BIETHS. 

Day.  On  April  29th,  at  10,  Manchester  Square,  the  wife  of  W.  H 
Day,  M.D.,  of  a  son,  who  survived  his  birth  a  few  hours. 

Sharman.  On  April  13th,  at  Lower  Norwood,  the  wife  of  John 
Sharman,  Esq.,  Surgeon,  of  a  son. 

"  Kensington,  the  wife  of  H.  Llewellvn 

Williams,  M.D.,  of  a  sou. 


MAEEIAGE. 

Hoffmeister— Browne.  On  April  23rd,  at  Trinity  Church,  by  the 
Rev.  Edgar  Silver,  assisted  by  the  Rev.  J.  B.  Atkinson,  Dr.'Wm 
Hoffmeister,  eldest  son  of  Wm.  Carter  Hoffmeister,  M.D., 
Busig^ny  JTous6,  Cowgs,  to  IVIarion  Emily  BinzoG,  only  oaughtGr 
of  Capt.  William  Cheselden  Browne,  R.N.,  and  granddaughter  of 
Vice-Admiral  Samuel  Hood  Linzee. 


DEATHS. 

Barnett,  Adolphus,  M.B.,  at  Sandhurst,  Australia,  aged  54,  on 
b  ebruary  14.  « 

Skemngton,  John,  Esq.,  F.R.C.S.,  Surgeon,  of  Ashbourne,  aged  60, 
on  April  26,  >  &  > 

^  19th,  at  Holbeach,  Louisa,  wife  of  Ambrose  Blithe 

Vise,  Esq.,  Surgeon,  aged  36. 


French  Exhibition.  There  is  in  the  park  a 
model  creche,  where  infants  may  be  left  by  mothers 
visiting  the  exhibition ;  those  who  have  the  welfare 
of  the  working  classes  at  heart,  and  especially  those 
who  reside  in  manufacturing  districts,  will  do  well 
to  examine  this  simple  but  useful  philanthropic 
establishment. 

Female  Doctors.  Nine  ladies  in  New  York  and 
five  in  Boston  have  recently  graduated  at  medical 
colleges  as  physicians.  One  of  the  professors  of  the 
New  York  College  stated  that  are  in  America  three 
hundred  young  women  practising  medicine  whose 
professional  incomes  range  at  fi’om  §10,000  to  $20,000 
per  annum. 


Testimonial  to  Dr.  Thomson.  An  occurrence  of 
much  local  interest  took  place  at  LuUington,  the 
seat  of  E.  C.  Colvile,  Esq.,  M.P.,  on  Wednesday 
last,  when  some  fifty  friends  and  patients  of  Dr. 
Spenser  Thomson  met  to  give  him  a  mai’k  of  their 
friendship  and  esteem  on  his  removal  from  Grano’e- 
Vi.'^ood  to  Torquay.  The  gifts — an  elegant  silver 
epergne,  from  the  ladies ;  a  handsome  timepiece, 
from  the  gentlemen ;  and  a  massive  silver  inkstand 
from  the  cottagers — were  presented  by  Mr.  Colvile. 
Mr.  Colvile  very  gracefully  and  appropriately  alluded 
to  the  talents,  the  prompt  attention,  and  unvaried 
kindness  which  made  Dr.  Thomson’s  removal  from 


the  neighbourhood  a  source  of  deep  regret  to  all 
who  had  like  himself  tested  the  value  of  pro¬ 
fessional  skill  and  the  kindness  of  his  heart.  The 
Doctor  very  feelingly  replied,  and  seemed  pai’ticularly 
touched  by  the  gratitude  of  his  poorer  patients, 
whose  gift  he  assured  them  would  be  ever  more 
valued  by  him  than  all  the  rest.  After  a  few  words 
from  Mr.  May,  of  Elford  Park,  who,  as  a  labour  of 
love,  had  conducted  the  correspondence,  the  com¬ 
pany  adjourned  to  the  dining-room,  to  pai’take  of  a 
sumptuous  luncheon,  provided  by  and  presided  over 
by  Mr.  and  Mrs.  Colvile. 

Bequests.  The  following  metropolitan  hospitals 
will  receive  <£200  each,  under  the  will  of  Miss  Mary 
C.  Dickson,  of  Denmark  Place,  Camberwell,  viz.,  the 
Eoyal  Hospital  for  Incurables ;  the  British  Home  for 
Incurables ;  the  North  London  Hospital ;  the  Small¬ 
pox  Hospital ;  tho  Metropolitan  Free  Hospital ;  the 
Cpmcer  Hospital ;  the  Sick  Children’s  Hospital ;  the 
London  Hospital  for  Consumption,  and  the  Brompton 
Consumption  Hospital ;  and  <£500  each  to  the  Para¬ 
lytic  and  Epileptic  Institution,  and  the  Eoyal  London 
Ophthalmic  Hospital. 

Eecovery  from  Strychnine  Poisoning.  A  re¬ 
markable  case  of  strychnine  poisoning  is  related  in 
the  New  YorJc  Medical  Record  for  March  1st.  The  in¬ 
terest  of  it  consists  in  the  fact  that  the  patient  re¬ 
covered  after  taking,  it  is  said,  four  grains  of 
crystals  of  strychnine,  for  the  purpose  of  suicide; 
and  that  the  recovery  seemed  due  in  a  great 
measure  to  the  free  use  of  chloroform.  The  patient 
was  under  the  influence  of  chloroform  almost  with¬ 
out  intermission  for  seven  hours.  A  pound  of  the 
fluid,  was  consumed.  The  medical  practitioner  re¬ 
porting  the  case  (Dr.  Hamilton,  of  Chardon)  thinks 
the^  recovery  is  due  as  much  to  the  fact  of  the 
patient  vomiting  as  to  the  anaesthetic  properties  of 
chloroform.  But  the  vomiting  did  not  happen  till 
about  five  hours  after  the  taking  of  the  poison,  and 
then  apparently  as  an  effect  of  the  chloroform. 
The  patient  obstinately  refused  to  take  any  other 
remedy. 

Cooper  v.  Wells.  The  case  of  Cooper  v.  Wells 
was  before  the  Court  of  Exchequer  last  week.  In 
this  case  it  will  be  remembered  that  an  action  had 
been  brought  against  Mr.  Spencer  Wells  by  Miss 
Cooper,  who  had  been  governess  in  bis  family,  to  re¬ 
cover  damages  for  wrongful  dismissal  and  to  regain 
possession  of  certain  letters.  This  was  the  technical 
form  the  action  took,  but  its  object  was  to  vindicate 
Miss  Cooper’s  character,  she  having  been  charged 
with  the  authorship  of  a  number  of  obscene  letters, 
and  on  account  of  that  discharged  without  notice. 
Mr.  Netherclift  and  Mr.  Chabot,  the  well-known  ex- 
perts,  gave  it  as  their  opinion  that  Miss  Cooper  did 
write  the  letters,  but  the  jiuy  found  that  there  was 
not  evidence  to  prove  it,  and  give  her  <£5  on  the 
first  count  (for  wrongful  dismissal)  with  <£100  on  the 
second,  to  be  reduced  to  a  nominal  sum  in  the  event 
of  the  defendant  delivering  up  the  letters  in  question. 
Mr.  Serjeant  O’Brien  now  moved  for  a  rule  to  set 
aside  the  verdict,  upon  the  ground  that  the  finding 
as  upon  the  handwriting  was  against  evidence,  upon 
the  ground  that  the  plaintiff  had  no  property  in  the 
letters,  and  also  upon  the  ground  of  misdirection. 
The  court  granted  a  rule  on  the  count  for  trover,  but 
refused  to  grant  one  on  the  other  grounds. 

Fish  in  an  Artesian  Well.  Sir  Charles  Lyell, 
in  the  new  edition  of  his  “  Principles  of  Geology,” 
notices  the  discovery  of  live  fish  in  some  artesian 
wells  sunk  in  the  desert  of  Sahara.  They  were 
brought  up  from  a  depth  of  175  feet,  and  were  not, 
like  those  of  Adelsburg,  blind,  but  had  perfect  eyes. 
— London  Review. 
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OPEEATIOX  DAYS  AT  THE  HOSPITALS. 


Momhay . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.ir.  and 

1.30  P.M. — Koyal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  I^p.m. — Westminster, 2  p.m. — Royal  Loudon 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M.— St.  Bartholomew’s,  1.30  p.m.— St. 
Thomas’s,  1.30  p.m. 

Thursday . St.  George’s,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.Thoma8’8,9.30  a.m. — St.Bartholomew’s,1.30  p.m. — 

King’s  College,  I'SO  p.m.— Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DUEING  THE 
NEXT  WEEK. 


Monday'.  Epidemiological  Society,  8  p.m.  Discussion  on  the  Pro¬ 
pagation  of  Cholera  by  Water  as  a  Medium. — Medical  Society 
of  London.  8.30  p.m.  Dr.  Leared,  “  The  Sounds  of  the  Heart 
in  their  Relation  and  Pathology.”— Odoutological  Society.  Mr. 
Bridgeman  of  Norwich,  “  On  the  Elements  of  Dental  Nomen¬ 
clature.” 

Tun.SDAY'.  Pathological  Society  of  London,  8  p.m. — Ethnological 
Society  of  London,  8  p..m.  Mr.  Jon  A.  Hjaltelin,  “  On  the 
Civilisation  of  the  First  Icelandic  Colonists,  with  a  general 
view  of  their  Manners  and  Customs”;  Dr.  Lamprey,  “  Further 
Remarks  on  the  Ethnology  of  the  Chinese.” 

Wednesday.  British  Archseological  Association,  4.30  p.m. 


TO  CORRESPONDENTS. 


Members  are  reuiinded  tLat  it  is  a  matter  of  gi’eat 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  efficiency  of  its  working*  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  87,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alter.itions  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
tlie  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  he  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi- 
cadons,  should  authenticate  them  with  their  names— of  course, 
not  necessarily  for  publication. 


Grants  to  Vaccinators. 

A  Public  Vaccinator,  Derbyshire,  is  lugubrious  and  doubtful  as  to 
the  “  grants”  to  Vaccinators  which  were  announced  some  short 
time  since  in  the  British  Medical  Journal.  None  have  come 
his  way,  and  he  has  seen  no  notice  of  them  in  any  of  the  other 
medical  journals.  He  may  be  made  cheerful  without  rashness. 
Grants  have  been  made,  are  being  made,  and  will  be  made.  If  the 
other  medical  journals  have  not  referred  to  them,  it  is  probably 
fir  the  sufficient  reason  that  they  do  not  know  anything  about 
them,  and  a  well-informed  imagination  is  not  sufficient  to  supply 
details  of  this  kiud.  The  only  tests  required  are  those  laid  dowu 
for  “  successful  vaccinatiou”  in  the  official  papers  of  the  Privy 
Council  Office,  with  which  every  public  vaccinator  is  supplied,  and 
the  gratuities  are  awarded  upon  the  reports  of  the  “  Inspectors  of 
vaccination”  who  are  now  employed  by  the  Privy  Council  to  travel 
through  the  various  districts  of  the  country.  No  special  regula¬ 
tions  have  been  drawn  up  or  issued  relative  to  these  grants.  But 
a  ’•  Public  Vaccinator”  may  be  sure  that  in  his  district,  as  in 
others,  good,  i.e.,  careful  and  successful  vaccinatiou,  will,  like 
virtue,  bring  its  own  reward;  and,  meantime,  if  he  be  impatient, 
or  require  enlightenment  on  any  special  point,  he  should  address 
a  communication  to  the  Medical  Officer  of  the  Privy  Council. 


An  Error  of  the  Press. 

It  has  been  erroneously  stated  in  a  medical  journal,  that  ;Mr.  H. 
Spencer  Smith  is  incapacitated  by  ill-health  from  assuming  and 
efficiently  performing  the  duties  of  a  Councillor  of  the  College  of 
Surgeons,  if  elected.  Tills  statement  is  without  foundation.  Mr. 
Smith  is  in  excellent  health,  and  is  well  able  to  perform  those 
duties.  There  is  no  doubt  that  he  will  be  a  candidate  at  the  next 
election  ;  and  he  has  a  very  strong  claim  on  the  Fellows,  which, 
we  have  reason  to  know,  is  generally  recognised.  It  is  founded 
not  only  on  his  position  as  one  of  the  most  experienced  lecturers 
on  surgery  and  accomplished  surgeons  in  the  metropolis,  but  on 
his  peculiar  aptitude  aud  attention  to  business  of  the  kind,  w  hich 
has  been  shown  on  many  occasions.  Mr.  Spencer  Smith  was  one 
of  the  ablest  and  most  useful  Secretaries  who  have  served  the 
Medical  and  Chirurgical  Society ;  and  organised  Avith  success  the 
most  recent  of  the  metropolitan  medical  schools.  He  is  as  highly 
esteemed  by  a  wide  circle  of  friends  for  his  business  capacity  as 
for  his  professional  accomplishments  and  high  integrity  of  cha¬ 
racter.  Last  year  he  acted  in  the  matter  of  the  elections  of  the 
Council  with  characteristic  disinterestedness  and  good  sense.  He 
became  a  c.andidate  in  due  course,  and  received  considerable  sup¬ 
port;  but  finding  that  his  candidature,  if  he  went  to  the  poll, 
would,  by  dividing  votes,  have  the  possible  effect  of  compromising 
the  cause  of  rational  progress,  which,  in  common  with  the  Fel¬ 
lows  at  large,  he  has  at  heart,  he  withdrew  prior  to  the  day  of 
election.  It  xvas  by  thus  sacrificing  his  prospects  on  that  occasion 
that  a  probable  fiasco  of  the  liberal  party  was  avoided ;  but  an 
honourable  understaudiug  existed  that  ou  coming  forward  this 
year,  when  he  is  the  Fellow  next  in  seniority  to  Mr.  Charles  Haw¬ 
kins,  who  was  last  elected,  he  would  receive  general  support.  We 
do  not  suppose  that  an  erroneous  statement,  such  as  that  to  which 
we  have  above  referred,  will  influence  adversely  his  prospects  of 
election ;  but,  if  is  only  a  mistake,  it  ought  to  be  corrected,  and  if 
it  is  a  stratagem,  it  is  a  very  unworthy  one,  and  should  be  ex¬ 
posed. 

Dr.  Wade  (Birmingham). — With  much  pleasure. 

Reviews  of  Dr.  Maudsley’s  work  on  The  Physiology  and  Pathology 
of  the  Mind,  and  of  Dr.  Duchenue  on  the  Physiology  of  Movements, 
and  other  reviews,  articles,  and  letters,  are  in  type,  hut  are  un¬ 
avoidably  postponed  from  want  of  space. 

Dr.  Beamwell  (Perth). — In  an  early  number. 

The  Double  Qualification. 

Sir, — The  profession  have  been  watching,  with  some  anxiety,  the 
report  of  the  Committee  of  the  College  of  Surgeons  on  the 
“  Double  Qualification”;  and  the  thanks  of  the  profession  are  due 
to  you,  both  for  the  able  suggestions  made  in  the  British 
Medical  Journal  on  the  question,  and  also  for  the  early  in¬ 
formation  afforded.  As  the  College  of  Surgeons  are  willing  to 
make  the  necessary  improvements  in  their  examination  for  mem¬ 
bership,  it  appears  that  a  similar  examination  in  surgery  at  tlie 
College  of  Physicians  of  London  is  superfluous,  and  tends  to 
multiply  examinations,  and  to  deter  many  from  going  in  for  the 
licence.  I  am,  etc.,  Wm.  Vacy  Lyle,  L.R.C.P.Ed. 

Marlborough  Terrace,  Harrow  Road,  April  1867. 

Mr.  Retd  (Edinburgh). — Dr.  George  Johnson,  Dr.  G.  D,  Gibb,  aud 
Dr.  Morell  Mackenzie  have  written  monographs  on  the  subject 

L.  M.  will  see.  that  we  have  already  referred  to  the  subject  of  the 
Vaccination  Bill  upon  more  authentic  information. 

Dr.  Dick. — The  communication  has  been  handed  to  Mr.  Richards 
37,  Great  Queen  Street,  Long  .Ycre,  W.C.,  to  whom  all  communi¬ 
cations  relating  to  the  transmission  of  the  Journal  should  be 
addressed. 

F.  Y\'. — The  act  speaks  for  itself,  and  comment  is  unnecessary.  The 
gentleman  named  has  rendered  great  public  service,  and  his 
eccentricities  are  best  passed  over  Avithout  public  comment. 

The  Soldier’s  Pack  (Mr.  H.  B.  George). — ^The  report  is  confiden¬ 
tial  no  longer,  and  maybe  freely  used.  We  will  forward  it;  and 
hope  the  “Alpine  climbers”  will  favour  us  Avith  reports. 

Dr.  C.  Taylor,  Nottingham. — The  length  of  the  letter  and  the 
pressure  on  our  space,  have,  much  to  our  regret,  delayed  its  pub¬ 
lication.  We  shall  be  happy  to  receive  the  communication  re¬ 
ferred  to. 

Mr.  J.  Vose  Solomon,  Birmingham. — 1,  Thanks.  2.  Very  soon. 

Mr.  T.  Holmes. — A  copy  has  been  forwarded  as  requested.  We  are 
much  indebted  for  the  regular  communication  of  the  MSS. 

Dr.  E.  Pickop  (Great  Salkeld).— The  abstract  which  we  published 
was  taken  from  the  Tlm^s.  If  it  be  inaccurate,  it  would  be  ad¬ 
visable  in  the  first  instance  to  address  corrections  to  the  editor  of 
that  journal,  Avho  AA'ould  refer  them  to  the  law  reporter  of  the 
court.  He  has  the  means,  no  doubt,  of  checking  the  accuracy  of 
his  epitome. 

We  haA'e  received  some  communications  relating  to  the  part  taken 
by  Mr.  Propert,  in  presenting  the  testimonial  last  week  to  Mr. 
Baker  Brown,  as  announced  in  the  daily  papers.  We  think  it 
better  to  hold  them  over. 
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A  Limerick  Guardian. — We  have  gone  through  the  documents, 
and  read  the  debates.  We  do  not  agree  with  the  opinion  of  our 
correspondent,  nor  do  we  think  that  any  single  inference  expresses 
the  whole  truth  of  the  facts.  The  conclusions  to  be  drawn  are 
manifold  and  of  different  orders.  We  shall  leave  the  matter  with¬ 
out  comment  for  the  present. 

Dr.  Wacpherson,  35,  Curzon  Street,  Mayfair,  would  he  indebted  to 
“  G.”  for  any  details  about  the  monument  at  Vizianuggur,  to 
which  he  refers;  or  a  statement  where  they  can  be  found. 

Gratuitous  Services  at  Hospitals. 

The  following  letter,  which  has  been  published  iu  the  Birmingham 
Daily  Gazette,  is  so  well  founded  and  suggestive,  that  we  willingly 
accede  to  the  request  to  reprint  it.  We  referred  last  week  to  the 
leading  article  in  the  same  journal  which  gave  rise  to  it. 

“  Sir, — Your  article  of  the  11th,  on  the  question  of  hospital 
elections,  must  commend  itself  to  every  lover  of  truth  and  justice. 
And  it  speaks  much  for  the  good  sense  of  the  Birmingham  public, 
that,  notwithstanding  long  conventional  usage,  they  are  willing  to 
admit  the  necessity  of  reform  where  there  is  manifest  so  crying  a 
necessity.  From  your  remarks,  one  or  two  premises  may  be 
gathered  which  admit  of  yet  further  development.  You  speak  of 
the  medical  profession  being  one  of  the  worst  paid.  The  cause  of 
this,  the  profession  requires  to  be  defended  from,  as  much  as  the 
waste  of  money,  time,  and  energy,  in  the  matter  of  elections.  It 
may  be  traced  to  the  fact  of  the  gratuitous  services  rendered  by  its 
leading  members  in  the  various  charities  of  the  country,  w'hich 
tend  directly  to  undervalue  the  worth  of  the  sanxe  services  ren¬ 
dered  by  the  profession  at  large.  And  if  the  willingness  of  the 
profession  to  bear  the  burden  of  expensive  elections  is  no  argu¬ 
ment  in  favour  of  its  continuance,  as  you  so  ably  demonstrate, 
neither  should  precedence  carry  weight  in  the  matter  of  the  gra¬ 
tuitous  system,  especially  as  your  own  relieving  officers  give  it  in 
evidence  that  the  various  charities  of  this  town  (the  same  is,  no 
doubt,  true  of  others)  are  one  fruitful  source  of  excessive  pau¬ 
perism. 

“  To  instance  a  free  hospital  or  dispensary.  The  man  who 
obtains  a  ticket  for  such  an  institution  may  really  be  said  to  have 
made  the  first  step  towards  pauperism,  for  the  act  of  begging  the 
ticket  engenders  a  mendicant  spirit;  and  having  once  enjoyed  the 
sweets  of  gratuitous  service,  and  perhaps  many  weeks  of  charitable 
support,  it  requires  little  or  no  effort  to  resort  to  the  same  source 
of  relief  on  a  future  occasion.  I’rieuds  at  last  being  wearied,  and 
age  advancing  with  its  consequent  more  chronic  ailments,  help 
becomes  imperative.  It  is  too  late  now  to  enter  a  club  or  benefit 
society,  so  the  parish  doctor  is  summoned,  who  has  soon  to  order 
rnore  food  than  medicine.  At  last,  the  applicant  obtains  admis¬ 
sion  to  the  workhouse,  a  permanent  burden  to  the  ratepayers. 
Now,  there  is  little  doubt  but  that  most  of  this  induced  pauperism 
might  be  prevented,  if  all  hospitals  and  dispensaries  required  the 
same  amount  of  contribution,  on  behalf  of  the  applicants  for  re¬ 
lief,  as  do  the  various  insurance  societies,  benefit  clubs,  etc., 
which  already  exist  among  the  class  in  question.  Nor  w'ould  this 
at  all  detract  from  the  usefulness  of  public  hospitals,  for  all  severe 
and  critical  cases,  which  they'  so  much  covet,  would  still  resort  to 
their  portals,  attracted  by  the  superior  skill  and  accommodation 
there  to  be  obtained;  the  funds  of  the  institution,  at  the  same 
time,  not  being  so  much  burdened,  would  enable  the  medical 
officers  to  receive  something  more  tangible  than  the  mockery  of 
thanks  for  their  disinterested  services. 

“  Yours,  etc.,  “  Medicus.” 

An  Anxious  Student. — The  proposed  alterations  in  the  examina¬ 
tions  for  membership  of  the  College  of  Surgeons,  will  be  a  pro¬ 
spective  measure.  The  authorities  will  give  due  notice. 

Mephitic  Atmosphere  of  the  Underground  Railway. 

A  CORRESPONDENT  of  the  Builder  writes  : — “The  reason  of  the  dele¬ 
terious  state  of  the  air,  to  which  your  quotation  from  the  British 
Medical  Journal  refers,  is,  that  the  condensation  of  the  visible 
smoke  only  has  been  aimed  at,  and  not  the  removal  of  the  source 
of  evil.  The  engines  are  said  to  consume  the  smoke;  but  this  is 
no  more  than  rendering  it  invisible  without  lessening  its  really 
injurious  action  on  the  lungs.  What  is  required  is  the  complete 
removal  of  the  products  of  combustion;  this  could  be  accom¬ 
plished  by  erecting  ventilating  shafts  near  the  middle  of  each 
length  of  tunnel,  and  establishing  an  upward  current.  Hot  ex¬ 
pansive  steam  and  smoke  would  ascend  these  much  more  readily 
than  condensed  vapours ;  and  the  additional  expense  of  the  new 
form  of  engine  might  be  saved.” 

Cambric  Bandages. 

Messrs.  J.  &  J.  Cash,  the  well  known  patent  frilling-makers  of 
Coventry,  have  recently  brought  out  a  new  kind  of  roller-bandage, 
woven  of  unbleached  cotton.  They  are  very  soft  and  cool,  fit  ex¬ 
ceedingly  well,  and  are  much  neater  in  appearance  than  the  strips 
of  calico  ordinarily  employed.  They  have  been  tried  iu  Univer¬ 
sity  College  Hospital  by  Mr.  Berkeley  Hill,  at  whose  suggestion 
Messrs.  Cash  undertook  their  manufacture,  and  are  found  to  suc¬ 
ceed  very  well.  Their  cost  is  somewhat  higher  than  that  of  coarse 
calico,  but  much  less  than  muslin  or  stocking  bandages,  and  of 
little  moment  where  lightness  and  coolness  are  required.  The 
cambric  rollers  are  wound  on  reels,  like  riband,  in  widths  of  one, 
two,  two  and  a  quarter,  and  three  inches,  eight  yards  iu  length. 
We  think  them  a  decided  improvement  on  the  common  calico 
roller,  and  well  deserving  of  trial. 


Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during-  the  year 
ending  30th  June  1866,  was  as  follows : — British 
Medical  Journal,  114,400;  Weekly  Times,  111,600; 
Law  Times,  108,000;  Punch,  101,5(X);  Athenceum, 
84,000;  Lancet,  81,575;  Mining  Journal,  76,879; 
and  Homeward  Mail,  70,000. 

Dr.  Brown,  Rochester.— There  is  a  great  objection  to  small  print. 
The  increasing  pressure  on  our  space,  and  the  increasing  pros¬ 
perity  of  the  Journal,  will  justify  and  enable  a  considerable  en¬ 
largement  shortly. 

Wight  v.  Field. 

The  following  subscription  has  been  further  received. 

Dunn,  Robert,  Esq .  j  j  q 

further  subscriptions  will  be  received  at  this  office;  or  by  the 

Treasurer,  Dr.  Langmore,  Sussex  Gardens. 
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TO 

PRACTICAL  MIDWIFERY. 

BY 

ARTHUE  B.  STEELE,  Esq., 

Lecturer  on  Midwifery,  I.iverpool  Royal  Infirmary  School  of 
Medicine;  Surgeon-Accoucheur  to  the  Ladies’ 

Charity ;  etc. 


I. — The  Use  of  the  Forceps.* 

Let  us  hear  what  eminent  authorities,  some  even 
now  living',  have  to  say  on  the  Question  as  to  when 
the  forceps  may  or  may  not  be  used.  Denman,  who 
actually  expressed  a  doubt  whether  it  would  not 
have  been  happy  for  the  world  if  no  instrument  had 
ever  been  contrived  for,  or  recommended  in,  the  prac¬ 
tice  of  midwifery,  ’  says  that  before  the  forceps  are 
applied  “  the  head  shall  have  rested  as  low  as  the 
peiinaeum  for  six  hours.”  Dr.  Robert  Lee  declares 
that  he  never  met  with  a  case  in  which  the  forceps 
was  satisfactorily  applied  before  the  os  uteri  was  fully 
(Elated,  and  an  ear  could  be  felt and  in  his  pub¬ 
lished  lectures  he  uses  the  following  very  decided 
language,  “if  you  cannot  pass  your  fingers  com¬ 
pletely  round  the  whole  head,  you  will  do  nothing 
but  mischief  with  the  forceps.”  (P.  308.)  Di\ 
Meigs,  the  great  authority  in  America,  forbids  their 
application  until  the  os  uteri  is  dilated  and  gone  up 
over  the  head ;  he  considers  it  unjustifiable  to  insert 
the  forceps  within  the  os  uteri,  or  to  use  them  in 
such  a  way  as  to  pr()duce  compression  of  the  head, 
vvith  a  view  to  lessen  its  dimensions  and  facilitate  its 
descent  through  the  pelvis.  Dr.  Ramsbotham,  after 
laying  down  the  general  rule  that,  “  if  labour  has 
^ted  more  than  twenty-four  hours  from  the  rup¬ 
ture  of  the  membranes,  there  is  a  great  probability 
that  instruments  will  be  required,”  gives  the  follow¬ 
ing  summary  of  the  symptoms  which  warrant  the  use 
of  the  forceps,  even  though  labour  has  not  lasted  the 
jDeriod  of  twenty -four  hours  : — “  Gradual  subsidence 
or  disappearance  of  the  pains,  if  the  strength  is  fading, 
thespirits  sinking,  the  countenance  becoming  anxious, 
the  pulse  120,  130,  or  140  in  the  minute,  the  tongue 
coated  with  a  white  slime  or  dry  brown  and  raspy, 
rigors,  green  discharge,  preternatural  soreness  of 
vulva,  with  heat  and  tumefaction  of  vagina,  if  the 
head  have  been  locked  for  four  hours  and  made  no 
progress  for  six  or  eight  hours.”  ( Obstetric  Medicine 
and  Surgery.  1841 :  pp.  313-14.) 

And,  as  if  to  make  it  more  clear  that  the  foregoing 
are  the^  symptoms  for  which  he  would  wait  before 
interfering,  he  adds  the  following  as  the  conditions 
which  would  indicate  that  interference  had  been  in¬ 
judiciously  delayed;  viz.,  “if  the  patient  be  vomiting 
a  dai-k  colfee-ground-like  matter,  if  there  be  hurried 
breathing,  delirium,  or  coldness  of  the  extremities.” 

I  will  quote  one  more  of  our  highest  obstetric  autho¬ 
rities,  Dr.  Murphy,  because  the  dogma  which  he 
adopts  from  Denman  expresses  forcibly  and  briefly 
the  main  errors  to  which  I  wish  particularly  to  ad¬ 
dress  myself.  It  is  as  follows  : — “  The  lower  the 
head  of  the  child  has  descended,  and  the  longer  the 
use  of  the  forceps  is  deferred,  the  easier  in  general 
will  their  application  be,  the  success  of  the  operation 

*  Coucluded  from  page  481  of  Joounal  for  April  27th. 


more  certain,  the  hazard  of  so  doing  mischief  less.’* 
(Lectures  on  Midwifery,  p.  250.) 

N(5w,  except  _  perhaps  the  first  clause,  as  to  the 
facility  of  application,  this  teaching  is  precisely  and 
directly  (jontrary  to  that  which  I  maintain  is  the 
sound  principle  upon  which  forceps  delivery  should 
be  conducted. 

The  use  of  the  forceps  under  the  restrictions  laid 
down  by  Drs.  Murphy,  Ramsbotham,  and  others,  in- 
st(}ad  of  lessening  the  perils  of  childbirth,  would  in¬ 
evitably  give  rise  to  many  of  those  mischievous  and 
fatal  coinplications,  *whicli  their  timely  and  appropri- 
ate  application  would  as  surely  avert.  I  need  not 
detain  yon  by  referring  to  many  other  authorities 
whose  writings  contain  prohibitory  conditions  to  the 
early  and  frequent  use  of  the  forceps,  nor  is  it  neces¬ 
sary  to  reproduce  the  graphic  pictures  they  have  given 
of  the  frightful  injuries  which  the  instrument  is  said 
to  be  capable  of  inflicting.  I  may  remark,  however, 
that  the  result  of  all  this  has  been  to  create  and  per¬ 
petuate  in  the  minds  of  a  large  body  of  accoucheurs 
in  this  country  an  unfounded  prejudice  against  the 
forceps,  and  a  repugnance  to  resort  to  them  except 
under  the  most  pressing  urgency;  and  so  it  has  come 
to  pass  that  unfavourable  results  in  practice  have 
been  attributed  to  the  forceps,  which  in  reality  are 
owing  to  the  mischief  caused  by  deferring  their  ap¬ 
plication,  until  the  local  or  general  condition  of  the 
patient  is  such  as  to  expose  her  to  all  the  dangers 
and  complications  of  protracted  labour.  It  is  but 
fair,  h()wever,  to  the  reputation  of  many  of  those 
obstetricians  who  in  their  teaching  place  undue  re¬ 
strictions  on  the  use  of  the  forceps,  to  notice  that  in 
their  practice  they  seem  to  follow  a  less  prejudiced 
view ;  from  which  we  may  infer  that  their  prohibitions 
are  directed  not  so  much  against  the  skilful  use  of 
the  forceps,  as  to  deter  those  from  having  recourse  to 
the  instrument,  who  do  not  possess  dexterity  and  ex¬ 
perience  sufficient  to  render  it  a  perfectly  safe  instru¬ 
ment  in  their  hands.  It  is  obvious,  however,  that 
objections  founded  upon  the  abuse  of  any  instrument 
should  have  no  weight  whatever  in  deciding  upon  its 
merits  in  competent  hands. 

If  we  turn  from  theoretical  teaching  to  the  records 
of  actual  practice,  we  obtain  a  more  favourable  view 
of  the  results  of  instrumental  delivery.  The  mater¬ 
nal  mortality  after  the  use  of  forceps  in  this  country, 
according  to  Dr.  T.  Smith,  is  one  in  twenty,  according 
to  Dr.  Churchill,  one  in  twenty-nine ;  the  life  of  the 
child  being  preserved  in  nearly  75  per  cent.  In 
France  and  Germany,  where  the  forceps  are  used 
nearly  twice  as  often  as  in  England,  the  mortality  is 
one  in  thirty-four.  The  statistics  of  Mr.  Harper, 
embracing  upwards  of  a  thousand  cases  in  which  the 
forceps  were  freely  used,  show  that  in  unassisted 
tedious  labour  the  mortality  is  one  in  twenty-two  as 
to  the  mother,  and  one  in  five  as  to  the  child,  while  in 
forceps  cases  it  is  one  in  fifty-six  of  the  mothers,  and 
one  in  eighty-four  of  the  children.  The  maternal 
mortality  in  craniotomy  is  estimated  by  Drs.  Chur¬ 
chill  and  Tyler  Smith,  as  one  in  five ;  in  turning,  as 
one  in  fifteen,  and  one  in  two  and  a  half,  as  to  the 
child ;  so  that  the  maternal  mortality  after  the  use 
of  the  forceps  is  less  than  that  of  either  craniotomy, 
turning,  or  even  unassisted  tedious  labour. 

With  regard  to  the  supposed  dangers  incurred  in  the 
use  of  the  forceps;  first,  as  to  the  mother,  it  has  been 
alleged  against  them,  that  they  are  liable  to  injure 
the  soft  parts  and  to  produce  lacerations  of  the  peri- 
niEum,  recto-vesical  and  recto-vaginal  fistulaB,  etc. 
Now,  although  these  accidents  may  occur,  especially 
if  there  be  a  want  of  skill  on  the  part  of  the  operator, 
or  if  the  instrument?  be  defective  in  construction, 
or  if  their  use  be  deferred  until  the  parts  are  in  a 
congested  or  inflammatory  condition,  yet,  with  duo 
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care,  they  may  be  avoided ;  and  as  a  matter  of  fact, 
it  is  known,  as  Mr.  Baker  Brown  and  others  have 
observed,  that  these  accidents  very  rarely  depend 
upon  the  use  of  instruments,  but  are  the  result  of 
pressure  in  protracted  and  unassisted  labour.  Then, 
as  to  the  child,  it  has  been  urged  that  the  compres¬ 
sion  of  the  head  frequently  causes  its  death ;  and,  as 
we  have  heard,  some  object  to  the  use  of  the  forceps 
as  a  compressor.  It  is,  however,  very  doubtful 
W'hether  under  ordinary  circumstances  the  compres¬ 
sion  of  the  head  by  the  forceps  is  greater,  and  in 
many  cases  it  is  much  less,  than  that  which  it  fre¬ 
quently  undergoes  in  unassisted  labour,  either  when 
it  has  to  pass  through  a  strait  pelvis,  or  when  it 
presents  in  the  occipito-posterior  position.  Every 
accoucheur  has  over  and  over  again  seen  a  child  born 
alive,  with  a  large  head  so  moulded  by  strong  uterine 
action,  as  to  be  converted  from  a  sphere  into  a  cone. 
Sir  James  Simpson  has  shown  that  the  child’s  head 
will  bear  pressure  in  some  directions  better  than  in 
others,  viz.,  in  the  biparietal  than  in  the  occipito¬ 
frontal  ;  and  it  is  in  the  former  direction  that  the 
forceps  act  as  compressors  when  properly  applied. 
Mr.  Harper,  in  his  admirable  paper  in  the  first 
volume  of  the  Obstetric  Transactions,  points  out  that 
the  forceps  do  not  surround  the  head  and  act  as 
general  compressors,  but,  owing  to  the  yielding 
nature  of  the  bones  of  the  skull,  when  pressure  is 
made  upon  two  portions  of  the  circumference,  it  is 
compensated  for  by  the  bulging  out  of  the  other  por¬ 
tions,  so  that,  unless  the  compressing  power  have 
been  very  great,  the  brain  escapes  injui’y. 

Seeing,  therefore,  that  on  the  one  hand  protracted 
labour  is  in  itself  dangerous  both  to  mother  and 
child,  and  that,  on  the  other  hand,  the  application  of 
the  forceps  does  not  necessarily  involve  risk  or  injury 
to  either  one  or  the  other,  we  conclude  that  it  is  in 
accordance  with  sound  principles  of  conservative 
midwifery  to  encourage  an  earlier  and  more  frequent 
recourse  to  this  mode  of  delivery  than  is  usually  re¬ 
commended  by  obstetric  authors,  and  to  discounten¬ 
ance  the  opinion  that  it  is  only  to  be  regarded  as  a 
dernier  ressort  in  extreme  cases  where  the  patient  has 
already  passed  the  confines  of  safe  labour. 

Adopting  the  proposition  laid  down  by  Mr.  Harper, 
that,  ‘Hhe  earlier  and  the  more  frequently  the 
forceps  are  applied  in  proper  cases,  the  more  mater¬ 
nal  and  fcetal  lives  will  be  saved,  and  the  greater 
will  be  the  freedom  from  the  after  consequences  of 
protracted  labour”  (^Transactions  Obstetrical  Society, 
Bond.,  vol.  i,  p.  180),  we  proceed  to  consider  what  are 
the  circumstances  which  justify  interference;  what, 
in  short,  fulfils  the  conditions  implied  in  the  expres¬ 
sion  proper  cases. 

The  decision  of  this  point  must  of  course  in  a  great 
measure  be  left  to  the  judgment  and  experience  of 
the  practitioner,  and  to  the  circumstances  of  each 
individual  case.  Dr.  Churchill  lays  down  the  rule 
“  that  in  no  case  is  the  forceps  to  be  applied,  until 
we  are  perfectly  satisfied  that  the  obstacle  cannot  be 
overcome  by  the  natural  powers,  with  safety  to  the 
mother  and  child.”  This  is  apparently  a  very  simple 
and  definite  rule ;  but  a  little  consideration  wlU  show 
that  it  is  in  reality  extremely  vague,  and  will  find 
widely  different  interpretations,  according  to  the 
views  of  different  accoucheurs.  Those  who  fully  ap¬ 
preciate  the  evil  results  of  protracted  labour,  will 
hold  that  its  fulfilment  implies  interference  at  a 
very  much  earlier  period  than  would  be  deemed 
proper  by  others,  who  maintain  that  the  natural 
course  of  labour  should  not  be  interfered  with,  until 
certain  definite  symptoms  of  approaching  danger  have 
appeared.  What  I  desire  chiefiy  to  enforce  is,  that  the 
use  of  the  forceps  should  not  be  deferred  until  bad 
symptoms  have  appeared,  but  that  they  should  as  a 


general  rule  be  applied  at  once,  whenever  the  second 
stage  of  labour  ceases  to  be  actively  progressive ;  ex¬ 
cepting  of  course  when  contraction  or  distortion  of 
the  pelvis  absolutely  necessitates  turning  or  crani¬ 
otomy,  or  when  the  os  uteri  is  only  partiaUy  dilated, 
and  at  the  same  time  undilatable. 

I  hold  that  it  is  not  necessary  to  wait  for  six,  four, 
or  even  one  hour,  so  long  as  we  are  satisfied  that  the 
labour,  if  left  to  nature,  will  be  tedious  and  pro¬ 
tracted  ;  a  point  which,  I  admit,  may  require  much 
judgment  and  experience  to  determine.  I  altogether 
discard  the  rule  that  before  the  forceps  are  applied 
the  ear  should  be  felt,  neither  is  it  always  necessary 
to  wait  until  the  os  uteri  is  fully  dilated ;  for  with 
ordinary  care  the  blades  may  be  passed  beyond  the 
os  uteri  without  inflicting  the  least  injury,  and  with 
properly  constructed  forceps  the  os  uteri  is  not 
stretched  until  the  head  itself  is  brought  down  to 
assist  in  the  dilatation  in  the  natural  way. 

When  the  foetus  is  known  to  be  dead,  although 
under  certain  circumstances  craniotomy,  as  usually 
recommended,  may  be  more  suitable,  yet,  as  a  gene¬ 
ral  rule,  I  prefer  to  deliver  a  dead  child  by  the  for¬ 
ceps,  for  two  reasons ;  first,  because,  as  we  have  seen, 
perforation  is  fatal  in  one  case  in  five,  while  forceps 
mortality  amounts  to  one  only  in  thirty-three ;  and, 
secondly,  assuming  even  that  craniotomy  is  not  more 
dangerous  than  the  forceps,  it  is  objectionable  on 
other  grounds  as  being,  in  appearance  at  least,  a  re¬ 
pulsive  and  somewhat  barbarous  proceeding,  even 
though  the  child  be  dead.  It  must  never  be  for¬ 
gotten  that,  although  we  often  have  clear  and  posi¬ 
tive  evidence  that  the  child  is  living,  we  cannot  so 
surely  determine  that  it  is  dead,  although  the  usual 
signs  of  its  vitality  are  absent. 

I  reject,  as  opposed  both  to  theory  and  to  experience, 
the  notion  that  the  forceps  ought  never  to  be  used 
as  compressors.  I  believe,  on  the  contrary,  that 
when  properly  applied  and  skilfully  manipulated 
they  conduce  materially  to  the  moulding  of  the  head 
in  its  passage  through  a  tight  pelvis ;  and  I  have 
more  than  once  proved  in  practice  that  a  child  may 
be  delivered  alive  and  unharmed,  when  a  consider¬ 
able  amount  of  compressing  force  has  been  required. 
I  advocate  the  early  apj)lication  of  the  forceps,  be¬ 
cause  the  earlier  we  apply  them  the  better  will  be 
the  position  in  which  we  grasp  the  head,  and  because 
we  thus  anticipate  the  disadvantages  which  ensue 
when  the  head  is  left  to  press  for  a  long  time  on  the 
soft  parts  of  the  mother,  causing  congestion  and 
effusion,  and  so  leaving  less  room  for  operating  at  a 
more  advanced  stage,  besides  rendering  the  vagina 
more  liable  to  injury. 

I  recommend,  as  the  best  instrument  for  all  cases, 
the  long  curved  forceps  of  Simpson  or  Boberton  ;  and 
on  this  point  I  speak  with  much  confidence,  from  con¬ 
siderable  practical  experience,  having  found  them 
more  easy  of  application,  and  much  more  satisfactory 
in  their  effects,  than  the  short  forceps.  I  have  for 
several  years  abandoned  the  use  of  any  other  except 
Roberton’s  forceps,  and  I  feel  quite  sure  that  any 
practitioner,  who  will  give  them  a  trial,  will  arrive 
at  the  same  conclusion.  The  chief  points  to  be 
borne  in  mind  in  operating,  besides  the  general 
directions  of  authors,  are  as  follows :  The  operator 
should  have  constantly  in  his  mind’s  eye,  the  curved 
line  described  by  the  head  in  its  passage  through  the 
parturient  canal,  and  direct  his  extractive  force  in 
accordance  therewith ;  it  will  almost  invariably  be 
found  that  the  rotation  of  the  head  as  it  passes 
through  the  pelvis,  will  be  effected  by  nature,  with¬ 
out  assistance  from  the  instruments,  thus  rendering 
any  rotatory  motion  with  the  forceps  unnecessary. 
The  extraction  should  never  be  unduly  hurried ;  nay, 
often,  when  the  head  is  at  the  outlet  it  is  necessaiy 


May  11,  18G7.] 


BRITISH  MEDICAL  JOURNAL. 


533 


even  to  delay  it,  and  thus  save  the  perinreum.  This 
is  a  use  of  the  forceps  which  I  think  has  not  been 
sufliciently  dwelt  upon,  and  which  can  only  be  satis¬ 
factorily  accomplished  by  the  long  curved  forceps. 

I  repudiate  the  dogma,  that  force  is  never  to  be 
used  in  artificial  delivery ;  in  employing  it  judiciously 
we  imitate  nature  herself,  and  it  is  only  when  abused 
that  it  becomes  dangerous.  I  have  over  and  over 
again  verified  in  practice  that,  with  proper  i^recaution, 
and  with  appropriate  manipulation,  delivery  may  be 
accomplished  with  safety  to  both  mother  and  child, 
even  when  considerable  force  has  been  necessary  to 
effect  the  extraction  of  the  head. 

I  regard  the  use  of  the  forceps  as  more  appropriate 
in  those  cases  in  which  many  obstetricians  recom¬ 
mend  the  ergot  of  rye,  or  other  oxytoxics,  for  the 
following  reasons :  it  gives  the  accoucheur  a  more 
certain,  regulai-,  and  complete  power  over  the  course 
of  labour,  especially  during  the  exit  of  the  head, 
enabling  him  either  to  hasten  or  retard  its  progress  as 
cii’cumstances  may  require. 

Their  use  does  not  involve  certain  risks  which  are 
admitted  to  attach  to  the  action  of  ergot,  even  by 
those  who  advocate  its  employment  in  tedious  labour. 
Dr.  Johnson,  for  instance,  says,  ‘"That  when  ergot  is 
given  it  brings  matters  to  a  crisis,  for  if  the  child  be 
not  delivered  within  a  certain  time  it  will  in  all  pro¬ 
bability  be  destroyed.”  Drs.  Hardy  and  McClintock 
state  they  “  have  on  many  occasions  observed  the 
ergot  of  rye  to  exercise  a  very  depressing  influence 
upon  the  maternal  circulation.”  More  recently  Dr. 
McClintock  has  advocated  the  view,  taught  by  Dr. 
Robert  Lee  when  1  was  a  student,  that  danger  to 
the  child  arises  from  the  incessant  uterine  action, 
and  the  consequent  pressure,  which  the  ergot  is  so 
liable  to  occasion.  Dr.  Churchill  attributes  to  its 
use  “retention  of  the  placenta,  from  irregular  uterine 
action,  after  the  birth  of  the  child.”  (Theory  and 
Practice  of  Midwifery,  1866,  p.  264.) 

In  my  own  practice  I  rai-elyuse  it  in  actual  labour, 
preferring  it  as  a  means  of  completing  abortion, 
■when  all  hope  of  saving  the  ovum  is  abandoned,  or 
of  producing  contraction  in  post  partum  hsemorrhage. 
It  is  my  firm  conviction  that  the  more  the  forceps 
come  into  favour,  the  more  rarely  will  ergot  of  rye 
be  used,  and  that  ultimately  it  will  be  altogether  set 
aside  as  a  substitute  for  what  I  cannot  but  regard  as 
a  safer  and  more  efficient  means  of  affording  assist¬ 
ance  in  tedious  labour. 

In  conclusion,  I  must  beg  your  indulgence  for 
many  imperfections  in  this  mere  sketch  of  a  very 
large  and  comprehensive  subject.  Those  who  desire 
to  loUow  it  out  more  completely  than  my  limits  on 
this  occasion  will  permit,  I  would  refer  to  the  detailed 
observations  of  the  authors  I  have  quoted,  and 
especially  to  two  admirable  papers  in  the  first  volume 
of  the  Transactions  of  the  Obstetrical  Society  of 
London,  by  Dr.  Tyler  Smith  and  Mr.  Harper. 

I  have  purposely  abstained  from  wearying  you  by 
a  detail  of  cases ;  I  may,  however,  observe  that  the 
views  which  I  have  brought  forward  are  founded  not 
upon  theory,  or  the  teachings  of  others  alone,  but  are 
an  exposition  of  the  opinions  I  have  formed  during  a 
somewhat  lengthened  and  extensive  course  of  prac¬ 
tical  experience  as  one  of  the  accoucheurs  to  the 
Ladies’  Charity  of  this  town ;  an  institution  which 
compi-ises  the  results  of  about  two  thousand  cases  of 
laboiur  annually,  and  those  chiefly  in  a  class  of 
w'omen  especially  liable  to  various  forms  of  dystocia 
and  other  complications  of  parturition . 

[Errata.  At  page  480,  line  9  of  second  column, 
for  “posterior”,  read  “anterior”;  and  in  the  suc¬ 
ceeding  line,  after  the  word  “  temple”,  insert  “  the 
other  the  posterior  over  the  side  of  the  occiput.”] 
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TWENTY-FOUR  YEARS’  VACCINATION  IN 
THE  IMOLD  DISTRICT  OF  THE 
HOLYWELL  UNION. 

By  EDWARD  T.  HUGHES,  M.D.,  etc.. 
Public  Vaccinator. 


During  the  last  twenty-four  years  I  have  reported 
to  the  Holywell  Board  of  Guardians  10,314  successful 
vaccinations,  and  noted  their  influence  in  checking 
the  spread  of  small-pox. 

For  the  flrst  five  years,  the  Mold  district  consisted 
of  three  parishes  ;  population  10,851 ;  acreage  21,505. 
It  was  also  the  Mold  Registration  District.  The  re¬ 
gistered  births  were  1535,  and  vaccinations  1340. 
Allowing  for  deaths  previous  to  vaccination,  this 
would  have  been  a  satisfactory  number,  had  not  a 
great  majority  of  the  children  been  above  a  year  old, 
when  vaccinated.  Small-pox  prevailed  in  some  part 
of  the  district  every  year,  and  eighteen  children  born 
therein  died  of  it,  nine  of  whom  were  under  one  year, 
and  only  one  above  six  years  of  age,  all  unvac¬ 
cinated. 

At  the  end  of  1847,  the  parish  of  Northop  was 
added  to  the  Mold  district,  its  population  according 
to  the  census  of  1851  being  14,577,  and  acreage 
29,505.  From  January  1st,  1848,  to  December  31st, 
1853,  (when  the  Compulsory  Vaccination  Act  had  just 
come  into  force,)  the  number  of  registered  births  was 
about  2530,  and  my  vaccinations  2609,  of  these  1303 
were  in  children  above  a  year  old;  so  that,  although 
the  district  had  been  on  three  occasions  during  the 
six  years  vaccinated  almost  from  house  to  house,  the 
arrears  were  considerable,  as  six  hundred  and  forty- 
six  of  the  children  vaccinated  were  born  before 
J anuary  1st,  1848.  These  were  well  accounted  for  in 
subsequent  vaccinations. 

Twenty  deaths  from  small-pox  were  registered 
during  the  same  period  ;  twelve  of  these  occurred  in 
the  Mold  Registration  District,  in  which  there  had 
been  but  one  fatal  case,  and  that  an  imported  one, 
from  August  24th,  1847,  to  September  16th,  1852, 
when  it  was  brought  into  Mold  by  the  family  of  a 
knife-grinder.  Five  children  died  of  it,  four  the 
children  of  tramps  lately  come  into  the  town,  and 
the  fifth  a  sickly  child  sixteen  months  old,  who  had 
been  unfit  for  vaccination  from  birth,  and  whose 
parents  lived  next  to  the  house  in  which  it  first 
broke  out.  The  other  seven  cases  were  in  pei’sons 
from  seventeen  to  thirty  years  of  age,  all  unvacci¬ 
nated  but  one,  who  was  said  to  have  been  vaccinated 
by  her  father,  a  village  shopkeeper  in  Carnarvonshire, 
of  which  there  was  but  faint  proof.  The  other 
eight  deaths  in  the  parish  of  Northop,  which  forms 
part  of  the  Flint  Registration  District,  were  all  in 
young  unvaccinated  children. 

My  vaccinations  during  the  remaining  thirteen 
years  have  been  6395,  and  of  these  403  were  in  chil¬ 
dren  above  a  year  old.  The  registered  births  must  have 
been  7000  or  thereabouts,  but  of  these  I  have  no 
trustworthy  account.  The  deaths  from  small-pox 
were  six,  three  in  the  Mold  Registration  District, 
and  three  in  the  parish  of  Mold,  all  in  persons  not 
vaccinated.  To  these  I  will  again  refer,  as  I  propose 
now  to  consider  the  vaccinations  of  the  last  thirteen 
years,  as  illustrative  of  the  working  of  the  Compul¬ 
sory  Vaccination  Act  under  very  favourable  circum¬ 
stances. 

The  act  to  extend  and  make  compulsory  the  prac¬ 
tice  of  vaccination  came  into  operation  on  October 
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1st,  1853,  and,  althougli  it  was  far  in  advance  of 
any  previous  legislation  on  the  subject,  the  reception 
it  met  with  was  not  favourable.  Had  early  and 
well-advised  attempts  been  made  to  amend,  instead 
of  strenuous  exertions  to  repeal  it,  I  am  satisfied  that 
it  would  have  been  successful,  and  that  deaths  from 
small-pox  would  ere  this  have  ceased  to  hold  the 
prominent  position  they  still  do  in  the  returns  of  the 
E-egistrar-General. 

I  had  fortunately  no  difficulties  to  encounter  in  my 
attempts  to  carry  out  the  intentions  of  the  act,  as 
for  above  twenty  years  I  had  performed  most  of  the 
vaccinations  in  the  neighbourhood.  I  was  also  then 
registrar  of  births  and  deaths  for  the  Mold  District, 
and  at  once  acknowledged  the  importance  of  the 
registration  scheme,  which,  although  not  perfect,  was 
workable,  and  tolerably  efficient.  The  registers  of 
successful  vaccinations  have  been  therefore  carefully 
kept,  and  are  up  to  the  present  time  accurate  records 
of  the  working  of  the  act,  as  they  contain  not  only 
the  vaccinations  of  the  public  vaccinatoi*,  but  also 
those  of  other  medical  men  residing  in  the  district, 
who  have  with  great  regularity  forwarded  their 
certificates  of  successful  vaccination  to  the  registrars. 
I  have  taken  care  that  all  deaths  previous  to  vaccina¬ 
tion,  and  changes  of  residence,  should  be  noted,  so 
that  evei-y  entry  is  accounted  for. 

The  registers  of  successful  vaccination  from  which 
the  following  table  was  compiled  on  the  first  of  last 
January,  contain  entries  of  the  births  of  all  children 
born  on  and  after  the  1st  day  of  August,  1853,  who 
■were  alive  at  the  date  of  registration,  also  the  vacci¬ 
nations  of  children  born  in  the  district,  but  not  re¬ 
gistered,  and  of  others,  who,  not  born  in  the  district, 
were  resident  therein  when  vaccinated. 


Return  of  Successful  Vaccinations  in  the  Mold  Dis¬ 
trict  from  October  1st,  1853,  to  September  30th, 
1866,  under  the  Compulsory  Vaccination  Act. 
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Thirty-two  children  registered  during  the  last 
quarter  were  above  three  months  old  on  the  1st  of 
January;  so  that  the  total  arrears  are  143 — the 
greatest  number  there  have  been  since  the  Act  came 
into  force.  It  will  be  seen  that  no  death  from  small- 
j)Ox  has  occurred  among  children  born  in  the  district 
during  the  last  thirteen  years,  who  were  alive  when 
their  births  were  registered.  One  infant  died  of  it 
when  only  a  few  days  old,  whose  mother  was  ill  of 
varioloid  disease  at  its  birth. 

We  have,  however,  had  numerous  importations  of 
small-pox  during  this  period;  and  five  other  persons 
have  fallen  victims  to  it,  all  of  whom  were  unvac¬ 
cinated.  In  the  year  1857,  it  was  very  prevalent 
and  fatal  in  several  parishes  of  the  Euthin  Union, 
immediately  adjoining  the  Mold  District ;  and  I  had 
several  cases  under  treatment,  all  of  which  recovered. 
One  infant,  a  few  weeks  old,  had  it  previous  to  vac¬ 
cination  ;  but  it  did  not  extend  much  beyond  the 
neighboui’hood  in  which  it  first  broke  out.  In  1858 


or  1859,  small-pox  was  so  severe  in  Chester  (which  is 
only  twelve  miles  distant  from  Mold,  with  frequent 
daily  communications  by  road  and  rail),  that  the 
question  was  seriously  entertained  whether  a  special 
ward  should  be  set  apart  for  cases  of  it  in  the  Ge¬ 
neral  Infirmary,  or  a  temporary  hospital  erected.  We 
had  several  importations  (servants  sent  home  sick¬ 
ening)  ;  but  in  no  instance  did  it  spread. 

In  1860,  the  child  of  a  tramp,  with  the  eruption 
well  out,  was  brought  into  my  surgery,  and  sent  into 
lodgings,  where  it  died  in  a  few  days;  but  every 
necessary  precaution  was  taken,  and  no  second  case 
occurred.  In  1862,  small-pox  appeared  in  the  neigh¬ 
bouring  town  of  Denbigh,  and  surrounding  country ; 
but  I  am  not  aware  that  we  had  a  single  case  of  it. 
In  1863,  a  young  man  came  into  Mold  from  Liverpool, 
and  sickened  next  day  of  a  mild  attack  of  varioloid  dis¬ 
ease.  His  sister,  who  lived  in  the  same  house,  took 
it,  and  was  confined  when  ill.  Her  infant  died  of 
small-pox  when  only  a  few  days  old ;  but  again  the 
disease  did  not  spread. 

In  July  1864,  the  next  outbreak  occurred,  and  was 
brought  into  'the  most  distant  part  of  my  district 
from  Liverpool.  Three  cases  proved  fatal  before  I 
heard  of  it ;  but,  fortunately,  the  neighbourhood  was 
well  vaccinated,  and  it  did  not  further  spread.  A 
man  aged  24,  a  girl  aged  16,  and  an  infant  three 
months  old,  whose  parents  had  lately  come  to  reside 
in  the  district,  were  the  victims — all  unvaccinated. 
About  the  same  time,  small-pox  was  brought  into 
Mold ;  and  during  the  next  twelve  months  I  could 
reckon  at  least  thirty  distinct  importations  of  it  into 
different  parts  of  the  district.  The  first  cases  all 
came  from  large  towns  (Liverpool,  Birkenhead, 
Chester,  Wolverhampton,  and  Birmingham) ;  the 
later  ones,  chiefly  from  the  neighbouring  union  of 
Wrexham,  an  infected  part  of  which  adjoined  one  of 
the  most  populous  portions  of  my  district.  In  no 
single  instance  did  it  spread  beyond  the  locality 
where  it  broke  out.  One  man,  thirty-six  years  of 
age,  died  of  it.  He  had  not  long  lived  in  the  neigh¬ 
bourhood,  and  had  never  been  vaccinated.  Last 
year,  a  convalescent  again  brought  it  into  the  dis¬ 
trict  ;  but  only  two  persons  took  it  in  a  mild  form, 
and  soon  recovered. 

Such,  then,  are  the  results  of  vaccination  steadily 
performed  for  many  years  in  a  district  beyond  the 
average  size,  both  as  regards  acreage  and  popula 
tion,  which  latter  has  greatly  increased  during  the 
last  five  years,  and  must  now  exceed  16,000.  Al¬ 
though  I  have  had  no  difficulties  to  overcome,  and 
have  only  to  acknowledge  kind  and  cordial  co-opera¬ 
tion,  I  am  not  the  less  aware  of  the  nature  of  those 
which  beset  the  path  of  the  public  vaccinator,  and 
which  require  greater  attention  than  they  have  yet 
received.  It  is  in  the  large  and  densely  populated 
towns  that  these  difficulties  appear  to  be  the  greatest ; 
and  it  is  in  them  that  they  must  be  overcome,  before 
the  success  of  any  Vaccination  Act  can  be  perfect. 
Small-pox  appears  to  be  ever  present  in  some  of 
them,  and  it  is  generally  from  them  that  it  is  com¬ 
municated  to  every  accessible  part  of  the  country. 
In  my  own  district,  every  solitary  importation  that  I 
can  remember  came  from  a  large  town  ;  and  during 
the  epidemic  of  1864-65,  as  I  have  before  mentioned, 
all  the  earlier  cases  were  from  large  towns,  the  later 
ones  being  from  neighbouring  districts,  which  pro¬ 
bably  had  in  like  manner  received  their  first  conta¬ 
gion.  Eailways  have  made  it  much  easier  to  send 
sick  servants  home  to  the  country,  to  our  great  dis¬ 
advantage,  as  I  have  seen  several  reach  their  homes 
with  small-pox  eruption  well  developed. 

As  the  present  system  has  proved  ineffectual,  why 
not,  for  a  time  at  least,  appoint  subinspectors  to  con¬ 
fer  with  and  assist  the  public  vaccinators  in  large 
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towns  in  ovorcoininfjf  resistance  to  tlieir  duty,  also 
to  divide  with  them  the  responsibility  incurred  by 
its  non-performance  ?  What  an  opportunity  London 
affords  at  the  present  time  of  testinj^  the  value  of 
such  a  proceeding !  I  have  long  felt  that  the  present 
number  of  inspectors  is  too  few,  and  their  districts 
too  large,  to  allow  them,  able  and  zealous  as  they 
are,  to  do  much  practical  good  to  the  cause  of  public 
vaccination ;  but  if  to  each  were  assigned  a  certain 
number  of  subinspectors,  on  whom  should  devolve 
the  responsibility  of  seeing  the  duties  of  the  public 
vaccinators  in  their  respective  districts  well  and  ably 
performed,  and  at  stated  periods  of  reporting  thereon, 
1  will  venture  to  say  that  a  great  step  towards  pro¬ 
viding  for  the  vaccination  of  the  people  would  be 
achieved,  and  that  we  should  soon  cease  to  hear  re¬ 
ports  of  badly  performed  vaccination  and  impure 
lymph,  the  evils  of  which  have  been  somewhat  mag¬ 
nified. 

Many  other  matters  of  importance  relating  to 
public  vaccination  have  been  repeatedly  urged  upon 
the  Government  by  the  President  and  members  of 
the  Epidemiological  Society,  Mr.  Griffin,  and  others ; 
and  it  is  to  be  hoped  that  the  amended  Vaccination 
Act  soon  to  be  introduced  into  the  House  of  Com¬ 
mons  will  show  that  they  have  not  been  passed  by 
unheeded. 

^  I  cannot  agree  with  those  who  think  the  registra¬ 
tion  of  successful  vaccinations  unnecessary.  The 
present  system  requires  some  amendment,  as,  to 
make  it  at  all  perfect,  it  is  requisite  that  every  entry 
ill  the  register -books  should  in  some  manner  be  ac¬ 
counted  for;  and  then  they  will  form  valuable  re¬ 
cords. 

To  carry  out,  however,  any  improved  scheme  of 
public  vaccination,  a  larger  grant  of  money  will  be 
required  :  and  can  it  with  any  good  reason  be  with¬ 
held  ?  Our  country  spends  annually  vast  sums  of 
money  in  devising  and  perfecting  the  most  deadly 
weapons  of  destruction  to  protect  her  shores  from 
foreign  foes :  why,  then,  should  she  give  grudgingly 
for  the  more  laudable  purpose  of  saving  her  children 
from  a  loathsome  enemy,  whose  victims  wo  count 
annually  by  thousands,  and  against  whom  vre  have 
a  certain  means  of  defence,  had  w^e  the  wisdom  and 
courage  properly  to  use  it  ? 


I  CASE  or 

ACUTE  PLEURISY,  TERiMINATING  IN 
EMPYEMA :  OPERATION  : 
RECOVERY. 

By  EDWIN  BISHOP,  M.D.,  Culworth. 


James  T.,  a  well-to-do  farm -labourer,  aged  forty -two 
years,  residing  at  Sulgrave,  Northamptonshire,  sent 
for  me  on  March  3rd,  1865.  The  patient  was  a  de¬ 
licate  looking  man,  with  large  brilliant  eye,  a  hectic 
flush,  and  altogether  bearing  a  phthisical  aspect.  On 
inquiring  into  his  history,  however,  it  appeared  that 
none  of  his  family  had  died  of  consumption,  and  that 
he  had  never  been  seriously  ill  but  once  before,  which 
illness  Avas  an  affection  of  the  kidneys  and  bladder, 
^Vhen  I  visited  him,  he  had  been  ill  several  days 
fi’om  what  he  considered  a  severe  cold  and  a  “  stitch.” 
His  symptoms  were  acute  pain  in  the  side,  aggra¬ 
vated  by  painful  inspiration,  great  difficulty  in  breath- 
I  ing,  short  harsh  cough,  quick  pulse,  the  cheeks 
flushed,  white  tongue,  and  the  urine  scanty  and  high- 
coloured.  I  gave  him  a  mixture  containing  two 
gi’ains  of  tartarised  antimony,  a  brisk  purge  of  black 
draught ;  he  Avas  orderedtohave  repeated  mustard  and 
linseed-meal  poultices,  and  a  strict  antiphlogistic  diet. 


In  about  four  days  his  acute  symptoms  Avere  much 
diminished;  he  continued  to  keep  his  bed,  but  never 
entirely  lost  his  cough.  He  Avent  on  alternating  from 
time  to  time,  Avhen  the  cougli  became  much  aggra¬ 
vated.  He  complained  daily  of  shortness  of  breath, 
AA'ith  flying  pains  about  his  chest  and  side,  and  his 
appeai’ance  altogether  betokened  serious  mischief. 
He  soon  began  to  lose  flesh,  and  his  countenance  be¬ 
came  pale  and  anxious.  There  Avas  great  dyspnoea  on 
the  slightest  exertion,  pulse  A^arying  from  125  to  140 
in  a  minute  ;  tongue  clean  and  red.  Every  evening, 
tOAvards  seven  o’clock,  fever  came  on,  and  Avas  gener¬ 
ally  preceded  by  rigors  terminating  in  profuse  per¬ 
spiration.  He  Avas  unable  to  lie  down  in  bed,  and 
was  supported  by  several  pilloAvs. 

The  e.xpectoration  at  first  appeared  viscid  and 
opaque,  but  soon  assumed  the  character  of  purulent 
matter;  from  four  to  six  ounces  were  discharged 
daily  for  a  fcAv  Aveeks  prior  to  the  operation.  His 
nights  were  passed  almost  entirely  Avithout  sleep,  un¬ 
less  he  took  half  a  grain  of  moi’phia.  He  Avas  suia- 
ported  by  good  milk,  mutton-broth,  and  eggs.  In  con¬ 
sequence  of  his  not  being  able  to  lie  on  the  right 
side,  I  was  induced  to  examine  the  chest  I’epeatedly ; 
the  right  was  evidently  lai’ger  than  the  left,  moi’e 
particularly  in  the  posterior  surface.  There  Avas 
universal  dulness  on  percussion  in  every  posture,  and 
on  placing  my  hand  on  the  swelling  and  desiring  my 
patient  to  cough,  I  Avas  fully  convinced  of  the  exist¬ 
ence  of  a  large  quantity  of  fluid.  As  the  poor  fellow 
dreaded  suffocation,  I  decided  upon  operating,  though 
I  had  never  seen  the  operation  performed  in  such  a 
case  on  the  living  subject.  He  was  most  anxious  to 
be  relieved  from  his  sufferings,  either  by  an  opera¬ 
tion,  or  death. 

^  Ten  weeks  after  my  first  visit  to  him,  the  evacua¬ 
tion  of  the  matter  Avas  performed  in  the  following 
manner :  the  patient  was  raised  in  bed  as  high  as  I 
could  place  him,  his  arms  slightly  elevated,  the  in¬ 
teguments  were  drawn  up  with  the  left  hand,  a  deep 
incision  was  made  with  an  ordinary  bleeding  lancet 
betAveen  the  second  and  third  rib  on  the  posterior 
part  of  the  chest,  through  Avhich  a  full  sized  trocar, 
such  as  is  used  in  tapping  for  hydrocele,  Avas  passed, 
and  upwards  of  four  pints  of  matter  were  sloAvly 
evacuated,  to  the  great  relief  of  the  patient.  After 
the  trocar  was  Avithdrawn,  a  compress  of  lint  was 
applied,  and  pressure  made  by  means  of  a  bandage. 
On  the  folloAving  morning  I  found  he  had  requested 
his  wife  during  the  night  to  place  him  lower  in  bed, 
as  his  cough  was  easy,  and  the  expectoration  nearly 
ceased.  In  doing  so,  the  compress  Avas  shifted,  and 
at  least  three  more  pints  of  pus  had  escaped,  for  he 
was  lying  in  a  pool  of  it.  He  expressed  himself 
greatly  relieved  by  the  evacuation  of  the  matter, 
had  passed  a  good  night ;  he  never  coughed  much 
after  the  operation ;  he  changed  from  time  to  time, 
some  days  better,  and  again  not  so  well;  he  was 
supported  Avell  with  milk,  broth,  mutton,  eggs, 
quinine,  and  cod-liver  oil.  Eor  several  mouths  he 
was  unequal  to  bodily  exertion,  and  Avas  urged  not 
to  attempt  it.  Six  months  after  the  operation,  all 
appearance  of  pectoral  disease  was  gone,  and  I  often 
met  him  on  the  road  Avith  his  team  of  horses. 
Yesterday  (Good  Friday)  I  entered  into  a  long  con¬ 
versation  respecting  his  present  condition,  Avhich  he 
described  “  as  well  as  he  ever  felt  in  his  life.” 


Experimental  Cinchona  Garden  in  North 
Canara.  An  experimental  cinchona  garden,  estab¬ 
lished  by  the  Bombay  Government,  at  Gairsopah 
Falls,  in  North  Canara,  has  met  Avith  such  success 
that  it  has  been  proposed  that  another  should  be 
commenced  in  a  still  more  favourable  site  on  the 
Davimanny  Ghaut. — Bombay  Times. 


586 


BRITISH  MEDICAL  JOURNAL 


[May  11,  1867. 


r 


ON  THE  ELECTROLYTIC  TREATMENT 
OE  TUMOURS  AND  OTHER  SUR¬ 
GICAL  DISEASES/^ 

Bt  JULIUS  ALTHAUS,  M.U.,  M.E.C.P.Lond., 

Physician  to  the  London  Infirmary  for  Epilepsy  and 
Paralysis,  etc. 


In  bringing  my  researches  on  the  above  subject 
under  the  notice  of  the  profession,  I  hardly  think  that 
an  apology  will  be  necessary  for  the  circumstance  that 
a  physician  should  endeavour  to  inaugurate  a  new 
treatment  of  such  diseases  as  faU  more  particularly 
within  the  province  of  the  pure  surgeon.  I  trust  we 
are  all  votaries  of  Catholic  medicine,  of  that  one  and 
indivisible  science  which  embraces  all  the  ills  mortal 
man  is  heir  to,  whether  they  are  external  or  internal, 
and  whether  mechanical,  chemical,  or  dynamic  reme¬ 
dies  are  required  for  their  removal.  There  are  few 
surgeons  now-a-days  who  are  not  fully  alive  to  the 
advantage  to  be  gained  by  the  administration  of  con¬ 
stitutional  remedies  in  the  treatment  of  surgical 
diseases  and  I  take  it  that  no  physician  can  be 
really  successful  in  the  practice  of  medicine  who  is 
not  well  acquainted  with  surgical  pathology  and 
therapeutics.  Several  instances  are  on  record  where 
surgeons  have  suggested  and  carried  out  valuable 
improvements  in  the  practice  of  medicine;  and  I 
should  consider  myself  well  repaid  for  the  trouble  I 
have  taken  in  these  investigations,  if  it  were  gene¬ 
rally  acknowledged,  as  I  believe  it  will  be,  that  an 
actual  advance  has  thereby  been  made  in  the  science 
and  practice  of  surgery. 

It  is  well  known  that  a  continuous  galvanic  cur¬ 
rent,  apart  from  the  physiological  effects  which  it 
produces  on  living  bodies,  has  likewise  certain  physi¬ 
cal  and  chemical  effects,  with  which  everyone  should 
be  acquainted  who  intends  using  this  agent  in  the 
treatment  of  disease.  Indeed,  the  continuous  cur¬ 
rent  is  able,  not  only  to  produce  a  high  degree  of 
heat  during  its  transmission  through  a  conducting 
wire,  but  also  to  decompose  into  their  elements  any 
chemical  compounds  which  are  brought  under  its  in¬ 
fluence.  What  is  less  universally  known  is,  that  we 
may,  by  modifying  the  galvanic  arrangement  and 
its  application  in  a  certain  manner,  bring  about 
chiefly  calorific,  or,  on  the  other  hand,  chiefly  chemi¬ 
cal,  effects.  Tire  calorific  property  of  the  continuous 
current  has,  for  some  considerable  time  past,  been 
used  in  surgery,  where  it  is  known  as  the  galvanic 
cautery ;  while  the  chemical  or  electrolytic  effects  of 
the  current  have  hitherto  been  almost  entirely  ne¬ 
glected;  and  it  is  the  object  of  the  present  commu¬ 
nication  to  introduce  the  scientific  use  of  the  electro¬ 
lytic  effects  of  galvanism  into  surgical  therapeutics. 

I  will,  therefore,  first  explain,  as  concisely  as  pos¬ 
sible,  what  takes  place  in  a  galvanic  battery  which 
has  been  properly  charged.  The  consequence  of  the 
chemical  action  of  the  liquids  upon  the  solids  of  the 
battery  is,  that  the  natural  electricity  is  decomposed, 
and  active  electricity  liberated;  that  is  to  say,  we 
find  a  positive  current  travelling  towards  the  nega¬ 
tive  electrode,  and  a  negative  current  travelling 
towards  the  positive  electrode,  both  currents  having 
the  tendency  to  neutralise  each  other.  If  water  or 


saline  solutions  be  placed  into  the  circuit  of  the 
battery,  these  compounds  are  decomposed,  oxygen 
and  acids  being  attracted  to  the  positive  pole,  while 
hydrogen  and  alkalies  accumulate  at  the  negative 
pole. 

The  amount  of  electricity  which  is  produced  within 
a  battery,  depends  upon  the  intensity  of  the  electro¬ 
motive  force,  or  the  surface  of  the  plates  of  which 
the  battery  is  composed ;  but  we  must  carefully  dis¬ 
tinguish  between  the  quantity  of  electricity  pro¬ 
duced,  and  the  quantity  of  electricity  which  is  tra¬ 
velling  in  a  certain  space  of  time  through  a  wire  by 
means  of  which  the  poles  of  the  battery  are  con¬ 
nected.  The  amount  of  electricity  travelling  de¬ 
pends  not  only  upon  the  intensity  of  the  electro¬ 
motive  force,  but  also  upon  the  resistance  offered  to 
the  passage  of  electricity  through  conducting  bodies, 
and  upon  the  tension  with  which  it  is  driven  through 
a  conjunctive  wire.  All  bodies  through  which  an 
electric  current  is  propagated,  offer  a  certain  resist¬ 
ance  to  its  passage,  and  consequently  diminish  its 
intensity.  Even  if  the  current  be  transmitted 
through  silver  whe,  which  is  the  best  conductor  of 
electricity,  it  encounters  a  certain  resistance  to  its 
progagation,  and  loses  a  certain  amount  of  its  inten¬ 
sity.  Now  we  find  that,  the  worse  the  conducti- 
bility  of  bodies  is  through  which  the  current  travels, 
or,  in  other  words,  the  more  resistance  it  encounters 
in  its  passage,  the  greater  is  the  amount  of  heat  pro¬ 
duced.  This  is  the  reason  why  platinum  wires  are 
used  for  the  galvanic  cautery;  for,  except  mercury  and 
lead,  which,  for  obvious  reasons,  could  not  be  used 
for  such  purposes,  platinum  is  the  worst  metallic 
conductor  of  electricity,  which  it  conducts  several 
million  times  less  well  than  silver.  Silver,  copper, 
gold,  and  even  iron,  are  far  better  conductors  than 
platinum ;  and,  therefore,  give  out  far  less  galvanic 
heat  than  the  latter  metal.  Thus,  if  a  platinum 
wire  be  interposed  between  wires  of  silver,  copper, 
gold,  or  iron,  these  latter  will  scarcely  ever  show  any 
elevation  of  temperature,  while  the  platinum  wire 
will  be  easily  rendered  incandescent,  and  be  brought 
to  a  white  heat.  For  the  same  reason,  the  amount 
of  galvanic  heat  is  greater  in  proportion,  as  the  con¬ 
ducting  wires  offer  less  volume  to  the  action  of  the 
liberated  heat.  Thus,  if  we  insert  a  thin  platinum 
wire  between  two  thick  platinum  wires,  and  close 
the  circuit,  only  the  thin  wire  will  be  rendered  in¬ 
candescent,  because  it  conducts  electricity  less  well 
than  a  thick  wire. 

The  human  body  is  a  conductor  only  by  the  warm 
saline  solution  it  contains,  and  conducts  from  ten  to 
twenty  times  better  than  cold  distilled  watei’,  after 
the  epidermis  has  been  removed  or  well  moistened, 
for  the  epidermis  in  its  dry  state  offers  a  very  great 
resistance  to  the  passage  of  the  current.  But  all 
liquids  conduct  much  worse  than  metals ;  an  electric 
current  will  more  easily  pass  through  a  copper  wire 
ten  thousand  miles  in  length,  than  through  a  layer 
of  water  one  inch  in  length;  and  one  of  the  best 
conducting  liquids  with  which  we  ai’e  acquainted 
— viz.,  a  concentrated  solution  of  sulphate  of  copper 
— conducts  electricity  sixteen  million  times  worse 
than  metallic  copper.  Professor  Weber  has  shown 
that  the  human  body  conducts  fifty  million  times 
worse  than  copper;  while  it  appears,  from  the  re¬ 
searches  of  Professor  Eckhard,  that  the  muscles  are 
the  best  conducting  tissue  of  the  animal  body ;  that 
the  cartilages,  tendons,  and  nerves,  conduct  elec¬ 
tricity  about  twice,  and  the  bones  about  nineteen 
times,  worse  than  the  muscles.  These  numbers  cor¬ 
respond  with  the  amount  of  water  contained  in  the 
animal  tissues ;  and  we  may  put  it  down  as  a  general 
principle  that,  the  larger  the  quantity  of  water,  the 
better  will  be  the  conductibility  of  the  tissues. 


*  Eead  before  the  Medical  Society  of  London. 
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The  muscles  contain  76  j)er  cent  of  water;  resist- 
ance  =  l. 

The  tendons  contain  62  per  cent,  of  water ;  resist¬ 
ance— 2.1. 

The  cartilages  contain  62.5  per  cent,  of  water ;  re¬ 
sistance  2. 

_  The  neiwes  contain  52.5  per  cent,  of  water ;  re¬ 
sistance— 2.1. 

The  bones  contain  5  per  cent,  of  water;  resist- 
ance=19. 

If,  therefore,  the  human  body,  or  part  of  it,  is 
placed  into  the  circuit  of  a  galvanic  battery,  the  re¬ 
sistance  to  the  passage  of  the  current  will  be  such 
that  only  little  electricity  can  be  collected,  unless 
care  be  taken  to  increase  in  proportion  the  resistance 
of  the  electromotive  apparatus  itself,  which  is  done 
by  increasing  the  number  of  pairs ;  that  is,  by  form¬ 
ing  a  voltaic  pile.  The  greater  the  number  of  pairs, 
the  higher  will  be  the  tension ;  that  is,  the  more  easy 
will  be  the  transmission  of  electricity. 

^  It  is  evident,  from  these  purely  theoretical  con¬ 
siderations,  that  no  galvanic  heat  can  be  produced  if 
the  current  be  applied  in  such  a  manner  that  the 
whole  body,  or  part  of  the  body,  is  placed  within  the 
circuit  of  the  battery;  as  is  done,  for  instance,  if  a 
needle  connected  with  the  negative  pole  be  inserted 


into  the  depth  of  a  tumour,  while  a  moistened  con¬ 
ductor  connected  with  the  positive  pole  is  placed  out¬ 
side  on  the  skin.  I  have,  however,  taken  the  trouble 
to  set  this  question  at  rest  by  actual  experiment.  I 
immersed  the  two  poles  of  the  battery,  at  a  certain 
distance  from  each  other,  into  animal  fluids,  thus 
letting  the  current  travel  from  the  positive  to  the 
negative  pole,  and  vice  versd ;  and  I  then  read  off  the 
temperature,  at  the  poles  as  well  as  in  the  liquid 
itself,  on  a  Negretti  and  Zambra’s  thermometer, 
which  allows  variations  of  one -tenth  of  a  degree  of 
Fahrenheit  to  be  distinctly  determined.  Ifow  I 
found  that,  whether  I  used  five,  ten,  fifteen,  or 
twenty  cells  of  the  battery,  no  elevation  of  tempera¬ 
ture  took  place.  The  effects  of  a  current  adminis¬ 
tered  in  this  manner  are,  therefore,  simply  electro¬ 
lytic,  and  have  nothing  whatever  to  do  with  the  gal¬ 
vanic  cautery. 

[The  author  then  gave  an  account  of  some  physio¬ 
logical  and  microscopical  researches  on  the  action  of 
electrolysis  on  living  tissues,  part  of  which  has  al¬ 
ready  appeared  in  this  Journal.] 

I  now  proceed  to  say  a  few  words  about  the  battery 
required  for  the  electrolytic  treatment,  and  for  which 
the  following  qualities  appear  to  be  necessary.  It 


Fig.  1. 


should  furnish  a  largo  quantity  of  electricity  and 
possess  considerable  electi’olytic  properties ;  it  should 
give  a  constant  and  reliable  curi’ent ;  it  should  be 
easy  of  management,  so  as  to  avoid  loss  of  time  and 
trouble  in  charging  and  discharging  it ;  it  should 
not  easily  get  out  of  order,  and  it  should  be  of  such 


a  bulk  as  to  render  it  possible  to  carry  it  easily  about. 
The  present  battery  appears  to  me  to  unite  all  these 
conditions  ;  it  has  been  constructed  for  me  by  Messrs. 
Weiss,  to  whom  I  am  obliged  for  the  zeal  and  in¬ 
genuity  with  which  they  have  carried  out  my  in¬ 
structions. 
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Amongst  the  so-called  constant  batteries  in  which 
there  is  little  or  no  variation  of  current  for  a  consi¬ 
derable  period,  say  two  or  three  months,  that  con¬ 
structed  on  Daniell’s  principle  continues  to  occupy 
the  foremost  rank.  Daniell’s  battery  is  not  so  power¬ 
ful  as  those  constructed  by  Grove  and  Bunsen ;  but 
this  apparent  drawback  is  amjily  compensated  by 
the  high  degree  of  constancy  and  reliability  which  is 
the  characteristic  feature  of  the  former  arrangement. 
The  original  battery  consists  of  zinc  immersed  into 
salt  water  or  acidulated  water,  and  of  copper  im¬ 
mersed  into  a  solution  of  sulphate  of  copper,  there 
being  a  diaphragm  of  porous  earth  between  the  two 
liquids.  This  arrangement  has  lately  been  so  modi¬ 
fied  that  no  salt  or  acid  is  used,  and  that  the  zinc  is 
immersed  into  the  solution  of  sulphate  of  copper, 
while  the  copper  is  put  into  ordinary  water  con¬ 
tained  in  porous  cells,  the  whole  pair  being  placed 
in  a  porcelain  vase.  This  is  the  arrangement  which 
I  have  used  for  several  years  past  with  great  advan¬ 
tage  in  the  treatment  of  nervous  disorders,  and 
which  I  have  described  in  the  Lancet  for  August 
15th,  18G5.  This  battery  gives  a  very  reliable  cur¬ 
rent  ;  but  it  is  unfit  for  transport,  on  account  of  its 
great  bulk  and  extremely  heavy  weight.  In  the 
IDresent  battery,  the  porous  cell  and  the  porcelain 
vase  have  been  altogether  dispensed  with,  the  latter 
being  replaced  by  vulcanite,  which  is  much  lighter 
and  quite  as  durable  as  porcelain ;  while  the  former 
is  compensated  for  by  the  copper  of  the  pair  being 
perforated,  and  the  holes  filled  up  with  leather, 
which  is  easily  penetrated  by  moisture.  The  zinc  is 
then  immersed  into  the  solution  of  sulphate  of  cop¬ 
per,  as  usual;  but,  in  order  to  prevent  the  liquids 
from  splashing  when  the  battery  is  carried  about, 
they  are  intimately  mixed  with  sawdust ;  so  that  a 
dry  pile  is  produced,  which  is  quite  as  effective  as 
the  ordinary  arrangement.  The  current  furnished 
by  this  battery  continues'  reliable  for  three  months. 
During  the  whole  of  that  time,  no  thought  need  be 
given  to  the  battery,  w'hich  is  always  ready  to  act, 
and  only  very  gradually  loses  a  certain  amount  of  its 
intensity.  Every  three  months,  it  should  be  taken 
to  pieces,  the  zinc  cleaned,  and  a  fresh  solution  of 
sulphate  of  copper  substituted  for  the  one  previously 
used.  The  w'eight  of  the  battery  is  about  thirty-five 
pounds ;  and  it  is,  therefore,  sufficiently  light  to  be 
taken  in  and  out  of  a  patient’s  room.  No  acid  fumes 
are  developed,  and  the  instrument  is  by  no  means 
unsightly. 

The  effects  of  this  battery  on  animal  substances  are 
always  the  same  at  the  negative  pole,  whatever  may  be 
the  nature  of  the  conductor  used,  because  metals  are 
not  changed  by  hydrogen  or  free  alkali.  At  the  positive 
pole,  on  the  other  hand,  the  effects  vai’y  according  to 
the  chemical  nature  of  the  conductor.  Thus,  for  in¬ 
stance,  on  immersing  a  gold  needle  connected  wnth 
the  negative  pole,  and  a  steel  needle  communicating 
with  the  positive  pole,  into  the  white  of  an  egg,  a 
peculiar  substance  is  formed  round  the  negative 
pole,  which  looks  at  first  sight  like  a  coagulum  or 
clot,  but  is  in  reality  no  clot  at  all,  but  a  sort  of 
froth,  which  consists  of  the  particles  of  albumen 
mechanically  driven  asunder  by  the  nascent  hydro¬ 
gen,  and  chemically  altered  by  the  evolution  of  free 
alkali,  the  presence  of  which  may  be  shown  by  its 
action  on  litmus  and  turmeric  paper.  At  the  same 
time,  an  entirely  different  effect  is  produced  at  the 
positive  polo,  where  the  steel  needle  is  oxidised; 
and,  by  the  development  of  sulphuidc  acid  and 
chlorine,  sulphate  and  chloride  of  iron  are  formed, 
which  impart  a  yellow-reddish  colour  to  the  albu¬ 
men,  with  which  they  form  an  organic  compound. 
If  the  current  be  applied  in  this  manner,  no  coagula¬ 
tion  is  caused  anywhere ;  but  if  the  nature  of  the 


positive  electrode  be  changed,  by  substituting  a 
brass  wire  for  the  steel  needle,  immediate  coagula¬ 
tion  is  produced  round  the  positive  pole,  which  is 
due  to  the  action  of  sulphate  of  copper  on  albumen. 
By  substituting  a  steel  needle  at  the  negative  pole 
for  the  gold  needle,  the  same  peculiar  substance  is 
formed  there  which  was  produced  round  the  gold 
needle.  I  may  remark  here,  that  this  is  very  similar 
to  the  foreign  body  which  may,  by  electrolysis,  be 
safely  deposited  in  an  aneurismal  sac,  and  round 
w'hich  we  may  expect  a  slow  and  gradual  deposition 
of  lamellated  fibrine  to  take  place. 

The  disintegrating  effect  of  the  negative  pole  on 
muscular  fibres  may  be  well  shown  by  inserting  the 
negative  needle  into  a  small  piece  of  raw  beef,  where 
the  froth  which  at  once  appears  on  the  fibres  denotes 
the  chemical  action  of  the  curi’ent  on  the  same.  If 
it  be  allowed  to  pass  through  it  for  some  time,  entire 
destruction  of  the  substance  is  brought  about.  Of 
course,  in  the  living  body,  this  disintegration  would 
be  much  more  rapid,  because  there  the  tissues  are 
thoroughly  soaked  in  a  saline  solution  at  a  tempera¬ 
ture  of  98°. 

I  will  now  say  a  few  words  about  the  instruments 
which  I  employ  for  conveying  the  galvanic  current 
into  the  depth  of  the  tissues.  The  prototype  of  all 
is  a  fine  needle  of  gold  or  gilt  steel  for  the  negative 
j)ole,  the  circuit  being  closed  by  placing  a  moistened 
sponge  connected  with  the  positive  pole  outside  on 
the  skin.  (Figs.  1  and  2.)  I  always  employ  dif- 

4  . 

Fig.  2. 

ferent  conducting-wires  for  the  two  poles,  in  order  te 
be  able  to  tell  at  once  the  direction  of  the  current  ^ 
viz.,  wires  insulated  by  silk  for  the  negative  pole, 
and  such  insulated  by  India-rubber  for  the  positive 
pole. 

Most  of  the  other  instruments  are  modifications  of 
the  needle.  I  use  conductors  from  which  two,  four, 
six,  and  eight  needles  are  made  to  branch  off,  to  suit 
the  requirements  of  the  different  cases  as  they  pre¬ 
sent  themselves.  (Figs.  3,  4,  5,  6.)  Sometimes  cir- 


=4^ 


Fig.  3. 


Fig.  4. 


Fig.  5. 


Fig.  C. 


cular-shaped  conductors  are  required  (Figs.  7  and  8). 
For  the  treatment  of  piles,  conductors  with  a  larger 


Fig.  7. 


Fig.  S. 

surface  ai-e  better  suited  ;  viz.,  blunt  blades  (Fig.  9}, 


Fig,  9. 

and  round  plates  of  different  size  (Fig.  10).  All 
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thoso  conductors  arc  made  of  gold  or  gilt  metal,  and 
insulated  by  ebonite. 


I  now  proceed  to  consider  tho  pathological  condi¬ 
tions  in  which  the  electrolytic  treatment  has  been, 
or  may  be  expected  to  prove,  serviceable.  These  are  • 

1.  Tumours; 

2.  Certain  diseases  of  blood-vessels  ; 

3.  Serous  effusions  ;  and 

4.  Strictures. 

I. — Tumours. 

In  tumours,  the  electrolytic  treatment  acts  in  a 
threefold  manner ;  viz.,  through  mechanical  disinte¬ 
gration  by  the  nascent  hydrogen ;  chemical  destruc¬ 
tion  by  free  alkali ;  and  modification  of  nutrition  by 
the  dynamic  effects  of  the  continuous  galvanic  cur¬ 
rent  on  the  vaso-motor  nerves  of  the  parts  brouo-ht 
under  its  influence.  ® 

1.  Narvxis.  Although  noovus  is  not  commonly  dan¬ 
gerous  to  tho  patient  affected  with  it,  yet  it  entails  a 
good  deal  of  trouble  and  annoyance ;  and,  being  most 
frequently  seated  on  the  scalp  and  face,  gives  rise  to 
great  disfigurement.  Moreover,  it  should  be  recol¬ 
lected  that  nrevus  is  liable  to  be  inflamed  by  disease 
or  injury ;  that  ulceration  may  ensue,  exposing  parts 
of  its  substance,  and  forming  irritable  and  open 
bleeding  sores,  which  rarely  heal  soundly.  It  is, 
therefore,  generally  desirable  to  have  a  ntevus  re¬ 
moved. 

The  very  large  number  and  the  exceedingly  dif¬ 
ferent  kind  of  operations  which  have  from  time  to 
time  been  recommended  for  the  cure  of  njevus  seem 
to  show  that  hitherto  no  method  has  proved  entirely 
satisfactoiy  m  its  results;  for  I  expect  that  it  is  in 
surgery  as  it  is  in  physic— viz.,  that  the  larger  the 
number  of  remedies  recommended  for  the  cure  of  a 
particular  disease,  the  less  is  generally  their  actual 
value.  I  believe,  therefore,  that  a  method  so  safe 
and  so  successful  as  the  electrolytic  treatment  will 
prove  a  positive  boon  to  surgeons  in  their  manao-e- 
nient  of  these  tumours. 

I  will  now  relate  the  details  of  a  case  of  naivus 
which  was  successfully  removed  by  this  proceeding. 

1.  Case  of  Ncevus  of  the  Eyelid  :  Operation  :  Cure. 

White  Cooper  requested  me  to  see 
with  him  a  lady,  aged  28,  who  had  a  congenital 
mevus  of  the  right  lower  eyelid,  of  the  size  of  a  small 
pea,  which  it  was  thought  desirable  to  remove.  I 
ex-pressed  the  opinion  that  this  might  be  safely  done 
by  the  electrolytic  treatment,  without  hannorrha^re 
and  without  subsequent  inflammation,  suppuration 
or  sloughing.  We  therefore  met  on  the  23rd  of  July’ 
in  order  to  perform  the  operation. 

As  the  patient  was  of  a  highly  sensitive  constitu¬ 
tion,  chloroform  was  administered  by  Dr.  Allan,  of 
Ilyde  Park  Terrace,  the  ordinary  medical  attend’ant 
of  the  lady .  As  soon  as  she  was  fairly  under  the  in¬ 
fluence  of  it,  Mr.  White  Cooper  introduced  a  needle 
connected  with  the  negative  pole  of  ten  cells  of  the 
battery,  into  the  right  half  of  the  tumour ;  and  I 
closed  the  circuit  by  placing  a  moistened  electrode 
connected  with  the  positive  pole,  to  the  skin  of  the 
neck.  The  current  was  then  allowed  to  pass  for  two 
minutes,  after  which  the  needle  was  withdi-awn. 

Not  a  drop  of  blood  was  lost,  either  on  introducing 
or  on  withdrawing  the  noodle.  The  patient  reco^’- 
vered  well  from  tho  chloroform,  and  said  she  felt  no 
pain  m  tho  part  that  had  boon  operated  upon,  but 


merely  a  slight  stiffness.  The  right  half  of  tho  tu- 
shrunk  and  shrivelled  up,  while  tho 
left  half  had  not  been  altered  in  any  way.  This  was 
an  interesting  circumstance,  as  it  showed  that,  even 
in  such  a  small  tumour  as  the  one  described,  tho 
action  of  the  current  could  bo  exactly  limited  to  that 
portion  of  it  which  was  in  contact  with  tho  needle. 

V\  o  met  again  on  July  2Gth,  when  tho  same  opera¬ 
tion  was  performed  on  the  other  half  of  the  tumour  • 
but  this  time  tho  patient  objected  to  tho  use  of  chlo¬ 
roform,  and  bore  tho  trifling  pain  of  the  galvanism 
extremely  well  without  it.  I  have  not  seen  the 
patient  since ;  but  received,  on  October  13th,  a  note 
from  Dr.  ^han,  in  which  he  expressed  himself  as  fol- 
lows.  "  Mrs.  — -  is  in  the  country ;  but,  last  time  I 
beard  from  her,  she  said  the  ncevus  had  disappeared. 
A  dozen  years  ago,  I  wished  it  to  be  removed,  but  no 
one  would  do  it ;  and  the  able  and  esteemed  oculist 
wbom  she  then  consulted  deprecated  all  interference. 
At  length  I  persuaded  her  to  have  another  opinion 
(that  of  Mr.  White  Cooper).  The  result  was  your 
employment  of  galvanism,  with  the  happy  effect  of 
complete  obliteration  of  the  evil.^’ 

What  can  be  done  with  naevus  can  bo  done  with 
many  other  tumours  by  the  electrolytic  treatment, 
i  subjoin  three  other  cases,  tho  issue  of  which  was 
equally  satisfactory. 

2.  Case  of  Papillary  Growth  in  the  Armpit :  Opera¬ 
tion:  Cure.  A  lady,  aged  27,  consulted  mo  on  No- 
vember  wist,  1866,  on  account  of  a  small  papillary 
pd  highly  vascular  growth,  which  had  first  appeared 
in  tbe  right  axilla  since  the  commencement  of  1865 
and  had  somewhat  rapidly  increased  in  size  during 
the  last  few  months.  It  was  one-third  of  an  inch 
long,  and  one-fourth  of  an  inch  wide  in  its  widest 

a  needle  connected  with  fifteen 
cells  of  the  battery  into  the  base  of  the  tumour,  and 
afiowed  the  current  to  pass  for  three  minutes.  No 
chlorolorm  or  ether-spray  was  used.  The  current 
had  not  acted  many  seconds  when  a  peculiar  change 
was  observed  in  the  tumour,  which  lost  its  flesh- 
colour  and  became  quite  white,  as  if  it  had  been 
frozen.  When  the  needle  was  withdrawn,  circula- 
aon  in  the  tumour  had  evidently  quite  ceased. 
Ihere  was  scarcely  any  pain  during  the  operation, 
and  none  at  all  afterwards ;  nor  was  any  blood  lost 

Nov.  2_3rd.  Tumour  entirely  shrivelled  up,  looking 
hke  a^thin  brown  leaf  just  adhering  to  the  skin.  The 
opera  non  was,  therefore,  not  repeated. 

Dec.  20th.  The  eschar  fell  off  about  a  week  after 
the  operation.  There  is  now  no  sign  that  thepe  ever 
was  a  tumour ;  no  scar,  nor  even  redness  of  the  skin 
being  perceptible.  ' 

3.  Case  of  Molluscum  of  the  Eight  Eyelid :  Opera- 
imu:  Ctire.  A  married  woman,  aged  32,  was  sent  to 

on  November  29th,  1866. 
bhe  had  a  very  hard  globular  sebaceous  tumour,  with 
a  broad  base,  just  under  the  right  eyelid ;  its  size 
was  between  a  large  currant  and  a  small  hazel-nut, 
and  it  had  a  dark  point  on  the  summit.  The  tu¬ 
mour  disfigured  the  face  considerably ;  and  it  some- 

A\hat  interfered  with  the  sense  of  sight,  for  the 
patient  could  not  look  straight  at  anything  without 
feeling  giddy.  As  the  stratum  of  corium  over  tho 
tumour  appeared  considerably  distended,  and  as  I 
was  anxious  that  no  scar  should  be  left  after 
the  operation,  I  only  used  a  current  of  five  cells  in 
this  case  on  three  different  occasions;  viz.,  on  No¬ 
vember  29th,  and  December  1st  and  7th 
Jan.  10th.  Nearly  the  whole  of  the  eschar  has 
come  off,  leaving  a  soft  red  surface.  At  tho  inner 
edge,  a  small  piece  of  tumour  still  adhered  to  tbe 
skin,  for  which  I  applied  again  a  current  of  five  cells 
for  about  one  minute.  Feb.  5th.  No  trace  is  now 
left  of  the  tumour. 
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In  this  case,  the  treatment  lasted  somewhat  longer 
than  usual,  because  I  acted  with  very  low  power. 
The  tumour  might  have  been  removed  by  a  single 
operation ;  but  then  a  scar,  which  is  always  an  eye¬ 
sore,  might  have  been  the  consequence,  which  I 
thought  it  better  to  avoid,  especially  as  there  was  no 
occasion  for  hurry. 

I  should  add,  that  in  this  case,  as  in  the  others, 
not  the  slightest  bad  symptom  arose  during  the  pro¬ 
gress  of  the  treatment. 

[To  he  concluded.~[ 


Itbitius  anh  Eoliths. 


The  Physiology  and  Pathology  of  the  Mind 
By  Henry  Maudsley,  M.D.Lond.,  Physician 
to  the  West  London  Hospital ;  Honorary  Member 
of  the  Medico-Psychological  Society  of  Paris; 
formerly  Resident  Physician  of  the  Manchester 
Royal  Lunatic  Hospital ;  etc.  London :  Macmil¬ 
lan  and  Co.  Pp.  442. 

The  present  work  will  give  a  fresh  impetus  to  the 
study  of  the  various  forms  of  insanity  in  this  country. 
No  other  department  of  medicine  stood  in  greater 
need  of  a  vigorous  and  philosophic  treatment.  It  has 
long  been  in  a  state  of  almost  hopelessly  indefinite  con¬ 
fusion.  This  is  partly  owing  to  the  inherent  difficul¬ 
ties  of  the  subject,  partly  to  the  fact  that  most  of 
those  who  have  treated  on  it  have  been  more  or  less 
blinded  by  the  influence  of  prevalent  psychological 
doctrines ;  it  is  also  in  great  part  owing  to  our  almost 
utter  ignorance  of  the  pathological  states  upon  which 
the  various  forms  of  insanity  are  dependent.  The 
subject,  then,  needed  handling  in  an  independent 
manner  by  one  who  was  capable  of  throwing  aside 
the  old  traditions,  and  of  approaching  his  task  un¬ 
biassed  save  by  the  teachings  of  a  sound  physiology, 
g,xid  who  at  the  same  time  possessed  an  adequate  prac¬ 
tical  acquaintance  with  the  diseases  in  question,  and 
a  mind  of  sufficient  grasp  rightly  to  appreciate  and 
coordinate  the  various  phenomena  indicative  of  men 
tal  weakness  or  aberration.  How  well  Dr.  Mauds 
LEY  has  succeeded,  we  hope  all  interested  in  the 
subject  will  ascertain  for^  themselves.  We  can  pro¬ 
mise  them  a  rich  treat  in  the  perusal  of  his  work, 
not  only  from  the  originality  of  many  of  his  views, 
but  also  from  the  vigorous  and  thoughtful  style  in 
which  they  are  worked  out. 

The  book  is  made  up  of  two  distinct  parts.  The 
first  comprises  the  Physiology  of  Mind,  in  which  the 
author’s  aim  has  been  “  to  treat  of  mental  pheno¬ 
mena  from  a  physiological  rather  a  metaphysical 
point  of  view”,  and  also  “  to  bring  the  manifold  in¬ 
structive  instances  presented  by  the  unsound  mind 
to  bear  upon  the  interpretation  of  the  obscure 
problems  of  mental  science.”  The  second  part  of 
the  work,  on  the  Pathology  of  Mind,  as  the  author 
says,  ‘  ‘  may  stand  on  its  own  account  as  a  treatise 
on  the  causes,  varieties,  pathology,  and  _  treatment 
of  mental  diseases,  apart  from  all  question  of  the 
proper  method  to  be  pursued  in  the  investigation  of 
mental  phenomena.  Though  distinct  in  itself,  how¬ 
ever,  it  needs  for  its  proper  comprehension  the 
reader’s  familiarity  with  the  physiological  exposition 
of  the  first  part :  hence  the  reason  barring  its  sepa¬ 
rate  publication,  which  would  have  been  otherwise 
desirable. 


In  the  opening  chapter  of  the  work,  the  author 
whilst  justly  extolling  the  advantages  of  the  physio¬ 
logical  method  in  the  investigation  of  mental  pheno¬ 
mena,  points  out  some  of  the  defects  of  the  psycho¬ 
logical  method  “  of  interrogating  self-consciousness”. 
Many  of  these  defects  are  real  and  genuine ;  but  we 
think  he  goes  much  too  far  in  his  indiscriminate 
condemnation  of  metaphysical  philosophy.  Surely 
the  discussion  of  some  of  the  deep  and  fundamental 
questions  treated  of  by  philosophers  has  its  use ; 
and  the  fact  that  such  subjects  are  again  and  again 
recurred  to  by  some  of  the  master-minds  of  each 
century  is  sufficient  evidence  of  the  inherent  interest 
of  these  questions  to  the  most  cultivated  intellects. 
Psychology  is  not  coextensive  with  metaphysics; 
and  if,  in  spite  of  all  the  interrogations  of  self- 
consciousness  by  those  whom  he  would  call  meta¬ 
physical  psychologists,  our  knowledge  of  the  pheno¬ 
mena  of  mind  has  not  received  an  adequate  increase, 
we  see  with  Dr.  Maudsley  that  this  is  due  in  great 
part  to  the  lack  of  a  physiological  method,  and  to 
the  absence  of  the  light  afforded  by  well-established 
facts  of  nervous  physiology.  But,  since  it  has  only 
been  of  late  years  that  this  light  has  been  forth¬ 
coming,  we  do  not  agree  that  it  is  a  reason  for  the 
wholesale  and  magistral  condemnation  of  meta¬ 
physical  inquiries.  This  dissent  is  the  more  needed, 
because  such  studies  not  only  include  subjects  which 
are  entirely  beyond  the  range  of  psychology  proper, 
but  some  which  are  and  must  be  considered  also  by 
even  the  most  physiological  of  psychologists.  hen 
Dr.  Maudsley  speaks  of  “metaphysicians’’  generally 


as  “faithful  to  the  vagueness  of  their  ideas,  and 
definite  only  in  individual  assumption,”  we  cannot 
help  feeling  that  his  laudable  zeal  in  advocating  a 
physiological  method  has  warped  his  judgment  as  to 
the  merits  of  those  who  have  been  pursuing  an  oppo¬ 
site  mode  of  inquiry.  Practically,  too.  Dr.  Mauds¬ 
ley  admits  the  importance  of  the  studies  which  he 
decries  ;  for  he  frequently  quotes  with  just  re¬ 
spect  from  the  works  of  Hobbes,  Hartley,  Spi¬ 
noza,  and  J ames  Mill.  In  some  parts  of  his  book, 
and  notably  so  in  the  chapter  on  the  Sensory 
Centres  and  Sensation,  we  do  not  find  our  author 
quite  free  from  the  “vagueness”  with  which  he  re¬ 
proaches  the  metaphysician ;  neither  do  we  find,  with 
all  his  hatred  of  metaphysics,  that  he  has  yet  by  any 
means  completely  emancipated  himself  from  the  ad¬ 
mitted  defects  of  the  metaphysical  modes  of  expres¬ 
sion.  How,  by  the  bye,  does  he  explain  the  title  of 
his  book?  Was  it  impossible  to  have  chosen  one 
more  metaphysical  than  “  The  Physiology  and  Path¬ 
ology  of  the  Mind”  ?  In  this  case,  to  use  his  own 
language,  “  the  abstraction  from  the  particular  is 
converted  into  an  objective  entity ;”  and,  ^  if  we 
looked  at  the  outside  of  the  book  only,  we  might  be 
led  to  suppose  that  Dr.  Maudsley  was  himself  doing 
that  which  he  so  much  condemns — namely,  “unwar¬ 
rantably  separating,  by  an  absolute  barrier,  the 
mind  from  the  body.”  A  perusal  of  some  of  its  con¬ 
tents  would,  however,  soon  undeceive  us,  and  would 
show  that,  for  some  reason,  the  author  has  chosen 
to  label  a  treatise  of  a  most  “positive”  kind  with 
one  of  the  most  metaphysical  of  titles.  A  super¬ 
scription  more  in  harmony  with  his  own  views 
would  have  been,  The  Physiology  and  Pathology  of 
the  Brain  and  Spinal  Cord,  with  a  notice  in  the  pre¬ 
face  to  the  effect  that  the  pathology  was  only  par¬ 
tially  treated  on,  so  far  as  it  bore  on  insanity. 
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^  III  tlie  clia})ter  on  tlio  Sensory  Centres  and  Sensa¬ 
tion,  the  author  should  have  been  more  explicit  as 
to  what  he  regards  as  the  “  sensoriutn  commune 
proper”,  or  centre  for  the  reception  of  the  impres¬ 
sions  made  upon  the  nerves  of  common  sensation. 
Thougli  this  is  one  of  the  disputed  points  of  cerebral 
physiology  at  the  present  day,  and  one  to  which  by 
his  plan  he  was  peculiarly  bound,  he  evades  the  dis¬ 
cussion  of  the  question,  and  neither  tells  us  whether 
he  places  it  in  the  optic  thalamus  or  in  the  pons 
Varolii.  Inasmuch,  however,  as  his  views  and 
phraseology  are  on  so  many  points  in  accordance 
with  those  of  Dr.  Carpenter,  we  can  only  presume 
that  he  agrees  with  him  also  as  regards  the  sensorium 
comnnuu.  We  believe,  however,  that  this  view  of 
the  function  of  the  optic  thalamus  grew  out  of  in¬ 
correct  notions  concerning  the  functions  and  ter¬ 
mination  of  the  posterior  columns  of  the  cord  ;  and 
we  look  upon  the  experiments  of  Longet  as  not  only 
utterly  disproving  this  theory  of  the  function  of  the 
optic  thalamus,  but  also  as  showing,  with  an  ap¬ 
proach  to  certainty,  that  one  of  the  functions  of  the 
pons  is  of  this  nature.  We  have  not  space  to  touch 
here  upon  the  interesting  question  as  to  how  far  the 
impressions  which  have  travelled  upwards  to  such  an 
extent  are  capable  of  revealing  themselves  in  con¬ 
sciousness  as  definite  sensations  ;  but  we  should  like 
to  ask  Dr.  Maudsley  if  he  has  thoroughly  realised  to 
himself  the  actual  differences  between  a  sensation  of  | 
this  kind,  an  ordinary  sensation,  and  an  ‘‘idea”. 
We  must  confess  that  he  seems  to  us  not  to  have 
done  so  ;  which  is  the  more  to  be  regretted,  since  it 
is  just  here  that,  after  all  that  he  has  said  concern¬ 
ing  the  vagueness  of  metaphysicians,  we  might  have 
expected  considerable  precision  of  language.  Here, 
too,  however,  much  as  he  may  dislike  it,  he  would 
have  to  stand  on  ground  which  was  common  to  him¬ 
self  and  to  the  metaphysician.  Did  he  half  realise 
this  fact  in  his  OAvn  consciousness,  and  instinctively 
eschew  the  companionship  ? 

The  chapter  on  Volition,  as  well  as  some  others  in 
the  first  part,  are  admirable,  and  we  only  regret 
that  we  cannot  call  attention  to  many  of  the  views 
expressed  ;  but  they  must  be  read  in  extenso,  to  be 
properly  appreciated.  We  will  only  note,  by  way  of 
criticism,  that  the  author  seems  to  accept  as  proven 
many  of  the  anatomical  theories  of  Schroeder  van; 
der  Kolk,  which  are  by  no  means  so  well  established  j 
or  so  generally  accepted  as  he  seems  to  suppose. 
We  should  have  been  glad,  too,  to  have  seen,  in  the 
body  of  the  work,  the  occasional  mention  of  the 
names  of  Mr.  Herbert  Spencer  and  of  Dr.  Car¬ 
penter,  by  whose  witings  we  think  Dr.  Maudsley 
has  been  not  a  little  influenced,  while  he  has  not 
sulficiently  recognised  their  labours. 

The  second  part  of  the  book  is,  in  fact,  a  treatise 
on  “  Insanity”,  which  will  be  read  with  interest  and 
advantage.  The  author’s  views  are  broad  and  en- 
bghtened,  and  in  many  places  are  stamped  with 
originality.  His  chapter  upon  the  “  Causation”  of 
insanity  is  excellent,  and  that  upon  the  Insanity  of 
Early  Life — both  new  in  substance,  and  confirma¬ 
tory  of  the  principles  unfolded  in  the  earlier  part  of 
the  volume.  In  the  chapter  on  the  Varieties  of  In¬ 
sanity  (^the  longest  in  this  part  of  the  book),  the 
subject  IS  handled  in  a  really  philosophical  manner, 
and  wc  get  a  nearer  approach  to  a  natural  system  of 
classification  than  has  yet  been  made.  As  an  ex¬ 
ample  of  Dr.  Maudsley’s  style  and  method  of  treat-  j 


ment,  we  quote  tlie  following  sentences  from  this 
chapter,  on  the  analogy  between  the  functions  of 
the  cord  and  the  cerebral  hemispheres. 

^  Bearing  in  mind  that  the  functions  are  mental 
in  one  case,  and  in  the  other  motor,  the  results  of 
degeneration  will  admit  of  an  unstrained  compari¬ 
son.  When  the  spinal  functions  suffer,  there  is  first 
a  loss  of  power  of  co-ordinating  the  limbs, — in  other 
words,  a  certain  motor  incoherency;  when  the  dege¬ 
neration  has  gone  still  further,  there  is  spasmodic  or 
convulsive  musculai*  action,  a  condition  heralded  by 
twitchings  and  slight  spasms  at  an  earlier  stage; 
last  of  all,  when  things  have  got  to  the  worst,  comes 
paralysis.  So  with  regard  to  the  morbid  manifesta¬ 
tions  of  diseased  mind  :  there  is  fii-st  a  loss  of  power 
of  co-ordinating  the  ideas  and  feelings,  a  certain  in¬ 
coherence  of  mind ;  at  a  more  advanced  stage,  there 
are  convulsive  mental  phenomena,  or  fixed  morbid 
ideas,  comparable  to  motor  spasms  or  convulsions ; 
and,  lastly,  there  is  extinction  of  mental  function  in 
dementia,  as  there  is  extinction  of  motor  power  in 
paralysis.” 

The  chapter  on  Pathology  calls  attention  to  most 
of  ^  the  facts  which  have  been  hitherto  made  out  in 
this  comparatively  unworked  department  of  the  sub- 
ject.  ^  What  the  author  has  to  say  on  Treatment  is 
judicious,  and  contains  also  a  statement  of  views  of 
much  public  interest  at  the  present  day,  when  de- 
mands^  upon  asylum  accommodation  are  increasing 
so  rapidly.  He  argues  strongly  in  favour  of  the 
system  in  vogue  in  Scotland,  of  the  non-detention  in 
asylums  of  a  large  number  of  chronic  maniacs.  His 
views  deserve  serious  consideration. 

We  have  allowed  this  notice  to  run  to  somewhat 
more  than  the  usual  length,  because  we  are  fully  im¬ 
pressed  with  the  importance  of  the  book ;  and  we 
feel  confident  that  by  its  means  Dr.  Maudsley  will 
establish  for  himself  the  reputation  of  being  a 
thoughtful  and  accomplished  physician,  whilst  those 
who  read  it  cannot  fail  to  benefit  largely  by  the 
well-digested  results  of  his  observations  and  reflec¬ 
tions  on  the  nature  and  treatment  of  the  various 
diseases  included  under  the  head  of  insanity. 


NOTES  ON  BOOKS. 


The  Popular  Science  Review,  No.  23,  for  April,  fully 
supports  the  high  reputation  which  it  has  won  for 
itself.  It  deals  always  with  the  newest  problems 
and  latest  conquests  of  science ;  and,  but  for  fear  of 
terrifying  general  readers,  the  qualification  of 
popular”  science  might  be  omitted.  It  deserves, 
as  it  seeks,  popularity,  not  from  pandering  to  super¬ 
ficial  tastes,  but  by  rendering  intelligible,  through 
the  pens  of  the  ablest  writers,  the  last  words  of 
science  in  its  various  departments.  The  papers  in 
the  present  number  include  Eecent  Discoveries  in 
Insect  Embryogeny,  by  Dr.  Eripp,  Lecturer  on  Phy¬ 
siology  in  the  Bristol  Medical  School.  Dr.  Eripp, 
who  is  a  pupil  of  KoUiker,  is  thoroughly  au  fait  in 
the  latest  work  of  continental  observers,  of  which 
this  is  an  able  resume.  Dr.  Hooker’s  paper,  on  the 
Struggle  for  Existence  among  Plants,  is  worthy  of 
his  reputation;  higher  praise  could  not  be  given. 
Mr.  Barrett,  the  discoverer  of  the  phenomena  Sen¬ 
sitive  Elames  in  this  country,  contributes  an  interest¬ 
ing  paper  on  the  subject.  Dr.  Attfield,  of  the  Chemi¬ 
cal  Laboratory  of  the  Pharmaceutical  Society,  tells 
of  Paraffin  Lamps  and  their  Dangers,  a  subject  of 
which  ho  is,  by  his  reseai’chos,  a  thorough  master. 
And  Mr.  Spence  Bate,  E.R.S.,  made  an  able  Attempt 
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to  Approxiinato  the  Date  of  the  Dlint  Flakes^  of 
Devon  and  Cornwall.  The  summaries  of  the  Medical 
Sciences,  Microscopy,  Zoology,  and  Comparative 
Anatomy,  etc.,  by  the  editor.  Dr.  Henry  Lawson,  are 
very  candid  and  judicious. 

The  Metropolitan  Poor  Act,  1867;  with  Introduc¬ 
tion,  Notes,  Commentary,  and  Index.  By  B.  Cecil 
Austin,  Esq.,  Barrister-at-Law.  London :  Butter- 
worth.  In  this  well  timed  publication,  Mr.  Cecil 
Austin  has  furnished  the  Boards  of  Guardians  and 
other  local  authorities,  and  indeed  all  persons  in¬ 
terested  in  the  administration  of  the  Poor-laws  in 
the  metropolis,  with  an  excellent  edition  of  Mr. 
Hardy’s  Act.  Mr.  Austin’s  name  is  already  well 
known  by  his  useful  edition  of  the  Acts  for  the 
Superannuation  of  Poor-law  Officers ;  and  his  present 
work  will  be  found  equally  serviceable  to  all  who 
have  occasion  to  carry  out  the  provisions  of  the  Me¬ 
tropolitan  Poor  Act,  or  are  concerned  in  watching  its 
operation.  It  pays  especial  attention  to  the  mode  in 
which  the  new  measure  wall  affect  the  existing  au¬ 
thorities  in  the  metropolis. 


The  British  Medical  Jourhal  of  this  day  consists 
of  96  columns,  being  33  columns  beyond  the  usual 
size.  This  8upj)lement,  however,  has  been  fur¬ 
nished  each  week  during  the  last  month,  and 
12  times  since  the  commencement  of  the  year. 
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MEDICINE. 

Neuralgia  Relieved  by  Trephining.  Dr.  J.  T. 
Gilmore,  of  Mobile,  relates  this  case  in  the  Neio 
Orleans  Medical  Journal.  The  patient  was  a  lady 
about  fifty  years  of  age,  with  a  neuralgia  of  eight 
years’  standing,  occupjdng  the  branches  of  the  fifth 
pair  of  the  right  side,  and  the  spinal  nerves  to  a 
point  as  far  down  as  the  lower  angle  of  the  scapula. 
On  the  left  side,  it  was  confined  to  the  branches  of  the 
fifth  pair.  Her  suffering  was  not  continuous,  but  in 
paroxysms,  recurring  every  few  seconds.  Pressure 
on  the  branches  of  the  fifth  pair  of  both  sides  would 
produce  a  paroxysm  in  these  nerves.  Both  temples 
were  considerably  puffed,  and  there  was  some  swel¬ 
ling  at  the  lower  angle  of  the  scapula.  No  cause 
could  be  detected,  except  a  fracture  of  the  skull 
at  the  junction  of  the  right  parietal  and  frontal 
bones,  received  twenty-five  years  previously,  by  the 
kick  of  a  horse,  and  the  repair  of  which  had  been  left 
to  nature,  leaving  a  marked  depression  of  the  skull. 

The  neuralgia,  when  it  broke  out  eight  years  ago, 
had  been  preceded  by  a  burning  and  throbbing  sen¬ 
sation  at  this  point.  It  attacked  first  the  branches 
of  the  fifth  pair  of  the  right  side,  subsequently  those 
of  the  left,  and  then  gradually  extended  down  as  low 
as  the  point  indicated  on  the  right  side.  On  the 
right  clavicle  there  was  an  eccentric  enlargement, 
situated  about  two  inches  from  its  sternal  articula¬ 
tion,  that  approached  in  size  a  pullet’s  egg.  Appe 
tite  and  digestion  had  remained  unimpaired. 

Looking  upon  the  depression  of  the  skull  as  the 
cause  of  the  neuralgia.  Dr.  Gilmore  determined  to 
operate.  After  the  removal  of  a  button  about  the 
size  of  a  silver  quarter  of  a  dollai’,  he  found  that  he 
had  gone  through  nearly  an  inch  in  thickness  of  a 
bony  mass,  and  around  the  internal  circumference 
created  with  the  trephine  there  remained  a  ridge, 
that  tapered  off  into  the  thickness  of  the  healthy 
skull.  There  was  in  fact  an  internal  exostosis. 

The  neuralgia  subsided  immediately  after  the 
operation,  and  with  the  exception  of  two  attacks  of 
cardiac  neuralgia,  which  occurred  within  a  month 
after  the  operation,  she  remained  entirely  well.  The 
enlargement  of  the  clavicle  commenced  disappearing 
after  the  operation,  and  there  scarcely  remains  a 
trace.  It  resulted,  in  Dr.  Gilmore’s  opinion,  from  ex¬ 
cessive  nutrition  produced  by  neuralgia  at  that  point. 


THE  SCOPE  AND  PROVISIONS  OF  THE 
NEW  VACCINATION  BILL. 

The  Government  Bill,  for  consolidating  and  amend¬ 
ing  the  statutes  relating  to  Vaccination,  which  Avas 
brought  into  the  House  of  Commons,  and  read  for 
the  first  time,  on  the  30th  ultimo,  has  not  been  in 
the  least  too  soon;  for  the  small-pox,  Avhich  has 
been  increasing  in  the  metropolis,  seems  to  bo  also 
increasing  generally  throughout  the  country.  I  he 
columns  of  this  Journal  have,  on  more  than  one 
occasion,  been  the  medium  of  complaints  against  the 
working  of  the  law  as  it  noAV  stands,  as  Avell  on  ac¬ 
count  of  its  incompleteness  and  ineffectiveness  as  on 
account  of  the  hardships  which  it  is  alleged  to  in¬ 
flict  upon  a  large  class  of  public  servants  Avho  have 
to  carry  out  the  Acts  upon  this  question. 

All  persons  concerned  are  agreed  as  to  the  incom¬ 
pleteness  of  the  existing  law,  and  as  to  the  impossi¬ 
bility  of  carrying  into  effect  the  various  provisions 
of  the  statutes. 

Take,  for  instance,  one  provision  of  the  Act  of 
1853_that  which  relates  to  the  transmission  to  the 
Registrar  of  Births  of  the  duplicate  certificates  of 
successful  vaccination,  and  how  that  Avorks.  The 
obligation  is  imposed  upon  medical  practitioners  in 
the  fourth  section  of  the  Compulsory  Vaccination  Act, 
1853,  (16  and  17  Vic.,  c.  100).  But  Dr.  Seaton,  one 
of  the  Vaccination  Inspectors  of  the  Privy  Council, 
Avhen  reporting  on  the  Unions  Avhich  he  had  inspected 
in  1864,  stated  that,  ‘‘  certificates  to  the  registrars 
had  not  been  sent  by  thirty  contractors,  Avere 
said  to  be  ahvays  sent  by  a  hundred  and  tAvelvc”; 
but  he  goes  on  to  say  that,  “  in  several  of  tlie  latter 
cases,  the  certificates  only  reached  the  registrar  at 
long  intervals  and  very  irregularly ;  and  many  regis¬ 
trars  had  had  considerable  difficult}'  in  obtaining 
them  at  all.”  The  total  number  of  the  contractors  in 
the  area  inspected  Avas  a  hundred  and  seventy-six. 

Again,  Dr.  Stevens,  another  Inspector,  says,  when 
reporting  in  the  same  year  on  the  same  subject,  that 
it  “is  done  with  very  great  irregularity,  and  very 
commonly  not  done  at  all ;  and,  even  when  the  law 
is  literally  complied  with,  the  certificates  are  often 
valueless.”  He  also  found  that  “false  dates  or  fic¬ 
titious  ages  are  often  inserted.”  In  1862,  his  report 
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is  still  more  unsatisfactory  ;  and  licncc  the  registrars 
suffer;  for,  not  receiving  certificates  at  all,  or  not  re¬ 
ceiving  them  in  such  a  manner  as  Avill  enable  them 
to  register  them,  they  do  not  get  certain  fees  which 
are  only  payable  on  registration  being  completed, 
and  which  the  legislature  supposed  they  would,  as  a 
rule,  always  receive. 

IMr.  Simon  si\ys  (18G2)  that  evidently  “tlie  fun¬ 
damental  object  of  the  legislature— the  object  of 
ensuring  that  every  infant  (its  health  permitting) 
shall  be  vaccinated  within  the  first  few  months  of 
life,  is  very  imperfectly  attained.  And  the  machinery 
which  the  legislature  established  for  the  purpose  of 
•  enforcing  the  fulfilment  of  that  object,  is  evidently 
not  operative  for  its  purpose.”’ 

“  I  have,  therefore,  had  no  alternative  but  to  sub¬ 
mit,  for  their  lordships’  consideration,  that  the  laws 
now  in  force  for  the  purpose  of  extirpating  small¬ 
pox  are  not  likely  to  accomplish  their  object,  and 
that  the  system  established  by  law  for  the  provision 
of  public  vaccination  works  in  an  unsatisfactory 
maimer.”  (Fifth  Annual  Report  of  the  Medical  Offi¬ 
cer  of  the  Privy  Council.) 

"With  such  a  condemnation  as  this,  it  became  ab¬ 
solutely  necessary,  on  the  first  opportunity,  to  bring 
in  a  Rill  for  amending  the  statutes ;  but  it  appears 
that  that  opportunity  did  not  offer  until  last  year, 
when  a  Vaccination  Bill  was  introduced  into  the 
House  of  Commons,  and  passed  through  a  Select 
Committee ;  but,  unfortunately,  then  came  the 
change  of  ministry  on  the  Reform  Bill,  and  the  Vac¬ 
cination  Bill  was  one  of  the  public  measures  which 
the  incoming  ministers  did  not  proceed  with.  The 
Bill  now  introduced,  and  of  the  provisions  of  which 
we  last  week  gave  a  summary,  is  identical  with  that 
which  was  strangled  after  it  left  the  hands  of  the 
Select  Committee  last  year,  so  that  there  is  reason 
to  expect  that  its  progress  through  the  various  stages 
will  be  as  rapid  as  the  other  business  of  the  House 
will  permit. 

We  will  now  proceed  to  examine  a  few  of  its  pro¬ 
visions. 

The  first  great  feature  of  the  Bill  is  the  desire  to 
make  permanent  the  system  of  gratuities  to  'public 
vaccinators  (of  the  nature  of  which  we  have  already 
given  early  notice),  which  has  now  been  in  operation 
for  some  months,  as  a  temporary  and  experimental 
measure.  This  clause  (5)  was  introduced  into  the  Bill 
of  last  year  by  the  Select  Committee  ;  and,  though 
the  Bill  was  not  proceeded  with,  the  proposition  was 
considered  to  have  so  much  of  soundness  in  it,  that 
the  Government  determined  not  to  wait  for  its  in¬ 
corporation  into  an  Act  of  Parliament,  but  obtained 
the  sanction  of  the  House  to  an  experimental  trial 
being  made  of  the  scheme ;  and  we  may  fairly 
assume  tliat  its  results  have  been  successful,  other¬ 
wise  it  would  not  have  been  reintroduced  into  the  Bill 
which  has  recently  been  brought  in,  and  which  forms 
the  subject  of  our  present  article.  We  know  that 


7)1.8 


several  public  vaccinators  in  different  parts  of  the 
country  have  received  gratuities  for  having  per¬ 
formed  their  public  vaccinations  in  a  praiseworthy 
manner  ;  and  we  liave  heard  of  some  of  the  gratui¬ 
ties  amounting  to  considerable  sums,  when  the  object 
for  which  they  have  been  granted  is  taken  into  con¬ 
sideration.  As  this  question  of  gratuities  to  public 
vaccinators  has  already  formed  the  subject  of  com¬ 
ment  in  our  columns  (Dec.  15th,  186G),  we  need  not, 
on  the  present  occasion,  do  more  than  state  that  the 
gratuities  have  been  awarded  for  results — i.  ^.,  so 
much  j)er  case  for  each  successful  vaccination  per¬ 
formed  when  the  vaccinations  of  the  public  vaccina¬ 
tor  liave  reached  the  necessary  standard  as  regards 
both  quantity  and  quality. 

The  next  clause  (6)  increases  the  rate  of  payment 
per  case  for  successful  vaccinations.^  and  also  enables 
public  vaccinators  to  chareje  for  vaccinations  in'icorh- 
Ao  165^5,  a  question  which  has  given  rise  to  much  discus¬ 
sion.  As  bearing  upon  this  part  of  the  subject,  we  may 
mention  that,  in  Clause  provision  is  made  for  pay¬ 
ment  for  re-vaccinations.,  provided  the  Privy  Council 
make  regulations  for  this  particular  branch  of  the 
parochial  vaccinator’s  duties.  And,  though  the  pay¬ 
ment  is  to  be  at  the  rate  of  only  two-thirds  of  tlio 
fees  which  are  to  be  paid  for  primary  vaccination, 
we  think  that  this  useful  provision  should  not  on  that 
account  meet  with  opposition. 

Clauses  7  and  9  relate  to  the  contracts  to  be 
entered  into.  The  former  empowers  the  insertion  of 
certain  stipulations  for  ensuring  its  spirit  being  car¬ 
ried  out ;  and  the  particular  virtue  of  the  latter  is 
that  the  Poor-law  Board  will  be  enabled  to  cancel  at 
any  time  the  contract  of  a  vaccinator.  This  will 
give  to  a  central  and  responsible  authority  a  power 
of  supervision  which  would  appear,  from  the  reports 
of  the  Medical  Officer  of  the  Privy  Council,  to  have 
been  long  wanted. 

Section  11  of  the  Bill  contains  a  provision  which 
checks  the  system  which  is  carried  out  in  some 
unions  of  making  every  medical  practitioner  a  public 
vaccinator,  and  which,  with  Section  2,  will  put  an 
end  to  the  scramble  for  vaccinating  Avhich  results 
from  it.  To  this  cause,  much  of  the  imperfect  vac¬ 
cination  which  was  condemned  in  our  Journal  of 
the  16th  February  is  due.  ‘ 

The  section  (12)  which  provides  for  vaccina¬ 
tion  in  districts  in  places  where  the  population  is 
scanty,  is  one  that  will,  we  tliink,  work  beneficially 
if  the  power  is  judiciously  exercised. 

The  next  section  which,  we  think,  calls  for  notice 
from  us  is  the  15th,  which  relates  to  the  giving  the 
notice  of  requirement  on  the  registration  of  a  birth. 
The  notice  is  to  have  the  forms  of  certificates  an¬ 
nexed  to  it.  Here,  however,  we  tliink,  there  is  room 
:  hr  amendment ;  for,  as  we  may  consider  with  this 
clause  Clause  21,  which  obliges  the  public  vaccina¬ 
tor  to  give,  when  the  operation  has  been  successful, 
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a  duplicate  certificate  if  the  parent  -wishes  for  it, 
and  as  Clause  29  imposes  a  penalty  for  the  neglect 
or  refusal  to  obey  the  Act  in  these  particulars,  it  is, 
in  our  opinion,  very  desirable  that  the  form  of  the 
duplicate  certificate  should  also  be  annexed  to  the 
notice  of  requirement  of  vaccination.  This  would 
reduce  the  vaccinators’  work  in  the  matter  of  cer¬ 
tificate-giving  to  .a  minimum ;  and,  by  such  a  course, 
much  of  the  present  ground  for  complaint  of  loss  of 
time  by  the  vaccinator  will  be  removed.  We  shall 
be  pleased  to  hear  that  the  Government  will  con¬ 
sent  to  this  alteration  in  committee. 

We  feel  that  we  must  not  pass  Section  17  without 
commenting  upon  it,  for  one  of  the  objects  of  the 
clause,  viz.,  the  authorising  the  vaccinator  if  he  see 
fit  to  take  from  the  child  lymph  for  the  performance 
of  other  vaccinations,  was,  at  the  meeting  of  the 
Metropolitan  Counties  Branch  of  the  Association, 
held  on  the  25th  of  May  last,  spoken  of  by  Dr. 
Kichardson  as  follows :  “  At  present,  the  supply 
from  the  vaccine  stations  was  ineffective,  and  could 
never  be  regulated  by  law,  inasmuch  as  the  Act  did 
not  and  could  not  give  any  vaccinator  the  right  to 
take  matter  from  the  arm  of  any  child  without  the 
consent  of  the  parent.”  (British  Medical  Jour¬ 
nal,  June  9th,  186G.)  We  do  not  see  why  this 
matter  is  incapable  of  being  dealt  with.  If  a  parent 
can  be  compelled  to  take  a  child  to  be  vaccinated 
and  inspected,  there  can  be  no  difficulty  in  making 
it  penal  of  a  parent  to  prevent,  or  endeavour  to  pre¬ 
vent,  the  vaccinator  taking  lymph  if  he  should  want 
to  do  so.  This  object,  we  think,  could  easily  be 
attained  by  inserting  in  Clause  28,  after  the  word 
“  reinspected”  in  the  fourth  line,  “  or  who  shall  on 
such  inspection  or  reinspection,  as  the  case  may  be, 
prevent  or  endeavour  to  prevent  the  public  vaccina¬ 
tor  taking  from  such  child,  if  he  see  fit,  lymph  for 
the  performance  of  other  vaccinations,”  or  words  to 
the  like  effect.  The  vaccinator  would  then  be  able 
to  keep  up  his  supply  of  lymph — an  object  which  is 
quite  indispensable  to  the  efficient  performance  of 
good  and  protective  vaccination. 

The  section  which  provides  for  the  compulsory  vac¬ 
cination  of  infants  was  last  year  the  subject  of  criticism 
by  Dr.  Richardson ;  and  he  gave  it  as  his  opinion,  that 
it  would  not  be  possible  to  carry  it  into  effect,  on 
account  of  its  permissiveness,  and  the  difficulty 
which  the  prosecutor  would  have  to  “prove  the 
grounds  of  his  belief”,  as  the  Act  requires.  But  we 
really  do  not  see  any  difficulty  in  proceeding  under 
the  thirtieth  clause ;  for  it  states  that,  if  the  person 
prosecuting  “  has  reason  to  believe”,  and  “has  given 
notice  to  the  parent”  to  have  the  child  vaccinated, 
the  justice  may,  and  doubtless  would,  summon  the 
parent  and  child  before  him,  for  the  purpose  of 
ascertaining  whether  it  has  been  vaccinated.  The 
Act  does  not  state  that  the  informer  shall  know 
but  that  he  ‘‘  has  reason  to  believe”,  that  a  child  has 


not  been  vaccinated.  And,  again,  with  regard  to 
the  delivery  of  the  notice  of  requirement,  it  is  not 
necessary  that  he  should  have  given  the  notice  at 
any  particular  time  other  than  at  a  period  reason¬ 
ably  anterior  to  that  on  which  he  makes  application 
to  the  justice  to  put  the  Act  in  force ;  nor  is  it  neces¬ 
sary  that  he  should  prove  the  delivery  of  the  notice 
of  requirement,  for  Section  34  expressly  enacts  that 
such  proof  shall  not  be  requisite.  We  perhaps  should 
prefer  that  the  power  to  prosecute  on  the  part  of  the 
guardians  should  be  compulsory  in  cases  of  non¬ 
vaccination,  if  it  were  possible  to  make  it  so  ;  but  it 
would  be  difficult  to  impose  a  penalty  upon  the  local 
authorities,  should  this  particular  duty  be  neglected. 
Under  these  circumstances,  then,  we  think  the 
framers  of  the  Bill  have  done  right  in  making  the 
clause  permissive,  and  thus  trusting  to  the  good 
senso  and  loyalty  of  the  guardians  to  carry  out  of 
their  own  accord,  without  being  driven  to  do  so, 
what,  if  this  Bill  pass  into  law,  is  the  evident  inten¬ 
tion  of  the  legislature. 

Section  32,  which  is  the  last  we  intend  to  notice, 
will,  we  hope,  go  far  to  prevent  that  wholesale  diffu¬ 
sion  of  small-pox  by  the  use  of  ordinary  street  cabs 
and  other  public  vehicles  as  the  means  of  conveyance 
of  infected  persons  to  the  various  hospitals  and  in¬ 
firmaries,  as  well  as  to  other  places. 

Taking,  then,  the  Bill  as  a  whole,  we  think  that 
the  medical  profession  and  the  public  at  large  will 
be  much  the  gainers,  if  it  should  be  passed.  We 
have  not  gone  through  it  with  the  intention  of  pick¬ 
ing  it  to  pieces,  but  with  the  view  of  calling  atten¬ 
tion  to  some  of  its  principal  sections,  and  the  effects 
which  its  working  is  likely  to  have.  The  Bill  is  not 
perfect,  it  is  true  ;  nor  are  we  likely  as  yet  to  be  able 
to  pass  such  an  Act  as  would  procure  for  it  the  de¬ 
scription  of  a  peiiect  measure.  Still  we  think  it  is  a 
great  improvement  upon  the  present  law,  and  there¬ 
fore  that  it  demands  the  support  of  all  sincere  wishers 
for  the  progress  of  national  vaccination. 

The  whole  theory  of  compulsory  vaccination  has 
been  cried  down,  on  the  ground  of  its  unconstitu¬ 
tionality  ;  but  we  think  a  very  good  answer  can  be 
given  to  the  opponents  of  compulsion  by  quoting  the 
following  words,  uttered  by  Dr.  Cormack  at  the 
meeting  of  the  Metropolitan  Counties  Branch  already 
referred  to.  “  The  principle  of  compulsion  was  diffi¬ 
cult  to  carry  out,  but  in  itself  it  was  not  unconstitu¬ 
tional.  The  law  did  not  allow  a  man  to  set  fire  to 
his  house,  as  by  so  doing  he  endangered  his  neigh¬ 
bour’s  house.  Why,  then,  should  it  allow  a  man  to 
abstain  from  vaccinating  his  children  ?  Was  it  less 
constitutional  to  restrain  individual  liberty  with  a 
view  to  prevent  a  general  conflagration,  than  for  the 
purpose  of  preventing  a  general  pestilence  ?”  “  Surely 
not !”  was  the  answer  of  Dr.  Cormack  ;  and  this  an¬ 
swer  we  desire  most  emphatically  to  echo.  And,  as 
a  proof  of  the  perfect  i^racticability  of  a  system  of 
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compulsory  vaccination,  we  point  to  the  results  which  I 

we  publish  in  another  part  of  our  columns  as  having  I  THE  POTilTICAL  INFLUENCbj  OF  THE 
taken  place  in  Scotland,  where  the  system  has,  com-  j  HKITISIl  MEDICAL  ASSOCIATION. 
I^ratively  speaking,  only  recently  come  into  opera-  Two  circumstances  have  arisen,  and  we  have  fully 
tion.  Ihe  figures  are  takeu  from  the  Ileport  of  the  j  discussed  their  bearings  in  the  Journal  this  week, 
working  of  the  Scotch  Vaccination  Act  during  the  in  which  the  influence  and  power  of  the  Association, 

I  year  1865.  It  will  be  seen,  on  reference  to  our  as  a  great  professional  organisation,  may  be  most 

I  abstract  of  the  Report,  that  upwards  of  88  per  cent,  usefully  exerted.  The  Vaccination  Bill  now  before 

of  the  whole  number  of  children  born  during  the  year  Parliament  is  a  measure  of  great  national  and  pro- 
were  successfully  vaccinated;  and  when  we  reduce  fessional  importance.  Unfortunately,  wo  have  not 
the  number  of  vaccinable  children  by  taking  away  such  direct  representation  in  Parliament  as  would 
those  who  are  not,  from  various  causes,  liable  to  be  j  secure  for  us  an  unquestioned  and  certain  voice  in 
vaccinated,  we  have  as  nearly  as  ixissible  a  complete  the  cause  of  legislation  on  the  subject ;  but  there 
.  systein.  If,  then,  in  Scotland,  where  geographical  are,  nevertheless,  facilities  for  bringing  prominently 

I  conditions  aio  such  as  to  operate  adversely,  so  much  under  the  notice  of  those  official  persons  who  have 

success  has  been  attained,  surely  there  cannot  be,  or  j  charge  of  the  Bill,  and,  failing  their  concurrence, 
at  any  rate  ought  not  to  be,  any  difficulty  in  sue-  j  under  the  notice  of  the  House  at  large,  the  opinions 
ccssfully  carrying  out  the  same  system  in  England,  and  suggestions  of  those  members  of  the  Association 
Much  of  the  prejudice  which  exists  against  vaccina- 1  who,  by  their  experience,  their  knowledge,  and  their 
tion  has,  as  we  said  in  our  number  for  February  j  attention  to  the  subject,  have  been  enabled  to  fonii 
Cth,  been  caused  by  the  careless  performance  of  the  views  and  gather  facts  of  importance  bearing  either 
opoiation  ;  and  we  again  record  our  opinion  that  “it  j  favourably  or  unfavourably  upon  the  new  measure, 
is  on  the  worthlessness  of  negligent  vaccination,  more  The  Bill  is  one  so  technical  in  its  character  that  the 
than  anythmg  else,  tliat  the  objection  of  parents  to  j  opinions  and  experience  of  experts  are  peculiarly 
the  operation  is  openly  grounded.”  Let  this  cause  be  desirable,  and  would  be  received  with  great  atten- 
remo\ed,  and  we  have  no  doubt  that  in  a  short  time  j  tion.  Wo  gave  last  week  a  complete  epitome  of  the 
public  vaccination  in  England  will  show  as  good  a  |  Bill.  We  publish  to-day  a  general  review  of  its 
percentage  as  it  does  in  Scotland.  I  tenor  and  the  opinions  which  we  have  formed  con- 

IVe  notice,  however,  one  principle  in  the  present  I  cerning  it,  from  information  reaching  us  from 
Bill  which  \/c  deprecated  in  the  Bill  of  last  year,  j  various  sources.  In  the  correspondence  columns  will 
and  that  is  the  want  of  centralisation  of  authority  j  be  found  the  criticisms  of  some  correspondents.  It 
and  responsibility.  We  retain  the  opinion  that  the  j  is  desirable  that  the  subject  should  be  thoroughly 
ariangemeiioS  necessary  for  a  complete  system  of  j  considered  by  all  those  members  of  the  Association 
vaccination  are  much  more  likely  to  be  efficient  when  j  who  arc  able  and  Avilling  to  form  definite  opinions 
they  are  entrusted  to  a  single  department ;  and  I  on  the  matter,  and  that  the  interests  of  the  public 
though  it  may  not,  perliaps,  be  quite  practicable,  at  and  the  profession  should  be  aided,  by  our  endea- 
any  rate  just  yet,  to  provide  that  all  the  business  re-  j  vouring  on  tliis  occasion  to  forward  useful  and  to 
lating  to  vaccination  shall  be  under  one  head,  we  j  check  mischievous  legislation, 
cannot  for  a  moment  conceive  the  necessity  for  both  The  action  of  the  Association  is  equally  desirable 
the  Privy  Council  and  the  Poor-law  Board  having  j  on  behalf  of  the  Indian  medical  officers,  whose  griev- 
to  supervise  the  arrangements.  The  Privy  Council  j  ances  we  lately  laid  before  our  readers,  and  who  are 
regulate  the  public  vaccination  of  the  country  ;  they  now  about  to  petition  Parliament  for  inquiry  and 
see  that  the  vaccinators  perform  their  duties  in  a  redress.  Let  them  feel  that  in  this  Association  they 
proper  manner ;  they  pay  the  vaccinators’  gratuities  :  have  a  powerful  and  sympathetic  support.  Let  the 
then  surely  they  are  quite  capable  of  making  the  members  of  the  House  of  Commons  and  the  heads 
other  arrangements  for  contracting  for  the  public  of  the  India  Office  learn  that  the  Indian  medical 
vaccination  of  the  country.  It  must  come  to  this  at  officers  are  not  isolated  and  powerless;  but  that 
last ;  for  so  long  as  both  the  Privy  Council  and  j  they  find  that  sympathy  and  that  earnest  interest 
Poor-law  Board  deal  with  the  question,  so  long  will  in  an  united  profession  at  home  which  the  military 
it  be  in  a  confused  and  unsatisfactory  state.  I  officers  have  found.  In  every  one  of  our  Branches 

With  reference  to  the  old  grievance  of  the  small-  are  members  possessing  local  political  influence, 
ness  of  the  pay  of  the  registrars,  we  think  that  the  Petitions  presented  simultaneously  through  local 
proposition  now  before  the  House  will  deal  very  members,  representations  from  the  executive  of  this 
J  fairly  with  that  large  and  deserving  class  of  public  Association,  in  aid  of  the  memorials  for  redress  of 
servants,  and  we  hope  that  they  will  feel  satisfied  j  our  Indian  brethren,  would  greatly  aid  their  pros- 
with  the  improvements  which  the  present  Bill  pro-  pccts  of  success.  Let  it  once  be  felt  tliat  three 
poses  in  this  respect.  thousand  of  their  professional  brethren  in  this  coun- 

. .  try  arc  observantly  watching  the  reception  of  the 
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meinoruils  of  the  Indian  medical  officers  — three  thou¬ 
sand  members  of  a  socially  powerful  and  locally  in¬ 
fluential  profession — and  no  Government  will  trifle 
with  the  question,  nor  will  any  minister  prove  per¬ 
sistently  deaf  to  the  appeal.  This  seems  to  us  pre¬ 
eminently  an  occasion  for  early,  cautious,  but  vigor¬ 
ous  and  combined  action,  from  the  Association  as  a 
political  and  social  body. 


VACCINATION  IN  SCOTLAND. 

An  analysis  of  the  supplement  to  the  last  monthly  and 
quarterly  returns  of  the  Registrar- General  for  Scot¬ 
land  enables  us  to  examine  the  working  of  the 
Scotch  Vaccination  Act  (Viet.  26  and  27,  c.  108). 
This  report  gives  important  evidence  of  the  great 
success  which  has  attended  the  Act,  and  which,  at 
the  present  time,  cannot  fail  to  be  of  value  in  con¬ 
sidering  the  English  bill  now  before  Parliament. 

From  the  Report,  it  appears  that  the  number  of 
children  born  in  that  division  of  the  United  King¬ 
dom  in  the  year  1865  was  113,129  ;  and  that  out  of 
this  number  99,648  w’ere  successfully  vaccinated, 
(amounting,  as  the  report  says,  to  88-084  per  cent.), 
leaving  unvaccinated  only  13,481,  which  are  accounted 
for  as  follows  : — vaccination  postponed,  719  ;  insus¬ 
ceptible  of  vaccination  from  various  causes,  715  ; 
died  before  vaccination,  9366 ;  and  removed  from 
district,  2681.  But  when  we  take  into  consideration 
the  fact  that  the  time  allowed  for  the  vaccination  of 
a  child  is  six  months,  and  that  until  that  time  has 
expired  no  compulsory  steps  can  be  taken,  vaccina¬ 
tion  in  Scotland  will  appear  in  a  still  more  favour¬ 
able  light;  for  it  would  seem,  from  the  Report, 
that  9366  children  died  before  they  were  six  months 
old,  and  this  would,  as  shewn  in  a  table,  reduce  the 
number  of  vaccinable  infants  to  103,763,  which 
would  give  a  percentage  increased  to  96-034. 

So,  again,  if  we  deduct  from  the  number  of  chil¬ 
dren  born,  the  number  of  children  who  died  before 
their  vaccination  could  be  insisted  upon,  the  number 
of  children  who  were  certified  not  to  be  in  a  fit 
state  of  health  to  be  vaccinated,  and  the  number  of 
children  who  were  certified  as  being  insusceptible  of 
taking  the  vaccine  disease,  we  shall  get  102,329  as 
the  number  of  susceptible  children  who,  legally  speak¬ 
ing,  could  have  been  vaccinated;  and  of  this  number 
99,648  were  successfully  vaccinated,  equalling  97-38 
per  cent,  of  the  births  ;  and  this,  we  suppose,  is  as 
nearly  universal  vaccination  as  it  will  be  possible  to 
procure'. 

High  as  this  amount  of  vaccination  is,  the  Regis¬ 
trar-General  for  Scotland  says  that  the  “proportion 
might  be  increased,  were  it  enacted  that  all  children 
born  in  towns  with  populations  of  two  thousand  and 
upwards  should  bo  vaccinated  within  three  or  foui- 
months  after  birth,  instead  of  allowing,  as  at  pre¬ 
sent,  six  months  to  elapse  before  the  vaccination  can 


be  enforced  under  penalties”;  for  he  says  that  a  per¬ 
centage  of  2-33,  “  who  at  present  escape  vaccina¬ 
tion  by  being  lost  sight  of  in  consequence  of  re¬ 
moving  from  the  district  in  which  the  birth  occurs, 
belong  to  that  low  wandering  class  who  are  never 
long  in  one  locality.” 

It  is  not  necessary  for  us  to  say  how  highly  bene¬ 
ficial  such  an  effective  state  of  vaccination  must  be  ; 
but  we  will  content  ourselves  with  giving  the  facts 
which  have  resulted  from  it. 

In  1864,  the  deaths  from  small-pox  in  Scotland 
were  1268,  and  in  1863  they  were  1646.  By  the 
Scotch  Vaccination  Act,  it  is  enacted  that  evei-y 
child  born  after  January  1st,  1864,  shall,  unless  its 
health  is  not  good,  be  vaccinated  within  six  months 
of  birth,  so  that  the  Act  did  not  become  compulsory 
until  July  1st  in  that  year.  But  very  soon,  how¬ 
ever,  the  good  effects  of  the  measure  shewed  them¬ 
selves,  for  the  deatlis  from  small-pox  were  reduced 
in  1866  to  280,  and  in  1865  to  123.  In  our  opinion, 
nothing  could  speak  more  in  favour  of  national  vac¬ 
cination  than  the  success  which  has  attended  the 
working  of  the  Scotch  Compulsory  Vaccination  Act. 

- - 

Thebe  has  been  some  unavoidable  delay  on  the  part 
of  the  authorities  of  the  College  of  Surgeons  in  un¬ 
dertaking  the  task  of  prosecuting  some  notorious 
persons  who  are  practising  medicine  and  surgery,  and 
assuming  titles  of  which  they  have  been  deprived  for 
“infamous  professional  conduct.”  We  believe,  how¬ 
ever,  that  the  importance  of  this  duty  is  fully  appre¬ 
ciated,  and  that  eminent  counsel  have  been  in¬ 
structed  in  the  matter. 


We  may  notice  with  approval  that  an  United  Hospi¬ 
tals  Athletic  Society  has  been  formed  by  a  fusion  of 
the  athletic  clubs  of  the  various  hospitals  in  the  me¬ 
tropolis  and  the  co-operation  of  students  from  each. 
The  “  sports”  are  to  take  place  at  the  Kensington 
Running  Ground,  on  Friday,  the  31st  instant,  and 
June  1st;  when  the  lovers  of  muscularity  may  de¬ 
light  themselves  with  criticising  the  manly  efforts  of 
our  rising  athletes  in  the  profession. 


We  understand  that  Dr.  Hare,  Physician  to  Univer¬ 
sity  College  Hospital,  has  resigned  his  offices  in  the 
hospital.  Dr.  Hare  has  been  attached  to  the  hos¬ 
pital  since  1852.  He  recently  received  a  consider¬ 
able  accession  to  his  fortune  under  the  will  of  Mr. 
Yates,  who  left  also  a  very  large  benefaction,  mainly 
through  the  instrumentality  of  Dr.  Hare,  to  the 
University  College  Hospital.  By  this  resignation,  a 
vacancy  occurs  in  the  medical  staff  of  University 
College  Hospital,  for  which  Dr.  Harley  stands  next 
in  seniority,  and  no  doubt  would  have  succeeded, 
were  his  health  at  present  sufficiently  good  to  justify 
him  in  seeking  it.  Dr.  Wilson  Fox  will,  therefore, 
bo  the  senior  candidate. 
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By  tho  oloction  of  Dr.  Aldorson  as  President  of  the 
London  College  of  Physicians,  the  office  of  Trea¬ 
surer  became  vacant.  A  meeting  of  the  Follows  wil 
be  held  on  Monday  next,  when  the  vacancy  will  be 
filled.  Tho  Council  have  nominated  Dr.  Pago.  Dr, 
Alderson  has,  upon  his  election,  resigned  the  post  o: 
representative  of  the  College  in  the  General  Medica 
Council.  This  vacancy  also  will  be  filled  on  Monday, 
tho  election  being  in  the  hands  of  the  Fellow’s.  AVe 
hear  that  tho  names  of  Dr.  llisdon  Bennett  and  Dr. 
Sibson  are  mentioned  in  connexion  with  the  appoint¬ 
ment. 

During  tho  last  year  steps  have  been  taken  to  adc. 
largely  to  the  accommodation  for  in-patients  pro¬ 
vided  at  the  Great  Northern  Hospital.  Thi’ee  houses 
have  been  purchased  at  a  cost  of  between  ^86,000  anc. 
.£7,000,  w'hich  wall  enable  the  Committee  to  raise  the 
number  of  beds  to  between  sixty  and  seventy.  The 
hospital  is  complete  in  all  the  departments  of  medica 
relief,  including  obstetric  and  ophthalmic  depart¬ 
ments.  A  dinner  for  the  purpose  of  adding  to  the 
funds  was  hold  last  week,  at  which  a  thousand  guineas 
was  raised.  The  institution  is  one  of  increasing 
utility  and  credit,  and  is  gi’adually  attaining  consi¬ 
derable  importance  in  the  northern  district  of 
London. 


COMPARATIVE  ANATOMY  AND  MEDICINE. 

The  Charity  Commissioners  have  reported  upon  the 
best  means  of  making  available  the  foundation  of 
Mr.  T.  Brown,  who  died  in  1852,  having  made  a  be¬ 
quest  to  the  University  of  London  for  establishing 
(fifteen  years  after  his  death)  an  animal  sanitary  in¬ 
stitution,  for  the  cure  of  the  maladies  of  quadrupeds 
or  birds  useful  to  man ;  the  institution  to  have  a  re¬ 
sident  professor,  who  should  give  free  lectures  to  the 
public ;  the  bequest  to  revert  (if  the  institution 
should  not  continue  to  be  conducted  agreeably  to  the 
will)  to  the  University  of  Dublin,  for  founding  pro¬ 
fessorships  of  the  Welsh  and  certain  Oriental  lan¬ 
guages.  The  trust-fund  is  about  .£30,000  stock. 
The  income  of  that  fund  would  not  maintain  an  effi¬ 
cient  institution  of  the  character  contemplated  by 
the  donor;  but  his  benevolent  purpose  would  be 
effectually  promoted  by  the  application  of  the  income 
to  the  inqDrGvement  of  veterinary  science  and  prac¬ 
tice.  The  Senate  of  the  University,  therefore,  re¬ 
commend  the  institution  of  a  department  in  which 
intending  veterinary  practitioners  may  submit  them¬ 
selves  to  progressive  examinations,  to  be  followed  by 
the  award  of  exhibitions  and  prizes,  and  by  marks  of 
honourable  distinction,  as  well  as  certificates  of  pro¬ 
ficiency  ;  any  remaining  surplus  of  the  income  to  be 
applied  in  other  ways  to  the  general  diffusion  and 
advancement  of  veterinary  science.  The  Charity 
Commissionei’s,  assenting  to  these  views,  have  pro¬ 
visionally  approved  a  scheme  for  carrying  them  into 
effect.  No  time  will  be  lost  in  introducing  an  Act 
for  the  purpose,  as  the  sum  will  be  lost  to  the 
University,  if  not  shortly  dealt  with  under  the 
w’ill.  Owing  to  the  difficulty  of  applying  the  funds, 
the  matter  has  been  for  some  years  in  abeyance. 
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A  good  working  school  of  comparative  anatomy, 
physiology,  and  pathology,  is  much  w’anted  in  this 
country,  and  this  foundation  might  bo  tho  moans 
of  supplying  it.  Lord  Robert  Montagu  to-night 
(Thursday)  applies  for  leave  to  bring  in  tho  Bill 
necessary. 


THE  PRINCESS  OF  WALES. 

The  illustrious  patient  having  continued  to  pro¬ 
gress  favourably  during  the  week,  the  knee- 
joint  is  now  entirely  free  from  inflammation ;  it 
is  smaller,  and  is  gradually  losing  all  unnatural 
sensitiveness.  The  Princess  enjoys  daily  a  change 
of  apartment,  by  which  she  has  been  during  the 
last  week  greatly  refreshed,  as  she  is  enabled  to 
benefit  by  the  pleasant  pi’ospect  and  fresh  air  of 
rooms  which  command  the  Green  Park.  The  con¬ 
valescence  of  the  Princess  is  now  so  fully  established, 
that  this  day  (Friday)  the  ceremony  of  christening 
the  infant  Princess  will  take  place  in  her  apart¬ 
ments  and  in  her  presence.  This  has  been  deferred 
by  her  wish  until  she  could  personally  “  assist”  at 
the  rite ;  and  thus  this  event  has  been  much  looked 
forward  to,  as  one  which  should  mark  a  decided  con¬ 
dition  of  convalescence. 


THE  PRINCE  IMPERIAL. 

Our  Paris  correspondent  writes:  “The  young  Prince 
has  now  been  freed  from  the  ‘  drainage  tube.'’  He  is 
allowed  to  move  about  freely ;  and  he  has  left  for  St. 
Cloud,  to  spend  in  that  pure  air  the  early  days  of 
spring.  He  is  accompanied  only  by  his  tutor,  M. 
Monot,  and  his  personal  attendants,  and  is  officially 
certified  to  be  ‘  in  full  convalescence’.” 


REMARKABLE  EPIDEMIC  AT  DUBLIN. 

Great  interest  amongst  physicians  and  much  public 
alarm  has  arisen  in  the  Irish  metropolis  from  tho 
occurrence  of  several  cases  of  a  disease  previously 
unknown  there.  The  first  case  was  on  the  18th 
March,  1866,  in  the  person  of  a  most  healthy  student 
of  medicine,  and  three  others  took  place  within  tho 
succeeding  month,  but  during  the  present  year  over 
twenty  cases  have  occurred  in  Dublin,  and  tho 
neighbouring  suburb,  Kingstown.  Sudden  prostra¬ 
tion,  almost  black  purpuric  discoloration  of  tho 
skin,  and  death  within  a  very  few  hours,  have  marked 
all  the  cases.  The  duration  of  the  disease  from 
seizure  to  death  (for  all  the  cases  have  been  fatal) 
has  varied  from  seven  to  ninety  hours.  In  several 
instances,  there  has  been  coma  for  some  hours  before 
death  ;  and  in  a  few,  tetanoid  spasms  and  increased 
sensibility,  which  symptoms  indicate  that  the  ma¬ 
lady  may  be  closely  related  to  cerebrospinal  menin¬ 
gitis,  which  was  epidemic  in  Ireland  in  1846,  and  in 
AVeSt  Prussia  in  1865.  No  rank  of  life  has  more  than 
another  attracted  the  disease,  which  numbers  amon  fl¬ 
its  victims  a  young  nobleman,  two  students  of  om- 
profession,  three  soldiers,  and  some  other  persons 
iving  under  the  best  hygienic  circumstances.  The 
’act  that  it  preceded  and  immediately  succeeded  the 
Outbreak  of  cholera  in  Dublin,  Kingstown,  and  Tulla- 
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more,  lias  suggested  to  some  that  it  may  be  a  form  of 
that  pestilence  or  due  to  the  same  cause,  but  there  is 
no  other  evidence  whatever  of  the  relationship.  From 
Dr.  Mapother’s  reports,  it  would  appear  that  the 
disease  is  not  at  all  communicable,  for  no  second 
case  has  occurred  on  the  site  of  the  first. 


SPORADIC  CHOLERA  IN  LONDON. 

At  St.  Mary’s  Hospital,  on  Tuesday,  a  man  was  ad¬ 
mitted  who  had  been  seized  with  violent  purging, 
vomiting  and  cramps.  He  was  collapsed  and  blue, 
but  has  since  recovered. 


SIR  WILLIAM  LAWRENCE. 

Our  readers  will  hear  with  pain  that  the  veteran 
surgeon  Sir  William  Lawrence — only  a  few  weeks 
since  created  a  baronet,  at  the  age  of  84 — has  been 
seized  with  paralysis.  He  was  struck  down  in  the 
College  of  Surgeons,  while  ascending  the  stairs  to 
enter  the  council-room  and  take  his  seat  as  examiner. 
He  tottered,  and  would  have  fallen,  but  for  the 
timely  aid  of  a  student  standing  near.  Even  then 
his  indomitable  courage  and  determination  did  not 
fail ;  he  feebly  resisted  the  intention  to  place  him  on 
a  sofa,  and  grasped  at  the  examiner’s  chair,  in  which 
he  vainly  endeavoured  to  seat  himself.  He  has 
since  been  speechless,  but  not  altogether  uncon¬ 
scious. 


THE  FENIAN  PRISONERS. 

We  understand  that  Mr.  Knox,  the  well-known 
metropolitan  magistrate,  and  Mr.  George  Pollock,  of 
St.  George’s  Hospital,  have  been  entrusted  by  the 
Home  Secretary  with  a  special  commission  to  examine 
into  the  condition  of  the  Fenian  prisoners,  at 
Woking,  Fenton  ville,  Portland,  etc.,  with  the 
view  to  determine  and  report  to  the  authorities 
whether  the  treatment  of  the  prisoners  has  been 
unduly  harsh,  whether  their  health  has  suffered  or  is 
likely  to  suffer,  and  whether  any  change  or  relaxation 
of  the  discipline  is  necessary. 


THE  CHOLERA  FUNGUS. 

At  the  meeting  of  the  Pathological  Society  on  Tues¬ 
day  evening  last,  the  President,  Mr.  John  Simon,  who 
has  just  returned  from  the  conference  on  cholera  at 
Weimar,  introduced  to  the  Society  the  question  of 
the  dependence  of  Asiatic  cholera  on  the  develop¬ 
ment  of  a  low  vegetable  form  in  the  intestines 
(cylindro-tsenium),  which  has  recently  been  asserted 
in  Germany  independently  by  Dr.  Klob  and  Dr. 
Thome.  The  latter  gentleman  had  given  to  the  Pre¬ 
sident  a  specimen  of  the  fungus  referred  to.  This 
specimen,  on  the  suggestion  of  the  President,  was 
given  to  a  Committee  consisting  of  Dr.  Sanderson 
and  Mr.  Hulke,  with  a  view  to  report  on  the  matter 
at  the  commencement  of  next  session.  For  the 
statements  of  Dr.  Klob  and  Dr.  Thome,  the  Presi¬ 
dent  referred  to  the  original  paper  in  Virchow’s 
Archiv.  The  particular  specimens  before  the  So¬ 
ciety  had  been  cultivated  in  glycerine. 


THE  ASSOCIATION  OF  METROPOLITAN  TEACHERS. 

The  preliminaries  of  a  scheme  for  the  association  of 
the  teachers  of  the  metropolitan  schools,  to  which  we 
have  already  referred,  having  been  drawn  by  a  tem¬ 
porary  and  professional  committee,  consisting  of  one 
representative  of  each  school,  a  general  meeting  will, 
we  believe,  be  called  of  all  the  medical  lecturers  of 
the  metropolis  on  Friday,  May  24th,  at  the  rooms  of 
the  Eoyal  Medical  and  Chirurgical  Society,  Berners 
Street,  to  consider  the  subject,  and,  if  thought  ad¬ 
visable,  to  take  the  necessary  steps  for  forming  the 
Association.  The  following  letter  has  been  sent  to 
us  for  publication,  and  relates  to  the  affairs  of  the 
Association ; 

Dear  Mr.  Brodhurst, — Now  that  I  think  the  pro¬ 
posed  association  of  teachers  is  in  a  fair  way  of 
being  established,  I  must  tell  you  that,  when  it  is 
formed,  I  could  not  take  any  part  in  it.  I  heartily 
wish  it  all  success,  for  I  feel  it  will  be  a  great  benefit 
to  the  profession.  But,  as  part  of  my  duties  as  In¬ 
spector  of  Schools  of  Anatomy  is  to  report  to  the 
Government  what  I  may  see  wrong  in  the  anatomical 
department  of  any  school,  it  would  not  be  fit  that  I 
should  form  one  of  an  association  consisting  solely  of 
teachers  in  those  schools.  I  did  not  state  this 
opinion  at  the  last  meeting,  because  I  did  not  -wish 
to  have  a  personal  discussion  on  that  occasion.  I 
shall  feel  satisfaction  in  having  taken  any  part  in 
promoting  such  an  association,  and  shall  be  glad  to 
hear  of  its  inauguration. 

I  am,  yours  faithfully, 

“  Charles  Hawkins. 

“  Savile  Row,  April  29tb,  1867.” 


THE  PHARMACOPCEIA. 

The  British  Pharmacopoiia,  which  is  now  in  circula¬ 
tion,  meets  with  very  general  approbation ;  and  thus 
the  verdict  which  we  were  enabled  to  pronounce, 
from  an  examination  of  a  proof-copy,  has  been  con¬ 
firmed.  Great  thanks  are  due  to  the  Committee  for 
their  care  and  attention,  and  for  the  ability  which 
they  have  shown  and  the  time  which  they  have 
bestowed  on  this  edition.  There  are  two  persons, 
however,  to  whom  very  special  thanks  are  due  in  these 
respects.  They  are  Dr.  Quain  and  Professor  Eed- 
wood.  Dr.  Quain  has,  from  the  first,  shewn  a  great 
interest  in  the  work  of  revision,  to  which  he  first 
moved  the  Council.  He  has  acted  throughout  as 
Honorary  Secretary  of  the  Committee,  and  has  gone 
through  a  considerable  labour  with  all  the  zeal,  tact, 
and  business  capacity,  for  which  he  is  remarkable. 
The  business  of  such  a  Committee  is,  of  course, 
much  complicated  by  the  residence  of  different  mem¬ 
bers  of  it  in  various  parts  of  the  kingdom;  and 
hence  a  very  largo  share  of  work  falls  upon  the 
the  Honorary  Secretary.  To  Professor  Eedwood,  as 
mainly  responsible  for  the  scientific  accuracy  with 
which  the  proposed  changes  have  been  carried  out, 
and  for  the  completeness  of  the  revision,  the  excel¬ 
lent  reception  which  the  work  has  met  must  be 
deeply  gratifying.  It  is  the  best  tribute  to  his  suc¬ 
cessful  exertions.  Peculiarly  fitted  for  the  task  by  a 
rare  combination  of  knowledge,  ho  has  devoted  him¬ 
self  to  the  work  as  one  of  love,  and  he  may  well  be 
proud  of  the  result. 
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PROPAGATION  OP  CHOLERA  BY  THE  "WATER-SUPPLY. 

At  a  meeting  of  the  Epidemiological  Society  on 
Monday  evening  last.  Dr.  Gavin  Milroy  in  the  chair, 
an  animated  discussion  took  place  on  the  Propagation 
of  Cholera  by  Water-Supply.  Mr.  PadclifTo  related 
the  incidents  of  the  remarkable  and  closely  hunted 
outbreak  at  Theydon  Bois  in  Essex,  where  an  whole 
household  was  struck  down  with  cholera  in  a  healthy 
disti'ict,  after  the  pollution  of  the  well  supplying  the 
chinking  water  with  diarrhoeal  discharges.  Dr. 
Waller  Lewis,  Mr.  Liddle  (Medical  Officer  of  Health, 
Whitechapel),  Dr.  Bain  (Poplar),  the  Eev.  Mr. 
Whitehead,  Dr.  Smart,  Dr.  John  Chapman,  and 
others,  took  part  in  an  animated  discussion,  of  which 
wo  are  unable  to  find  space  this  week  for  a  i*eport. 
Some  valuable  illustrations  of  the  propagation  of 
cholera  by  water-supply  were  given;  but  Dr.  Tripe 
(Health  Officer  for  Hackney)  and  Dr.  William  Parker 
(Health  Officer  for  Bermondsey)  stated  that  they 
could  find  no  evidence  in  their  districts  of  the  epi¬ 
demics  being  influenced  by  the  water-supply.  It  wil 
bo  remembered  that  Mr.  Orton  of  Poplar  has  arrivec, 
at  the  same  conclusion. 


THE  DIETARY  OF  WORKHOUSES. 

About  two  years  since.  Dr.  Eogers,  Medical  Officer 
of  the  Strand  Union,  called  the  attention  of  the  Pre¬ 
sident  of  the  Poor-law  Board  to  the  advisability  of 
instituting  an  uniform  dietary  scale  in  the  metro¬ 
politan  workhouses.  Mr.  Farnall,  the  Metropolitan 
Inspector,  to  whom  the  matter  was  referred,  re¬ 
cognised  the  importance  of  the  suggestion,  and  au- 
thoiised  Dr.  Eogers  to  take  preliminary  steps  to 
ascertain  the  opinions  of  other  metropolitan  medical 
officers  on  the  subject.  Dr.  E.  Smith  was  shortly 
afterwards  appointed  one  of  the  ofiicers  of  the  Poor- 
law  Board,  and,  after  an  interval,  has  prepared  a  re¬ 
port  to  the  President  of  the  Poor-law  Board  on  the 
subject.  This  report  has  been  (somewhat  irregu¬ 
larly)  forwarded  to  the  metropolitan  guardians ; 
among  others,  to  those  of  the  Strand  Union,  who  re¬ 
ferred  it  to  their  medical  officer.  The  annexed  cor¬ 
respondence  has  taken  place  on  the  subject. 

33,  Dean  Street,  Soho,  W.,  May  7th,  1867. 

Gentlemen, — I  beg  to  acknowledge  the  receipt  of 
a  letter  from  Mr.  Kilner,  inclosing  a  communication 
from  the  Poor-law  Board,  upon  uniformity  of  dietary 
in  the  London  workhouses,  and  asking  for  my  opinion 
on  the  subject. 

I  have  to  observe  that  I  have  long  held  that,  in 
the  metropolis  at  least,  the  dietary  tables  should  be 
assimilated;  that  upwards  of  two  years  ago,  in  a 
letter  to  the  Poor-law  Board,  I  urged  the  necessity 
of  their  directing  this.  Subsequently,  through  Sir 
John  SheUey,  a  return,  at  my  instance,  was  obtained 
of  the  tables  in  use  in  each  London  Union ;  and  that 
return  showed — what  I  had  long  suspected  to  be  the 
case — that  the  nutritive  value  in  different  houses 
varied  very  considerably. 

With  such  views,  I  have  no  hesitation  in  recom¬ 
mending  that  you  should  co-operate  with  the  Poor- 
law  Board  in  this  matter.  But,  in  reference  to  Dr. 
Smith’s  scheme,  I  must  ask  your  indulgence  for  fur¬ 
ther  time  for  consideration ;  for,  if  I  at  once  recom¬ 
mended  its  introduction  at  the  Strand,  it  would 
reduce  the  allowance  of  meat  for  males  one  ounce. 
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and  females  two  ounces,  and  bring  down  our  dietary 
table  in  that  particular  to  that  of  Cold  Bath  Fields 
and  the  Westminster  House  of  Correction.  Added 
to  this,  no  provision  appears  to  be  made  whereby 
the  aged  and  infirm  would  be  dieted  on  different 
principles  to  the  able-bodied. 

Your  Board,  eight  years  ago,  decided  that  a  dis¬ 
tinction  should  be  made  in  a  favourable  sense  in  the 
interests  of  the  last  class.  I  cannot  readily  be  a 
party  to  an  alteration  of  what  I  have  known  has 
worked  so  beneficially.  If  the  Poor-law  Board  v/ould 
remit  this  question  to  those  who  best  understand  the 
subject,  the  various  Union  surgeons  of  London,  and 
direct  them,  or  a  committee  of  them,  to  meet,  they 
would  "with  Sir  J.  Shelley’s  return  before  them, 
of  what  is  the  rule  in  each  London  House,  and  which 
in  some  instances  has  been  sanctioned  by  many 
years’  experience,  in  a  short  time  strike  out  a  scheme 
which  would  be  satisfactory  to  the  Poor-law  Board, 
the  Guardians,  and  the  ratepayers,  and  remove  a 
complaint  which  has  been  made  that  the  poor  in 
some  houses  are  treated  more  liberally  than  they  * 
should  be. 

In  conclusion,  gentlemen,  I  would  recommend  you 
to  get  Sir  J.  Shelley’s  return,  and  judge  for  your- 
selyes  as  to  the  feasibility  of  what  I  have  suggested. 

I  am.  Gentlemen,  yours, 

Jas.  Eogers. 

The  Strand  Union  Boai-d. 

strand  Union,  8tli  May,  18C7. 

Dear  Sir, — I  am  directed  by  the  Guardians  of  the 
Poor  to  acknowledge  the  receipt  of  your  letter  of  the 
7th  instant,  on  the  uniformity  of  woi’khouse  dieta¬ 
ries,  and  I  am  to  inform  you  that  the  Guardians  ap¬ 
prove  your  suggestions,  and  have  directed  me  to 
forward  to  the  Poor-law  Board  a  copy  of  your  letter. 

I  remain,  dear  Sir,  yours  faithfully, 

James  Kilner,  ClcrL 

Dr.  Eogers. 


The  Moniteur  publishes  a  report  to  the  Emperor 
from  the  Minister  of  the  Interior  relative  to  medical 
assistance  for  the  poor  in  the  rural  districts.  The 
superior  advantages  possessed  by  the  inhabitants  of 
towns  over  those  in  the  country  in  that  respect  has 
long  been  felt,  and  various  methods  tried  to  remedy 
the  want.  The  one  which  has  been  found  most  bene¬ 
ficial  is  the  following  :  The  service  of  a  certain  num¬ 
ber  of  communes,  varying  with  the  importance  of 
the  populations,  is  confined  to  a  medical  attendant 
named  by  the  Prefect  and  paid  by  the  Councils- 
General.  Every  year  a  list  is  made  out  by  the  local 
authorities  of  such  poor  inhabitants  as,  in  case  of 
necessity,  are  to  be  confided  to  his  care  for  visits  at 
their  own  homes.  A  complete  establishment  of 
baths,  linen,  bandages,  and  other  surgical  appliances, 
are  provided,  and  in  certain  cases  where  the  poverty 
of  the  district  is  unusually  great  the  State  adds  a 
subvention.  This  system  has  been  found  to  work  so 
well  that  it  has  been  already  adopted  by  forty-eight 
departments,  and  is  strongly  recommended  in  the 
report  for  further  extension. 


The  medical  profession  in  Vienna  is  to  bo  repre¬ 
sented  at  the  International  Congress  at  Paris  in 
August  by  Professors  Oppolzer  and  Sigmund,  Dr. 
!3onedikt.  Professor  Duchek,  and  Dr.  WittelshiJfer. 
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THE  INDIAN  MEDICAL  SERVICE. 


We  have  already  referred  to  the  grievous  injustice 
inflicted  on  the  Indian  medical  service  by  the  Order 
of  the  Grovernment  of  India,  dated  October  10th, 
1866.  Not  only  were  the  most  valuable  appointments 
largely  confiscated,  but  the  administrative  office  of 
Principal  Medical  Inspector-Oeneral  was  abolished. 
So  wholesale  an  act  of  injustice  has,  perhaps,  never 
before  been  committed.  The  military  officers  who 
have  been  aggrieved  by  the  changes  introduced  by 
the  Imperial  Government  in  India  have  repeatedly 
and  effectually  appealed  to  Parliament.  Our  own 
brethren  now  propose  to  take  (at  least  in  Bengal) 
the  same  constitutional  course.  “  They  have  cer¬ 
tainly,”  says  the  Friend  of  India,  “  the  same  hope  of 
success  as  the  combatant  officers  if  they  show  the 
same  respectful  importunity  and  zeal.  It  is  a  pity, 
however,  that  the  campaign  was  not  opened  with  the 
first  sitting  of  Parliament.  It  is  contrary  no  less  to 
sound  discipline  than  to  the  order  of  the  Court  of 
Directors  of  9th  September,  1848,  which  is  still  in 
force,  that  any  service  should  memorialise  Govern¬ 
ment  as  a  body.  Nor  would  a  general  memorial 
meet  the  case  of  all.  Several  surgeons  have  already 
petitioned,  and  as  an  assistance  to  others  we  jDub- 
lish  a  model  draft  which  each  can  adapt  to  his  own 
case.  It  is,  indeed,  desirable  that  the  exact  terms  of 
the  draft  should  not  be  used  in  every  instance,  for 
the  standing  orders  of  the  army  forbid  everything  in 
the  form  of  a  circular.  The  draft  has  been  carefully 
prepared,  at  some  expense,  under  legal  advice.  Its 
tone  is  so  respectful  and  prayer  moderate,  that  we 
commend  it  to  the  imitation  of  the  Indian  surgeons 
in  the  three  Presidencies.”  The  following  is  the 
model  draft  referred  to  : — 

To  the  Eight  Honourable  the  Secretary  of  State  for  India  in  Council. 

The  respectful  Memorial  of  Surgeon-major  (or  Surgeon  or 

Assistant-Surgeon)  on  the  Bengal  Establishment  of  Her  Majesty’s 
Army  in  India, 

Sheweth,  that  your  memorialist  entered  the  service  of  the  late 
Honourable  East  India  Compaany,  as  an  assistant-surgeon  on  their 
Bengal  establishment,  in  the  year  ,  and  has  since  served  during 
the  various  periods,  and  in  the’several  capacities  specified  and  men¬ 
tioned  in  the  list  of  services  which  is  hitherto  annexed  and  marked 
with  the  letter  A,  and  to  which  your  memorialist  respectfully  craves 
reference. 

That  up  to  the  publication  of  the  order  of  the  Government  of 
India,  No.  901,  dated  October  10th,  18GC,  your  memorialist  had 
always  looked  forward  and  hoped,  in  the  event  of  his  health  and  his 
life  being  spared  to  him,  to  obtain  in  due  course  of  time,  by  selec¬ 
tion  or  otherwise,  the  appointment  of  principal  inspector-general 
medical  department,  or  other  the  highest  office  in  the  service  having 
a  corresponding  rank  and  corresponding  emoluments  (whatever 
might  be  the  official  style  for  the  time  being  of  such  office),  and  your 
memorialist  submits  that  his  hope  of  attaining  to  and  filling  such 
office  as  afoiesaid  was  reasonable,  inasmuch  as  although  there  has 
been  more  than  one  change  in  the  designation  of  such  office,  and  the 
offices  immediately  thereto  subordinate,  there  had  been  no  change, 
prior  to  the  publication  of  the  said  Government  order  of  October 
10th,  186G,  in  the  number  of  such  offices,  or  in  the  rank  and 
emoluments  of  their  respective  incumbents,  for  at  least  half  a 
century. 

Your  memorialist  submits  that  by  the  reduction,  both  in  numbers 
and  emoluments,  of  the  offices  abolished  by  the  said  Government 
order  of  the  10th  October  last,  the  prospects  of  your  memorialist 
are  seriously  prejudiced  and  diminished,  and  that  too  in  a  manner 
never  contemplated,  not  only  at  the  time  at  which  your  memorialist 
entered  into  the  service  of  the  said  Honourable  East  India  Company, 
but  also  at  the  time  of  the  transfer  of  the  Government  of  India 
from  the  said  Honourable  Company  to  Her  Most  Gracious 
Majesty. 

Your  memorialist  does  not  for  a  moment  seek  to  contend  that 
Her  Majesty’s  Government  has  not  the  right  to  make  such  altera¬ 
tions  or  reductions  in  the  medical  establishment  of  her  Majesty  in 
Bengal,  or  in  any  other  establishment  or  presidency  as  may  be 
thought  expedient,  but  your  memorialist  feels  confident  that  if  it 
can  be  shown  that  such  alteration  or  reduction  has  been  prejudicial 
to  the  interests  or  prospects  of  any  officer  on  the  establishment  in 
respect  of  which  such  alteration  or  reduction  is  made,  some  compen¬ 
sation  for  the  injury  or  damage  thereby  done  or  caused  to  such  inter¬ 
ests  or  prospects  will  be  afforded  such  officer;  and  your  memorialist 
further  submits  that  the  reduction  effected  by  the  said  order  of 
Octoler  10th,  1890,  does  injure  and  damage  the  interests  and  pro¬ 


spects  of  your  memorialist,  inasmuch  as  it  abolishes  at  least  four 
appointments,  i.«.,  1  principal  inspector-general,!  inspector-general, 
2  (if  not  3)  deputy  inspectors-general,  thus  materially  diminisliing, 
in  point  of  number  and  emoluments,  the  highest  offices  now  within 
the  possible  reach  of  your  memorialist. 

Your  memorialist  feels  that  it  would  be  out  of  place  in  him  to  dis¬ 
cuss  in  the  present  memorial  the  expediency  or  otherwise  of  the  re¬ 
duction  of  appointments  on  the  administrative  Staff  of  the  Bengal 
Medical  Establishment  ordered  in  the  said  Government  order  of  the 
10th  October  last,  but  your  memorialist  would  beg  most  respectfully 
to  point  out  that  had  the  medical  charge  of  the  troops  representing 
those  which  were  formerly  the  European  troops  in  the  service  of  the 
late  Honourable  East  India  Company,  and  of  the  hospitals  for  the 
reception  of  such  troops,  been  left  in  the  hands  of  officers  on  her 
Majesty’s  medical  establishment  in  Bengal,  as  representing  the 
medical  establishment  of  the  late  Honourable  East  India  Company, 
such  a  reduction  as  that  now  ordered  and  carried  out,  would  not 
only  have  been  inexpedient,  but  absolutely  impracticable. 

In  conclusion,  your  memorialist  would  beg  most  respectfully  to 
point  out  that  it  is  not  the  reduction  of  the  emoluments  of  the 
highest  offices  in  the  service  by  which  he  feels  principally,  or  in  fact 
at  all,  aggrieved,  but  he  does  feel  that  the  abolition  of  the  rank  of 
principal  inspector-general  and  the  substitution  in  its  place  of  an 
office  which  cannot  but  be  looked  upon  as  one  of  lower  grade  and 
lower  rank,  does  deprive  the  service  to  which  your  memorialist  has 
the  honour  to  belong  of  the  prestige  which  was  always  felt  to  attach 
to  such  service  while  it  had  an  acknowledged  head  ;  while  the 
general  reduction  of  the  administrative  ranks  deprives  your  memo¬ 
rialist  of  objects  of  ambition  to  rise  to,  the  wished  for  attainment  of 
which  ever  served  as  a  keen  incentive  to  the  discharge  of  his  pro¬ 
fessional  duties. 

Your  memorialist  therefore  respectfully  prays  that  his  case  may 
be  taken  into  consideration,  and  that  such  relief  may  be  granted 
him  as  may  appear  expedient  tinder  the  circumstances  set  forth. 

And  your  memorialist  shall  ever  pray,  etc. 

We  trust  that  in  this  matter  they  will  have  the 
earnest  support  of  this  Association,  which  appealed 
so  effectually  on  a  former  occasion  to  the  Government 
on  behalf  of  the  medical  officers  of  the  army  gene¬ 
rally.  We  will  cause  to  be  prepared  a  form  of  me¬ 
morial  which  may  be  used  by  the  Branches,  and  it  is, 
perhaps,  worth  consideration  whether  special  means 
should  not  be  taken  by  the  General  Council  of  the 
Association  at  once  to  bring  the  influence  of  the 
Association  collectively  to  bear  upon  the  Colleges, 
and  upon  the  India  Office,  and  upon  Parliament,  in 
order  to  secure  a  careful  inquiry  into  the  grievances 
which  are  so  deeply  felt  by  the  Indian  medical  offi¬ 
cers,  and  to  obtain  early  and  favourable  considera¬ 
tion  for  them.  This  is  precisely  one  of  the  cases  in 
which  the  influence  of  the  Association  can  be  power¬ 
fully  and  usefully  exerted  for  the  public  good. 


Bequests.  Mrs.  Frances  Cox,  of  Lawford  Place, 
Essex,  lately  deceased,  has  bequeathed,  free  of  legacy 
duty,  d6500  to  the  London  Fever  Hospital,  £200  to 
the  Sick  Ladies’  Home,  and  <£3,000  to  the  Cripples’ 
Home,  Marylebone. 

Birmingham  and  Midland  Eye  Hospital  ;  Elec¬ 
tion  OP  House-Surgeon.  For  the  vacancy  there 
were  eighteen  candidates.  Mr.  Denne,  M.R.C.S., 
L.R.C.P.,  lately  scholar  for  three  years  in  succession 
of  Guy’s  Hospital  School,  was  the  successful  candi¬ 
date.  The  salary  is  <£80  per  annum  with  board  and 
rooms. 

Hospital  for  Sick  Children.  The  Governors  of 
the  Hospital  for  Sick  Children  held  their  fifteenth 
annual  meeting  at  the  hospital  in  Great  Ormond 
Street ;  the  Hon.  A.  Kinnaird,  M.P.,  one  of  the  Vice- 
Presidents,  in  the  chair.  The  annual  report  stated 
that  the  charity  has  not  suffered  from  the  recent 
financial  embarrassments,  the  total  amount  received 
from  all  sources  (including  legacies)  being  larger 
than  during  any  previous  year  in  the  history  of  the 
charity.  “  Increased  means  and  increased  work”  are 
referred  to  in  the  report ;  and  a  return  shows  that 
113  more  patients  were  admitted  in  1866,  the  num¬ 
bers  being  771,  while  658  were  treated  during  1865. 
The  out-patients’  attendance  (which  is  a  department 
that  confers  incalculable  benefits  on  the  poor  of  the 
locality  and  many  miles  round)  numbered  upwards  of 
80,000  visits  during  the  year. 
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THE  NEW  EDITION 

OF  THE 

BEITISII  PHAEMACOPGEIA. 


VI. 

PiiE  now  British  rharmacopcoia  is  now  published, 
and  is  probably  already  in  the  possession  of  many  if 
not  all  of  our  readers.  It  forms  a  post  octavo  volume 
of  4G8  pages.  In  size,  therefore,  it  is  intermediate 
between  the  large  and  small  copies  of  the  Pharma¬ 
copoeia  of  18G4.  The  determination  of  the  Committee 
to  issue  the  book  in  one  form  only  is  a  very  good  one, 
and  will  we  think  meet  wuth  very  general  approbation, 
more  especially  as  the  volume  is  offered  to  the  pro¬ 
fession  at  the  very  moderate  cost  of  six  shillings.  We 
have  already  given  a  somewhat  detailed  account  of 
the  general  arrangement  of  the  work,  in  our  notice 
of  the  proof  copies  which  Avere  sent  to  the  members 
ot  the  General  hledical  Council  for  their  examination 
and  approval.  Ot  course,  no  alteration  has  been 
effected  in  this  respect.  And  indeed,  with  the  ex¬ 
ception  of  a  few  minor  points,  the  book  now  comes  to 
us  in  the  same  state  in  which  it  was  first  offered  for 
investigation  and  criticism. 

It  may  therefore  be  assumed  that  the  Avork  of  the 
Committee  has  met  with  the  general  approval  of  those 
AA  ho  AA  ere  alloAved  access  to  it.  A  knowledge  of  this 
fact  can  only  tend  to  enlist  the  confidence  of  all  who 
are  now  called  upon  to  make  the  book  their  principal 
guide  in  the  prescribing  and  dispensing  of  medicines. 
It  must  consequently  be  a  source  of  gratification  to 
the  compilers  that  no  exclusive  policy  was  adopted, 
and  that  Gxports  capablG  of  forming  a  trustwoitihy 
opinion  were  very  freely  allowed  the  opportunity  of 
examining  the  work,  before  it  was  too  late  to  remedy 
any  defects  that  it  may  have  contained.  We  have 
already  expressed  our  belief  that  it  will  prove  to  be 
the  best  Pharmacopoeia  yet  published,  and  we  see  no 
reason  to  retract  or  modify  that  opinion.  On  the 
contrary,  we  already  hear  expressed  a  general  agree¬ 
ment  with  that  vieAv. 

_  The  alphabetical  arrangement  of  the  matter,  which 
IS  one  of  the  most  novel  features  of  the  work,  and  is 
noAv  adopted  for  the  first  time  in  this  country,  will 
undoubtedly  meet  with  universal  approval.  We  are 
to  undGrstaiid  why  tho  old  system  of 
division  into  tAvo  paa-ts  Avas  retained  so  long.  The 
convenience  of  having  all  the  information  upon  one 
subject  under  one  heading  and  in  one  place  is  so  ob- 
A'ious  that  nothing  but  a  blind  adherence  to  prece¬ 
dence  could  have  prevented  the  adoption  of  the  pre¬ 
sent  arrangement  before.  The  complete  lists  of  re¬ 
ferences  to  other  preparations  and  compounds  Avhich 
folloAv  each  article  Avill  also  produce  a  favoiu’able  im¬ 
pression  upon  everyone  who  has  to  use  the  book.  In¬ 
deed,  throughout  it  is  evident  that  the  authors  have 
sought  to  promote  the  convenience  of  readers  and 
students.  This  is  well  shoAvn  in  the  tables  given  in 
the  preface,  which  furnish  a  synopsis  of  all  the  alter¬ 
ations,  additions  and  omissions  which  have  been 
effected  in  this  as  compared  with  the  previous  edi¬ 
tion.  To  our  over-worked  medical  brethren,  Avho  have 
to  become  acquainted  Avith  the  leading  featui-es  of 
the  book,  these  Avill  be  25articularly  Avelcome.  They 
not  only  show  at  a  glance  all  the  changes,  but  by  the 
judicious  use  of  italics  they  shoAv  off  the  ncAV  intro¬ 


ductions  Avhich  are  really  novel,  and  Avhich  arc  de¬ 
rived  from  previous  Pharmacopoeias. 

In  our  notice  of  the  proof  copy  we  pointed  out  that, 
wlnle  only  four  substances  from  the  18G4  edition  have 
been  omitted,  upwards  of  a  hundred  additions  have 

at  that  time  a  complete  list  of 
all  the  changes,  and  it  is  unnecessary  now,  thero- 
lore,  to  repeat  them.  Since  the  recall  of  the  proof 
cojues,  however,  six  fresh  additions  have  been  made, 
and  the  Avork  now  includes  the  following  substances, 
Avhich  Avere  not  in  it  at  the  time  of  our  notice. 

Ammonii  bromidum. 

Emplastrum  Plumbi  iodidi. 

Liquor  iodidi. 

Lotio  Hydrargyri  flava. 

Mistura  ferri  aromatica  {Dull.) 

Syrupus  Ehjei. 

Several  verbal  alterations  have  been  made,  but  aa'o 
detect  any  of  importance.  We  are  glad  to  see 
that  the  chemical  formuloB,  and  the  method  of  repre¬ 
senting  them,  stand  unchanged.  We  have  already 
entered  into  a  full  discussion  of  this  subject,  and  need 
not  now  recur  to  it.  Although  we  still  think  that  a 
Pharmacopoeia  would  be  better  for  the  absence  of 
anything  involving  so  much  hypothesis  as  is  neces¬ 
sary  in  the  construction  of  a  chemical  formula,  yet  avo 
must  confess  that  the  editors  have  so  arranged  the 
notation  as  to  make  it  subject  to  the  least  possible 
objection ;  and  that,  as  it  stands,  it  may  in  many  re¬ 
spects  be  productive  of  good.  The  chemical  prepara¬ 
tions  Ave  have  amply  described,  and  they  have  under¬ 
gone  no  change  since  our  notice.  The  Galenical  pre¬ 
parations,  however,  we  felt  were  more  likely  to  re¬ 
ceive  some  modification;  and  we  therefore  reserved 
our  detailed  notice  of  them  till  the  final  issue  of  the 
work.  In  this  and  our  next  number,  therefore,  Ave 
shall  jDioceed  to  comment  upon  the  changes  which 
have  been  made  in  preparations  of  this  class. 

Of  entirely  new  classes  of  medicines,  two  are  noAv 
made  officinal,  namely,  Glycerinums  and  the  Fapors. 
All  the  information  which  the  Pharmacopooia  gives 
respecting  these  has  already  appeared  in  our  columns, 
QiHd  it  is  unnecessary  therefore  to  refer  to  them  again. 

Among  the  Extracts,  there  are  five  additions. 
Three  of  these  were  formerly  officinal  in  the  London 
Pharmacopoeia,  nemely,  Extractum  Lactuccc,  Extractum 
Papaveris  and  Extractum  Pareiros.  These  are  still 
used  to  a  considerable  extent  in  English  practice,  and 
are  therefore  justly  entitled  to  a  place  in  the  national 
Codex.  The  other  two  extracts,  which  are  new,  are 
the  Extractum^  Mezerei  and  Extractum  Physostigmatis. 
The  former  of  these  is  used  in  the  preparation  of  the 
new  Linimentum  Sinapis  Compositum,  and  is  produced 
by  a  somewhat  expensive  process.  A  Tincture  of 
Mezereon  bark  is  first  prepared  with  rectified  spirit, 
and  which  is  then  distilled  and  evaporated  to  the 
consistence  of  a  soft  extract.  This  is  then  macerated 
with  ether,  and  the  etherial  solution  evaporated  to  an 
extractive  consistence.  This  extract,  together  with 
oil  of  musta,rd,  camphor  and  castor  oil,  is  dissolved  in 
rectified  spirit  to  form  the  Linimentum  Sinapis  Com¬ 
positum.  The  Ext.  Physostigmatis  is  simply  an  alco¬ 
holic  extract  of  the  Calabar  bean. 


Mb.  G.^  J.  Symons,  the  meteorologist,  publishes 
some  statistics  from  which  it  appeal’s  that  there  has 
been  no  day  in  the  month  of  May  so  hot  as  Monday 
last  for  the  last  tAventy-five  years,  except  on  the  31st 
in  184G,  and  the  28th  in  1847.  The  maximum  on 
those  days  was  84.3  and  8G.2  respectively.  On  Mon¬ 
day  it  was  84.  The  hottest  day  in  the  year  is  usu¬ 
ally  the  15th  of  July,  the  average  mean  temjAeraturo 
of  which  in  fifty  years  has  been  determined  to  bo 
62.5.  The  mean  temperature  of  Monday  was  three 
and  a  half  degrees  above  this — namely,  66  degrees. 
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COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  the  28th  day  of 
May,  1867,  at  3  o’clock  p.m.  precisely. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  May  7th,  1807. 


SOUTH-EASTEEN  BEANCH :  EAST  KENT 
DISTEICT  MEDICAL  MEETINGS. 

The  next  meeting  of  this  Branch  will  be  held  at  the 
Eose  Hotel,  Canterbury,  on  Thursday,  May  16th, 
1867,  at  3  P.M. 

E.  L.  Bowles,  L.E.C.P.,  Honorary  Secretary, 
Folkestone,  May  1st,  1867. 

SOUTH  EASTEEN  BEANCH:  EAST  SUEEEY 
DISTEICT  MEETING. 

The  next  meeting  of  this  Society  will  be  held  at  the 
Crystal  Palace,  on  Thursday,  May  16th.  The  chair 
will  be  taken  at  4  p.m.,  by  Dr.  J.  M.  Bright,  of 
Forest  HiE. 

Papers,  etc.,  aye  promised  by  Mr.  Picken,  Dr. 
Braxton  Hicks,  and  Mr.  Langton. 

Dinner  will  be  provided  at  6  p.m. 

Henry  T.  Lanchester,  M.D.,  Hon.  Sec, 

Croydon,  May  4th,  1867. 


NOETHEEN  BEANCH. 

The  annual  meeting  of  the  above  Branch  wiU  be 
held  in  the  Library  of  the  Newcastle  Infirmary,  on 
Thursday,  June  20th,  1867,  at  2  p.m.  President  for 

1866- 67,  Sir  John  Fife,  F.E.C.S. ;  President-elect  for 

1867- 68,  Edward  Charlton,  M.D. 

Gentlemen  intending  to  read  papers  or  cases,  or 
describe  pathological  specimens,  are  requested  to 
communicate  with  the  Secretary,  without  delay. 

G.  H.  PHilipson,  M.D.,  Hon.  Sec. 

Newcastle-upon-Tyne,  May  7th,  1867. 


BATH  AND  BEISTOL  BEANCH :  OEDINAPY 

MEETING. 

The  Fifth  Ordinary  Meeting  of  the  session  was  held 
at  the  Victoria  Eooms,  Clifton,  on  Thursday  evening, 
April  18th;  J.  S.  Bartrum,  Esq.,  F.E.C.S.,  Presi¬ 
dent.  There  were  also  present  forty-four  members 
and  four  visitors. 

New  Members.  The  following  gentlemen  were 
elected  members  of  the  Association  and  of  this 
Branch  :  Henry  E.  Dew,  Esq.,  Pensford  (proposed  by 
Dr.  E.  L.  Fox,  seconded  by  Dr.  Beddoe)  ;  and  John 
Lawrence,  Esq.,  Clifton  (proposed  by  Dr.  Brittan, 
seconded  by  Mr.  Steele). 

Papers.  1.  A  Case  of  Overgrowth,  illustrated  by 
photography.  By  T.  Green,  M.D.  The  subject  was 
a  young  gentleman  who,  from  a  moderate  height, 
very  rapidly  attained  to  six  feet  two  inches.  When 
first  seen,  he  was  extremely  emaciated,  feeble,  and 
unable  to  hold  himself  erect.  After  treatment,  he 
was  stout,  strong,  and  upright ;  his  cartes  de  visite 
taken,  one  before,  the  other  after,  his  coming  under 
Dr.  Green’s  care,  fully  corroborated  this  statement. 


The  President  remarked  that  this  paper  opened 
out  a  large  amount  of  cases  not  described  in  sys¬ 
tematic  books  on  medicine  ;  cases  which  cause  very 
great  anxiety,  but  in  which  the  practitioner,  after 
clearly  making  out  that  there  is  no  actual  disease, 
has  to  persuade  the  friends  of  patients,  often  against 
their  belief,  that  a  restoration  to  health  may  be  ob¬ 
tained  by  steady  perseverance  in  treatment,  which, 
from  their  despondency  regarding  the  case,  they 
would  wish  to  neglect  but  for  the  stimulus  of  the 
doctor’s  encouragement. 

Dr.  Davey  felt  that  Dr.  Green  had  opened  up  im¬ 
portant  truths ;  namely,  the  neglect  of  purgatives 
and  the  abuse  of  tonics  at  the  present  day.  In  pa¬ 
tients  suffering  from  extreme  debility,  with  weak 
heart,  the  secretions  are  frequently  depraved;  and 
the  ultimate  cause  is  frequently  to  be  found  in  the 
primes  vice,  and  is  to  be  met  and  moved  only  by  pur¬ 
gatives.  Experience  proves  this  fact.  Dr.  Davey 
had  given  infants  suffering  from  apparent  debility  a 
course  of  calomel,  a  dose  twice  a  day,  with  proper 
diet;  the  result  being  satisfactory.  He  considered 
the  principle  laid  down  by  Dr.  Green  to  be  right.  A 
young  lady,  a  relation  of  his,  got  into  a  low  state  of 
health  while  on  the  continent ;  was  supposed  to  have 
diseased  heart ;  went  to  London  ;  there  took  tonics ; 
came  home.  Dr.  Davey  found  a  depraved  state  of 
primes  vies ;  he  stopped  the  tonics,  and  purged  the  pa¬ 
tient  well.  The  proper  action  of  the  heart  re¬ 
turned;  a  course  of  tonic,  alterative,  and  aperient 
medicine,  was  then  taken ;  and  the  young  lady’s 
health  was  re-established. 

Mr.  W.  M.  Clarke  asked  if,  in  the  case  of  pyaemia 
with  suppui’ation  in  the  knee-joint  which  Dr.  Green 
had  mentioned,  the  knee-joint  was  laid  open  ? 

Dr.  Green  answered  that  the  joint  was  not 
opened.  Iodine  was  applied,  and  the  pus  was  ab¬ 
sorbed  ;  but  pain  and  suppuration  settled  in  the  left 
lumbar  region.  An  incision  was  made  there,  the  pus 
liberated,  and  the  patient  did  well. 

2.  Acute  Tubercle.  By  Dr.  E.  _  Long  Fox.  Dr. 
Herapath  made  inquiries  respecting  some  of  the 
cases  mentioned  in  the  paper. 

3.  Hospital  Ambulances,  with  a  description  of  one 
designed  for  County  and  Village  Hospitals.  By 
Horace  Swete,  Esq.  The  ambulance  was  on  view  in 
the  hall,  and  had  attracted  much  attention  as  gen¬ 
tlemen  entered  the  rooms. 

Mr.  Swete  shewed  two  photographs  of  the  ambu¬ 
lance  in  use.  When  he  first  designed  one,  he  applied 
to  different  coach-builders  for  an  estimate  of  its 
price,  and  obtained  none  under  <£50.  He  felt  that 
one  could  not  obtain  much  use  which  cost  more  than 
£20,  and  the  village  carpenter  at  Wrington  was  able 
to  make  this  one  for  that  sum.  The  plan  had  been 
taken  from  observing  how  easily  coffins  are  lifted  in 
and  out  of  hearses  by  means  of  rollers  near  the  door. 
The  ambulance  was  light  and  small ;  able  to  be  taken 
up  lanes  and  paths ;  might  be  drawn  by  a^  pony, 
donkey,  or  a  man  in  front,  with  another  pressing  the 
side-rail.  A  person  walking  by  the  side  could  also 
attend  to  the  wants  of  the  patient,  watch  a  tourni¬ 
quet,  etc. ;  the  tray  could  be  taken  out  and  carried 
anywhere  to  the  sufferer;  an  injured  limb  could  be 
attended  to  by  drawing  the  tray  partially  out ;  ^  the 
windows  at  the  sides  were  made  to  slide ;  the  weight 
was  only  about  three  hundredweight  and  a  half.  Mr. 
Swete  purposed  to  send  the  photographs  to  the 
Illustrated  London  News. 

Mr.  Davies  congratulated  Wrington  on  having  a 
public  ambulance,  which  Bristol  had  not  as  yet,  but 
ought  to  have,  as  he  considered  that  at  present  every 
cab  was  infected  with  some  disease.  He  thought 
that  Mr.  Swete’s  design  was  excellent. 

The  President  considered  that  the  people  of 
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Wrington  should  bo  congratulated  on  having  so  ener¬ 
getic  a  medical  man. 

Mr.  Board  said  that  a  gentleman  had  proposed 
that  the  Infirmary  should  be  jjossessed  of  an  ambu¬ 
lance  ;  but  he  considered  that  it  would  be  of  little 
use,  as  patients  are  taken  direct  to  hospitals  without 
sending  previously  to  such  institutions. 

Dr.  Bbittan  had  urged  on  the  Clifton  Board  of 
Guardians  the  necessity  of  ambulances.  One  was 
accordingly  ordered,  made  by  Messrs.  Perry  of  Bris¬ 
tol,  exactly  like  a  Coburg,  thereby  avoiding  attract¬ 
ing  attention  while  passing  through  the  streets  or 
when  stopping  at  a  house.  The  whole  back  formed 
one  door,  though  appearing  to  divide  in  the  middle ; 
the  tray,  covered  with  canvas,  was  elastic  and  water¬ 
proof.  The  whole  could  be  washed  inside.  To  avoid 
being  too  long,  a  part  of  the  driver’s  foot  well  was 
boarded  up,  and  made  to  receive  the  end  of  the  tray. 
The  tray  occupied  only  about  half  the  width  of  the 
carriage,  leaving  room  for  two  attendants  to  sit  in¬ 
side.  ^  The  intei’ior  was  shut  out  from  the  driver. 
Ventilating  windows  were  placed  in  the  sides  and 
back.  The  cost  was  d£25. 

Mr.  Stone  thought  the  feeling  in  the  public  mind 
with  regard  to  contagion  would  wear  off  as  people 
became  accustomed  to  seeing  ambulances  in  use. 

Dr.  Green  congratulated  Wrington  on  having  Mr. 
Swete,  so  able  in  mechanics.  He  (Dr.  Green)  had 
applied  to  Mr.  Swete  on  two  occasions,  when  he 
wanted  special  applications  for  patients.  But  Bristol 
does  not  lack  the  same  skill.  Mr.  Davies  had  done 
all  he  could  to  promote  the  welfare  of  Bristol ;  and, 
if  not  able  to  do  all  he  wished,  it  was  owing  to  the 
tardiness  of  corporate  bodies.  Twelve  years  ago,  he 
(Dr.  Green)  had  actually  been  told  that  he  was  in¬ 
sane  for  urging  on  the  Town  Council  the  appoint¬ 
ment  of  a  medical  officer  of  health. 

Mr.  Mitchell  Clarke  asked  whether  this  Branch 
could  not  urge  on  the  Boards  of  Guardians  in  the 
neighbourhood  the  necessity  of  having  ambulances 
placed  in  available  situations  ?  Cases  of  fractured 
spine  are  sometimes  brought  into  hospitals  from 
the  country  on  carts,  that  would  have  been  much 
better  kept  at  home.  He  thought  Mr.  Swete’s  con¬ 
trivance  as  unlike  a  hearse  as  possible ;  and  it  would 
bo  a  great  boon  if  villages  could  be  possessed  of 
one.  The  great  point  was  to  get  the  thing  esta¬ 
blished.  He,  therefore,  proposed  that  a  subcommittee 
be  appointed  to  impress  on  boards  of  guardians  in 
the  neighbourhood  the  necessity  of  having  ambu¬ 
lances  in  available  situations. 

Mr.  Collins  corroborated  the  statement  of  Messrs. 
Perry,  that  much  jolting  is  avoided  by  having  two 
wheels  instead  of  four.  He  felt  that  suggestions  for 
improvement  might  be  brought  to  bear  on  the 
management  of  funerals ;  for  he  shuddered  whenever 
a  cloak  was  placed  on  his  shoulders,  having  observed 
that,  directly  the  ceremony  is  over,  all  the  cloaks, 
etc.,  are  thrown  into  the  hearse,  without  any  regard 
to  what  disease  the  body  it  had  just  before  carried 
had  died  of. 

Mr.  Woolmer  said  the  Clifton  ambulance  was  still 
in  use ;  had  been  of  much  service ;  and  that  patients 
liked  it.  He  thanked  Dr.  Brittan  for  it. 

Mr.  Swete  urged  strongly  that  the  guardians 
should  be  memorialised,  as  Mr.  Clarke  had  sug¬ 
gested. 

Mr.  Davies  said  that  what  Bristol  wanted  was  a 
public  ambulance. 

The  President  requested  Mr.  Clarke  and  Mr. 
Swete  to  draw  up  a  memorial,  and  lay  it  before  the 
next  meeting  of  the  Branch  for  signature. 

Mr.  Jennings  read  a  paper  on  the  Operation  for 
Hernia  without  the  administration  of  chloroform . 

The  several  papers  are  expected  for  publication. 


§,e|j0rts  0f  30nttws. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Monday,  April  16th,  1867. 

John  Simon,  Esq.,  F.E.S.,  President,  in  the  Chair, 

The  President  introduced  to  the  meeting  the 
rules  framed  by  the  Council  for  the  proposed  Com¬ 
mittee  on  Morbid  Growths,  to  which  we  have  already 
referred.  The  following  is  a  copy. 

I.  The  name  of  the  Committee  to  be  “  Committee 
on  Morbid  Growths  and  Deposits.” 

II.  The  object  of  the  Committee  is  particularly  to 
ascertain  if  any  and  what  relation  exists  between 
anatomical  structure  and  those  clinical  characters 
ordinarily  regarded  as  ‘‘  malignant.” 

III.  The  specimens  to  be  submitted  to  this  Com¬ 
mittee  are  to  be  such  as  the  President  may  deem 
proper.  With  regard  to  specimens  so  referred,  the 
following  regulations  must  be  complied  with. 

1.  The  specimen  must  be  either  fresh,  or  in  ajar 
or  bottle  with  some  preservative  fluid. 

2.  The  specimen  must  be  accompanied  by  a 
written  description  and  clinical  history. 

3.  The  specimen  must  be  placed  at  the  disposal 
of  the  Committee  at  the  close  of  the  meeting, 
for  examination. 

IV.  Where  the  above  regulations  have  not  been 
complied  with,  the  specimens  will  not  be  reported 
upon  by  the  Committee ;  nor  will  the  case  be  pub¬ 
lished  in  the  Transactions,  without  the  express  sanc¬ 
tion  of  the  Council. 

V.  In  the  case  of  specimens  taken  from  persons 
still  living,  it  will  be  understood  that  the  exhibitor 
undertakes,  as  far  as  possible,  to  inform  the  Society 
of  the  progress  of  the  case,  for  publication  in  the 
Transactions. 

VI.  The  notes  and  descriptions  of  the  specimens  re¬ 
ferred  to  the  Committee,  with  the  Committee’s  de¬ 
scription  of  early  specimens,  will  form  the  Annual 
Eeport  of  the  Committee  on  Morbid  Growths  and 
Deposits,”  which  will  constitute  a  section  in  each 
volume  of  the  Society’s  Transactions. 

VII.  It  will  be  desirable  that  the  Committee  shall 
have  in  view  the  object  of  ultimately  preparing  a 
general  report  on  the  matters  of  their  investigation. 

VIII.  The  composition  of  the  Committee  shall  be 
determined  from  time  to  time  by  the  Council,  and 
shall  be  reconsidered  at  the  commencement  of  each 
session. 

Dr.  SiBSON  moved  the  adoption  of  the  Eeport  of 
the  Council. 

Dr.  Quain  seconded  the  proposal,  and  he  sug¬ 
gested  the  printing  of  the  rules. 

The  proposal  was  adopted  by  the  Society. 

Dr.  ScHiJLHOF  suggested  that  the  Committee 
should  prescribe  some  fluids  proper  for  the  preserva¬ 
tion  of  specimens.  This  was  assented  to  by  the 
President. 

Dr.  Playfair  presented  a  specimen  of  Thrombosis 
of  the  Pulmonary  Artery.  The  patient,  a  young 
girl,  a  nurse  in  King’s  College  Hospital,  had  suffered 
from  rheumatism  in  the  knee,  and  died  suddenly. 
No  cause  of  death  could  be  found  beyond  a  deco¬ 
lorised  clot  in  the  right  auricle  and  pulmonary 
artery. 

Dr.  Bristowe  doubted  whether  the  clot  in  Dr. 
Playfair’s  case  was  sufficient  to  account  for  death. 

Mr.  Pick  and  Dr.  Playfair  pointed  out  the  deco- 
lorisation  of  the  clot  and  its  adherence  to  the  co- 
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lumntB  carnea)  as  points  distinguishing  it  from  the 
result  of  ordinary  clotting. 

Mr.  Eastes  related  a  case  similar  to  Dr.  Play¬ 
fair’s. 

Dr.  Cayley  called  attention  to  a  case  of  plugging 
of  the  pulmonary  artery  by  a  hydatid,  in  which  death 
was  preceded  by  dysjDncea  and  cyacide. 

Dr.  Wilks  believed  that  the  means  pointed  out  for 
distinguishing  ante  mortem  from  posi  mortem  clots  in 
medico-legal  investigations  were  inaccurate. 

Dr.  Dickinson  did  not  believe  that  the  distinction 
between  death  from  syncope  and  death  from  dyspnoea 
was  reliable. 

Mr.  H.  Thompson  stated  that  in  animals  killed  by 
lightning  he  had  found  the  blood  coagulated,  show¬ 
ing  that  coagulation  does  take  place  before  death. 

The  specimen  was  referred  to  Dr.  Wilks  and  Dr. 
H.  Weber  for  examination. 

The  Peesident  referred  to  some  questions  relating 
to  the  clotting  of  blood,  and  brought  to  notice  the 
sudden  clotting  in  the  vessels  of  sheep  forming  the 
disease  called  “  Braxy”  in  Scotland.  He  had  found 
similar  plugging  of  the  arteries  in  rabbits. 

Mr.  H.  Thompson  exhibited  a  case  of  Re-growth 
from  the  centre  of  the  Prostate,  forming  a  valvular 
obstruction  to  the  flow  of  urine :  behind  it  was  a 
stone  which  had  caused  few  symptoms,  having  been 
kept  away  from  the  neck  of  the  bladder  by  the 
tumour. 

Dr.  Dick  exhibited  the  Bones  from  a  Dog  in  which 
Rickets  had  been  induced  by  a  strictly  meat  diet 
while  young. 

Mr.  Spencee  Watson  showed  a  Supernumerary 
Finger  removed  during  life. 

Mr.  Isaac  Beown,  jun.,  brought  forward  a  Fibro¬ 
cystic  Tumour  of  the  Uterus  which  he  had  removed. 
The  disease,  which  was  often  mistaken  for  ovarian 
disease  and  operated  on,  was  diagnosed  during  the 
patient’s  life  by  Mr.  Brown.  The  patient  died  after 
operation. 

The  specimen  was  referred  to  Dr.  Bristowe  and 
Mr.  Bruce. 

Dr.  Cayley  produced  some  specimens  of  Acute 
Tuberculosis.  He  contended  that  the  term  “  tuber¬ 
cle”  should  be  restricted  to  the  microscopic  charac¬ 
ters  of  the  disease. 

Mr.  F.  Robinson  showed  a  specimen  of  Ulcer  of 
the  Stomach,  causing  sudden  death  in  a  young  sol¬ 
dier  of  intemperate  habits  with  hypertrophy  of  the 
heart. 

Dr.  R.  Bennett  showed  a  case  of  Cancer  of  the 
Lungs  and  Ovary.  A  young  woman,  aged  20,  was 
brought  into  hospital  with  a  tumour  in  the  hypo¬ 
gastric  region.  Febrile  disturbance  and  bronchial 
crepitation  came  on ;  and  the  growth  of  an  intra- 
thoracic  tumour  became  manifest.  The  patient  died 
in  convulsions,  after  rapid  exhaustion.  The  disease 
was  soft  cancer. 

Mr.  Pick  exhibited  a  specimen  of  Femoral  Aneur¬ 
ism.  The  artery  was  tied  with  a  silver  ligature  j 
secondary  hjEinorrhage  set  it  on  the  tenth  day :  a 
silver  ligature  was  again  applied,  but  bleeding  re¬ 
curred  on  the  third  day.  A  silk  ligature  was  applied ; 
but  the  patient  died  next  day.  The  artery  was 
almost  cut  across  by  the  original  ligature.  There 
was  a  small  popliteal  aneurism  quite  cured,  and  a 
large  diffused  femoral  aneurism  filled  with  clot.  The 
popliteal  and  femoral  arteries  were  atheromatous. 
There  was  a  large  fusiform  aneurism  of  the  thoracic 
aorta.  The  patient  had  sufiered  from  lead  colic. 

Dr.  WiLLSHiEE  exhibited  a  specimen  of  Urine  from 
a  child  who  had  Intermittent  Hsematuria. 

Mr.  Z.  Laueence  showed  a  specimen  of  Black  Ca¬ 
taract  with  white  cortex  and  black  pigment-spots  in 
the  capsule ;  a  Tumour  of  uncertain  nature  in  the 


Eyeball  of  a  child ;  and  a  specimen  of  Rupture  of  the 
Eyeball. 

Dr.  Mubchison  showed  some  Biliary  Calculi, 
which  were  discharged  through  a  flstulous  opening 
at  the  umbilicus  in  a  woman,  aged  68. 

Mr.  Baewell  showed  an  instance  of  Abnormal 
Distribution  of  the  Arteries.  The  innominate  gave 
off  both  carotids :  then  the  left  subclavian  nerve 
from  the  arch  of  the  aorta,  and  then  the  right  sub¬ 
clavian.  There  were  also  other  anomalies. 


THE  COLLEGE  OF  SURGEONS. 

SiE, — “  An  Old  Fellow”  of  the  College  has  done  us 
all  a  favour  in  placing  the  question  of  election  on  a 
sound  basis,  by  putting  the  names  of  the  Fellows 
eligible  in  due  order  before  us.  Allow  mo  to  point 
out,  however,  two  eri’ors.  He  follows  the  erroneous 
announcements  of  the  Medical  Times  and  Gazette  and 
Lancet  in  stating  that  Mr.  Hodgson  retii’es :  this 
error  you  corrected,  and  good-naturedly  explained  at 
the  same  time  by  reference  to  the  complexity  of  the 
system  of  retirement;  as  you  stated,  Mr.  Kiernan 
retires,  not  Mr.  Hodgson.  Secondly,  your  corre¬ 
spondent  unaccountably,  but  I  am  sure  accidentally, 
omits  the  name  of  Mr.  Birkett  from  the  list  of  the 
Fellows  enumerated  as  standing  near  the  Council. 

While  I  have  the  pen  in  my  hand,  I  wish  to  say  to 
the  Fellows  at  large  that  they  are  not,  in  my  opi¬ 
nion,  doing  the  right  thing  in  constantly  elect¬ 
ing  “  liberal”  members  who  are  so  only  in  name  and 
who  slip  through  on  the  cheap  guarantee  of  some 
unknown  friend  in  the  press  that  they  are  prepared  to 
carry  out  the  known  wishes  of  the  Fellows  on  ques¬ 
tions  of  general  policy.  They  give  no  pledges  ;  they 
bind  themselves  to  nothing,  however  loud  the  pro¬ 
testations  of  their  friends;  and  in  the  Council  their 
votes  by  no  means  support  the  fair  promises  made, 
not  hy  themselves,  but  on  their  behalf.  On  Mr.  Charles 
Hawkins’s  recent  motion  in  the  Council,  Mr.  Busk, 
Mr.  Hancock,  and  Mr.  Le  Gros  Clark,  not  only 
voted,  but  spoke,  against  his  proposition  to  carry 
out  the  principles  of  the  Charter. 

I  am,  etc.,  A  Veey  Old  Fellow. 


THE  VACCINATION  BILL. 

De.  McIntyee,  with  his  compliments,  would  draw 
the  editor’s  attention  to  Section  29  of  tho  new  Vac¬ 
cination  Bill,  wherein  it  is  stated  that  “it  also  im¬ 
poses  the  same  penalty  (not  exceeding  ■£!)  upon  any 
medical  practitioner  who  refuses  to  sign  any  certifi¬ 
cate  as  required  by  the  Act.” 

Dr.  McIntyre  considers  that  this  ought  to  be  op¬ 
posed  by  the  profession,  as  being  a  fresh  infliction  of 
unpaid  labour  upon  it,  as  well  as  a  penal  enactment. 

Odiham,  Hants,  May  18C7. 


SiE, — I  have  just  read  over  hastily  the  proposed 
new  Vaccination  Bill.  I  have  long  taken  an  active 
interest  in  the  subject,  and  have  been  a  public  vac¬ 
cinator  for  about  twenty-one  years.  My  first  impres¬ 
sion  of  the  Bill  is,  that  there  is  not  much  improve- 
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ment  in  it  over  previous  Bills.  I  do  not  think  that 
the  compulsory  powers  will  bo  better  carried  out 
than  belore,  as  I  find  that  Clause  27  “  empowers” 
Boards  to  pay  all  expenses  incurred  in  carrying  out 
the  Act,  and  in  paying  a  prosecutor.  This  power  I 
believe  they  have  already.  Now,  it  is  well  known 
that  cei'tain  Boards  of  Guardians  entirely  refuse  to 
enforce  the  Act ;  and,  so  far  as  this  Act  affects  them, 
so  will  they  continue.  My  Board  is  an  example. 
Last  year,  we  had  to  enter  into  fresh  contracts  for 
vaccination,  causing  us  much  extra  work,  upon  which 
we  memorialised  the  Board  that  they  should  enforce 
the  Act  and  raise  our  fees.  The  first  they  declined  in 
toto,  but  the  second  they  acceded  to.  (Vide  Journal, 
Jan.  13th,  1860.) 

As  fai’,  therefore,  as  my  Union  is  concerned — and 
it  is  by  no  means  peculiar  in  this  neighbourhood — I 
am  quite  disappointed  in  the  Bill. 

I  am  glad  to  see  one  or  two  improvements  in  the 
Bill. 

Clause  21  requires  vaccinators  to  send  their  certifi¬ 
cates  to  the  registrar  of  the  district  where  the  child 
was  born,  and  not,  as  now,  to  the  registrar  where  the 
operation  is  performed.  I  always  considered  this  a 
great  defect  in  the  old  law,  and  am  only  surprised 
that  the  alteration  has  not  been  made  sooner. 

Clause  29  is,  I  think,  new.  Many  private  practi¬ 
tioners  refuse  altogether  to  give  certificates,  stating 
that  they  are  not  paid  for  so  doing,  whilst  the  public 
vaccinator  (receiving  his  Is.  Gd.  or  2s.  6d.)  is  paid.  I 
need  not  allude  to  the  absurdity  of  this  argument, 
and  I  am  inclined  to  agree  with  the  clause. 

One  good  point,  of  a  negative  character,  I  am  glad 
to  remark.  I  see  no  idea  expressed  in  the  Act  of  any 
intention  to  throw  open  public  vaccination  to  the 
whole  profession.  This  idea  has  been  often  can¬ 
vassed  in  the  medical  journals,  and  so  often  refuted, 
that  it  is  scarcely  necessary  to  repeat  the  arguments. 

A.  undertakes  the  attendance  on  a  certain  district, 
consisting  mainly  of  wives  and  children,  and,  of 
course,  very  often  young  men,  and  all  the  old  men. 

B.  probably  attends  most  of  the  young  and  middle- 
aged  men  who  are  in  his  club.  Then,  when  the 
period  for  vaccination  comes  on,  B.  is  angry  with  A. 
because  Government  pays  A.  for  performing  the 
operation,  and  the  parents  are  not  rich  enough  to 
pay  B. 

Clause  5  confirms,  I  presume,  the  fact  that  gratui¬ 
ties  are  to  be  granted,  under  regulation,  in  addition 
to  the  ordinary  fees.  I  do  not  understand  in  what 
case  this  is  to  be  allowed — whether  for  the  total 
number  vaccinated  in  a  given  district,  or  for  the 
number  per  cent,  of  successful  cases.  I  presume 
that,  as  in  the  old  Acts,  every  person  is  entitled,  if 
he  so  wish,  to  gratuitous  vaccination.  In  the  small 
country  parishes,  there  are  always  some  small  trades¬ 
men  who  prefer  to  have  their  children  vaccinated 
at  the  schoolroom  gratuitously,  and  thus  save  the 
fee ;  the  operator  being  occasionally  the  family  me¬ 
dical  man. 

I  find  I  have  omitted  above,  in  writing  as  to  the 
advantages  of  public  vaccinators,  that  of  the  greater 
supply  of  vaccine  lymph  ensured  by  it,  which  is  itself, 

I  think,  of  no  slight  importance. 

I  have  now  exhausted  the  ideas  which  have  come 
into  my  mind  on  hastily  reading  over  the  proposed 
Bill ;  and,  in  conclusion,  I  would  urge  the  great  im¬ 
portance  of  enlarging  the  compulsory  powers  of  the 
old  Act.  I  am,  etc., 

Henry  Terry,  Jun., 

Puhlic  \'accinator,  Milton  District  and  Workhouse, 

Hardingstone  Union. 

NortLajuptou,  May  1807. 


UNOFFICIAL  ASSEMBLAGES  AT  THE 
COLLEGE  OF  PHYSICIANS. 

Letter  from  W.  O.  Markham,  M.D. 

Sir, — I  agree  with  your  coi’respondent,  “  Another 
Fellow”,  on  one  point;  viz.,  that  it  is  desirable 
Fellows  of  the  College  of  Physicians  should  learn  the 
limit  of  their  rights  in  respect  of  the  calling  of  meet¬ 
ings  at  the  College. 

The  common  sense  of  order  of  an  Englishman  na¬ 
turally  tells  him,  that  such  right  cannot  be  vested 
in  any  single  Fellow;  and,  consequently,  that  neither 
can  it  be  vested  in  any  unauthorised  collection  of 
single  Fellows.  I  need  not  point  out  what  irregula¬ 
rities  and  abuses  might  arise  if  individual  Fellows 
could  at  any  moment  and  for  any  pui’pose,  which  to 
them  seemed  good,  call  meetings  of  Fellows  at  the 
College.  The  laws  of  the  College  prescribe  the 
mode  by  which  Fellows  are  to  proceed  if  they  wish 
to  assemble  a  regular  meeting  of  the  College.  And 
assuredly  there  is  one  and  only  one  correct  mode  of 
procedure  in  bringing  about  an  unofiicial  assembling 
together  of  Fellows. 

Whatever  may  be  the  opinion  of  ‘'Another  Fellow”, 
Fellows  have  no  right  to  summon  meetings  of  their 
brethren  at  the  College  in  any  other  way.  No  doubt 
it  is  desirable  that  unofficial  meetings  of  Fellows 
should  be  possible  and  equally  clear ;  but  that  such 
meetings  must  necessarily  be  subjected  to  a  proper 
authorisation.  And  so  they  are.  The  College  is,  as 
regards  the  purpose  in  question,  vested  in  the  trea¬ 
surer. 

The  laws  of  the  College  declare  that  the  treasui’er 
has  the  “  custody  of  the  property  of  the  College”. 
The  treasurer  consequently  alone  can  give  permission 
for  meetings  of  Fellows  of  the  kind  in  question. 
And  he  is  the  person  whom  the  College  would  hold 
responsible  for  such  assemblages  at  the  College. 
Your  correspondent  will  satisfy  himself  of  the  cor¬ 
rectness  of  this  view  of  the  matter  by  inquiry  into 
the  subject.  I  have  no  doubt  whatever,  that  Dr. 
Page,  who  will  be  our  treasurer  on  Monday  next, 
will  fully  confirm  it. 

The  main  object  of  the  meeting  in  question  :  viz., 
the  retaining  of  Sir  Thomas  Watson  in  the  Presi¬ 
dent’s  chair,  was  so  desirable  in  itself — I  might  say 
so  longed  for  by  every  Fellow  of  the  College — that 
the  impropriety  of  the  proceeding  as  such,  was  not 
unnaturally  overlooked  in  the  eagerness  of  the 
moment.  I  am  sure,  nevertheless,  that  no  serious 
Fellow  of  the  College  (and  all  doctors  are  serious) 
will  on  due  consideration  desire  that  such  a  meeting 
should  be  hereafter  quoted  as  a  precedent.  I  know 
that  men  whose  opinions  I  value  most  highly  in  the 
College  are  of  my  way  of  thinking  in  this  matter ; 
and  I  sincerely  believe — the  feeling  and  sentiment 
of  this  special  case  apart — that  very  few  even  of  those 
who  attended  the  meeting  in  question  would  not 
enter  a  protest  against  its  being  used  as  a  precedent 
in  the  future. 

“Another  Fellow”  is  unfortunate  in  his  illustra¬ 
tion  of  his  position.  He  will  find  (if  he  inquire)  that 
no  member  or  members  of  a  Pall  Mall  club  would  be 
permitted  to  call  a  meeting  of  members  of  the  club  at 
ffie  club — except  in  a  regular  formal  way  or  by  special 
permission  of  the  Committee.  His  allusion  to  the 
deputation  to  Sir  Thomas  Watson  about  the  portrait 
is  equally  unfortunate.  The  deputation  was  decided 
upon  at  the  conclusion  of  a  Comitia  of  the  College, 
and  when  the  then  pro-President,  Dr.  Alderson,  was 
in  the  chair.  It  was,  therefore,  regular  in  every 
sense  of  the  word. 

I  am,  etc.,  W.  0.  M.yrkiiam. 
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FEOM  THE  COUXTEY. 

Letter  from  Weeden  Cooke,  Esq. 

Sir, — I  hasten — although  seeking,  just  for  these 
few  Easter  days,  forgetfulness  of  all  about  London 
and  its  attendant  duties  and  anxieties,  in  the  con¬ 
templation  of  the  sweet  spring  flowers,  the  green 
liastures,  the  budding  hedges,  and  the  big  flowing 
stream — to  reply  to  the  letter  of  Mr.  Berkeley  Hill  in 
the  Journal  which  has  just  reached  me. 

I  must  confess  that  I  had  forgotten,  when  giving 
the  information  I  did  to  the  Venereal  Committee  of 
the  Harveian  Society  that  there  was  a  chiel  amang 
us  taking  notes”,  or  that  I  could  possibly  be  ex¬ 
posing  to  such  remarks  as  Mr.  Hill  has  made  one 
of  the  most  amiable,  honourable,  and,  I  will  continue 
to  add,  eminent  and  distinguished  gentlemen,  in  his 
siiecial  department,  our  profession  can  boast  of.  I 
am  quite  sure  there  is  not  a  man  in  London  or  any¬ 
where  else  who  would  not  be  proud  of  his  friendship ; 
and,  moreover,  I  am  pretty  certain,  from  their  iden¬ 
tity  of  studies,  that  he  enjoys  the  honour  of  the 
friendship  of  Mr.  Berkeley  Hill  himself.  I  have  no 
authority  to  publish  his  name,  but  will  willingly 
give  it  to  Mr.  Hill  privately.  The  question  is  one  of 
ethics;  it  is  also  one  of  preventive  medicine,  and 
should  have  no  personal  application.  This  is  not  the 
only  surgeon  in  London  who  is  so  retained ;  and  in 
Paris,  I  am  told,  the  practice  is  very  general;  so 
that  diflTerent  nationalities  vary  in  their  notions  of 
professional  propriety.  I  must  be  allowed  to  men¬ 
tion,  in  justice  to  myself,  that  I  added  to  my  state¬ 
ment  at  the  meeting  of  the  Committee  of  the  Har¬ 
veian  Society,  that  I  should  not  like  personally  to 
undertake  such  a  duty,  remembering  how  distasteful 
I  found  the  weekly  examination  of  the  male  organ  of 
a  regiment  of  soldiers,  when  acting  for  a  short  time 
as  locum  tenens  for  a  military  medical  friend. 

In  reference  to  the  last  sentence  in  Mr.  B.  Hill’s 
letter,  I  would  ask  whether  a  barrister  is  allowed  by 
the  rules  of  his  profession  to  refuse  a  brief  from  even 
the  vilest  of  mankind  ;  and  whether  he  is  making  an 
arrangement  “  for  the  purpose  of  enhancing  the 
profits  of  a  shameful  trade”  when  he  undertakes  to 
defend  the  thief,  the  practised  seducer,  or  even  the 
keeper  of  brothels.  The  subject  does  not  bear  full 
discussion  in  even  a  medical  journal ;  and  perhaps  it 
would  be  well  if  only  the  results  of  the  inquiry  which 
is  being  made  by  the  Committee  of  the  Harveian 
Society  were  put  into  print. 

If  Mr.  Berkeley  Hill  had  known  the  name  of  the 
gentleman  to  whom  I  referred,  he  would  not  have 
written  the  letter  he  did.  But  I  am  free  to  confess 
that  the  question  is  one  for  serious  discussion  in  me¬ 
dical  circles ;  and  perhaps  it  would  be  well  if  it  were 
settled — say  at  the  next  meeting  of  the  British  Me¬ 
dical  Association — whether  the  inspection  of  prosti¬ 
tutes  in  private  houses,  for  the  purpose  of  preventing 
contagion,  is  a  legitimate  performance  of  our  profes¬ 
sional  duties  in  this  country.  This  whole  question 
abounds  with  difficulties ;  and,  until  they  are  over¬ 
come,  we  should  amongst  ourselves,  at  any  rate,  dis¬ 
cuss  them  with  judicial  reserve. 

I  am,  etc.,  Weeden  Cooke. 

Boyne  Grove,  Maiileiihead,  April  1867. 

The  reports  are  forwarded  officially  to  the 
Journal  by  the  Secretaries. 


Dr.  Meadows  has  been  elected  an  honorary  fellow 
of  the  Obstetrical  Society  of  Berlin. 


HOUSE  OF  COMMONS.— Friday,  May  3rcl. 

PUBLIC  HEALTH  BILL. 

On  the  motion  that  this  Bill  be  read  a  second  time, 

Mr.  M’Laren  observed  that  the  measure  was  of 
considerable  importance  to  the  people  of  Scotland, 
and  was  not  yet  sufficiently  known.  There  were 
very  serious  objections  to  the  Bill,  which  gave  to  the 
general  Board  of  Supervision  in  Edinburgh  a  power 
to  rule  over  all  the  towns  in  Scotland  in  matters 
altogether  out  of  their  province.  Large  powers  were 
given  for  the  appointment  of  clerks  and  other  offi¬ 
cers,  and  he  should  like  to  hear  from  the  Secretary  of 
the  Treasury  what  would  be  the  probable  expense  of 
the  working  of  the  measure.  He  objected  very  much 
to  the  unjust  principle  of  assessment  established  by 
the  Bill;  for  the  Bill  proposed  that  manufactories 
and  farmhouses  should  only  be  assessible  at  one- 
fourth  of  the  actual  rent,  while  other  houses,  shops, 
and  buildings  of  every  kind  were  to  be  assessed  on 
the  whole  rent. 

Mr.  Walpole  said  that  ample  time  would  be  given 
for  alteration. 

The  Bill  was  then  read  a  second  time. 

THE  DISTINCTION  BETWEEN  CONTAGIOUS  AND 
INFECTIOUS  DISEASES. 

Sir  J.  C.  Jervoise  moved  that  an  humble  address 
be  presented  to  Her  Majesty,  praying  that  Her  Ma¬ 
jesty  would  be  graciously  pleased  to  cause  such  in¬ 
quiry  to  be  instituted  as  might  lead  to  a  better  dis- 
tion  between  contagious  diseases  and  such  as  are 
termed  infectious,  so  as  to  obviate,  as  far  as  possible, 
the  loss,  alarm,  and  injustice  consequent  on  the  the¬ 
ory  of  the  infectious  nature  of  certain  diseases  when 
unsupported  by  demonstration.  He  thought  the  pro¬ 
posed  commission  should  consist  of  but  a  few  persons 
— of  two  of  the  most  eminent  chemists  that  Europe 
could  afford  for  love  or  money,  and  of  some  eminent 
lawyer  who  should  be  a  good  judge  of  evidence.  This 
country  had  suffered  greatly  in  consequence  of  the 
loose  distinction  we  made  between  those  two  distinct 
modes  of  conveying  disease,  namely,  infection  and 
contagion. 

Lord  E.  Montagu  said  there  was  a  certain  ambi¬ 
guity  about  the  motion  of  the  hon.  baronet,  and  the 
Government  would  be  unable  to  agree  to  it.  The 
hon.  baronet  asked  for  a  better  distinction  to  be  made 
between  contagious  and  infectious  diseases,  but  the 
two  terms  were  in  medical  books  treated  as  con¬ 
vertible  terms.  Yellow  fever  was  infectious,  but  it 
was  not  contagious ;  therefore,  there  was  no  possible 
harm  for  the  doctor  to  go  on  board  the  vessel  at 
Motherbank,  which  was  in  quarantine  with  yellow 
fever  on  board.  It  might  be  asked,  if  yellow  fever 
was  not  infectious,  why  then  institute  quarantine  at 
all ;  and  in  reply  to  that  he  had  only  to  say  that  the 
quarantine  which  was  instituted  was  for  commercial 
purposes,  and  not  from  any  fear  that  persons  them¬ 
selves  would  communicate  the  disease. 

The  motion  for  the  address  was  then  withdrawn. 

MOUNTJOT  CONVICT  PRISON. 

Lord  Naas  said,  in  answer  to  a  question  from  Mr. 
Blake,' that  on  the  24th  of  last  February  a  report  was 
presented  to  him  which  had  been  made  by  a  medical 
officer  of  the  Mountjoy  Convict  Prison  with  reference 
to  the  health  of  the  untried  prisoners.  That  report 
stated  that  in  the  opinion  of  the  medical  officer.  Dr. 
McDonnell,  F.E.S.,  the  continued  confinement  of 
some  of  the  untried  prisoners  had  begun  to  operate 
injuriously  to  their  health.  In  consequence  of  that 
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I'eport  he  (Lord  Naas)  ordei’od  an  inquiry  to  be  made, 
and  the  next  day  directions  were  given  for  a  material 
relaxation  of  the  rules  under  which  they  had  hitherto 
been  confined.  During  the  recess  ho  had  ordered  a 
report  to  be  made  as  to  the  effect  of  the  relaxations 
which  had  been  permitted,  and  on  the  26th  of  April 
Dr.  McDonnell  reported  that  there  were  no  serious 
cases  of  illness  amongst  the  Fenian  prisoners.  They 
were  permitted  to  obtain  their  food  from  outside  the 
prison,  and  if  they  were  unable  to  do  this  the  prison 
dietaiy  was  rendered  more  liberal  on  their  behalf. 
Other  relaxations  had  been  allowed  them,  and  the 
object  of  the  Government  was  to  do  nothing  harsh, 
but  only  adopt  those  measures  that  were  absolutely 
necessary. 

Monday,  May  Gth. 

THE  CATTLE-PLAGUE. 

Lord  Galway  asked  the  Vice-President  of  the 
Council  whether  there  was  any  truth  in  the  report 
that  there  had  been  an  outbreak  of  cattle-plague  in 
London. 

Lord  E.  Montagu  :  Yes,  sir,  I  am  soiuy  to  say  that 
there  is  truth  in  the  report  to  which  the  hon.  mem¬ 
ber  has  alluded.  Our  attention  was  first  called  to  the 
matter  by  hearing  that  a  number  of  cows  were  being 
quietly  removed  in  Limehouse.  We  took  measures 
to  discover  whether  there  was  cattle-plague,  which 
is  ^wa-ys  very  difiicult,  as  the  utmost  secrecy  is 
maintained.  At  last,  the  inspector  discovered  a 
dairy  in  which  the  cows  were  dying  of  cattle-plague, 
and  thirty-nine  were,  I  believe,  killed.  It  has 
also  broken  out  in  New  North  Eoad,  Islington;  also 
in  Shepperton  Sti’eet,  which  is  in  the  same  vicinity. 
I  may  also  mention  that  a  heifer  died  of  cattle-plague 
last  night,  and  another  this  morning,  at  Ashby  Parva, 
in  Leicestershire. 


NOTICES  OF  MOTION. 

The  following  is  a  notice  of  motion  for  Tuesday, 
May  21st : 

Mr.  Stnan:  Army  Medical  Officers— To  call  the 
attention  of  the  House  to  the  report  of  the  10th  of 
August,  1866,  of  the  Committee  appointed  to  inquire 
into  the  rank,  pay,  and  position  of  the  medical  offi¬ 
cers  of  the  army ;  and  to  move— That,  in  the  opinion 
of  this  House,  the  alteration  made  in  the  Eoyal 
Warrant  of  the  1st  day  of  October,  1858,  has  not 
only_  operated  prejudicially  to  the  interests  of  the 
medical  profession,  but  produced  an  injurious  effect 
upon  the  military  service  of  the  country ;  and  that 
it  would  tend  to  procure  a  better  qualified  class  of 
medical  officers,  and  thereby  promote  the  greater 
efficiency  of  the  military  service  generally  if  the  re¬ 
commendations  of  the  said  Committee  were  carried 
out  in  their  integrity. 

The  following  are  notices  of  motions  for  which  no 
days  have  been  fixed : 

On  going  into  Committee  of  Supply,  Mr.  O’Beiene: 
To  move — That  the  Merchant  Shipping  Act  of  1854, 
and  all  subsequent  Acts  upon  the  same  subject,  be 
referred  to  a  Select  Committee  to  inquire  and  report 
to  the  House  such  amendments  in  the  law,  if  any,  as 
they  shall  consider  to  be  necessary  for  the  better  pro¬ 
tection  of  the  public  and  the  mercantile  marine  of 
this  country. 

Sir  Hervet  Bruce  :  Naval  Squadron  (West  Coast 
of  Africa — To  call  attention  to  the  mortality  and 
sickness  among  the  officers  and  men  of  the  naval 
squadron  on  the  West  Coast  of  Africa ;  and  to  move 
— That  the  maintenance  of  that  squadron,  as  it  has 
been  hitherto  placed,  is  no  longer  expedient. 

Colonel  North  :  On  Army  Estimates,  Vote  7,  to 
move — That  the  hospital  stoppages  be  reduced  from 
tenpence  to  sevenpence  a  day,  in  compliance  with  the 


recommendation  of  the  Committee  which  reported 
upon  the  system  of  ration  stoppages  on  the  2nd  day 
of  March,  1866.  ^ 

Lord  Robert  Montagu  gave  notice  of  motion  for 
Thursday,  May  9th,  in  respect  of  Brown’s  Charity, 
for  permission  to  bring  in  a  Bill  for  confirming  a 
scheme  of  the  Charity  Commissioners  for  “  The 
Charity  founded  by  Thomas  Brown,  Esq.,  for  pro¬ 
moting  the  Study  and  Cure  of  the  Maladies,  Dis¬ 
tempers,  and  Injuries  of  Quadrupeds  or  Birds  useful 
to  Man.”  Also,  in  respect  of  Tancred’s  Charities,  for 
permission  to  bring  in  a  Bill  for  confirming  a  scheme 
of  the  Charity  Commissioners  for  The  several  Cha¬ 
rities  founded  by  the  Settlement  and  Will  of  Chris¬ 
topher  Tancred,  of  Whixley,  in  the  county  of  York, 
Esquire,  deceased.” 

The  following  is  a  notice  of  motion  for  May  13th  : 

IVL*.  Bazley  :  To  ask  the  Secretary  of  State  for 
India,  what  compensation  the  Government  intend- 
offering  to  the  Indian  Medical  Retiring  Funds  for 
the  losses  now  incurred  by  those  institutions  through 
the  non-accession  of  fresh  subscribers,  resulting  from 
orders  passed  by  the  Home  Government  in  1858. 
And,  to  inquire  what  compensation  is  to  be  offered  to 
the  medical  officers  of  the  late  Honourable  East 
India  Company’s  Service  for  the  loss  of  the  several 
valuable  administrative  medical  appointments  which 
have  been  recently  transferred  to  medical  officers  of 
Her  Majesty’s  British  Army  serving  in  India,  as  all 
the  rights  and  privileges  of  the  medical  officers  of  the 
Indian  Army  were  secured  to  them  by  a  pailia- 
mentary  guarantee  when  their  services  were  trans¬ 
ferred  to  the  Crown. 


Royal  College  of  Surgeons  of  England.  Tho 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  May  7th. 

Bflj'ley,  Reginald,  Nailsea,  Bristol 

Blackley,  John  Gulley,  Manchester 

Cartwright,  Samuel  Hamilton,  Old  Buidington  Street 

Chapman,  Charles  William,  Dalston 

Chinery,  Edward  Fiuder,  Lymington,  Hants 

Evans,  Ernest  Thomson  Raimbach,  Jersey 

Franklin,  Benjamin,  Liverpool 

Gabe,  Joseph,  Merthyr  Tydfil 

Gostling,  Henry  Walter,  Oakley,  near  Bedford 

Haynes,  James  Robert,  Clipstone  Street 

Hopgood,  Thomas  Frederick,  L.S.A.,  Chipping  Norton 

Juler,  Henry  Edward,  Shepherd’s  Bush 

Maine,  Walter,  Barnstaple,  Devon 

Newstead,  Charles  Henry,  Royal  General  Dispensary 

O’Grady,  James  Cornelius,  Bombay 

Pierce,  Frederick  Morrish,  Higher  Broughton 

Pinder,  Thomas  Henry,  Whitley 

Sheffield,  Robert  Longuet,  L.S.A.,  Mile  End  Road 

Smith,  Frederic  Walter,  Brenchley,  Kent 

Walker,  James,  Leeds 

Willan,  George  Thomas,  Bourne,  Lincolnshire 

Admitted  on  May  8th — 

Brown,  James,  Dudley  Port 

Carrd,  Louis  Charles  Achille,  Bath 

Case,  Henry,  Box  Moor 

Cheesman,  Henry,  Lewes,  Sussex 

Coleman,  Matthew  Owen,  Surbiton 

Fiddian,  Alexander  Pauli,  Bridgend,  Glamorganshire 

Fountains,  David  Owen,  Stoke  Hammond,  Bucks 

Grindrod,  Charles,  Liverpool 

Loy,  Thomas  Richardson,  L.S.A.,  Stokesley,  Yorkshire 
Maunsell,  Henry  Widinham,  Dublin 
Solly,  Samuel  Edwin,  Savile  Row 
Steward,  Alfred,  Wolverhampton 

Stokell,  George,  L.R.C.P.Lond.  &  Edin.,  L.S.A.,  Hobart  Town 

Swindell,  John  James,  Finchley 

Wharton,  Joseph,  Oldham 

Wiseman,  John  Greaves,  Ossett,  Yorkshire 

Woodward,  Edwin,  Birmingham 
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Apothecaries’  Hall.  On  April  25th,  1867,  the 
following  Licentiates  were  admitted : — 

Pyer.  Edward,  Clerkenwell 

Holmes,  William  Hubert,  Cork 

IJopgood,  Thomas  Frederick,  Chipping  Norton 

■Llewellyn,  Ernest  George  Thomas,  Wilheridge 

Hoy,  Thomas  Richardson,  Stokesby,  Yorkshire 

Pavey,  George,  Edmonton 

Richardson,  William  Edmond,  Rochdale 

At  the  same  Court,  the  following  passed  the  first 
.eyamination : — 

Allbutt,  Henry  Arthur 


APPOINTMENT. 

■JIoRfi.tN,  John  Edward,  M.D.,  M.A.(Oxon.),  M.R.C.P.(London),  has 
been  elected  Physician  to  the  Manchester  Royal  Infirmary,  vice 
•Dr.  Reuaud,  resigned. 


MAEEIAGE. 

•Chesterman — Croome.  On  May  1st,  at  St.  l\Iar.v’s  Church,  Little 
■Rrickhill,  Bucks,  by  the  Rev.  Thomas  Pym-Williamson,  vicar, 
Shearman  Chesterman,  Esq.,  the  Green,  Banbury,  to  Susan,  widow 
of  W.  F.  Croome,  Esq.,  and  only  surviving  daughter  of  the  late 
•John  Golby  Milward,  Ksq.,  the  Lawn,  Banbury. 


DEATH. 

Black,  James,  M.D.,  F.R.G.P.,  at  2,  George  Square,  Edinburgh, 
aged  79,  on  April  30. 


Newcastle  College  op  Medicine.  The  follow¬ 
ing  is  a  list  of  the  successful  candidates,  to  whom 
prizes  have  been  awarded  for  the  classes  of  the  winter 
session  1866-7.  Anatomy :  Medal  and  First  Certifi¬ 
cate  of  Honour,  George  Eowell ;  Second  Certificate, 
Thomas  Benson;  Third  Certificate,  John  Dixon. 
Physiology :  Medal  and  First  Certificate,  Thomas 
Benson  ;  Second  Certificate,  John  Dixon ;  Third  Cer¬ 
tificate,  Thomas  Taylor.  Chemistry :  Medal  and 
First  Certificate,  L.  S.  Halket.  Surgery  :  Medal  and 
First  Certificate,  F.  W.  Newcombe ;  Second  Certifi¬ 
cate,  E.  C.  Newton;  Third  Certificate,  J.  E.Brogden. 
Medicine  :  Medal  and  First  Certificate,  E.  C.  Newton. 

Suicide  op  a  Medical  Gentleman.  On  Saturday 
last  an  inquest  was  held  in  High  Street,  Poplar,  on 
the  body  of  Mr.  Messeena,  aged  75  years.  Deceased 
was  last  seen  alive  on  Monday  night,  by  his 
brother,  and  he  was  then  in  a  very  distressed  state 
of  mind,  consequent  on  a  supposed  disadvantageous 
disposal  of  his  practice.  His  mind  was  affected  by 
softening  of  the  brain,  and  his  family  had  been  ad¬ 
vised  to  keep  razors,  etc .,  out  of  his  way.  On  Tues¬ 
day  he  was  found  lying  on  the  floor,  and  a  razor 
lying  near  him.  His  throat  was  cut  from  left  to 
right,  and  he  was  quite  dead.  The  jury  returned  a 
verdict  of  “  Suicide  while  in  a  state  of  Temporary 
Insanity.” 

Strange  Abortive.  A  religieuse  of  23  years  of 
age  presented  herself,  says  II  Morgagni,  at  the  Hos¬ 
pital  of  the  Incurables  at  Naples  for  relief  from  acute 
pains  of  the  breast,  for  which  she  could  assign  no 
cause.  After  the  account  of  her  sufferings,  the  phy¬ 
sicians,  suspecting  something  unusual,  submitted 
her  to  examination,  much  against  her  will.  In  place 
of  signs  of  disease,  he  found  the  ordinary  signs  of 
jiregnancy.  Foreign  bodies,  sharply  pointed,  were 
felt  beneath  the  skin  on  pressure,  which  caused  sharp 
pain.  Their  presence  was  denied  strenuously  by  the 
patient  until  the  point  of  a  needle  was  made  to  pro¬ 
ject  through  the  skin.  She  feigned  astonishment  at 
the  singular  fact,  insinuating  that  it  had  found  its 
way  there  accidentally  during  sleep ;  and  it  was  only 
after  thirty-two  had  been  withdrawn  that  she  acknow¬ 
ledged  herself  to  be  six  months  advanced  in  preg¬ 
nancy,  and  that  her  confessor  had  advised  this  means 
of  expiating  her  sins,  and  had  himself  introduced 
the  needles. 


Death  or  the  Mikado.  According  to  the  Jaggam 
Herald,  from  which  we  copy  the  subjoined  paragi*aplas, 
the  Mikado,  or  Spiritual  Emperor  of  Japan,  has  died 
of  small- pox.  The  statement  is  di?ci*edited  by  the 
Japan  Times,  but  the  Herald  being  the  consular 
organ,  we  are  inclined  to  place  faith  in  its  intelli¬ 
gence.  It  says  :  — The  death  ‘which  we  announce 
would  in  any  case  deeply  afiect  the  nation ;  but  in 
this  instance  we  hear  that  the  death  of  the  late 
Mikado  is  held  to  be  peculiaidy  deplorable  and  un¬ 
fortunate,  inasmuch  as  he  died  of  small-pox — a  dis¬ 
ease,  which  although  quite  common  to  the  country, 
since  the  time  of  the  first  Mikado,  Jingmoo  Ten-o, 
who  reigned  2,563  years  ago,  has  never  been  known 
to  attack  the  sacred  person  of  a  Mikado  until  now. 

Movement  of  the  Population  in  France.  The 
Moniteur  has  just  published  a  statistical  report  of 
births,  marriages,  and  deaths  in  France  during  the 
year  1864,  from  which  it  appears  that  the  population 
of  France  has  increased  from  37  millions  in  1861  to 
38  millions  in  1864.  During  that  year  the  births 
exceeded  the  deaths  by  145,550,  an  increase,  con¬ 
sequently,  of  0.38  per  cent.  The  average  term  of 
life  in  this  country  is  estimated  at  about  371  years. 
Longevity  among  females  is  greater  than  among 
males,  and  also  greater  in  country  districts  than  in 
towns.  In  the  marriage  list  there  is  a  marked  de¬ 
crease.  In  1864  the  number  of  marriages  contracted 
amounted  to  299,579,  a  considerable  falling  off  from 
preceding  years,  notwithstanding  the  increase  of 
population.  The  average  age  of  woman  at  the  time 
of  marriage  is  below  that  of  man.  The  difference  is 
more  striking  in  Paris  and  country  towns  than  in 
villages.  With  regard  to  mortality  in  Finance  it 
appears  that  rather  more  than  a  fifth  of  the  male 
children  born  die  within  the  first  year  of  their  birth, 
and  another  fifth  before  their  twentieth  year.  About 
a  half  reach  30  years,  a  fourth  65  years,  a  fifth  from 
65  to  70  years.  Among  female  children  the  propor¬ 
tions  are  different,  about  one-sixth  dying  within  the 
first  twelve  months,  and  so  on  in  proportion. 

Eotal  Jennerian  and  London  Vaccine  Insti¬ 
tution.  The  annual  meeting  of  this  institution  was 
held  on  Friday,  at  its  premises,  18,  Providence  Eow, 
Finsbury  Square ;  Mr.  Templeton  in  the  chair.  The 
report,  which  was  adopted  and  ordered  to  be  planted, 
said  that  the  number  vaccinated  at  the  institution 
had  increased  to  1,295 ;  and  the  demand  for  vaccine 
virus  had  also  increased.  The  year  had  presented 
great  activity,  with  reference  to  vaccination,  in  the 
urgent  endeavours  to  enforce  compulsory  vaccina¬ 
tion  by  parties  who  seemed  to  glory  in  forcing  their 
convictions  upon  others,  forgetting  that  the  only 
way  in  which  a  truth  could  be  spread  was  by  esta¬ 
blishing  a  conviction  in  the  public  mind.  The  docu¬ 
ment  then  referred  in  congratulatory  terms  to  the 
failure  of  the  Vaccination  Bill  of  last  year,  and  to 
the  deputation  (of  which  the  medical  director  of  the 
institution  was  a  member)  that  waited  upon  the 
Duke  of  Buckingham  this  year  to  protest  against 
compulsory  vaccination,  which  resulted  in  an  inti¬ 
mation  on  the  part  of  his  grace  that  he  saw  no 
reason  for  refusing  the  public  inquiry  which  was  de¬ 
manded  by  the  deputation.  The  balance-sheet 
showed  with  how  small  a  cost  the  institution  effected 
its  benefits.  It  now  needed  help,  and  it  was  hoped 
that  help  would  be  readily  granted.  The  total  re¬ 
ceipts  for  the  year,  including  d655  : 18  :  6  brought 
forward,  were  .£133  :  13  :  10,  and  the  payments 
£131 : 13 : 5,  leaving  a  balance  of  £2:0:5,  against 
which  there  were  debts  to  the  amount  of  £348 :  5. 
The  retiring  members  of  the  Board  of  Management 
were  re-elected ;  and  thanks  were  voted  to  the  Board, 
to  Dr.  Epps,  the  medical  director,  and  to  the  chair- 
I  man. 
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OPEHATIO:S’  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.ii. — St.  Itfnrk’s,  9  a.m.  and 

1.8('  P.M. — Royal  London  Oplithalraic,  11  a.m. 

Tcesday . r.ny’s,  IJp.m. — Westminster, 2  p.u. — Royal  Loudon 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  liondon  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m. —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Fp.iday . Westminster  Ophthalmic,  1.30  p.m, — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.ThomR8’s,9.30  a.m. — St. Bartholomew’s,!. 30  p.m. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
I.ock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M, 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m. 

Anthropological  Society  of  London,  8  p.m. 

Thursd.ay.  Harveian  Society  of  London,  8  p.m.  Mr.  Berkeley 
Hill,  “  Historical  Sketch  of  the  Treatment  of  Syphilis  without 
Mercury.” 


TO  COREESPONDENTS. 


Members  are  reminded  tliat  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  the  Journad,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  furtlier  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  .Journal,  should  he  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Dr.  Harlino. — There  are  appropriate  punishments  for  “  an  unruly 
member.” 

The  Progress  of  the  Journal. 

Dr.  Carr  (Greenwich);  Mr,  J.  V.  Solomon  (Birmingham). — We  are 
obliged  for  the  complimentary  communications.  If  our  information 
on  all  professional  topics  connected  with  official  changes  and  trans¬ 
actions,  and  metropolitan  and  general  professional  matters,  has 
been  of  the  earliest  and  most  authentic,  we  owe  it  very  much  to  the 
confidence  and  support  of  the  heads  of  the  profession  in  London, 
for  which  we  have  much  reason  to  feel  indebted.  If  members  of 
the  Association  scattered  throughout  the  country  would  show  an 
equal  interest  in  forwarding  the  items  of  local  professional  news 
likely  to  be  interesting  to  the  profession  at  large,  the  supremacy  of 
the  British  Medical  Journal  would  be  still  more  rapidly  and 
firmly  established. 

Scandal  arout  Quef.n  Anne. 

A  Naval  Officer  (Greenwich)  will  excuse  us  if  we  decline  to  follow 
him  through  the  mazes  of  personality.  Whether  it  be  the  officers 
of  Greenwich  w  ho  are  unwilling  to  quit  comfortable  quarters,  or 
the  medical  officers  of  the  Dreadnought  who  desire  to  obtain  them, 
are  matters  which  do  not  concern  the  profession,  and  of  which 
the  consideration  is  more  likely  to  complicate  than  to  facilitate 
the  question.  We  doubt  the  accuracy  of  the  assertion.  The 
matter  at  issue  is  one  of  fact.  T  he  objection  to  the  partitioned 
chambers,  as  such,  is  clearly  well  founded  ;  and  we  are  glad  to 
believe  that,  whether  Queen  Anne’s  quarters  or  Queen  Mary’s  are 
assigned  to  the  patients,  tlie  ventilation  of  the  subject  by  the 
press  is  likely  to  lend  to  a  more  thorough  veutilation  of  the  wards 
by  the  Admiralty. 


PUESCRIBERS  AND  ClIEMTSTS. 

StR  — Tntlie  Journal  of  April  20th,  is  a  short  letter  from  “  A  Pby- 
sicinii”,  on  the  concentration  and  dilution  of  medicines  by  pre- 
scrihers;  in  which  he  is  severe  on  dispensing  druggists  on  account 
of  their  charges.  His  observations, of  course, bear  at  least  equally 
— I  may  say  more— on  general  practitioners  who  dispense  and 
charge  for  their  medicines.  Now,  I  consider  it  no  disgrace  to 
belong  to  the  latter  class,  and  have  to  work  hard,  both  mentally 
and  physically;  and  I  beg  leave  to  ask  your  prescribing  corre¬ 
spondent  how  we,  general  practitioners,  are  to  live  by  supplying 
our  paUents  with  meiliciue  for  days  together  in  an  ounce-bottle  at 
a  shilling?  If  it  should  be  said,  in  answer,  that  your  corre¬ 
spondent  was  not  alluding  to  us,  but  to  druggists,  I  reply:  that  if 
they — the  druggists — were  to  dispense  prescribed  medicines  in 
such  a  concentrated  form,  it  would,  I  apprehend,  seriously  preju¬ 
dice  the  minds  of  our  patients  against  our  “  tariff”,  as  he  is  pleased 
to  denominate  it;  to  say  nothing  of  the  injury  it  would  do  to  the 
druggist  himself— both  which,  I  fear,  some  physicians  are  too 
much  disposed  to  do. 

Would  any  of  these  gentlemen  like  to  reduce  his  fee  for  a  visit, 
and  writing  half  a  sheet  to  a  shilling  or  even  half  a  crown  ?  If 
our  remuneration  could  be  secured  otherwise  than  by  charging  for 
journey's  and  medicines,  it  would  be  more  agreeable  to  the  dignity 
and  scientific  genius  of  our  profession  ;  but  until  we  can  see  that 
accomplished',  and  while  we  have  to  pay  house  rent,  table  ex¬ 
penses,  etc.,  and  to  maintain  our  families  in  respectability,  I  am 
convinced  we  must  be  allowed  to  make  our  usual  charges,  by 
sending  out  our  medicine,  if  not  in  separate  draughts,  yet  in  six- 
ounce  and  eight-ounce  mixtures,  etc.  And  we  shall  be  content  to 
hear  the  onus,  if  we  can  have  the  honos  of  being  virtually,  though 
not  titularly  medici.  I  am,  etc., 

A  General  Practitioner. 

Wellington,  Shropshire,  April  26th,  1867. 

Physicians  and  Dispensers. 

Sir, — “  A  Physician”  complains  of  the  high  charges  made  by  che¬ 
mists.  May  this  not  be  traced  to  the  fact  of  medical  men  making 
up  their  own  medicines,  and  thus  depriving  the  dispenser  of  medi¬ 
cines  of  his  legitimate  employment  and  remuneration,  obliging 
him  to  make  an  unfair  profit  out  of  the  few  prescriptions  that 
come  into  his  hand? 

We  must  hope  that  the  day  is  not  far  distant  when  a  revised 
“Medical  Bill”  will  so  far  protect  the  profession  as  to  make  it 
illegal  for  anyone  to  practise,  unless  enrolled  on  the  Register; 
and  then  the  profession  should  respond  to  it  by  at  once  putting  all 
their  dispensing  into  the  chemists’  hands,  instead  of  their  being, 
as  at  present,  rival  practitioners,  in  which  the  medical  element 
often  plays  but  second  fiddle,  I  am,  etc.,  M.D. 

Dr.  Southey’s  Lecture  on  Tubercle  will  be  published  next  week. 

Colloid  Styptic. 

Sir, — Will  you  give  the  following  a  place  in  your  Journal,  having 
had  another  opportunity  of  trying  the  “  Colloid  Styptic”  in  a  case 
of  Epistaxis.  I  found  it  to  succeed,  when  all  other  means  had 
failed.  I  applied  it  on  apiece  of  sponge,  which  was  confined  in 
the  nostril  by  a  bandage  tied  over  the  head.  The  bleeding  was 
active,  and  the  gentleman  had  lost  over  three  pints.  He  has  had 
no  return  of  the  bleeding.  I  am  using  the  styptic  to  some  cases 
of  small-pox,  with  a  view  of  preventing  the  face  being  pitted;  it 
seems  very  comfortable  to  the  patients,  and  they  are  doing  well. 

1  have  no  doubt  the  result  will  be  satisfactory.  I  will  state  par¬ 
ticulars  when  they  are  well.  I  am,  etc., 

May  Cth,  1867.  W.  J.  Tubbs,  Surgeon. 

Atmospheric  Pressure  and  Disease. 

Sir,— Your  reviewer,  in  giving  an  impartial  sketch  of  my  book  in 
the  Journal  of  April  20tb,  has  accidentally  omitted  to  notice  the 
important  point  which  is  the  keystone  of  my  whole  work.  I  do 
not  lay  claim  to  any  originality  in  the  application  of  any  hitherto 
unknown  medicinal  agent,  or  the  use  of  any  hitherto  unapplied 
hygienic  measure  in  the  treatment  of  consumption  and  chronic 
disease;  but  I  maybe  allowed  priority  of  recommendation  as  to 
atmospheric  pressure,  as  an  auxiliary  in  modifying  diseased  action; 
to  this  matter,  I  wish  to  draw  the  attention  of  my  professional 
brethren. 

I  have  within  the  last  fortnight  had  facts  communicated  to  me 
by  two  gentlemen — one,  a  six  years’ resident  in  Chili;  the  other, 
four  years  in  the  South  of  Africa;  which  confirm  all  which  I  had 
before  felt  to  be  true.  These  gentlemen  were  both  suffering  from 
consumption  :  and  both  found  that  when  they  tried  the  higher 
localities  to  which  they  had  access,  they  experienced  an  aggrava¬ 
tion  of  their  symptoms;  while  in  the  warm  plains,  all  their  distress 
was  mitigated. 

I  am  willing  to  leave  the  further  elucidation  of  the  subject  to 
the  “  stern  logic  of  facts”,  and  thus  bear  out  my  maxim :  The 
greatest  friend  of  truth  is  time — her  greatest  enemy  is  prejudice. 

I  am,  etc.,  J.  C.  Atkinson,  M.D, 

Bessborough  Gardens,  S.W.,  April  1867. 

We  do  not  take  the  same  view  of  the  question  of  originality. 
The  recommendation  of  an  atmosphere,  loaded  with  carbonic  acid 
gas,  as  a  remedy  for  consumption,  seems  to  us  tolerably  original. 
The  influence  of  compressed  air  has  been  studied  before  Dr. 
Atkinson,  and  more  thoroughly  by  others.  Dr.  Ullersperger’s 
hook,  reviewed  in  the  same  article,  contains  nearly  half  a  page  of 
reference.  Dr.  Jourdanet’s  works  are  particularly  careful  and 
minute  on  this  subject. 
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Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  dui-ing  the  year 
ending  30th  June  1866,  was  as  follows : — British 
Medical  Journal,  114,400;  Weekly  Times,  111,600; 
Law  Times,  108,000;  Pwnch,  101,500;  Athenceum, 
84,000;  Lancet,  81,575;  Mining  Journal,  76,879; 
and  Homeward  Mail,  70,000. 

R.  H.  Fox  (Devonport). — We  know  of  no  such  institution,  and  con¬ 
clude  that  the  advertisement  is  a  hoax.  No  respectable  medical 
men  advertise  at  all. 

Vivisection. 

Dr.  Charles  Taylor,  Nottingham,  commenting  on  the  remarks  of 
Dr.  E.  Brown-Sequard,  says : — 

“  The  horrible  cruelties  necessary  in  this  method  of  interro¬ 
gating  nature,  can  only  be  justified  by  adequate  results ;  and  the 
difficulties  attendant  upon  the  subject,  the  fertile  sources  of  error, 
and  the  number  of  experiments  required  to  arrive  at  conclusions 
which  after  all  are  scarcely  ever  trustworthy,  render  it  extremely 
doubtful  whether  such  uncertain  scraps  of  knowledge  are  worth 
purchasing  at  such  a  price,  or  whether  the  practice  can  be  fairly 
recommended  even  to  men  of  science. 

“  Be  this  as  it  may,  it  is  certainly  no  fit  exercise  for  gentlemen 
just  commencing  their  studies,  who  are  but  too  often  misled  into 
stifling  the  better  feelings  of  their  nature  in  the  vain  hope  that 
they  have  found  a  royal  road  to  eminence  and  lucrative  practice. 
An  eminent  physiologist  has  well  observed,  that  ‘it  is  not 
ordained  that  we  should  obtain  knowledge  by  cruelty.’  Vivisec¬ 
tion  can  only  be  justifiable  in  certain  cases ;  and  before  an  inquirer 
commences  an  experiment  of  torture,  he  ought  to  be  cnovinced  of 
its  absolute  necessity,  that  the  investigation  is  important  and  the 
means  indispensable,  and  also  that  he  is  master  of  the  existing 
knowledge  of  the  subject,  qualified  to  operate  and  philosophise  on 
the  results.” 

Dr.  Taylor  quotes  the  dictum  of  Dr.  Johnson,  the  lexicographer, 
reprobating  vivisection,  and  refers  to  the  barbarities  at  Alfort, 
etc.  He  adds: — 

“  The  above  are  fair  samples  of  the  cruel  excesses  to  which  the 
habitual  practice  of  vivisection  will  lead  even  men  of  science,  and 
I  contend  that  to  recommend  its  adoption  by  the  young  and 
thoughtless  is  unjust  to  the  students  themselves,  who  are  too  apt 
to  rely  upon  the  ipse  dixit  of  their  teachers,  and  productive  of  in¬ 
finite  pain  and  misery  to  our  dumb  fellow-creatures  without  a 
chance  of  any  beneficial  result.  Dr.  George  Wilson  (thus  quoted 
by  Mr.  Ileming),  than  whom  no  man  ever  had  a  greater  love  for 
science,  or  a  more  earnest  desire  to  advance  it  by  every  worthy 
means,  makes  the  following  apposite  remarks  on  this  point: — 

‘  It  could  be  wished  also,  that  the  invitations  to  all  and  sundry 
among  the  students  of  a  college  or  university  to  imbrue  their 
hands  in  innocent  blood,  were  more  guarded  than  they  at  present 
are.  A  premium  has  thus  been  put  upon  animal  torture  and  ani¬ 
mal  murder  at  the  hands  of  the  most  inexperienced  and  most  un¬ 
skilful  members  of  the  profession  which  has  been  productive  of 
most  serious  evils. 

“  ‘  Our  central  regulating  and  examinating  medical  bodies  have 
much  in  their  power  in  reference  to  this,  and  owe  it  to  the  charac¬ 
ter  of  the  profession  for  humanity  not  to  tempt  young  men  to  let 
desire  for  distinction  induce  them  to  be  thoughtlessly,  much  less 
deliberately,  cruel.’  The  little  to  be  gained  from  vivisection,  com¬ 
pared  to  the  amount  of  cruelty,  time,  and  labour  wasted  upon  it, 
may  be  judged  of  by  the  fact  that  vivi sectors  dift'er  so  much 
among  themselves  that  it  is  often  impossible  to  draw  any  conclu¬ 
sions  from  their  labours;  and,  we  find  almost  invariably,  that  as 
age  matures  the  reflective  powers,  and  the  operators  themselves 
realise  more  fully  the  truth  of  the  axiom,  that  life  is  short  and  art 
is  long — that  they  abandon  their  former  practices  and  look  back 
upon  their  past  lives  with  regret  and  sorrow  at  the  many  useless 
cruelties  they  have  perpetrated.  Thus  we  find  Sir  Astley  Cooper 
stopped  short  in  one  of  his  most  interesting  researches  entirely 
to  avoid  a  number  of  cruel  experiments  upon  animals.  Magendie, 
on  his  death-bed,  imploring  his  friends  to  avoid  vivisectors,  and 
assuring  them  that  any  surgeon  or  physician  who  obtained  his 
knowledge  from  such  an  uncertain  source  would  be  sure  to  be 
misled,  and  was  unworthy  of  confidence.  Dr.  John  Reid,  exclaim-  i 
ing  in  agony,  this  is  a  judgment  upon  me  for  the  sufiferings  1  have  | 
inflicted  upon  animals;  the  Director  of  the  Imperial  School  at 
Alfort,  observing,  ‘  Is  there  one  of  the  experiments  I  have  described 
which  has  produced  for  humanity  any  advantage  that  can  compen¬ 
sate  for  the  sufiferings  they  have  occasioned?  I  have  no  hesitation 
in  replying  in  the  negative.’  And  Sir  C.  Bell,  recording  the  fol¬ 
lowing,  ‘  Experiments  have  never  been  the  means  of  discovery, 
and  the  survey  of  what  has  been  attempted  of  late  years  will  prove 
that  the  opening  of  living  animals  has  done  more  to  perpetuate 
error  than  to  enforce  the  just  views  taken  from  anatomy  and  the 
rational  sciences.’ 

“  Such  instances  might  be  multiplied  ad  infinitum  ;  but  I  think 
I  have  advanced  enough  to  show  that  vivisection  ought  not  to  be 
lightly  recommended  as  a  means  of  study  to  unqualified  men,  and 
that  even  when  undertaken  by  men  of  science,  it  should  be  with 
the  utmost  care,  caution,  and  repugnance.” 

— The  new  volume  of  the  Pharmacopoeia  may  be  had  of  any 
bookseller. 


Mr.  Romsey’s  request  shall  be  duly  attended  to. 

"  Verbum  sat  Sapienti.” 

Sir,— Permit  me  to  supplement  Dr.  Lyle’s  remark.*?,  headed  “  The 
Double  Qualification”,  which  appeared  in  the  Journal  of  the  4th 
instant,  by  suggesting  the  propriety  (not  to  say  the  equity)  of  our 
examination  in  midwifery  being  waived  in  the  case  of  candidates 
for  the  license  of  the  Royal  College  of  Physicians,  who  already 
possess  the  midwifery  diploma  of  the  Royal  College  of  Surgeons, 
as  does.  Your  humble  servant. 

May  1867.  E.  L.  (L.M.,  1856.) 

A  Poor-Law  ^fEDiCAL  Officer.— We  shall  go  fully  into  the  subject 
in  an  early  number.  Next  week,  if  possible. 

The  Preliminary  Scientific  Examination  of  the  University 

OF  London. 

Sir, — If  I  rightly  understand  the  matter,  the  main  objection  to  this 
examination  is  not  so  much  its  difficulty,  as  the  fact  that  it  consti¬ 
tutes  an  additional  barrier  to  be  overcome  before  a  degree  can  be 
obtained.  Graduates  in  Medicine  are  unfairly  weighted.  Four 
examinations  must  be  passed  before  a  man  is  a  graduate  at  all ; 
and  there  is  no  University  in  the  world  where,  in  order  to  become 
a  Doctor  of  Medicine,  five  such  stringent  ordeals  must  be  gone 
through. 

Now,  Bachelors  of  Science  and  of  Arts  have  to  pass  only  three 
examinations  ;  and  all  the  subjects  of  those  examinations  are 
strictly  pertinent  to  their  respective  degrees.  On  the  other  hand, 
the  collateral  sciences  assume  a  disproportionate  importance  in 
the  examinations  for  the  Degree  in  Medicine.  The  stress  laid 
upon  chemistry  is  literally  overwhelming ;  it  begins  at  matricula¬ 
tion,  and  even  at  the  Second  M.B.  Examination  it  crops  up  in  a 
subtle  way  in  the  shape  of  toxicology.  Fortunately,  I  passed  in 
the  good  old  days,  when  the  Preliminary  Scientific  was  not  thought 
of ;  in  the  good  old  days,  when  Professors  Sharpey  and  Kiernan 
were  examiners,  whose  anatoraj'  papers  could  be  answered  from 
honest  persevering  dissection,  and  did  not  require  the  dodges  of 
the  grinder’s  room. 

I  agree  with  your  editorial  remarks,  that  some  moderate  change 
is  needed,  or  the  University  of  London  examinations  will  soon  be 
a  discouragement  and  despair. 

Another  subject  admits  of  remark.  The  Charter  of  the  Univer¬ 
sity  expressly  provides  that  no  examiner  shall  be  eligible  more 
than  four  consecutive  years.  But  at  the  election  of  Examiners 
for  the  Faculty  of  Medicine  last  Wednesday,  two  or  three  of  the 
Examiners  who  had  served  the  full  period  were  chosen  for  the 
fifth  time,  in  apparent  violation  of  the  Thirty-third  Clause  of  the 
Charter,  dated  January  6th,  1863. 

I  am,  etc..  Another  Graduate. 

Bath,  Easter  1867. 

A  Card. 

Sir, — The  enclosed  slip  is  from  the  Birmingham  Gazette;  in  which 
paper  the  advertisement  has  been  for  some  time  inserted.  Is  it 
not  high  time  that  our  expensive  Medical  Council  should  turn 
their  attention  in  that  direction?  I  am,  etc.,  W.  D. 

“  A  Card.  lilr.  Moore,  member  of  the  Royal  College  of  Surgeons, 
etc.  (registered),  may  be  consulted  daily,  from  Ten  till  Two  (or  by 
letter),  on  all  diseases  of  a  peculiar  character  affecting  either  sex. 
Address,  5,  Langham  Sti'eet,  Portland  Street,  Loudon,  W.” 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 
Dr.  Eastlake;  Dr.  Seaton  ;  Dr.  Thudichum ;  The  Hon.  Secretary 
of  the  Harveian  Society;  Dr.  Markham;  Dr.  Edward  Hughes, 
Mold;  Mr.  H. Terry,  jun.,  Northampton  ;  Dr.  MacIntyre,  Odiham, 
Hants;  Dr.  R.  Payne  Cotton;  Dr.  Abbotts  Smith;  Dr.  Philipson, 
Newcastle-upon-Tyne ;  The  Registrar-General  of  England  ;  The 
Secretary  of  Apothecaries’  Hall ;  Mr.  Black ;  Dr.  Samelson,  Man¬ 
chester  (with  enclosure);  Dr.  W.  F.  Wade,  Birmingham  (with 
enclosure);  Dr.  Althaus  (with  enclosure) ;  Mr.  T.  Holmes  (with 
enclosure);  Mr.  T.  M.  Stone;  Mr.  W.  H.  Rumsey,  Cheltenhan 
(Avith  enclosure) ;  Dr.  Southey  (with  enclosure) ;  Mr.  T.  Watkin 
Williams,  Birmingham;  Mr.  Chesterman,  Banbury  ;  Mr.  Charles 
Hawkins;  Dr.  Redwood;  Dr.  J. E. Morgan, Manchester  ;  A  Member 
of  the  Association;  The  Honorary' Secretary  of  the  Epidemiolo¬ 
gical  Society ;  Mr.  Henry  Lee;  Dr.  Meadows;  Mr.  J.  W.  Fryer, 
Kent;  Dr.  E.  Symes  Thompson;  Mr.  Curgenven;  Mr.  J.  Vose 
Solomon,  Birmingham  ;  The  Registrar-General  of  Ireland ;  The 
Secretary  of  the  Pharmaceutical  Society  ;  Dr.  H.  T.  Lanchester, 
Croydon ;  Mr.  Luther  Holden  ;  Mr.  J.  N.  Radcliffe ;  Mr.  Calkin ; 
Mr.  Elkington ;  Mr.  Campion;  Mr.  Stewart;  Dr.  Holman;  and 
Mr.  Bremridge. 


BOOKS,  Sec.,  KECEIVED. 

Surgical  Reports.  By  George  H.  Porter,  M.D.  Dublin:  1867. 

On  the  Principles  of  .Esthetic  Medicine,  etc.  By  J.  P.  Callow 
M.R.C.S.  London  and  Birmingham:  1867. 

The  r.iverpool  Mercury,  May  2nd. 

The  Chronicle,  May  4th. 

The  Sunday  Gazette,  May  5th. 
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ON 

THE  NATURE  AND  AFFINITIES  OF 

TUBERCLE. 

Delivered  at  the  Royal  College  of  Physicians,  1867. 

BY 

REGINALD  SOUTHEY,  M.D.,  F.R.C.P., 

ASSISTiNT-BUYSICIAN  TO  ST.  BARTHOLOMEW’S 
HOSPITAL,  ETC. 


Lecture  III. 

The  Leukcemic  Lymphoma. 

Under  this  head  are  grouped  those  individually 
enlaiged  glands,  enlarged  by  simple  increase  in 
quantity  of  their  ordinary  elements,  which  are  cha¬ 
racteristic  of  the  disease  entitled  Leukiemia  by  Pro¬ 
fessor  Virchow,  Leucocythemia  by  Dr.  Bennett.  The 
morbid  anatomy  of  this  complaint  consists,  as  is  well 
known,  in  a  general  hypertrophy  of  all  the  glands  in 
the  body,  the  glandular  structures  remaining  indi¬ 
vidually  perfect  and  harmoniously  proportioned  to 
each  other.  There  is  no  inclination  to  death,  to 
caseous  degeneration,  or  to  ulceration;  neither  do 
the  hypertrophied  parts  convey  ulcerative  or  indura¬ 
tive  tendencies  to  the  tissues  about  them ;  the  glands 
remain  loose  and  quite  naturally  moveable  in  their 
respective  sites,  but  they  are  extra  large. 

The  course  of  pathological  changes  is  for  groups 
of  glands  those,  namely,  which  lie  in  the  current  of 
the  lymph-stream — derived  from  some  one  first 
affected  gland  to  become  involved  one  after  another 
in  similar  error.  They  enlarge — indeed,  they  may  be 
said  to  aggrandise  themselves  at  the  expense  of  the 
proper  nutrition  of  the  body — and  pour  the  white 
blood-ceUs,  the  products  of  their  elaboration,  throuc^h 
the  lymph- vessels  (these  remaining  open  and  per¬ 
fectly  entire),  into  the  general  current  of  the  circula¬ 
tion. 

The  blood  becomes  deluged  with  white  cells  and 
mulcted  of  red  ones;  its  dyscrasia  or  unfitness  for 
the  nutrition  of  the  body,  and  finally  for  the  main¬ 
tenance  of  life  at  all,  thus  follows  upon  the  local 
gland  mischief,  of  which  it  is  the  secondary  conse¬ 
quence,  not  the  primary  cause. 

The  primary  gland-swelling  is  not  traceable,  as  in 
scrofula,  back  to  any  local  iiTitation  or  skin-eruption, 
but  is  self-developed. 

To  us  the  point  of  interest  is  not  only  the  circum¬ 
stance  of  the  physiology  of  the  tumour  showing  its 
kinship  to  tubercle,  but  also  because  this  leukaemic 
increase  in  size  of  minute  lymphatic  glands,  in 
places  where  these  are  otherwise  scarcely  visible  to 
the  unaided  eye,  as  in  the  pleuro-pulmonalis,  the 
lungs,  the  pericardium,  the  kidney,  the  mucous  mem¬ 
brane  of  the  epiglottis,  the  larynx,  the  trachea,  the 
bronchi ;  these  hypertrophied  glands,  I  say,  actually 
come  to  resemble  tubercle  so  closely  as  to  have  been 
often  mistaken  for  it.  Indeed,  if  the  specimen  be 
small,  and  have  presented,  apart  from  the  clinical  his¬ 
tory  of  the  symptoms  manifested  duringlife,  the  nature 
of  these  grey  granular  tiny  nodules  can  only  be  de¬ 
termined  by  a  minute  microscopical  examination. 

But  then  the  distinction  is  plainly  apparent.  The 
lymph-cells  and  free  nuclei  are  all  sound  and  per- 


I  sistent  in  themselves  ;  there  is  no  fat  degeneration, 
'  groups  of  cells  dwindling  down  to  nuclei, 

and  trom  nuclei  in  regular  progression  down  again  to 
central  granules ;  and,  again,  the  appearances  upon 
mucous  membranes  are  very  easily  tfestinguishablo 
irom  tubercle,  for  there  is  no  ulceration  present. 

The  Typhoid  Lymphoma. 

The  hyperplasia  of  lymphoid  elements  which  takes 
place  in  typhoid  fever,  in  the  foUicles  of  the  Beyer’s 
patches,  in  the  solitary  follicles,  in  the  spleen  and  in 
the  mesenteric  glands,  and  which  becomes  the  prin- 
cipal  local  losion  pathognomonic  of  this  particular 
dyscrasia,  is  a  pathological  formation  which  stands, 
as  Virchow  appoints  it,  about  intermediately  between 
^e  leukasmic  and  scrofulous  lymphoma.  It  differs 
froin  tho  Icukocmic  tumour  in  tho  proclivity  to  die 
manifested  by  the  cell-elements  thus  unnaturally 
multiplied,  and  it  approaches  the  scrofulous  gland 
tumour  in  this  its  peculiar  instability. 

Furthermore,  the  individual  lymph-elements  pre- 
^nt  a  very  apparent  deviation  from  the  normal  type. 
They  are  lymph-cells,  but  evidently  very  abnormal 
ones  for  their  site ;  they  are  more  cloudy,  more  finely 
granular,  and  much  richer  in  some  fat  emulsion  con¬ 
tent  than  they  ought  to  be.  Again,  the  hyperplasia 
IS  to  the  injury  of  the  surrounding  parts  ;  a  zone  of 
inflammatory  products  is  infiltrated  into  the  tissues 
about  the  swollen  gland,  and  encircles  the  dead  use¬ 
less  lymph  heap,  itself  shortly  to  be  eliminated  by  a 
distinct  process  of  ulceration. 

The  blood  error  precedes  the  local  lesion;  and  a 
corresponding  morbid  change  is  impressed  upon  all 
the  other  glands  of  the  body;  Virchow’s  (Paren- 
chymatose  Schwellung)  gland  ceU-like  multiplication, 
which  varies  in  its  degree  and  extent  with  the 
gravity  of  the  original  blood-poisoning.  In  particu¬ 
lar  epidemics  too,  it  is  found  that  the  stress  of  the 
disease  falls  somewhat  differently  upon  different 
organs ;  although  in  all  the  spleen,  liver,  and  kidney, 
present  entirely  homologous  pathological  appear¬ 
ances. 

The  tendency  to  caseous  metamorphosis  in  the 
mesenteric  glands  which  have  been  the  seat  of  ty¬ 
phous  hyperplasia  certainly  shows  the  relationship  be¬ 
tween  this  disease  and  scrofula  upon  the  one  side; 
while  upon  the  other  it  must  be  remembered  that 
the  typhomatous,  just  like  the  leukaemic  gland  hy¬ 
pertrophy,  loads  the  circulating  fluid  with  an  undue 
preponderance  of  white  blood-cells. 

The  typhoid  lymphoma  does  not  merely  in  its  com¬ 
position  and  course  resemble  tubercle ;  it  affects 
similar  parts,  it  leads  to  similar  lesions,  ulcerations, 
in  the  mucous  membrane  of  the  intestine,  which,  al¬ 
though  most  often  easily  distinguishable  from  those 
produced  by  tubercle  by  the  direction  in  which  they 
extend,  lengthwise  rather  than  encircling,  still  occa¬ 
sionally  ofier  very  difficult  questions  for  morbid  ana¬ 
tomists  to  settle. 

^  In  acute  tuberculosis,  the  ulceration  of  the  intes¬ 
tine  is  sometimes  so  diffusely  scattered,  so  widely 
extended,  and  so  much  on  an  equality  of  age  or  of 
probable  duration,  that,  with  no  old  shrunken  scars 
to  guide  one  by  the  method  of  their  constriction, 
and  negative  or  only  feeble  evidence  from  other 
organs,  the  lesions  of  the  two  diseases  become  by  no 
means  easy  of  differential  diagnosis ;  and  the  clini¬ 
cal  symptoms  offered  by  the  two  complaints  during 
life  are  so  much  alike  that  the  occasional  confound¬ 
ing  of  general  tuberculosis  with  typhoid  fever  need 
least  of  all  surprise  those  who  have  studied  their 
pathological  features  with  greatest  minuteness. 
Lastly,  the  kinship  of  the  two  diseases  obtains  con¬ 
firmation  from  another  source ;  for  the  typhoid  poi¬ 
soning  is  most  apt  to  kindle  a  dormant  tuberculous 
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diathesis,  or  what  is  more  probably  a  scrofulous 
pneumonia,  into  activity. 

Scrofuloid  Lympliomata. 

Under  this  group  are  reckoned  certain  glandular 
swellings  which  possess  in  themselves  something  of 
what  we  term,  for  want  of  a  better  name,  a  specific 
nature.  Now  the  anatomical  changes  included  under 
this  head  are  extremely  various,  ranging  from  mere 
temporary  increase  of  its  lymph-cells  in  a  gland  up 
to  the  gravest  possible  fibrous  hyperplasia  and  amy¬ 
loid  degeneration.  But  this  need  not  militate  against 
the  utility  of  the  group,  as  a  whole,  for  purposes  of 
classification.  I  have  neither  time  nor  intention  to 
do  more  than  just  notice  them  here;  a  volume  might 
be  written  upon  them.  Their  variety  depends  upon 
the  special  irritation  to  which  they  owe  their  origin ; 
they  comprehend  all  chronic  and  acute  pathological 
metamorphoses  which  are  limited  to  single  glands  or 
single  groups  of  glands ;  as,  for  instance,  the  ton¬ 
sils  in  tonsillitis  and  in  the  scailatinal  lymphoma ; 
the  follicles  at  the  root  of  the  tongue  in  hydrophobia; 
the  hypertrophy  with  hyperplastic  induration  com¬ 
mon  to  syphilis,  which  affects  first  the  glands  nearest 
to  the  seat  of  primary  infection,  and  shortly  all  the 
lymph-glands  of  the  body  in  greater  or  less  degree, 
this  varying  with  the  malignity  of  the  original  virus 
and  the  proclivity  or  impressibility  of  the  individual 
thus  inoculated ;  and,  finally,  the  fibroid  indurations 
with  so-called  amyloid  degeneration,  as  found  in  the 
spleen,  liver,  and  kidney,  and  the  superficial  lymph- 
glands  of  the  integument,  speaking  generally,  which 
is'ifound  to  accompany  extensive  bone-abscess,  rach¬ 
itis,  and  perhaps  some  other  conditions  involving 
peculiar  malnutrition  of  the  body. 

Now  all  these  diff“er  from  theleukaemic  lymphomata 
by  the  limitation  of  the  aflFection  to  certain  parts ; 
and  they  are  distinct  from  scrofula,  since  they  are 
produced  by  a  traceable  infecting  poison  or  specific 
morbid  stimulating  cause,  and  because  the  transi¬ 
tion  of  the  glands  thus  implicated  into  a  caseous 
state  is  quite  exceptional.  They  are,  further,  not 
simple  enlargements,  in  which  all  the  gland-elements 
preserve  their  correlations,  but  hyperplasias  of  some 
one  or  other  component  element ;  and  their  develop¬ 
ment  is  to  the  absolute  hurt,  temporary  or  perma¬ 
nent,  of  the  functions  of  the  glands  thus  affected. 

The  kinship  of  this  entire  group  to  tubercle  is  ana¬ 
tomically  very  close  ;  it  is  also  easy  to  see  a  relation¬ 
ship  in  the  dyscratic  origin  of  most  of  these  affec¬ 
tions,  in  their  tendency  to  spread  by  contact,  and  in 
the  circumstance  that  so  many  of  them  directly  pre¬ 
dispose  individuals  to  tuberculosis.  They  are  of  the 
same  family ;  and  can  further  be  said  to  convey  some 
taint  of  their  own  cachexia  both  to  the  form  and 
course  of  the  tubercle  growth  whose  development 
they  favour. 

I  am  by  no  means  alone  in  my  belief,  that  there 
exists  a  clinically  distinguishable  form  of  tuber¬ 
culosis  induced  in  syphilitic  and  rachitic  persons, 
which  is  characterised  by  peculiar  features  of  ra¬ 
pidity  in  its  early  and  chronicity  in  its  later  stages ; 
indeed,  a  foundation  wash  is  thus,  as  it  were,  laid  on, 
which  lends  its  predominating  tone  or  colour  to  the 
details  of  the  disease  as  subsequently  worked  out. 

Specific  constitutional  disturbances  —  such,  for 
example,  as  the  influence  of  vaccination  —  must 
modify  the  entire  habit  of  body;  and  there  is  nothing 
that  need  surprise  us  in  the  extension  of  this  modify¬ 
ing  influence  to  the  coui’se  and  actual  anatomy  of  a 
neiv  growth  as  in  tubercular  disease. 

The  Lymphosarcomata. 

These  ai’e  hyperplastic  glands,  sarcoma  lymphati- 
cum,  the  old  scrofulous  sarcomatous  glands.  Theii- 


characteristic,  says  Virchow  {Lib.  ante  cit.,  p.  729),  is 
progressive  growth,  and  occasionally  very  rapid 
fa-owth,  with  persistence  of  the  component  elements 
that  thus  enter  into  and  enlai’ge  the  gland ;  they  in¬ 
fect  neighbouring  structures  by  direct  continuity; 
and  approximate  us  one  step  closer  to  cancer  by  their 
tendency  to  form  metastasis  in  other  organs,  such  as 
the  spleen,  the  liver,  and  the  lungs,  following  the 
order  of  greatest  proclivity  in  the  parts. 

The  lympho-sarcomata  are  grey  or  ash-coloured, 
and  form  roundish  or  very  irregularly  shaped  masses ; 
they  attain  very  much  larger  size  than  scrofulous 
glands  do,  and  show  little  proclivity  to  ulceration 
and  still  less  to  caseous  degeneration,  being  scarcely 
ever  metamorphosed  into  cheesy  or  cretaceous 
masses. 

They  present  themselves  in  two  different  forms, 
;he  soft  and  the  hard.  The  soft  form  is  like  the 
enkfEinic  tumour,  only  it  does  not  induce  leukaemia; 

:  t  approximates  to  medullary  cancer  in  its  alveolar 
build,  and  in  the  cell-contents  which  fill  its  alveoli, 
and  has  hence  obtained  the  name  of  sarcoma  car- 
cinomatodes.  The  cells  under  the  microscope  are 
small  and  round  with  large  nuclei,  and  occasionally 
some  very  large  ones  are  seen  containing  several 
nuclei  in  theii’  interiors.  The  hard  form  consists 
principally  of  hyperplastic  connective  tissue;  the 
normally  fine  reticulum  becomes  thick  and  dense, 
until  the  whole  gland  arrives  at  a  scirrhus  hardness. 

In  the  external  gland  system,  the  sites  of  pree¬ 
lection  are  the  cervical  and  axillary  glands,  and  in¬ 
ternally  the  mediastinal  bronchial  gland  system  and 
the  thymus.  The  bronchial  gland,  lympho-sarcoma, 
generally  extends  into  the  lung-tissue ;  and  that 
which  developes  itself  in  a  persistent  thymus  gland 
very  often  implicates  the  pericardium.  A  case  in 
which  the  lumbar  and  peritoneal  glands  were  in¬ 
volved  in  this  form  of  growth,  and  the  aorta  pressed 
upon,  is  narrated  by  Dr.  Ogle,  in  the  Transactions  of 
the  Pathological  Society,  vol.  xi,  p.  251. 

Scrofula. 

The  old  notion  of  a  virus  scrofulosum  has  of  late 
years  fallen  into  disrei)ute,  perhaps  for  good  reasons. 
It  implied  that  a  particular  kind  of  poison  was  al¬ 
ways  present  in  the  circulating  fluid  of  scrolulous 
subjects ;  a  thing  wliich,  until  this  had  been  isolated, 
was  ca2)able  of  neither  proof  nor  disproof.  (Compare 
Ancell,  On  Tuberculosis,  p.  5GG.)  Still  this  idea  is 
retained  in  a  phrase  constantly  made  use  of,  blood- 
poisonings”;  and,  if  we  allow  of  acute  blood-poison¬ 
ings,  it  might  be  argued,  what  right  have  we  to  re¬ 
ject  a  chronic  attaintment  such  as  is  vouchsafed  in 
this  hypothesis  ? 

The  word  poison  might  be,  and  indeed  has  been, 
objected  to,  for  it  admits  of  very  different  interpret¬ 
ations;  but,  by  it,  we  take  account  of  any  agent 
that  vitiates  nutritional  interchanges,  or  arrests,  or 
impairs,  the  functions  of  organs  essential  to  life; 
and  in  it  we  recognise  something  that  can  exist  la¬ 
tently  in  living  creatui’es,  that  can  excite  regular 
trains  of  constant  symptoms,  that  is  capable  of  ac¬ 
cumulating  in  the  system,  and  of  being  excreted 
from  it.  Surely,  to  such  an  understanding  of  a  poi¬ 
son,  it  might  be  conceded,  that  the  symptoms  of 
scrofula  are  not  incompatible  with  those  manifested 
by  the  body  in  reaction  against  some  particular  virus; 
and,  if  the  scrofulous  poison  could  be  detected 
and  shown  in  a  bottle  like  vaccine  lymph,  and  be 
proved  capable  of  inciting  such  regular  trains  of 
lesions,  we  should  all  acknowledge  its  title  at  once. 
But  since  the  idea  thus  implied  is  at  present  specula¬ 
tive  and  hypothetical,  the  term,  too,  of  virus  is  best 
abandoned,  although  the  existence  of  a  scrofulous 
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diathesis  prior  to  any  manifestation  of  scrofula  must 
be  accepted. 

By  the  expression,  scrofulous  diathesis,  we  convey, 
in  a  concise  and  convenient  manner,  our  reco^ii^nition 
of  a  special  habit  and  t^’pe  of  body,  such  as  I  believe 
is  characterised  by  structural  poCTiliarities  of  form 
and  build.  The  scrofulous  build  of  body  is  an  out¬ 
ward  and  visible  sign  testifying  to  an  inward  vulner¬ 
ability  of  that  body  to  certain  trains  of  local  lesions  ; 
and,  similarly,  the  tubercular  cast  of  frame  indicates 
a  proclivity  in  that  body  to  develope  tubercle. 

Those  who  have  reckoned  tubercle  and  scrofula  to¬ 
gether,  as  merely  different  expressions  in  disease  of 
ono  and  the  same  habit  of  body,  found  themselves 
compelled  to  adopt  two  types  of  scrofulous  persons,' 
the  very  antithises  of  each  other.  The  two  ideal  pic¬ 
tures,  however,  were  so  unlike,  so  completely  oppo¬ 
site,  that  when  approximate  resemblances  became  ad¬ 
mitted,  every  form  and  complexion  common  to  Eu¬ 
ropeans  was  included,  and  the  whole  Indo-Grermauic 
race  might  be  entitled  scrofulous. 

Canstatt  thus  presents  us  two  types  of  scrofulous 
persons,  the  torpid  and  the  fiery.  Both  are  powerful 
drawings — good  observations,  and  true  to  life;  but  I 
take  it  that  they  are  strictly  correct,  not  as  of  two 
kinds  of  scrofula,  but  as  descriptions  of  the  scrofulous 
and  tuberculous  builds  of  body,  which  are  as  distinct 
as  they  possibly  can  be. 

Scrofulous  persons  are  large-framed;  their  bones 
are  heavy,  thefr  heads  large,  their  wrists  and  ankles 
thick,  and  their  jaw-bones  broad.  They  are  big- 
bellied  and  coarse-featured.  The  lobes  of  their  ears 
are  apt  to  be  tumid  ;  their  noses  and  lips  often  look 
swollen  ;  their  skins  ai-e  soft  and  velvety,  but  their 
complexions  are  muddy.  Their  muscles  are  large, 
but  feel  flabby,  and  hang  flaccid.  They  are  torpid°in 
mind  and  body,  slow  to  think,  and  slow  to  move, 
being  physically  incapable  of  exertions  easily  en¬ 
dured  by  those  who  are  of  smaller  build  and  look 
much  feebler  than  they  do. 

Against  this,  contrast  the  tuberculous  type — 
Canstatt’s  fiery  form  of  scrofula.  These  persons  are 
tall  and  thin ;  their  weight  is  disproportionate  to 
their  size ;  their  heads  are  small ;  their  bones  light 
and  long;  the  ends  of  their  long  bones  are  taper; 
their  muscles  are  slim  and  soft ;  their  teeth  are  thin, 
long,  transparent,  and  highly  enamelled.  Their  hair 
is  fine  and  silky ;  their  skins  are  very  fair,  and  the 
veins  very  visible.  Their  faces  are  generally  oval; 
their  features  are  delicately  chiselled ;  their  lips  and 
cheeks  are  ruddy;  thefr  sclerotics  clear  blue  and 
pearly,  such  as  bestow  a  beautiful  liquid  appearance 
upon  the  eye.  They  are  quick  and  premature  in 
everything  from  earliest  infancy;  they  cut  their 
teeth  early,  and  walk  before  other  children  get  upon 
their  legs.  They  are  precocious  as  infants ;  nervous, 
irritable,  and  impatient,  in  childhood ;  and,  if  they 
attain  to  adult  years,  are  distinguished  as  people  of 
genius  or  talent,  rather  than  as  possessed  of  parti¬ 
cular  vigour  of  mind  or  profound  judgment  powers. 

The  scrofulous  diathesis  may  be  recognised  at  the 
outstart  as  a  preternatural  vulnerability  to  certain 
forms  of  chronic  inflammation ;  the  tuberculous,  as  a 
special  proclivity  to  one  particular  form  of  disease. 
The  first  evidence  of  established  tubercle  is  the  pre¬ 
sence  of  a  primary  tubercle  new  growth ;  the  first 
evidence  of  established  scrofula  is  some  glandular 
enlargement — the  scrofulous  tumour  which  has  fol¬ 
lowed  upon  some  slight  irritation  of  the  skin,  or 
some  local  ulceration. 

Now,  the  anatomy  of  the  primary  eczema,  or  otor- 
rhcoa,  or  ophthalmia,  of  the  scrofulous  subject,  dif¬ 
fers  in  no  respect  from  similar  affections,  as  these 
occur  to  the  non-scrofulous.  Sir  W.  Lawrence,  dis¬ 
cussing  scrofula  in  his  Lectures,  acknowledges  this  in 


these  terms.  There  is,”  he  says,  "  an  insensible 
transition  from  common  to  scrofulous  disease,  and 
hence  the  diagnosis  is  often  somewhat  xincertain. 
The  ordinaiy  processes  are  merely  modified ;  the  in¬ 
flammation,  instead  of  being  acute,  is  chronic,  and 
leads  to  glandular  swellings  and  suppuration  by  a 
slow  smouldei’ing  process.” 

Three  things,  however,  render  both  the  primary 
lesion  and  the  secondary  gland-swelling  of  scrofula 
peculiar  :  first,  the  facility  with  which  the  mischief  is 
aroused ;  secondly,  the  size  and  extent  which  it  at¬ 
tains  ;  thirdly,  the  chronicity  or  sub-inflammatory 
character  of  the  whole  after-process.  Abemethy, 
and  after  him  Lloyd,  attributed  the  scrofulous  dia¬ 
thesis  to  some  original  error  in  the  chylopoietic  or¬ 
gans.  Now,  dyspepsia  is  doubtless  as  characteristic 
a  feature  of  this  habit  of  body  as  are  those  form  or 
build  attributes  which  I  have  already  specified.  The 
scrofulous  diathesis,  like  that  of  tubercle,  syphilis, 
and  cancer,  is  the  disposition  of  body  which  favours 
the  development  of  the  disease.  It  may  descend 
as  an  heirloom  by  inheritance,  or  may  be  acquired  as 
the  consequence  of  one  or  more  unfavoxxrable  condi¬ 
tions  of  life.  This  predisposition  may  be  sti’ongly  or 
feebly  marked,  and  is  expi’essed  by  such  form  or 
build  attributes  of  body  as  have  been  already  no¬ 
ticed  ;  but  it  is  for  many  reasons  advisable  that  we 
should  regard  it  only  as  a  more  or  less  combustible 
train  built  into  the  vei-y  fabric  of  a  man’s  frame,  to 
whose  ignition  or  development  some  spai'k  or  ex¬ 
citing  cause  is  essential.  Now,  the  predisposition 
may  be  very  great,  but  yet,  if  evei-y  exciting  cause 
be  avoided,  the  actual  symptoms  of  the  disease,  the 
established  cachexia,  need  not,  or  may  only  very 
feebly,  manifest  itself ;  and,  on  the  other  hand,  al- 
thoxxgh  the  predisposition  be  infinitesimally  small, 
the  subject  may  be  exposed  to  exciting  causes  nu- 
meroxxs  and  prolonged  enough  to  evoke  even  this 
into  active  being. 

The  age  at  which  symptoms  of  scrofula  may  show 
themselves  extends  cei’tainly  over  the  largest  half  of 
a  man’s  life.  From  the  time  of  weaning  xxp  to  that 
of  the  declension  of  the  genei’ative  functions  is  the 
wide  range  allowed  by  many  authors ;  but  we  mxxst 
remember  that  a  great  deal  of  hereditary  syphilis 
and  tubercxxlosis  is  comprehended  in  the  statistical 
tables  that  have  been  compiled. 

Niemeyer  (Pathol,  u.  Ther.,  B.  ii,  s.  743)  thus  enu¬ 
merates  the  principal  circumstances  which,  in  his 
opinion,  favour  the  production  of  scrofula:  1.  Mani¬ 
fest  scrofuloixs  disease  in  one  or  both  parents  at  the 
time  of  procreation,  or  in  the  mother  throughout 
the  period  of  pregnancy ;  2.  A  taint,  not  scrofulous 
in  kind,  in  the  health  of  one  or  both  parents,  such  as 
their  being  afflicted  with  cancer,  syphilis,  tubercle, 
or  marsh-miasm  ;  3.  Too  close  intermarriages. 

It  is  impossible  for  me,  oxxt  of  the  scanty  data  I 
possess,  to  appoi’tion  their  exact  valxxe  to  his  ob¬ 
servations.  All  my  own  experience  inclines  me  to 
look  xxpon  scrofula  as  a  distinct  disease,  with  regu¬ 
larly  recurring  trains  of  local  lesions  of  its  own,  and 
sxxch  as  manifest  themselves  only  in  consequence  of 
an  inherited  or  acquired  scrofixloxis  taint.  In  this 
particxxlai*,  it  is  no  way  different  from  tubercle, 
cancer,  syphilis,  or  leprosy.  Certain  particular  con¬ 
ditions  j^roduce  all  these  complaints.  "What  these 
conditions  are  we  at  present  only  know  in  part ;  and 
certain  structural  changes  which  we  are  studying 
more  exactly,  and  certain  clinical  symptoms  with 
which  we  are  slowly  gaining  better  acquaintance, 
indicate  their  existence. 

Lastly,  two  or  more  of  them  may  occur  together  in 
the  same  individual,  and  thus  render  our  recognition 
of  them  difficult,  although  altering  in  no  degree 
their  essentially  sepai’ate  natures.  Unhealthy  pa- 
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rents  do  not  invariably  beg'et  unhealthy  children ; 
still  their  tendency  to  do  so,  and  further  to  reproduce 
in  their  offspring  the  same  diseases  as  they  them¬ 
selves  were  afflicted  with,  is  a  law  as  indisputable  as 
that  OTeat  one  of  like  producing  like,  which  is  illus¬ 
trated  by  the  inheritance  of  feature,  form,  and  cha¬ 
racter,  of  handwritings,  of  moods  of  thought,  of 
methods  of  combined  muscular  movements,  such  as 
bestow  similar  expressions  of  countenance. 

Whether  scrofula  can  be  acquired  when  it  has  no 
hereditary  taint  or  structural  debility  to  fasten  upon, 
the  possibility  of  its  absolute  acquisition  is  not  so 
easy  a  question  to  answer.  But,  for  our  purpose,  it 
is  enough  when  we  know  that  unfavourable  condi¬ 
tions  of  life,  bad  or  insufficient  food,  foul  air,  and 
overcrowding,  if  they  do  not  actually  engender  scro¬ 
fula,  can  kindle  its  tinder  and  fan  its  smouldering 
flame.  And,  again,  any  fever  or  accidental  hurt, 
which  injures  the  health,  can  develope  the  same 
latent  constitutional  vulnerability.  If  asked  what  is 
the  reason  of  this  preternatural  vulnerability  in  scro¬ 
fula,  we  can  really  only  answer,  something  imperfect 
in  the  body.  The  humoralists  localise  this  imperfec¬ 
tion  in  the  fluids  ;  the  neuropathologists,  in  the 
nerve-system.  The  cellular  pathologist  discards 
neither  the  humoral  nor  the  neural  view  of  the  ques¬ 
tion.  He  says,  “  For  me,  the  blood  also  is  a  tissue 
composed  of  cells  and  intercellular  substance ;  only 
the  intercellular  substance  is  fluid.  Doubtless  this 
tissue  may  suffer  changes  which  render  it  unfit  to 
fulfil  its  functions  at  all  times  equally  well.  And  so, 
too,  of  the  nerves  and  nerve-centres  ;  these,  through 
defective  function  or  structural  eiTor,  may  so  influ¬ 
ence  the  digestive  organs  as  to  render  these  inca¬ 
pable  of  forming  healthy  chyle,  or  of  converting  this 
chyle  into  blood,  or  of  elaborating  this  blood  into 
tissue.  But  the  primary  en-or,  the  first  causes  which 
you  fall  back  upon  in  both  your  propositions,  is  not 
demonstrable,  and  merely  shifts  the  difficulties,  of 
which  it  offers  no  real  solution,  further  backwards 
and  more  into  the  dark.  They  are  plausible  hypo¬ 
theses,  created,  like  the  atomic  theory,  to  meet  a 
certain  array  of  facts,  but  not  equally  happy  in  an¬ 
swering  the  purpose.  Now,  on  my  part,  I  offer  you 
only  what  you  can  see  for  yourselves — a  distinct  ab¬ 
normality — something  wrong  developed  or  out  of 
place  in  the  part  wherein  it  is  found.  As  to  the 
fundamental  cause  of  this  error,  I  can  only  appoint 
this  in  some  structural  weakness  in  the  cell  or  tissue 
that  first  presents  it.  In  scrofula,  this  particular 
weakness  of  construction  appears  to  reside  in  the 
lymphatic  apparatus,  and  to  consist  in  the  vulnera¬ 
bility  of  this  to  impressions  or  irritations  from  with¬ 
out.  But  you  may  ask,  and  very  fairly  ask.  What  do 
I  mean  by  vulnerability  ?” 

Habit  has  been  called  the  memory  of  the  body ; 
and  there  are  habits  of  right  in  the  perfect  adjust¬ 
ment  of  supply  to  demand  implied  by  perfect  nutri¬ 
tion,  which  more  long  continued  performance  be¬ 
comes  as  it  were  a  guarantee  for.  That  which  has 
been  performed  well  for  a  long  time  is  all  the  more 
likely  to  continue  to  be  well  performed. 

But  while  the  body  is  building,  growing — a  pro¬ 
cess  (and  this  is  a  most  important  point)  never  car¬ 
ried  on  after  foetal  life  with  equal  activity  every¬ 
where — there  is  a  disturbing  agent  ever  at  work. 
One  or  other  part  is  not  only  being  maintained  at 
the  expense  of  the  nutritive  fluid;  it  is  also  being 
further  developed  and  perfected.  It  remains,  I 
think,  easy  to  see  that  just  this  w^eight  in  excess 
of  perfect  counterpoise  becomes  an  item  of  possible 
misapplication ;  it  is  the  extra  strain  upon  the  me¬ 
morial  instincts  of  the  body,  which  cannot  at  all 
times  and  under  all  conditions  be  equally  w'ell  sup¬ 
ported.  This  explains  the  vulnerability  of  infancy 


and  childhood  to  all  disease.  Again,  organs  which 
are  at  one  time  being  actively  used,  and  at  another 
only  passively  nourished,  pass  through  great  and 
rapid  variations  of  state  ;  this  renders  them  vulner¬ 
able.  Now,  the  lymphatic  system  appears  the  vul¬ 
nerable  part  in  scrofula.  The  lymph-glands  and 
their  vascular  prolongations  are  so  far  weakly  con¬ 
structed  that  they  get  thrown  out  of  gear  more 
easily  than  they  ought.  This  is  that  structural  de¬ 
bility  whose  existence  I  plead  for,  and  which  has 
been  long  since  allowed  by  so  many  medical  authors, 
under  the  insufficiently  precise  expression  of  a  scro¬ 
fulous  taint. 


ON  THE  ELECTROLYTIC  TREATMENT 
OF  TUMOURS  AND  OTHER  SUR¬ 
GICAL  DISEASES.* 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P.Lond., 

Physician  to  the  London  Infirmary  for  Epilepsy  and 
Paralysis,  etc. 

That  cysts  may  be  successfully  treated  in  the  same 
manner,  is  shown  by  the  following. 

4.  Case  of  Hydatids  in  the  Muscles  of  a  Horse  : 
Operation:  Cure.  On  November  22th,  1866,  Mr.  T. 
Mavor,  of  Park  Street,  Grosvenor  Square,  begged 
me  to  see  a  horse,  eight  years  old,  which  had  a  large 
hydatid  tumour  in  the  muscles  of  the  left  hip.  It 
had  been  treated  by  acupuncture  and  lancing,  and 
had  become  somewhat  smaller  in  consequence  of  the 
suppuration  established  in  the  cysts.  There  were 
several  abscesses  still  discharging. 

Needles  connected  with  ten  cells  of  the  battery 
were  introduced  into  several  parts  of  the  tumour, 
and  the  operation  repeated  on  December  3rd.  From 
the  time  the  galvanism  was  first  applied,  the  tumour 
shrank  rapidly,  and  the  horse  is  now  recovered.  At 
no  time  was  there  any  inflammation,  suppuration, 
or  sloughing,  from  the  electrolytic  applications  ;  the 
only  symptom  observed  being  that  of  shrinking. 

I  have  no  doubt  that  the  same  result  would  be 
obtained  in  hydatids  of  the  human  liver — an  affection 
for  which  a  safe  and  quick  mode  of  treatment  is  still 
sadly  wanting. 

Let  me  add  that,  although  small  tumours  are  more 
readily  removed  than  large  ones,  the  mere  size  of  a 
tumour  is  no  impediment  to  the  electrolytic  treat¬ 
ment.  Large  tumours  take  a  longer  time  to  remove 
than  small  ones;  but  the  efficacy  of  the  operative 
proceeding  is  the  same,  whatever  may  be  the  con¬ 
formation  of  the  growth.  Pediculated  tumours  are, 
for  obvious  reasons,  more  readily  removable  than 
those  with  a  broad  base. 

A  larger  experience  than  I  command  at  present 
will  be  necessary  to  decide  the  question,  whether  the 
electrolytic  treatment  will  supersede  the  other 
methods  of  treating  cancer.  In  consequence  of  the 
extreme  hardness  of  scirrhus,  the  destruction  of  that 
form  of  cancer  by  electrolysis  requires  a  much  longer 
time  than  that  of  the  soft  medullary  form.  The 
method,  however,  may  be  usefully  applied  in  every 
variety  of  cancer ;  and  it  seems  to  be  of  little  conse¬ 
quence  whether  or  not  the  tumour  adheres  to  the 
bones — a  circumstance  which  often  renders  removal 
by  the  knife  difficult  or  impossible.  I  believe  that, 
in  this  most  terrible  disease,  the  electrolytic  method 
will  be  found  generally  useful,  not  merely  by  re¬ 
moving  the  present  tumours,  but  also  by  so  modify¬ 
ing  the  nutrition  of  the  parts  concerned  that  no 
relapse  is  likely  to  take  place  there;  and,  if  com- 

*  Concluded  from  page  540  of  Joubnal  for  May  11th. 
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bined  witli  an  energetic  constitutional  treatment, 
which  should  in  no  case  whatever  be  neglected,  it 
may  thus  indirectly  help  towards  the  eradication  of 
the  cancerous  diathesis.  It  is  a  curious  fact,  that 
the  peculiar  lancinating  pains  of  cancer  generally 
seem  to  disappear,  or  at  least  to  diminish  consider- 
ably,  soon  after  the  commencement  of  the  electro¬ 
lytic  treatment,  and  long  before  the  whole  tumour  is 
destroyed. 

II. — Diseases  of  Blood-Vessels. 

Aneurisms  have  been  frequently  treated  by  gal- 
vano-puncture ;  but,  although  some  favourable  re¬ 
sults  have  thereby  been  obtained,  the  number  of 
failures  is  vastly  larger  than  that  of  the  successes, 
so  that,  at  present,  the  operation  of  galvano-punc- 
ture  is,  by  the  best  authorities,  proclaimed  an  unsafe 
and  unreliable  proceeding.  Sir  William  Fergusson, 
in  his  Manual  of  Surgery,  curiously  enough,  ignores 
it  altogether.  Professor  Pirrie  justly  remarks,  that 
the  operation  is  founded  on  the  principle  of  the  gal¬ 
vanic  current  having  the  power  of  coagulating  the 
blood ;  and  that  this  principle  is  not  sound,  as  strati¬ 
fied  fibrine  is  the  substance  by  which  we  desire  to 
solidify  an  aneurism,  and  not  coagulated  blood ;  that 
the  proceeding  is  also  very  painful,  and  not  unat¬ 
tended^  with  danger,  and  the  results  are  not  en¬ 
couraging."  Mr.  Ernest  Hart,  in  his  article  on 
Aneurism  in  Holmes’s  System  of  Surgery  (vol.  iii,  p. 
432),  says  :  It  is  a  radical  defect  of  this  procedure, 
that  it  acts  by  inducing  direct  or  passive  coagulation 
of  the  blood  in  the  sac.  Hence,  it  is  inherently  un¬ 
certain,  liable  to  cause  relapse  by  the  melting  of  the 
coagulum,  or  inflammation  by  its  too  sudden  deposi¬ 
tion.^  Again,  it  is  very  capable  of  exciting  inflamma¬ 
tion  in  the  walls  of  the  sac.  Then,  too,  the  needles 
sometimes  produce  eschars  at  the  points  of  their  in¬ 
sertions,  and  thus  give  rise  to  consecutive  hsemor- 
rhage.  Galvano-puncture  appears,  then,  at  present, 
to  deserve  to  rank  only  as  an  exceptional  expedient. 
Its  claims  will  have  to  be  considered  by  the  practical 
surgeon  principally  when  he  is  called  upon  to  treat 
either  aneurism  at  the  root  of  the  neck,  or  internal 
aneurism,  which  cannot  be  reached  by  digital  or  me¬ 
chanical  compression,  and  some  forms  of  varicose 
and  cirsoid  aneurism  seated  superficially.  The  dan¬ 
gers  and  imperfections  of  the  process  must  restrict 
its  application,  even  in  this  limited  field ;  but,  as  a 
resource  available  in  cases  where  neither  compression 
nor  ligature  can  be  advantageously  applied,  it  has  a 
sphere  of  useful  action." 

M.  Broca  and  most  other  eminent  foreign  surgeons 
■entirely  coincide  in  this  view ;  and  it  may  be  said, 
therefore,  that  the  proceeding  has  not  established  a 
firm  footing  in  surgery ;  nor  ought  we  to  be  surprised 
at  this  fact,  for  I  think  I  have  already  said  enough 
to  show  that  the  mode  of  applying  galvano-puncture 
for  aneurism  has  hitherto  been  utterly  wrong. 

If  anything  is  well  established  in  the  pathology  of 
aneurism,  it  is  the  fact  that  clots  which  have  been 
rapidly  produced  and  made  to  block  up  the  sac  can 
be  easily  discussed  or  washed  away  by  the  current  of 
blood;  that  they  often  give  rise  to  consecutive  in¬ 
flammation,  suppuration,  and  gangrene,  and  are  un¬ 
stable  in  the  highest  degree. 

It  is  quite  true  that  in  some  cases  this  quick 
coagulation  has  been  followed  by  permanent  con¬ 
solidation.  Such  cases  have  occurred  in  the  practice 
of  M.  P4trequin  and  other  surgeons ;  but,  on  ana¬ 
lysing  these  observations,  we  can  have  no  doubt  that, 
in  the  cases  which  have  turned  out  successful,  there 
existed  a  peculiar  condition  of  the  blood  highly 
favourable  to  the  deposition  of  lamellated  fibrine, 
and  that  this  is  so  exceptional  a  circumstance  as  only 
to  prove  the  rule,  which  is  that  the  passive  clot  is 


rather  prejudicial  than  otherwise.  Immediate  coagula¬ 
tion  should,  therefore,  be  entirely  eschewed,  instead  of 
which  we  should  endeavour  to  obtain  a  slow  deposi¬ 
tion  of  fibrine,  whereby  the  sac  may  be  permanently 
obliterated.  For  this  purpose,  it  is  necessary  that 
circulation  should  be  merely  diminished  and  retarded, 
but  not  altogether  interrupted  in  the  sac.  As  soon 
as  any  deposition  of  fibrine  has  taken  place,  this  has 
a  tendency  to  attract  fresh  fibrine  from  the  blood, 
whereby  its  bulk  is  gradually  increased,  until  the 
whole  sac  is  filled  up.  The  wall  of  the  aneurism  is 
thus  strengthened,  and  it  is  enabled  to  resist  the 
action  of  the  heart,  until  the  time  when  the  cavity  is 
finally  obliterated. 

That  this  can  be  accomplished  by  placing  the 
negative  pole  of  the  battery  into  the  sac,  and  the 
positive  pole  outside,  I  am  convinced,  from  experi¬ 
ments  in  rabbits,  in  which  I  have  thus  gradually 
obliterated  the  femoral  artery.  But  there  is,  also, 
one  curious  case  recorded  in  a  recent  treatise  on 
medical  electricity  by  Dr.  Froramhold,  of  Pesth,  which 
bears  out  my  assertion.  This  author,  whose  ac¬ 
quaintance  with  the  physical  aspects  of  electrici  ty  is 
of  the  most  superficial  kind,  thought  to  do  the  right 
thing,  when  having  a  case  of  aneurism  to  operate 
upon,  by  putting  the  positive  pole  into  the  sac,  and 
the  negative  pole  outside ;  but  not  knowing  which 
was  the  positive,  and  w'hich  the  negative,  as  is  evi¬ 
dent  from  the  details  of  his  description,  he  used  by 
mistake  the  negative  pole  for  the  sac,  and  the  pro¬ 
ceeding  proved  entirely  successful.  There  was  no 
immediate  coagulation ;  but  the  tumour  began  to  be¬ 
come  gradually  harder  a  few  days  after  the  operation, 
and  it  would  appear  that  at  last  obliteration  of  the 
sac  was  effected.  Dr.  Frommhold  was  thus  success¬ 
ful  in  spite  of  himself  and  his  want  of  knowledge ; 
his  case  is,  however,  for  all  that,  not  the  less  inter¬ 
esting,  because  it  is  the  first  case  of  aneurism  which 
has  been  cured  by  the  negative  pole,  and  thus  goes 
far  to  prove  the  correctness  of  my  principle,  that  it 
is  to  the  use  of  this  pole  that  we  have  to  look  for  the 
cure  of  aneurism. 

I  regret  to  say  that  hitherto  I  have  not  had  the 
opportunity  of  operating  in  a  case  of  aneurism  in 
this  manner ;  but  I  shall  do  so  as  soon  as  a  suitable 
case  presents  itself,  and  beg  most  strongly  to  recom¬ 
mend  surgeons  to  give  this  method  a  trial,  as  I  be¬ 
lieve  it  will  be  found  the  easiest,  safest,  and  most 
successful  way  of  dealing  with  such  tumours. 

The  same  considerations  apply  to  the  treatment  of 
varicose  veins,  varicocele,  and  piles. 

III. — Serous  Effusions. 

These  effusions  may,  as  a  rule,  be  cured  by  any¬ 
thing  that  causes  an  alteration  in  the  secernent  func¬ 
tion  of  the  serous  membranes.  It  may  therefore  be 
supposed  that  the  continuous  galvanic  curi’ent, 
which  can  effect  such  an  alteration  mechanically  by 
the  hydrogen  which  is  developed,  chemically  by  the 
free  alkali  which  appears  at  the  negative  pole,  and 
dynamically  by  its  special  action  on  the  vasomotor 
nerves,  will  in  course  of  time  prove  of  the  greatest 
value  in  treatment  of  serous  effusions,  such  as  hy¬ 
drocele,  hydrops  articuli,  hydrothorax,  hydroperi¬ 
cardium,  etc. 

I  have  not  yet  had  the  opportunity  of  ascertaining 
by  experience  the  precise  value  of  this  plan  in  serous 
effusions ;  but  as  several  cases  of  hydrocele  have 
been  cured  by  continental  surgeons,  even  with  the 
old  method  of  galvano-puncture,  I  do  not  think  that 
my  expectations  as  regards  this  point  are  likely  to  be 
disappointed. 

Whatever  may  be  said  by  the  supporters  of  the 
operation  of  paracentesis  of  the  thorax  for  pleuritic 
effusions  and  empyema,  it  is  v'ery  certain  that  the 
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profession  as  a  whole,  look  with  considerable  distrust 
upon  that  proceeding.  It  cannot  be  denied  that  the 
sudden  withdrawal  of  a  large  quantity  of  fluid  some¬ 
times  induces  collapse,  and  the  introduction  of  air 
into  the  pleural  cavity  is  also  frequent  enough.  At 
the  same  time,  suppuration  generally  takes  place 
after  the  operation,  and  the  patients  often  sink  from 
exhaustion  or  pyaemia.  I  may  perhaps  be  allowed  to 
recall  here  the  remarks  made  ten  years  ago  on  this 
operation,  by  a  great  master,  the  late  Dr.  Addison, 
who  had,  from  the  numerous  cases  seen  every  year  at 
Guy’s  Hospital,  come  to  the  conclusion  that  para¬ 
centesis  of  the  thorax  was  one  of  the  worst  and  most 
deceiving  operations  in  general  practice.  {Lancet, 
1855,  vol.  ii,  November  17th.)  “A  serous  cavity,” 
Dr.  Addison  said,  is  almost  invariably  changed  into  a 
cavity  pouring  out  pm'ulent  matter  by  the  first 
operation,  and  the  thick  leatherlike  false  membranes 
lining  the  pleura  soon  make  the  operation  one  of 
great  diflGlculty  and  danger.” 

Whether  we  shall  ever  feel  justified  in  applying 
the  electrolytic  treatment  to  cases  of  hydrocephalus, 
for  promoting  the  absorption  of  the  serous  fluid  in 
the  head,  I  do  not  venture  to  decide,  since  in  this 
affection  there  are  almost  always  pathological  condi¬ 
tions  within  the  cranium  which  would  seem  to  render 


auy  permanent  benefit  doubtful,  if  not  impossible. 
I  think,  however,  the  plan  would  answer  very  well 
in  certain  cases  of  spina  bifida,  especially  where  we 
have  reason  to  believe  that  the  cord  may  be  absent 
from  the  sac,  and  where  the  tumour  adheres  to  the 
bones  of  the  spinal  column  by  means  of  a  pedicle. 
That  the  fluid  would  be  absorbed,  and  the  tumours 
shrink  under  the  influence  of  the  electrolytic  treat¬ 
ment,  may,  I  think,  be  expected  with  a  considerable 
amount  of  certainty. 

I  therefore  here  suggest  the  idea,  hoping  that  it 
may  perhaps  be  carried  out  at  some  future  time,  if 
a  suitable  opportunity  should  present  itself. 

IV. — Strictures. 

Whether  in  strictures  of  the  urethra  and  rectum 
the  electrolytic  plan  will  ever  be  necessary,  I  must 
leave  my  surgical  brethren  to  decide. 

There  are  so  many  really  useful  and  good  opera¬ 
tions  for  these  afi’ections  now  practised,  that  I  do 
not  think  another  method  necessary.  It  is,  how¬ 
ever  difi’erent  with  strictures  of  the  oesophagus, 
to  which  I  believe  the  electrolytic  plan  eminently 
adapted,  as  that  affection  has  hitherto  offered  in¬ 
superable  obstacles  to  treatment,  and  generally  led 
its  victims  through  a  terrible  series  of  sufferings  to 


Fig.  13. 


death  from  starvation.  I  have  therefore  had  an  in¬ 
strument  constructed  for  the  treatment  of  such 
cases.  (Fig.  11.)  This  is  an  oesophagus  sound,  per¬ 
forated  in  the  middle  so  as  to  leave  a  canal  for  a  con¬ 
ducting  wire  which  ends  in  a  needle.  It  may  be  in¬ 
troduced  closed,  and  by  a  simple  contrivance,  the 
hidden  needle  may  be  brought  out,  and  applied  to 
any  point  upon  which  we  may  be  desirous  to  act. 

Fig.  12  represents  an  instrument  which  may  be 
used  in  the  same  manner  for  strictures  of  the 
urethra  and  the  rectum. 

In  conclusion,  I  will  say  what  I  believe  to  be  the 
advantages  of  the  electrolytic  method  over  other 
surgical  proceedings.  If  carefully  applied,  it  causes 
no  bleeding  during  or  after  the  operation ;  there  is 
no  shock  to  the  system  ;  it  causes  very  little  pain,  so 
that,  as  a  rule,  no  chloroform  or  ether  spray  are 
necessary ;  no  inflammation,  suppuration  or  slough¬ 
ing  are  apt  to  follow,  and  the  patients  may,  during 
the  progress  of  the  treatment,  pursue  their  usual 
avocations,  being  not  obliged  to  stay  in  bed  or  even 
indoors.  If  the  electrolytic  treatment  is  not  as 
quick  as  the  knife,  it  is,  on  the  other  hand,  exempt 
from  the  dangers  which  may  follow  all  cutting  opera¬ 


tions,  and  it  will  on  this  account,  be  probably  pre¬ 
ferred  in  many  cases  where  less  safe  proceedings 
have  hitherto  been  employed,  and  where  the  delay 
of  a  few  days  or  weeks  appears  to  be  of  little  con¬ 
sequence. 

In  concluding  this  paper,  I  would  urge  my  s"^- 
gical  brethren  to  give  their  attention  to  the  prin¬ 
ciples  I  have  proposed,  and  a  trial,  in  suitable  cases, 
to  the  plan  of  treatment  I  have  recommended ;  being 
convinced  that,  as  the  method  rests  on  sound  phy¬ 
siological  bases,  and  has  already  been  tested  with 
satisfactory  results  in  practice,  it  must,  from  the 
peculiar  advantages  inherent  to  it,  prove  exten¬ 
sively  useful  in  the  treatment  of  a  large  and  impor¬ 
tant  class  of  surgical  diseases. 

Darjeeling  as  a  Convalescent  Depot.  The 
Friend  of  India  states  that  the  Commander-in-Chief 
is  so  much  pleased  with  Darjeeling,  that  it  is  to  be 
raised  from  a  first  to  a  second  class  convalescent 
depot.  Daijeeling  is  unusually  empty  this  season, 
and  prices  are  very  high,  purchasers  being  few. 
Since  Dr.  Campbell’s  time,  the  sanitarium  has  not 
had  fair  play  as  to  its  superintendent. 
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OXYGEN  GAS  AS  A  THERAPEUTIC 

AGENT. 

By  S.  B.  birch,  M.D.,  M.K.C.P.Lond. 

The  gradually  increasing  interest  manifested  by  tbe 
profession,  conjointly  with  wishes  recently  expressed 
by  personal  friends,  induces  me  to  believe  that  a  few 
'praciical  observations  on  this  subject  may  at  present 
prove  not  unacceptable,  or  devoid  of  usefulness,  to 
some  of  our  members.  I  may  fairly  be  permitted  to 
offer  a  very  few  preliminary  remarks,  and  then  wiU 
endeavour  to  be  as  concise  and  practical  as  possible. 

When  I  ventured  in  the  years  1856  and  1857,  after 
some  careful  experience,  to  re-introduce  the  subject 
of  oxygen  gas  as  a  therapeutic  agent,  and  to  urge  its 
reception  and  establishment  as  one  of  our  most  va¬ 
luable  remedies  in  many  intractable  forms  of  disease, 
the  more  highly  scientific  portion  of  the  profession, 
almost  to  a  man,  met  my  views  with  the  most  un¬ 
compromising  hostility.  Dr.  Beddoes  and  Sir  Hum- 
plmey  Davy,  as  well  as  Dr.  Cavallo,  had  tried  and 
failed ;  Drs.  Hill  and  Thornton  were  either  forgotten 
or  ignored ;  in  hospitals  at  home  and  abroad  it  had 
been  tried  and  had  failed ;  I  was  bringing  forward 
‘'an  exploded  remedy  dressed  up  in  new  colours,” 
•etc.,  etc.  Few,  indeed,  were  the  bright  gleams  of 
encouragement  afforded.  Among  these,  however,  it 
is  my  pleasing  duty  to  record  Dr.  Alexander’s  refer¬ 
ence  to  me  in  his  able  work  on  Goui  and  Rheumatism 
(1858)  ;  Dr.  Francis  in  the  Lancet  (1858);  and,  among 
periodicals,  the  one  hopeful  exception  in  my  favour, 
the  British  and  Foreign  Medico-Chirurgical  Review 
(1858).  In  1859,  my  paper  read  before  our  Asso¬ 
ciation  at  Liverpool,  and  subsequently  published  in 
our  JouENAL,  gave  another  impulse  in  the  direc¬ 
tion  desired,  and  I  had  soon  the  pleasure  of  find¬ 
ing  the  subject  attracting  the  attention  of  many 
practitioners  both  at  home  and  abroad,  and  notably 
those  two  able  experimentalists,  Drs.  Richardson  and 
Demarquay.  Great,  indeed,  has  been  the  change*  in 
professional  opinion  regarding  the  therapeutic  use  of 
oxygen  within  the  last  few  years,  when  I  can  now 
feel  that  an  apology  for  advocating  it  is  no  longer 
demanded. 

With  the  element  of  practical  usefulness  specially 
in  view,  it  appears  desirable,  in  the  first  place,  to 
name  the  easiest  and  most  economical  methods  by 
which  oxygen  ^^can  be  promptly  pre^jared  and  ex¬ 
hibited. 

Although  the  use  of  chlorate  of  potash  and  per¬ 
oxide  of  manganese  is  one  of  the  best  processes  in  an 
economical  point  of  view,  yet,  for  the  busy  prac¬ 
titioner,  there  is  too  much  trouble  in  the  manage¬ 
ment  of  apparatus  for  regulation  of  temperature,  puri¬ 
fication  from  chlorine,  carbonic  acid,  etc.  It  appears 
to  me  that  one  of  the  best  “  rough  and  ready”  pro¬ 
cesses  which  can  be  recommended,  is  the  one  ori¬ 
ginated  (I  believe)  by  Keller,  and  latterly  modified 
by  Fleitmann.  A  saturated  (not  milky)  solution  of 
chloride  of  lime,  with  a  very  small  quantity  of 
freshly  prepared  peroxide  of  cobalt*'  added,  is  to  be 
subjected  to  a  temperature  of  176°  ;  and  the  gas  in 
tolerable  pui’ity  comes  off  freely  to  the  extent  of  400 
pints  for  each  lb.  of  the  chloride.  To  extemporise  an 
apparatus  for  this  purpose  is  obviously  easy,  and  for 
adininisti-ation  a  bladder  can  be  readily  attached, 
and  some  approach  to  accuracy  thus  attained  in  re¬ 
gulating  the  proportions  of  the  oxygen  and  atmo¬ 
spheric  air. 

•  The  protoxide  caa  be  added  at  the  momeiit  of  use,  quickly 
becoming  peroxide. 


Mr.  Robbins  (Robbins  and  Co.,  Oxford  Street) 
taking  advantage  of  this  process  of  Fleitmann,  has 
ingeniously  managed  to  combine  and  retain  in  dry 
powder  the  peroxide  of  cobalt  with  the  chloride  of 
lime,  ready  for  immediate  use  by  simply  adding 
boiling  (so  directed)  water  to  the  compound.  This 
affords  two  advantages  :  first,  the  good  quality  of  the 
chloride  is  ensured;  and,  secondly,  the  trouble  of 
making  the  clear  saturated  solution  is  avoided; 
while,  with  the  simple  inhaler  devised  by  Dr.  Beigel, 
the  practitioner  can  administer  oxygen  at  a  distance 
from  his  residence,  in  a  case  of  urgency,  without  the 
trouble  of  bulky  and  heavy  apparatus.  Primd  facie 
it  might  be  feared  that  sufficient  chlorine,  or  at  least 
hyperchlorous  acid,  would  be  disengaged  to  affect 
seriously  the  value  of  this  quick  and  ready  method ; 
but  so  small  is  the  real  amount,  that  I  would  merely 
guard  against  its  employment: — 1.  In  cases  of  very 
sensitive  lungs ;  2.  Where  the  decided  taste  and 
smell  might  be  seriously  unpleasant  to  the  patient ; 
3.  Where  prolonged  use  in  chronic  disease  may  be 
required. 

Solution  of  peroxide  of  hydi’ogen  affords  an  easy 
and  excellent  (though  rather  expensive)  substitute 
for  the  preceding,  whenever  perfectly  pure  oxygen 
may  be  demanded  for  immediate  but  limited  use.  At 
a  comparatively  low  temperature  (say  below  100°) 
the  pure  peroxide  in  it  readily  parts  with  one  equi¬ 
valent  of  pure  oxygen.  It  is  but  just  to  add  that 
Robbins  and  Co.  have  paid  more  than  ordinary 
attention  to  its  careful  preparation,  which  is  a  matter 
of  great  moment. 

Various  other  processes  for  obtaining  oxygen  gas 
with  tolerable  facility  might  be  here  adverted  to,  but 
most  (if  not  all)  of  them  present  something  objec¬ 
tionable  in  a  medical  point  of  view.  As  a  matter  of 
professional  interest,  I  will  refer  en  passant  to  two. 
Take  two  parts  by  weight  of  peroxide  of  barium,  and 
one  part  of  bichromate  of  potash ;  then  to  this  mixed 
powder  add  either  an  equal  weight  of  bisulphate  of 
potash,  with  about  seven  or  eight  parts  of  water,  or 
else  diluted  sulphuric  acid.  The  other  process,  viz., 
decomposition  of  water  by  galvanic  battery,  is  at 
present  a  fancy  one,  but  may  some  day  be  no  longer 
so  regarded,  when  electrical  agency  can  be  employed 
with  less  expenditure  of  material  and  time. 

Having  named  the  most  ready  means  for  the  admi¬ 
nistration  of  oxygen  by  inhalation  in  cases  of  emer¬ 
gency  and  for  limited  periods,  I  must  next  draw 
attention  to  an  older  and  more  approved  method 
which  has  several  decided  advantages,  and  through 
which  I  have  mainly  gained  my  own  experience  of 
the  value  of  oxygen  in  disease.  I  refer  to  the  appa¬ 
ratus  and  condensed  gas  in  iron  bottles  invented  by 
Mr.  Barth,  of  Long  Acre,  London.  With  the  disad¬ 
vantages  of  the  bottles  being  rather  liable  without 
care  to  get  out  of  order,  and  difficulty  of  easy  convey¬ 
ance  at  a  moment’s  notice — at  least,  in  the  country — 
there  are  the  following  great  advantages.  1.  The 
condensed  gas  is  absolutely  pure  and  devoid  of  taste 
and  smell;  and  the  large  quantity  of  120  pints  is 
guaranteed  in  each  bottle.  2.  The  apparatus  is 
adapted  for  the  most  accurate  and  instantaneous 
measurement  of  due  proportions  of  the  oxygen  and 
atmospheric  air  (a  very  important  consideration,  as 
I  shall  afterwards  show)  ;  it  is  an  excellent  spiro¬ 
meter  ;  and  with  it  we  can  regulate  with  precision 
the  patient’s  pulmonary  movements,  by  a  simple 
motion  of  the  hand  varying  at  will  the  pressure  upon 
the  lungs  and  the  depth  of  each  inhalation.  As  yet, 

I  believe,  nothing  has  been  suggested  equal  in  v^ue 
to  this  apparatus  with  condensed  gas,  where  pro¬ 
longed  employment  of  oxygen  is  required.  So  far 
back  as  1856,  in  a  brief  note  published  in  the  Lancet, 

I  called  professional  attention  to  this  convenient  and 
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accurate  method  of  managing  inhalation,  which  (it 
may  be  here  noted)  I  have  found  equally  available 
for  nitrous-oxide  gas  in  certain  cases. 

Having  reviewed  the  best  methods  of  employing 
inhalations  of  oxygen,  it  remains  to  notice  its  intro¬ 
duction  into  the  system  by  means  of  the  stomach. 

1.  Oxygenated  water,  which  has  latterly  been  used  a 
good  deal  in  France  by  Ozanam  and  others,  as  well 
as  in  this  country,  is  highly  to  be  commended  in 
many  cases ;  but  I  have  very  little  reliance  upon  or¬ 
dinary  water  charged  with  the  gas.  The  only  oxy¬ 
genated  water  in  which  any  confidence  can  be 
placed,  is  that  which  was  patented  by  Barth  some 
years  ago,  and  which  has  been  somewhat  over-lauded 
in  advertisement,  notwithstanding  its  real  merits. 
In  preparing  this  water,  all  the  atmospheric  air  is  ex¬ 
pelled  by  the  conversion  of  the  water  into  steam, 
pTire  oxygen  gas  then  taking  the  place  of  the  atmo¬ 
spheric  air  by  being  brought  into  contact  with  the 
steam  under  high  pressure.  Thus  the  water  may  be 
regarded  as  a  saturated  solution  of  oxygen,  and,  even 
when  all  the  effervescing  superfiuity  has  disappeared, 
the  water  still  retains  all  the  gas  upon  which  its 
virtue  depends.  The  worst  point  in  connection  with 
this  water  is,  that  it  is  flat  to  the  taste  like  distilled 
water,  and  that  it  has  hitherto  been  found  impos¬ 
sible  (without  exciting  low  vegetable  organisation! 
to^  give  it  a  slight  piquancy,  even  with  a  mineral 
acid,  except  at  the  time  of  drinking. 

2.  Nitrous-oxide  water  is  somewhat  more  pleasant 
to  the  taste,  but  not  so  generally  useful  as  pure 
oxygenated  water ;  although  in  some  nervously-de¬ 
pressed  and  hypochondriacal  patients  I  would  give  it 
the  preference.  It  was  twenty  or  thirty  years  ago 
the  subject  of  a  patent  (Searle’s). 

3.  Solution  of  jper oxide  of  hydrogen  has  been  recom¬ 
mended  by  Dr.  Eichardson  for  internal  use.  I  am 
compelled  to  say  that  I  find  it  only  exceptionally 
useful;  and  there  is  an  additional  drawback  in  its 
unpleasant  flavour  of  oxygen,  to  which  patients  much 
object.  I  will  recur  to  the  former  point  when  speak¬ 
ing  of  the  modus  operandi. 

4.  Ozonified  oil,  discovered  by  Dugald  Campbell, 
was  introduced  to  the  notice  of  the  profession  by  the 
late  Dr.  Theophilus  Thompson.  Although  it  must 
not  be  regarded  as  a  very  general  remedy,  yet  it  has 
its  limited  sphere  of  usefulness,  and  ought  not  to 
have  the  stigma  “rancid  oil”  attached  to  it.  Where 
it  does  not  disagree  with  the  stomach,  in  some  cases 
of  rapidly  increasing  tubercular  vomicse  and  strumous 
ulceration  generally,  much  benefit  will  occasionally 
be  found  from  its  use,  other  more  approved  remedial 
measures  failing  or  demanding  an  auxiliary.  For 
external  use  I  have  found  it  still  more  applicable ; 
and.  in  some  few  well-marked  instances  its  supe¬ 
riority  over  other  stimulating  oils,  as  well  as  oils 
combined  with  ordinary  stimuli,  has  scarcely  ad¬ 
mitted  of  question. 

5.  Perchloric  add,  chlorate  of  potash,  and  the  per¬ 
manganates,  may  be  rightly  regarded  as  media  for  the 
conveyance  of  oxygen  into  the  stomach.  The  first, 
hitherto  little  used,  appears  to  exert  a  powerfully 
tonic  and  purifying  influence  upon  the  blood  and 
secretions  in  some  sanguineous  but  cachectic  subjects 
(e.  g.  in  anthrax),  but  it  requires  considerable  circum¬ 
spection  in  selecting  cases  for  its  administration. 
The  second  is  well  known  for  its  valuable  febrifuge 
and  purifying  properties.  Permanganate  of  potash, 
now  so  valued  as  a  deodorising  and  disinfecting 
agent  when  brought  in  contact  with  putrefactive 
matters,  can  scarcely  be  recognised  for  internal  use, 
owing  to  disagreeable  taste  and  astringent  quality 
when  administered  in  sufficient  strength ;  except  it 
be  in  passive  haemorrhage  from  the  stomach  or  bowels 
in  cachectic  subjects,  or  as  a  gargle  in  foul  conditions 


of  the  mouth  and  throat.  It  is  here  specially  named, 
because  its  transmission  into  the  stomach  has  been 
in  some  quarters  rather  earnestly  advocated. 

Having  in  this  first  paper  reviewed  the  principal 
methods  by  which  oxygen  gas  may  be  administered, 
I  hope  shortly  to  offer  a  second  paper  on  the  modus 
operandi  and  doses  under  various  circumstances,  and 
afterwards  to  proceed  to  the  therapeutic  indica¬ 
tions  for  its  use,  with  illustrative  cases. 


ox  THE 

PRECEDING  AND  SUCCEEDING  CHANGES 
IN  THE  SECRETION  OF  THE 
KIDNEYS  IN  DIABETES.* 

By  JOHN  GRANTHAM,  Esq.,  F.E.C.S.,  Crayford. 

In  the  second  volume  of  the  Medical  Times  and  Ga¬ 
zette  for  1858,  page  243,  I  published  the  following 
statement;  viz.,  that  the  function  of  the  kidneys  in 
malassimilation  occurs  thus.  First,  there  is  an  eli¬ 
mination  of  the  lithates ;  secondly,  the  phosphates ; 
thirdly,  the  saccharine,  unless  there  be  fatty  dege¬ 
neration  in  the  glandular  system  :  then  there  is  ne¬ 
cessarily  the  albuminous  condition  of  the  urine. 

In  1855,  I  attended  a  case  of  diabetes  mellitus. 
The  patient  was  a  female,  aged  nine  years,  with 
pallor  of  the  skin ;  muscles  thin  and  flaccid ;  men¬ 
tally  depressed ;  very  restless,  with  incessant  thirst ; 
tongue  red;  bowels  constipated;  urine  increased  in 
quantity,  and  irregular.  I  was  informed  that  the 
father  died  in  an  epileptic  fit,  the  result  of  delirium 
tremens  ;  and  that  the  patient  was  one  of  two 
children  remaining  after  losing  four  others  from 
epilepsy. 

I  made  an  analysis  of  the  secretion  of  the  kidneys, 
and  found  the  following  facts.  Specific  gravity  1028 ; 
colour  pale  straw ;  transparent ;  no  traces  of  the 
urates  in  excess,  nor  phosphates  or  albumen.  Under 
the  microscope,  I  observed  a  few  crystals ;  but  there 
was  unmistakable  proof  of  the  presence  of  sugar, 
both  by  Moore’s  and  TrommeFs  tests,  which,  I  infer, 
had  succeeded  the  phosphates. 

The  treatment  proved  successful,  which  was  a 
mixed  diet,  animal  and  vegetable,  avoiding  aU  kinds 
of  saccharine  fermentation ;  no  fruit ;  also  abstaining 
from  satiating  the  feeling  of  thirst.  I  gave  the 
nitro-muriatic  acid  in  pure  water,  immediately  be¬ 
fore  breakfast  and  dinner,  in  fuU  doses.  After 
twenty-one  days  of  this  treatment,  I  ordered  the 
acetate  of  iron  after  the  meals,  enjoining  daily  exer¬ 
cise  in  the  open  air,  and  not  permitting  any  mental 
occupation,  which  had  the  effect  of  removing  the 
diabetic  symptoms.  The  disease  returned  in  the  fol¬ 
lowing  spring  and  autumn,  but  in  a  less  degree.  She 
was  in  March  1858,  and  is  at  this  time,  in  perfect 
health. 

In  the  month  of  May,  1866,  I  was  consulted  in 
another  case  of  diabetes,  in  a  female  aged  23  years, 
unmarried,  who  had  long  been  the  subject  of  general 
debility,  attended  with  ii’regular  colon  law,  which 
derangement  incapacitated  her  from  continuing  any 
kind  of  employment  during  the  last  seven  years. 
She  had  not  experienced  any  relief  from  medical 
treatment,  change  of  air,  or  regulation  of  diet.  On 
examining  the  patient,  I  could  not  detect  any  organic 
lesion  either  in  the  chest  or  abdomen.  She  com- 


*  Read  at  the  West  Kent  District  meeting  of  the  South  Eastern 
Branch  of  the  British  Medical  Association,  at  Dartford. 
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plained  of  great  lassitude,  and  an  inability  to  main¬ 
tain  the  erect  position  of  the  body  for  any  length  of 
time;  with  febrile  symptoms,  great  thirst,  constipa¬ 
tion  of  the  intestine,  and  passing  of  an  increased 
quantity  of  urine,  which,  on  analysis,  I  found  to  con¬ 
tain  sugar  by  the  tests  of  Trommer  and  Moore;  spe- 
(dfic  gravity  1032.  (In  oi*der  to  prevent  the  possibi¬ 
lity  ot  any  mistake  being  made  liom  the  accidental 
admission  of  sugar  into  the  secretion,  I  never  rest 
satisfied  with  the  first  analysis,  but  repeat  the  exa¬ 
mination  with  urine  that  may  pass  on  the  next  day, 
laying  great  stress  on  the  importance  of  scalding 
the  vessel  with  hot  water  w'hich  receives  the  urine, 
and  also  the  phial  and  cork ;  and,  furthermore,  I 
test  the  urine  at  intervals  during  the  treatment.) 
Regarding  this  case  both  in  its  early  stages  and  its 
present,  I  inferred  the  diabetic  symptoms  to  be  of 
recent  origin.  Neveidheless,  my  prognosis  was  un- 
tavourable,  simply  reserving  the  possibility  of  sus¬ 
pending,  or  rather  preventing  an  increase,  in  the 
loss  of  water  and  sugar. 

The  treatment  advised  was  the  recumbent  posi¬ 
tion  of  the  body  when  in  the  house ;  to  take  mode¬ 
rate  _  walking  exercise  in  the  open  air ;  the  diet  to 
consist  of  milk,  eggs,  fish,  meat,  atrated  bread,  well- 
boiled^  greens,  with  salt,  spice,  and  vinegar;  lemon- 
juice  in  water  that  had  been  boiled  for  ordinary 
drink ;  avoiding  potatoes,  carrots,  parsnips,  sugar, 
beer,  and  ripe  fruit.  I  gave  the  mineral  acids  and 
the  acetate  of  iron,  in  the  same  form  and  time  as  in 
the  former  case. 

In  September,  I  found  the  patient  decidedly  better, 
both  as  to  muscular  and  nerve  power.  On  the  21st 
of  September,  I  made  an  examination  of  the  urine, 
and  found  all  evidence  of  sugar  gone,  but  displaced 
by  the  triple  phosphates,  and  that  in  great  abun¬ 
dance  ;  the  specific  gravity  102G.  The  mineral  acids 
having  been  omitted  during  the  last  six  weeks,  I 
resumed  them  before  breakfast  and  dinner,  which 
removed  the  elimination  of  the  phosphates.  She  is 
now  taking  the  acetate  of  iron  after  dinner,  and 
living  as  much  as  is  possible  out  of  the  house. 

This  transition  supports  the  statements  I  made  in 
reference  to  the  order  of  change  ;  viz,,  phosphatic  to 
diabetic,  and  diabetic  to  phosphatic.  On  reflection, 

I  am  inclined  to  seat  the  primary  cause  of  diabetes 
in  the  ganglionic  system  of  nerves,  not  in  the  glandu¬ 
lar  system;  but,  secondly,  particularly  in  the  hepatic 
function.  Thus  far  I  have  maintained  the  state¬ 
ment  made  by  Sir  Thomas  Watson  in  his  Lectures, 
p.  GOG  :  “  That  there  are  three  objects  to  be  kept  in 
view  in  the  treatment  of  diabetes  :  first,  restore  the 
defective  power  of  the  digestive  apparatus  ;  secondly, 
to  cut  off,  or  restrict  as  much  as  possible,  the  supply 
of  saccharine  matter  from  without ;  thii-dly,  to  miti¬ 
gate  the  most  distressing  symptoms.  If  we  could 
achieve  the  first  of  these  objects,  the  other  two  would 
fall  out  of  sight ;  for  the  disease,  which  is  really  a 
variety  of  dyspepsia,  would  be  cured.  But  hitherto 
all  resources  of  our  art  have  in  this  respect  been 
baffled.” 

I  do  hope  my  cases,  from  their  favourable  termina¬ 
tion,  may  lead  to  the  necessity  of  making  early  ana¬ 
lysis  of  the  urine  w'henever  there  is  general  debility 
with  paZior  of  the  skin. 

Professor  Turner,  the  successor  to  Professor 
Go^sir  in  the  chair  of  anatomy  in  the  University  of 
Edinburgh,  delivered  his  first  lecture  to  a  large  class 
of  students  on  Thursday  afternoon.  On  entering 
the  class-room.  Professor  Tunier  was  received  with 
loud  and  prolonged  applause  by  the  students.  After 
some  preliminary  remarks,  the  professor  delivered  a 
lecture  on  “  The  Anatomy  of  the  Heart.”— PaZl  Mull 
Gazette. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

CASE  IN  WHICH,  AFTER  SYMPTOMS  OF  STONE  IN  THE 
BLADDER  HAD  BEEN  PRESENT  FOR  MONTHS,  AND  A 
SMALL  CALCULUS  HAD  BEEN  DETECTED  ON  SOUND¬ 
ING,  NONE  WAS  FOUND  ON  CUTTING  INTO  THE 
PERIN.EUM  WHERE  AN  ABSCESS  HAD  FORMED. 

(Under  the  care  of  Mr.  Erichsen.) 

This  case  deserves  to  be  placed  on  record  as  one 
which  is  almost  unique  of  its  kind,  and  as  a  fit 
pendant  of  the  one  mentioned  in  Mr.  Cooper  Forster’s 
work  on  the  Surgical  Diseases  of  Children.  The 
rational  sym^itoms  of  stone  in  the  bladder,  as  will  be 
seen  from  the  following  history,  the  particulars  of 
which  were  kindly  communicated  to  us  by  Mr.  Poore, 
house-surgeon,  had  been  present  for  months ;  and, 
on  sounding  the  child  after  his  admission  into  hospi¬ 
tal,  unequiv^ocal  evidence  had  been  obtained  of  the 
pi'esence  of  a  stone  in  the  bladdei*,  from  the  distinct 
click  heard  by  several  persons  besides  Mr.  Erichsen 
himself.  The  formation  of  an  abscess  in  the  peri- 
naeum  seemed  again  to  point  to  impaction  of  a  stone 
in  the  prostatic  portion  of  the  urethra,  and  to  an 
attempt  at  what  has  been  termed  the  “  natural  cure 
of  stone”,  of  which  an  instance  was  lately  brought 
before  the  notice  of  the  Pathological  Society  by  Mr. 
Henry  Thompson.  A  calculus,  of  the  size  and  shape 
of  a  white-heart  cherry,  made  its  way  outwards  in  a 
child,  through  the  formation  and  bursting  of  an 
abscess  in  his  perinseum.  In  Mr.  Erichsen’s  case, 
the  operation  performed  w’as  not  that  of  lithotomy ; 
but  merely  consisted  in  cutting  down  upon  the  peri¬ 
neal  abscess,  with  the  view  of  at  once  extracting  the 
stone  supposed  to  be  impacted  there.  As  none  was 
found  at  that  spot  or  in  the  bladder,  and  as,  since 
then,  all  symptoms  of  vesical  irritation  have  entirely 
passed  away,  the  conclusion  must  be  that  the  stone 
must  have  been  voided  per  urethram  with  the  urine, 
and  have  escaped  detection. 

Joseph  Chaplin,  aged  3,  a  pale,  sickly-looking  child, 
was  admitted  on  February  10th.  His  father  stated 
that,  since  the  end  of  last  year,  the  child  had  had  a 
difficulty  in  passing  his  water ;  he  would  cry  and  pull 
on  the  end  of  his  penis,  and,  when  he  relaxed  his 
hold,  the  water  would  come  away  “  with  a  gush.”  As 
the  last  drops  of  water  were  being  passed,  the  pain 
apparently  increased,  as  the  child  then  cried  more 
oudly  than  ever.  No  blood  was  ever  noticed  with 
;he  urine.  The  child  often  complained  of  pain  in  the 
lack ;  and,  since  the  difficulty  in  making  water  first 
showed  itself,  he  had  fallen  off  a  good  deal. 

On  February  15th,  the  child  having  been  put  under 
the  influence  of  chloi’oform,  Mr.  Erichsen  passed  a 
No.  4  sound  into  his  bladder,  and  detected  a  small 
stone,  against  which*  the  instrument  could  be  heard 
plainly  to  strike.  No  further  stop  was  taken  that 
day ;  and,  as  the  child  looked  in  a  very  unfavourable 
state  of  health,  Mr.  Erichsen  decided  on  having  him 
examined  by  one  of  the  physicians  before  operating 
on  him.  The  report  of  the  physician  having  pro¬ 
nounced  the  child  to  be  able  to  betir  an  opei’ation,  ho 
was  brought  into  the  operating  theatre  on  March 
8th;  but  Mr.  Erichsen,  failing  to  detect  the  stono 
with  the  sound  or  stafi’,  the  operation  was  deferred. 
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As  it  had  been  felt  and  heard  most  undoubtedly  on 
February  15th,  the  question  arose,  what  had  become 
of  it.  The  child  passed  all  his  urine  in  bed,  so  that  if 
it  escaped  jyct  uTcthTObw  the  nurse  in  attendance  could 
hardly  have  failed  to  detect  it.  A  hard  lump  (possi¬ 
bly  the  stone)  could  be  felt  near  the  bladder,  by  in¬ 
troducing  the  finger  into  the  rectum. 

March  11th.  There  has  been  no  remission  of 
symptoms.  The  child  continues  to  look  ill  and  to  be 
in  much  pain.  There  is  some  preternatural  fulness 
and  hardness  in  the  perina3um,  and  the  child  cries 
out  loudly  whenever  this  part  is  touched.  There  is 
a  slight  mucous  discharge  from  the  penis. 

March  13th.  The  child  continues  in  the  same 
state.  There  is  some  muco-purulent  discharge  from 
the  urethra,  and  the  hardness,  fulness,  and  tenderness 
of  the  perinseum  continue. 

Mr.  Erichsen  having  determined  on  sounding  the 
child  again,  he  was  placed  under  the  influence  of 
chloroform,  and  a  No.  4  sound  with  a  small  curve  in¬ 
troduced.  The  sound  did  not  ente^  the  bladder ;  but, 
passing  over  a  roughened  portion  of  the  urethra, 
entered  a  cavity  near  the  neck  of  the  bladder,  evi¬ 
dently  an  abscess.  At  the  same  time,  there  was  an 
increased  amount  of  discharge  from  the  urethra  by 
the  side  of  the  sound.  No  stone  could  be  detected  in 
the  cavity;  but,  nevertheless,  Mr.  Erichsen  deter¬ 
mined  to  make  an  incision  into  the  perinseum.  ^  A 
grooved  staff  was  accordingly  introduced,  and  an  in¬ 
cision  made  in  the  middle  line  of  the  perinajuiu, 
passing  through  the  abscess  and  into  the  prostatic 
portion  of  the  urethra.  There  was  a  considerable 
discharge  of  pus  and  cheesy  matter  mixed  with  blood. 
No  stone  could  be  felt  either  in  the  abscess  or  the 
bladder.  There  was  free  oozing  from  the  wound. 

May  10th.  The  child  has  improved  considerably 
in  his  general  health,  and  has  gained  flesh  and 
strength.  The  incision  in  the  perinseum  has  healed 
up,  and  the  urine  is  voided  per  urethram.  There 
are  now  no  symptoms  of  mutation  about  the  bladder. 


KING’S  COLLEGE  HOSPITAL. 

CHRONIC  HYPERTROPHY  OP  THE  TONGUE  :  REMOVAL 
OF  THE  PROTRUDING  PORTION. 

(Under  the  care  of  Sir  W.  Fergusson.) 

Chronic  hypertrophy  of  the  tongue  is  an  extremely 
rare  affection;  and  this  case  was,  we  think,  aptly 
termed  by  Sir  W.  Fergusson  a  curiosity  of  surgery. 
As  generally  happens  in  such  cases,  the  disease  was 
congenital,  or,  at  all  events,  began  to  show  itself 
shortly  after  birth.  The  patient  was  a  little  girl, 
ten  years  of  age,  looking  rather  pale,  but,  on  the 
whole,  in  a  pretty  fair  state  of  health.  The  tongue 
protruded  out  of  the  mouth  for  a  distance  of  between 
two  and  three  inches;  the  protruding  portion  was 
about  throe  inches  wide,  considerably  swollen,  and 
excoriated  in  parts.  The  portion  of  the  organ  which 
lay  inside  the  mouth  was  perfectly  healthy,  and  the 
hypertrophy  was  conflned  to  the  part  in  front  of  the 
fraenum.  The  lower  jaw  was  depressed,  and  articu¬ 
lation  and  deglutition  were  greatly  interfered  with. 

Sir  W.  Fergusson  removed  the  hypertrophied  por¬ 
tion  in  the  following  manner.  He  first  passed  a 
double  ligature  through  the  centre  of  the  tongue  in 
fi'ont  of  the  fraenum,  and  tied  each  side  of  the  organ 
tightly ;  after  which,  with  a  rapid  sweep,  he  cut  away 
with  a  knife  the  protruding  swollen  portion.  With 
the  view  of  diminishing  the  size  of  the  slough  that 
was  likely  to  form,  he  next  pared  off  with  scissors 
the  corners  of  the  line  of  incision;  but,  as  this  was 
being  done,  the  ligature  placed  on  the  right  half  of 
the  organ  unfortunately  slipped,  probably  in  conse- 
sequence  of  the  contraction  of  the  muscles ;  and  the 


result  was,  that  very  copious  haemorrhage  followed 
from  the  ranine  and  lingual  arteries.  The  bleeding 
was  with  difficulty  arrested,  and  only  by  passing  two 
needles  through  the  anterior  edge  of  the  tongue,  and 
placing  a  twisted  ligature  round  them.  This  acci¬ 
dent  well  illustrated  the  danger  of  using  a  knife  too 
freely  about  the  tongue,  as  Sir  W.  Fergusson  him¬ 
self  observed ;  and  it  might,  perhaps,  be  used  as  an 
argument  in  favour  of  Chassaignac’s  ecraseur,  and  its 
advantages  over  the  knife  in  such  cases. 

The  child  has  done  extremely  well  since  the  opera¬ 
tion,  and  in  less  than  three  weeks  the  cut  surface  of 
the  tongue  healed  up  entirely.  The  depression  of 
the  lower  jaw,  consequent  upon  the  long  continued 
pressure  of  the  heavy  hypertrophied  organ  upon  it, 
prevents  the  child  from  properly  closing  her  mouth ; 
but  the  defect  is  not  very  apparent,  or,  at  all  events, 
does  not  give  rise  to  much  disfigurement.  She  can 
speak  very  well,  and  deglutition  is  no  longer  im¬ 
peded. 


LONDON  HOSPITAL. 

CHOREAL  MOVEMENTS  OP  THE  RIGHT  ARM  AND  LEG  OP 

A  MAN  SEVENTY-POUR  YEARS  OF  AGE  :  CLINICAL 
REMARKS  ON  CASES  OP  CHOREA. 

(Under  the  care  of  Dr.  Hughlings  Jackson.) 

The  following  remarks  embody  some  of  the  views 
Dr.  Hughlings  Jackson  holds  as  to  the  clinical  his¬ 
tory  and  treatment  of  cases  of  chorea. 

We  know  little  or  nothing  of  chorea  beyond  the 
disorder  of  motion  we  witness — nothing  certain  as  to 
what  is  the  organ  or  part  damaged,  or  as  to  the 
tissue  changes,  although  there  are  more  or  less  valu¬ 
able  speculations  on  these  two  points  therefore  it 
is,  perhaps,  scarcely  right  to  call  chorea  a  disease ; 
it  is  a  symptom  depending  on  an  unknown  abnormal 
condition  of  nervous  matter.  We  have  to  work 
towards  the  wide  question.  What  condition  of  nervous 
matter,  of  what  regions,  allows  the  symptom  irre¬ 
gular  movement  of  muscles  ?  We  have  many  impor¬ 
tant  facts  as  to  the  condition  of  patients  who  present 
the  symptom,  and  clinical  study  of  the  cases  in 
which  it  occurs,  e.g.,  as  to  I'heumatism,  heai’t  disease, 
muscular  regions  affected,  age,  etc.,  must  guide  us  in 
seeking  an  answer  to  the  fundamental  question. 

As  a  rule,  we  see  irregular  movements  of  the  kind 
called  choreal,  in  children,  usually  girls.  The  pa¬ 
tient  is  generally  easily  cured,  and  will  in  some  cases 
o-et  well  without  drugs.  The  movements  are  in  most 
cases  unilateral,  and  the  right  is  the  side  more  often 
affected.  All  these,  however,^  are  but  generalities, 
and  there  are  marked  exceptions  to  each  of  them. 
Dr.  Hughlings  Jackson  has  seen  irregular  movements, 
of  the  kind  called  choreal,  in  an  infant,  and,  m  the 
case  we  are  about  to  relate,  in  a  man  seventy-four 
years  of  age. 

It  is  important  to  compare  and  contrast  tire  clii- 
ferent  kinds  of  abnormal  movements  which  occur  at 
different  ages.  The  disorderly  movements  of  para¬ 
lysis  agitans  are  not  unfrequently  observed,  but 
choreal  movements  are  decidedly  rare  in  old  people. 
Dr.  Huo^hlings  Jackson  has  seen,  among  Dr.^Hrowu- 
Sequard’s  patients  at  the  Hospital  for  the  Epileptic 
and  Paralysed,  a  woman,  sixty-eight  years  of  age, 
who  had  chorea.  In  the  practice  of  Dr.  I3rqwn-bi‘- 
quard  also,  he  has  seen  an  adult  who  had  had  choreal 
movements  since  the  age  of  three  years  and  a  halt. 
Such  cases,  however,  are  out  of  all  rule ;  and  the  fact 
remains  that  choreal  movements  nearly  always  come 
on  at  an  age  when  the  nervous  system  may  bo  sup¬ 
posed  to  be  not  thoroughly,  and  yet  to  bo  partially, 
developed.  So  that  besides  the  truism  that  there  is 
some  change  from  health  in  nervous  organs  in 
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chorea,  probably  the  part  of  the  nervous  system 
which  is  changed  differs  in  its  development  from  its 
state  in  infancy  and  adult  age.  (See  quotation  from 
an  article  by  Professor  Pain,  British  Medical 
Journal,  Sept.  22nd,  ISHfl,  p.  .120;  or  the  ai-ticle 
itself.  Fortnightly  Review,  Peb.  Ist,  18(56.)  The  case 
we  are  about  to  relate,  however,  is  at  least  an  appa¬ 
rent  exception  to  the  speculation  that  the  particular 
variety  of  disorderly.movement  we  call  choreal  is  due 
to  a  morbid  change  in  an  incompletely  developed 
part  of  the  nervous  system. 

In  the  following  case  the  treatment  was  clear, 
and,  so  far  as  the  disappearance  of  the  movements 
showed,  it  did  good ;  but  the  man’s  mental — hemi¬ 
spherical — condition  was  not  much  the  better. 

To  add  up  in  columns  the  results  of  a  particular 
drug  treatment  in  cases  in  which  there  had  been 
irrej^ilar  (choreal)  movements  would  be  a  very  un¬ 
profitable  kind  of  work  even  ■where  we  had  limited 
the  cases  to  those  of  children  betwixt  the  ages  of 
seven  and  fourteen.  We  do  not  find  in  cases  of 
chorea  definite  mai’ks  for  therapeutical  practice. 
The  muscular  disorder  varies  in  degree  from  move¬ 
ments  so  constant  and  severe,  that  the  patient  can¬ 
not  sit  on  a  chair,  to  a  little  awkwardness  of  the 
limbs  of  one  side.  Sometimes  the  movements  are 
nearly  altogether  limited  to  one  limb,  and  now  and 
then  there  is  only  a  frequent  winking  or  an  occasional 
sneer.  The  duration  of  the  symptoms  varies  from  a 
few  weeks’  dramatic  violence  to  several  years  of  occa¬ 
sional,  or  nearly  constant,  trouble.  Thus  Dr.  Hugh- 
lings  Jackson  has  now  under  his  care,  in  the  out-pa¬ 
tient  room,  a  Jewess,  aged  seventeen,  who  has  had 
chorea  from  the  age  of  six  years,  with  one  interval  of 
two  years  before  the  present  attack.  She  has  always 
been  well  in  summer,  but  has  had  “  a  touch  of  it,” 
her  mother  says,  nearly  every  winter.  Each  time 
the  right  side  has  been  affected.  (In  relapses  of 
chorea,  it  is  not  always  the  side  previously  affected 
that  suffers.)  A  boy,  thirteen  years  of  age,  is  attend¬ 
ing  for  irregular  movements  affecting  the  left  side. 
He  has  been  under  Dr.  Hughlings  Jackson’s  care  for 
chorea  twice  before  (in  1864  and  in  1865-6),  and  has 
had  the  symptom  seven  or  eight  times. 

Now  the  rational  treatment  of  chorea  would  be  to 
interfere  in  those  slight  changes  in  nervous  matter, 
which  when  they  are  in  nervous  organs  superintend¬ 
ing  motion,  permit  irregular  movements.  But  as  we 
do  not  know  the  nature  of  the  tissue  changes  in 
chorea,  beyond,  we  may,  perhaps,  say  the  generality 
that  nerve  tissue  is  enfeebled,  the  treatment  of  the 
symptom  is  altogether  empirical.  At  least  it  appears 
empirical,  but  it  may  be  that  our  special  drugs 
directly  influence  for  the  better  the  nutrition  of  en- 
teebled  nerve  tissue.  It  is  true  we  treat  the  patient 
as  we  do  in  any  other  complaint ;  but  now  and  then, 
especially  in  chronic  cases,  there  is  nothing  in  the 
general  health  of  patients  the  subjects  of  chorea 
which  seems  to  demand  tonics,  or  stimulants,  or  par¬ 
ticular  rules  for  diet.  In  these  cases,  we  are  obliged 
to  yeiy  on  drugs  and  on  time,  not  forgetting  hygi¬ 
enic  measures.  It  happens  too  often,  even  in  cases 
whore  the  child  is  delicate,  that  our  efforts  to  im¬ 
prove  the  general  health  do  no  good  to  the  patient’s 
particular  symptom.  We  ai’e  left  to  give  those  drugs 
which  empiricism  tells  us  do  good.  Wo  are  driven 
to  treat  a  patient  at  the  suggestion  of  his  most 
striking  symptom.  The  drug  treatment  Dr.  Hugh¬ 
lings  Jackson  generally  adopts  is  that  by  one  of  the 
three  following  widely-used  remedies  :  arsenic,  iron, 
the  bromide  of  potassium ;  not,  of  course,  omitting 
aperients.  Of  these  thi-ee  drugs,  in  cases  in  which 
the  child’s  general  health  is  good,  Fowler’s  solution, 
in  doses  of  from  three  to  five  minims,  three  times  a 
day,  seems,  he  thinks,  to  bo  the  best  remedy.  The 


bromide  (half  a  grain  to  a  grain  for  every  year  of  age) 
appears  [to  do  good  in  some  cases.  But  it  need 
sc^cely  bo  remarked  that  in  a  disease  or  symptom  of 
this  kind,  it  is  very  hard  indeed  to  say  how  much 
credit  or  discredit  is  duo  to  the  special  remedy  used. 
Wo  see  these  movements  in  children  who  have  heart 
disease,  and  in  those  who  have  no  physical  signs  of 
heart  disease.  In  some  who  are  robust,  in  many  v/ho 
are  only  delicate,  and  in  a  few  [Jwho  are  cachectic. 
It  begins  after  fright  or  without  any  unusual  circum¬ 
stance.  We  see  patients  of  different  ages,  of  dif¬ 
ferent  sexes,  and  wo  are  consulted  at  different  stages 
of  the  complaint.  The  movements  set  in  differently  ; 
slowly,  suddenly ;  they  affect  part  of  the  body,  or 
nearly  the  whole  of  it;  in  some  cases  there  is  great 
violence,  in  others  a  few  vague  movements  of  a  semi- 
paralysed  limb.  We  are  consulted  by  those  who 
have  had  the  muscular  disorder  once,  twice,  or  thrice, 
or  even  many  times  before.  More  than  all  we  have 
not  plenty  of  evidence  to  show  how  patients  with  dif¬ 
ferent  degrees  of  the  complaint,  go  on  without 
drugs.  That  most  children  the  subjects  of  chorea 
will  get  well  when  treated,  every  one  knows;  but  who 
knows  whether  the  drugs  given  cure  them  ?  There 
are  very  numerous  impressions  in  favour  of  particular 
drugs,  but  not  many  logical  statements  of  facts  in 
support  of  any.  As  we  have  seen,  the  facts  seem  too 
slippery  for  positive  conclusions.  As  Dr.  Wilks  has 
long  ago  pointed  out,  young  children,  the  subjects  of 
chorea,  will  sometimes  get  well,  at  least  as  in-patients, 
without  drugs.  This  is  a  most  valuable  contribu¬ 
tion  to  therapeutical  science,  and  wiser  treatises  on 
this  plan  will  enable  us  to  foi’m  more  correct  opinions. 
We  cannot,. without  such  a  preliminary  inquiry,  be 
free  from  the  suspicion  that  a  patient  may  receive 
the  same  kind  of  benefit  from  our  drugs  which  a  man 
does  -who  “  rides”  in  a  sedan-chair  without  a  bottom. 
Within  certain  limits,  the  more  acute  the  case,  as 
Dr.  Wilks  has  pointed  out,  the  more  likely  is  the 
patient  to  get  quite  well.  Where  the  symptom 
comes  on  slowly,  the  more  fear  is  there  that  it  will 
resist  our  treatment,  and  that  after  the  patient  is 
once  rid  of  it  he  v/ill  have  it  again.  Dr.  Hughlings 
Jackson  has  recently  treated  several  cases  without 
drugs  beyond  aperients,  and  the  patients,  with  one 
exception,  have  got  well.  One  of  these  thus  treated 
after  getting  rid  of  the  movements  had  an  attack 
of  left  hemiplegia,  with  lateral  deviation  of  the  eyes, 
most  likely  from  embolism,  as  a  mitral  miu-mur,  not 
heard  during  the  persistence  of  the  choreal  move¬ 
ments,  was  found  a  few  days  before  the  palsy  came 
on,  and  in  a  few  weeks  she  died.  An  autopsy  -w^as 
not  permitted.  The  no-treatment,  however,  or  the 
no- drug  treatment,  the  patient  having  a  very  liberal 
diet  and  stimulants,  show  the  purgatives  could 
have  had  nothing  to  do  with  such  an  accident  as 
plugging  of  the  right  middle  cerebral  artery.  This 
case  was  not  one  of  those,  it  will  be  observed,  in 
which  the  irregular  movements  die  away  into  palsy. 

A  man,  74  years  of  age  was  taken  in  under  Mr. 
Hutchinson’s  care  for  fracture  of  the  left  femur. 
Ten  weeks  later,  viz.,  on  Wednesday,  Jan.  16th,  ho 
began  to  suffer  from  irregular  movements  of  the  right 
arm  and  leg.  They  seem  to  have  begun  rather  sud¬ 
denly.  On  the  afternoon  of  the  day  mentioned,  a 
fellow  patient  observed  that  the  old  man’s  right  arm 
was  “flying  about,”  and  that  his  right  leg  was 
“kicking  the  bedclothes  oft'.”  Afterwards  the  pa¬ 
tient  spilled  all  he  tried  to  drink,  and  the  nurse  said 
that  when  he  attempted  to  eat  he  seemed  to  bo  tzy- 
ing  to  throw  the  food  over  his  head.  He  became 
very  talkative,  and  wandered  in  his  talk  from  one 
thing  to  another'. 

Dr.  Hughlings  Jackson,  to  whose  care  the  patient 
was  ultimately  transferred,  saw  the  old  man  on  the 
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19th,  the  movements  were  quite  like  those  we  witness 
so  often  in  young  children.  There  was  no  tremor, 
but  the  arm  kept  moving  about  in  all  possible  direc¬ 
tions  with  occasional  moments  of  complete  rest.  The 
movements  varied  considerably  in  force ;  the  nurse 
complained  that  she  now  and  then  got  some  hard 
knocks.  The  patient  could  by  effort  hold  out  his 
hand  quite  still  for  a  little  while.  The  foot  kept 
moving  in  all  ways.  These  movements,  although  in 
quick  ^succession,  were  definite  movements,  and  not 
mere  jerks  or  spasms.  The  foot  was  everted,  in¬ 
verted,  raised,  drawn  up,  etc.  There  was  a  good 
deal  of  power  in  the  limb,  and  the  patient  could 
<»-rasp  firmly.  There  was  no  abnormal  movement  of 
the  face  nor  of  the  neck.  He  answered  simple 
questions  apparently  correctly  when  spoken  to  in  a 
raised  voice — he  had  been  slightly  deaf  for  many 
yeai’s — but  ho  commonly  talked  with  great  rapidity 
on  various  subjects.  There  was  no  detect  of  articu¬ 
lation,  and  he  made  no  mistakes  in  single  words, 
and,  indeed,  separate  propositions  were  in  all  ways 
correct.  There  was  no  sign  of  heart  disease;  no 
history  from  his  friends  of  past  rheumatic  fever,  and 
he  seemed  for  his  years  to  be  a  healthy  man. 

Dr.  Hughlings  Jackson  prescribed  good  diet  and 
stimulants,  wine,  and  afterwards  bottled  stout ;  no 
drugs  beyond  aperients  were  given  at  first,  and  after¬ 
wards  only  simple  tonics,  cinchona,  and  nitric  acid. 
Under  this  treatment  the  movements  got  less;  ap¬ 
parently  as  much  power  remaining  in  the  hand  as 
before.  On  a  visit  January  30th,  there  were  no 
movements  to  be  seen ;  however,  the  nurse  reported 
that  until  he  left  February  22nd,  1867,  the  right  side 
was  now  and  then  restless  although  but  slightly  so. 
His  mental  condition  got  worse ;  he  w'ould  in  the 
day  talk  for  hours,  if  the  nurse  did  not  _  exaggerate, 
and,  according  to  a  patient  who  slept  in  the  attic 
with  him,  he  once  talked  all  night.  AVhen  the  doc¬ 
tor  saw  the  patient  the  simplest  questions  set  him 
off,  and  he  mixed  religious  things  and  simple  inci¬ 
dents  in  the  oddest  manner,  yet  throughout  he  took 
more  than  full  diet.  For  several  nights  more  sleep 
was  procured  by  half-grain  doses  of  morphia  at  bed¬ 
time,  but  the  man  did  not  seem  much  better  in  his 
mind  afterwards.  He  was,  his  fellow  patients  said,  a 
little  more  sensible  ;  he  was  removed  by  his  friends. 

Hongkong.  The  report  of  the  colonial  surgeon  of 
Hongkong,  for  1866,  shows  a  much  improved  sanitary 
condition  during  the  past  year. 

Statistics  of  Victoria.  According  to  Mr.  Archer, 
the  Registrar-General  of  this  colony,  taking  an 
average  of  ten  years,  the  proportion  of  deaths  from 
diseases  of  the  zymotic  type  is  greater  in  Victoria 
than  in  England ;  such  is  the  case  also  wdth  deaths 
from  developmental  diseases  and  from  violence  ;  but 
the  proportion  from  constitutional  diseases,  of  w'hich 
phthisis  or  consumption  is  the  most  fatal,  and  also 
from  local  diseases,  is  greater  in  England  than  in 
Victoria.  The  arrivals  in  1866  numbered  32,178,  and 
the  departures  27,629.  The  net  gain  to  the  popula¬ 
tion  from  without  was  thus  4,549.  The  births  in  1866 
v/ere  24,934,  and  the  deaths  12,089.  The  excess  of 
births  over  deaths  was,  therefore  12,845,  and  the  in¬ 
crease  of  population  from  all  sources  in  1866  was 
17,304,  bringing  up  the  population  of  the  colony  on 
December  31st,  1866,  to  ()14,033.  Tho  number  of 
marriages  w'as  4,077.  The  death-rate  was  19  per 
1,000  of  population ;  in  1865  it  was  only  17  per  1,000. 
The  birth-rate  in  1866  w\as  39  per  1,000  of  population, 
and  the  marriage-rate  (persons  married  to  1,000  per¬ 
sons  living),  w'as  12-7.  Victoria,  from  its  geographical 
position,  enjoys  a  climate  far  more  genial  to  Euro¬ 
peans  than  any  other  colony  wdthin  tlie  continent  of 
Australia. 


The  British  Medical  Journal  of  this  day  consists 
of  96  columns,  being  32  columns  beyond  the  usual 
size.  This  supplement,  however,  has  been  fur¬ 
nished  each  week  during  the  last  month,  and 
13  times  since  the  commencement  of  the  year. 
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AVAS  LUTHER  AIAD  ? 

In  the  recent  trial,  in  which  the  validity  of  the  will 
of  jMrs.  Thwaites  Avas  disputed,  because  of  the  ex¬ 
treme  religious  delusions  which  she  Avas  proved  to 
have  had  for  many  years,  Air.  Serjeant  Ballantine 
elicited  from  Dr.  AVilliams  of  Bethlehem  Hospital, 
ill  cross-examination,  a  confession  of  opinion  that 
Luther  w\as  mad,  or,  at  any  rate,  not  ‘  altogether 
sane.  Dr.  AVood  is  stated  in  the  neivspaper  reports 
to  have  given  similar  evidence.  AVdiatever  ive  may 
think  of  their  opinion,  we  must  achnire  the  rare 
candour  of  these  physicians  ;  for  the  admission  ivas 
anything  but  calculated  to  serve  the  cause  in  the 
defence  of  which  they  were  called. 

But  Avas  Luther  mad  ?  The  spiritual  temptations 
which  he  undenvent  he  described  as  luffetin(js  of 
Satan;  Avith  these  he  Avas  frequently  tormented  ;  he 
called  them  conflicts  betAveen  him  and  Satan.  The 
terrors  he  experienced  he  called  the  devil's  traps., 
from  AA'hich  he  earnestly  prayed  God  to  deliver  him. 
If  this  Avere  madness,  then  every  preacher  Avho  de¬ 
scribes  the  evil  impulses  of  the  heart  as  the  instiga¬ 
tions  of  Satan  is  surely  mad  himself,  and  teaches 
madness  to  his  hearers  ;  and  that,  too,  Avithout  the 
excuse  Avhich  Ijuther  liad  in  the  ignorance  and  super¬ 
stitious  credulity  of  the  times  in  Avhich  he  lived. 
The  manner  in  Avhich  Imther  himself  speaks  of  his 
temptations  is  interesting,  for  it  resembles  the  Avay 
in  AA'hich  he  speaks  of  insanity.  “  I  think,”  he  says, 
“that  all  fools,  and  such  as  hai’e  not  the  use  of 
reason,  are  vexed  or  led  aside  by  Satan  5  not  that 
they  are  therefore  condemned,  but  because  Satan 
doth  diversely  tempt  men,  some  grieA'Ously,  some, 
easily  ;  some  a  longer,  some  a  shorter  time.  Ami 
Avhereas  physicians  attribute  much  to  natural  means 
sometimes,  this  cometh  to  pass  because  they  knoAv 
not  hoAV  great  the  poAver  and  the  strength  of  the 
devils  are.”  This,  though  it  lack  form  a  little,  ac¬ 
cording  to  modern  scientific  ideas  of  insanity,  is 
“  not  like  madness”. 

But  let  us  go  on  to  hear  hoAV  he  speaks  of  his 
conversations  Avith  the  devil,  Avhose  })ersecutions  cost 
him  many  a  bitter  night — multus  nodes  mild  satis 
aniarulcntas  et  acerbas  reddere  ille  novit.  “  The 
devil,”  he  says,  “  kuoAvs  hoAV  to  invent,  and  to  urge 
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liis  arguments  witli  great  force.  He  also  speaks  in 
a  deep  and  loiid-tone  voice.  ^N^or  are  tliese  disputes 
carried  on  in  a  long  course  of  various  argumenta¬ 
tion  :  but  tlie  question  is  j)ut,  and  the  answer  given, 
in  a  moment.  I  am  sensible,  and  have  sufficiently 
experienced,  how  it  sometimes  happens  that  persons 
fire  found  <lead  in  their  beds  in  a  morning.  He  is 
not  oidy  able  to  kill  or  stningle  the  body,  but  knows 
how  to  urge  and  close  in  the  soul  with  his  disputa¬ 
tions,  that  it  is  obliged  to  quit  the  body  in  an  in¬ 
stant  a  state  into  whicli  he  had  nearly  reduced  me 
more  than  once.  For  no  mortal  can  endure  and 
iNithstand  them,  without  the  peculiar  assistance  and 
]»ower  of  dod.” 

ith  this  compare  what  AVhitfield  says  in  his 
journal,  about  whom  a  report  was  once  raised  that 
he  wfLs  mad,  and  who  says  of  himself  that  “he 
might  very  well  be  taken  to  be  really  mad,  and  that 
his  relations  counted  his  life  madness.’'  “  One  morn¬ 
ing,  rising  from  my  bed,  I  felt  an  unusual  impres¬ 
sion  and  weight  upon  my  chest.  In  a  short  time, 
the  load  gradually  increased  and  almost  weighed  me 
down,  and  fully  convinced  me  that  Satan  had  as 
real  possession  of  my  body  as  once  of  fJob's.  ...  I 
fancied  myself  like  a  man  locked  up  in  iron  armour ; 

I  felt  great  heavings  in  my  body  ;  prayed  under  the 
weight  till  the  sweat  came.  How  many  nights  did 
I  lie  groaning  under  the  weight,  bidding  Satan  de- 
jiart  h'oin  me  in  the  name  of  cFesus.” 

If  these  earnest  men  were  mad,  then  how  far  gone 
in  madness  must  the  j)salmist  luive  been  when  he 
cried  out,  “  iMany  oxen  are  come  about  me  ;  fat 
bulls  of  Basan  close  me  in  on  every  side.”  Halluci¬ 
nations  these,  surely,  of  an  extreme  kind.  'Which  of 
the  great  2)rophetic  writers  of  the  Bible  will  escape 
the  suspicion  of  insanity,  if  a  vehement  sincerity  of 
nature,  an  exalted  imagination,  and  burning  words 
of  passionate  earnestness  taking  a  figimative  expres¬ 
sion,  are  to  be  deemed  indications  of  mental  un- 
soundness  V 

It  cannot  be  questioned  that  Luther  was  of 
a  vehement  nature,  intensely  earnest,  ardently 
imaginative,  obstinate  even  to  rashness,  as  a  man 
fighting  the  battle  which  he  fought  had  need  to  be. 
By  an  incessant  application  to  study,  and  by  a  seden¬ 
tary  life,  he  had  greatly  injm-ed  his  health,  so  that 
he  actually  heard  the  noise  “  which  the  devil  made 
to  torment  him” ;  and  on  one  occasion  he  was  cer¬ 
tainly  cured  by  exercise  and  medicines  sent  him  by 
Spalatinus.  Xotwithstanding  these  things,  we  are 
of  opinion  that  any  one  who  engages  to  jn-ove  him 
insane,  wrongly  measuring  the  style  and  habit  of 
thought  of  one  age  by  those  of  another  age,  will 
have  to  make  use  of  arguments  which,  if  they  were 
worth  anything,  woidd  prove  most  of  the  great  and 
earnest  reformers  whom  the  world  has  seen  to  have 
been  insane  also.  A\dis  not  Socrates  mad,  in  whose 
ears  a  demon  constantly  whisixuvd  what  he  should 


do?  Xuma  could  not  have  been  of  sound  mind,  in¬ 
asmuch  as  a  certain  nymph,  whom  he  called  Kgeria, 
appeared  to  him  in  a  cavern.  ’V^’^ould  not  such  an 
acknowledgment  be  a  decisive  “  fact”  in  any  medical 
certificate  ?  IV'as  Mahomet  sane,  to  whom  an  angel 
calletl  (tabriel  paid  regular  visits?  M'e  say  nothing 
of  (leorge  Fox;  or  of  Ignatius  Loyola,  that  “errant, 
shatter-brained,  visionary  fanatic”.  Of  Oliver  Crom¬ 
well’s  grievous  madness  some  minds  will  entcidain 
no  doubt.  Did  not  a  spectre  apj^ear  to  him  in  the 
open  day  ;  and  a  strange  woman  open  the  curtains 
of  his  bed  at  night,  to  jDredict  to  him  that  he  should 
be  King  of  England?  Moreover,  he  was  subject  to 
uncontrollable  fits  of  laughter  on  serious  occasions. 
“  One  that  was  at  the  battle  of  Dunbar,”  says  Au- 
brey,  “  told  me  that  Oliver  was  carried  on  by  a 
divine  imjDulse.  He  did  laugh  so  excessively,  as  if 
he  had  been  drunk.  The  same  fit  of  laughter  seized 
him  just  before  the  battle  of  Xaseby.”  But  we 
must  make  an  end  of  instances,  which  might  be 
multiplied  indefinitely. 

It  may  be  well  to  conclude  by  suggesting  for  con¬ 
sideration  this  question,  not  whether  some  touch  of 
madness  may  not  be  detected  in  every  great  genius,  but 
whether,  under  the  system  of  indiscriminate  sequestra¬ 
tion  of  the  insane  at  present  in  fashion,  some  great 
genius,  having  a  slight  touch  of  madness,  is  not  un¬ 
necessarily  ending  his  days  in  an  asylum.  Can  any 
one,  after  reading  the  autobiograjihy  of  Benvenuto. 
Cellini,  doubt  that,  if  that  great  artist  had  lived 
now,  instead  of  three  hundred  years  ago,  he  would 
have  lived  and  died  in  a  lunatic  asylum,  and  that 
thus  the  world  would  have  been  defrauded  of  the 
best  fruits  of  his  genius  ? 


SMALL-POX  IN  ENGLAND. 

Wr:  have  treated  lately  of  the  epidemic  of  small-j^ox 
in  J./ondon.  From  the  Registrar’s  notes  appended  to 
the  last  Quarterly  Return  of  the  Registrar- General 
for  England,  we  find  that  upivards  of  170  deaths 
from  small-pox  have  been  specially  recorded  in  the 
country;  and,  doubtless,  there  are  many  others 
wffiich  have  not  been  returned  in  the  Registrar’s 
notes  as  worthy  of  particular  attention.  Some 
Registrars,  no  doubt,  content  themselves  with  merely 
returning  the  number  of  deaths  without  dividing 
the  number  amongst  their  respective  causes.  Still 
some  of  the  Registrars  do  aj^pear  to  take  an  interest 
in  this  portion  of  their  work,  and  so  send  to  the 
central  office  as  much  information  on  this  point  as  it 
is  in  their  power  to  give.  Thus  w^e  get  the  follow¬ 
ing  particulars  wdiich  shew  some  of  the  places  where 
small-jmx  has  been  annually  fatal. 

The  places  which,  as  far  as  the  Registrar- Gene¬ 
ral’s  accounts  go,  apj^eared  to  have  suffered  most 
from  this  disease  are  as  follows  ;  Croydon,  7  deaths  ; 
Welt  Ham,  dO  deaths;  (ioole,  1.”  deaths;  Minster, 
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2G  deaths;  Holstead,  10  deaths;  Bedlington,  12 
deaths. 

Tills  tells  a  sad  tale  of  neglect  of  vaccination. 
The  mortality  is  only  an  index  to  a  part  of  the  sick¬ 
ness,  and  does  not  represent  more  than,  say,  17  per 
cent,  of  those  attacked.  AVith  this  neglect  of  the 
patients  themselves,  we  grieve  to  find  coupled  evi¬ 
dence  of  medical  neglect  as  well ;  for  we  read  that 
in  one  district  there  were  four  cases  of  small-pox  “  all 
uiivaccinated’.’;  and  again,  in  another,  two  cases  of 
small-pox  proved  fatal  to  children  who  had  been 
vaccinated.  AV^e  wish  earnestly  to  impress  upon  the 
profession  the  discredit  which  such  occurrences  as 
these  bring  upon  its  members  ;  and  we  hope  that 
they  will  see  that  such  condemnatory  evidence  can¬ 
not  but  tend  to  bring  vaccination  into  disrepute. 

In  AVest  Ham,  another  place  where  the  mortality 
from  small-pox  was  very  high,  the  Registrar  states 
that 

“  The  deaths  are  above  the  average,  caused  princi¬ 
pally  by  small-pox,  that  disease  having  been  almost 
invariably  fatal  when  vaccination  had  been  neglected. 
In  my  experience,  as  relieving  officer  for  nearly  ten 
years,  I  have  noticed  that,  where  vaccination  has 
been  attended  to,  persons  either  do  ijot  have  the  dis¬ 
ease  at  all,  or  have  it  very  lightly  ;  whereas,  if  vac¬ 
cination  has  been  neglected  and  persons  take  the  dis¬ 
ease,  it  is  nearly  always  fatal.” 

There  are  other  cases  in  which  negligence  of  one 
kind  or  the  other  is  but  too  apparent ;  and  so  we  are 
confirmed  in  our  opinion  of  the  pressing  necessity  of 
increased  powers  being  given  to  prevent  this  sacri¬ 
fice  of  life.  As  the  question  of  vaccination  is,  at 
the  present  time,  before  Parliament,  we  hope  that 
the  facts  which  we  have  felt  it  our  duty  to  notice 
will  not  be  without  effect  in  determining  the  autho¬ 
rities  to  push  on  vigorously  to  a  successful  and  satis¬ 
factory  conclusion  the  Bill  for  amending  the  laws 
relating  to  vaccination.  And,  in  the  meantime,  we 
hope  that  the  boards  of  guardians  of  those  places 
which  we  have  named  will  do  all  in  their  power  to 
caiTy  out  the  provisions  of  the  law  as  it  now  stands. 


THE  MEDICAL  COUNCIL:  SESSION  1867. 

AV E  announced  lately  that  the  Medical  Council  was 
summoned  to  its  annual  meeting  on  IMay  29th ;  and 
we  hoped  to  have  been  able  before  this  time 
to  announce  that  the  Government  had  declared 
its  intention  of  bringing  into  the  House  without 
delay  the  Bill  necessary  to  protect  the  public  from 


pretenders  who  trade  upon  the  defects  of  the  Medical 
Act.  Unfortunately,  Mr.  AValpole  has  left  office 
without  making  a  sign;  and  up  to  this  date  it  is 
undei-stood  that  no  communication  whatever  has 
been  received  by  the  President  expressing  the  inten¬ 
tion  of  the  Government  in  the  matter.  The  profes¬ 
sion  cannot  but  feel  annoyed,  and  the  public  is 


aggrieved,  by  this  neglect.  Nor  does  it  show  a  due 
respect  and  regard  on  the  part  of  the  Home  Secre¬ 
tary  to  the  position  and  the  importance  of  the  Medi¬ 
cal  Council  as  a  body  created  by  Parliament  as  the 
collective  Council  of  the  profession,  standing  be¬ 
tween  it  and  the  Administration,  and  intended  to 
represent  the  wishes  and  interests  of  the  profession. 
AVe  have  no  wish  to  characterise  severely  the  conduct 
of  Mr.  AA'alpole  in  this  matter ;  but  it  cannot  add  to 
his  popularity,  nor  will  it  raise  his  character  as  a 
statesman  and  an  administrator  in  our  profession. 
AA"e  hope  that  Dr.  Burrows  may,  in  the  short  interval 
which  will  elapse  between  the  accession  of  Mr. 
Hardy  and  the  opening  of  the  Council  session,  be 
able  to  obtain  a  more  definite  and  favourable  reply 
from  the  Home  Office. 

On  the  other  chief  topics  which  are  to  occupy  the 
Council — the  Pharmacopoeia  and  the  visitations  of 
examinations — the  President  will  be  able  to  make  a 
very  favourable  report.  The  Pharmacopoeia  has 
won  golden  opinions  ;  and  the  visitation  of  the  Lon¬ 
don  Examining  Boards  has  been  attended  with  the 
happiest  effects. 


THE  UNIVERSITY  FRANCHISE. 

The  electoral  instincts  of  the  graduates  of  the  Uni¬ 
versity  of  London  have  been  seriously  stirred  by  the 
approaching  triumph  of  the  Government  Reform 
Bill,  which  will  give  a  member  to  the  University. 
Besides  the  official  meetings  which  have  been  duly 
reported.  Liberal  and  Conservative  caucuses  have 
been  held,  and  committees  nominated  to  decide  upon 
the  candidates  who  shall  be  named.  Looking  to  the 
large  number  of  medical  graduates  in  the  Univer¬ 
sity,  there  has  been  for  some  time  a  strong  feeling 
in  favour  of  a  medical  candidate  ;  and,  if  any  gene¬ 
rally  acceptable  candidate  could  be  found  within  the 
ranks  of  the  medical  members  of  the  University,  he 
would  have  a  very  good  chance.  Dr.  Gull’s  name 
was  mentioned,  and  he  would  have  been  brought 
forward,  and  there  is  reason  to  believe  with  a  great 
prospect  of  success,  had  he  decided  to  stand  ;  but  we 
believe  that,  after  considerable  hesitation,  he  has 
arrived  at  the  opposite  conclusion.  This  we  cannot 
help  regretting.  Meantime,  other  and  legal  candi¬ 
dates  are  being  actively  pushed.  The  lawyers  are 
so  well  represented  in  the  House,  and  the  doctors  so 
destitute  of  representation,  that  we  hope  that  some 
understanding  may  be  possible,  which  will  secure 
the  return  of  a  medical  representative,  although  our 
fears  exceed  our  hopes  in  the  matter. 

The  Scotch  Universities  will  also,  under  the  new 
Scotch  Bill,  receive  the  two  members  to  whom  they 
have  a  fair  claim,  as  we  very  lately  showed.  Mr. 
Disraeli  fairly  stated  the  case  in  their  favour. 

“  The  Universities  of  Oxford,  Cambridge,  and 
Dublin,  have  each  of  them  two  members.  Under 
this  Bill,  the  constituencies  of  the  Scotch  Universi- 
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ties  will  really  amount  to  650() ;  for  there  ai*e  1500 
medical  jjraduates  whom  it  was  intended  to  have  en¬ 
franchised  in  1858,  and  who  were  omitted  only 
through  a  technical  oversight.  Under  these  circum¬ 
stances,  we  propose  to  apportion  two  members  to  the 
Scotch  Universities.  A^’e  propose  to  couple  the  Uni¬ 
versity  of  Edinburgh,  which  contributes  one  moiety 
of  the_  constituency,  w'ith  that  of  St.  Andrew’s, 
which  is  the  smallest,  and  to  give  the  two  one  mem¬ 
ber.  A\  e  also  propose  that  the  Universities  of 
(ilasgow  and  Aberdeen  shall  together  return  one 
member.” 

A\  e  should  think  that  there  ought  to  be  a  very 
good  chance  for  a  medical  candidate  for  the  Univer¬ 
sities  of  Edinburgh  and  St.  Andrews  especially. 


By  the  resignation  of  Mr.  Lawrence,  Mr.  Iviernan, 
who  would  otherwise  have  retii’ed  in  rotation  from 
the  office  of  Examiner,  will  retain  office.  The  vacan¬ 
cies  will,  as  before,  be  three  in  number. 


At  a  special  meeting  of  the  Committee  of  the  Eoyal 
Free  Hospital  held  on  the  9th  instant,  Mr.  John 
Daniel  Hill,  for  many  years  Senior  House  Surgeon, 
was  unanimously  appointed  one  of  the  surgeons  to 
the  hospital. 

We  see  with  pleasure,  in  the  last  Gazette,  the  an¬ 
nouncement  of  the  elevation  of  Dr.  Donnet  to  the 
rank  of  Dejjuty  Inspector-General.  Dr.  Donnet  is 
an  officer  of  some  twenty-five  years’  service  in  the 
navy ;  and,  from  his  experience  and  attainments,  he 
was  selected  as  a  member  of  the  Venereal  Commis¬ 
sion,  to  represent  his  department.  On  that  Com¬ 
mittee  he  has  won  golden  opinions  by  his  intelli¬ 
gence,  professional  acumen,  and  devotion  to  the 
duties. 


The  President  of  the  Medical  Council  has  issued 
cards  for  a  conversazione  on  the  evening  of  May  29th. 

Some  rather  abrupt  changes  are  being  made  in  the 
upper  ranks  of  the  Naval  Medical  Department.  We 
hear  that  one  of  the  senior  inspectors-general  has 
been  ordered  abruptly  to  quit  his  office,  in  which  he 
had  the  fair  expectation  of  three  years’  further  ser¬ 
vice.  He  thus  loses  all  the  advantages  of  the  higher 
pay  given  to  the  inspectors  at  rank  under  the  new 
Warrant,  which  only  dates  from  January  last,  and  is 
thrown  on  to  the  half-pay  list,  which  w'as  not  im¬ 
proved  by  that  Warrant.  It  is  much  to  be  regretted 
that,  so  soon  after  adopting  conciliatory  measures, 
the  Admiralty  should  subject  to  such  harsh  treat¬ 
ment  one  of  the  most  esteemed  of  the  senior  officers 
of  the  service.  It  must,  we  apprehend,  be  a  source 
of  regret  to  the  First  Lord  that  when,  for  any  reason, 
he  is  compelled  to  remove  prematurely  from  active 
service,  as  in  this  case,  a  distinguished  and  highly 
respected  officer  of  the  insioectorial  rank,  he  is  not  in 
a  position  to  award  him  a  good  service  pension,  such 
as  those  with  which  the  combatant”  branch  of  the 
service  is  so  richly  endowed. 


The  Committee  of  the  Metropolitan  Free  Hospital 
have,  at  the  suggestion  of  Dr.  Lomas,  one  of  the 
physicians  to  the  hospital,  converted  the  three  I’ooms 
which  were  set  apart  for  the  reception  of  cholera  pa¬ 
tients  into  wards  for  the  special  treatment  of  sick 
children.  The  walls  are  covered  with  pictures,  and  a 
sort  of  playground  is  constructed  on  the  roof  of  the 
hospital.  The  accommodation  for  sick  children  in 
the  metropolis  is  being  considerably  increased ;  not 
before  it  was  needed.  We  could  wish  that  in  every 
instance  such  special  wards  were  added  to  general 
hospitals. 

On  Tuesday  last,  at  a  special  meeting  of  the  Go¬ 
vernors  of  St.  Mary’s  Hospital,  to  supply  the  vacancy 
in  the  staff  caused  by  the  resignation  of  Dr.  Alder- 
son,  after  election  to  the  office  of  President  of  the 
Eoyal  College  of  Physicians,  Dr.  E.  H.  Sieveking, 
Senior  Physician  to  the  Hospital  in  charge  of  out¬ 
patients,  and  Physician  to  the  Prince  of  Wales,  was 
elected  Physician  to  the  Hospital,  with  a  full  com¬ 
plement  of  beds.  A  limited  number  of  beds  were 
placed  under  the  charge  of  Dr.  Sieveking  and  of 
Dr.  Markham  some  time  since.  Dr.  Trimen,  P.L.S., 
a  young  working  botanist  of  repute,  has  been  elected 
to  the  Chair  of  Botany  in  the  School. 


We  hear  that  the  British  surgical  instrument  makers 
have  come  out  only  third  best  as  medallists  at  the 
French  Exhibition.  MM.  Tardieu  and  Nelaton  acted 
as  jurymen  on  behalf  of  their  countrymen,  and  Sir 
Joseph  Oliffe,  we  believe,  fought  the  claims  of  British 
art.  We  shall  await  with  some  interest  the  publica¬ 
tion  of  the  jurors’  report.  Allowing  much  for  the 
completeness  of  the  French  display,  we  are  not  dis¬ 
posed  from  the  reports  we  have  received  to  accept 
this  as  a  fair  decision,  and  rather  fear  that  Sir  Joseph 
Oliffe  has  been  overweighted  by  his  two  French 
colleagues.  We  have  authority  to  state  that  Mr. 
Seymour  Haden  has  resigned  both  his  Jurorship  at 
Paris  and  the  Honorary  Surgeoncy  to  the  Department 
of  Science  and  Art,  in  consequence  of  the  determination 
of  the  Executive  at  South  Kensington  to  appoint  to 
a  responsible  post  upon  the  Jury  establishment  a 
person  to  whose  fitness  he  (Mr.  Haden)  had  strongly 
objected,  and  who  died  of  delirium  tremens  a  few 
days  after  his  nomination. 

The  net  proceeds  of  the  last  Norwich  Musical  Festi¬ 
val  were  iJ971.  The  local  hospitals  and  medical 
charities  will  benefit,  we  are  glad  to  learn,  in  the  fol¬ 
lowing  sums  :  Norfolk  and  Norwich  Hospital,  .£200; 
West  Norfolk  and  Lynn  Hospital,  £125;  Yarmouth 
Hospital,  £125;  Norwich  Dispensary,  £100;  Nor¬ 
wich  Eye  Infirmary,  £50 ;  Norwich  Blind  Institution, 
£50 ;  Norwich  Lying-in  Charity,  £50 ;  Norwich  Sick 
Poor  Society,  £50. 

The  Protestant  Alliance  held  its  annual  meeting  on 
Thursday.  The  newspaper  account  says  :  “  The  report 
went  very  fully  into  the  subject  of  hospital  nurses, 
and  the  introduction  of  Eomish  nurses  in  those  in¬ 
stitutions,  and  the  steps  taken  to  prevent  it.” 
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The  yellow  fever  is  still  raging  at  Jamaica.  No 


further  deaths  occurred  among  the  medical  officers 
of  the  navy  in  attendance  on  the  sick.  Dr.  Pendrith, 
E.N.,  who  has  been  serving  at  the  Ascension  Hos¬ 
pital,  has  accepted  an  appointment  as  second  medical 
officer  at  Port  Royal  Hospital  under  the  trying  cir¬ 
cumstances,  and  will  proceed  thither  forthwith. 


It  has  been  stated  that  cholera  had  broken  out  in 
the  vicinity  of  Vienna.  The  Official  Gazette  says  that 
there  is  no  tTuth  in  this  report. 


Notice  is  given  on  behalf  of  the  Registrar  of  the 
Royal  College  of  Physicians  of  London,  that  those 
students  who  will  complete  their  Second  Sum¬ 
mer  Session  at  the  end  of  July, .  may  present 
themselves  for  the  Primary  Examination  to  be  held 
in  that  month,  instead  of  waiting  until  October, 
as  has  been  announced  to  some  of  them  in  accord¬ 
ance  with  previous  instructions. 


CHANGES  UNDEE  THE  NEW  METROPOLITAN  POOR 

ACT. 

To  satisfy  doubts  which  are  expressed  in  many  quar¬ 
ters,  we  may  state  that,  although  no  important 
changes  have  yet  met  the  public  eye  in  the  compara¬ 
tively  short  period  which  has  elapsed  since  the  pass¬ 
ing  of  the  Metropolitan  Poor  Act,  no  time  has  been 
lost,  nor  has  any  exertion  been  spared,  in  taking  the 
necessary  steps  to  bring  its  provisions  into  operation. 
No  less  than  twelve  “  local  acts”  have  by  this  bill 
been  abolished  ;  and  it  has  been  necessary  to  bring 
as  many  boards  of  guardians,  who  had  hitherto  an 
independent  position,  into  immediate  relation  with 
the  Poor  Law  Boai’d,  under  whose  authority  they  are 
now  placed.  Active  steps  are  also  being  taken  to 
cause  all  the  boards  to  elect  the  managers  of  the  new 
asylums,  which  are  to  be  erected  for  certain  classes 
of  the  indoor  poor,  and  for  the  new  local  dispensaries 
to  be  erected  for  the  out-door  poor.  The  new  system  of 
out-door  relief  at  dispensaries,  where  the  medicines 
will  be  provided  out  of  the  common  fund,  will  be 
brought  into  operation  throughout  London,  imme¬ 
diately  after  September,  when  the  common  fund 
charge  will  arise  under  the  Act.  The  alteration  of 
the  local  infirmaries  for  in-door  sick  is  a  slower  and 
more  difficult  operation.  Its  full  accomplishment 
will  not  be  attained  until  all  the  insane,  fever-pa¬ 
tients,  etc.,  have  been  removed ;  and  this  must  await 
the  erection  of  the  asylums.  The  asylums  themselves 
are,  under  the  provisions  of  the  Bill,  to  be  erected 
under  the  supervision  of  the  associated  managers 
from  each  parish  and  nominees  of  the  Poor  Law 
Board.  That  somewhat  cumbrous  machinery  is  not 
yet  in  work ;  and,  when  fully  collected,  they  will  riot, 
we  fear,  be  the  most  useful  or  compact  body  that 
could  have  been  devised  for  the  purpose.  Great 
changes  will  be  necessary  in  the  existing  hospital 
arrangements  of  the  parishes ;  and  the  officials  at 
the  Strand  Union  have  received  an  intimation  that 
it  is  intended  to  utilise  their  site  for  one  of  the 
amalgamated  parish  infirmaries.  But  we  believe 
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that  nothing  was  finally  settled  in  that  matter  before 
Mr.  Hardy  left  the  Poor  Law  Board.  It  will,  there¬ 
fore,  be  left  to  the  Earl  of  Devon — who  has  already 
considerable  official  experience  at  the  Poor  Law 
Board — to  decide  on  the  schemes  submitted  to  him 
in  this  very  important  part  of  the  changes  contem¬ 
plated  by  the  Act. 


THE  PRINCESS  OP  WALES. 

On  the  occasion  of  the  christening  of  the  infant 
Princess  in  the  apartments  of  the  Princess  of  Wales, 
many  who  had  not  seen  her  since  the  commence¬ 
ment  of  her  illness  had  the  opportunity  of  paying 
their  personal  respects.  They  were  surprised  to 
find  the  illustrious  patient  looking  not  only  well  and 
happy,  and  having  none  of  the  air  of  fatigue  and 
debility  which  so  often  follows  a  protracted  confine¬ 
ment  to  bed  and  a  severe  illness,  but  looking  really 
better  and  stouter  than  she  has  appeared  to  be  for 
many  months.  We  are  happy  to  be  able  to  add  to 
this  popular  evidence  the  fact  that  the  joint  affected 
has  now  so  far  passed  through  the  changes  conse¬ 
quent  upon  the  disorder  which  attacked  it,  that  it 
may  be  stated  with  confidence  that  it  will  escape 
any  distortion — that  most  serious  and  customary 
sequence  of  acute  and  protracted  rheumatic  inflam¬ 
mation,  especially  \vhen  occurring  in  the  puerperal 
period.  Happily,  thus  the  Princess  has  passed 
thi’ough  her  severe  ordeal  not  only  with  a  constitu¬ 
tion  unscathed,  but  without  permanent  local  injury. 
We  congratulate  herself  and  her  medical  attendants. 


THE  EMPRESS  CHARLOTTE. 

We  regret  to  leaim  that  the  mental  condition  of  the 
Archduchess  Charlotte,  Empress  of  Mexico,  shows  no 
signs  of  improvement.  Under  the  stress  of  the  pe¬ 
culiarly  distressing  symptoms  with  which  mental 
alienation  is  accompanied  in  her  case,  the  committee 
who  have  been  charged  by  the  Emperor  of  Austria 
with  the  administration  of  her  affairs  and  her  per¬ 
sonal  charge,  have  proposed  to  have  a  consultation  of 
eminent  European  alienists,  naming  for  the  purpose 
— Dr.  Griesinger,  Berlin ;  Dr.  Morel,  Paris  ;  and  Dr. 
Maudsley,  London. 


A  TERRIBLE  COMPLAINT  FOR  A  PAUPER. 

At  the  last  meeting  of  the  Bethnal  Green  Board  of 
Guardians,  a  complaint  was  read  from  a  pauper 
named  Panmuir,  that  he  wms  not  allowed  to  go  out 
of  the  house  by  the  guardians,  as  other  paupers  were. 
Dr.  Markham,  the  Medical  Poor-law  Inspector,  hap¬ 
pening  to  be  present,  is  reported  to  have  asked  what 
was  the  matter  with  the  man.  The  Chairman  re¬ 
plied,  that  “  he  was  afflicted  with  the  malignus  scri- 
bendus.  [^Lavghter.']  Dr.  Markham :  With  what  ? 
The  Chairman  :  The  malignus  scribendus ;  and  he  is 
under  the  care  of  the  medical  officer.  [Renewed 
laughter.']  Dr.  Markham  :  Oh,  I  understand.  [Re- 
peated  laughter.]”  He  had  been  writing  to  the 
Poor-law  Board,  and  making  complaints  of  being 
robbed  of  his  liberty.  This  is  the  malignus  scrihen- 
dus—a  malady  much  dreaded  and  punished  ))y 
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j^uardians,  and  ono  of  tlio  most  terrible  with  which 
a  pauper  can  be  afflicted.  It  is,  appai'ently,  an 
undescribed  form  of  the  cacoethes” — a  malady  not 
unknown  in  other  classes  of  society,  and,  it  must  be 
confessed,  ono  apt  to  render  the  sufl'orers  objects  of 
terror  to  their  friends,  and  which  causes  them  to  be 
shunned  by  the  community  at  large.  They  are  espe¬ 
cially  dreaded  and  tabooed  by  official  persons,  whom 
they  sometimes  wony  into  extreme  irritabilit}’’,  and 
sometimes  greatly  alarm,  by  the  unseasonable  dis¬ 
play  of  theii*  unpleasant  disease.  But  probably  it  is 
only  ill  a  poorhouse  that  the  extreme  measure  of 
continued  incarceration  is  considered  a  necessary 
and  fitting  treatment. 


THE  SURGICAL  HOME. 

Eari*  Spencer  had  during  last  week  circulated 
an  appeal  on  behalf  of  the  Surgical  Home  for  Women, 
which  is  described  as  being  in  pecuniary  difficulties. 
He  is  nominally  chairman  of  its  committee.  He  now 
writes  to  the  Times  to  say  that  having,  since  signing 
the  appeal,  become  aware  of  the  proceedings  at  the 
Obstetrical  Society,  he  declines  to  take  the  responsi¬ 
bility  of  urging  it.  This  is  a  course  such  as  might 
have  been  expected  from  a  high-minded  and  intelli¬ 
gent  man.  The  incident  illustrates,  however,  how 
little  reliance  can  be  placed  on  signatures  to  appeals 
as  guarantees  that  the  writer  is  acquainted  with  all 
the  facts.  The  Medical  Mirror  publishes  the  names 
of  Mr.  Propert,  Mr.  De  Meric,  and  Dr.  Eouth,  as 
having  recently  attended  at  Mr.  Baker  Brown’s 
house  to  present  him  with  a  piece  of  testimonial 
plate.  They  can  hardly  plead  the  excuse  of  Lord 
Spencer. 


THE  CONSTRUCTION  OF  WORKHOUSE  INFIRMARIES. 

The  Committee  appointed  to  consider  the  require¬ 
ments  for  the  new  workhouse  for  St.  Martiu’s-in-the- 
Pields  to  be  erected  at  Wimbledon,  after  inspecting 
the  workhouse  recently  erected  at  Shoreditch,  the 
site  of  which  is  a  plot  of  ground  measuring  about  360 
feet  by  150  feet,  have  (we  learn  from  the  Builder)  ar¬ 
rived  at  the  conclusion : 

“  That  usually,  in  constructing  workhouses,  the 
mode  pursued  is  defective  in  principle  and  wanting 
in  convenient  arrangement,  inasmuch  as  the  persons 
who,  by  infirmity,  are  at  all  times  in  need  of  ordinary 
attention  (frequently  muscular  assistance,  medical 
aid,  and  so  forth),  are  located  at"  the  summit  or 
highest  part  of  the  building,  which  is  frequently  dif¬ 
ficult  of  access,  and  inconvenient  from  that  portion 
of  the  establishment  whence  every  requisite  can  be 
obtained.” 

The  committee  say  that  they  have  had  submitted 
to  them  a  rough  sketch  of  a  building,  in  which  the 
requirements  are  provided  for,  upon  a  scheme  not 
previously  designed  for  tho  consideration  of  any 
Board,  and  which  to  the  committee  appears  desir¬ 
able  ;  and,  that  the  plan  may  be  fully  discussed,  they 
have  directed  a  sketch  to  be  prepai’ed  to  scale,  which 
will,  it  is  expected,  be  ready  by  the  next  meeting  of 
the  Board,  when  the  committee  advise  the  considera¬ 
tion  of  the  mode  of  proceeding  ivith  reference  to  the 
appointment  of  architect. 


hi  ( 


DISINTERESTED  EXPERTS. 

The  Paris  correspondent  of  the  Laboratory  states  that 
scientific  men  in  France  generally  hold  it  below  their 
dignity  to  accept  the  pai't  of  witnesses,  or  to  give 
certificates,  for  money,  public  opinion  diflering  in 
this  respect  entirely  from  what  is  generally  accepted 
in  England ;  and  that  science,  and  the  respect  due  to 
science,  do  not  sufter  there  from  tho  maintenance  of 
this  point  of  professional  ethics.  A  notable  instance 
which  he  quotes  is  that  of  a  great  distiller  at  Brus¬ 
sels,  M.  Claes,  who,  having  been  accused  of  defraud¬ 
ing  the  custom-house  of  his  country,  ajiplied  for  cer¬ 
tificates  to  some  of  the  best  known  chemists  of  Paris, 
viz.,  MM.  Dumas,  Wurtz,  Caron,  Friedel,  Le  Blanc, 
Pasteur,  Henry  St.  Clair  Deville,  and  Dubrunfault 
(a  great  sugar-manufacturer).  These  gentlemen  re¬ 
ported  on  the  liquids  which  were  submitted  to  their 
judgment,  considered  by  the  manufacturer  as  resi¬ 
dues,  and  by  the  Belgian  Government  as  fermenting 
liquors.  They,  however,  refuse  to  accept  any  remu¬ 
neration  for  their  reports.  M.  Claes,  insisting  upon 
paying  for  the  trouble  he  had  caused,  thoughtfully 
made  over  to  the  Societe  des  Amis  des  Sciences  those 
sums  which  it  had  been  his  intention  to  offer  to  his 
generous  defenders,  amounting  in  all  to  10,000 /rancs. 


SIR  WILLIAM  LAWRENCE. 

We  regret  to  hear  that  since  his  attack  Sir  William 
Lawrence  has  continued  without  power  of  speech  and 
very  helpless.  He  has,  however,  retained  his  con¬ 
sciousness  and  power  of  mind.  For  several  days  he 
showed  great  uneasiness,  endeavouring  to  express 
something  which  could  not  be  understood.  He  has 
at  last  contrived  to  make  it  understood  by  the  aid  of 
object  language  that  he  wished  his  resignation  as 
Examiner  of  the  College  of  Surgeons  to  be  formally 
sent  in.  This  has  been  done,  and  he  is  easier  and 
more  composed. 


THE  government  OF  INDIA  AND  THE  CIVIL 
SURGEONS. 

The  recent  insulting  order  issued  to  the  civil  sur¬ 
geons  of  the  Madi-as  Presidency,  on  which  we  have 
lately  commented,  has,  we  are  glad  to  learn,  been 
rescinded.  In  a  long  letter  to  Government,  which 
has  been  made  public,  the  principal  Inspector-Ge¬ 
neral  of  the  Medical  Department  explains  that  the 
condition  in  which  Lord  Napier  found  the  Coimba¬ 
tore  Dispensary  was  quite  exceptional,  and  owing 
entirely  to  the  distress  and  famine  prevalent  all  over 
the  country  in  1866.  The  subscription  lists  had  every¬ 
where  fallen  off,  and  the  dispensaries  generally  were 
quite  unable  to  meet  the  demands  made  upon  them. 
Referring  to  the  order,  the  Inspector-General  states 
that,  in  his  opinion,  the  present  arrangements  for 
ensuring  accuracy  of  returns  are  ample,  and  submits 
that  the  Secretary  of  State’s  suggestion  that  medical 
documents  should  be  verified  by  unprofessional  per¬ 
sons  is  not  only  impracticable,  but,  by  implying  a 
doubt  as  to  the  truthfulness  of  medical  officers  in 
civil  employment,  must  necessarily  tend  to  make 
such  employments  most  distasteful  to  all  gentlemen 
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of  honourable  feeling.  He  goes  on  to  add  that  the 
Order,  as  at  present  worded,  must  react  most  unfa¬ 
vourably  in  keeping  out  of  the  department  the  class 
of  high-minded  and  educated  medical  men  whom  it 
is  desirable  to  secure  for  the  public  service,  and  sug¬ 
gests  its  modification.  These  remarks  had  called 
forth  from  the  Government  another  Order,  which,  the 
Madras  Times  thinks,  may  certainly  be  regarded  by 
the  medical  service  in  Madras  as  satisfactory  as  the 
first  one  was  distasteful.  “  Making  allowances  for 
those  difficulties  under  which  the  Coimbatore  Dis¬ 
pensary  laboured,  and  which  ought  to  have  been 
allowed  for  before,  the  Government  have  requested 
the  Inspector-General  to  intimate  to  the  officers  of 
his  department  that  at  no  time,  and  in  no  form,  has 
any  imputation  of  untruthfulness  or  intentional  inac¬ 
curacy  in  the  preparation  of  official  reports  been  made 
against  the  medical  officers  of  this  Presidency ;  and 
the  Government  are  satisfied  that  the  expressions 
made  use  of  were  not  intended  to  convey  any  such 
accusation.  They  go  on  to  say  that  the  veracity  of 
the  officers  of  the  medical  department  is  above  suspi¬ 
cion  ;  and  cancel  the  objectionable  order  by  directing 
that  a  copy  of  the  annual  report  submitted  by  each 
medical  officer  in  charge  of  a  civil  dispensary  shall  be 
sent  by  him  to  the  collector  of  the  district  for  his  in¬ 
formation  :  the  latter  is  to  report  on  the  general 
state  of  the  dispensary,  and  its  usefulness  and  ac¬ 
ceptability  to  the  native  community,  but  is  not  to 
enter  upon  the  question  of  professional  treatment,  or 
to  certify  to  the  accuracy  of  the  return. 


THE  FATE  OF  DE.  LIVINGSTONE. 

H.M.S.  Wasp  had  arrived  at  Bombay  from  Zanzibar, 
by  the  last  despatches,  but  she  brought  no  more  de¬ 
finite  information  about  the  fate  of  Dr.  Livingstone. 
Dr.  Seward,  the  British  Consul,  and  Dr.  Kirk,  are 
both  convinced  that  his  alleged  murder  was  not  wit¬ 
nessed  by  any  of  the  Johanna  men,  but  they  seem  to 
have  little  hope  of  his  being  alive,  owing  to  the  fact 
that  the  Mafeti  tribe— one  of  the  most  savage  tribes 
in  Africa — were  known  to  have  been  on  the  route 
which  Dr.  Livingstone  pursued.  The  expedition  in 
search  will  leave  this  country  without  any  delay, 
carrying  with  them  a  boat  of  unrivalled  lightness  and 
strength. 


THE  seaman’s  health  AFLOAT. 

A  Committee,  formed  to  assist  in  improving  the 
condition  of  the  merchant  sailors,  has  arrived  at 
conclusions  precisely  identical  with  those  of  the  Re¬ 
port  of  the  British  Medical  Journal  on  Marine 
Mercantile  Hygiene.  The  Pall  Mall  Gazette  sum¬ 
marises  the  Report.  The  Committee  entirely  bear 
out  it  says,  what  has  been  said  about  the  increase  of 
scurvy,  which  ought  to  be  as  extinct  by  this  time  as 
leprosy.  Scurvy  is  becoming  “  very  common  in 
British  merchant  ships,  more  so  than  among  the 
merchant  ships  of  any  other  nation.”  Now'  the 
peculiar  scandal  of  this  is,  that  scurvy  can  be  pre- 
vented  with  perfect  ease,  and  by  a  few  precautions 
perfectly  w'ell  known.  The  use  of  vegetables  and 


pickles  keeps  it  off,  and  even  lime-juice  is  as  fatal  to 
its  powers  as  holy  water  to  that  of  a  well-known  per¬ 
sonage.  Shipowners  are  therefore  entreated  in  the 
Report  to  see  that  their  lime-juice  is  sound  and  real, 
to  preserve  potatoes  in  molasses,  and  to  keep  their 
water  and  their  biscuit  in  tanks.  A  scale  of  rations 
is  also  recommended  to  them ;  and  a  useful  hint 
given,  that  as  the  best  quality  of  salt  meat  shrinks 
less  in  cooking  than  inferior  kinds,  the  supplying 
cooked  meat  without  bone,  instead  of  uncooked  meat 
with  it,  would  make  it  the  interest  of  shipowners  to 
supply  the  best  quality  of  meat.  The  Committee, 
however,  have  no  faith  in  mere  good  advice.  They 
are  for  making  it  compulsory  to  supply  vegetables 
under  a  penalty,  and  would  have  inspectors  to  exa¬ 
mine  the  provisions  and  lime-juice ;  they  wish  also  to 
give  seamen  who  may  be  attacked  by  scurvy  through 
proved  neglect  of  their  employers,  damages  not  ex¬ 
ceeding  three  months’  wages.  The  health  question 
has  several  ramifications.  Few  merchant  ships,  it 
seems,  carry  a  surgeon  j  and  in  some  the  medicine- 
chest  is  forgotten.  The  Committee  earnestly  urge 
the  application  of  the  Contagious  Diseases  Act  to 
the  water-side  parishes  of  our  mercantile  ports,  and 
desire  that  seamen  should  be  liable  to  be  called  on 
to  submit  to  a  medical  examination  (as  in  the  navy) 
before  shipping  for  foreign  voyages.  With  regard  to 
the  accommodation  in  British  vessels,  the  Committee 
again  fortify  by  their  authority  the  complaints  made 
upon  the  subject.  The  old  story  of  want  of  light, 
ventilation,  space,  and  comfort  in  the  forecastles, 
even  of  large  ships,  proves  to  be  perfectly  true. 
Sometimes  the  bulkhead  is  removed  from  the  sea¬ 
men’s  quarters  to  accommodate  cargo  ;  so  that  when 
the  cargo  consists  of  guano,  say,  or  sugar,  vile  foul 
vapours,  sickening  to  soul  and  body,  rise  and  pass  in. 
It  is  recommended  by  the  Committee  that  all  this 
kind  of  thing  should  be  stopped,  and  every  seaman 
allowed  twelve  superficial  feet  of  deck-room  and 
seventy-two  cubic  feet  of  air.  Here,  again,  inspec¬ 
tion  is  seen  to  be  necessary;  but  the  Committee 
think  that  shipowners  ought  to  be  exempted  from 
tonnage  dues  for  all  spaces  set  apart  for  the  accom¬ 
modation  of  the  crew,  and  certified  to  be  solely 
devoted  to  that  purpose  and  in  good  order. 


the  working  of  the  sanitary  act,  18G6. 

The  Board  of  Works  for  the  St.  Giles’s  District  have 
been  seeking,  as  bound,  to  carry  out  the  regulations 
of  the  "  Sanitary  Act  of  1866”,  as  to  houses  let  in 
lodgings.  For  a  time  these  w'ill  be  felt  to  be  strin¬ 
gent,  and  will  require  to  be  put  in  force  with  discre¬ 
tion.  We  are  not  surprised,  therefore  (says  the 
Builder),  to  hear  that  considerable  opposition  has 
been  manifested  in  some  quarters,  and  that  the 
Board  find  it  necessary  to  issue  an  explanatory  state¬ 
ment.  The  regulations  are  of  the  utmost  import¬ 
ance,  and  must  not  be  disregarded,  however  cau¬ 
tiously  it  may  be  necessary  to  proceed  in  enforcing 
them  at  first.  Veiy  much  depends  on  the  persons 
who  are  charged  with  putting  them  into  force. 
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III. 

Ix  the  present  section  of  our  report,  we  propose  to 
consider  the  results  which  statistics,  taken  from  time 
to  time,  furnish  us.  It  would  seem,  on  perusing  the 
returns  of  deaths,  which  having  taken  place  over 
any  given  number  of  years,  that  a  proper  distinction 
between  the  actual  causes  of  death  has  not  been 
accurately  kept,  except  in  some  of  the  returns  from 
the  Lying-in  Hos^jitals — such  as  Queen  Charlotte’s 
and  the  General  Lying-in  Hospital — where  the 
deaths,  whether  from  puerperal  fever,  which  probably 
is  not  a  disease  sui  generis,  or  from  incidental  causes, 
have  been  tabulated.  It  is  to  be  borne  in  mind  that 
what  is  termed  metria  in  the  Registrar-Geuerars 
Returns,  appears  to  include  all  deaths  which  are 
not  classified  under  those  from  the  accidents  of  child¬ 
birth,  so  whether  they  w'ere  from  puerperal  fever, 
puerperal  mania,  erysipelas,  or  the  like,  we  cannot 
saj’ ;  but  it  is  certain  that  the  numbers  do  not  coin¬ 
cide  with  those  furnished  by  the  private  records  of 
the  several  Lying-in  Institutions. 

The  statistics  of  Queen  Charlotte’s  Lying-in  Hos- 

gital,  for  the  details  of  which  we  are  indebted  to 
r.  G.  B.  Brodie,  shew  that  from  the  year  1828  to 
1866,  both  inclusive,  the  number  of  patients  attended 
in  the  hospital  was  8753;  and  of  these,  231  died: 
puerperal  fever  carrying  off  133,  and  the  remaining 
98  from  various  causes.  One  important  featui’e  with 
regard  to  this  high  mortality  is,  that  so  many  of  the 
patients  of  this  hospital  are  single  w'omen,  and  most 
of  these  primiparje.  Thus  we  find,  on  referring  to 
the  analysis  of  deaths,  that  of  the  231  deaths,  153 
W'ere  among  unmarried  women,  and  only  78  amongst 
the  married.  It  will  appear,  moreover,  that  these 
single  primiparte  are  more  prone  to  puerperal  fever, 
inasmuch  as  we  find  that  91  out  of  133  deaths  oc¬ 
curred  amongst  them.  This  may  be  in  a  great  mea¬ 
sure  accounted  for  by  the  fact  that  their  moral  state 
tells  largely  on  their  physical,  and  they  more  readily 
succumb  to  what  a  married  woman  w'ould  more 
easily  get  over. 

In  the  Registrar-General’s  returns  the  number  of 
deaths  at  this  hospital  during  the  last  four  years  from 
metria  is  34 ;  on  referring  to  the  analysis  afforded  us 
by  Dr.  Brodie  we  find  that  the  number  of  deaths  w'as 
33,  and  that  the  number  of  deaths  from  puerperal 
fever  was  14,  giving  19  to  various  extraneous  causes, 
all  of  which,  however,  are  stated.  It  will  be  seen 
then  that  the  death-rate  at  this  hospital,  during 
the  years  above  named,  is  2'63.  The  practice  of  the 
hospital  therefore  shews  that  out  of  every  100  women 
delivered  rather  more  than  two  and  a  half  die  from 
all  causes. 

From  an  analysis  of  the  statistics  of  the  British 
Lying-in  Hospital  in  Endell  Street,  it  appears  that 
during  the  years  1846,  1866,  there  have  been  in  all 
2598  deliveries  and  27  deaths  from  all  causes,  giving 
a  death-rate  of  1'03  per  cent. 

The  returns  do  not  appear  to  have  been  kept  with 
any  regularity  with  regard  to  the  causes*  of  death. 


but  what  we  have  been  able  to  obtain  show  that 
the  number  of  deaths  from  puerperal  fever  amount 
only  to  4 ;  7  having  died  from  erysipelas,  phlebitis, 
etc.,  the  rest  from  ordinary  causes.  The  mortality 
of  this  hospital,  however,  it  appears  fi’om  a  letter 
from  Dr.  Graily  Hewitt  to  the  Lancet  in  1862,  on  the 
statistics  of  the  hospital,  between  the  years  1849-61, 
during  which  time  there  w'ere  1561  deliveries  and  only 
11  deaths;  this  will  give  a  death-rate  of  69  per  cent. 

The  number  of  deaths  from  metria  at  this  hospital, 
from  the  Registrar-General’s  report,  for  the  last  four 
years,  amounts  to  11,  and  we  find  on  refeia’ing  to  the 
statistics  furnished  us,  that  of  this  11,  1  only  died 
of  puerperal  fever,  1  of  peritonitis,  1  of  phlebitis, 
and  1  of  hysteritis,  the  rest  from  ordinary  causes. 

This  charity  is  extended  to  married  women  only. 
The  records  of  the  York  Road  Lying-in  Hospital 
are  very  imperfect.  It  appears  that  the  most  trust¬ 
worthy  return  we  have  upon  the  number  of  patients 
and  the  cases  of  puerperal  fever  occurring  in  the 
hospital,  have  been  furnished  by  Dr.  Tilburg’-  Fox 
in  a  paper  read  before  the  Obstetrical  Society  in 
1862,  vol.  hi,  of  the  Society’s  Transactions)  the  re¬ 
sults  being  gathered  from  cases  occurring  from  1838 
to  1858,  both  inclusive,  when  so  far  as  could  be  ascer¬ 
tained  there  had  been  some  400  cases  of  puerperal 
fever,  with  180  deaths  out  of  5830  cases,  giving  a 
total  percentage  of  3*085.  With  regard,  however, 
to  the  statistics  of  the  hospital.  Dr.  Hutton  informs 
us  that  these  are  not  entirely  reliable,  under  the 
head  of  puerperal  fever  being  classed  constantly 
most  of  the  infiammatous,  accidental,  or  other  dis¬ 
eases  following  labour.  Pyaemia  also  was  included. 
Up  till  1842  it  seems  that  the  outbreaks  had  been 
frequent  and  severe,  and  was  in  great  measure  to  be 
traced  to  defective  drainage ;  outbreaks  occurred, 
however,  after  these  had  been  remedied.  Artificial 
ventilation  of  various  kinds  had  been  tried  and  con¬ 
demned.  The  last  outbreak  was  in  1861,  this,  however, 
was  connected  with  scarlet  fever.  The  exact  mor¬ 
tality  per  cent.,  and  the  details  of  the  several  out¬ 
breaks  of  puerperal  fever  do  not  seem  to  have  been 
preserved.  The  Registrar- General  records  6  cases  of 
metria  as  occurring  in  this  hospital  during  the  last 
four  years. 

We  have  been  enabled  to  obtain  the  number  of  de¬ 
liveries  and  death  from  the  City  of  London  Lying-in 
Hospital,  from  the  year  1856  to  1866,  both  inclusive  ; 
but  no  details  as  to  the  actual  cause  of  death. 
These  have  been  during  these  years  5482,  and  54 
deaths,  but  from  what  causes  we  have  been  unable 
to  find  out. 

The  Registrar -General  gives  the  number  of 
deaths  from  metria  in  this  hospital  during  the  past 
four  years  as  32.  Whereas  the  returns  afforded  us 
from  the  hospital  amounted  to  but  19.  In  the  indoor 
maternity  department  at  King’s  College  Hospital, 
since  the  year  1862,  w'e  find  that  there  have  been  in 
all  675  deliveries,  and  from  puerperal  fever  18  deaths, 
at  least  so  accounted  for  in  the  books ;  this,  however, 
yields  a  percentage  of  2*6.  The  ward,  however,  has 
been  frequently  closed,  and,  as  we  before  stated,  out¬ 
breaks  of  puerperal  fever  have  generally  taken  place 
at  the  same  time  as  pyaemic  or  erysipelatous  epi¬ 
demics  in  the  general  wards. 

The  deaths  from  metria  in  the  four  years,  1863-4-5-6, 
in  the  City  of  London,  amounted  in  all  to  816,  of 
which  83  occurred  in  the  l3dng-in  hospitals,  and 
during  the  same  period  the  deaths  from  the  accidents 
of  childbirth  1270,  and  these  occurring  in  420,798 
recorded  deliveries. 

In  the  continental  returns  the  mortality  of  the 
lying-in  hospitals  is  even  larger  than  our  own.  In 
the  year  1862,  in  the  Maison  d’Accouchement  in 
Paxis,  2204  deliveries  took  place,  and  166,  or  1  in  13  ^ 
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died,  and  in  tlie  General  Pai’is  Hospit^als  together, 
all  of  which  admit  parturient  women,  47G4  were  con¬ 
fined,  and  310,  or  1  in  151,  died,  and  the  proportion 
of  metria  was  1  to  I5y  births  in  the  maison  d’ac- 
couchements,  and  in  the  other  hospitals,  1  in  181- 
In  the  St.  Petersburg  midwives’  institution  during 
fifteen  years  ending  1859,  8036  deliveries  took  place, 
and  306,  or  1  in  264,  died.  In  the  general  hospitals 
in  the  same  time  25,711  labour  cases  were  admitted, 
and  1,117  died,  or  1  in  22. 

Dr.  Barnes  finds  that  on  summing  up  the  results 
of  several  continental  lying-in  hospitals,  (the  years 
not  stated)  that  out  of  14,253  deliveries,  247  women 
died,  or  1  in  56J. 

In  the  lying-in  hospital  at  Vienna  during  one  year 
4453  women  were  delivered,  and  179,  or  1  in  25  died, 
the  mortality  being  attributed  to  puerperal  fever,  no 
precautions,  however,  appear  to  be  taken  to  prevent 
its  ravages. 

The  katistics  of  the  Dublin  Rotunda  Hospital 
show  that  8224  births  took  place  there  during  the 
seven  years  ending  1864,  and  that  252  died,  which  is 
1  in  32f„  and  during  the  same  seven  years  3142  de¬ 
liveries  took  place  in  the  Coombe  Lying-in  Hospital, 
and  45,  or  1  in  70,  died. 

(For  most  voluminous  statistics  on  this  subject, 
see  M.  Leon  Le  Fort’s  work,  Sur  les  Maternites.) 

We  come  now  to  take  into  consideration  the  re¬ 
turns  from  the  domiciliary  charities,  and  the  first 
and  most  important  of  these  is  the  Royal  Maternity 
Charity  ;  it  was  instituted  in  the  year  1757,  and  pro¬ 
vides  gratuitous  medical  assistance  and  medicines, 
for  poor  married  lying-in  women  at  their  own  homes, 
as  distinguished  from  that  afforded  at  hospitals. 

During  the  past  year,  3211  deliveries  have  been 
conducted  by  it,  and  this  is  191  in  excess  of  those 
attended  last  year.  The  mortality  to  the  mothers 
from  all  causes  was  8  only,  and  of  this  8,  4  were  from 
puerperal  fever. 

Thus  the  percentage  of  deaths  last  year  w’as  only 
•024.  In  one  case  the  patient  had  convulsions,  in 
one  violent  pains  in  the  head  and  delirium,  one  died 
from  flooding,  and  the  last  from  Asiatic  cholera,  so 
that  it  will  be  seen  that  the  maternal  deaths  imme¬ 
diately  connected  with  childbirth  were  7,  or  1  in  450 
cases  nearly. 

During  the  four  years,  1860-4,  there  were  17,242 
deliveries  by  this  charity,  with  53  deaths,  or  1  in  325, 
giving  a  percentage  of  '03. 

At  the  Westminster  General  Dispensary  between 
the  years  1818-28.  There  were  7717  deliveries  and 
17  deaths,  or  0-2  per  cent.,  or  1  in  451. 

At  the  Westminster  Benevolent  Institution  from 
1822-28,  4761  deliveries  and  8  deaths  or  0‘1  per  cent., 
1  in  595.  From  what  we  have  -been  able  to  gather 
from  the  records  of  the  maternity  departments  of 
the  London  hospitals,  we  find  that  the  number  of 
domiciliary  deliveries  effected  by  the  attendance  of 
students,  etc.,  at  Guy’s  Hospital,  duiing  the  years 
1855-65,  was  19,817,  with  74  deaths  from  all  causes, 
being  *03  per  cent. 

At  St.  Thomas’s  from  1858-64,  the  total  number 
attended  at  their  own  homes  was  3512,  and  9  deaths, 
giving  a  percentage  of  *02. 

At  Univei’sity  College  Hospital,  from  April  1st, 
1864,  till  April  1st,  1867,  more  than  2000  cases  were 
attended  by  the  students,  and  there  were  5  fatal 
cases  of  peritonitis,  and  during  the  thirteen  months 
previously  the  pi’oportion  of  deaths  was  4  out  of 
1100  cases. 

Could  we  only  have  the  records  of  the  domiciliary 
attendance  of  practitioners,  in  town  and  country,  we 
should  have  still  further  material  to  base  our  con¬ 
clusions  on.  Mr.  Bailey  of  Thetford,  in  the  first 
volume  of  the  Tmnsaclions  of  the  Obstetrical  Society, 


gives  the  results  of  fifty  years’  practice,  he  had  in  all 
6476  cases,  15  died  from  all  causes,  being  1  in  452,  or 
only  ’02  per  cent.,  an  almost  constant  percentage  it 
will  be  noticed,  in  domiciliary  practice. 

Dr.  Le  Fort,  in  his  Avork,  to  which  we  have  already 
alluded,  states  that  “  of  888,312  women  confined  in 
matei’nities  or  hospitals,  30,954  died,  and  of  934,781 
deliveries  effected  in  the  towns,  4405  were  followed 
by  death.  The  mortality  Avas  in  the  first  case,  1 
Avoman  out  of  20  confined ;  in  the  second,  only  1  out 
of  212.”  These  figures  were  deduced  from  most 
voluminous  returns,  both  English  and  continental. 
M.  Tarnier  states  that  the  mortality  at  the  mater¬ 
nities  during  the  year  1856,  was  seventeen  times 
greater  than  in  the  towns. 

The  very  small  mortality  amongst  Avomen  attended 
by  students  connected  with  our  general  hospitals,  is 
a  very  noteworthy  fact ;  it  Avould  seem  that  women 
confined  by  them  ran  most  fearful  risk,  as  students 
frequently,  Ave  are  Avell  aware,  Avill  leave  the  dissec¬ 
ting  room,  dead  room,  or  a  contagious  case  in  the 
hospital  wards,  to  go  to  a  labour,  and  yet  how  rare 
we  hear  of  their  patients  going  Avrong.  The  same 
remark  will  apply  to  the  medical  practitioner.  Mid- 
Avives  carry  infection  more  readily  than  male  at¬ 
tendants,  and  cases  of  course  do  occur  Avhere  an  at¬ 
tendant,  who  has  been  Avatching  for  long  a  case  com¬ 
plicated  Avith  any  inflammatory  symptoms,  or  poi¬ 
sonous  state  of  the  blood,  has  carried  infection  from 
patient  to  patient ;  but  in  instances  like  these  the 
disease  is  localised,  and  may  be  stopped  from  spread¬ 
ing  by  the  nurse  being  prevented  attending  cases 
until  all  chance  of  contagion  has  ceased.  Should 
such  a  case  occur  in  a  hospital,  in  all  probability  it 
will  spread  with  great  rapidity,  and  numbers  will 
run  a  risk  Avhich  is  confined  (or  might  be)  to  one 
house  only  and  to  one  patient. 


Deaths  from  Sunstroke.  On  Friday  week  Dr. 
Lankester  held  inquests  upon  two  persons  who  died 
very  suddenly  of  sunstroke. 

Darjeeling  as  a  Sanitarium.  Situated  at  an 
elevation  of  from  7,000  to  8,000  feet,  amidst  lofty 
mountains,  clothed  in  an  almost  intertropical  vegeta¬ 
tion,  Avith  a  mean  temperature  of  fifty-four  degrees, 
and  the  loftiest  peaks  of  the  snoAvy  range,  including 
Kunchijunga,  28,177  feet,  looking  doAvn  upon  the 
settlement  in  ineffable  majesty,  there  is  no  hill  sani¬ 
tarium,  says  the  Friend  of  India,  Avhicli  Avill  compare 
in  point  of  site  and  beauty  with  Darjeeling,  or 
The  Holy  Spot,  as  the  word  implies.  The  dysen¬ 
teric  ipest  common  to  Simla,  Mussoorie,  and  other 
hiU  stations,  is,  in  spite  of  excessive  rains,  almost 
unknown  there.  Dr.  Collins  places  the  mortality  of 
Darjeeling  below  that  of  most  sanitaria,  and  Dr. 
Hooker’s  opinion  of  the  excellence  of  the  climate 
Avas  no  less  favourable.  From  medical  statistics,  it 
appears  that  the  average  mortality  at  the  Darjeeling 
depot,  wholly  composed  of  invalids,  little  exceeds 
that  of  Kussowlie  where  the  large  bulk  of  the 
soldiers  stationed  are  healthy  men.  In  no  part  of 
the  world  are  children  found  more  bright  and  full 
of  life.  As  to  the  dreaded  Terai,  horror  of  all  Cal¬ 
cutta  cockneys,  it  amounts  to  nothing  more  than  the 
belt  of  jungle  Avhich  traverses  the  plain  below  Nynee 
Tal,  is  only  sickly  during  the  rains,  ^  and  may,  if 
necessary  be  gallopped  through  in  sixty  minutes. 
We  are  fully  satisfied  that  when  the  Simla  interdict 
reaches  the  Government  House,  Darjeeling  Avill  take 
its  place,  and  Ave  are  equally  assured  that  it  is  in 
every  respect  deserving  of  an  honour  Avhich  had  not 
been  so  long  postponed  but  for  ignorant  and  pre¬ 
judiced  vieAvs,  and  some  reticence  upon  the  part  of 
the  Bengal  Government. 
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Programme 


OF  THE 

IXTKKXA'riOXAL  COXFHliEXCES  OF  THE 
SOCIETIES  FOE  SUCCOrRIXCi  THE 
WOUXDEl)  ('0:MlEVrAXTS  OF 
THE  ARMY  AND  NAVY. 


On  tliG  occasion  of  the  International  Exhibition  of 
the  Societies  for  Succouring  the  Wounded  Com¬ 
batants  of  the  Army  and  Navy,  there  will  be  held  at 
Piuds  International  Conferences  of  all  the  Societies  for 
succouring  the  wounded  combatants  of  the  army  and 
navy.  These  Conferences  will  take  place  immediately 
after  the  termination  of  the  Medical  Congress,  the 
2Gth  of  August ;  they  will  continue  during  six  days, 
from  the  2Gth  to  the  Gist  of  August  inclusive. 

To  these  conferences  are  invited  the  delegates  of 
the  societies  for  succouring  wounded  soldiers  of  all 
countries;  all  civil  and  military  medical  men;  the 
knights  of  the  orders  of  Malta,  Saint  John  of  Jeru¬ 
salem,  and  Teutonia ;  the  members  of  all  monastic 
orders  devoted  to  the  practice  of  charity ;  in  fact, 
every  one  who  feels  a  scientific  and  philanthropic  in¬ 
terest  in  the  propagation  of  the  labour.  Those  ladies 
who  have  shared  in  the  labours  of  this  work  ai-e  also 
invited,  as  well  as  those  who  are  desirous  to  assist 
in  it. 

In  order  to  take  part  in  these  Conferences,  it  will 
be  enough  for  any  one  to  declare  their  name,  position 
in  life,  and  address,  to  the  office  of  the  Committee  at 
Paris,  18,  Eue  Roquepine,  or  at  the  International 
Exhibition  of  the  Societies  for  succour  in  the  Champ - 
de-Mars.  The  fee  for  registration  is  fixed  at  ten 
francs.  The  labours  of  the  Conferences  will  be  guided 
by  a  president  and  four  vice-presidents,  nominated 
by  the  majority  of  votes  of  the  general  commission  of 
delegates,  with  {an  office  consisting  of  two  general 
and  four  ordinary  secretaries. 

The  following  noblemen  and  gentlemen  have  been 
elected  by  the  committee  of  delegates. 

President,  General  the  Duke  of  Fezensae.  Vice- 
Presidents,  Count  Serurier,  Count  Gustave  Moynier, 
Ih’esident  of  the  Internationa]  Committee  of  Geneva. 
General  Secretaries,  Count  F.  de  Eohan  Chabot,  dele¬ 
gate  of  the  French  Committee,  9,  Eue  de  Lascases ; 
M.  Gauvin,  army  surgeon,  3,  Place  de  la  Madeleine. 
Secretaries,  Count  de  Ereda,  delegate  of  the  French 
Committee;  Major  Staaff,  Military  Attache  to  the 
Swedish  and  Norwegian  Legation  at  Paris,  delegate 
of  the  Swedish  and  Norwegian  Committee ;  Doctor 

S.  Piotrowski. 

The  honorary  presidents,  as  well  as  the  other  vice- 
presidents  and  secretaries,  will  be  named  at  the  first 
sitting  of  the  Conferences.  These  Conferences  will 
hold  their  meetings  in  the  every  day 

after  the  2(}th  of  August,  from  nine  o’clock  in  the 
the  morning  to  twelve  o’clock.  Any  one  who  wishes 
to  give  an  address,  or  to  read  a  paper,  will  be  re- 
(piired  to  register  himself  at  the  president’s  house, 
at  least  a  day  before  the  meeting,  and  to  state  the 
subject  on  which  he  wishes  to  speak.  Every  one  will 
speak  according  to  the  order  of  registration.  The 
time  given  to  each  speaker  must  not  exceed  twenty 
minutes,  unless  the  president  or  the  assembly  grant 
him  a  prolongation. 

The  letters  or  memoirs  sent  by  those  w'ho  cannot 
attend  the  Conferences  will  be  examined  by  the 
office,  and  reported  on  accoi’ding  to  time  and  circum¬ 


stance.  Any  speaker  or  author  of  a  memoii*  wishin 
to  bring  before  the  assembly  any  subject  differin 
from  those  on  the  orders  of  the  day  and  in  the  pro¬ 
gramme,  must  first  submit  his  wish  to  the  president. 
The  reports  of  the  proceedings  will  be  printed,  and 
every  member  will  receive  a  copy  free  of  expense. 

In  order  to  facilitate  the  work  of  the  office,  the 
members  of  the  International  Conference  are  re¬ 
quested  to  leave  their  addresses  at  the  Society  for 
Succour,  18,  Eue  Eoquepine,  or  at  the  General  Exhi¬ 
bition  of  the  Societies  for  Succour  at  Champ-dc- 
Mars. 

Count  F.  DE  Eohan-Chabot,  Secretaiy  General. 

I’aris,  May  18C7. 


Questions  to  be  Discussed  in  the  Public  International 

Conferences  of  the  Societies  for  Succouring  Wounded 

Combatants  of  the  Army  and  Navy. 

1.  In  which  of  the  articles  of  the  Convention  of 
Geneva  would  any  amendment  be  desirable  ? 

2.  What  others  would  it  be  desirable  to  add  to 
them  ? 

3.  How  would  it  be  possible  to  ensure  their  inviola- 
bility,  and  to  obtain  the  adhesion  of  countries  which 
have  not  yet  given  it  ? 

4.  What  are  the  most  expeditious  means  of  carry¬ 
ing  away  the  Avounded  from  the  field  of  battle,  and 
giving  the  readiest  access  to  them  to  tlic  members  ol 
the  Society? 

5.  Ought  the  Succour  Societies  to  establish  hospi 
tals  in  proximity  to  the  presumed  theatre  of  war  ? 

6.  What  instructions  should  be  given  to  the  dele¬ 
gated  members  of  the  Society  working  at  the  theatre 
of  war  ? 

7.  How  can  the  delegates  of  the  Society  follow  the 
large  general  head-quarters  Avith  a  small  stall’  and 
train  of  appliances  ? 

8.  How  can  the  indispensable  correspondence  with 
the  enemy’s  Succour  Society  be  established  ? 

9.  Hoav  can  the  materiel  and  the  officers  of  the  Suc¬ 
cour  Societies  be  made  neutral  after  the  declaration 
of  war,  so  as  to  facilitate  the  communication  of  the 
respective  agents  ? 

10.  By  what  means  can  the  population  of  the  seat 
of  war  be  incited  to  take  part  in  the  work  ? 

11.  What  is  the  best  way  to  make  a  shelter  for  an 
ambulance  ? 

12.  "What  appliances  would  the  Conference  recom¬ 
mend  by  preference  for  adoption  by  the  different 
committees  of  the  Succour  Societies  ? 

13.  How  far  should  the  Society  trouble  itself  about 
the  disinfection  of  the  battle-fields  ;  and  is  this  task 
Avithin  the  scope  of  the  Succour  Societies  ? 

14.  What  Avould  be  the  best  method  of  giving  in¬ 
formation  at  head-quarters,  or  to  the  relatives  of  the 
killed  and  wounded,  of  the  death  or  maiming  of  the 
combatants  ? 

15.  How,  during  time  of  peace,  the  Committees  of 
Succour  should  prepare  themselves  to  Avork  in  time 
of  Avar  H 

IG.  Is  it  desirable  that  an  international  journal  of 
the  Succour  Societies  should  be  established  ? 

17.  Would  it  not  be  advisable  that  the  meetings  of 
these  Societies  should  be  held  biennially  in  a  dif¬ 
ferent  capital. 

Count  F.  DE  Eohan -Chabot,  Secretary  General. 


Paris,  May  4th,  18(57. 


Drainage  op  Madras.  The  Madras  Government 
have  sanctioned  leave  for  six  months  to  Captain 
Tulloch,  EE.,  to  proceed  to  Europe,  in  order  to  study 
and  inspect  various  modes  of  removing  sewage,  in 
successful  operation  throughout  the  large  toAvns  of 
England  and  other  countries,  and  its  utilisation  by 
application  to  the  fertilisation  of  land. 


tc  tc 
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THE  INDIAN  MEDICAL  SERVICE. 


The  following  important  General  Order  has  been 
issued  by  the  Bengal  Government  under  date  April 
yrd.  Fort  William,  and  numbered  370  of  1867.  It 
lays  down  the  rate  of  pay  throughout  the  service. 
In  order  to  transmute  tho  various  salaries  into 
English  money,  it  is  only  necessai-y  to  remember 
that  Rupees  10  are  equal  to  £1;  Rs.  100  to  .£10; 
Rs.  1000  to  J6100;  and  so  on. 

Fort  Willimn,  April  Z.—No.  370  of  1867.— In  contiiiufttion  of 
G.  G.  O.  No.  1060,  of  December  23, 1864,  and  in  accordance  with  in¬ 
structions  received  from  the  Right  Hon.  the  Secretary  of  State  for 
India,  his  Excellency  the  Governor-General  in  Council  is  pleased  to 
lay  down  the  following  revised  scale  of  consolidated  salaries  for 
officers  of  her  Majesty’s  Indian  medical  service 

2.  The  number  of  medical  officers  allowed  for  each  presidency 
town  with  its  immediate  suburbs,  and  the  allotment  of  duties 
amongst  them,  are  based  on  the  recommendations  of  the  commission 
appointed  to  take  this  subject  into  consideration  ;  but  it  will  be 
open  to  the  local  Governments  to  modify  the  proposed  allotment  of 
duties,  in  such  a  manner  as  from  time  to  time  may  seem  most  de¬ 
sirable,  with  reference  to  the  convenience  of  the  service,  provided 
the  prescribed  number  of  officers  and  the  aggregate  of  salaries  is  not 
0XC6GCi6Cl> 

3.  The  appointments  of  presidency  surgeons  in  Calcutta  will 
eventually  cease  to  exist,  the  duties  being  performed  by  the  several 
medical  officers  holding  appointments  at  the  presidency  who  are  not 
debarred  from  private  practice.  These  officers  will  be  required  to 
attend  those  servants  of  Government  entitled  to  gratuitous  aid,  who 
may  seek  their  services,  and  also  to  serve  in  rotation  as  members  of 
standing  and  other  medical  committees. 

4.  Present  incumbents  of  these  or  other  appointments  which  it  is 
proposed  to  abolish  or  absorb,  will  not  necessarily  be  affected  at 
present,  and  during  the  gradual  introduction  of  the  new  arrange¬ 
ments,  the  cases  of  any  medical  officers  who  are  unable  to  take  up 
the  whole  of  the  duties  assigned  to  them,  will  be  individually  and 
specially  considered. 

5.  Officers  holding  the  following  appointments  are  debarred  private 
practice Principals  of  medical  colleges,  principal  medical  store¬ 
keepers,  resident  medical  officer’s  in  colleges  and  hospitals,  secre¬ 
taries  and  statistical  officers  to  inspectors-general,  secretaries 
sanitary  commissioners,  examiners  medical  accounts.  This  rule  will 
not,  however,  be  enforced  in  the  case  of  any  present  incumbents 
who  may  have  received  authoritative  permission  to  engage  in  such 
practice. 

6.  Medical  officers  holding  appointments  at  the  presidency,  and 
not  provided  with  public  quarters,  will  be  granted  presi'lency  house 
rent  according  to  relative  rank,  and  on  the  scale  granted  to  officers 
of  the  Staff  Corps  holding  appointments  at  the  presidency  towns. 
The  grant  of  presidency  house  rent  is  limited,  however,  to  salaries 
not  exceeding  1,400  rs.  per  mensem. 

7.  The  allotment  of  civil  stations  and  residency  charges  to  their 
respective  classes  will  be  notified  hereafter. 

8.  In  order  to  render  this  scale  of  Indian  medical  salaries  more 
complete,  the  salaries  of  the  administrative  appointments  and  regi¬ 
mental  charges  already  provided  for  in  G.  G.  O.  No.  1,060  of  1864 
and  No.  001  of  1866,  have  been  included. 

9.  Officers  of  the  Indian  medical  service  will  be  on  the  same 
footing  as  military  staff  officers  as  regards  pay  and  allowances  to  be 
drawn  while  absent  on  leave— the  pay  of  their  rank  as  laid  down  in 
para.  29  of  G.  G.  0.  No.  1,060,  of  Dec.  23,  1864, being  in  all  cases  taken 
as  the  basis  of  the  calculation  of  the  moiety  due  to  the  absentee  and 
to  the  officer  officiating — present  incumbents  being  allowed  the  pri¬ 
vilege  of  receiving,  during  such  absence,  either  the  allowance  thus 
due  to  them  under  the  military  regulations  under  the  revised  scale 
of  regimental  pay  and  staff  salary,  or  that  to  which  they  would  have 
been  eutiiled  under  the  old  scale  both  of  pay  and  staff  allowance. 

10.  The  scale  of  salaries  now  sanctioned  will  be  brought  into  opera¬ 
tion  from  the  13th  of  November,  1866,  the  date  of  the  receipt  of  the 
instrncuous  of  the  Right  Hon.  the  Secretary  of  State,  and  be  made 
to  apply  in  all  cases  where  there  is  no  reduction  in  the  present  ag¬ 
gregate  salary. 

11.  Present  incumbents  vdiether  drawing  the  old  regimental  rate 
of  pay  with,  or  the  new  regimental  rate  of  pay  without,  staff  salary, 
will  have  the  option  of  retaining  such  rates,  if  more  beneficial  than 
those  now  offered,  except  in  cases  where  the  salaries  have  been  spe¬ 
cially  fixed,  pending  the  revision  now  brought  into  effect. 

Administrative  Staff, 

Inspector-general,  Pengal,  2,700  rs. 

Inspector-general,  North-West  Provinces,  Madras  and  Bombay, 
2,500  rs. 

Deputy  inspector-general,  all  presidencies,  1,800  rs. 

Secretary  to  the  inspector-general,  Bengal;  secretary  and  statis¬ 
tical  officer  to  the  inspector-general,  Madras  and  Bombay,  surgeon- 
major,  1,400  rs.;  surgeon,  1,200  rs.;  assistant-surgeon  above  5 years, 
1,000  rs. ;  assistant-surgeon  under  5  years,  850  rs. 

Statistical  officer  to  the  inspector-general,  Bengal,  surgeon-major, 
1,250  rs. ;  surgeon,  1,050  rs. ;  assistant-surgeon  above  5  years,  860  rs. ; 
assistant-surgeon  under  5  years,  700  rs. 

Secretary  to  the  sanitary  commissioner,  Bengal,  surgeon-major. 


1,400  rs. ;  surgeon,  1,200  rs.  ;  assistant-surgeon  above  5  years, 
1,000  rs. ;  assistant-surgeon  under  5  years,  850  rs. 

Secretary  to  the  sanitary  commissioner,  ISladras  and  Bombav,  sur¬ 
geon-major,  1,250  rs. ;  surgeon,  1,060  rs.;  assistant-surgeon  above  6 
years,  850  rs. ;  assistant-surgeon  under  5  years,  700  rs. 

Military  Appointments. 

Principal  medical  storekeeper  and  professor  of  materia  medica  in 
the  Medical  College,  Bengal,  surgeon-major,  1,400  rs. ;  surgeon, 
1,200  rs. 

Ditto,  Madras  and  Bombay,  surgeon-major,  1,250  rs.;  surgeon, 
1,050  rs.;  assistant-surgeon  above  5 years,  850  rs.;  assistant-surgeon 
under  5  years,  700  rs. 

Garrison  surgeon,  Fort  William,  Bengal,  surgeon-mnjor  and  sur¬ 
geon,  1,200  rs. 

Garrison  surgeon,  Allahabad,  Bengal,  surgeon-major,  1,200  rs. ; 
surgeon,  1,000  rs. 

Garrison  surgeons  at  other  stations,  all  presidencies,  surgeon- 
major.  1,050  rs.;  surgeon,  8-50  rs.;  assistant-surgeon,  above  5  years, 
650  rs! ;  assistant-surgeon  under  5  years,  500  rs. 

Garrison  assistaut-surgeous  when  In  substantive  charge,  all  pre¬ 
sidencies,  assistant- surgeon  above  5  years,  650  rs. ;  assistant-sur¬ 
geon  under  5  years,  500  rs. 

Garrison  assistant-surgeons  when  under  a  surgeon,  all  presiden¬ 
cies,  assistant-surgeon  above  6  years,  600  rs. ;  assistant-surgeon 
under  5  years,  450  rs. 

Staff-surgeon  and  medical  storekeeper,  all  presidencies,  surgeon- 
major,  1,200  rs. ;  surgeon,  1,000  rs.;  assistant-surgeon  above  5  years, 
800  rs. ;  assistant-surgeon  under  5  years,  650  rs. 

Medical  charge  of  a  native  regiment  (with  horse  allowance  in  ca¬ 
valry  regiments  of  90  rs.  for  a  surgeon-major  or  surgeon,  and  60  rs. 
for  an  assistant-surgeon),  all  presidencies,  surgeon-major,  1,000  rs.; 
surgeon,  800  rs. ;  assistant-surgeon  above  5  years,  600  rs. ;  assistant- 
surgeon  under  5  years,  450  rs. 

Charge  of  a  stud  depdt  or  remount  agency  (when  a  substantive 
charge),  all  presidencies,  as  regimental  charge. 

Examiner  of  medical  accounts,  all  presidencies,  a  staff  salary  of 
400  rs.  per  mensem,  with  unemployed  pay  of  rank. 

Surgeon  to  His  Excellency  the  Commander-in-Chlef  in  India, 
with  medical  charge  of  head-quarters,  staff  and  establishments, 
1,000  rs. 

Civil  Appointments. 

Principal  of  Medical  College,  professors  of  medicine,  and  first 
physician  of  College  Hospital,  Bengal,  1,800  rs. 

Principal  of  Medical  College,  professor  of  medicine,  and  physician 
to  General  Hospital,  Madras,  1,600  rs. 

Principal  of  Medical  College,  professor  of  medicine,  and  physician 
Jamsetjee  Jheejeebhoy  Hospital,  Bombay,  1,600  rs. 

Full  professorships  in  medical  colleges,  with  conjoint  presidency 
duties, viz.: — Bengal — Second  physician  College  Hospital,  professor 
of  medical  jurisprudence,  surgeon  to  the  mint  and  customs;  senior 
surgeon  College  Hospital,  professor  of  surgery;  second  surgeon 
College  Hospital  and  professor  of  anatomy;  ophthalmic  surgeon, 
marine  surgeon,  and  professor  of  ophthalmic  surgery  ;  obstetric  phy¬ 
sician,  professor  of  midwifery  and  superintendent  of  vaccination; 
chemical  examiner  and  professor  of  chemistry.  Madras — Surgeon 
of  the  General  Hospital  and  professor  of  surgery  in  the  Medical 
College;  fort  surgeon  with  port  and  marine  duties  and  professor  of 
anatomy  in  the  medical  college ;  ophthalmic  surgeon,  professor  of 
ophthalmic  surgery  and  physiology  ;  superintendent  of  lying-in 
hospital,  professor  of  midwifery  and  surgeon  to  the  penitentiary. 
Bombay — Second  physician  to  Jamsetjee  Jlieejeebhoy  Hospital  and 
professor  of  physiology  in  the  Medical  College;  senior  surgeon  to 
Jamsetjee  Jheejeebhoy  Hospital,  with  medical  charge  of  the  Byculla 
schools,  and  professor  of  surgery  in  the  Medical  College ;  second 
surgeon  to  Jamsetjee  Jheejeebhoy  Hospital,  surgeon  to  the  coroner 
and  professor  of  anatomy;  chemical  analyser  to  Government  and 
professor  of  chemistry;  oculist,  professor  of  ophthalmic  surgery 
with  medical  charge  of  the  gaol  and  House  of  Correction.  Surgeon- 
major,  1,250  rs. ;  surgeon,  1,050  rs. ;  assistant-surgeon  above  5  years, 
850  rs.;  assistant-surgeon  under  5  years,  700  rs. 

Minor  professorships,  viz.,  botany,  hygiene,  dental  surgery,  me¬ 
dical  jurisprudence  and  comparative  anatomy  (provided  the  aggie- 
gate  salary  of  the  officers  holding  the  post  as  an  extra  charge  does 
not  exceed  that  of  a  full  professorship  with  attached  duties): — all 
presidencies,  200  rs.  staff  salary. 

Resident  physician  College  Hospital,  and  professor  of  pathology 
and  resident  surgeon  College  Hospital,  and  professor  of  physiology 
Bengal,  assistant-surgeon,  800  rs. 

Surgeon  of  the  General  Hospital,  Bengal  and  Bombay,  surgeon- 
major,  1,250  rs. ;  surgeon,  1,050  rs. 

Senior  assistant-surgeon.  General  Hospital,  with  attached  duties, 
Bengal,  900  rs. 

Junior  assistant-surgeon.  General  Hospital,  with  attached  duties, 
Bengal;  assistant-surgeon.  General  Hospital,  in  charge  of  out-pa¬ 
tients,  professor  of  pathology.  Medical  College,  M.adras;  and  as¬ 
sistant-surgeon  General  Hospital,  and  professor  of  pathology  in  the 
Medical  College,  Bombay,  800  rs. 

Principal  Lahore  Medical  School  and  professor  of  surgery  and 
medicine,  Bengal,  surgeon-mnjor,  1,400  rs. ;  surgeon,  1,200  rs. 

Professor  of  chemistry  and  botany  in  Lahore  Medical  School  and 
chemical  examiner,  Punjaub,  surgeon-major.  1,250  rs. ;  surgeon, 
1,050  rs.;  assisunt-surgeon  above  6  years, 850  rs. ;  assistant-surgeon 
under  5  years,  700  rs. 

Chemical  Examiner,  N.  W.  Provinces,  surgeon-major,  1,050  rs, ; 
surgeon, 850  rs. ;  assistant-surgeon  above  6  years, 660  rs.;  assistant- 
surgeon  under  6  years,  500  rs. 
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District  surgeons  with  ntUched  duUes,  \\z. -.—Matiras—Ut  dis¬ 
trict-inspector  of  emigrants,  surgeon  to  Native  Infirmary,  Leper 
Hospital,  Idiot  Asylum,  and  Black  Town  Dispensary.  2nd  district 
hemale  Orphan  and  T.unatio  Asylums,  Gunpowder 
and  Gun-carriage  Factories  and  Vepery  Dispensary.  3rd  district — 
Surgeon  to  Male  Orphan  Asylum  and  Chintardupet  Dispensary. 
4th  district  —  iih  charge  of  Triplicaii  Dispensary'.  Presidency 
surgeons  with  professorships  and  atUched  duties,  viz. Bombay- 
lit  presidency  surgeon  and  professor  of  medical  jurisprudence,  2nd 
presidency  surgeon  and  professor  of  midwifery,  3rd  presidency  sur¬ 
geon,  garrison  and  marine  surgeon  with  charge  of  Officers’  Hospital, 
i^urgeoii-major,  1,050  rs. ;  surgeon,  850  rs. ;  assistant-surgeon  above 
5  years,  650  rs.;  assistant-surgeon  under  5  years,  500  rs. 

Medical  superintendent  at  Aden,  Bombay;  ditto  at  Port  Blair, 
Madras,  1,200  rs. 

Surgeon  of  the  Lunatic  Asylum,  Bombay,  surgeon-major,  1,050 
rs. ;  surgeon,  850  rs.;  assistant-surgeon  above  5  years,  C50  rs. •  as- 
sistaut-aurgeon  under  5  years,  500  rs.  ’ 

Surgeon  to  the  Viceroy  and  Governor-General,  Bengal,  1,200  rs. 

Surgeon  to  the  Governor,  with  medical  charge  of  the  body  guard, 
l^Iadras,  1,000  rs. 

Surgeon  to  the  Governor,  with  medical  charge  of  the  body  guard. 
Bombay,  1,000  rs. 

Superiutendeuts-general  of  vaccination,  all  presidencies,  surgeon- 
major,  1,250  rs. ;  surgeon,  1,050 rs.;  assistant-surgeon  above  5  years, 
850  rs. ;  assistant-surgeon  under  5  years,  700  rs. 

Superintendents  of  vaccination,  all  presidencies,  surgeon-major, 
950  rs.;  surgeon,  750  rs.;  assistant-surgeon  above  5  years,  550  rs. ; 
assistant-surgeon  under  5  years,  400  rs. 

Medical  charge  of  1st  class  civil  stations,  with  an  extra  allowance 
for  charge  of  lunatic  asylums,  colleges,  or  administrative  charge  of 
gaols,  which  will  be  fixed  in  the  civil  department,  all  presidencies, 
surgeon-major,  1,050  rs. ;  surgeon,  850  rs.;  assistant-surgeon  above 
5  years,  650  rs. ;  assistant-surgeon  under  5  years,  500  rs. 

Medical  charge  of  2nd  class  civil  stations,  with  an  extra  allowance 
for  charge  of  lunatic  asylums,  colleges,  or  administrative  charge  of 
gaols,  which  will  be  fixed  in  the  civil  department,  all  presidencies, 
surgeon-major,  950  rs. ;  surgeon,  750  rs,;  assistant-surgeon  above 
5  years,  550  rs. ;  assistant-surgeon  under  5  years,  400  rs. 

Residency  surgeons,  all  presidencies,  as  1st  or  2nd  class  civil  sur¬ 
geons. 

Allowances  for  Additional  Charges. 

In  cases  where  no  portion  of  the  staff  salary  of  the  absentee  is 

available. 

Medical  charge  of  an  extra  native  regiment,  all  presidencies, 
100  rs. 

Medical  charge  of  an  extra  wing  of  a  native  regiment  or  of  a  de¬ 
tachment  consisting  numerically  of  not  less  than  a  wing,  all  presi¬ 
dencies,  75  rs. 

Medical  charge  of  a  civil  station  by  a  regimental  medical  officer, 
or  of  a  regiment  by  a  civil  surgeon,  in  addition  to  his  own  duties 
all  presidencies,  100  rs. 

Allowances  for  Extra  Charges. 

Payable  wholly  to  the  officer  in  actual  performance  of  the  duty. 

Medical  charge  of  a  store  depot,  all  presidencies,  100  rs. 

Medical  charge  of  a  stud  depot,  all  presidencies,  50  rs. 

Medical  charge  of  divisional  staff,  at  stations  w’here  there  is  no 
garrison  surgeon, or  garrison  assistant-surgeon,  or  staft’ surgeon  and 
medical  storekeeper,  all  presidencies,  100  rs. 

Medical  charge  of  brigade  or  station  staff,  at  stations  where  there 
IS  no  garrison  surgeon,  or  garrison  assistant-surgeon,  or  staff  sur¬ 
geon  and  medical  storekeeper,  all  presidencies,  60  rs. 

Medical  charge  of  a  lock  hospital,  1st  class,  all  presidencies,  100  rs. 

Medical  charge  of  a  lock  hospital,  2nd  class,  all  presidencies,  50  rs. 

No.  371  of  1867. — With  reference  to  Government  General  Order 
No.  .370  of  this  date,  and  to  paras,  11  and  12  of  Government  General 
Order  No.  901  of  October  26, 1866,  the  salaries  of  the  secretaries  and 
statistical  officers  to  the  inspectors-general  of  the  British  medical 
S'-rvice  in  the  three  presidencies  will  be  on  the  same  scale  as  now 
laid  down  for  similar  appointmeiits  in  tho  Indian  medical  service 
with  reference  to  the  rank  prescribed. 


Munificent  Bequests.  The  late  Mrs.  George 
Smith,  for  many  years  a  resident  in  Southampton, 
has  left  d£1000  to  the  Eoyal  South  Hants  Infirmary] 
.£1000  to  the  Southampton  Dispensary,  and  ,£500  to 
the  Hampshire  Female  Orphan  Asylum,  free  of  legacy 
duty.  “ 

New  Operating  Theatre,  Guy’s  Hospital.  The 
old  theatre  at  Guy’s  being  insufficient  for  its  pur¬ 
poses,  a  new  one  has  been  built  from  the  designs  of 
Messrs.  Newman  and  Billing.  The  old  theatre  was 
taken  down,  so  much  of  the  surrounding  parts  of  the 
hospital  added  to  the  old  site,  as  to  render  the  super¬ 
ficial  area  of  the  new  theatre  about  twice  the  size  of 
the  old  one,  additions  being  made  where  necessary 
to  the  lobbies  and  passages  adjoining.  The  area  is 
considerably  enlarged,  giving  ample  space  for  the 
attendants,  visitors,  staff,  and  dressers  in  the  respec¬ 
tive  places  allotted  to  them.— Builder. 


THE  ADDEESS  TO  DE.  MAEKHAM. 


On  Monday,  June  3rd  (during  the  session  of  the 
Medical  Council),  tho  address  to  Dr.  Markham,  re¬ 
cognising  the  value  of  his  services  to  the  Association 
as  Editor  of  this  Journal,  will  be  presented  at  a 
dinner  at  which  Sir  Thomas  Watson  will  preside. 
We  believe  that  the  toasts  will  be  limited  to  those 
intended  to  do  honour  to  Dr.  Markham  and  tho 
Chairman.  Dr.  A.  P.  Stewart,  of  75,  Grosvenor 
Street,  is  making  the  arrangements  for  tho  dinner, 
and  gentlemen  intending  to  dine  should  communi¬ 
cate  with  him,  or  with  Dr.  George  Johnson,  11,  Savile 
Eow. 


ASSOCIATION  OF  MEDICAL  TEACHEES. 


The  following  refers  to  the  proposition  for  forming  an 
Association  of  Medical  Teachers,  which  we  announced  a 
few  w'eeks  since,  and  of  which  we  have  since  spoken 
more  than  once  as  being  one  of  a  very  useful  and  pro¬ 
mising  character.  The  first  suggestion  of  it  is  due  to 
Mr.  Brodhurst. 

Sir, — I  have  been  requested  to  inform  you  that  at 
a  meeting  of  several  members  of  the  staffs”  of  the  hos- 
pitals  and  medical  schools  in  London,  held  on  April 
12th,  the  following  resolution  was  come  to. 

“  That,  with  a  view  to  combine  the  interests  of  the 
various  medical  schools  in  promoting  the  advancement 
of  professional  education,  it  was  desirable  to  form  an 
Association  of  teachers  and  members  of  the  staffs  of 
the  metropolitan  hospital  medical  schools  which  are 
recognised  by  the  existing  Examining  Boards.” 

When  a  Committee,  consisting  of  one  member  of  each 
of  the  hospital  schools,  with  Mr.  Brodhurst  as  Secre¬ 
tary,  was  appointed,  to  consider  how  that  resolution 
could  be  carried  into  effect.  The  Committee  reported 
to  a  meeting  held  on  April  27tb,  when  the  following 
resolutions  were  passed. 

“  That  the  Association  should  consist  of  the  staffs  of 
the  metropolitan  hospitals,  and  teachers  in  the  hospital 
schools  recognised  by  the  existing  Examining  Boards. 

“That  the  primary  object  of  the  Association  should 
be  to  confer  on  all  subjects  connected  with  the  educa¬ 
tion  of  medical  students  in  the  schools  of  London, 
and  to  be  a  medium  of  communication  between  the 
teach  ei's. 

“  That  the  name  of  the  Association  should  be,  ‘  The 
Medical  Teachers’  Association.’ 

“  That  there  should  be  a  Council  of  the  Association, 
consisting  of  the  President,  with  one  member  from 
each  school,  a  Treasurer,  and  a  Secretary. 

“  That  the  Association  should  meet  at  least  four  time.s 
in  the  year,  one  of  such  meetings  being  the  annual 
meeting. 

“  That,  on  the  requisition  of  not  less  than  ten  mem¬ 
bers  to  the  President,  the  Council  should  call  a  general 
meeting  of  the  Association.” 

It  was  resolved,  “  That  a  meeting  of  the  hospital 
staffs  and  teachers  should  be  called  for  Friday,  May 
24:th,  at  haif.past  eight  o’clock,  p.m.  (with  the  permission 
of  the  President  and  Council),  at  the  rooms  of  the 
Royal  Medical  and  Chirurgical  Society,  Berners  Street, 
to  take  the  question  into  consideration,”  tvhen  your  at¬ 
tendance  is  particularly  requested. 

I  am,  sir,  yours  faithfully, 

Bernard  E.  Brodhurst,  Secretary. 

20,  Grosvenor  Street,  W.,  Slay  1, 1867. 
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COLLEGE  OF  PHYSICIANS. 


At  a  meeting  of  the  College  of  Physicians  held  on  the 
13th  inst.,  Dr.  Alderson’s  resignation  of  the  office  of 
Kepresentative  of  the  College  in  the  General  Medical 
Council  was  announced.  Dr.  Eisdon  Bennett  was 
elected  in  his  place,  and  will  hold  the  office  for  live 
years — i.  e.,  in  accordance  with  the  term  of  office  as  laid 
down  in  the  Medical  Act.  The  College  gave  permission, 
as  a  matter  of  course,  to  the  General  Medical  Council 
again  to  hold  their  coming  sitting  in  the  rooms  of  the 
College.  A  letter  was  read  from  the  University  of  Co- 
hurg,  Canada,  asking  the  College  to  recognise  its 
diploma.  The  letter  w'as  referred  to  the  Council.  The 
Council  recommended  that  the  privileges  admitting  to 
the  membership  of  the  College  should  be  extended  to 
the  graduates  of  the  University  of  Melbourne.  The 
President  announced  that  the  joint  Committees  of  the 
College  of  Physicians  and  the  College  of  Surgeons  had 
again  met,  and  there  w  as  every  probability  that  a  satis¬ 
factory  conclusion  w'ould  be  arrived  at  in  the  matter  of 
forming  a  joint  Board  or  system  of  examination.  The 
I’resident  also  gave  notice  that  he  should  propose  a 
change  of  the  bye-law  which  required  that  the  Treasurer 
of  the  College  should  give  security  to  the  extent  of 
i:l,000.  The  security,  he  said,  w^as  needless,  useless, 
and  its  requirement  beneath  the  dignity  of  a  Fellow  of 
the  College.  Dr.  Page  was  elected  Treasurer  of  the 
College.  A  copy  of  the  forthcoming  edition  of  the 
British  Pharmacopceia  was  laid  on  the  table  of  the 
College;  and  thereupon  Sir  Thomas  Watson  rose  and 
said  that  on  a  former  occasion,  when  the  first  edition  of 
the  Pharmacopeia  appeared,  he  had  to  perform  the  dis- 
agreeable  duty  of  stating  that  in  many  particulars  it 
was  unsuitable.  He  was  now,  however,  glad  to  be  able 
to  make  the  amende,  and  to  speak  in  praise  of  the  work, 
believing  that,  in  its  present  form,  it  was  likely  to  meet 
the  wants  of  the  country. 

The  Devised  Eegulations  affecting  the  “  Baly  Medal”, 
established  by  Dr.  Dyster,  were  then  brought  under  the 
notice  of  the  College,  and  were  all  agreed  to,  except  the 
last  of  them.  The  College  was  at  fault  here  in  the 
matter  of  Latinity.  The  regulation  objected  to  runs 
as  follow's. 

“  8.  That  the  medal  shall  present  on  the  obverse  the 
portrait  of  the  late  Dr.  Baly,  surrounded  by  the  wmrds, 

‘  In  honorem  Gulielmi  Baly,  M.D.’;  and  on  the  reverse, 
a  representation  of  the  College,  with  the  words,  ‘  Coll. 
Keg.  Med.  Lond.’  under  the  same,  and  the  words,  ‘  Op¬ 
time  in  re  physiologica  merenti,’  in  strong  relief.  And 
further,  that  the  name  of  the  medalist,  in  his  native 
language,  -with  the  date  of  the  award,  be  engraved  on 
the  rim  of  the  medal.” 

Dr.  F’arre  objected  to  the  words  “  Optime  in  re  physi- 
ologicii  merenti”.  He  had  consulted  a  scholar,  who 
pronounced  the  Latinity  of  them  execrable.  He  pro¬ 
posed  to  substitute  for  them,  Scientie  Phi/siologic(C 
■perito  ;  and  well  illustrated  his  proposal  by  reference  to 
the  term  jvris  consiiltus.  Physiology,  he  held,  was 
not  a  res  at  all;  neither  was  it  an  ars,  but  might, /autc 
de  niieux,  be  called  seientia.  The  Council  defended 
their  Latin  words  by  reference  to  the  medal  language  of 
the  Iloyal  Society ;  whence,  indeed,  the  “  optime  merenti” 
appears  to  have  been  derived.  It  was  supposed  that 
such  a  high  Society  could  not  fail  in  its  classical  learn¬ 
ing.  Dr.  Farre,  however,  without  accusing  the  Eoyal 
Society  of  being  guilty  of  bad  scholarship,  still  properly 
stuck  to  liis  own  view  of  the  case ;  and  probably  most 
persons  will  agree  that  the  Eoyal  Society  is  rather  of 
scientific  and  mathematical  than  of  classical  authority. 
After  discussion,  however,  the  College  confessed  its  in¬ 
ability,  even  though  silting  under  the  shadow  of  many 


great  departed  classical  worthies,  to  turn  or  settle  a 
satisfactory  phrase  for  the  medal ;  and  therefore  ap¬ 
pointed  a  Committee  to  consult  with  Dr.  Mayo  and  pre¬ 
sent  something  suitable,  or  at  all  events  satisfactory,  at  a 
future  day,  to  tbe  College.  Perchance  some  of  our  clas¬ 
sical  brethren  in  the  country',  whether  members  of  the 
College  of  Surgeons  or  licentiates  of  Apothecaries’  Hall, 
may  be  able  to  assist  the  College  of  Physicians  in  this 
its  tedious  and  difficult  birth  or  delivery  of  a  Latin 
motto.  For  the  last  two  years,  the  Harveian  Oration 
has  been  delivered  in  English. 

The  following  is  a  copy  of  the  regulations  respecting 
the  Baly  Medal  which  have  been  agreed  to  by  the  Col¬ 
lege. 

“  1.  That  the  memorial  consist  of  a  gold  medal  of  tlie 
value  of  i-'SO,  to  be  called  the  ‘  Baly  Medal’,  and  to  be 
awarded,  except  as  hereinafter  provided,  every  alternate 
year,  to  the  person  who  shall  be  deemed  to  have  most 
distinguished  himself  in  the  science  of  Physiology,  espe¬ 
cially  during  the  two  years  immediately  preceding  the 
award. 

“  2.  That  the  award  of  this  medal  be  not  restricted  to 
British  subjects. 

“  3.  That  the  award  be  made  on  the  recommendation 
of  the  President  and  Council  (who  may,  if  they  see  fit, 
call  in  the  aid  of  assessors),  subject  to  the  approval  of 
the  College. 

“  4.  That,  in  making  the  award,  a  preference  shall  be 
given  to  works  of  original  research  and  discovery ;  but 
that  the  author  of  any  work  or  works  displaying  great 
learning  and  ability  may  be  adjudged  deserving  of  the 
honour. 

“  5.  That  the  medal  be  presented  immediately  after 
the  Harveian  Oration,  by  the  President  of  the  College  ; 
and  that,  in  the  event  of  the  absence  of  the  medalist, 
the  medal  be  given  into  the  hands  of  the  Eegistrar,  who 
shall  forward  it  to  its  destination. 

“0.  That  of  the  sum  of  ^400  placed  at  the  disposal  of 
the  College  by  Dr.  Dyster,  and  now  invested  in  the  New 
Three  per  Cent.  Annuities,  such  part  shall  be  first  ex¬ 
pended  as  may  be  required  to  procure  the  dies  for  the 
medal ;  and  that  the  interest  accruing  from  the  re¬ 
mainder  shall  be  expended  on  the  medal. 

“  7.  That,  in  the  event  of  the  medal  not  being  awarded 
in  any  year  in  which  the  award  should  have  taken  place, 
the  interest  of  the  capital  sum  from  which  the  cost  of 
the  medal  is  defrayed  shall  be  applied  as  the  College 
shall  from  time  to  time  determine.” 


OnoNTOLOGicAL  SOCIETY.  At  the  May  meeting  of 
the  Odontological  Society,  the  president,  M.  Ibbetson, 
in  the  chair,  Mr.  Bridgeman  of  Norwich,  read  a 
paper  on  the  elements  of  Dental  Nomenclature. 
The  president  announced  that  the  next  meeting 
would  be  held  on  Monday,  June  3rd,  when  a  paper 
wiU  be  read  by  Professor  Owen  “  On  the  Structure  of 
the  Teeth  of  Certain  Fishes  from  the  Coal-Mea¬ 
sures.’’ 

Bequests.  Mr.  Benjamin  Cohen  of  Eicbmond, 
has  bequeathed  .£100  to  the  Jews’  Hospital,  Mile 
End.  Mr.  A.  S.  Pigeon  of  Westbourne  Street,  gives 
i:50  to  the  London  Ophthalmic  Hospital,  and  on  the 
death  of  his  wife,  i;r)00  to  the  Surrey  Dispensary, 
£1300  to  the  Sea  Bathing  Infirmary,  Margate,  and 
£100  to  the  Samaritan  Fund  of  St.  Thomas’s  Hospi¬ 
tal.  Mrs.  Cox  of  Sanford,  gives  £500  to  the  Essex 
Hall  Idiot  Asylum.  The  late  Mr.  W.  H.  Marshall  of 
Bristol,  bequeaths  £100  each  to  the  Bristol  Blind 
Asylum,  and  the  Bristol  Eoyal  Infirmary.  The  late 
Mr.  J.  D.  Cochrane  gives  £500  each  to  the  London 
F’ever  Hospital,  the  London  Cancer  Hospital,  and 
the  Hospital  for  Consumption  and  Diseases  of  the 
Chest ;  all  bequests  to  be  paid  free  of  legacy  duty. 
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^ss0nation  lutcHigcitce, 


COMMITTEE  OF  COUNCIL; 
NOTICE  OF  MEETING-. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  the  28th  day  of 
May,  1867,  at  3  o’clock  p.m.  precisely. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  May  7th,  1807. 


BATH  AND  BRISTOL  BRANCH. 

The  next  meeting  of  the  above  Branch  will  he  held 
at  the  York  House,  Bath,  on  Thursday,  May  23rd,  at 
7.15  P.M.  j  J.  S.  Bartrum,  Esq.,  President. 


NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  wiU  be 
held  in  the  Library  of  the  Newcastle  Infirmary,  on 
Thursday,  June  20th,  1867,  at  2  p.m.  President  for 

1866- 67,  Sir  John  Fife,  F.R.C.S.  j  President-elect  for 

1867- 68,  Edward  Charlton,  M.D. 

Gentlemen  intending  to  read  papers  or  cases,  or 
describe  pathological  specimens,  are  requested  to 
communicate  with  the  Secretary,  without  delay. 

G.  H.  Philipson,  M.D.,  Hon.  Sec. 
Newcastle-upon-Tyne,  May  7th,  1807. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  at  the  Northampton  Infirmary,  on  Thursday, 
June  27th,  at  2  p.m.  ;  R.  W.  Watkins,  Esq.,  Presi¬ 
dent,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  communicate  with  Dr.  Bryan,  of  North¬ 
ampton,  one  of  the  Honorary  Secretaries,  without 
delay.  J.  M.  Bryan,  M.D.  \Hon. 

G.  P.  Goldsmith,  Esq.  J  Secs. 


liegarls  of 

HARVEIAN  SOCIETY  OP  LONDON. 

March  21st,  1867. 

J.  E.  Pollock,  M.D.,  President,  in  the  Chair. 

Ancesthetics  in  Midwifery.  By  Isaac  Brown,  Esq. 
Ho  commenced  by  paying  a  tribute  of  praise  to  Sir 
James  Simpson  and  all  those  who  had  succeeded  in 
bringing  the  induction  of  anaesthesia  to  perfection. 
Mr.  Brown  reviewed  the  principal  objections,  scrip¬ 
tural  and  professional,  which  had  been  raised  against 
administering  anaesthetics  in  midwifery,  and  showed 
how  completely  they  had  been  answered  by  Sir  James 
Simpson  and  also  Dr.  Protheroe  Smith.  There  were 
some  who  objected  to  chloroform  or  any  other  anaes¬ 
thetic  in  midwifery,  on  the  ground  that  by  such  means 
the  strength  of  the  uterine  contraction  is  impaired, 
and  that  there  is  not  sufficient  risk  to  life  arising 
from  the  pains  of  labour  to  justify  us  in  administer¬ 
ing  an  agent  itself  capable  of  risking  life.  The  first 
objection  he  hoped  to  prove  untenable  by  relating 
cases  which  would  show  labour  to  be  rather  hastened 
than  impeded  by  anscsthstics ;  and  to  the  second  he 
would  give  the  best  answer  by  bringing  under  notice 
an  anaesthetic  agent  which  is,  under  ordinary  cir¬ 
cumstances,  incapable  of  producing  total  uncon¬ 
sciousness,  and  so  reducing  the  risk  of  loss  of  life 


from  its  influence  to  almost  nil.  Mr.  Brown  consi¬ 
dered  ether  entirely  unsuitcd  for  midwifery  purposes, 
from  the  large  quantity  required,  and  also  on  ac¬ 
count  of  its  disagreeable  odour. 

Chloroform,  pur  et  simple,  he  also  objected  to,  as 
liable  to  be  given  to  the  induction  of  full  narcosis  ; 
although  he  admitted,  with  Dr.  Rigby,  that  in  almost 
all  private  patients  the  line  could  bo  drawn  between 
loss  of  pain  and  loss  of  consciousness. 

Mr.  Bi’own  objected  to  the  mixtures  recommended 
by  the  Chloroform  Committee  of  the  Royal  Medical 
and  Chirurgical  Society,  on  the  ground  of  the  ether 
that  they  contained ;  and  quoted  largely  from  Dr. 
Sansom  (without  doubt,  next  to  Dr.  Snow,  the  Eng¬ 
lish  physician  to  whom  we  owe  most  for  really  valu¬ 
able  investigations  on  this  subject)  to  show  that  in 
alcohol  alone  we  have  an  agent  on  which  we  can 
fully  rely  as  a  diluent  of  chloroform;  and  he  also 
used  the  same  gentleman’s  arguments,  and  repeated 
the  objections  which  he  had  himself  made,  in  answer 
to  Mr.  Ellis’s  ingenious  but  complicated  method  of 
inducing  ansesthesia  by  mixed  vapours. 

With  reference  to  Dr.  Townley’s  anodyne  mix¬ 
ture”,  Mr.  Brown  had  been  compelled,  as  had  friends 
of  his,  to  abandon  it,  as  he  did  not  find  it,  Avhen 
made  up  by  other  than  Dr.  Townley’s  own  chemist, 
so  efficacious  as  from  his  book  one  was  led  to  hope. 
Moreover,  the  “  aromatic  mixture”  added  by  Dr. 
Townley  had,  as  it  evaporated,  a  most  disagreeable 
and  drug-like  smell. 

Mr.  Brown,  in  March  1865,  had  made  some  experi¬ 
ments  with  dilutions  of  chloroform  with  alcohol,  and 
had  found  that  the  most  convenient  for  use  in  mid¬ 
wifery  was  two  parts  of  chloroform  with  one  of  alco¬ 
hol.  In  the  latter  were  distilled  the  essential  oils 
used  in  the  preparation  of  eau  de  Cologne.  The  mix¬ 
ture  was  clear,  and,  as  it  evaporated,  very  elegant 
and  agreeable  to  the  patient.  If  properly  prepared, 
it  should  have  a  specific  gravity  of  1.152.  It  must 
not  be  confounded  with  a  mixture  of  chloroform  and 
eau  de  Cologne,  in  which,  there  being  water,  the  chlo¬ 
roform  was  at  once  precipitated.  Mr.  Brown  did  not 
consider  there  was  any  particular  merit  in  the  eau 
de  Cologne,  beyond  its  agreeable  odour ;  but  sug¬ 
gested  that  it  might  help  as  a  gentle  stimulant,  in 
combination  with  the  alcohol  dilution,  to  prevent 
the  patient  from  being  fully  narcotised.  This  mix¬ 
ture,  to  which  he  had  given  the  name  of  “  chlorse- 
therine” — it  being,  as  it  were,  a  concentrated  chloric 
ether — had  been  exhibited  at  the  Obstetrical  Society 
October  1865,  and  had  since  been  used  largely  by 
him  in  his  own  practice,  and  also  by  many  others. 
He  did  not  himself  use  inhalers ;  but  they  who  did 
could  administer  his  mixture  in  them  as  well  as 
chloroform.  For  all  practical  purposes,  he  consi¬ 
dered  that,  for  a  dilution  of  chloroform,  a  napkin 
folded  cone-shape  was  most  convenient.  There  were 
no  particular  directions  with  reference  to  its  admi¬ 
nistration  It  should  not  be  given  until  the  os  uteri 
is  well  dilated,  except  in  cases  of  rigidity  of  the  os, 
when  a  few  inhalations  will  speedily  produce  relaxa¬ 
tion  ;  nor  should  it  be  given  after  the  child  is  born, 
although  patients  may  often  ask  for  it — so  severe  do 
they  find  the  pain  accompanying  the  birth  of  the 
placenta,  after  having  been  delivered  of  the  child 
without  pain.  Mr.  Brown  concluded  by  relating 
cases  which  had  occui'red  in  his  own  practice,  and 
two  in  which  he  had  administered  it  for  Mr.  Philip 
Harper  and  for  Dr.  Abud.  He  also  read  letters  from 
Dr.  Sansom,  and  from  Mr.  Roberts,  Honorary  Surgeon 
Hull  to  the  Lying-in  Infirmary,  supporting  him  in 
his  belief  that  in  chlorsetherine  we  have  as  simple, 
efficacious,  safe,  and  agreeable  a  method  of  relieving 
the  pains  of  labour,  as  is  yet  known  to  the  profes¬ 
sion. 
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Cni'wsgait'&ente. 


THE  COLLEGE  OF  SUEGEOIsS. 

SiE, — The  facts  mentioned  by  your  correspondents 
forcibly  suggest  the  conclusion  that  the  time  has 
now  arrived  when  the  Fellows  ought  no  longer  to 
depend  upon  the  assumed  liberal”  members  of 
Council,  but  should  rely  upon  themselves  to  obtain 
those  changes  which  are  so  necessary  in  the  consti¬ 
tution  of  the  College.  Why  should  they  not  go  to 
the  root  of  the  evil  at  once,  and  obtain  a  truly 
liberal  charter,  on  the  same  principles  as  those  re¬ 
cently  granted  to  the  Universities ;  such  as  are  en¬ 
joyed  by  the  University  of  London  or  the  London 
College  of  Physicians,  where  the  government  would 
be  practically  in  the  hands  of  the  Fellows — the  pro¬ 
ceedings  of  Council  open  and  known  to  all — the  Exa¬ 
miners  chosen  from  without  the  Council  Star  Cham¬ 
ber — voting-papers  conceded  to  the  Fellows  residing 
in  the  country — provision  made  for  the  future  elec¬ 
tion  of  Fellows — the  resources  of  the  College  made 
available  for  the  cultivation  of  science — as  well  as 
other  desirable  changes  ?  The  present  body  of  Fel¬ 
lows  are  sufficiently  important  to  obtain  all  they  can 
reasonably  require  ;  and  their  efforts  would  be  irre¬ 
sistible  when  aided  by  the  powerful  influence  of  this 
Association,  as  well  as  by  the  assistance  of  the  truly 
liberal  members  of  the  Council.  If  the  present  body 
of  Fellows  be  allowed  to  pass  away  without  pro¬ 
viding  other  means  of  future  election,  except  by 
examination,  the  Council  will  degenerate  into  the 
obstructive  self-elected  body  from  which  they  are  but 
now  being  emancipated. 

I  have  neither  time  nor  opportunities  for  initiating 
such  a  movement,  and  my  association  with  the  Col¬ 
lege  is  di-awing  to  a  close.  But  are  there  no  younger 
and  more  energetic  Fellows  who  would  take  up  a 
work  which  promises  so  rich  a  harvest  of  good  to  the 
profession  ?  I  am,  etc.. 

Another  Old  Fellow. 


THE  VACCINATION  BILL. 

Letter  eroit  J.  Lardner  Green,  Esq. 

Sir, — Please  bring  under  the  notice  of  the  Parlia¬ 
mentary  Committee  of  the  Association  the  following 
remarks  on  the  Bill  on  Vaccination  : 

Sec.  I.  After  the  words  “vaccination  districts”, 
ought  to  be  inserted  “  and  the  appointment  of  vac¬ 
cinators  thereto”,  to  save  the  vested  interest  of  pre¬ 
sent  holders. 

Sec.  II.  The  previous  section  specially  legalises 
the  steps  taken  hitherto  to  divide  the  unions  and 
parishes  into  vaccination  districts ;  if  so,  how  can  it 
be  required  of  the  guardians  that  they  shall  divide 
their  unions  and  parishes  ? 

Sec.  III.  The  right  of  existing  holders  should  be 
clearly  expressed. 

Sec.  IV.  It  would  be  useless  for  the  Privy  Council 
to  make  regulations  for  the  supply  of  vaccine  lymph 
by  (and  therefore  binding  upon)  the  public  vaccina¬ 
tor;  when,  as  often  happens,  he  cannot  obtain  per¬ 
mission  of  the  parents  to  touch  the  arm  vaccinated. 


Sec.  VI  seems  to  make  the  payment  of  even  suc¬ 
cessful  vaccination  by  a  public  vaccinator  dependant 
upon  its  having  been  done  at  a  station.  Here  the 
guardians  have  never  had  any — nor  do  I  think  they 
could  do  so — there  being  no  buildings  or  cottages  suit¬ 
able.  Here  vaccinations,  if  not  done  at  the  surgery, 
are  done  at  the  parents’  house.  This  proposed  sec¬ 
tion  would  work  very  unfairly  here.  Why  should 
vaccinations  at  a  workhouse  be  paid  so  low  as  Is.  6d.? 
I  have  always  been  paid  2s.,  as  being  under  two 
miles  fi'om  my  house ;  over  that  distance  I  have 
had  2s.  6d. 

Most  of  the  public  vaccinators  in  villages  are  also 
the  general  practitioners  of  the  place;  and,  from 
their  being  uncertain  of  their  time,  from  midwifery 
and  accidental  cases,  it  is  found  impracticable  to 
keep  appointments  at  vaccination  stations  at  a  par¬ 
ticular  day  and  hour.  The  disappointments,  alike 
annoying  to  the  public  vaccinator  and  to  parents, 
induce  all  parties  to  get  tired  of  stations,  and  they 
are  sooner  or  later  given  up. 

Sec.  IX.  Is  this  fair  to  public  vaccinators,  who 
have  long  held  contracts  and  done  their  duty  with 
the  understanding  that  this  arrangement  should  be 
a  permanent  one  ?  (In  this  neighbourhood,  it  would 
most  probably  introduce  an  intrusive  rivalry.)  This 
section  might  apply  to  future  contracts. 

Sec.  VIII.  As  re-vaccinations  are  more  uncertain — 
with  greater  responsibility  as  to  a  satisfactory  issue 
— they  ought  not  to  be  paid  for  at  less  than  for 
primary  vaccination. 

Sec.  XI.  Unless  at  his  own  surgery  ? 

Sec.  XV.  The  Registrar  ought  to  send  list  of  births 
quarterly  to  public  vaccinator. 

Sec.  XXII.  This  will  discourage  vaccination  in 
country  districts.  Parents  will  not  come  a  long  way 
to  public  vaccinator’s  surgery,  so  he  calls,  if  parents 
will  pay  him  for  one  or  two  visits;  but  they  will  not 
pay  a  fee  for  vaccination.  Moreover,  the  public  vac¬ 
cinator,  being  also  a  private  practitioner,  cannot  be 
expected  to  keep  two  distinct  lists  of  successful  vac¬ 
cination.  I  look  on  the  small  payment  chiefly  for 
the  trouble  of  making  out  the  lists,  certificates,  etc. ; 
the  vaccination  of  private  cases  will  be  excluded 
from  the  public  lists  fi’om  which  the  half-yearly  num¬ 
bers  of  vaccinations  are  made  out. 

The  trouble  and  nonsense  of  lists  of  vaccinations 
are  unnecessary ;  the  marks  of  successful  vaccinations 
on  the  ai’m  are  best  evidences. 

Persons  not  having  cowpox  marks  on  the  arm 
should  be  disqualified  from  offering  themselves  to 
certain  public  appointments. 

Childi’en  properly  vaccinated  should  have  some  ad¬ 
vantage  over  those  not  so,  in  schools ;  and  this  means 
should  be  enacted  for  encouraging  parents  to  have 
their  children  vaccinated.  I  am,  etc., 

J.  Lardner  Green, 

Public  Vaccinator,  Grantee  under  Privy  Council,  and 
Twenty  Years  Member  of  the  British  Medical 
Association. 

Tisbury,  near  Salisbury,  May  8th,  1807. 


Letter  from  William  F.  Coles,  M.D. 

Sir,— In  the  Journal  of  May  4th,  you  gave  your 
readers  a  summary  of  the  New  Vaccination  Bill,  and 
in  the  last  number  (May  11th)  have  kindly  put  be¬ 
fore  us  some  of  the  most  salient  points  of  that  mea¬ 
sure. 

Starting  with  the  assumption  that  “  all  persons 
are  agreed  as  to  the  incompleteness  of  the  existing 
law”  (to  which  I  most  cordially  assent),  after  passing 
in  review  many  of  the  clauses  of  the  proposed  mea¬ 
sure,  you  arrive  at  the  conclusion  that,  “  taking  the 
biU  then,  as  a  whole,  w^e  think  that  the  medical  pro- 
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fession  and  tho  public  at  barge  will  be  much  the 
gainers  if  it  should  be  passed.”  Xow  to  this  conclu¬ 
sion,  I  regret  to  say,  I  cannot  give  my  allegiance. 

I  will  take  it  for  granted  that  the  profession,  and 
a  large  majority  of  the  intelligent  public,  are  agreed, 
that  general  vaccination,  either  voluntary  or  com¬ 
pulsory,  is  a  state  of  things  much  to  be  desired,  if 
we  wish  to  cope  successfully  with  that  dread  disease, 
small-pox.  The  question  is,  will  the  proposed  Bill 
bring  about  this  residt  ?  For  my  own  part,  I  fear 
not.  To  ensure  anything  like  general  vaccination  of 
infants,  it  is  not  sufficient  that  all  parents  should  be 
requested  to  have  their  children  vaccinated;  but 
there  must  be  some  public  officer  appointed  to  ascer¬ 
tain  that  such  request  is  comjdied  with.  Would  not 
some  such  plan  as  tho  following  be  more  likely  to 
succeed. 

Let  the  Eegistrar,  as  at  present,  give  every  parent 
a  printed  notice  that  the  child  must  be  vaccinated 
within  a  given  time,  and  also  that  the  parent  (not 
the  vaccinator,  whether  public  or  private)  is  required, 
under  a  penalty,  to  send  or  bring  to  the  said  regis¬ 
trar  a  certificate  signed  by  some  registered  practi- 
tion^,  stating  that  the  child  has  been  successfully 
vaccinated,  or  is  not  in  a  fit  state  of  health  to  be 
vaccinated ;  and,  further,  that  if,  at  the  end  of  she 
months,  the  registrar  does  not  receive  the  said  certi¬ 
ficate,  it  shall  be  his  duty  to  inquire  for,  and  find  if 
practicable,  the  parent  in  default,  and  give  him  or 
her  notice  that,  unless  the  said  certificate  be  pro¬ 
cured  and  sent  within  twenty-one  days,  the  parent 
will  be  _  proceeded  against  by  the  registrai-,  he,  in 
fact,  being  the  public  prosecutor ;  the  expense  of 
prosecution  to  be  paid  by  the  delinquent  or  the  poor- 
rate,  as  the  magistrates,  in  their  discretion,  may  de¬ 
cide.  Even  with  these  precautions,  the  children  of 
oim  fioating  population,  such  as  navvies,  gipsies, 
^inerant  vendors  of  wares,  who  do  much  to  spread 
disct^e,  would  now  and  then  escape ;  but  it  might  be 
provided,  that  every  registrar  receiving  a  notice  from 
one  medical  practitioner,  or  two  householders,  that 
he  or  they  have  reason  to  believe  that  the  child  of 
such  persons  has  not  been  vaccinated,  should  at  once 
give  the  parent  notice  as  above,  requiring  them  to 
comply  with  the  Act. 

A  certificate  will,  I  hope,  be  attached  to  every 
notice,  merely  requiring  the  name  of  vaccinator  and 
date  to  be  filled  up,  the  whole  to  be  returned  by  the 
parent  to  the  registrar  of  the  district  from  which  it 
was  issued.  With  regard  to  the  duplicate  certificate, 
the  only  one  necessary,  or  in  fact  to  be  relied  on, 
would  be  the  well  formed  cicatrices  on  the  arm. 

There  are  many  other  points  of  interest;  but  I 
rnust  not  trespass  further  on  your  space,  or  I  shall 
tire  your  readers.  I  am,  etc., 

,  Wm.  F.  Coles. 

Croydon,  ilay,  1807. 


|The  only  thing  that  strikes  me  as  being  ne¬ 
cessary  in  the  Bill  for  Vaccination  is  a  supervision  of 
the  entries  made  in  the  book  to  be  kept  by  the  Ee- 
gistrars  for  the  registering  of  vaccinations. 

I  think  that  the  books  kept  by  the  registrars 
should  be  inspected  by  the  Superintendant-Eegistrar; 
and  each  certificate  charged  for  by  the  registrars 
should  be  verified  by  the  Superintendent-Eegistrar’s 
signature  or  initials  to  each  entry  and  to  the  certifi¬ 
cate,  for  which  he  should  be  allowed  a  certain  fee  per 
entry  The  certificates  should  either  bo  kept  by  the 
Superintendent-Registrar,  or  transmitted,  with  the 
accounts  of  the  registrars,  to  the  clerk  to  the 
guardians,  who  "would  thus  have  an  opportunity  of 
checking  the  public  vaccinator’s  accounts.  They 
would  then  become  a  public  document  in  the  hands 
of  a  public  officer,  and  the  uncertainty  as  to  who  has 


been  vaccinated  and  who  has  not  would  be  done  away 
with. 

If  this  be  not  done,  the  Act  will  bo  inoperative,  as 
there  is  no  authority  at  present  to  ascertain  whether 
the  registrar  has  entered  the  books  up ;  and  no  one 
being  paid  to  see  to  it,  the  fact  is  it  is  not  done.  At 
jiresent,  the  Superintendent-Eegistrar  has  no  power 
to  require  the  books  to  be  presented ;  neither  has  tho 
clerk  to  the  guardians;  and  the  bills  of  the  registrars, 
which  the  Superintendent-Eegistrar  has  to  certify, 
he  has  no  way  of  chocking ;  and  tho  registrars,  if 
mindful,  may  present  the  bill  for  the  same  certificates 
over  and  over  again.  I  am,  etc., 

Ch.  Paroch. 

Shrewsbury,  Jlay  Qih,  18C7'. 


Letter  from  George  Stillwell,  Esq. 

Sir, — One  great  source  of  annoyance  and  trouble 
in  caa-rying  out  the  Vaccination  Act,  is  the  number 
of  different  books  to  be  kept ;  and  consequently  car¬ 
ried  to  a  distance  to  the  different  vaccination  sta¬ 
tions.  This  might  be  entirely  obviated  by  the  notice 
paper  which  is  given  when  the  child  is  registered 
being  drawn  out  somewhat  like  the  enclosed  paper. 
I  sent  a  note  to  Mr.  Cowper,  and  a  similar  paper ; 
but  doubtless  little  notice  would  be  taken  of  it. 

A  great  expense  would  be  saved  in  printing,  etc. 
The  book  we  should  have  to  keep  should  be  the  “re¬ 
gister”  for  payment,  etc.,  which  then  might  be  com¬ 
pared  with  the  list  sent  in.  I  am,  etc., 

George  Stilwell. 

Epsom,  May  13th,  18G7. 

Notice,  etc. 


Notice  of  Time  and  Place. 


Certificate  to  be  kept  by  V accinator. 


Certificate  to  be  given  to  the  Friends. 


Certificate  to  be  sent  to  the  Eegistrar. 


(Printing  might  be  done  on  the  other  side  of  the 
paper.) 


THE  BUEDENS  OP  THE  PEOFESSION. 

Letter  from  William  Date,  Esq. 

Sir, — Amid  all  the  talk  and  discussion  about  me¬ 
dical  Poor-law  reform.  Parliamentary  Committees, 
Medical  Acts,  representation  of  the  profession,  and 
other  medico-pailiamentary  items,  one  subject  of 
weighty  interest  to  the  whole  medical  profession  re¬ 
mains  unnoticed.  I  allude  to  the  very  unequal  and 
unjust  proportion  in  which  its  members  contribute 
to  the  revenue  of  the  country.  In  the  first  place, 
they  jiay  for  a  very  precarious  and  hai’dly  earned  in¬ 
come  the  same  proportion  of  taxation  which  is  borne 
by  persons  whose  income  is  certain  and  gained  with¬ 
out  labour.  This  is  an  injustice;  but  this  is  not  all. 
A  medical  practitioner  is,  as  a  rule,  obliged  to  keep, 
for  the  discharge  of  his  professional  duties,  a  horse 
and  vehicle ;  these  require  for  their  care  a  groom ; 
and  all  are  subject  to  taxation.  I  contend  that  from 
these  assessed  taxes  medical  men  ought  to  be  exempt. 
Farmers  are  exempt.  Carts  used  for  trade  purposes 
are  exempt.  Why  not  those  which  are  &ond  fide  arti¬ 
cles  required  for  the  practice  of  a  hard-working  pro¬ 
fession  ?  Just  take  a  case,  to  see  how  unfairly  the 
whole  thing  works.  Suppose  a  medical  practitioner 
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whose  income  is  j£GOO,  on  which  he  pays  income-tax, 
d£10 ;  carriage,  £.2 ;  horses  (two),  .£2:2;  groom, 
.£1:1;  altogether,  £15  :  3.  Suppose,  on  the  other  j 
hand,  a  gentleman  with  a  certain  income  of  £900; 
on  this  he  pays  income-tax,  £15.  Thus  the  hardly 
worked  practitioner  pays  more  in  taxation  than 
another  with  an  income  half  as  large  again.  It  may 
be  said  that  a  person  with  an  income  of  £900  would 
probably  keep  an  equipage.  This  may  be  so ;  but  it 
would  be  a  luxury,  and  articles  of  luxury  ought  cer¬ 
tainly  to  stand  on  a  different  footing  to  that  ac¬ 
corded  to  instruments  of  trade  or  industry.  Or  sup¬ 
pose,  again,  two  persons  of  £200  a  year  each.  One, 
a  medical  practitioner,  pays  in  taxes  £6:18:2;  the 
other,  a  man  whose  occupation  does  not  require 
rapid  locomotion,  pays  £3  :  6  :  1,  or  less  than  half  as 
much  as  the  first. 

This  is  not  as  it  should  be ;  and,  while  agitating 
for  parliamentary  medical  reform,  the  not  less  sub¬ 
stantial  benefit  of  relief  from  unequal  taxation  should 
not  be  lost  sight  of.  I  am,  etc., 

WiLLiA-M  Date. 

Ilkeston,  April  1867. 


THE  PEIVILEGES  OF  THE  PEOFESSION. 

Letter  from  Charles  W.  Browne,  Esq. 

Sir, — I  have  always  imagined  that  members  of  our 
profession  were  specially  exempted  from  serving  all 
parochial  offices ;  but  I  have  recently  been  informed 
by  a  taxing  commissioner  that  we  are  not  exempt 
from  serving  as  “  assessors  of  taxes”.  Is  this  so  ? 
And,  if  so,  is  it  not  clearly  against  the  spirit  of  all 
the  legislation,  past  and  modern,  as  to  medical  men  ? 
The  clergy  and  taxing  commissioners,  I  am  told, 
alone  are  free.  Why  the  clergy  more  than  medicine  ? 
"Why  the  cure  of  souls  more  than  that  of  the  body  ? 
If  this  reaUy  be  the  case,  it  ought  to  be  rectified,  as 
it  can  clearly  be  only  an  omission. 

I  am,  etc.,  Chas.  W.  Browne. 
Kew  Green,  W.,  April  1867. 


MODE  OF  ELECTION  AT  THE  MEDICAL 
BENEVOLENT  COLLEGE. 

Letter  from  F.  J.  Brown,  M.D. 

Sir, — I  advocate  the  conjunction  of  two  modes  of 
election  for  foundation  scholarships  and  for  pen¬ 
sion  erships  at  the  Medical  Benevolent  College,  viz., 
seniority  and  majority  of  votes. 

Let  every  candidate  for  the  scholarship  be  elected 
that  enters  on  the  fourth  year’s  list.  Thus,  at  the 
approaching  election,  the  three  candidates  in  the 
fifth  year  and  the  three  in  the  fourth  year  would  be 
elected  on  the  principle  of  seniority,  whilst  three 
candidates  out  of  the  junior  lists  (consisting  of  first, 
second,  and  third  years’  boys)  would  be  elected  on 
the  ordinary  principle  of  majority  of  votes.  If  in 
any  case  there  should  be  fewer  vacancies  than  candi¬ 
dates  by  seniority,  selections  might  be  made  by  the 
principle  of  majority  of  votes  applied  to  the  seniority 
list ;  thus,  if  there  were  two  vacancies  whilst  there 
were  four  candidates,  let  the  two  with  greatest 
number  of  votes  be  elected. 

Eespecting  pensionerships,  entrance  on  the  third 
year’s  list  should  entitle  to  election  by  seniority. 

1 1  The  adoption  of  two  modes  of  election  would 
diminish  the  evils  of  the  exclusive  use  of  one,  and  is 
deserving  the  consideration  of  the  profession. 

I  am,  etc., 

Frederick  James  Brown,  M.D. 

Eochester,  May  1897. 


HOUSE  OF  COMMONS.— Monday,  May  13th. 


INDIAN  MEDICAL  OFFICERS. 

In  reply  to  Mr.  Bazlet,  Sir  S.  Northcote  stated 
that  the  offer  which  the  Government  had  made  to  the 
representatives  of  the  Madras  and  Bombay  Medical 
Retiring  Funds  had  not  been  complied  with,  and 
they  had  been  informed  that  they  could  retain  the 
management  of  the  fund  in  their  own  hands ;  if 
they  resolved  to  do  so,  it  would  be  for  the  Govern¬ 
ment  to  consider  what  amount  of  compensation 
should  be  awarded  to  the  fund  on  account  of  the 
loss  sustained  by  it.  In  each  case  an  actuary  would 
have  to  estimate  the  amount  of  compensation.  The 
managers  of  the  Bengal  Medical  Fund  had  agreed  to 
the  terms  offered  by  the  Government,  and  arrange¬ 
ments  were  now  being  made  for  a  conditional  trans¬ 
fer  of  the  liabilities  of  the  fund  to  the  Government. 
With  regard  to  the  second  question,  he  stated  (as  we 
understood)  that  the  appointments  referred  to  were 
of  the  nature  of  staff  appointments,  and  in  respect 
of  compensation  it  had  never  been  thought  proper  to 
deal  with  them  in  the  same  way  as  with  ordinary 
commissions.  All  those  appointments]  had  been 
necessarily  reduced  in  number  in  consequence  of  the 
reduction  of  the  force ;  but  in  every  other  respect, 
including  accelerated  promotion  and  increase  of  pay, 
everything  had  been  done  to  add  to  the  attractions 
of  the  medical  service. 


Eoyal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  CoUege  at  a  meeting  of  the  Court  of 
Examiners,  on  May  9th. 

Burton,  John  Earp,  Lie.  Fac.  Pbys.  &  Surgs.,  Glasg.,  Liverpool 

Cant,  William  Edmund,  Colchester 

Fisher,  George,  Bawtry,  Yorkshire 

Flower,  Thomas,  Codford  St.  Peter,  Wiltshire 

Fothergill,  Henry  Mann,  Newcastle-ou-Tyne 

Lewis,  Charles,  Blackheath 

Milne,  Charles  Wilson,  Wandsworth 

Penfold,  Oliver,  Blackmoor  Street 

Pring,  John  Williams,  Festiniog,  North  Wales 

Prosser,  Richard  Albert  Shipman,  Birmingham 

Smith,  William  Wilberforce,  Haverstock  Ilill 

Spencer,  Walter  William,  Liverpool 

Stevens,  William  Edward,  Pewsey,  Wiltshire 

Thorne,  James,  Jersey 

It  appears  that  out  of  the  59  candidates,  only  7 
were  referred  to  their  hospital  studies  for  the  usual 
period  of  six  months. 


Apothecaries’  Hall.  On  May  9th,  1867,  the 
following  Licentiates  were  admitted : — 

Bennett,  William  James,  Dorchester 
I’ox,  Alexander,  London  Hospital 
Molyneaux,  John  I<ea,  Upholland,  near  Wigan 
Powell,  Scudamore  Kydley,  Newcastle-on-Tyne 


APPOINTMENTS. 

Bxhtleet,  T.  H.,  M.B.,  elected  Surgeon  to  the  General  Hospital, 
Birmingliam. 

Hoffmeister,  William, M.D. ,  appointed  Joint-Surgeon  to  the  Royal 
Yacht  Squadron,  with  his  father.  Dr.  Hoffmeister. 

Oakley,  Charles,  L.R.C.P.Ed.,  elected  Physician  to  the  Salop 
Infirmary. 

Styrap,  Jukes,  L.K.Q.C.P.I.,  late  Physician  in  Ordinary,  has  been 
appointed  Physician  Extraordinary  to  the  Salop  Infirmary. 

Withers,  W.  0.,  Esq.,  elected  House-Surgeon  to  the  Salop  In¬ 
firmary. 
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rROSECUTION  UNDER  THE  MEDICAL  ACT 
HY  THE  COLLEGE  OF  SURGEONS. 


At  Marlborough  Street,  the  Hon.  Alfred  Thesiger, 
instructed  by  Messrs.  "Wilde  and  Co.,  solicitors  to  the 
Royal  College  of  Surgeons,  applied  to  Mr.  Tyrwhitt 
for  a  summons  against  Mr.  Robert  Jacob  Jordan,  the 
keeper  of  an  anatomical  museum  in  George  Street, 
Hanover  Square,  for  holding  himself  out  to  the  world 
as  a  surgeon,  his  name  having  been  removed  from 
the  roll  of  members.  Mr.  Thesiger  stated  that  in 
1839,  Mr.  Jordan  was  elected  a  member  of  the  Royal 
College  of  Snrgeons.  In  1863,  it  having  been  brought 
to  the  knowledge  of  the  managing  body  that  he  was 
the  keeper  of  a  disgusting  anatomical  museum,  and 
also  that  he  was  publishing  an  indecent  book,  a  cor¬ 
respondence  ensued,  the  result  of  which  was  that,  by 
order  of  the  College,  the  name  of  Mr.  Jordan  was 
struck  off  the  list  of  members.  The  College  subse¬ 
quently  demanded  back  the  diploma  granted  to  Mr. 
Jordan,  but  he  refused  to  return  it,  and  matters 
rested  for  a  time ;  but  this  year,  in  consequence  of 
numerous  complaints,  the  College  had  determined  to 
take  some  effectual  steps  in  the  matter,  and  had  in¬ 
structed  him  to  apply  for  a  summons  under  the  21st 
and  22nd  "Yictoria,  cap.  90,  sec.  40.  One  of  the 
pamphlets  circulated  by  Mr.  Jordan  was  handed  to 
Mr.  Tyrwhitt.  The  pamphlet  was  inscribed  Nerv¬ 
ous  Exhaustion,  and  on  the  titlepage  Mr.  Jordan  was 
described  as  a  member  of  the  EoySl  College  of  Sur¬ 
geons,  England.  In  another  of  his  books,  the  di¬ 
ploma,  which  has  been  recalled  by  the  College  of 
Surgeons,  was  set  forth.  IVIr.  Tyrwhitt  granted  the 
summons. 

The  best  thing  which  we  can  wish  for  this  most 
laudable  prosecution  is  that  it  may  fail.  Such  a 
failure  would  demonstrate  more  clearly  than  any¬ 
thing  else  could  the  utter  inefficiency  of  the  penal 
clause  of  the  Medical  Act,  and  would  be  an  useful 
spur  to  the  further  much  needed  amendment  of 
the  Act. 


The  Health  of  London  continues  satisfactory, 
notwithstanding  the  extreme  vicissitudes  of  the 
weather,  the  deaths  being  last  week  122  less  than 
the  estimated  number. 

Mb.  J.  S.  Bartrum,  President  of  the  Bath  and 
Bristol  Branch  has  been  appointed  Magistrate  for  the 
city  of  Bath.  Two  other  members  the  Council  of 
this  Branch  are  also  in  the  commission,  viz,.  Dr. 
Falconer,  and  Mr.  R.  N.  Stone. 

Marriages,  Births,  and  Deaths  in  England. 
On  'V\’'ednesday  a  return  was  issued  which  shows  that 
in  the  year  1866  there  were  187,519  marriages  regis¬ 
tered  in  England,  753,188  births,  and  500,938  deaths. 

Cotton  Crops  of  Egypt.  A  despatch,  forwarded 
by  the  Foreign-office,  was  received  by  the  Cotton 
Supply  Association  from  Her  Majesty’s  Consul-General 
in  Egypt,  inclosing  a  letter  from  a  scientific  chemist 
established  in  the  country  upon  the  subject  of  a  new 
insect  that  has  caused  much  havoc  in  the  cotton 
crops  of  Egypt  during  the  last  two  years.  It  is  re¬ 
quested  that  the  statement  which  has  been  prepared, 
and  the  case  of  specimens  accompanying  it,  may  be 
submitted  to  scientific  inquiry  in  England,  in  order 
that  means,  if  possible,  may  be  discovered  to  prevent 
in  future  the  losses  occasioned  by  this  scourge.  The 
subject  is  under  the  consideration  of  competent 
parties. 


Quekett  Microscopical  Club.  The  usual  monthly 
meeting  was  held  at  University  College  on  the  26th 
inst.,  Mr.  Ernest  Hart,  president,  in  the  chair.  Dr. 
Halifax  described  his  ingenious  method  of  obtaining 
thin  sections  of  insects,  soft  vegetable  tissues,  minute 
seeds,  etc.,  by  immersion  in  wax,  and  afterwards 
slicing  them  upon  the  ordinary  section  table.  Mr. 
Higgins  gave  a  lengthened  and  interesting  descrip¬ 
tion  of  the  "  otolithes”  or  earbones  of  fishes,  to  the 
study  of  which  he  has  devoted  himself  with  remark¬ 
able  industry  for  the  last  eighteen  years.  The  result 
of  many  thousand  examinations  of  fossil  and  recent 
fish  has  enabled  him  with  positive  accuracy  to  iden¬ 
tify  species,  and  in  many  instances  genera.  His  re¬ 
marks  were  illustrated  by  an  extensive  series  of 
“otolithes,”^  which  were  displayed  in  cases  in  the 
room,  containing  specimens  obtained  from  the  largest 
to  the  smallest  fish,  both  freshwater  and  marine. 
The  meeting,  which  was  attended  by  upwards  of  130 
members  and  their  friends,  terminated  with  a  con¬ 
versazione.  Eight  members  were  elected. 

Dr.  Hjaltelin,  of  Iceland.  Among  the  foreign 
visitors  at  present  residing  in  London  is  Dr. 
Hjaltelin,  of  Iceland,  who  is  already  favourably 
known  to  the  British  medical  public  by  several  scien¬ 
tific  communications,  translations  of  which  have  ap¬ 
peared  in  some  of  our  medical  journals.  Dr.  Hjal¬ 
telin  is  a  native  of  Iceland,  but  he  received  his 
medical  education  in  Denmark,  to  which  the  island 
belongs,  and  in  Germany.  One  of  the  objects  of  Dr. 
Hjaltelin’s  visit  to  this  country  is  to  exhibit  to  the 
profession  some  specimens  of  cod-liver  oil,  prepared 
under  his  superintendence  from  the  livers  of  the 
Icelandic  cod,  the  fish  being  said  to  attain  a  very 
high  degree  of  development  in  that  hyperborean 
region. 

Statistics  of  Families  in  New  York.  A  carious 
return  relating  to  families,  shows  that  25  per  cent, 
of  the  families  living  in  the  State  of  New  York  were 
without  children ;  19  per  cent,  had  one  child ;  18  per 
cent,  had  two  children  ;  14  per  cent,  had  three  chil¬ 
dren  j  9  per  cent,  had  four  children ;  6  per  cent,  had 
five  children;  and  3  per  cent,  had  six  children. 
There  were  4,641  families  each  with  eight  children ; 
1,630  families  each  with  nine  children ;  454  families 
each  with  ten  children ;  136  families  each  with  eleven 
children ;  and  35  families  each  with  twelve  children. 

The  Cattle  Plague.  The  cattle-plague  is  re¬ 
ported  to  have  again  made  its  appearance  in  Corn¬ 
wall,  and  great  uneasiness  prevails  in  consequence. 
A  cow,  the  property  of  Mr.  JoU,  farmer,  of  Calstock, 
suddenly  became  ill  during  the  past  week,  and  on 
Friday  a  veterinary  surgeon  declared  it  to  be  a  bad 
case  of  cattle-plague.  The  animal  was  ordered  to 
be  killed.  The  cattle-plague  has  broken  out  in  the 
eastern  districts  of  Thuringia  and  Northern  Bavaria. 
As  the  infection  has  been  traced  to  the  transport  of 
Polish  and  Hungarian  oxen  to  North  Sea  harbours, 
precaution  in  England  may  not  be  unnecessary. 
The  passage  of  Austrian  cattle  through  Prussian 
territory  has  been  prohibited  at  once. 

Organites.  At  the  last  meeting  of  the  Academie 
des  Sciences,  M.  Pasteur,  in  a  letter  dated  Alais, 
April  24th,  and  addressed  to  M.  Dumas,  says  that 
until  now  the  corpuscles  forming  the  cause  of  the 
disease  of  silkworms  were  considered  by  him  as  or¬ 
ganites  ;  this  designation  being  applied  to  such  or¬ 
ganisms  which,  like  the  globides  of  the  blood,  the 
grains  of  starch,  or  spermatozoa,  have  no  power  of 
propagating  their  species.  Lately,  however,  he  has 
been  able  to  discover  that  their  mode  of  generation, 
like  that  of  some  infusoria  (vibrio)  consists  in  the 
division  of  one  corpuscle  into  several  others.  He 
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has  also  remarked  in  each  parasitic  globule  a  nucleus 
having  the  same  oval  shape  as  the  former.  He 
hopes  soon  to  publish  a  more  complete  stiady  of  the 
disease.  M.  Bechamp,  in  a  note  on  the  same  subject, 
describes  the  same  mode  of  generation,  and  claims 
for  himself  the  priority  of  the  discovery  of  the  para¬ 
sitic  nature  of  the  disease. 

Eotal  College  of  Surgeons.  Professor  Hancock 
will  commence  the  delivery  of  his  annual  course  of 
lectures  at  the  College  of  Surgeons  on  Monday,  the 
Srd  of  June,  and  will  give  six  lectures  on  the  Ana¬ 
tomy  and  Surgery  of  the  Foot,  in  continuation  of 
his  course  of  last  year.  The  Council  of  the  College 
of  Surgeons  has  just  announced  the  following  as  the 
subjects  for  two  Jacksonian  Prizes  for  the  ensuing 
year,  viz.,  “  P^’-acmia  after  Injuries  and  Operations ; 
its  Patholog3%  Causes,  Symptoms,  Prevention,  and 
Ti’eatment;”  and  “Amputations  of  the  Limbs;  the 
various  modes  of  Operation  now  practised,  their  re¬ 
lative  advantages,  and  the  methods  of  arresting  Pri¬ 
mary  Hasmorrhage,  and  of  Dressing  the  Stump  ;  the 
dissertations  to  be  illustrated  by  Cases,  Drawings, 
and  Casts.” 

University  College.  The  distribution  of  prizes 
in  the  Faculty  of  Medicine  took  place  on  Mondaj’-, 
when  the  Eight  Hon.  E.  Cardwell,  M.P.,  presided.  In 
addition  to  the  prizes  held  out  as  inducements  to  ex¬ 
ertion,  the  council  had  thought  it  right  to  show 
their  appreciation  of  the  value  of  the  education  be¬ 
stowed  on  the  sons  of  members  of  the  medical  pro¬ 
fession  at  the  Eoyal  Epsom  Benevolent  College  by 
establishing  four  free  scholarships  for  foundation 
scholars  of  that  institution  who  should  have  passed 
the  matriculation  examination  of  London.  This  had 
emanated  from  a  suggestion  made  by  Dr.  Carr,  a 
late  student  of  the  college,  who  had  also  suggested 
that  assistance  should  be  extended  to  the  sons  of  de¬ 
ceased  members  of  the  medical  profession,  or  of  those 
who  were  prevented  by  calamity  or  sickness  from 
providing  for  the  education  of  their  families,  and  he 
had  offered  to  raise  a  fund  sufficient  for  the  main¬ 
tenance  of  those  gentlemen  during  their  student 
career,  he  himself  contributing  .£1000.  The  following 
prizes  were  then  distributed :  Chemistry — Gold  medal, 
A.  E.  Saunders ;  Isi  silver  medal,  A.  Gray  ;  2vd  silver 
medal,  D.  A.  Davies.  Certificates — 4th,  A.  Muirhead ; 
5th,  W.  G.  Watson;  6th,  C.  H.  Carter;  7th,  L.  Lewis  ; 
8th,  S.  Coupland;  9th,  E.  J.  Eamsey;  10th  (equal), 
M.  A.  Tarkhadakar  and  W.  Eigden.  Anatomy  and 
Physiology — Gold  medal,  E.  L.  Eoberts;  1st  silver 
medals  (equal),  E.  T.  Smith,  and  H.  Newell  Martin; 
4;th  certificate,  A.  Shewen.  Anatomy — Gold  medal,  S. 
Peacock;  1st  silver  medal,  W.  J.  Scott;  2nd  silver 
medal,  E.  Desse;  Certificates — 4th,  E.  Snell;  5th,  J. 

G.  E.  Bolton.  Junior  Class — Silver  medal,  J.  B. 
Ball;  Certificates— 2nd,  A.  H.  Carter;  Srd,  C.  H. 
Carter;  4th,  G.  J.  Gray.  Medicine — Gold  medal,  H. 
C.  GiU  ;  1st  silver  medal,  G.  V.  Poore ;  2nd  silver 
medal,  L.  Le  Grand ;  certificates — 4th,  J.  W.  Lang- 
more  ;  5th,  T.  F.  Hopgood;  6th  (equal),  T.  Ander¬ 
son  and  E.  W.  Minter;  8th  (equal),  C.  F.  Groom  and 
W.  Symes;  10th,  T.  C.  Lloyd.  Surgery — Gold  Medal, 
T.  E.  Loy ;  1st  silver  medal,  T.  F.  Hopgood;  2nd 
silver  medal,  E.  C.  Shoppee ;  Certifieates — 4th,  T. 
Anderson;  5th,  L.  Le  Grand;  0th,  D.  Havard;  7th, 
E.  Williams.  Comparative  Anatomy — Gold  medal, 
Sidney  Coupland  ;  2nd  certificate,  L.  Lewis.  Special 
Class  of  Clinical  Medicine — First  Prize,  L.  Le  Grand  ; 
second  prize,T.  F.  Hopgood;  certificates — 3rd  (equal), 

H.  C.  Gill  and  W.  E.  Gowers;  5th,  J.  D.  Thomas. 
The  chief  portion  of  the  business  of  the  meeting 
having  been  gone  through,  Mr.  Cardwell,  in  accord¬ 
ance  with  the  usual  custom,  offered  some  appropriate 
remarks  to  those  assembled. 


OPEEATION  DAYS  AT  THE  HOSPITALS. 


Monday . ^Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.ir.  and 

1.30  P.M. — Royal  London  Ophthalmic,  11  a.m, 

Tuesday . Gny’s,  1|p.m. — Westminster, 2  p.m. — Eoyal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — Loudon,  2  p.m. — Eoyal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Thup.sday . St.  George’s,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopffidic,  2  p.m. —  Eoyal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Feiday . "Westminster  Ophthalmic,  1.30  p.m. — Eoyal  London 

Ophthalmic,  11  a.m. 

Satup.day . St.Thomas’s, 9.30  A.M. — St.Bartholomew’s,1.30p.M. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.!  p.m. — 
Royal  Free,  1.30  p.m. — Eoyal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DUEING  THE 
NEXT  WEEK. 


Tuesday.  Pathological  Society  of  London,  8  p.m. 

Wednesday.  British  Archaeological  Association,  8.30  p.m. 

Friday.  Quekett  Microscopical  Club,  University  College.  Mr. 
Ernest  Hart,  “  On  the  Minute  Structure  of  the  Iris.” 


TO  CORRESPONDENTS. 


Members  are  reminded  tbat  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  wdiich  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  atithors,  not  for  further  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  be  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  betaken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Mr.  G.  F.  Hodgson,  Brighton. — We  fully  concur  in  the  indignation 
expressed,  having,  like  our  correspondent,  had  the  most  painful 
instances  of  this  mutilation  brought  under  our  personal  notice 
one  most  distressing  case  we  saw  this  week.  But  we  shrink  from 
doing  anything  which  can  inflict  an  injury  on  a  benevolent  insti¬ 
tution  ;  and  if  the  conduct  of  the  gentleman  named  is  to  be  called 
into  question,  it  should  be  in  a  way  not  to  involve  that  institution. 
But  we  incline  to  regard  it  as  a  false  step,  “  rather  to  be  grieved 
than  to  be  girded  at’;  and  probably  our  correspondents  will  agree 
in  tbat  view. 

Mephitic  Atmosphere  of  the  Underground  Railw'Ay. 

Mr.  Thos.  Goodchild,  writing  to  the  Builder  on  this  subject  (raised 
by  the  observations  in  the  British  Medical  Journal),  says : 

“  The  removal  of  the  noxious  air  would,  indeed,  be  a  desider¬ 
atum  ;  but  the  suggestion  of  ‘  A.  J.  B.’  would,  I  think,  hardly  meet 
the  case.  Ventilating-shafts  from  the  crown  of  the  tunnel  would 
be  inconvenient  above,  while  they  would  most  probably  fail  to 
effect  the  object  of  their  erection,  the  foul  gases  being  so  much 
heavier  than  the  usual  mixture  of  common  air.  A  more  likely 
plan  appears  to  me  to  bo  the  reversed  syphon  principle ;  the 
shorter  end  of  the  tubes  terminating  in  large  gratings  between 
the  metals  on  the  permanent  way,  while  the  longer  arms  might  be 
continued  indefinitely  under  the  platforms,  etc.,  and  rise  in  con¬ 
venient  out-of-the-way  spots,  where  fans  and  gas-jets  might  be 
used  to  promote  the  efficiency  of  their  action.  The  heat-y  air 
would  thus  be  drawn  or  drained  off  from  below,  while  dilution 
would  be  going  on  by  the  influx  of  fresh  air  from  the  ordinary 
grated  openings  at  the  road-level  above.  An  apparatus  of  this 
kind  would,  I  think,  be  nearly  self-acting.” 
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A  SixrTxnY  Record. 

Am  able  and  active  member  of  the  Association  vrrites: — “  With  your 
extensive  machinery,  I  should  think  you  might  readily  organise  a 
system  for  giving  in  the  Journal  an  annual  report  of  the  health- 
condition  of  the  kingdom,  noting  the  prevalence  of  diseases  in 
certain  districts,  and  distinct  from  the  reports  of  the  Registrar- 
General,  which  only  refer  to  the  causes  of  death.  You  would 
move  the  local  secretaries,  and  they  could  stimulate  the  members 
in  different  districts,  and  thus  a  verj'  brilliant  report  oould  be 
prepared  for  appearance  in  January,  as  a  supplement  to  one  of  the 
numbers  of  the  Journal.  If  the  idea  is  worth  carrying  out,  it 
should  be  acted  on  as  soon  as  possible,  so  that  men  may  begin  to 
record  their  experiences.” 

should  he  glad  to  hear  from  gentlemen  willing  to  take 
part  in  this  useful  work,  and  to  receive  suggestions  for  its  organi¬ 
sation. 

^  Mr.  Howard  Marsh. — M’e  have  placed  the  letter  in  the  hands  of 
Mr.  Thomas  Richards,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  W.C.,  to  whom  all  communications  on  the  subject  of  the 
transmission  of  the  Journal  should  be  addressed. 

Retention  op  Urine. 

Sr®- — ^yould  you  kindly  inform  me,  in  an  ordinary  case  of  retention 
of  urine,  whether  the  patient  holding  his  water  for  twenty-four 
hours,  would  be  dangerous  to  life,  and  would  cause  apoplexy? 

I  am,  etc.. 

May  8th,  1867.  A  Member  of  the  Association, 

***  Retention  of  urine  varies  so  much  with  age  and  cause,  that 
no  exact  opinion  can  be  formed,  without  knowing  the  precise  cir¬ 
cumstances  of  the  case.  It  is  difficult  to  believe  that  the  mere 
existence  of  mechanical  retention  (not  suppression)  during 
twenty-four  hours,  could  be  a  cause  of  apoplexy.  Indirectly,  how¬ 
ever,  if  the  patient  was  the  subject  of  severe  straining,  which, 
although  involuntary,  is  often  very  severe,  in  order  to  relieve  his 
bladder,  the  vessels  of  the  head  might  be  congested  during  the 
paroxysm. 

Dr.  Henry  G.  Wright. — The  idea  seems  to  us  a  very  good  one. 
Mould  Dr.  Wright  be  willing  to  give  his  active  co-operation  ? 

We  are  much  obliged  to  Dr.  Gordon  for  his  communication,  and 
shall  return  to  the  subject  next  week. 

Comparative  Mortality  of  Maternities  and  Domiciliary 
Lying-in  Charities, 

— The  author  of  the  “  Report  on  the  Comparative  Mortality  of 
Maternities  and  Domiciliary  Lying-in  Charities”,  in  the  Journal 
of  May  4th,  has  made  a  slight  error  in  supposing  that  no  records 
are  kept  of  the  Out-patient  Charity  in  connection  with  the  British 
Lying-in  Hospital.  As  physician  to  the  Out-patients  Department 
of  that  Institution,  I  beg  to  say  that  accurate  records  are  kept  of 
all  facts  possessing  an  interest  in  statistics.  Since  the  year  1862, 
there  have  been  2252  deliveries  under  my  superintendence. 

At  the  hospital  a  book  is  kept,  in  which  the  following  details 
are  registered  : — The  date  of  the  application  for  the  midwife’s 
order;  the  patient’s  name  and  residence;  her  age;  and  the  num¬ 
ber  of  children,  living  and  dead,  that  she  may  have  had ;  also,  the 
number  of  miscarriages,  the  time  she  expects  to  be  delivered,  and 
the  name  of  the  midwife  who  is  to  attend  her.  The  order  for 
attendance  is  furnished  with  the  following  form. 


F orm  to  be  filled  up  by  the  Midwife  before  leaving  the 
Patient’s  Boom. 


Presenta¬ 
tion  and 
position. 

Labour 

began 

at. 

Date  and 
hour  of 
delivery. 

Placenta 

expelled 

at. 

Child. 

Sex. 

Alive  or 
still-born. 

Remarks. 


State  if  any  accident  1 
during  labour.  ]■ 

Dehvered  personally,  and  signed  by  me, 

_ _  Midwife. 

Now,  inasmuch  as  the  regulations  to  midwives  obliges  them  to 
Bend  a  written  message  to  me  “  in  all  cases  of  difficulty  or  danger 
during  or  after  labour”,  it  is  clear  that  no  case  of  interest,  acci¬ 
dent,  or  death,  can  escape  my  observation.  As  I  have  kept  a 
minute  account  of  all  cases  to  which  I  have  been  called,  I  shall 
be  happy  to  afford  your  correspondent  any  information  upon  the 
subject  which  he  may  desire.  I  am,  etc., 

Henry  E.  Eastlake,  F.K.Q.C.P.,  etc. 

Welbeck  Street,  Cavendish  Square,  May  1867. 


Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during  the  year 
ending  30th  June  1866,  was  as  follows: — British 
Medical  Journal,  114,400;  Weekly  Times,  111,600  • 
Law  Times,  108,000;  Punch,  101,500;  Athenaeum', 
84,000;  Lancet,  81,575;  Mining  Journal,  76,879; 
and  Homeward  Mail,  70,000. 

Field  Hospitals. 

Sir,— I  read  with  much  interest  the  remarks  in  your  leading  article 
mi  Colonel  Reilly’s  report  upon  the  arrangements  of  the  Field 
Hospitals,  and  the  means  of  treatment,  or  rather  want  of  them, 
tor  the  wounded  men  in  the  Prussian  army  during  the  war  of  last 
year.  It  struck  me  to  be  very  strange  that  we  should  have  to 
depend  upon  the  observations  of  a  combatant  officer  for  our  know¬ 
ledge  on  such  subjects.  There  was  a  talk  in  Parliament  last  year 
about  some  array  surgeons  being  sent  to  Germany  to  study  the 
practical  lessons  lu  military  surgery,  which  the  war  there,  being 
on  so  vast  a  scale,  was  capable  of  teaching;  and  I  am  now  in- 
lormed  that  one  surgeon  was  sent,  not  however  while  the  war  was 
in  progress,  or  even  while  its  wounds  were  fresh,  but  weeks  after¬ 
wards,  when  the  armies  had  been  broken  up,  and  the  troops  had 
returned  to  their  quarters.  There  was  only  hearsay  then.  Are 
wo  so  professionally  perfect  that  it  is  not  worth  the  cost  to  the 
Government  to  obtain  further  information  on  these  matters  when 
the  oppor^nity  of  obtaining  it  is  offered?  Tour  remarks  seem  to 
indicate  that  the  only  recorded  professional  observations  we  have 
of  the  previous  war  in  Germany  in  1864,  are  by  Mr.  Little,  of  the 
London  Hospital,  who  was  there  as  an  amateur,  I  presume  ;  and 
^  to  the  war  in  Italy  in  1859,  we  have  no  personal  observations 
from  any  English  surgeon  whatever,  I  believe,  whether  civil  or 
military.  p  am,  etc..  Surgeon  Major. 

Preliminary  Education. 

Sis,  Will  you  please  answer  me  the  following  question  in  your 
next  issue  of  the  Journal? 

Having  passed  the  Preliminary  Examination  in  Arts  and 
Sciences  at  Apothecaries’  Hall,  in  the  autumn  of  1865,  is  it  com¬ 
pulsory  to  pass  another  examination  on  the  same  subjects  at  the 
Royal  College  of  Surgeons,  before  commencing  study  at  a  medical 

?  .  I  am,  etc.,  Deltoid. 

It  13  not  necessary. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
The  Right  Honble.  Gathorne  Hardy,  M.P.;  Mr,  H.  T.  Whitling, 
Croydon;  Mr.  J.  Lardner  Green,  Tisbury,  Wilts;  Lord  Robert 
Montagu;  Mr.  F.  Whitwell,  Shrewsbury;  Dr.  Frederick  J.  Brown, 
Rochester  (with  enclosure);  Messrs.  W.  V.  Wright  &  Co.;  The 
Honorary  Secretary  of  the  Epidemiological  Society;  Dr.  Southey 
(with  enclosure) ;  Mr,  T.  M.  Stone ;  Mr.  Holmes ;  Dr.  J.  Althaus 
(with  enclosure);  Dr,  W.  F.  Wade,  Birmingham;  Mr,  Barnard 
Holt;  Mr.  B.  E.  Brodhurst;  The  Hon.  Sec.  of  the  Social  Science 
Association;  Mr.  Howard  Marsh;  Mr.  Wm.  Copney ;  Dr.  Henry 
G.  Wright ;  Mr.  Lawson  ;  Dr.  Benisch  (with  enclosure);  Mr.  John 
D.  Hill;  Mr.  Seymour  Haden;  Dr.  Maudsley;  Mr,  J,  Saudwith, 
Beverley;  Dr.  Hugh  Thomson,  Glasgow;  Dr.  T.  Snow  Beck  (with 
enclosure);  Mr.  J.  Hawksley  (with  enclosure);  Mr.  George 
Stilwell,  Epsom ;  Dr.  Oakley,  Shrewsbury ;  Mr,  Watkin  Williams, 
Birmingham ;  Dr.  Saukey,  Cheltenham  ;  Mr.  Langston,  West¬ 
minster;  Dr.  Burlaud;  Mr.  F.  Pitman;  Dr.  S.  Gordon,  Dublin 
(with  enclosure);  Mr.  E.  Bellamy;  The  Secretary  of  the  Royal 
College  of  Surgeons  of  Edinburgh ;  Dr.  A,  Samelsou,  Manchester 
(with  enclosure);  Mr.  J.  S.  Leigh,  Ramsgate;  Mr.  W.  F.  Coles, 
Croydon;  Dr.  Coutts,  Aberdeen;  Dr.  Hoffmeister,  Cowes ;  Mr.  J. 
Reeve  Shorte,  Southampton;  Mr.  Hodgson,  Brighton;  Mr.  R.  S. 
Fowler,  Bath;  The  Registrar-General  of  England;  The  Honorary 
Secretary  of  the  Harveiau  Society  of  London ;  The  Registrar- 
General  of  Ireland ;  Dr.  Seaton,  Sunbury;  Dr.  Styrap,  Shrews¬ 
bury;  Dr.  Gordon,  Dublin  ;  Mr,  C.  J.  Fox;  Dr.  F.  C.  Howes,  Diss, 
Norfolk;  Dr.  Hillier;  and  Dr.  Leared. 
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Observations  on  the  Comparative  Advantages  of  affording  Obstetric 
Attendance  on  Poor  Women  in  Lying-in  Hospitals  and  in  their 
own  Homes.  By  D.  Phelan,  M.R.C.S.  Dublin:  1807. 

Braude’s  Dictionary  of  Science,  Literature,  and  Art.  London:  1867. 

A  Practical  'Treatise  on  Savings  Banks.  By  A.  Scratchley.  Lon¬ 
don:  1867. 

Cases  of  Fever,  with  Cerebro-Spinal  Jleningitis ;  with  Remarks.  By 
Samuel  Gordon,  M.B.  Dublin:  1867. 

On  the  Management  of  Labour  iu  Contracted  Pelvis.  By  William 
II.  Jones.  London  :  1867. 

On  the  Anatomy  of  tlie  Crested  Agouti ;  and  Notes  on  the  Osteology 
of  the  Insectivora.  By  St.  George  Mivart,  F.L.S. 

The  Chronicle,  May  11th. 

The  Laboratory,  May  11th. 
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BONUS  MEETING,  1  867. 

The  Report  presented  at  a  Meeting  held  on  the  3rd  Januai7  last,  for  the  declaration  of  the  Eighth  Bonus,  showed, 

1.  As  to  the  Progress  of  the  Society, 

that  during  the  quinquennial  period  which  terminated  on  the  30lh  June.  1866, 

NEW  ASSURANCES  for  a  total  sum  of  £1,618,181,  and  yielding  £50,497  in  Annual  Premiums,  had  been  effected,  of  which  sums  the 
former  exceeded  by  £31,811,  and  the  latter  by  £2,392,  the  corresponding  items  of  any  previous  period  ;  that 
The  INCOME  had  increased  from  £195,400  to  £215,327  per  annum  ;  and  that 

The  ASSURANCE  FUND,  after  payment  of  £85,303  on  account  of  Bonus  at  the  last  Division,  had  risen  from  £1,422,191  to  £1,619,539. 

2.  As  to  the  Financial  Position  of  the  Society. 


That  the  Assets  on  the  30th  June,  1866,  were .  £1,619,539  14  8 

And  the  Liabilities  on  the  same  date  .  1,343,708  19  2 

Leaving  a  Surplus  of .  £275,830  15  G 


and  that,  after  setting  aside  £.50,000  as  a  special  reserve  fund, 

The  AVAILABLE  PROFIT  was  £225,380  : 15 :  6,  of  which  sum  £225,000  was  recommended  for  division. 

3.  As  to  the  Besults  of  the  Division. 

That  the  portion  of  this  sum  of  £225,000 — viz.,  five-sixths,  or  £187.500— which  fell  to  the  Assured,  would  yield  a 

REVERSIONARY  ADDITION  TO  THE  POLICIES  of  £272,682,  averaging  45  per  cent.,  or  varying,  with  the  different  ages,  from 
32  to  85  per  cent,  on  the  premiums  paid  since  the  last  division ;  and  that  the 

CASH  BONUS,  which  is  the  exact  equivalent  of  such  Reversionary  Bonus,  would  average  26  per  cent,  of  the  like  premiums. 

The  Report  explained  at  length  the  nature  of  the  iuvestments  and  the  bases  of  the  calculations,  the  results  of  which,  as  above  shown, 
are  eminently  favourable.  _ 

The  NEXT  DIVISION  OF  PROFITS  will  lake  place  in  January  1872,  and  Persons  who  effect  NEW  POLICIES  BEFORE  THE 
END  OF  JUNE  NEXT  willbe  entitled  at  that  Division  to  one  year’s  additional  share  of  Profits  over  later  Assurers. 

Prospectuses,  Forms  of  Proposal,  the  Report  above  mentioned,  and  a  detailed  account  of  the  proceedings  of  the  Bonus  Meeting,  can  be 
obtained  from  any  of  the  Society’s  Agents;  or  of  GEORGE  CUTCLIFFE,  Actuary  and  Secretary, 

-  13,  St.  James’s  Square,  London,  S.W 

N.B.— A  Fee  of  One  Guinea  is  paid  to  the  Medical  Attendants  of  all  persons  proposing  to  Assure. 
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This  Food  contains  an  extra  proportion  of  the  Wheat  Phosphates,  so  essential  to  the 
healthy  growth  of  Infants  and  the  restoration  of  Invalids. 

‘‘A  Real  Improvement” Lancet j  on  the  ordinary  kind  of  Liebig’s  Food. 

SOLD  BY  CHEMISTS,  U  TINS,  Is.,  2s.,  5s.,  and  10s.  j 

SAVORY  &  MOORE,  New  Bond  Street,  London. 
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JOSEPH  F.  PRATT, 

surgical  instrument  maker,  artificial  leg  and  truss 

MAKER, 

PRATT’S  IMPROVED  SPINAL  APPARATUS, 

EXCEEDINGLY  LIGHT  AND  COMFORTABLE  TO  THE  WEARER. 

420,  OXFORD  STREET,  W. 
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STATE  MEDICINE  IN  NORTH  GERM.VNY.  ' 


BY 


H.  W.  RUMSEY,  Esq.,  F.R.C.S., 

Member  of  the  General  Medical  Council  of  Education 
and  Registration. 


The  following  sketch  of  the  system  of  state  medicine 
established  in  the  duchy  of  Nassau  (recently  in¬ 
vaded  and  annexed  by  Prussia)  may  interest  those 
who  are  discussing  projects  of  sanitary  and  me¬ 
dico-legal  organisation  in  England.  The  original 
manuscript  was  kindly  drawn  up,  at  my  request,  by 
Dr.  Giesse,  the  medical  ofiGicer  in  chief  of  the  district 
of  Ems,  a  physician  of  great  ability,  and  an  excellent 
authority  on  the  use  of  the  principal  German  spas. 

I  have  given,  correctly  I  hope,  the  substance  of 
his  report — much  of  it  in  his  own  words;  but  it 
seemed  advisable  to  alter  several  expressions  for  the 
English  reader.  Some  bracketed  interpolations  are 
my  own. 

If  the  practical  results  of  German  state  medicine 
do  not  appear  to  be  always  commensurate  with  the 
professed  completeness  of  their  arrangements,  it  is 
but  reasonable  to  attribute  any  such  shortcomings  to 
two  or  three  very  probable  sources  of  failure.  In 
the  first  place,  the  salaries  are  absurdly  low,  and  the 
fees  for  special  duties  utterly  insufficient  to  remune¬ 
rate  the  officers,  who  are  accordingly  permitted,  and 
indeed  obliged,  to  engage  in  private  practice,  with 
obvious  detriment  to  their  public  functions.  The 
last  clause  in  Dr.  Giesse’s  statement  affords  an 
illustration  of  embarrassment  continually  arising 
out  of  the  false  position  in  which  the  officer  finds 
himself  when  cases  in  his  own  practice  become  the 
subject  of  official  inquiry. 

Again,  too  many  therapeutic  engagements  and 
petty  services  are  combined  with  the  more  impoi'tant 
responsibilities — preventive,  juridical,  and  supervi¬ 
sory — of  these  officers. 

The  great  variety  and  extreme  diversity  of  the 
duties  committed  to  a  single  officer,  in  a  district  too 
small  for  the  higher  functions,  must  interfere  seri¬ 
ously,  one  would  think,  with  thorough  attention  to 
each  and  all  of  these  matters.  It  is  probable  that 
some  division  of  official  labour,  in  larger  districts, 
might  be  found  to  work  more  beneficially. 

It  would  be  easy  for  us  to  avoid  these  and  other 
imperfections  in  the  German  polity,  while  we  may 
derive  many  valuable  suggestions  from  it,  in  devising 
a  normal  project  for  health  officers  and  medical  jurists 
in  England. 

Abstract  of  De.  Giesse’s  Eepoet. 

I. — In  all  the  states  of  Germany,  physicians  are 
appointed  and  paid  by  the  government  to  act  as 
sanitary  and  judicial  medical  officers,  who  are  per¬ 
mitted  to  make  an  income  by  private  practice. 

1.  At  the  head  of  the  medical  department  of  the 
state,  there  is  placed  a  College  (or  Council)  of  Phy¬ 
sicians.* 

2.  In  the  larger  states — Prussia,  for  instance — 
there  is  such  a  Council  at  the  head  of  medical  affairs 
in  each  province.  The  provincial  College  is  subordi¬ 
nate  and  responsible  to  that  of  the  metropolis. 

•  Dr.  Giesse  usually  teirus  this  body  •’ the  Government  College 
of  Physicians".  We  should  call  it  a  "  Medical  Council”  appointed 
by  Government;  and  such  I  have  named  it  in  subsequent  clauses. 


3.  Under  the  control  of  these  Councils,  a  state 
physician  is  appointed  to  every  district.  The  titles 
of  these  medical  officers  differ  in  difi'erent  states ;  but 
their  duties  are  nearly  the  same  in  all.  In  the  duchy 
of  Nassau,  for  instance,  the  state  physician  is 
called  medicinal  Beamier ;  in  Prussia,  Kreis  Physikus. 
The  word  Amt  in  Nassau  signifies  a  district  of  about 
24,000  inhabitants.  (The  Kreis  of  Germany  is 
generally  much  larger  in  extent  and  population. 
Prussia,  in  1852,  was  said  to  contain  287  such 
districts,  with  an  average  population  of  about 
56,000.) 

4.  Subordinately  to  every  medicinal  Beamier  in 
Nassau,  official  assistants  are  appointed.  In  Prussia, 
these  are  called  Distrikt  Aerzte.  There  is  generally 
one  to  a  district  of  about  8000  inhabitants. 

5.  In  Prussia,  a  second  medical  officer  is  appointed 
to  each  district,  with  the  title  of  Kreis  Chirurgus,  who 
has  to  make  the  legal  examinations  ordered  by  the 
Kreis  Physikus.  In  Nassau,  this  duty  is  performed  by 
one  of  the  assistants. 

[N.B.  To  simplify  the  following  details,  the  Nassau 
titles — medicinal  Beamier  and  assistant — are  alone 
employed.] 

6.  All  physicians  who  seek  for  these  appoint¬ 
ments  have  to  undergo  a  special  examination  ; 
because,  however  skilful  as  curative  practitioners, 
they  may  not  possess  the  special  qualifications  re¬ 
quired  for  the  medico-legal  or  medico-sanitary  func¬ 
tions. 

7.  If  the  medicinal  Beamier  be  absent,  or  profes¬ 
sionally  engaged,  or  unable  to  attend,  the  senior 
assistant  takes  his  place  for  the  time. 

II. — Duties  of  the  medicinal  Beamier  and  his  assist¬ 
ants,  as  sanitary  medical  officers. 

1.  All  the  medical  practitioners  of  the  district,  in¬ 
cluding  the  assistants,  must  report  to  the  medicinal 
Beamier  all  cases  of  infectious,  epidemic,  and  endemic 
disease  under  their  treatment — e.g.,  cholera,  small¬ 
pox,  typhus,  scarlet  fever,  etc. 

The  medicinal  Beamier  has  to  visit  some  of  the  cases 
himself.  After  consulting  with  his  assistants,  he 
directs  the  requisite  sanitary  provisions  and  measures 
of  disinfection.  The  magistrate  has  to  carry  these 
directions  into  effect. 

2.  During  the  prevalence  of  any  epidemic  disease, 
a  weekly  report  is  required  from  the  assistants  to 
the  medicinal  Beamier,  and  from  him  to  the  Medical 
Council. 

3.  In  these  reports  must  be  entered  the  sex,  age,^ 
and  occupation,  as  well  as  the  course  and  result  ot 
the  illness,  of  every  patient.  The  origin  and  progress 
of  the  epidemic  must  also  be  recorded. 

4.  On  the  disappearance  of  any  epidemic,  a  general 
report  is  to  be  made  from  each  assistant  to  the  medi¬ 
cinal  Beamier,  and  from  him  to  the  Medical  Council, 
describing  the  origin  and  course  of  the  disease,  the 
treatment  adopted,  the  sanitary  measures,  and  the 
general  results.  Cases  of  pai-ticular  interest,  and  all 
post  mortem  examinations,  are  to  be  minutely  de¬ 
scribed. 

5.  Every  practitioner  attending  cases  of  epidemic 
disease  is  required  to  give  every  possible  informa¬ 
tion  respecting  them  to  the  medical  officer,  and  also 
to  report  to  him  any  observed^transgression  of  sani¬ 
tary  regulations.  For  instance :  in  an  outbreak  ot 
small-pox,  communication  with  an  infected  house  is 
prohibited.  Over  the  door  is  to  be  placed  ^a  board 
with  the  inscription,  “  Here  is  small-pox.’’  Vac¬ 
cination  or  re  vaccination  is  to  be  performed  immedi¬ 
ately  upon  all  under  fourteen  years  of  age,  through¬ 
out  the  district,  by  the  medicinal  Beamier  and  his 
assistants.  Days  and  hours  are  to  be  fixed  and  pub¬ 
lished  for  the  gratuitous  revaccination  of  all  above 
fourteen  years  who  may  apply  for  it. 
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6.  Every  local  outbreak  of  epidemic  disease  is  to 
be  officially  announced  in  tbe  newspapers,  as  a  public 
caution  against  unnecessary  intercourse  with,  in¬ 
fected  localities. 

7.  The  medicinal  Beamier  and  his  assistants  are 
required  to  attend  gratuitously  on  the  sick  poor; 
and  (8)  to  perform  compulsory  vaccination  twice  a 
year. 

9.  The  same^  officers  have  to  report  their  opinion 
on  the  formation  (and  condition)  of  reservoirs  and 
channels  for  public  water-suj)plies ;  on  measures  for 
the  removal  of  excreta ;  on  cemeteries ;  and  on  the 
establishment  of  hospitals,  asylums  and  workhouses, 
etc. 

10.  When  any  complaint  is  made  about  nuisances 
— e.  g.,  dung-heaps,  privies,  pigsties,  etc.— the  magis¬ 
trate  has  to  refer  the  case  to  the  medicinal  Beamier 
or  an  assistant,  for  investigation  and  adjudication. 

11.  The  same  officers  are  the  authorised  inspectors 
of  all  articles  of  food  and  beverage  offered  for  sale,  as 
well  as  of  water-supplies. 

12.  The  veterinary  surgeons  of  the  district  must 
report  to  the  medicinal  Beamier  when  any  contagious 
disease  breaks  out  among  cattle,  sheep,  pigs,  etc. — 
especially  in  cases  of  glanders,  farcy,  hydrophobia, 
as  diseases  which  may  be  communicated  to  man. 
The. medical  officer  must  investigate  the  nature  and 
origin  of  the  disease,  and  order  the  necessary  mea- 
sures  for  preventing  its  diffusion,  such  as  the  slaughter 
of  animals,  the  confinement  of  dogs,  the  disinfection 
of  stables,  etc.  Eeports  on  these  matters  are  to  be 
made  to  the  Government  Medical  Council. 

13.  On  an  alarm  ot  fire,  and  in  calamitous  accidents 
on  railways  or  in  mines,  and  in  cases  of  violent  death, 
the  medicinal  Beamier  and  assistants  are  required  to 
hasten  to  the  spot,  attend  to  the  injured  persons, 
ascertain  tbe  causes  and  circumstances  of  the  cala- 
mity,  and  report  to  the  Government. 

I't*  The  same  officers  are  the  authorised  inspectors 
of  prisons,  asylums,  hospitals,  poorhouses,  w^ork- 
houses,  manufactories,  schools,  etc. ;  and  they  have 
to  report  on  their  sanitary  condition  to  the  Govern¬ 
ment  Medical  Council. 

.  i  yea-r,  it  is  their  duty  to  inquire 

into  the  health  of  aU  the  orphans  in  their  respective 
districts,  and  to  report  as  above. 

Duties  of  the  medicinal  Beamier,  as  an  officer 
of  medical  police,  in  relation  to  practitioners  of 
pharmacy  and  female  practitioners  of  midwifery.]] 

16.  It  is  the  duty  of  each  medicinal  Beamier  twice 
a  year  to  visit  the  A'poihehen  (chemists’  and  druggists’ 
shops)  of  the  district.  He  is  to  examine  the  scales, 
weights,  measures ;  t-o  see  that  the  drugs  and  pre- 
parations  are  in  proper  order  and  of  good  quality ; 
that  the  poisons  are  carefully  kept  in  a  separate 

place  and  locked  up;  and  that  all  labels  are  dis¬ 
tinctly  legible. 

No  poisonous  article  can  be  legally  sold  without 
pei^ission  of  the  medicinal  Beamier  or  one  of  the 
Msistants.  Any  person  applying  for  an  order  of  the 
i-ind,  who  may  not  be  personally  known  to  the  pre¬ 
scribing  officer,  must  procure  a  recommendation  from 
the  magistrate. 

The  jirices  of  medicines  (made  up  in  the  ordinary 
forms)  are  fixed  by  the  Government  Council ;  and 
he  Apoihelcer  is  not  permitted  to  sell  either  under  or 
above  tne  regulated  tariff,  which  is  high  enough  to 
secure  a  fair  profit  to  the  seller. 

A  list  of  all  the  drugs  which  may  be  sold  without 
the  prescription  of  a  physician  is  issued  by  the  Go¬ 
vernment.  Every  person  who  intends  to  practise 
pn^macy  in  any  place  must  obtain  permission  of  the 
authorities.  Before  this  permission  is  granted,  the 
medicinal  Beamier  is  required  to  state  whether,  in  his 
opinion,  a  new  pharmaceutical  establishment  is  ne¬ 


cessary,  and  likely  to  remunerate  its  proprietor,  in 
such  place. 

[The  preliminary  and  professional  education  of  the 
Apotheker  is  regulated  by  law.]  He  must  pass 
through n  “Latin  school”,  and  a  practical  course  of 
three  years  in  an  authorised  Apotheke.  He  must 
study  in  some  University,  and  must  pass  an  exa¬ 
mination  before  the  Medical  Council. 

[Every  Apotheker  is  responsible  to  the  same  au¬ 
thority  for  his  good  behavour.]  If  he  neglect  his 
business,  or  commit  it  to  inexperienced  or  unquali¬ 
fied  persons,  or  be  of  intemperate  habits,  the  Medical 
Council_  interferes  by  placing  a  duly  qualified  and 
responsible  Apotheker  at  the  head  of  the  establish¬ 
ment.  The  proprietor  is  then  forbidden  to  compound 
prescriptions  or  sell  drugs,  and  is  charged  with  the 
salary  of  his  appointed  substitute,  which  salary  is 
fixed  by  the  authorities.  The  same  interference 
takes  place  whenever  the  proprietor  of  a  pharmaceu¬ 
tical  establishment  dies,  and  his  family  wish  to  carry 
on  the  concern. 

17.  The  midwives  of  every  district  must  be  exa¬ 
mined  once  a  year  by  the  medicinal  Beamier  and  hia 
assistants. 

Before  any  woman  is  permitted  to  practise  mid¬ 
wifery,  she  must  produce  proof  of  having  been  under 
medical  instruction  (for  an  appointed  period)  at  a 
recognised  obstetric  hospital. 

Every  midwife  must  keep  a  register,  in  a  prescribed 
form,  of  all  cases  attended  by  her ;  specifying  the 
names  of  the  parents,  sex  of  the  child,  date,'kind, 
and  duration  of  the  labour. 

If  a  medical  practitioner  be  called  in,  he  must  re¬ 
cord  the  circumstances  which  called  for  his  attend¬ 
ance,  and  any  operation  he  may  have  had  to  perform. 
The  register  is  to  be  open  at  all  times  to  the  inspec¬ 
tion  of  the  medicinal  Beamier  or  the  assistants.  Their 
report  on  these  records  is  to  be  sent  to  the  Medical 
Council. 

Every  female  candidate  for  instruction  in  mid¬ 
wifery  must,  previously  to  her  admission  into  hos¬ 
pital,  produc.e  a  certificate  of  good  character  from 
the  magistrate  and  medicinal  Beamier  of  the  district, 
testifying  that  she  is  “  honest,  clever,  neat,  clean, 
and  handy.” 

When  a  midwife  attends  a  case  of  puerperal  fever, 
the  medicinal  Beamier  may  forbid  her  attendance  in 
another  confinement  for  a  certain  period ;  and  it  is 
his  duty  to  order  measures  of  disinfection  and  pre¬ 
vention. 

IV. — Duties  of  the  medicinal  Beamier  and  the  as¬ 
sistants  as  medico-legal  officers. 

1.  They  must  inspect  and  examine  all  bodies  found 
dead,  and  all  still-born  children. 

2.  Two  of  them  are  required  to  attend  at  every 
legal  post  mortem  examination. 

3. ^  A  preliminary  report — protocol — dictated  by  the 
official  physicians,  is  to  be  drawn  up  by  the  officer 
corresponding  to  the  English  coroner,  and  to  be 
signed  by  himself  and  the  two  medical  officers. 

4.  A  cojiy  of  this  “  protocol”  is  to  be  supplied  to 
the  medical  officers,  who  must  make  a  full  report  as 
to  the  cause  of  death. 

5.  The  report  is  to  be  signed  by  both  medical 
officers  ;  but,  if  their  opinions  differ,  each  is  to  make 
and  sign  a  separate  rejDort. 

6.  They  are  requhed  to  examine  all  persons  who 
have  suffered  severe  bodily  injury ;  to  watch  the  pro¬ 
gress  of  each  case ;  and  to  rejiort  on  the  cause,  mode, 
instrument,  danger,  duration,  and  termination  of 
the  injuiy. 

7.  If  a  fatal  injury  be  professionally  attended  by 
the  medicinal  Beamier  or  an  assistant  as  a  private 
practitioner,  he  is  not  permitted  to  perform  the 
medico-legal  examination. 
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HOSPITAL  NOTES. 

Bt  E.  SYMES  THOMPSON,  M.D., 

AgeietaDt'Phrsicinn  to  the  HoapitHl  for  Consumption  and 
Disaasea  of  the  Chest,  Brompton. 

It  is  often  difficult  to  giro  steel  in  private  practice, 
or  to  the  well-fed  in-patients  at  our  hospitals.  With 
out-patients,  however,  it  rarely  disagrees,  and  may 
be  given  in  phthisis  even  when  special  remedies  are 
also  required  to  check  cough,  haemoptysis,  diarrha?a, 
or  other  complications. 

Two  years  ago,  the  plan  of  tabulating  the  results 
of  treatment  suggested  in  Dr.  J.  Jones’s  book  on 
Iron  in  Phthisis  was  adopted;  and  many  hundred 
cases  were  thus  classified  under  the  heads — 1,  Much 
Improved;  2,  Improved;  and  3,  Not  Improved.  In 
the  accompanying  table,  these  three  heads  have  been 
reduced  to  two,  as  the  danger  of  error  in  deciding 
Avhether  a  person  is  “  improved”  or  “  not  improved” 
is  much  less  than  in  estimating  whether  the  case 
should  be  entered  as  “  much  improved”  or  im¬ 
proved”. 

The  first  line  (i)  in  the  table  represents  the  per¬ 
centage  observed  under  the  use  of  the  following  me¬ 
dicine,  administered  every  four  hours. 

R  Liquor,  ferri  perchloridi,  spirit,  setheris  chlo- 
rici,  ail  tniiss  ;  infusi  quassiae  5ij*  M. 

The  second  line  (ii)  represents  the  percentages 
under  the  similar  use  of  a  mixture  of  chloric  ether 
(n\iiss)  and  infusion  of  quassia  (5ij) — ffie  iron  being 
omitted. 

The  third  line  (iii)  shows  the  result  of  the  follow¬ 
ing  medicine — the  iron  being  replaced  by  nitro- 
muriatic  acid. 

Acidi  nitro-muriatici  dil.  Tnviiss;  spir.  ajther. 
chlor.  iniiss ;  infusi  quassias  5!] . 

The  fourth  line  gives  the  percentage  under  the 
use  of  the  following — sal  volatile  being  substituted 
for  the  iron. 

Spirit,  ammon.  aromat.  Tjl^xv;  spirit,  aether, 
chlor.  TD^iiss  ;  infusi  quassiae  5ij* 

In  all  cases,  the  medicine  was  given  at  intervals  of 
four  hours. 

Table  of  Percentages. 


No. 

Improved. 

Not  Improved. 

I. 

• 

84.26 

15.74 

II. 

• 

73.39 

26.61 

III. 

• 

76.97 

23.03 

IV. 

• 

77.65 

22.35 

From  this,  it  will  be  seen  that  steel  proved  useful 
in  a  larger  proportion  of  cases  than  the  other  reme¬ 
dies  employed.  It  may  be  mentioned  that  the  liquor 
ferri  perchloridi  (British  Pharmacopoeia)  rriiiss  are 
equal  to  seven  minims  of  the  tincture  of  sesquichlo- 
ride  of  iron. 

I  have  during  the  last  ten  years  prescribed  steel 
in  more  than  15,000  cases,  and  have  found  the  per- 
chloride  or  sesquichloride  the  most  universally  ap¬ 
plicable  form.  When  given  with  a  little  chloric 
ether  and  a  bitter,  it  is  not  more  apt  to  disagree 
than  the  nitrate,  citrate,  or  acetate.  The  reduced 
iron  may,  like  steel  wine,  be  given  almost  with  im¬ 
punity  in  every  case ;  but  its  chalybeate  effect  is  so 
doubtful,  and  so  inferior  to  the  perchloride,  that  it 
cannot  be  mentioned  with  it. 

The  following  brief  notes,  taken  in  the  out-patient 
room  at  the  Brompton  Hospital,  may  be  given  in 
illustration  of  the  remedial  value  of  iron.  More 
may  often  be  learned  from  two  or  three  plainly  re¬ 
corded  cases  than  from  sheets  of  statistics. 

Case  i.  Case  of  Tolerated  Cavity  in  both  Lungs. 


H.  S.,  aged  27,  groom,  when  first  seen  in  December 
1863,  had  suffered  from  cough  four  years,  with  puru¬ 
lent  expectoration.  Ho  had  hfemoptysis,  night- 
sweats,  and  loss  of  flesh.  The  respiration  was  bron¬ 
chial,  with  hurried  crepitation ;  gurgling  and  pec¬ 
toriloquy  were  heard  under  both  davicles,  but  more 
extensively  on  the  right  than  on  the  left  side. 

This  patient  remained  almost  constantly  under 
treatment  till  July  ISGG,  requiring  frequently  reme¬ 
dies  directed  to  check  gastric  irritability — e.g.,  bis¬ 
muth,  hydrocyanic  acid,  ammonia  in  efiervescence, 
etc. ;  but  taking  continuously  cod-liver  oil  and  iron. 

The  patient  is  now  able  to  work ;  but  applied  on 
February  1st,  18G7,  with  a  bronchial  attack  affecting 
the  whole  of  the  left  lung.  The  physical  signs  are 
now,  cavernous  respiration  on  the  right  side,  and 
pectoriloquy  above  the  clavicle  and  above  the  sca¬ 
pula  ;  on  the  left  side,  flattening,  very  marked  dul- 
ness  with  cracked-pot  sound,  amphoric  resonance  and 
pectoriloquy  over  the  upper  third,  and  sibilant  and 
crepitant  rhonchi  to  the  base. 

This  is  a  fair  example  of  the  ordinary  form  of 
tolerated  cavity ;  but  it  is  not  usual  to  find  a  man 
capable  of  much  daily  work  when  both  lungs  are  thus 
affected. 

Case  ii.  Tolerated  Cavity.  B.  P.,  aged  23,  when 
first  seen  in  May  18G3,  gave  this  history.  His 
mother’s  family  was  phthisical.  His  illness  com¬ 
menced  three  years  ago,  after  ague,  with  slight 
cough  and  scanty  expectoration,  pain  after  food,  and 
sickness  on  coughing.  On  the  right  side,  respira¬ 
tion  was  puerile  throughout ;  at  the  left  apex  were 
dulness,  cracked-pot  sound,  and  moist  gurgling 
rhonchus. 

In  May  1836,  slight  increase  of  weight  occurred 
under  the  use  of  cod-liver  oil  with  iron  and  chlorate 
of  potash,  and  occasional  small  blisters  beneath  the 
collar-bone.  The  expectoration  and  night-sweating 
ceased.  The  appetite  was  good ;  and  the  physicjil 
signs  noted  were,  in  the  left  subclavian  region,  harsh 
breathing  without  moist  sound,  and  tubular  breath¬ 
ing  with  large  hurried  crackle  above  the  clavicle. 
The  cough  increased  during  the  winter.  No  altera¬ 
tion  of  weight  has,  however,  occurred ;  and  the  pro¬ 
gress  made  in  the  summer  of  1866  seems  continuous. 
Some  falling  in  on  the  side  and  contraction  of  the 
excavated  lung  has  occurred ;  but  there  is  still  evi¬ 
dence  of  a  considerable  vomica  in  the  upper  part  of 
the  left  lung,  and  it  seems  improbable  that  it  will 
ever  be  entirely  obliterated. 

It  is  usual,  in  cases  of  tolerated  cavity,  to  find  (as 
in  Case  iii)  the  excavation  limited  to  one  part  of  the 
lung,  the  remainder  of  which  is  free,  or  almost  free, 
from  disease.  In  the  cases  just  detailed,  this  could 
not  be  said  to  be  the  case,  however ;  for  the  physical 
signs  indicated  an  altered  state  of  pulmonary  tissue 
in  the  lower  as  well  as  in  the  upper  portion 

Case  in.  Tolerated  Cavity,  with  Profuse  Hcemopty- 
sis.  C.  H.,  aged  44,  coachman,  applied  as  an  out¬ 
patient  in  August  1864.  His  illness  began  with  cough 
following  catarrh,  seven  months  before.  Haemoptysis 
was  profuse — two  quarts  in  the  previous  night.  The 
cough  was  violent.  His  appearance  was  blanched ; 
the  extremities  w'ere  cold  and  blue ;  wasting  was  con¬ 
siderable.  The  right  side  of  the  chest  was  dull  on 
percussion,  with  loud  cracked-pot  sound,  pectoriloquy, 
and  cavernous  gurgling. 

Cod-liver  oil  and  iron  had  been  taken  continuously 
for  two  and  a  half  years,  with  an  occasional  saline 
aperient  when  the  haemoptysis  was  persistent,  and 
oxide  of  turpentine  lotion  to  check  perspiration. 
Daring  three  years  the  patient  believes  that  he  has 
coughed  up,  altogether,  at  least  two  pailfuls  of  blood. 
Not  unfrequently  he  has  nearly  filled  an  ordinary 
washhand-basin  during  the  night. 
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February  1807,  For  the  last  sir  months  there  has 
been  no  return  of  blood-spitting.  The  patient  has  a 
natural  colour,  is  up  to  a  day’s  work,  and  anxious  for 
a  situation.  The  physical  signs  of  the  chest  are  now, 
flattening  beneath  the  right  collar-bone,  with  dimi¬ 
nished  movement,  amphoric  bi’eathing,  and  pectori- 
lo^.  There  is  no  gurgling  or  moist  sound.  Ee- 
spiration  is  normal  below  the  fourth  rib  and  on  the 
left  side.  The  cavity  appears  to  be  quite  dry.  There 
is  but  little  cough,  and  no  expectoration.  The  pa¬ 
tient  is  neai-ly  of  his  natural  weight. 

Case  iv.  The  details  of  this  case  are  more  curious 
than  the  last,  as  showing  how  a  patient  may  con¬ 
tinue  for  years  in  apparent  health  with  one  lung  dis¬ 
organised. 

M.  M.,  of  Ware,  aged  46,  an  excise-officer,  when 
aged  16  had  cough,  loss  of  flesh,  purulent  expectora¬ 
tion,  haemoptysis,  etc.  He  was  told  by  an  eminent 
physician  that  the  right  lung  was  diseased,  and  that 
he  could  not  live  six  months.  Ever  since  this  time 
he  bad  occasional  cough  and  “  sharj)  bouts”  of  blood- 
spitting  (“  a  chamber-pot,  three  pailfuls — two  or  three 
pints — in  half  an  hour”),  but  has  not  lost  much  flesh 
in  consequence.  For  several  years  he  expectorated 
daily  an  ounce  or  two  of  thick  drab-coloured  phlegm. 
(The  blood  had  a  saltish  taste,  “like  an  old  copper 
halfpenny”.)  In  April  1856,  when  under  the  care  of 
the  late  Dr.  Theophilus  Thompson,  he  had  extensive 
disease  of  the  right  lung ;  and  in  October  1866,  the 
physical  signs  of  the  chest  were  the  following.  There 
was  dulness  all  over  the  right  side ;  bronchial  breath¬ 
ing  below  the  scapula  with  large  crepitation,  caver¬ 
nous  cough,  and  click ;  gurgling  at  the  base. 

In  December  last,  the  sounds  of  the  chest  re¬ 
mained  the  same ;  but  the  cough,  which,  after  sleep¬ 
ing  in  damp  sheets,  had  become  more  troublesome 
for  a  few  weeks,  was  less  frequent,  and  the  expec¬ 
toration  no  longer  frothy.  His  weight  was  11  stone 
11  lbs. — the  same  for  several  years.  Pulse  80.  Ee- 
spiration  was  hurried  only  on  severe  exertion.  He 
can  go  through  a  hard  day’s  work  without  fatigue. 

Case  v.  Phthisis  .*  Second  Stage.  Recovery.  D.  D., 
aged  24,  draper,  was  first  seen  in  February  1865. 
For  sixteen  months  he  had  had  cough,  with  yellow 
expectoration  and  streaky  haemoptysis,  and  loss  of 
weight  (a  stone  during  the  last  six  months).  His 
father  and  brother  were  consumptive. 

His  digestion  was  very  feeble.  The  tongue  was 
coated;  appetite  poor;  pupils  dilated;  feet  cedema- 
tous.  Pulse  100  and  upwards.  The  respiration  on 
the  right  side  was  rough.  On  the  left  side,  there 
was  dulness,  with  crackle ;  no  vesicular  murmur. 
Hurried  crepitation  was  heard  on  coughing,  with 
metallic  gurgling  above  the  scapula. 

This  patient  was  carefully  dieted.  Cod-liver  oil 
was  discontinued,  as  preventing  digestion  of  other 
food.  E^itro-muriatic  acid,  with  chloric  ether  and  a 
bitter,  was  given  before  meals ;  and  an  occasional 
aperient.  Oxide  of  zinc  was  given  for  the  sweating; 
and  sweet  oil  with  raspbeiu-y  vinegar  for  the  cough. 

In  August  (six  months  later),  he  had  an  attack  of 
sharp  pain  in  the  right  axilla,  with  loud  dry  friction- 
sound  beneath  the  nipple  and  beside  the  scapula  and 
on  the  left  side.  Hurried  crepitation  was  now  to  be 
heard  beneath  the  collar-bone;  here  the  percussion- 
note  was  dull,  and  the  vesicular  murmur  absent. 
Warm  linseeed-poultices  and  spongio-piline,  applied 
to  the  right  chest,  gave  much  relief.  Iron  was  pre¬ 
scribed.  In  January  1866,  he  had  a  sharp  attack  of 
haemoptysis,  which  seemed  to  relieve  the  sense  of 
weight  and  oppression  in  the  chest ;  and  the  cough 
became  less  frequent.  But  after  awhile  it  became 
very  hard,  loud,  and  tearing.  His  breath  was  short. 
The  pupils  were  still  dilated.  He  was  easily  ex¬ 
hausted.  Pulse  100;  appetite  poor.  In  February 


1866,  the  left  side  was  dullish ;  wavy  and  prolonged 
expiratory  murmur  was  heard  above  the  scapula.  In 
the  subscapular  region,  there  was  bronchial  breath¬ 
ing  and  cough  ;  and  crepitation  on  deep  inspiration, 
with  slight  rales  to  the  base.  The  chest  was  painted 
■with  croton-oil  with  benefit ;  and  the  cough  was  re¬ 
lieved  with  prussic  acid  linctus. 

March.  The  cough  was  less  hard ;  the  expectora¬ 
tion  more  easy ;  the  breath  less  short.  Perspiration 
was  checked  by  oxide  of  zinc.  He  wanted  to  insure 
his  life,  but  was  advised  not  to  attempt  it. 

September.  He  had  gained  four  pounds  in  weight, 
and  looked  hearty.  Pulse  86.  He  coughed  rarely. 
On  the  right  side,  respiration  was  puerile ;  the  left 
was  dullish  all  over.  Bronchophony  was  heard 
above  the  scapula.  The  respiration  in  the  axilla  and 
beneath  the  scapula  ■w^as  harsh. 

In  November,  he  was  examined  for  insurance  by 
two  eminent  physicians,  and  passed  with  but  a 
slightly  increased  invalid  premium.  The  patient 
has  since  married,  and  retains  fair  health. 

Case  vi.  Phthisis :  Second  Stage :  Improvement 
under  Permanent  Blister.  J.  B.,  aged  42,  was  first 
seen  in  August  3  866.  He  had  always  been  ■w^eakly. 
His  father  and  only  brother  were  phthisical.  He 
had  had  cough  three  years,  dyspnoea  on  exertion, 
varied  sputa,  occasional  slight  haemoptysis,  profuse 
night-sweats.  He  was  a  thin,  haggard  looking  man, 
with  flushed  cheek  and  restless  eye,  and  a  weak  com¬ 
pressible  pulse.  He  was  much  emaciated.  On  the 
left  side  of  the  chest,  the  upper  third  was  dull  on  per¬ 
cussion,  with  bronchial  breathing,  bronchophony, 
loudly  conducted  cardiac  sounds,  and  crepitation. 

The  treatment  consisted  of  cod-liver  oil  and  per- 
chloride  of  iron,  with  chloride  ether  and  quassia.  A 
blister  was  applied  beneath  the  left  clavicle,  and 
dressed  with  savin  ointment.  Oxide  of  zinc  pills 
were  given  at  bed-time.  The  night  perspiration  soon 
yielded  to  the  pills,  ■which  were  then  discontinued ; 
but  the  other  treatment  has  been  uninterruptedly 
persevered  in. 

February  1867.  The  patient  is  now  strong  and 
able  to  work ;  his  complexion  and  appearance  are 
natural  and  cheery ;  pulse  steady,  84  in  the  minute. 
He  coughs  very  rarely.  He  has  gained  much  flesh ; 
and  the  only  abnormal  sound  of  the  chest  now  to  be 
detected,  is  slight  dulness  on  percussion  beneath  the 
left  clavicle,  with  prolonged  expiratory  murmur. 

In  this  case,  the  good  effect  of  the  permanent  blis¬ 
ter,  kept  open  for  six  months  and  not  yet  closed,  has 
been  most  marked. 

Case  vii.  G.  B.,  aged  25,  a  watchmaker,  first 
applied  as  an  out-patient  at  the  Brompton  Hospital 
in  1860.  His  mother  was  phthisical.  The  patient 
had  suffered  for  six  months  from  cough,  with  expec¬ 
toration  and  emaciation.  The  chest-sounds  noted 
were,  on  the  left  side,  dulness  and  conducted  cardiac 
sounds.  The  right  side  was  normal. 

In  1865,  the  left  side  was  dull  and  flat,  with  hurried 
crackle  and  crepitation  at  the  apex.  On  the  right, 
there  was  puerile  breathing.  Cod-liver  oil  and  iron  were 
prescribed.  He  spent  the  winter  of  1865-66  Madeira. 
He  amused  himself  ■with  taking  photographs;  and, 
being  a  musician,  did  his  best  to  entertain  the  other 
patients  sent  from  the  hospital,  who  sat  moping  for 
hours.  He  improved  greatly  at  Madeira;  but  suf¬ 
fered  from  diarrhoea  on  the  homeward  voyage.  He 
was  very  weak  on  landing,  and  the  benefit  gained 
was  then  less  apparent  than  real.  The  chest-sounds 
are  now :  under  the  left  clavicle,  marked  fluttering, 
depression,  and  diminished  movement.  Eespiration 
is  bronchial.  The  patient  now  works  hard  as  a  gun- 
maker. 

Cases  like  this  are,  however,  so  common,  that  we 
must  not  attach  too  much  importance  to  the  in- 
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fluence  of  the  Mad^'ira  climate.  In  these  two  con¬ 
cluding  cases,  for  instance,  the  benefit  has  l)een  as 
striking  though  the  stat-e  of  the  lung  is  less  satisfac¬ 
tory. 

Case  viii.  E.  S.,  aged  .'ll,  widow,  dressmaker,  had 
had  a  cough  for  three  years  and  night-sweats.  In 
August  isdo,  on  the  right  ride  there  were  cavernous 
gurgling,  crepitation  and  prolonged  expiration.  On 
the  left  side,  expiration  was  harsh  and  prolonged. 
Cod-liver  oil,  rpiinine,  and  iron  were  prescribed  ;  and 
gallic  acid  to  check  hamioptysis.  The  patient  lived 
near  Paris.  The  physical  signs  are  now,  dulness  on 
the  right  side,  with  cracked-pot  sound;  dry  cavern¬ 
ous  respiration  over  the  upper  half  of  the  chest.  The 
left  side  is  normal.  She  is  now  able  to  work. 

Case  ix.  G.  J.,  aged  25,  a  barman,  in  September 
1865,  had  a  cough,  profuse  hsmoptysis,  night-sweats, 
and  emaciation.  The  right  side  was  dull,  with 
cracked-pot  sound,  humid  crepitation,  and  rhonchus 
to  the  base.  On  the  left  side  were  rhonchi  and  sibi- 
lus.  Cod-liver  oil,  iron,  and  zinc  pills,  were  pre¬ 
scribed. 

February  1867.  The  right  side  is  flat  and  dull, 
and  there  are  bronchial  breathing  and  bronchophony. 
The  patient  has  returned  to  his  occupation. 


CASK  OF 

PARALYSIS  OF  THE  DIAPHRAGM: 
AVITH  REMARKS. 

By  P.  VICTOR  BAZIEE,  M.D.Lond.  &  Paris, 

Assistant-PLysician  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic. 

It  is,  I  believe,  the  general  impression  among 
medical  men,  that  paralysis  of  the  diaphragm  is  an 
immediately  fatal  affection,  and  cannot  be  seen 
clinically.  Between  seven  and  eight  years  ago,  how¬ 
ever,  I  happened  to  see  at  the  Charite  Hospital  in 
Paris,  a  well-marked  example  of  this  affection  in  an 
hysterical  young  w^oman,  who  was  under  Dr.  Briquet’s 
care,  and  I  then  learnt  how  to  recognise  and  treat  it. 
Dr.  Duchenne,  (of  Boulogne)  who  has  done  so  much 
for  neuropathology,  a  few  years  before  that  time,  had 
been  the  first  to  show  that  the  diaphragm,  although 
the  chief  inspiratory  muscle,  might  act  imperfectly 
or  not  at  all,  might  be  more  or  less  paralysed  in  fact, 
without  instant  death  or  even  fatal  consequences 
following,  so  long  as  the  patient  remained  tree  from 
any  pulmonary  complication. 

The  mistaken  opinion  which  is  current  in  the  pro¬ 
fession,  has,  I  imagine,  arisen  from  the  circumstance 
that  immediate  death  follows  an  injury  to  the  spinal 
cord,  sufficiently  high  in  the  neck  as  to  be  above  the 
origin  of  the  thii'd  and  fourth  cervical  nerves,  from 
which  the  phrenic' nerve  is  mainly  derived.  The  im¬ 
portant  fact  has  been  overlooked  that,  in  such  cases, 
all  the  muscles  concerned  in  the  great  function  of 
respiration  are  simultaneously  deprived  of  power ; 
that  the  intercostal  muscles  are  paralysed  together 
with  the  auxiliary  muscles  of  respiration,  and  that 
hence  arise  the  asphyxia  and  the  rapid  death.  When 
the  diaphragm  alone  is  affected,  tranquil  respiration 
may  be  carried  on  seemingly  with  little  trouble ;  and 
it  IS  not  until  the  patient  taxes  his  breathing  powers 
to  a  greater  degree  than  usual  by  fast  walking,  run¬ 
ning,  or  exertion  of  any  kind,  that  he  becomes  aware 
that  something  is  wrong  with  his  breathing  on  account 
of  the  oppression  which  he  feels  at  his  chest,  and  is 
alarmed  at  finding  that  his  voice  either  leaves  him 
entirely,  or  is  reduced  to  a  mere  whisper.  In  the 
following  case,  which  has  been  for  some  time  under 


m}'  care  at  the  National  Hospital  fu  the  Paralysed 
and  Epileptic,  the  chief  syiiiptoms  of  paralysis  of  the 
diaphragm,  as  indicated  by  Duchenne,  will  be  seen 
to  be  Jwell-marked ;  and,  although  the  patient  htvs 
been  conscious  of  a  difficulty  of  breathing,  brought 
on  by  the  least  exertion  of  an  unusual  kind,  for 
fifteen  months,  and  unquestionably  traceable  to  de¬ 
fective  action  of  the  diaphragm,  she  is  still  alive  and 
enjoying  on  the  whole  jjretty  good  health. 

Case  i.  Sarah  B.,  aged  41,  married,  a  tall,  thin, 
bony  woman,  of  pale  sallow  complexion  has  always 
enjoyed  good  health,  and  has  never  been  laid  up  for 
any  illness.  The  only  member  of  her  family  who  has 
suffered  from  a  nervous  complaint  is  her  eldest  son, 
aged  14,  a  remarkedly  well-developed  boy,  who  looks 
more  like  a  strong  lad  of  20,  and  w'ho  has  been  for 
some  time  past  under  my  care  for  epilepsy,  which  noir 
recurs  at  very  long  intervals  only.  She  is  of  a  nervous, 
excitable  temperament,  and  confesses  to  be  easily 
moved,  and  to  be  subject  to  depression  of  spirits,  but 
denies  having  ever  had  any  hysterical  seizures,  or 
any  fits  of  crying  and  sobbing. 

Her  present  complaint  dates  from  November  1865. 
It  began  very  gradually,  with  a  sense  of  discomfort 
about  the  epigastrium  (not  exactly  a  pain,  but  a 
sensation  of  weight)  and  a  difficulty  of  breathing ;  she 
could  not  fetch  her  breath,  she  says,  and  kept  gaping 
so  as  to  take  in  more  air  inside  her  chest.  These 
sensations  came  on  towards  evening,  and  were  most 
marked  when  she  had  had  a  hard  day’s  work  to  do,  a 
good  deal  of  washing  and  ironing  to  get  through. 
She  was  living  poorly  at  the  time,  and,  as  she  had  to 
work  hard,  she  felt  herself  becoming  weaker.  The 
difficulty  in  breathing  was  accompanied  by  a  symp¬ 
tom  which  considerably  alarmed  her,  namely,  loss  of 
voice.  Frequently,  towards  evening,  she  would 
lose  her  voice  completely,  and  be  compelled  to  speak 
in  a  mere  whisper.  If  she  abstained,  throughout  the 
day,  however,  from  work  requiring  a  good  deal  of 
muscular  exertion,  and  confined  herself  to  mere 
sewing,  for  instance,  she  was  free  from  dyspnoea,  and 
could  speak  in  a  louder  voice.  She  was  always  better 
in  the  morning,  and,  if  she  had  gone  to  bed  voiceless, 
would  wake  up  after  a  good  night’s  rest  perfectly 
able  to  speak.  She  had  no  cough  at  the  time,  and 
no  pain  about  the  chest  to  account  for  the  difficulty 
of  breathing;  and  she  felt  no  soreness,  no  abnormal 
sensation  in  the  throat,  to  which  she  might  refer  her 
occasional  and  intermittent  aphonia. 

When  I  first  saw  her,  the  peculiar  character  of 
her  voice  attracted  my  attention  at  once.  She  spoke 
like  a  person  who  has  just  been  running  and  is  out 
of  breath,  and  stops  between  the  words  to  draw  in 
air;  with  this  diflerence,  however,  that,  instead  of  her 
voice  improving  as  she  went  on  talking,  it  became 
weaker  and  weaker,  occasionally  squeaky,  till  at  last 
it  left  her  completely,  and  she  could  not  for  a  while 
proceed  even  in  a  whisper. 

I  was  struck  with  the  peculiarities  of  this  aphonia, 
especially  as  the  patient  pointed  of  herself  to  the  epi¬ 
gastrium  as  the  seat  of  an  unpleasant  sensation,  not 
to  the  larynx ;  while,  on  examination,  no  redness  of 
the  fauces,  no  swelling  of  the  tonsils,  was  found  to 
exist. 

On  exposing  her  chest,  her  breathing,  when  she 
was  perfectly  quiet,  seemed  to  bo  regular  and 
normal,  and  was  not  visibly  accelerated ;  but  on 
application  of  the  hand,  it  was  found  to  be  in  reality 
quicker  than  in  health,  for  the  respkatory  move¬ 
ments  were  thirty-two  in  a  minute,  and  the  breathing 
was  acertained  to  be  costal.  There  was  some  lateral 
dilatation  of  the  chest,  but  the  increase  in  capacity 
was  chiefly  obtained  by  the  upward  movement  of  the 
thoracic  parietes.  No  appreciable  change  took  place 
in  the  epigastrium  during  very  tranquil  breathing. 
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but,  as  soon  as  the  patient  was  asked  to  inspire 
deeply,  her  epigastrium  was  observed  to  sink  inwards 
instead  of  becoming  prominent  as  it  should  normally 
do.  The  hypochondria  became  depressed  also,  and 
were  separated  from  the  base  of  the  chest  by  a  deep 
groove.  There  was  no  perceptible  lateral  expansion 
of  the  base  of  the  chest.  During  expiration,  the 
parts  which  had  sunken  in  during  inspiration,  bulged 
outwards.  On  applying  the  hand  over  the  epi¬ 
gastrium  during  a  forcible  inspiration,  no  abrupt 
rising  of  that  part  could  be  felt,  as  should  normally 
be  done,  from  the  descent  of  the  contracting  dia¬ 
phragm.  The  patient  could  not  go  on  breathing 
fast,  or  imitate  panting  respiration ;  any  attempt  at 
this  caused  her  considerable  distress,  although  the 
sterno-mastoid,  scaleni,  and  clavicular  portion  of  the 
trapezii  could  be  seen  to  contract  with  energy  and 
to  pull  the  chest-walls  upwards. 

Although  respiration  could  be  but  imperfect, 
through  the  absence  of  diaphragmatic  action,  a 
sufiBcient  amount  of  air  was  apparently  taken  in  for 
the  purposes  of  ordinary  tranquil  breathing,  for 
there  was  no  lividity  of  the  face*  or  lips  pointing  to 
deficient  oxygenation  of  the  blood.  On  auscultation 
the  lungs  were  found  to  be  everywhere  permeable  to 
the  air,  and  percussion  elicited  a  fair  amount  of  re¬ 
sonance  over  the  front  and  back  of  the  chest.  There 
were  no  enlarged  glands  at  the  root  of  the  neck 
which  might  cause  the  aphonia  by  involving  the  re¬ 
current  laryngeal  nerves,  nor  were  there  any  signs 
of  aneurismal  dilatation  of  the  arteries  at  the  base 
of  the  neck.  The  heart  was  regular  in  its  action, 
though  with  a  somewhat  feeble  impulse,  its  sounds 
were  not  very  loud,  but  they  were  normal,  both  at 
base  and  apex,  and  no  suspicion  of  disease  could 
attach  to  the  organ ;  the  pulse  was  regular,  65  in  the 
minute. 

On  galvanising  the  phrenic  nerves  in  the  neck,  the 
diaphragm  was  made  to  contract,  and  a  distinct 
though  feeble  stroke  was  felt  during  inspiration  on 
applying  the  hand  over  the  epigastrium,  while  the 
part  was  seen  to  bulge  slightly. 

The  patient  has  now  been  submitted  to  this  treat¬ 
ment  (galvanisation  of  the  phrenic  nerves  in  the 
neck)  lor  the  last  six  weeks,  and  has  been  taking  in¬ 
ternally,  three  times  a  day,  five  grains  of  citrate  of 
ii’on,  and  ten  minims  of  tincture  of  nux  vomica,  to  one 
ounce  of  water,  and  two  drachms  of  cod-liver  oil. 
Her  general  health  is  considerably  better,  but  the 
condition  of  her  diaphragm  has  not  materially  im¬ 
proved,  and,  from  the  feebleness  with  which  it  re¬ 
sponds  to  galvanic  excitation,  I  suspect  that  the 
muscle  is  structurally  disorganised. 

A  review  of  the  chief  symptoms  exhibited  by  this 
patient  will  show  that  they  are  those  which  Dr. 
Duchenne  (of  Boulogne)  has  proved  by  clinical  ob¬ 
servations,  and  by  experimental  demonstration,  to 
characterise  paralysis  of  the  diaphragm.  (See  his 
Traite  de  V Electrisatio^i  localisee,  p.  718  :  and  his  re¬ 
cent  work,  Physiologie  des  Mouvements,  p.  620  and 
following.)  Fii’st  and  foremost,  we  find  perversion  of 
the  normal  movements  of  the  epigastrium  and  hypo¬ 
chondria  during  respiration.  This  perversion  is  not 
very  marked  during  tranquil  breathing,  although  it  is 
perfectly  appreciable  even  then ;  but  it  is  when  the 
patient  is  asked  to  breathe  deeply  and  rapidly  that 
it  becomes  peculiarly  striking.  Instead  of  the 
bulging  of  those  parts  which  obtains  during  normal 
inspiration,  there  is  sinking  in,  depression  of  the 
epigastrium,  and  production  of  a  deep  fuiTow  or 
groove  along  the  base  of  the  chest.  In  expiration, 
on  the  contrary,  the  epigastrium  bulges  when  it 
should  normally  sink  inwards.  In  a  case  reported 
by  Duchenne,  the  patient  complained,  whenever  she 
took  a  very  deep  breath,  of  a  sensation  as  if  her  ab¬ 


dominal  viscera  rose  into  her  chest ;  but  in  the  pre¬ 
sent  instance  no  such  sensation  was  ever  felt.  Even 
when  the  patient  was  perfectly  quiet,  and  the  eye 
detected  nothing  abnormal  with  the  respiratory 
movements,  an  acceleration  of  the  respiration  could 
be  detected  by  applying  the  hand  over  the  chest.'' 
On  counting  the  number  of  respirations,  it  was 
found  to  be  nearly  double  the  average  in  health,  ajid 
yet  there  was  no  corresponding  increase  in  th© 
number  of  pulsations  at  the  wrist,  and  auscultation 
and  percussion  of  the  chest  detected  no  abnormal 
condition  of  the  intrathoracic  organs.  Intermittent 
aphonia  had  been  the  first  symptom  to  alarm  the 
patient,  and  it  was  all  the  more  striking  that  it  was 
not  accompanied  by  any  sign  of  disease  about  the 
larynx  or  throat ;  there  was  no  soreness  of  those 
parts,  no  sensation  of  pricking,  no  cough,  no  ab¬ 
normal  symptom  whatever  referable  to  them.  After 
her  admission,  laryngoscopic  examination  detected 
nothing  abnormal  about  the  glottis ;  and  the  vocal 
cords  could  be  seen  to  approximate  normally,  when 
she  was  asked  to  exclaim,  ha  !  ha !  The  nurse  of  the 
ward  and  the  other  patients  confirmed  the  original 
statement  made  by  the  patient,  that  she  could  speak 
with  a  clear,  distinct  voice  when  she  got  up  in  the 
moiming,  but,  as  the  day  wore  on,  her  voice  failed 
gradually  in  power,  and  towards  evening  it  either 
left  her  entirely,  or  was  reduced  to  a  mere  whisper, 
with  an  occasional  squeak.  Any  unusual  exertion, 
fast  walking,  going  up  a  staircase,  brought  on 
breathlessness,  aphonia,  and  a  sensation  of  weight 
and  discomfort  about  the  base  of  the  chest. 

Paralysis  of  the  diaphragm  has  been  noted  in 
hysteria,  in  general  paralysis  from  plumbism,  in  pro¬ 
gressive  muscular  atrophy,  and  in  some  inflammatory 
conditions  of  the  thorax  and  abdomen  (empyema  and 
peritonitis.) 

Many  cases  of  hysterical  aphonia  are,  I  suspect, 
instances  of  this  affection,  and  will  probably  be  re¬ 
cognised  as  such  when  the  diagnostic  signs  of  dia¬ 
phragmatic  paresis  come  to  be  better  known.  The 
subject  of  the  first  case  of  this  affection  which  came 
under  my  notice  was  an  hysterical  woman,  and 
Duchenne  gives  the  particulars  of  a  very  marked 
instance  of  the  kind  in  his  work  on  Localised  Elec- 
trisation.  The  same  author  reports  a  case  of  gene¬ 
ral  paralysis  from  plumbism,  in  which  the  symptoms 
of  paralysis  of  the  diaphragm  existed  at  one  time, 
and  ultimately  disappeared  as  the  patient  recovered 
his  health.  In  the  remarkable  work  of  Tanquerel 
des  Planches,  on  the  diseases  caused  by  lead,  two 
cases  of  aphonia  are  recorded,  as  occurring  in  in¬ 
dividuals  suffering  from  the  effects  of  chronic  lead¬ 
poisoning;  and  A.  Portal  (in  Gouts  d' Anatomic  Medi¬ 
cate,  Paris,  1804,  vol.  iv,  p.  361)  mentions  two  other 
instances  of  the  kind.  The  aphonia  was  ascribed  to 
paralysis  of  the  laryngeal  muscles,  as  the  most  pro¬ 
bable  cause,  but  may  have  been  due,  as  in  the  ana¬ 
logous  case  reported  by  Duchenne,  to  a  paralytic 
condition  of  the  diaphragm. 

An  observer  of  established  reputation.  Dr.  Aran, 
of  Paris,  noted  the  signs  of  paralysis  of  the  dia¬ 
phragm  in  a  case  of  metro-peritonitis,  in  which  a 
'post  mortem  examination  subsequently  showed  that 
the  inflammation  had  spread  upwards,  and  involved 
the  diaphragm. 

In  an  essay,  published  in  the  Dublin  Journal  of 
Medical  Science,  by  Dr.  Stokes,  in  1836,  (“  Pesearches 
on  Laennec’s  vesicular  emphysema,’^  etc.)  that  emi¬ 
nent  physician  expressed  the  opinion  that  the  dia¬ 
phragm  was  occasionally  paralysed  in  empyema,  and 
suggested  that  the  presence  of  this  condition  might 
serve  to  diagnose  purulent  effusion  within  the  chest 
from  mere  hydrothorax.  Duchenne,  however,  has 
shown  that,  although  the  eminent  Dublin  physician 
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was  correct  in  stating  that  the  <liaphragm  was  occa¬ 
sionally  paralyse<l  in  empyema,  the  signs  which  he 
mentions  as  indicating  this  complication  are  qnito 
the  reverse  of  what  obtains  in  such  cases.  For  Dr. 
Stokes  regards  permanent  bulging  of  the  epigas¬ 
trium  as  a  sign  of  paralysis  of  the  diaphragm, 
whereas,  as  Duchenno  w'as  the  first  to  show  experi¬ 
mentally,  as  well  as  clinically,  perversion  of  the 
normal  movements  of  the  epigastrium  and  hypo¬ 
chondria,  during  respiration,  is  the  only  sign  which 
can  bo  depended  upon.  In  a  case  of  pleuritic  effu¬ 
sion  in  which  this  perversion  was  noted  by  Duchenne 
and  others,  the  liquid  effused  was  found  after  death 
to  be  purulent,  while  the  diaphragm  w'as  seen  to  be 
inflamed.  The  plan  recommended  by  Duchenne  for 
recognising  this  morbid  condition  consists  in  laying 
the  palm  of  the  hand  flat  on  the  hypochondrium — 
one  on  each  side — and  watching  its  movements  as 
the  patient  takes  a  deep  breath.  The  hand  on  the 
side  of  the  empyema  will  be  seen  to  sink,  and  that 
on  the  sound  side  to  rise  during  inspiration,  and  the 
latter  ivill  feel  a  distinct  impulse  as  the  contracting 
half  of  the  diaphragm  descends. 

In  that  curious  affection,  progressive  muscular 
atrophy,  the  diaphragm,  like  other  striated  muscles, 
may  become  involved,  but  only  at  a  very  advanced 
stage  of  the  complaint.  The  muscles  of  the  ex¬ 
tremities  are  the  first  to  atrophy  (and,  in  the  immense 
majority  of  cases,  the  disease  first  begins  in  the  hand), 
and  disorganisation  of  the  muscles  of  the  trunk  will 
precede,  for  a  considerable  period,  the  implication  of 
the  diaphragm.  Fi*om  the  distress  of  breathing, 
which  is  apt  to  come  on  at  an  advanced  stage  of  this 
complaint,  one  is  not  to  argue  atrophy  of  the  dia¬ 
phragm.  For,  if  the  dyspnoea  be  not  accompanied  by 
occasionally  complete  aphonia,  (not  mere  feebleness 
of  the  voice)  and  by  the  characteristic  depression  of 
the  epigastrium  during  inspiration,  it  will  be  found, 
on  examination,  to  be  due  to  wasting  of  the  inter¬ 
costal  muscles. 

In  a  paper,  published  in  a  recent  number  of  the 
Lancet,  (January  12th,  1867)  Mr.  Callender  has 
called  attention  to  cases  of  fatty  degeneration  of  the 
diaphragm.  He  relates  six  instances  in  which  this 
condition,  which  had  not  been  suspected  during  life, 
was  revealed  by  a  'post  tnortem  examination,  and  he 
suggests  that  death  may  have  been  due  to  it  through 
failure  of  the  respiration;  but  in  all  these  cases, 
there  was  coexistent  fatty  degeneration  of  the  heart, 
a  condition  perfectly  sufficient  to  account  for  the 
sudden  fatal  termination,  and  for  the  symptoms 
which  immediately  preceded  dissolution. 

The  diagnosis  of  paralysis  of  the  diaphragm  may 
be  readily  effected  by  means  of  the  two  prominent 
symptoms  indicated  by  Duchenne,  epigastric  de¬ 
pression  during  inspiration,  and  aphonia  of  a  pecu¬ 
liar  character. 

As  to  the  cause  of  the  pai-alysis,  it  may  be  made 
out  by  a  consideration  of  the  other  symptoms  of  dis¬ 
ease,  if  any,  exhibited  by  the  patient,  and  by  the 
effects  noted  on  galvanising  the  phrenic  nerves.  In 
cases  of  hysteria,  the  previous  history  of  the  patient 
will  teU  of  hysterical  fits,  after  one  of  which  the 
characteristic  symptoms  of  paralysis  of  the  dia¬ 
phragm  will  probably  have  shown  themselves.  In 
progressive  muscular  atrophy,  the  striking  mani¬ 
festations  of  that  complaint  in  other  regions  of  the 
body  will  at  once  attract  attention ;  while  in 
empyema  and  peritonitis  there  will  be  evident  indi¬ 
cations  of  those  affections.  If  the  disease  be  due  to 
impregnation  of  the  system  with  lead,  the  well- 
known  signs  of  this  condition  will  sufficiently  point 
to  that  cause;  the  blue  line  on  the  gums,  and  the 
characteristic  dropping  of  the  wrist  from  paralysis  of 
the  extensor  muscles  of  the  hand,  and  loss  of  the 


electro-muscular  contractility  of  the  paralysed  mus¬ 
cles. 

If  all  the  above  causes  can  be  excluded,  fatty  de¬ 
generation  of  the  muscle  maj  be  suspected,  and  this 
suspicion  be  considered  as  a,  certainty,  if  signs  of 
fatty  degeneration  bo  present  in  other  organs,  such 
as  the  heart,  liver,  or  cornea. 

The  effects  obtained  by  galvanising  the  phrenic 
nerves  will  at  once  indicate  whether  the  paralysis  of 
the  diaphragm  is  due  to  a  structural  alteration,  or  is 
merely  functional.  In  the  latter  case,  the  muscle 
will  contract  powerfully  when  galvanic  irritation  is 
transmitted  to  it  through  its  nerve ;  in  the  former, 
it  will  respond  feebly  or  not  at  all  to  the  excitation, 
according  to  the  degree  of  structural  alteration. 

Prognosis,  in  paralysis  of  the  diaphragm,  is  of 
com*se  subordinate  to  the  cause  which  induced  the 
paralysis.  It  is,  as  a  rule,  favourable  in  hysteria. 
In  general  paralysis  from  plumbism,  Duchenne  has 
known  the  complaint  get  well  as  the  lead  was  eli¬ 
minated  from  the  system ;  and  he  has  even  seen  it 
disappear,  in  a  case  of  pi-ogressive  muscular  atrophy, 
under  the  influence  of  a  treatment  by  galvanisation 
of  the  phrenic  nerves.  Although  not  an  immediately 
fatal  affection,  as  is  generally  believed,  paralysis  of 
the  diaphragm  is  at  all  times  a  very  serious  condi¬ 
tion,  as  it  may  cause  the  patient’s  death  on  the 
supervention  of  the  least  bronchitic  attack  or  other 
thoracic  complication.  The  respiration  is  ah’eady  so 
imperfect  and  incomplete,  that  any  additional  inter¬ 
ference  with  the  proper  oxygenation  of  the  blood 
rapidly  induces  a  condition  of  asphyxia,  of  which 
death  is  the  only  termination.  An  individual,  there¬ 
fore,  who  presents  the  symptoms  of  paralysis  of  this 
important  muscle,  should  be  carefully  protected 
against  the  risks  of  any  thoracic  affection ;  and 
means  should  be  taken  to  try  and  restore  contractile 
power  in  the  palsied  muscle.  The  best  treatment 
for  obtaining  this  is  the  one  recommended  by  Du- 
chenne;  namely,  galvanisation  of  the  phrenic  nerves. 
In  one  class  of  cases,  however,  electricity  should  not, 
I  believe,  be  had  recourse  to ;  namely,  in  cases  of 
suspected  fatty  degeneration  of  the  muscle,  if  there 
be  at  the  same  time  a  feeble  action  of  the  heart,  and 
other  signs  indicating  probable  fatty  decay  of  that 
organ.  All  emotional  excitement  should  be  carefully 
avoided  in  such  cases ;  and  the  certain  amount  of 
shock  which  always  follows  the  use  of  electricity, 
especially  in  weak  nervous  individuals,  might  prove 
fatal  to  a  person  with  a  feebly  acting  fatty  heart. 
The  phrenic  nerve  may  be  galvanised  in  the  neck, 
just  above  the  clavicle,  close  to  the  outer  border  of 
the  sterno-cleido-mastoid,  where  it  lies  immediately 
beneath  the  skin  and  platysma  myoides  in  front  of 
the  anterior  scalenus.  The  skin  should  be  well 
stretched  and  depressed  with  the  fingers,  and  the 
conductor  pressed  hard  down,  so  as  to  make  the  cur¬ 
rent  pass  deeply  inwards.  Duchenne  recommends 
the  use  of  insulated  conductors  with  conical  metallic 
extremities,  covered  with  chamois  leather,  which  is 
well  wetted  previous  to  being  used ;  and  they  are  un¬ 
questionably  more  manageable  than  sponges.  The 
cun-ent  should  be  weak  to  begin  with,  and  be  very 
gradually  and  carefully  increased  ;  and  the  circuit 
should  be  interrupted  every  two  or  three  seconds,  so 
as  to  imitate  as  much  as  possible  natural  respiration. 
It  is  not  an  easy  thing  to  galvanise  the  phrenic.  In 
some  cases,  the  platysma  myoides  is  so  developed 
that  it  contracts  powerfully,  and  impedes  the  inward 
passage  of  the  current ;  in  others,  the  cun-ent  is 
disseminated — dispersed,  as  it  were — and  acts  on  all 
the  muscles  of  the  neck,  and  on  the  nerves  which  go 
to  form  the  brachial  plexus.  Sometimes,  again,  the 
phrenic,  soon  after  its  origin,  inclines  considerably 
to  the  median  line,  and  gets  under  cover  of  the 
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sterno-mastoid.  As  a  rule,  the  conductors  have  to 
be  moved  alonpf  the  side  of  the  neck  before  they  ai'e 
successfully  placed  over  the  course  of  the  nerve. 
When  the  phrenics  are  fairly  galvanised,  the  epigas¬ 
trium  and  hypochondria  are  seen  to  bulge ;  while,  on 
applying  the  hand  over  the  epigastrium,  a  distinct 
stroke  may  be  felt,  imparted  to  it  by  the  descent  of 
the  contracting  diaphragm.  The  patient  makes  at 
the  same  time  a  characteristic  gasping  inspii-ation. 


rUERPEEAL  CONVULSIONS  BEEORE 
DELIVERY:  DEATH:  REMARKS. 

By  C.  J.  EVANS,  Esq.,  Northampton. 

Mrs.  C.,  a  stout,  florid,  healthy-looking  woman,  24 
years  of  age,  and  within  a  month  of  her  first  confine¬ 
ment,  being  as  well  as  usual  in  the  afternoon  of 
March  11th,  1867,  with  the  exception  of  a  little  pain 
in  the  stomach,  which  she  attributed  to  having  eaten 
some  beef,  wms  suddenly  seized  at  twelve  o’clock  at 
night  with  convulsions.  Mr.  Cotton  kindly  saw  her 
for  me  in  my  absence,  and  ordered  leeches  to  be  ap¬ 
plied  to  the  temples,  a  sinapism  to  the  back  of  the 
neck,  cold  to  the  head,  and  a  dose  of  calomel  to  be  j 
taken  immediately. 

1  visited  her  at  two  o’clock  in  the  morning  (March  j 
12th),  and  found  her  quite  insensible,  the  convulsions 
occurring  about  every  half-hour;  the  respiration  was 
stertorous ;  the  pupils  were  rather  contracted  than 
not;  the  remains  of  the  calomel  to  be  seen  on  her 
tongue.  I  directed  the  same  treatment  to  be  con¬ 
tinued. 

9  A.M.  The  convulsions  had  continued  at  intervals 
during  the  night,  and  the  stupor  was  now  profound. 
Only  three  of  the  leeches  had  taken  hold.  The  pulse 
being  as  high  as  120,  full  and  bounding,  I  at  once 
bled  her  to  nearly  two  pints.  Its  force  and  rapidity 
were  thereby  considerably  lessened,  and  she  became 
more  conscious  than  she  had  previously  been,  open¬ 
ing  her  eyes  when  loudly  spoken  to. 

Two  drops  of  croton-oil  were  placed  on  the  tongue, 
and  a  saline  draught,  with  a  powder  composed  of  a 
grain  of  calomel,  was  ordered  to  be  taken  every  two 
hours.  The  hair  was  cut'close  to  the  head,  and  cold 
directed  to  be  constantly  applied.  No  urine  having 
been  passed,  I  introduced  the  catheter  and  drew  off 
about  half  a  pint,  which  w^as  dark  and  muddy  (but 
not  smoky),  and  was  so  loaded  witli  albumen  as  to 
become  perfectly  solid  on  applying  the  usual  tests. 
The  os  uteri  was  at  this  time  just  capable  of  admit¬ 
ting  the  point  of  the  finger,  w’hich  detected  a  head- 
presentation.  The  os  showed  a  slight  tendency  to 
dilate. 

No  improvement  in  the  symptoms  occurred  during 
the  morning. 

2  p.M.  Mr.  Cotton  saw  the  patient  with  me  in  con¬ 
sultation.  The  convulsions  were  still  occurring  at 
intervals.  The  os  uteri  was  now  dilated  sufficiently 
to  admit  the  ends  of  three  fingers ;  and  we  agreed 
that  delivery  should  not  be  delayed  a  moment  longer. 

I  accordingly  gradually  introduced  my  hand,  turned 
the  child,  and  delivered ;  the  child  (a  female)  being 
still-born.  The  placenta  came  away  almost  imme¬ 
diately,  without  haemorrhage.  The  woman  was  quite 
unconscious  during  the  whole  time  of  delivery,  and 
remained  in  that  state  afterwards,  for  the  convulsions 
occurred  as  before,  and  she  died  a  short  time  subse¬ 
quently. 

This  case  suggests  one  or  two  points  worthy  of 
consideration,  especially  as  regards  the  treatment. 

On  the  morning  after  the  commencement  of  the 
attack,  finding  that  the  previous  treatment  had  been 
of  no  avail,  and  the  pulse  being  ful],  rapid,  and 


bounding;  considering  also  the  stout,  plethoric  con¬ 
dition  of  the  patient — I  did  not  hesitate  to  abstract 
blood  freely  from  the  arm,  not,  however,  without 
having  first  ascertained  that  I  could  not  at  that  time 
have  the  benefit  of  Mr.  Cotton’s  opinion  and  advice ; 
and  the  immediate  effect  of  the  bleeding,  though  only 
temporary,  appeared  to  my  mind  at  the  time  to  justify 
me  in  the  step  I  had  taken. 

In  the  Medical  Times  and  Gazette  for  February 
23rd,  1867,  p.  191,  is  a  very  interesting  communica¬ 
tion  on  this  subject  by  Dr.  Arthur  S.  Donkin,  in 
which  he  details  three  cases,  proving,  in  his  opinion, 
the  value  of  blood-letting  (venesection),  but  which 
seem  hardly  to  bear  out  his  faith  in  this  particular 
mode  of  treatment.  Two  out  of  the  three  cases  re¬ 
lated  ended  fatally,  and  the  third  recovered.  In  the 
favourable  case,  the  convulsions  were  preceded  for 
some  time  by  premonitory  symptoms ;  whereas,  in 
the  fatal  cases,  the  convulsions  themselves  were  the 
first  symptoms ;  and  the  value  of  blood-letting  may 
have  been  great  or  little,  according  as  the  disease 
manifested  itself  gradually  or  suddenly. 

In  a  case  under  the  care  of  Dr.  Graily  Hewitt,  re¬ 
lated  at  page  353  of  the  British  Medical  Jourhal 
for  March  30th,  1867,  a  totally  opposite  plan  of  treat¬ 
ment  was  adopted — viz.,  stimulation ;  Dr.  Hewitt 
being  of  opinion  that  the  convulsions  were  due  to  the 
loss  of  blood  itself  which  had  occurred  before  delivery. 
Bleeding  in  this  case  was,  of  course,  out  of  the  ques¬ 
tion;  and  the  result  of  the  case  would  appear  to 
militate  against  such  practice.  On  the  other  hand, 
Churchill,  Denman,  Blundell,  and  others,  recommend 
bleeding,  and  that  largely. 

It  is  only  right  to  state  that  Mr.  Cotton,  who 
kindly  assisted  me  in  the  case,  afterwards  informed 
me  that  he  denounces  venesection,  and  places  his 
reliance  on  local  bleeding. 

M.  Trousseau,  in  his  Clinical  Lectures,  translated  and 
edited  by  Dr.  Bazire,  states  that  he  does  not  include 
in  the  treatment  of  eclampsia  general  or  local  bleed¬ 
ing,”  on  the  principle  that  the  cerebral  congestion  is 
the  effect,  and  not  the  cause,  of  the  convulsions.  On 
the  contrary,  he  recommends  antispasmodics,  and 
especially  the  inhalation  of  chloroform.  The  con¬ 
vulsions  do  not  necessarily  in  every  case  occur  with 
congestion  of  the  brain,  but  may  be  accompanied 
with,  if  not  caused  by,  effusion  of  serum  into  the 
ventricles ;  and  in  such  cases,  bleeding,  either  general 
or  local,  is  neither  necessary  nor  advisable.  The 
case  under  the  care  of  Dr.  Hewitt  would  appear  to 
have  been  of  this  nature. 

There  seems  to  be  considerable  difference  of  opinion 
as  to  the  propriety  of  delivering  the  patient  artifi¬ 
cially,  and  also  as  to  the  mode  by  which  delivery 
shall  be  effected ;  but  the  forceps  would  appear  to  be 
most  in  vogue.  It  is  certain,  however,  that  they 
could  not  safely  be  used  so  early  in  the  case  as  the 
process  of  turning;  which  latter  is  also  attended 
wdth  less  danger  to  the  mother  under  the  circum¬ 
stances. 

It  appears  to  be  pretty  generally  allowed  that 
albuminous  urine  coexists  with  this  form  of  convul¬ 
sions  (it  was  present  to  an  extreme  degree  in  the 
above  case);  and  further,  that  it  may  exist  to  a 
greater  or  less  extent  for  some  time  previously  during 
pregnancy.  Such  being  the  case,  it  is  somewhat  re¬ 
markable  that  the  general  health  does  not  more  fre¬ 
quently  suffer  beforehand;  for  I  suppose  it  will  be 
admitted  that  the  symptoms  of  convulsions  do  not 
present  themselves,  in  the  greater  majority  of  cases, 
imtil  at  or  near  the  setting  in  of  parturition.  At 
that  time,  however,  the  uterus  commences  to  descend 
into  the  pelvis,  and  so  its  pressure  on  the  renal 
system  of  vessels  would  be  less  than  it  had  been  pre¬ 
viously. 
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Jlebietos  anb  llotkes. 

I’livsTOi.ocu:  iM's  MorvKMKNTS  (leinontroe  ilVAulo 
de  rKxj)orimcntation  ^lectriqiie^  et  de  rObsorvii- 
tioii  rlinique,  ot  applicable  ii  I’Ktude  <lcs  I’araly- 
sics  et  des  Jleformatious.  Par  le  Docteiir  Cl.  B. 
Duchknm:  (do  Boulogne).  Baris:  18G7. 

[Bii  vsioi.or.Y  OK  MoVKMF.NTsdemonstrated  by  Elec¬ 
tric  Experiments  and  C^linical  Observation,  and 
applicable  to  the  Study  of  Paralysis  and  l>eformi- 
ties.  By  Dr.  (1.  B.  DVchknxe  (of  Boulogne).] 

'burs  work,  the  author  tells  us,  is  the  fruit  of 
twenty  ycai's’  persevering  research ;  and,  from  the 
immense  number  of  new  facts  set  forth,  we  can  rea¬ 
dily  believe  this  statement.  It  is  not,  indeed,  a 
book  which  can  be  read  cursorily ;  but  it  belongs  to 
the  class  of  those  which,  in  the  words  of  Bacon, 
should  be  studied  and  digested.  Every  assertion 
made  in  it  is  the  result  of  many  carefully  conducted 
experiments,  and  is  based,  not  on  experimentation 
alone,  but  on  clinical  observation  also.  In  fact.  Dr. 
Duchenne  has  made  experimental  physiology  and 
clinical  experience  walk  hand  in  hand,  and  has  used 
the  results  of  the  one  to  test  those  of  the  other. 

It  would  seem  as  if  the  older  anatomists  and  phy¬ 
siologists  had  said  all  that  could  be  said  on  the  sub- 
ject  of  the  motor  functions  of  man,  and  as  if  no¬ 
thing  more  could  be  added  regarding  the  uses  and 
mode  of  action  of  his  wonderful  muscular  apparatus. 
But,  as  Dr.  Duchenne  has  conclusively  shown  in 
this  book,  the  method  which  our  predecessors  cm- 
j)loyed  was  erroneous;  and,  their  premises  being 
wrong,  their  conclusions  could  be  but  false.  From 
the  mode  of  attachment  of  muscles,  from  their 
points  of  origin  and  insertion,  and  from  the  direc¬ 
tion  of  their  fibres,  inferences  were  drawn  as  to 
their  action  and  uses,  and  as  to  the  changes  that 
would  be  induced  by  their  contraction  in  the  atti¬ 
tudes  and  movements  of  the  body.  These  inferences 
were  drawn  acconiing  to  mathematical  formulaj, 
the  muscles  being  viewed  in  the  light  of  contractile 
cords.  But  the  important  fact  was  lost  sight  of,  or,  at 
all  events,  but  lightly  taken  into  account,  that  in 
the  immense  majority  of  instances,  if  not  in  all,  no 
muscle  (except  a  few  in  the  face)  acts  singly  ;  and 
every,  even  the  least,  action  or  movement,  is  per¬ 
formed  with  the  aid  and  through  the  harmonious 
combination  of  several  muscles :  nay,  more,  that 
while  certain  groups  of  muscles  act  in  concert  to 
produce  a  special  movement,  certain  other  groups 
are  also  called  into  play  at  the  same  time,  the  office 
of  which  is  to  regulate  and  moderate  the  action  of 
the  former ;  and  in  many  cases,  in  consequence  of 
tlie  influence  exerte<l  by  the  antagonistic  contraction 
of  the  latter  muscles,  a  new  direction  is  imparted, 
and  the  resulting  movement  is  the  mean  propor¬ 
tional  between  those  which  would  bo  due  to  the 
independent  action  of  the  two  groups  of  muscles. 

It  is  only  by  experimenting  on  the  living  subject, 
and  by  taking  advantage  of  opportunities  offered  by 
j)cculiar  forms  of  disease  in  getting  rid  of  certain 
m\iscles,  and  by  studying  the  mode  of  production  of 
the  deformities  and  faulty  attitudes  which  are  con- 
se<iucnt  upon  the  loss  of  certain  muscles,  that  accu¬ 
rate  notions  may  be  obtained  of  the  individual  action 


of  different  muscles.  Xow,  there  is  a  strange  and 
peculiar  affection — progressive  muscular  atrophy — 
which  <lissects  away,  as  it  were,  certain  muscles,  and 
brings  more  deeply  seated  ones  into  view,  or  which, 
bv  annulling  the  action  of  the  muscles  which  it 
affects,  enables  an  observer  to  discover  the  mode  of 
action  of  the  remaining  and  unaffected  ones,  (\ases 
of  traumatic  injury  of  certain  nerves,  through  which 
certain  groups  of  muscles  are  necessarily  paralysed, 
afford,  again,  opportunities  of  studying  the  action  of 
the  healthy  muscles.  Dr.  Duchenne  hiw  availed 
himself  of  all  these  means  of  observation,  and  his 
method  of  localised  electrisation  has  enabled  him  to 
carry  on  researches  which  have  led  to  most  impor¬ 
tant  results,  d'hese  results  sometimes  confirm  those 
arrived  at  by  older  observers,  and  which  are  cither 
still  current  in  science,  or  have  been  supplanted  liy 
others,  which  now  prove,  after  all,  to  be  erroneous. 
But  very  frequently  they  are  jjcrfoctly  novel  and 
original,  and  are  in  contradiction  to  the  views  gene¬ 
rally  held  and  taught.  It  may  bo  that  all  these  new 
statements  will  not  be  confirmed  by  subsequent  ex¬ 
perimenters  and  observers  ;  but  the  accuracy  of 
many  of  them  has  been  already  fully  tested  by 
Avorkers  in  the  field  of  diseases  of  the  nervous  sys¬ 
tem.  The  researches  of  Dr.  Duchenne  have,  indee<I, 
thrown  considerable  light  on  many  portions  of  this 
extensive  field  of  inquiry  ;  and  to  him  we  are  in¬ 
debted  for  the  clinical  discovery  of  many  important 
aihnents  Avhich  are  now  recognised  as  morbid  enti¬ 
ties,  instead  of  being  confounded,  as  they  used  to  be, 
with  other  diseases  to  Avhich  they  have  only  a  super¬ 
ficial  likeness.  We  need  only  instance  progressive 
locomotor  ataxy  and  glosso-laryngeal  paralysis  in 
support  of  our  assertion. 

The  present  work  of  Dr.  Duchenne’s  is  divided 
into  four  parts,  in  the  first  two  of  which  are  studied 
the  movements  of  the  upper  and  lower  limbs,  the 
uses  and  functions  of  the  muscles  which  move  the 
shoulder,  arm,  and  hand,  etc.  The  third  part 
treats  of  the  movements  of  respiration  and  of  the 
cranio-vertebral  axis  ;  and  the  fourth  and  last  is  an 
abridged  summary  of  the  author's  researches  on  the 
muscles  of  the  face. 

Our  limited  space  does  not  admit  of  our  giving 
more  than  a  sketch  of  some  of  the  author’s  views ; 
but  Ave  Avould  particularly  call  attention  to  his  re¬ 
markable  investigations  into  the  action  of  the 
muscles  of  the  shoulder.  IMany  years  ago,  Bichat 
had  made  the  seemingly  pamdoxical  assertion,  that 
the  deltoid  could  both  elevate  and  loAver  the  arm ; 
but  more  modern  anatomists  only  ascribe  the  former 
action  to  the  muscle.  We  have  noAv,  hoAvever,  a 
confirmation  of  Bichat’s  statement ;  biit  Avith  this 
correction,  that  Avhereas  Bichat  erroneously  ascribed 
to  the  anterior  as  Avell  as  to  the  'posterior  portion  of 
the  deltoid  the  poAver  of  loAvering  the  arm  after  it 
had  been  raised.  Dr.  Duchenne  now  shoAvs  that  the 
posterior  portion  of  this  muscle  is  alone  able  to  bring 
the  ann  doAvn  Avhene\'er  it  has  been  raised  aboA-'c  an 
angle  of  Indeed,  the  three  portions  of  the 

deltoid  (anterior,  middle,  and  posterior)  may  be  re¬ 
garded,  according  to  Dr.  Duchenne,  as  three  distinct 
muscles — 

‘^1.  Because  each  of  them  contracts  in  an  inde¬ 
pendent  and  isolated  manner,  when  the  movement  is 
performed  without  effort,  in  order  to  raise  the  arm 
either  forAvards,  outAvai'ds,  or  backwards ;  2,  beciiuse 
they  antagonise  one  another  Avhen  the  arm  is  moved 
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forwards  or  backwards ;  3,  because  they  antagonise 
one  another  even  during  simple  elevation  of  the 
arm ;  for  the  posterior  portion  of  the  muscle  can  only 
raise  the  arm  until  it  makes  with  the  body  an  angle 
of  45°,  after  which  it  lowers  it,  if  it  has  been  raised 
higher  by  the  other  two  portions.” 

Anyone  who  has  ever  galvanised  the  deltoid 
must  be  ready  to  support  the  author’s  statement, 
that  this  muscle  can  only  raise  the  arm  at  right 
angles  to  the  body.  In  order  to  bring  the  limb  into 
a  vertical  position,  the  scapula  must  rotate  so  as  to 
elevate  its  outer  angle  ;  and  this  is  effected  by  the 
lower  portion  of  the  serratus  magnus,  and,  when 
greater  force  is  required,  by  the  additional  contrac¬ 
tion  of  the  middle  portion  of  the  trapezius.  With 
regard  to  the  movements  of  the  scapula,  Dr.  Du- 
chenne  denies  that  the  bone  rotates  around  a  ficti¬ 
tious  axis  passing  through  the  centre  of  its  dorsum, 
and  shows  that  it  always  moves  in  one  piece,  one  of 
its  angles  remaining  fixed  as  the  fulcriun  ;  and  he 
compares  the  movements  of  the  scapula,  as  Cruveil- 
hier  had  done  before  him,  to  those  of  a  bell  which  is 
being  pulled. 

AV  e  can  only  advert  to  the  interesting  researches 
of  the  author  on  the  action  of  the  various  muscles 
which  move  the  hand,  and  must  refer  our  readers  to 
the  work  itself  for  proofs  of  his  statement,  that  the 
extensor  communis  digitorum  can  only  extend  the 
first  phalanges  of  the  fingers,  and  exerts  no  action 
Avhatever  on  the  two  last  phalanges,  which  are  ex¬ 
tended  by  the  lumbricales  and  interossei  muscles. 
On  the  other  liand,  the  latter  muscles  are  stated  to 
flex  the  first  phalanges,  while  the  action  of  the 
flexor  sublimis  is  chiefly  exerted  on  the  second  pha¬ 
langes,  and  that  of  the  flexor  profundus  on  the  second 
and  third  phalanges. 

The  author’s  investigations  into  the  action  of  the 
muscles  which  move  the  foot,  are  destined,  we  be¬ 
lieve,  to  throw  great  light  on  the  mode  of  produc¬ 
tion  of  the  various  forms  of  talipes,  and  Avill  be  of 
no  inconsiderable  service  to  those  who  devote  them¬ 
selves  specially  to  the  important  department  of 
orthopaedic  surgery.  As  an  illustration  of  the  valu¬ 
able  practical  results  derived  from  Dr.  Duchenne’s 
researches,  we  need  only  mention  the  important 
facts  which  he  has  brought  to  light  concerning  the 
evil  consequences  following  from  the  permanent 
contraction  or  the  paralysis  of  the  peroneus  longus 
muscle.  ^  In  the  former  condition,  there  is  not  only 
production  of  valgus,  but  also  depression  of  the  sub- 
metatarsal  eminence,  increased  arching  of  the  foot, 
and  diminution  of  the  transverse  diameter  of  the 
forepart  of  the  foot,  with  production  of  oblique- 
rugjB  in  the  sole.  Paralysis  of  the  muscle  is  pro¬ 
ductive  of  still  worse  results,  as  the  faulty  attitude 
Avhicli  the  foot  then  assumes,  and  Avhich  A’^aries  ac¬ 
cording  as  the  patient  is  in  a  state  of  rest  or  at¬ 
tempts  to  Avalk,  is  attended  with  considerable  pain 
during  the  act  of  walking.  The  plantar  arch  then 
disappears  completely ;  and,  when  the  patient  walks, 
he  is  unable  to  bring  down  the  inner  half  of  the 
forepart  of  his  foot,  and  can  only  flex  the  big  toe,  on 
the  under  and  inner  aspect  of  Avhich  painful  corns 
are  soon  formed  from  the  unusual  pressure  on  that 
part. 

But  we  think  that  we  have  said  enough  to  give 
our  readers  a  wish  to  make  })ersonal  acquaintance 
with  this  neAv  work  of  Dr.  Duchenne.  AV'^e  warn 
them,  however,  beforehand,  that  they  must  not  ex¬ 
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pect  to  be  able  to  run  rapidly  through  it.  It  is 
made  up  of  a  mass  of  facts,  most  of  which  are  novel 
and  original ;  and  this  is,  indeed,  what  constitutes 
the  value  and  importance  of  the  work.  Book¬ 
making  has,  unfortunately,  become  much  too 
fashionable  of  late  ;  and  medical  literature  has  been 
literally  deluged  with  long-Avinded  productions  and 
ponderous  volumes,  Avhich  would  dwindle  and 
shrink  into  a  very  few  pages  indeed,  if  they  merely 
contained  the  personal  investigations  of  their  respec¬ 
tive  authors.  The  work  which  now  lies  before  us 
is  a  remarkable  exception  to  this.  A  supplement,  or 
we  should  rather  say,  a  complement  of  Dr.  Du¬ 
chenne’s  great  Avork  on  Localised  Electrisation,  that 
rich  mine  of  neuro-pathology  Avhich  has  gained  for  its 
author  a  Avorld-Avide  reputation,  the  present  Avork  on 
the  Physiology  of  Movements  deserves  to  be  carefully 
studied  alike  by  physiologists,  Avho  wish  for  a  better 
acquaintance  Avith  the  intricate  actions  and  wonder¬ 
ful  mechanism  of  man’s  muscular  apparatus ;  by 
orthopaedic  surgeons  Avho  try  to  remedy,  by  opera¬ 
tions  and  by  mechanical  appliances,  the  faulty  atti¬ 
tudes  and  deformities  of  various  parts  of  the  body, 
Avhether  congenital  or  acquired ;  and  by  physicians 
Avho  devote  themselves  specially  to  the  study  and 
treatment  of  the  perplexing  and  oftentimes  obscure 
diseases  of  that  most  highly  Avrought  and  exquisitely 
organised  apparatus,  the  nervous  system  of  man. 


NOTES  ON  BOOKS. 


Science  Lectures  for  the  People  (Manchester  and 
London,  1866-7)  include  four  lectures  on  Elementary 
Chemistry,  by  Professor  Eoscoe,  F.E.S. ;  four  on 
Elementary  Zoology,  by  Dr.  T.  Alcock;  one  lecture 
on  Coal,  by  Professor  W.  S.  Jevons  ;  and  four  lectures 
on  Elementary  Physiology,  by  Dr.  J.  E.  Morgan. 
They  are  quite  elementary,  and  were  delivered  to 
large  and  very  attentive  audiences  of  working  men. 
To  awaken  a  real  interest  in  these  subjects  among 
the  poorer  classes,  who  are  very  liable  to  be  led  away 
by  quacks  and  impostors,  is  to  render  a  public  ser¬ 
vice.  The  results  were  most  encouraging.  The  ex¬ 
periment  will,  we  believe,  be  repeated. 

Chemical  Notes  for  the  Lecture  Room,  b}'’  Dr.  AVood, 
F.E.S.,  are  specially  arranged  for  the  London  Uni¬ 
versity  Matriculation  pass-examination,  an  ordeal 
Avhich  is  fatal  to  the  aspirations  of  some  hundreds 
annually.  Dr.  Wood  is  a  very  experienced  tutor,  and 
has  here  presented  the  strictly  necessary  information 
in  a  very  small  compass  and  very  intelligible  form. 
It  is  the  solidified  extract  of  chemistry  for  examina¬ 
tions  ;  and  here,  in  a  most  digestible  form,  is  all  the 
student  wants  for  his  pass-examination  ;  but  he  will 
want  every  grain  of  it. 

The  Journal  of  Anatomy  and  Physiology,  No.  ii. 
May  1867.  (Macmillan  and  Co.)  This  second  part 
of  the  Journal  of  Anatomy  is,  in  all  respects,  an  im¬ 
provement  on  the  first.  It  contains  a  most  valuable 
series  of  original  papers  on  anatomical  and  physiolo¬ 
gical  subjects.  No  Bi’itish  student  of  either  subject 
can  afford  to  be '  ignorant  of  its  contents ;  and 
Avhether  for  his  own  instruction  or  for  the  encoura-j-e- 
ment  of  an  undertaking  which  is  creditable  to  our 
country,  we  hope  that  all  Avho  are  interested  in  the 
cultivation  of  the  biological  inquiries  which  are  the 
groundwork  of  scientific  medicine,  either  have  or 
will  become  subscribers.  Tlie  reports  on  foroi'’-ii 
literature  arc  valuable  to  students. 
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ANATOMY,  niYSIOLOG^:,  &  TATHOLOGY. 

AIilk.  Kommericli  of  Bonn  (Centralhlatt,  No.  30, 
180G)  baa,  under  the  direction  of  Professor  Pfliiger, 
performed  numerous  experiments  which  confirm  the 
theory  advanced  by  Ssubotin — that  butter  is  derived 
from  the  metamorphosis  of  nitrogenous  principles. 
— Jour,  of  Anat.  and  Fhysiology,  No.  ii. 


Cutaneous  Absorption.  M.  Charles  Hofimann 
has  laid  before  the  Paris  Academy  of  Sciences  a  paper 
on  this  subject.  His  experiments  have  been  made  on 
digitalis,  iodide  of  potassium,  and  chloride  of  sodium. 
He  comes  to  the  following  conclusions.  1.  Chemical 
and  other  agents,  dissolved  in  water,  penetrate  slowly 
but  obviously  into  the  animal  economy,  by  the  ex¬ 
ternal  tegument,  and  it  is  only  when  the  blood  and 
other  fluids  are  saturated  by  them  that  the  organism 
expels  them.  2.  All  medicaments  are  not  absorbed 
in  the  same  degree.  3.  The  contradictory  results 
hitherto  obtained  were  only  due  to  the  insufficient 
length  of  the  time  devoted  to  the  experiments. 

Digestion.  Bary  (Hoppe-Seyler’s  Untersuch.  i,  7G), 
from  researches  undertaken  with  a  view  to  ascertain 
whether  or  not  the  products  of  artificial  digestion  of 
albuminates  are  to  be  found  in  the  stomach  and 
chyle,  has  found  that,  while  peptone  is  always  present 
in  the  stomach  during  digestion,  parapeptone  is  gene¬ 
rally  absent.  Like  Lehmann,  he  has  failed  to  find 
either  of  these  substances  in  chyle. — Journ.  of  Anat. 
and  Phys.,  No.  ii. 


Keport  on  Animal  Vaccine.  At  a  meeting  of 
the  Paris  Academy  of  Medicine  on  9th  April,  1867, 
M.  Depaul  read  the  conclusions  of  his  report  on 
animal  vaccine.  1.  The  transmission  of  cow-pox  by 
inoculation  from  heifer  to  heifer  can  be  obtained 
without  difficulty.  2.  We  have  inoculated  the  heifers 
in  succession,  and  always  with  the  same  success.  3. 
The  method  by  incision,  originally  employed,  has  no 
advantage  upon  that  by  lancing.  4.  None  of  the  in¬ 
oculated  heifers  have  had  any  illness  caused  by  the 
fact  of  inoculation.  5.  Some  of  them  have,  before  or 
after  inoculation,  shown  symptoms  of  diarrhoea,  which 
are  naturally  explained  by  the  change  of  food  and 
lodging.  6.  Naples  cow-pox  was  used  to  inoculate 
the  first  three  heifei*3,  and  that  of  Beaugency  to  in¬ 
oculate  forty- two  others.  7.  These  two  kinds  of  cow- 
pox  have  given  identical  results.  8.  The  cow-pox 
has  lost  none  of  its  properties  by  successive  inocula¬ 
tions.  9.  The  progress  of  the  eruption  was  more 
rapid  in  the  heifers  than  it  is  in  man.  10.  The 
pimple  appeared  on  the  third  day,  and  began  to  sup¬ 
purate  in  the  course  of  the  seventh  or  eighth.  11. 
Diseased  heifers  exhibited  less  developed  pustules 
than  healthy  ones.  12.  The  eruption  declared  itself 
only  at  the  inoculated  points.  13.  The  general  re¬ 
action  v.  as  next  to  nothing.  We  observed  in  a  few 
heifers  only  a  slight  depression,  and  some  heat  of 
skin.  14.  The  result  of  our  experiments  demonstrates 
the  facility  with  which  an  establishment  for  the  vac¬ 
cination  of  animals  could  be  formed,  particularly  in 
large  cities.  15.  Spontaneous  cow-pox  is  not  so 
I’arely  met  with  as  is  generally  supposed.  Two  cases 
of  the  kind  came  under  our  notice  during  our  experi¬ 
ments.  16.  The  cow-pox  which  we  used  had  an  in¬ 
contestably  authentic  origin.  17.  The  quantity  of 
cow-pox  which  each  heifer  can  supply  is  sufficiently 
large  lor  the  most  extensive  establishment.  18.  Ac¬ 


cording  to  our  experience  the  bovine  species  cannot 
be  inoculated  with  syphilis.  19.  When  taken  in  good 
condition  the  cow-pox  succeeds  as  often  as  the  infan¬ 
tine  vaccine  matter.  20.  If  taken  at  the  seventh 
day,  it  produces  less  satisfactory  results.  21.  The 
cow-pox  of  Naples  and  that  of  Beaugency  produced 
similar  results.  22.  It  is  not  uncommon,  after  chil¬ 
dren  are  inoculated,  for  the  incubatory  period  to  pro¬ 
long  itself,  and  for  the  eruption  not  to  appear  until 
the  period  between  the  ninth  and  twelfth  days.  23. 
Sometimes,  even  in  the  same  individual,  the  pustules 
are  irregularly  and  unequally  developed.  24.  The 
pustules  obtained  by  the  inoculation  of  cow-pox  are 
more  voluminous  than  those  which  result  from  in¬ 
oculation  by  the  human  vaccine.  25.  The  inocula¬ 
tion  of  cow-pox  produces  throughout  the  animal  eco¬ 
nomy  more  marked  phenomena  of  general  reaction, 
particularly  at  the  period  of  suppuration.  26.  How¬ 
ever,  these  manifestations  never  assumed  any  serious 
character  in  any  of  the  children  we  inoculated.  27. 
As  to  the  number  of  pustules,  the  results  were  the 
same  as  those  obtained  from  the  human  vaccine.  28. 
After  inoculation  by  cow-pox,  a  single  lancination 
sometimes  brought  out  one,  two,  three,  and  even  four 
pustules.  29.  This  phenomenon  is  much  more  rare 
after  inoculation  by  the  human  vaccine.  30.  When 
the  cow-pox  is  taken  at  an  opportune  moment,  aU 
methods  of  inoculation  are  equally  successful.  31. 
Cow-pox,  like  infantine  vaccine,  often  fails  when  it 
has  been  kept  between  plates  or  in  tubes.  32.  From 
this  point  of  view  the  human  vaccine  would  seem  to 
have  some  advantage  over  the  cow-pox.  33.  We  have 
successfully  inoculated  with  cow-pox  preserved  in 
tubes  for  a  month.  34.  We  have  even  sent  some 
into  the  country  and  abroad,  which  has  given  satis¬ 
factory  results.  35.  It  is  not  yet  ascertained  whether 
the  action  of  cow-pox  will  be  more  durable  and  com¬ 
plete  than  the  infantine  vaccine.  36.  We  have  not 
performed  enough  re-vaccinations  to  form  any  con¬ 
clusion  on  the  matter.  37.  At  the  period  of  an  epi¬ 
demic  it  would  be  practicable  to  send  one  or  two  in¬ 
oculated  heifers  into  the  infected  country,  which 
would  furnish  all  the  cow-pox  necessary  for  vaccina¬ 
tions  and  re-vaccinations. — Gazette  Medicale  de  Paris. 


Digitalis  and  its  mode  of  Action.  Dr.  Legrou.x, 
of  Paris,  continuing  the  labours  of  British  inquirers, 
arrives,  in  a  thesis  recently  published,  at  the  follow¬ 
ing  conclusions.  1.  If,  in  a  toxic  dose,  digitalis  acts 
directly  on  the  heart,  it  would  appear  that,  in  a 
therapeutic  dose,  it  excites  primarily  the  contrac¬ 
tility  of  the  capillary  vessels,  and  only  secondarily 
influences  the  circulatory  centre  by  re-establishing 
the  equilibrium  of  the  circulation.  If  this  theory  be 
adopted,  digitalis  is  a  sedative  of  the  circulation, 
inasmuch  as  it  calms  its  iiTegular  action ;  but,  if  it 
really  possess  this  power,  it  is  by  an  exciting  and 
tonic  action,  and  not  one  of  an  hyposthenising  cha¬ 
racter,  as  is  supposed.  2.  The  influence  of  digitalis 
on  the  temperature,  the  secretions,  nutrition,  the 
uterine  contractions,  hsemorrhages,  etc.,  can  only  be 
explained  by  its  exciting  action  on  the  terminating 
filaments  of  the  great  sympathetic.  This  theory  ex¬ 
plains  and  justifies  the  favourable  results  obtained 
by  the  employment  of  digitalis  in  fevers,  cerebral 
affections,  hoemorrhages,  and  dysmenorrhoea,  as  well 
as  in  congestions,  dropsies,  and  the  circulatory  affec¬ 
tions,  allied  to  cardiac  lesions. — Gazette  Medicale  de 
Paris,  April  27th. 

New  Lingual  Muscle.  Bochdalek,  jun.,  describes 
a  new  small  muscle  of  the  tongue,  extending  longi¬ 
tudinally  in  the  middle  line  between  the  two  genio- 
hyo-glossi. — Reichert  u.  Da  Bois  Reymond’s  Archiv, 
Heft  vj,  1866 ;  Journal  of  Anat.  and  Phys.,  No.  ii. 
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THE  OCCHIOMBEA. 

Our  attention  has  been  called  to  a  valuable  improve¬ 
ment  in  Mr.  Calkin’s  Occhiombra,  which  will  be 
readily  understood  by  reference  to  the  accompanying 
wood-cut.  Glasses  are  now  introduced  into  the 


gauze  fabric  of  the  shade ;  and  thus,  perhaps,  the 
only  objection  to  these  light,  pleasant,  and  useful 
eye-protectors  is  removed.  The  looking  through 
gauze  was  objectionable,  producing  sometimes  a  dis¬ 
agreeable  impression,  and  insuflSciently  modifying 
the  quality  of  the  light.  This  will  now  be  completely 
altered ;  and  we  regard  the  shade  thus  improved  as 
perfect  for  its  purpose.  For  foreign  travel  (especially 
in  China,  Egypt,  and  tropical  countries),  and  where- 
ever  there  is  great  glow  of  light,  they  are  in¬ 
valuable. 

The  agents  are;  Maw  and  Son,  Weiss  and  Son, 
Coxeter  and  Co.,  and  Carpenter  and  Westley. 


A  NEW  FOEM  OF  SPHYGMOGEAPH. 

A  NEW  and  ingenious  form  of  sphygmograph  has 
been  submitted  to  our  notice  by  Mr.  Baker,  of  Hol- 
born ;  it  has  been  worked  out  by  Mr.  Hawksly,  an 
ingenious  and  skilled  mechanician  in  his  house. 

The  various  mechanical  parts  of  this  new  form  of 
sphygmograph  are  attached  to  a  wooden  base  or 
plate,  H,  which  is  about  eight  inches  long  by  one 
inch  wide,  and  slightly  shaped  on  its  under  surface, 
so  as  more  readily  to  adapt  it  to  the  wrist. 

A  is  the  milled  head  of  a  fine  adjusting  screw,  ter¬ 
minating  at  its  lower  extremity  in  a  small  oval  pad 
made  of  ivory  and  faced  with  cork,  and  intended  to 
rest  upon  the  artery. 

B  is  a  lever  of  thin  steel  or  aluminium,  attached  at 
its  lower  end,  by  a  delicate  axis,  to  the  two  uprights 
on  either  side  the  screw  a,  and  connected  with  the 
screw  by  a  very  fine  adjustment ;  the  other  end  of 
the  lever  carries  a  small  copper  ink-trough,  from 
which  projects  a  fine  hair  pen.  The  lever  is  divided 
into  inches  from  the  fulcrum  to  about  two-thirds  of 
its  length,  and  a  small  brass  weight,  capable  of  slid¬ 
ing  over  the  divisions,  enables  any  degree  of  pressure 
to  be  exerted  upon  the  artery,  as  its  distance  is  in¬ 


creased  or  diminished  from  the  lever’s  point  of  sup¬ 
port. 

The  box  (s)  contains  an  arrangement  of  mechanism 
for  moving  the  small  rollers  or  drums  (e,  f)  ;  the  use 
of  -which  is  to  draw  a  strip  of  paper  before  the  pen 
at  the  end  of  the  lever,  and  upon  which  the  curve 
indicating  the  character  of  the  pulse  is  described. 

A  small  projecting  lever  (c)  serves  as  a  regulator, 
to  stop  or  set  in  motion  the  wheel-work  within  the 
box. 

Application.  When  the  sphygmograph  is  to  be 
used,  the  box  (s)  containing  the  -wheel-work  and 
rollers  is  removed  from  the  plate  (h),  the  spring 
wound  tip,  and  the  regulator  (c)  lifted,  so  as  to  atop 
the  motion  of  the  wheels  until  requix'ed.  A  strip  of 
paper,  the  width  of  the  rollers,  and  of  any  length 
within  six  feet,  is  then  drawn  over  the  roller  e,  and 
one  end  put  between  the  driving  roller  f  and  the 
friction  roller  beside  it,  so  that  the  motion  of  the 
driving  roller  has  the  effect  of  slowly  drawing  the 
paper  from  the  left  side  of  the  instrument,  where  it 
is  ready  for  use,  and  '‘paying”  it  out  on  the  right 
side,  as  seen  in  the  sketch. 


In  applying  the  instrument  to  the  radial  artciy, 
the  plate  (h)  is  firmly  attached  to  the  forearm  by 
means  of  an  elastic  band ;  care  being  taken  to  fasten 
on  the  plate,  so  that  the  pad  at  the  end  of  the  screw 
(a)  is  directly  over  the  place  where  the  artery  is  most 
prominent.  The  box  (s)  may  then  be  re-fixed  to  the 
plate,  with  its  charge  of  paper.  The  screw  (a)  is 
turned,  so  as  to  regulate  the  elevation  of  the  lever 
and  keej)  its  movements  within  the  width  of  the 
paper.  The  little  ink-trough  is  then  filled  (one  drop 
of  ink  sufficing),  and  the  box  (s),  with  its  rollers 
carrying  the  paper,  brought  gradually  nearer  the 
pen,  until  the  latter  makes  a  fine  delicate  ink-mark, 
equal  in  length  to  the  vertical  motion  of  the  lever. 
The  regulator  (c)  is  then  pressed  down,  and  the 
paper,  by  means  of  the  wheel-work,  is  slowly  drawn 
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before  the  pen,  receiving  in  its  course  a  record  in 
ink  of  each  vibration  of  the  lever  as  communicated  by 
the  artery. 

The  most  prominent  advantages  claimed  for  this 
form  of  sphygmograph  are  : 

1.  The  great  simplicity  of  its  construction,  and 
non-liability  of  its  parts  to  become  deranged,  to¬ 
gether  with  the  ease  and  quickness  with  which  it 
may  be  applied  to  either  the  radial,  brachial,  or  fe¬ 
moral  arteries. 

2.  The  pulse  curve  produced  with  it  is  more  accu¬ 
rate,  because  the  whole  motion  of  dilatation  of  the 
artery  is  conveyed  directly’  to  the  lever,  and  is  only 
multiplied  in  proportion  to  the  length  of  the  lever, 
and  not  by  a  system  of  three  levers,  as  in  Marey’s  in¬ 
strument. 

3.  The  paper  used  maybe  the  blank  edges  of  news- 
papei’s ;  but  a  thin  glazed  paper,  used  for  covering 
pasteboard  boxes,  is  most  suitable.  Any  writing- 
ink,  either  black  or  red,  if  not  too  thick,  is  used  for 
the  pen. 

We  have  requested  Dr.  Anstie,  of  the  "Westminster 
Hospital,  well  known  for  his.  researches  with  Marey’s 
sphygmograph,  to  favour  us  by  examining  and  re¬ 
porting  upon  it,  and  he  writes  as  follows  : 

“  The  sphygmograph  of  Mr.  Baker  is,  in  many 
respects,  an  instrument  of  great  merit.  I  have  long 
been  aware  that  the  employment  of  weight-pressure 
to  the  artery  whose  pulsations  are  to  be  examined 
occasionally  procures  much  bolder  curves  than  can  be 
got  by  the  unassisted  use  of  the  spring-pressure  of 
Marey’s  instrument ;  and  Dr.  Burdon  Sanderson  has 
devised  a  moveable  weight  to  be  hung  on  the 
writing-lever  of  Marey’s  sphygmograph.  The  use  of 
weight-pressure  alone,  as  in  Mr.  Baker’s  sphygmo¬ 
graph,  is  an  open  question.  There  are  some  me¬ 
chanical  objections  to  the  use  of  a  spring  as  the  tac¬ 
tile  portion  of  a  sphygmograph,  the  most  important 
of  which  is  the  difficulty  of  making  the  spring  narrow 
enough  (and  yet  strong  enough)  to  follow  the  move¬ 
ments  of  the  artery  closely  when  these  are  ex¬ 
tensive. 

"  It  is  true  that  "Wolff  has  shown  that,  by  a  very 
careful  adaptation  of  the  power  of  the  spring- 
pressure  to  the  amount  of  resistance  in  the  artery, 
much  larger  and  better  defined  curves  may  be  got 
with  Marey’s  instrument  than  those  wdiich  its  in¬ 
ventor  has  himself  depicted  in  his  Physiologie  de.  la 
Circulation  du  Sang. 

“  It  is  certain,  however,  that  the  manipulations  by 
which  these  improved  curves  are  to  be  obtained  can¬ 
not  be  carried  out  except  by  those  who  have  such  a 
familiarity  with  the  working  of  the  instrument  as 
can  only  be  gained  by  very  large  experience.  If  Mr. 
Baker’s  sphygmograph  prove  to  be  as  easy  in  the  ap¬ 
plication  as  it  is  simple  in  its  principle,  it  will  have 
the  important  merit  of  being  more  readily  worked  by 
persons  of  limited  experience  than  Marey’s.  Upon 
this  point,  however,  it  is  impossible  to  express  an 
opinion,  till  practised  sphygmographers  have  made 
extensive  practical  trials  of  the  instrument.  And  I 
hope  that  all  who  are  interested  in  the  graphic  study 
of  the  circulation,  will  take  the  opportunity  of  study¬ 
ing  its  working,  first  in  healthy,  and  then  in  diseased 
ubjects.  The  chief  point  to  be  settled,  as  it  ap¬ 
pears  to  me,  is,  whether  the  pad  which  presses  on  the 
vessel  is  of  the  right  shape,  and,  if  not,  whether  it 
cannot  be  improved  so  as  to  render  its  accurate  ap¬ 
plication  to  the  artery  more  certain.  The  simplicity 
of  construction,  and  the  cheapness,  of  Mr.  Baker’s 
instrument  are  of  course  all  in  its  favour ;  and  it  is 
an  advantage,  also,  that,  by  the  provision  of  a  re¬ 
volving  drum,  a  much  longer  piece  of  pulse-tracing 
than  can  be  taken  by  Marey’s  sphygmograph.” 


The  British  Medical  Journal  of  this  day  consists 
of  90  columns,  being  32  columns  beyond  the  usual 
size.  This  supplement,  however,  has  been  fur¬ 
nished  each  ■week  during  the  last  month,  and 
14  times  since  the  commencement  of  the  year. 
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THE  BRITISH  IMEDICAL  ASSOCIATION 
AND  THE  MEDICAL  ACT. 

The  most  important  part  of  the  business  of  the  Ale- 
dical  Council  is  precisely  that  in  which  they  are,  so 
far  as  existing  circumstances  supply  the  basis  for 
judgment,  in  the  most  difficult  and  embarrassed  posi¬ 
tion.  That  which  the  public  need,  and  which  the  profes¬ 
sion  seeks  above  all  things  at  the  present  moment 
from  those  who  regulate  medical  legislation,  is  an 
amendment  of  the  Medical  Act  of  1858  which  will 
make  the  penal  section  of  that  Act  operative,  and 
which  will  really  carry  out  a  main  object  of  that 
Act  in  supplying  an  easy  and  practical  means  of 
punishing  the  ignorant  pretenders  wdio  falsely,  and 
for  the  worst  purposes,  assume  medical  and  surgical 
titles. 

It  cannot  be  said  that  the  IMedical  Council  has  at 
all  failed  in  its  duty  in  this  matter  ;  nor  can  there  be 
any  doubt  of  the  serious  nature  of  the  defects,  and 
the  unanimous  desire  of  the  profession  that  they 
should  be  amended.  If  we  look  back  a  little  to  the 
history  of  the  matter,  it  will  be  found  that,  in  July 
1861,  1,312  medical  practitioners,  members  of  fifty 
local  Registration  Associations  formed  especially  to 
carry  out  the  registration  and  enforce  the  penal 
clause  of  the  Act,  presented  by  deputation  to  the 
Medical  Council  a  memorial  which  set  forth 

“  That  the  Metlical  Act,  so  far  as  it  Avas  intended 
to  protect  the  medical  profession  and  the  public 
from  the  improper  assumption  of  medical  titles  and 
the  practice  of  medicine  and  surgery  by  unqualified 
persons,  has  failed  to  effect  the  objects  for  which  it 
was  passed. 

“  That  no  protection  whatever  is  afforded  by  Sec¬ 
tion  XL  of  the  said  Act  against  the  assumption  of 
medical  titles  by  unqualified  persons;  because  so 
long  as  a  medical  title,  taken  however  wilfully  or 
falsely,  is  used  without  the  addition  of  words  im¬ 
plying  that  such  persons  are  registered  under  the 
Medical  Act,  or  without  making  mention  of  the 
Licensing  body  through  which  such  titles  are  pre¬ 
tended  to  have  been  derived,  no  offence,  wfithin  the 
meaning  of  the  Act,  is  committed. 

“  Your  memorialists  therefore  pray  the  General 
Council  that  they  will  apply  to  Tarliament  to  amend 
the  Medical  Act. 

“  That  by  such  amended  Act  the  defects — more 
particularly  of  Section  xl  of  the  said  Act— may  be 
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obviated,  whereby  the  medical  profession  and  the 
public  may  obtain  that  fair  protection  and  immu¬ 
nity  from  the  practices  of  impostors,  which,  on  the 
passing  of  the  Medical  Act,  it  was  the  intention  of 
the  legislature  to  secure.” 

This  representation  was  justified  by  the  fact  that 
the  various  Associations  had  prosecuted  a  number  of 
individuals  falsely  calling  themselves  by  some  one 
of  the  medical  titles  distinguished  in  the  Act,  and 
acting  in  all  respects  as  duly  qualified  practitioners, 
but  in  all  cases  they  failed  in  obtaining  a  convic¬ 
tion  ;  and  where  an  appeal  was  made  to  the  superior 
courts  of  law,  either  to  sustain  or  quash  conviction, 
the  decision  of  the  judges  was  in  favour  of  the  un¬ 
qualified  practitioner,  lliey  were  advised,  there¬ 
fore,  to  refrain  from  further  prosecutions  until  an 
amendment  of  the  Medical  Act  was  obtained.  The 
Associations  were  therefore  dissolved,  and  this  part 
of  the  Act  became  then,  and  has  since  remained, 
practically  ineffective,  except  for  an  occasional  very 
glaring  case,  such  as  that  of  Jordan,  in  which,  with 
infinite  pains  and  considerable  expense,  an  attempt 
is  being  made  to  apply  it. 

In  May  1862,  Dr.  Corrigan  brought  up  an  amended 
clause  from  the  Medical  Acts  Amendment  Com¬ 
mittee  of  the  Council,  intended  to  meet  the  case, 
which  was  considered  and  laid  over  ;  and  in  the  fol¬ 
lowing  year  a  more  complete  and  carefully  consi¬ 
dered  series  of  amendments  was  prepared.  This 
elaborate  report  was,  after  long  discussion,  ordered 
to  be  forwarded  to  the  Branch  Councils  for  their 
observations  thereon  (June  1863). 

After  long  and  tedious  discussion,  in  which  the 
Scottish  Branch  Council  showed  a  decided  and  clear 
comprehension  of  its  duties  to  the  profession,  which 
did  not  fail  to  give  a  leading  position  in  the  further 
progress  of  the  Bill  to  its  members,  and  especially  to 
Dr.  Andrew  "Wood,  the  matter  came  again  back 
from  the  Branch  Councils  to  the  Medical  Council ; 
and  the  amended  draft  Bill  was  prepared  by  Mr. 
Ouvry,  solicitor  to  the  Council,  discussed  clause  by 
clause  in  April  1865,  and  agreed  to.  The  result  of 
so  much  deliberation  was  then  transmitted  to  Sir 
George  Grey  by  the  President  of  the  Council.  Dr. 
Burrows,  in  a  letter  under  date  April  13th,  1865, 
says : 

“  The  only  amendment  to  which  I  need  direct  your 
special  attention,  as  involving  an  important  change, 
is  that  which  affects  the  40th  Section  of  the  Act  of 
1858.  It  has  been  found,  in  practice,  almost  impos¬ 
sible  to  establish  the  false  pretence,  which  is  the 
offence  punishable  under  that  section,  and,  accord- 
^8^7?  ignorant  pretenders,  possessing  no  legal  quali¬ 
fication  to  practise,  and,  assuming  falsely  medical 
and  surgical  titles,  with  impunity  deceive  the  public, 
prey  upon  their  credulity,  and  endanger  their  lives. 

“The  most  effectual  remedy  for  this  state  of 
things  would  be  the  absolute  prohibition  of  practice 
by  per^ns  not  possessing  the  qualifications  men¬ 
tioned  in  the  Act  of  1858  ;  but,  as  the  Council  con¬ 


siders  that  there  might  be  difficulty  in  inducing  Par¬ 
liament  to  adopt  so  stringent  a  rule,  the  Council  has 
framed  a  clause  which  it  is  hoped  may  meet  the  evil 
which  the  present  existing  Act  has  been  found  inade¬ 
quate  to  suppress. 

‘  ‘  The  other  suggested  amendments  do  not  require 
separate  remark ;  but  I  am  to  ask  that  you  will  bo 
good  enough  to  receive  a  deputation  from  the  Coun¬ 
cil,  when  the  reasons  on  which  the  proposed  amend¬ 
ments  rest  will  be  fully  stated  to  you. 

“  As  it  is  earnestly  wished  that  the  proposed  Act 
should  pass  this  session,  I  am  to  urge  that  you  will 
be  pleased  to  appoint  a  time  for  receiving  the  pro¬ 
posed  deputation  at  your  earliest  convenience.” 

Sir  George  Grey  promised  his  best  attention  to  it, 
and  caused  the  draft  to  be  revised  by  j\Ir.  Thring. 
The  most  important  alteration  was,  the  addition  of 
three  new  clauses,  which  provided  for  the  registra¬ 
tion  of  foreign  and  colonial  practitioners  under  con¬ 
ditions  intended  to  guarantee  the  adequacy  of  their 
diplomas.  Such  a  provision  the  Committee  of 
Council  considered  “fair  and  right.”  The  Coun¬ 
cil  were  called  upon  to  prepare  a  list  of  foreign 
and  colonial  degrees  which  might  properly  be 
admitted  to  registration.  This  draft  underwent 
some  further  revision  in  the  hands  of  the  Council ; 
and  it  was  forwarded  by  Dr.  Burrows,  as  President, 
to  Sir  George  Grey  on  May  24th,  1866,  with  reasons 
for  the  variations  introduced.  Some  further  corre¬ 
spondence  ensued ;  Sir  George  Grey  writing  twice 
for  further  papers,  which  were  accordingly  fur¬ 
nished  ;  but  no  further  communication  was  received, 
for  the  Government  were  in  the  throes  of  a  crisis. 
In  July,  nothing  had  been  done,  and  the  Executive 
Committee  had  to  deal  with  a  new  Government ; 
and  on  July  17th,  1866,  they  waited  upon  IMr.  Wal¬ 
pole  to  press  on  the  Govermnent  the  expediency  of 
its  being  adopted  as  a  Government  measure.  ]\Ir. 
Walpole  was  very  civil,  and  did  nothing  that  session. 
During  the  present  session,  he  has  been  equally 
courteous,  for  the  President  has  not  failed  to  press 
the  matter  upon  the  Government,  but  has  only 
just  found  time  to  attend  to  the  matter.  Here 
we  are,  therefore,  in  the  middle  of  the  session  of 
1867,  with  a  short  Amendment  Bill,  which  is  of 
the  simplest  character ;  which  has  been  submitted 
to  the  Government  draftsman  and  settled  by 
him ;  which  is  a  necessary  Bill  in  order  to  carry 
out  the  pimposes  of  the  original  Act ;  Avhich  relates  to 
the  functions  of  a  highly  important  representative 
body,  having  an  official  relation  with  the  Govern¬ 
ment,  and  invested  with  taxing  and  controlling 
powers  ;  wliich  is  called  for  by  public  opinion,  and  is 
essential  for  public  i^rotectioii.  But,  short  as  is  the 
Bill,  simple  as  it  is,  and  necessray,  it  is  utterly  neglected 
session  after  session,  and  may  be  again  dropped, 
because  it  is  not  considered  so  urgent  as  other  mat¬ 
ters.  There  is  only  one  way  which  we  can  suggest 
for  remedying  this  state  of  tilings.  Moral  and  in¬ 
tellectual  inertia  must  be  overcome  by  moral  and  in- 
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tellectual  energy.  The  representatiourt  which  wil! 
niidoubtedly  be  made  to  TnIf.  Walpole  will  need 
tt»  1)0  backe<l  by  the  united  voice  of  the  profes¬ 
sion,  by  the  individual  political  action  of  the 
branches,  by  the  collective  political  action  of  the 
Association. 

have  rcjvson  to  believe  that  this  highly  impor¬ 
tant  subject  will  be  brought  under  the  notice  of  the 
( ’ommittee  of  Council  next  week  by  the  President 
of  Council,  Dr.  Sibson ;  and  we  hope  that  whatever 
action  tlie  Committee  of  Council  may  take  in  the 
matter  will  be  followed  by  the  earnest,  unanimous, 
and  powerful  representations  of  the  Branches  at  their 
successive  annual  meetings. 


4TIE  VISrrATTOX  OF  EXAMINATIONS  BY 
THE  MEDICAL  COUNCIL. 

The  Reports  of  the  Visitors  of  Examinations  de¬ 
puted  by  the  Branch  Council  for  England  on  June 
loth,  18GG,  have  just  been  issued  to  the  members 
of  Council,  and  we  are  enabled  to  give  some  account 
of  these  highly  important  documents.  This  function 
of  the  Council  is  of  the  highest  importance ;  by  pro¬ 
per  exercise  they  may  hope  to  co-ordinate  and  har¬ 
monise  the  operations  of  the  different  examining 
boards,  and  to  make  medical  diplomas  in  every  in¬ 
stance  afford  the  fair  presumption  of  satisfactory 
medical  instruction,  and  in  others  the  certainty  of 
superior  attainment.  It  is  especially  in  preventing 
the  minimum  standard  from  being  degraded  by  the 
influence  of  competition  that  the  visitations  of  the 
Council  are  useful. 

Dr.  Storrar  and  hlr.  Ca}sar  Hawkins  report  on 
the  examinations  for  the  licence  of  the  College  of 
Physicians  of  London.  At  the  Primary  Examina¬ 
tion,  it  appeared  to  them,  “  that  the  questions  to  be 
answered  in  writing  were,  on  the  whole  fair  and 
sufficient — those  on  Anatomy  and  Physiology  not 
veiy  searching  or  extensive — and  our  estimate  of  the 
answers  of  those  papei-s  which  we  examined  corre¬ 
sponded  with  the  final  decision  of  the  Examiners”; 
and  the  Pass  Examinations,  they  think,  are  “  fair 
tests  of  the  candidate’s  fitness  for  medical  practice.” 
They  add  some  important  observations. 

“  We  venture  to  suggest  that  there  is  room  for 
improvement  in  the  Examinations  on  Anatomy  and 
Physiology,  which  might  be  made  more  practical — 
if  not  by  means  of  recent  dissections,  at  least  by 
<lissected  ])arts,  preparations,  and  bones  ;  and  that 
jiathological  preparations  might  be  introduced  with 
advantage  at  the  Pass  Examination,  unless  employed 
during  the  Clinical  Examination  at  the  hospital, 
which  Avas  done  in  part  at  our  former  visitation. 

We  are  of  opinion  that  it  Avould  give  greater 
precision  to  the  mode  of  deciding  on  the  merits  of 
the  candidates  if  each  Examiner  Avere  to  report 
under  separate  heads  on  the  Avritten,  vivd  voce,  and 
clinical  parts  of  the  examination. 

“  d’he  examination  of  candidates  by  a  single  Exa¬ 
miner,  Avithout  any  colleague  or  assessor,  appears  to 


us  to  be  open  to  obvious  objection  ;  and  avo  could 
not  but  observe  hoAV  frequently  it  thus  happened 
tliat  the  Examiners  Avere  called  on  to  examine  and 
report  upon  their  oavu  pupils,  candidates  being  some¬ 
times  examined  by  tAVO  or  more  of  the  teachers  of 
their  own  school  or  hospital  in  the  same  evening.” 

Dr.  Sharpey,  INIr.  Cooper,  and  Dr.  Parkes,  visited 
the  College  of  Surgeons  of  England.  T’hey  report, 
as  to  the  Primary  Examination,  that,  since  their  last 
report,  more  physiological  questions  Avere  asked  in 
the  Avritten  Examination  ;  that  in  the  practical  part 
there  Avere  a  greater  number  and  greater  variety  of 
preparations;  and  that  microscopical  .specimens  of 
iierA'e,  muscle,  bone,  etc.,  Averc  used. 

They  consider  this  examination  sufficient  to  test  a 
candidate’s  knowledge  in  Anatomy  and  Physiology. 
In  the  Report  on  Pass  Examinations,  they  say  that, 
since  their  report  of  lust  year,  a  rerj  important 
addition  v/as  made.  The  candidates  underwent  a 
practical  examination  in  bandaging,  in  applying 
splints,  apparatus  for  reducing  dislocations,  etc.  On 
April  23rd,  18G7,  they  add  a  postscript,  stating  that 
they  think  most  highly  of  this  additional  require¬ 
ment.  Not  only  is  a  candidate  easily  tested  in  his 
skill  in  bandaging  and  such  operations,  but  an  exa¬ 
miner  can  readily  see  if  he  is  acquainted  Avith  the 
various  fractures  and  dislocations  he  is  required  to 
put  up.  They  suggest  the  extension  of  the  plan  l)y 
requiring  the  candidate  to  shoAV  on  the  dead  body 
that  he  can  pass  the  catheter,  plug  the  nostrils,  or 
perform  similar  small  operations.  They  again  call 
attention  to  the  fact  that  “  many  gentlemen  Avho 
have  been  examined  only  by  the  College  of  Sur¬ 
geons,  and  therefore  only  in  Anatomy,  Physiology, 
and  Surgery,  are  engaged  in  general  praetice 
throughout  the  country.”  When  the  iieAV  arrange¬ 
ments  for  requiring  a  double  examination  before  be- 
stoAAung  the  diploma  are  complete,  this  reproach  Avill 
no  longer  apply.  We  have  already  fully  discussed 
this  subject,  and  liaA'^e  had  the  satisfaction  both  of 
accelerating  the  reform  and  of  announcing  the  pre¬ 
liminary  arrangements  Avhich  are  still  in  progre.ss  to 
carry  it  out.  The  weight  of  the  reports  of  the 
visitors  of  the  Medical  Council  has  undoubtedly 
been  considerable,  for  here  the  matter  Avas  formally 
stated  before  an  accepted  and  poAverful  tribunal. 
Dr.  Aldei-son,  Dr.  Parkes,  and  Dr.  (^uain  are  able 
to  report,  in  the  same  satisfactory  strain,  that  several 
of  the  most  important  defects  Avhich  they  last  year 
notified  have  since  been  remedied  or  put  in  cour.se  of 
remedy,  and  that  great  improvements  have  been  in¬ 
troduced  into  the  examinations. 


THE  INDIAN  IMEDICAL  SERVICE. 

We  Averc  able  to  lay  before  our  readers  last  Aveek— • 
alone  in  the  medical  press — a  copy  of  the  important 
final  order  on  the  salaries  of  the  Indiiiu  iMedical 
Service.  That  order  is  not  Avithout  its  advanfiAgea 
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for  the  junior  ranks.  With  it  ceases  the  half-batta 
in  unemployed  pay;  and  it  provides  for  extra 
charges,  and  for  the  fixing  of  salaries,  so  that  the 
medical  officer  in  charge  of  a  gaol  or  hospital  may 
be  properly  and  comfortably  placed.  The  great  de¬ 
fect  of  the  scheme  is  the  withdrawal  of  the  hio^her 

O 

administrative  prizes  of  the  service.  Tor  the  sake 
of  a  paltry  saving,  the  Presidency  surgeons  are 
abolished,  and  the  highest  offices  are  greatly  reduced 
in  number.  The  Friend  of  India.,  the  principal  organ 
£)f  the  Bengal  Presidency,  says : 

“'Die  final  order  on  the  salaries  of  the  Indian 
jVledical  Service  will  not  be  popular  with  those  whom 
it  affects.  The  home  authorities  alone  are  to  blame. 
The  recommendations  of  the  committee  which  sat  on 
the  subject  so  long  ago  were  much  more  fair,  and 
they  were  supported  by  the  Government  of  India. 
But  the  scheme  was  sent  back  to  India  to  be  re¬ 
duced  in  expensiveness.  The  surgeons  who  dis¬ 
charge  other  duties  in  the  presidency  towns  have 
too  much  to  do  already,  and  will  be  unequal  to  the 
routine  duties  now  thrown  upon  them.  The  hard 
work,  the  inadequate  remuneration,  the  inferior 
climate,  and  the  cost  of  living,  will  henceforth  deter 
surgeons  from  leaving  the  Mofussil ;  and  the  presi¬ 
dency  cities  and  colleges  will  soon  have  to  be  content 
with  inferior  physicians  and  lecturers.  Surely  the 
same  pay  should  not  be  given  to  a  professor  as  to  a 
young  surgeon  with  a  sepoy  corps  in  a  cheap  coun¬ 
try  station.  It  is  the  interest  of  every  Englishman 
in  India,  no  less  than  of  our  expensive  armies,  to 
have  good  doctors,  and  this  abolition  of  prizes  fol¬ 
lowing  the  reduction  of  the  administrative  ranks  and 
pay  is  telling.  Even  the  Queen’s  army  fails  to  in¬ 
duce  professional  men  who  have  ability  or  self-re¬ 
spect  to  join  its  medical  department.  At  the  last 
examination  there  -were  ten  candidates  less  than  the 
number  of  vacancies,  and  doubtless  some  of  those 
who  went  up  were  rejected.  As  in  the  case  of  the 
combatant  officers,  the  folly  of  the  past  must  be  re¬ 
deemed  by  a  local  European  army,  so  in  that  of  the 
non-combatants  there  must  be  a  staff  medical  corps.” 


We  understand  that  in  the  case  of  Inspector-General 
Dr.  Stewart,  P.N.,  to  which  we  last  week  referred  as 
one  involving  the  hardship  of  abrupt  removal  from 
active  service  without  compensation,  and  contrary  to 
what  might  have  been  justly  expected,  the  First 
Lord  of  the  Admiralty  has  to  some  extent  modified 
the  intention  of  which  we  thus  complained,  and  has 
intimated  to  Inspector-General  Stewart  that  his  term 
of  active  service  will  be  prolonged  tiU  the  end  of  the 
year.  We  trust  that,  if  the  exigencies  of  the  service 
then  require  the  retirement  of  an  officer  Avho  has 
seen  so  much  active  and  has  rendered  so  many  im¬ 
portant  services,  it  will  be  possible,  as  we  are  sure 
that  all  Avill  agree  it  is  desirable,  to  mark  those  ser¬ 
vices  in  a  fitting  and  worthy  manner.  As  a  profes¬ 
sion,  we  wish  to  see  those  of  our  brethren  who  have 
served  their  country  with  distinction  and  zeal  for  a 
long  course  of  years  treated  with  due  honour  and 
consideration  ontheh  retirement,  as  in  other  branches 
of  the  naval  service. 


Loud  Robert  Montagu  entirely  confirmed  in  his 
observations  on  quarantine,  in  the  House  of  Com¬ 
mons,  on  Tuesday  night,  the  view  which  we  have 
expressed  as  to  quarantine  at  Soiathampton  for 
yellow  fever.  Scientifically  it  was  an  unnecessary 
barbarity,  but  commercial  necessities  imposed  a  com¬ 
pliance  with  the  prejudices  and  requirements  in  this 
respect  of  the  Mediterranean  ports. 


The  meeting  of  the  Parliamentary  Committee  of  the 
Metropolitan  Counties  Branch  having  been  delayed 
unavoidably  until  Tuesday  last,  we  have  taken  occa¬ 
sion  to  bring  the  communications  of  our  various  cor¬ 
respondents  on  the  Vaccination  Bill  now  before 
Parliament  directly  under  the  notice  of  the  pro¬ 
moters  of  the  Bill.  They  have  been  considered  with 
great  courtesy  and  attention;  and  we  have  the  best 
official  authority  for  stating  that  they  will  be  care¬ 
fully  attended  to,  and  referred  for  consideration 
during  the  passage  of  the  various  clauses  through 
Committee  in  the  House. 


We  understand  that  the  President  of  the  Medical 
Council  has  received  a  communication  from  Mr.  Wal¬ 
pole  on  the  subject  of  the  Medical  Amendment  Bill, 
suggesting  some  modifications  in  the  last  draft,  which 
will  require  the  early  and  careful  considei*ation  of 
the  Medical  Council,  who  meet  on  Wednesday. 


From  the  resignation  of  Dr.  Hare,  certain  changes 
will  follow  in  the  personnel  of  the  medical  staff  of  Uni¬ 
versity  College  Hospital.  Dr.  Jenner,  whose  profes¬ 
sional  engagements  encroach  more  and  more  upon 
the  time  at  his  disposal  for  public  engagements,  will 
resign  his  systematic  lectui’es  on  medicine,  retaining 
a  share  in  the  clinical  teaching.  Dr.  Russell  Rey¬ 
nolds  will  probably  become  Professor  of  Medicine  in 
the  College ;  and  Dr.  Wilson  Fox,  Professor  of  Clini¬ 
cal  Medicine.  There  will  be  a  vacancy  for  an  As¬ 
sistant-Physician,  for  wffiich  there  are  already  several 
candidates  in  the  field. 


The  Pall  Mall  Gazette  urges  the  general  adoption  of 
the  suggestion  for  collecting  waste  newspapers  and 
serials  for  circulation  in  hospital  wards,  and  advises 
hospital  managers  to  arrange  for  their  collection. 
The  systematic  donation  of  journals  which  have  been 
read  and  are  no  longer  W' anted  to  workhouse  in¬ 
firmaries  for  the  use  of  the  convalescent  and  per¬ 
manent  inmates,  w^ould  be  a  highly  acceptable  and 
useful  act  of  charity. 


CONFERENCE  ON  THE  VACCINATION  BILL. 

Public  vaccinators,  and  other  members  of  the  pro¬ 
fession  interested  in  the  provisions  of  the  Vaccina¬ 
tion  Bill  now  before  Parliament,  will  observe  that 
they  ai*e  invited  to  attend  a  conference  with  the 
Parliamentary  Committee  of  the  Metropolitan  Coun¬ 
ties  Branch,  at  the  rooms  of  the  Medical  Benevolent 
College,  37,  Soho  Square,  on  Tuesday  next,  the  28th 
inst.,  at  4  o’clock,  p.m. 
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Dr.  Jennir  attended  the  Queen  on  her  journey  to 
Scotland,  but  roturini  to  London  on  Monday.  Dr. 
William  Hoffmeister,  son  of  Dr.  Iloffmeister  of 
Cowes,  is,  we  understand,  to  remain  at  Balmoral 
during  Her  Majesty’s  stay  in  Scotland. 


TITE  PRINCESS  OF  WALES. 

The  Princess  of  Wales  has  suffered  slightly  fi*om 
cold  during  the  week,  but  this  has  not  interfered 
with  hei*  continued  progress.  The  state  of  the  joint 
is  still  in  all  respects  satisfactory ;  but  the  surgeons, 
with  perhaps  a  lauable  excess  of  caution,  are  un¬ 
willing  yet  to  remove  the  restriction  on  movement  of 
their  illustrious  patient.  Postponement  can  do  no 
harm  :  premature  or  too  free  movement  might  do  a 
great  deal. 


CONVALESCENCE  OF  THE  PRINCE  IMPERIAL. 

OuB  Paris  correspondent  writes  under  date  May 
22ud.  I  am  assured  on  the  most  unimpeachable 
authority  that  the  health  of  the  Prince  Imperial  is  in 
a  perfectly  satisfactory  state.  The  Prince  has  im- 
pi*oved  greatly  since  going  to  St.  Cloud;  and  it  is 
confidently  expected  by  his  immediate  medical  and 
personal  attendants  that  he  will  . soon  be  pronounced 
well.  The  Empress  came  to  St.  Cloud  on  Monday  at 
five  in  the  afternoon ;  she  only  remained  an  hour ; 
itself  an  evidence  that  no  sort  of  uneasiness  is  felt 
about  the  Prince  Imperial  now.  The  Empress  has 
this  w'eek  stated  to  several  persons,  that  she  is  now 
quite  free  from  anxiety  on  the  subject.” 


BULLETINS. 

Sir  William  La-wbence  is,  we  are  glad  to  hear, 
slightly  improving.  He  is  brighter,  more  alert,  and 
less  feeble,  but  has  not  recovered  the  power  of  speech. 
Our  Glasgow  coi-respondent  writes,  under  date  of  the 
21st  instant :  “  Sir  Archibald  Alison  is  in  a  very  criti¬ 
cal  and  precarious  state.  On  Thursday  last,  no  one 
expected  him  to  live  many  hours.  He  has  been 
several  times  up  and  down  since  that ;  and  to-day  is 
in  an  easier  mood,  but  weak  and  by  no  means  out  of 
danger.” 


SNAKES  AND  THEIR  PREY. 

Professor  Agassiz  had  lately  to  certify  in  New 
York,  in  favour  of  Barnum’s  Zoological  Museum, 
that  snakes  will  not  eat  any  kind  of  food  unless  they 
have  themselves  killed  the  animal.  The  same  state¬ 
ment  has  had  to  be  presented  on  other  authority, 
this  week,  to  the  British  public;  and  the  letters 
which  have  passed  will  dispel  some  delusions  as  to 
snakes  and  their  victims.  The  old  idea  of  “  fascina¬ 
tion”  obviously  still  lingers  in  the  public  mind ;  and 
the  rabbit  or  guinea-pig  introduced  into  the  snake’s 
cage  is  supposed  to  suffer  a  living  death  under  the 
glare  of  the  reptile  before  it  is  devoured-  As  a 
matter  of  fact,  they  manifest  the  most  curious  and 
impertinent  iudifforenco  to  the  presence  of  the  snake 
until  killed  by  it.  Mice,  introduced  into  the  rattle¬ 
snake’s  cage  when  it  is  torpid  and  indisposed  to  feed, 
have  been  seen  to  repeatedly  nibble  its  nose,  just  as 


the  rats  can  only  l»o  kept  from  gnawing  the  ele¬ 
phant’s  hoof  by  covering  the  feot  with  an  unpalatable 
mixture  of  tar.  Mr.  Bartlett,  the  superintendent  of 
the  Zoological  Society’s  collection,  tells  us  that  rab¬ 
bits  and  guinea-pigs  and  birds,  introduced  into  the 
boa’s  den,  manifest  their  indifference  in  a  variety  of 
ways  ;  they  v.’ill  eat,  drink,  and  caress  each  other.  A 
rabbit  may  sometimes  be  seen,  after  inspecting  the  boa 
constrictor,  if  torpid,  to  sit  upon  him.  This  arouses 
and  frightens  the  boa,  who  stirs  a  little ;  and  the 
rabbit,  much  to  his  astonishment,  is  shaken  ofi’.  He 
will  then  sit  awhile,  sagaciously  rub  his  nose,  pull 
down  his  ears,  wash  his  eyes,  and  mount  again  on 
the  snake.  The  boa  rapidly  kills  its  prey  by  powerful 
compression.  Some  experiments  -were  some  time 
since  carried  on  by  some  of  the  staff  of  University 
College  Hospital,  in  order  to  ascertain  the  value  of 
alleged  antidotes  to  the  poison  of  the  cohra  and  the 
rattlesnake.  We  believe  that  the  result  of  the  ob¬ 
servations  made  was,  that  the  death  of  the  animals 
introduced  occurred  within  seven  seconds  of  their 
being  struck — a  far  more  rapid  death,  unfortunately 
for  our  prospect  of  discovering  antidotes,  than  usu¬ 
ally  awaits  the  bird  shot  by  the  sportsman. 


HOSPITAL  CARRIAGES  FOB  PREVENTING  THE  SPREAD 
OF  SMALL-POX  AND  FEVERS. 

The  following  notice  deserves  to  be  very  widely  cir¬ 
culated  : 

“The  Committee  of  the  Hospital  Carriage  Fund 
have  had  six  proper  fever  and  small-pox  ambulances 
built,  and  have  disposed  them  so  as  to  obviate  as 
much  as  possible  the  use  of  street  cabs  for  conveying 
fresh  cases.  Two  of  these  hospital  carriages  are 
established  at  a  station  on  the  grounds  of  the  London 
Fever  Hospital,  Liverpool  Boad,  N,,  one  to  be  used 
for  small-pox  and  the  other  for  fever  patients.  The 
other  four  carriages  have  been  acceiited,  and  will 
shortly  be  available  at  the  following  hospitals,  where 
cases  of  infectious  fever  are  admitted;  viz.,  the 
London,  St.  George’s,  St.  Mary’s,  and  Middlesex. 
Persons  desirous  of  removing  patients  suffering  from 
fever  to  any  of  the  above  hospitals,  or  those  attacked 
with  small-pox  to  the  Small-Pox  Hospital,  will,  on 
application  at  the  London  Fever  Hospital,  find  an 
ambulance  placed  at  their  disposal.  Whenever  prac¬ 
ticable,  a  certificate  from  a  medical  man  of  the  na¬ 
ture  of  the  disease  from  which  the  patient  is  suffer¬ 
ing,  should  be  pi’esented.  Should  the  Small-Pox 
Hospital,  London  Fever  Hospital,  or  any  other  hos¬ 
pital,  be  the  destination  of  the  sick  person,  suffering 
from  small-pox  or  fever,  on  application,  by  telegram 
or  otherwise,  at  the  Hospital  Carriage  Station, 
London  Fever  Hospital,  Liverpool  Eoad,  N.,  either  a 
small-pox  or  fever  ambulance,  as  required,  will  be 
sent  to  the  address  of  the  patient,  which  must  be  in¬ 
cluded  in  the  message.  The  necessary  cost  of  horse- 
hire  will  be  the  only  expense  to  which  the  friends  of 
the  patient  will  be  put.  The  carriages  in  question 
are  not  intended  for  the  use  of  pauper  patients, 
■w'hose  conveyance  in  parish  ambulances  is  ali’eady 
provided  for  by  the  vestries  and  boards  of  guardians. 
Funds  are  urgently  needed  to  enable  the  Committee 
to  extend  the  use  and  benefit  of  these  special  carri¬ 
ages,  and  effectually  accomplish  their  object ;  towards 
which  subscriptions  and  donations  may  bo  sent  to 
Dr.  Horace  Jeaffreson,  M.D.,  West  Hill,  Wands¬ 
worth,  who  is  Honorary  Secretary  to  the  Hospital 
Carriage  Fund. 
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AN  TTSEPUL  ACT  OF  PARLIAMENT. 

The  new  wards  of  the  Lock  Hospital,  which  will  ac¬ 
commodate  sixty  additional  female  patients,  will  be 
opened  by  the  Duke  of  Cambridge,  on  Saturday,  June 
1st,  at  4  o’clock.  The  Government  have  undertaken 
to  defray  the  expense  of  supporting  eighty  beds  in 
this  hospital  for  female  patients,  under  the  Conta¬ 
gious  Diseases  Act.  The  patients  are  sent  from 
Woolwich,  AVindsor,  Chatham,  and  other  military 
districts.  The  results  already  achieved  by  the  treat¬ 
ment  of  an  average  of  about  fifty  in-patients  during 
the  last  year  have  been  very  satisfactory  in  the  dimi¬ 
nution  of  disease  and  invaliding  in  the  troops  at 
these  stations.  At  AVoolwich,  the  amount  of  disease 
amongst  the  soldiers  is  said  to  be  lessened  by  about 
one-half.  The  women  are  well  satisfied  with  their 
treatment,  and  have  not  in  any  instance  offered  any 
objection  to  their  compulsory  detention.  Since  this 
system  has  been  in  operation,  fifty-one  of  these 
women  have  been  admitted,  after  cure,  into  the  Lock 
Asylum  connected  with  the  Lock  Hospital,  where 
they  remain  for  a  period  of  two  years  under  moral 
supervision,  and  are  subsequently  either  restored  to 
their  friends  or  provided  with  situations. 


THE  NEW  PHARMACOPCEIA. 

The  approval  of  the  London  College  of  Physicians 
having  been  guast-officially  bestowed  on  the  revised 
British  Fharmacopaia  by  Sir  Thomas  AVatson,  as  re¬ 
ported  in  our  last  issue,  we  may  anticipate  that  pre- 
scribers  will  at  once  assist  in  carrying  out  the  inten¬ 
tion  of  the  legislature,  and  practically  recognise  the 
successful  labour  of  the  Committee  of  the  Medical 
Council  by  mastering  its  contents,  and  removing  from 
the  head  of  their  prescriptions  the  su2)erscription 
“  Pharm.  Lend.,”  which  has  practically  made  the  first 
edition  of  the  British  Pharmacopoeia  a  dead  letter,  in 
the  metropolis  at  least.  AA"e  understand,  indeed, 
that  many  physicians  have  at  once  and  already 
adopted  it  into  their  practice ;  and  we  have  before  us 
a  complete  printed  syllabus  of  Dr.  Sieveking’s  lec¬ 
tures  on  Materia  Medica  at  St.  Mary’s  Hospital, 
which  shows  that  at  least  one  lecturer  has  remodeled 
his  lectures  to  include  the  new  forms.  We  have  no 
doubt  that  many,  perhajis  all,  have  done  the  same. 
It  is  very  desirable,  so  far  as  the  dispensing  chemists 
are  concerned,  and  indeed  in  the  interests  of  the 
public,  that  the  practice  should  be  uniform.  Till  now 
the  great  bulk  of  prescriptions  have  been  dispensed 
on  the  forms  of  the  old  London  Pharmacopoeia.  The 
inconvenience  of  keeping  “  two  shops”  is  very  much 
felt  by  pharmaceutists,  and  only  a  certain  number 
can  afford  to  do  so.  That  of  keeping  three  sets  of 
preparations  would  be,  of  course,  much  greater.  AVe 
believe  that  the  leading  pharmaceutists  will  shortly 
issue  a  notice  that,  after  an  early  date,  all  prescrip¬ 
tions  will  be  made  up  according  to  the  formulae  of 
the  Pharmacopoeia  Britannica,  1867,  unless  expressly 
otherwise  ordered ;  and,  as  this  Pharmacopoeia  is  now 
accepted  and  approved  on  all  hands,  it  may  be  hoped 
that  such  exceptions  will  bo  very  few  and  far  be¬ 
tween. 
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MORTUARIES  FOB  LONDON. 

At  the  last  meeting  of  the  Metropolitan  Association 
of  Medical  Officers  of  Health,  Dr.  Lankester  again 
called  attention  to  the  necessity  for  erection  of 
public  mortuaries  in  London.  Such  places  existed, 
he  said,  in  all  the  towns  of  the  Continent,  but  in 
England  there  was  a  general  neglect  on  the  subject. 
At  the  present  moment  there  was  no  law  to  provide 
for  the  reception  of  the  dead.  The  workhouse  au¬ 
thorities  were  not  bound  to  receive  dead  bodies,  and 
it  was  only  two  days  before  that  the  Master  of  the 
Paddington  Workhouse  refused  to  receive  the  dead 
body  of  a  child  that  had  been  found  in  the  street.  If 
public  mortuaries  existed,  poor  people  would  be  very 
happy  to  remove  their  dead  there  until  arrangements 
were  made  for  their  interment,  and  the  dead  and  the 
living  would  not  be  of  necessity  mixed  together  in  a 
crowded  room  for  days,  as  now  often  happened  per¬ 
force.  The  local  authorities  had  power  to  build  them, 
and  he  recommended  that  they  should  be  erected  in 
the  closed  graveyards  of  London.  It  would  also  bo 
very  convenient  if  a  room  were  attached  for  holding 
inquests. 


the  PARIS  MEDICAL  CONGRESS. 

Our  warmest  sympathies  go  with  the  prosperity  and 
success  of  the  International  Congress  of  Medicine  in 
Paris,  which  is  to  open  on  August  ISth.  We  can  but 
express  the  fear,  however,  that  the  arrangements 
hitherto  made  by  the  Paris  Committee,  so  far  as  this 
country  at  least  is  concerned,  are  not  the  best  that 
could  be  devised ;  nor,  indeed,  are  they  at  all  likely, 
from  all  that  we  can  hear,  to  ensure  a  representation 
of  English  medical  science  at  the  Congress.  A  few 
delegates  have  been  chosen,  who  will,  no  doubt, 
render  any  services  in  their  power ;  but  we  do  not 
hear  that  any  official  communications  have  been  ad¬ 
dressed  to  any  of  the  societies,  colleges,  or  the  re¬ 
presentative  medical  bodies  of  the  country ;  nor  have 
any  steps  have  been  taken  by  the  Paris  Secretaries 
to  invite  the  co-operation  of  the  most  distinguished 
personages  in  medical  science  or  the  heads  of  any  of 
the  medical  organisations.  As  a  natural  result,  the 
attendance  is  likely  to  be  meagre,  and  more  of  a  pri¬ 
vate  than  a  public  character.  Unless  the  arrange¬ 
ments  are  improved,  extended,  and  co-ordinated,  the 
few  Englishmen  who  attend  will  probably  be  chiefly 
excursionists,  representing  themselves. 


THE  surgical  HOME  FOE  WOMEN. 

As  much  public  comment  has  been  made  upon  the 
circumstance  that  royal  persons  have  honoured  with 
their  patronage  the  Surgical  Home  for  AVomen,  in 
respect  to  ivhich  Earl  Spencer  has  recently  abjured 
responsibility ;  and  that,  notwithstanding  recent 
events,  those  names  have  not  been  withdrawn, — we 
may  take  the  opportunity  of  stating  that  this  is  un¬ 
derstood  to  be  one  of  the  very  few  cases  in  which,  by 
an  accident,  such  patronage  was  extended  without 
consultation  or  advice  from  the  responsible  medical 
attendants,  whose  opinion  is  usually  requested  under 
such  circumstances. 
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MIDAS  A-MONOST  THE  SPRINGS. 

The  following  ‘^most  important  notice  to  French, 
English,  and  foreign  physicians”  has  reached  us.  It 
is  apparently  being  widely  circulated,  and  we  have 
no  objection  to  gratuitously  aid  the  publicity  sought 
for  it. 

The  English  thermal  Company  at  Balaruc- 
les-Bains  trust  that  the  following  proposal  will  be- 
favorably  received  by  the  french,  english,  and  foreign 
medical  corporations. 

“  !Many  physicians,  in  France  and  England  as  well 
as  in  other  foi*eign  parts  may,  in  very  many  cases, 
indifferently  prescribe  to  their  patients  such  or  such 
thermal  waters. 

“  The  English  Company  therefore  submit  to  phy¬ 
sicians  in  general  a  proposal  which,  while  enabling 
them  to  relieve  many  poor  patients  and  assist  chari¬ 
table  institutions,  will  most  undoubtedly  induce 
them  to  give  a  preference  to  the  thermal  treatment 
at  Balaruc-les-Bains  (dept.  Herault),  when  such 
treatment  may  be  necessary  to  their  patients,  which 
very  often  will  prove  the  case. 

“  Any  physician  french,  or  english,  or  any  other 
foreign  doctor  who  shall  send  patients  to  Balaruc-les- 
Bains  to  follow  a  treatment  of  20  days  (Avhether  the 
patients  be  1st,  2d,  or  3d  class  boarders)  shall  be  en¬ 
titled  to  a  fee  of  50  francs  (40  shillings). 

“  A  fifty  franc  bank-note  shall  be  farwarded 
through  the  post  office  as  soon  as  the  20  days’  treat¬ 
ment  is  over.” 

The  sentiment  is  not  more  English  than  the  lan¬ 
guage.  It  is  a  pity  that  so  much  pains  should  be 
taken  to  injure  the  reputation  of  these  waters  in  this 
country.  A  mineral  spring  which  needs  to  be  backed 
up  by  a  bribe  offered  to  the  physician  will  be  con¬ 
sidered  self-condemned.  Such  a  circular  is  a  very  silly 
insult. 


A  PINE  NO  PUNISHMENT. 

So  long  as  the  punishment  for  adulterating  food  is 
merely  a  pecuniary  fine,  there  seems  to  us  no  hope  of 
repressing  the  offence.  It  becomes  merely  a  question 
of  profit  and  loss.  We  cannot  suppose  that  persons 
who  pursue  that  trade  are  likely  to  be  influenced  by 
any  merely  moral  considerations ;  and  they  have  only 
to  balance  the  amount  of  their  profits  against  their 
occasional  losses  by  fine,  and  the  inconvenience  of 
the  publication  of  their  name  in  a  police-court — if 
that  be  an  inconvenience  which  often  only  advertises 
for  them  widely  the  trade  which  they  pursue,  often 
openly.  “  Mr.  Jousiffe”  is  reported  to  have  been 
fined  .£125  for  selling  adulterating  material  to  a  pub¬ 
lican.  The  offence  proved  was  selling  treacle. 
Amongst  the  articles  recommended  in  his  circular, 
was  “  London  cream”,  which  would  allow  large  addi¬ 
tion  of  liquor  (water)  subsequently  to  the  gin ;  "  con¬ 
centrated  essence  of  pine”,  which  ‘^contains  an  arti¬ 
ficial  heat  which  allows  an  extra  quantity  of  liquor”; 
and  so  on.  But,  if  Mr.  Jousiffe’s  annual  receipts  be 
large,  it  is  obvious  that  the  fine  of  £125  will  be 
merely  a  small  "bad  debt”  to  be  written  off  his  pro¬ 
fits  ;  and  he  will  have  the  full  advantage  of  being 
advertised  to  every  dishonest  publican  in  the  king¬ 
dom,  who  is  anxious  to  add  fire”,  "  sugar”,  and 
"  liquor”,  to  his  cordials.  In  France  and  Switzer¬ 
land,  imprisonment  and  hard  labour  are  inflicted  for 
even  minor  offences  of  this  kind. 


MEDICAL  APPLICATIONS  OF  THE  ETHER-SPRAT. 

The  medical  applications  of  ether -spray  are  hardly 
less  deserving  of  study  than  its  applications  as  an 
ancesthetic  to  facilitate  surgical  operations.  We  have 
already  in  the  British  Medical  Journal  published 
the  case  of  Dr.  Barclay,  who  successfully  employed  it 
in  the  reduction  of  hernia.  M.  Lubelski  has  em¬ 
ployed  it  in  the  hospital  of  Warsaw  for  the  treat¬ 
ment  of  severe  chorea  in  a  child  of  seven  years  of 
age.  He  applied  the  current  to  the  spine,  and  after 
two  applications  of  from  three  to  five  minutes  each, 
the  cure  w'as  apparent.  L’ Union  Mhlicale,  Ho.  13, 
relates  a  happy  application  of  the  same  means  to  the 
diagnosis  and  treatment  of  neuralgia  of  the  forearm. 
In  the  Glasgow  Medical  Journal  is  related  an  instance 
in  which  the  application  of  the  stream  to  the  hypo¬ 
gastric  region  arrested  uterine  hesmorrhage  due  to 
inertia  of  the  womb ;  and  Dr.  Braxton  Hicks  has 
also  lately  had  the  like  success  in  applying  it  to 
arrest  'post  partum  hsemorrhage  from  uterine  inertia. 
There  is  a  fruitful  field  for  farther  study  and  observ¬ 
ation,  and  we  shall  be  glad  to  receive  briefly  recorded 
observations  of  the  effect  of  the  spray  in  these  and 
similar  affections.  The  matter  is  receiving  consider¬ 
able  attention  abroad,  and  we  ought  not  to  be  be¬ 
hindhand  in  studying  the  effects  of  the  spray  in  this 
country. 


CHOLERA  IN  THE  EAST. 

It  is  reported  that  an  outbreak  of  cholera  has  taken 
place  at  Scutari.  It  appears  that  the  disease  is  not 
of  a  malignant  form ;  but  we  also  learn  that  some 
slight  cases  have  occurred  in  some  of  the  neighbour¬ 
ing  villages. 

ALIENI  APPETENS  SUI  PROFUSUS. 

The  last  meeting  of  the  Pathological  Society  of 
London  for  the  season,  was  held  on  Tuesday  night, 
under  the  presidency  of  Mr.  Simon.  The  supply  of 
specimens  was  very  good,  and  some  of  more  than 
common  interest  were  shown  ;  the  speakers  display¬ 
ing  a  commendable  brevity,  but  betraying  the  exces¬ 
sive  tendency  to  clinical  details  which  is  character¬ 
istic  of  the  English  school  of  "practical”  pathologists. 
Dr.  Charles  Williams  showed  a  specimen  of  mercurial 
deposit  in  the  subcutaneous  tissue  of  the  large  intes¬ 
tine,  which  was  of  great  interest.  The  patient  was  a 
female,  aged  74,  who  for  forty-three  years  had  taken 
a  small  dose  of  blue  pill  or  grey  powder  every  night. 
She  was  a  victim  to  that  terror  of  "  congestion  of  the 
liveF’  which  was  among  the  bugbears  of  the  past, 
and  has  not  yet  died  out.  All  the  organs  were  de¬ 
teriorated.  The  cause  of  death  was  mitral  disease.  In 
the  large  intestine  a  black  mercurial  deposit  was  found; 
the  liver,  kidney,  and  other  organs,  had  been  through¬ 
out  examined  chemically  and  spectroscopically,  but  no 
trace  of  mercury  could  be  seen.  From  the  large  in¬ 
testine,  however,  metallic  mercury  was  easily  ob¬ 
tained  by  digestion  in  dilute  hydrochloric  acid,  and 
specimens  were  shown.  The  marked  selection  of  this 
particular  tract,  the  advanced  age  of  the  patient, 
and  some  of  the  clinical  features,  render  the  case 
highly  interesting,  if  not  unique ;  and  it  was  very 
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carefully  detailed.  Dr.  Sanderson,  Mr.  Eastes,  Mr. 
Birkett,  Mr.  Bruce,  Dr.  Anstie,  Dr.  Murchison,  Dr. 
Beigel,  Dr.  Crisp,  and  others,  made  contributions  of 
interest ;  and  the  President  dismissed  the  meeting  to 
a  five  months’  holiday,  with  a  hope  that  the  members 
would  meet  again  next  session  with  accumulated  pa¬ 
thological  stores  and  renewed  pathological  appetite.” 
Alieiii  a'ppetens  sui  profusus  would,  perhaps,  be  no  bad 
motto  for  the  working  pathologist. 


THE  CHOLERA  IN  PARIS. 

Cholera,  which  appeared  sporadically  in  the  first 
week  of  April,  had  ceased  until  the  beginning  of  the 
present  month,  when  it  is  reproducing  itself.  At  the 
Ilopital  Cochin,  two  cases  were  received  under  the 
care  of  M.  Dumontpellier,  one  under  the  care  of  M. 
Lorain,  and  three  under  the  care  of  M.  Labric  at  the 
Ilopital  des  Enfants. 


REJECTED  candidates. 

The  visitors  to  the  College  of  Surgeons,  in  their  re¬ 
port  to  the  Medical  Council,  just  printed,  observe  that 

“  Some  of  the  answers  marked  ‘  bad’  by  the  Exa¬ 
miners,  and  which  naturally  led  to  the  rejection  of 
the  candidates,  showed  deplorable  ignorance.  It 
must  be  explained,  however,  that,  on  the  occasion  in 
question,  a  large  number  of  the  candidates  had  been 
]>reviously  rejected,  and  some  of  them  several  times. 
In  reference  to  this  matter,  we  think  it  would  be  de¬ 
sirable  to  ascertain  what  pi’oportion  of  candidates  re¬ 
jected  more  than  once  eventually  pass  the  examina¬ 
tion,  and  after  how  many  failures.  In  some  cases  it 
becomes  a  question  whether  it  would  not  be  better 
for  themselves,  as  well  as  for  the  public,  that  young 
men  who,  through  want  of  capacity  or  want  (rf 
serious  application,  repeatedly  fail  to  pass  the 
Primary  Examination,  should  not,  after  a  certain 
number  of  trials,  be  warned  to  desist  from  pursuing 
a  profession  for  which  they  are  not  fitted,  before  it  is 
too  late  to  choose  another  occupation.” 

If  this  subject  be  considered  at  the  Council,  it  would 
be  well  to  ascertain  whether  there  is  not  a  known  re¬ 
fuge  for  candidates  who  have  been  rejected  four, 
five,  or  even  six  times  successively,  at  the  College  of 
Surgeons,  in  a  certain  Scotch  Faculty,  whither  such 
candidates  resort  in  despair,  and  whence  they  have 
not  only  been  known  many  times  to  return  at  once, 
under  such  circumstances,  with  their  diplomas,  fully 
equipped  for  practice,  but  also  to  seek  then  an  ad 
eundevi  admission  to  the  London  College  on  simple 
payment  of  fees,  which  was,  of  course,  refused. 


THE  BRADFORD  FEVER  HOSPITAL. 

A  GOOD  deal  of  excitement  has  been  caused  in  Brad¬ 
ford  by  the  proposal  to  erect  a  new  hospital  in  Man- 
ningham.  Since  the  meeting  of  the  Infirmary  Board 
on  Tuesday,  says  the  Leeds  Mercury,  several  letters 
have  appeared  from  medical  gentlemen  in  Brad¬ 
ford  in  opposition  to  the  views  propounded  by  the 
medical  staff  of  the  Infirmary  ;  and  the  public  mind 
is  consequently  much  perplexed  by  this  conflict  of 
medical  testimony.  On  the  one  hand,  it  is  stated 
“  that  the  infection  of  typhus,  scai’latina,  and  small¬ 
pox  is  communicable  only  by  iiersonal  contact  with 
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the  sick  of  those  diseases but,  on  the  other  side,  it 
is  affirmed  of  infectious  diseases,  “  that  in  by  far  the 
greatei’  number  of  them  it  extends  to  a  considerable 
distance,  amounting  to  at  least  many  yards,  and  in 
these  must  undoubtedly  be  placed  small-pox,  typhoid, 
scarlet,  and  puerperal  fevers,  cholera,  etc.— a  class  of 
diseases  frightfully  infectious  and  fatal.”  The  ques¬ 
tion  as  to  whether  the  hospital  shall  be  erected  in 
the  field  at  Belle-vue  remains  in  abeyance  until  the 
next  meeting  of  the  Infirmary  Boai-d;  and  in  the 
meantime  the  matter  affords  a  fruitful  topic  of  con¬ 
versation  in  all  circles. 


preliminary  education. 

As  the  registration  by  the  Medical  Council  becomes 
more  severe  and  complete,  every  case  of  exceptional 
character  comes  before  the  Branch  Councils  for  con¬ 
sideration.  The  English  Branch  have,  we  are  informed, 
admitted  as  sufficient  proofs  of  preliminary  edu¬ 
cation  a  certificate  of  the  University  of  King’s  Col¬ 
lege,  Nova  Scotia,  held  by  Mr.  Boyd,  and  one  from 
Sandhurst  held  by  Mr.  A.  Harris  j  both  students  of 
St.  Mary’s  Hospital,  London.  Mr.  H.  Savary  was 
also  admitted  on  the  strength  of  a  Sandhurst  certi¬ 
ficate.  The  College  of  Sui’geons  had,  in  each  in¬ 
stance,  instituted  satisfactory  pi’eliminary  inquiries. 


CHOLERA  IN  CENTRAL  AMERICA. 

Our  advices  from  Central  Ameinca  are  not  very  re¬ 
assuring.  We  learn  that  the  cholera,  which  we  some 
time  since  reported  as  having  broken  out  in  the 
st.ates  of  the  Mid-American  isthmus,  still  continues, 
though  in  some  places  the  virulence  of  the  type  is 
stated  to  have  slightly  abated. 


PROSECUTIONS  UNDER  THE  MEDICAL  ACT. 

The  Medical  Council  considers  itself  precluded  fi*oni 
instituting  prosecutions  under  the  Medical  Act,  and 
leaves  the  difficult  and  invidious  task  to  individuals  or 
associations,  who  commonly  fail,  and  have,  for  the 
most  part,  abandoned  in  despair  any  attempt  to 
carry  out  an  Act  which  is  framed  so  badly  as  to  de¬ 
feat  any  attempt  to  enforce  its  penal  clause.  Now 
and  then,  however,  a  more  than  usually  unwary  in¬ 
dividual  puts  his  head  in  the  noose,  and  gets  caught. 
The  Council  assist  such  prosecutions  to  the  extent 
that,  when  successful,  they  repay  to  the  prosecutor 
the  fines  remitted  to  the  Council  under  the  Act,  so 
far  as,  or  to  the  extent  that  they  can  be  apjilied  to 
cover  the  costs  incurred.  On  February  25th,  18GG, 
Herbert  Knowles  was  fined  in  three  penalties  of 
d63  10s.  each,  for  falsely  pretending  to  be  a  surgeon, 
contrary  to  the  Medical  Act,  1858 ;  and  the  amount 
of  these  penalties  was  remitted  to  the  Treasurer  of 
the  General  Medical  Council.  Mr.  W.  W.  Wiseman, 
the  prosecutor  in  the  case,  applied  that  the  expenses 
of  the  prosecution,  amounting  to  ii5  14s.  6d.,  might 
be  repaid  to  him ;  and  at  the  last  Branch  meeting  for 
England,  it  was,  we  understand,  directed  that  the 
Treasurer  of  the  General  Council  should  remit  that 
sum  to  Mr.  Wiseman. 
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rKEVKXTIOX  OF  VENEREAL  DISEASES. 


At  the  Fotirth  Meotin"  of  the  Harvcian  Society’s 
Coinniitteo  for  the  Prevention  of  Venereal  Diseases, 
held  on  IMay  0th,  1867,  present.  Dr.  Pollock,  President, 
and  other  members,  reports  were  read  by  the  Se¬ 
cretaries  as  follows : — 

Mr.  Squarey  reported,  from  the  University  College 
Hospital,  that  the  average  daily  number  of  venereal 
cases  seen  there  was  0,  or  in  the  proportion  of  1  to  3 
of  the  total  number  of  surgical  out-patients.  Vene¬ 
real  patients  Avere  not  admitted. 

INIr.  "Moore  reported,  from  St.  Mary’s  Hospital, 
that  the  daily  number  of  venereal  patients  seen  was 
11,  or  about  one-fifth  of  the  siu’gical  out-patients. 
St.  Maiy’s  Ilosjntal  did  not  profess  to  treat  venereal 
disease. 

Mr.  Nakkivell  reported  that,  at  the  Chatham 
Hospital,  there  were  no  male  venereal  wards;  but 
forty  female  Lock  beds  under  the  Contagious  Dis¬ 
eases  Act.  He  says  :  “  My  appointment  dates  from 
Christmas  186G.  The  total  number  of  fresh  entries 
in  my  out-patient  book,  for  the  quarter  ending  March 
31st,  1867,  amounted  to  527,  of  Avhich  133  were  sur¬ 
gical  and  35  venereal.” 

Mr.  Vincent  Jackson  reported,  from  the  South 
Staffordshire  General  Hospital,  a  daily  average  of 
11  venereal  patients,  or  one-sixth  of  the  strictly  sur¬ 
gical  cases.  There  were  no  beds  for  venereal  cases. 

The  report  from  the  "West  London  Hospital  gave 
a  daily  average  of  5  male  and  3  female  venereal  pa¬ 
tients,  or  about  1  in  8  of  the  surgical  patients.  There 
were  no  beds  for  venereal  cases. 

The  report  from  the  City  Hospital  for  Diseases  of 
the  Skin  showed  17  ncAv  cases  in  April  10;  10  males 
and  7  females,  or  1  in  8  of  the  new  cases  seen. 

Dr.  Eayner  reported,  from  the  Islington  Dispen¬ 
sary,  that,  “  as  patients  were  only  admitted  by  Go¬ 
vernors’  letters,  distributed  personally,  a  case  of  vene¬ 
real  disease  was  a  rarity.  Not  more  than  40  such 
cases  came  under  treatment  annually.” 

Mr.  W,  Smith  reported  from  Portland  Town  Free 
Dispensary,  that  it  was  “  one  of  the  rules  of  the  in¬ 
stitution  that  no  one  affected  with  the  venereal  dis¬ 
ease  could  be  admitted  as  a  patient.” 

Mr.  E.  W.  Dunn  reported,  that  of  1,280  surgical 
cases  seen  at  the  Faridngdon  Dispensary,  159  were 
venereal ;  60  males  and  99  females,  or  1  in  8  of  the 
surgical  cases. 

In  a  letter  from  Mr,  Spencer  Smith,  that  gentle¬ 
man  congratulated  the  committee  of  the  Harveian 
Society  (and  therefore  the  Venereal  Diseases  Com¬ 
mittee)  on  the  advanced  views  which  they  had  so 
decidedly  adopted  with  regard  to  prostitution.” 

In  reply  to  circulars  from  Mr.  Curgenven,  Mr, 
Thorburn,  -Mr,  Cardell,  the  Secretaries  of  the  Man¬ 
chester  and  Salisbury  Medical  Societies,  as  also  the 
Secretary  of  tlie  Southampton  Medical  Society,  wrote 
to  say  that  these  societies  would  be  happy  to  co¬ 
operate  with  the  Harveian  Society  in  obtaining  in¬ 
formation  as  to  the  amount  of  .  venereal  diseases  in 
these  towns. 

Dr.  C,  Dkysdale  regretted  to  say  that  as  yet  there 
were  no  reports  from  King’s  College  Hospital,  from 
St.  Thomas’s,  from  St,  George’s,  from  the  London 
Hospital,  from  Charing  Ci*os8,  or  "Westminster.  He 
hopeil  that  the  insertion  of  this  fact  might  lead  to 
a  return  being  soon  made.  The  report  from  the 
^Middlesex  Hospital,  too,  ivas  very  incomplete,  merely 
stating  that  there  were  eleven  beds  for  venereal 
cases, 

Mr.  Acton  observed  that,  in  former  days,  no  vene¬ 


real  cases  w'ere  admitted  into  Middlesex  Hospital 
without  payment,  nor  into  the  London  Hospital. 

The  President  hoped  that  reports  from  the  Mid¬ 
dlesex,  the  London,  and  St.  Thomas’s  Hospitals, 
w'ould  soon  be  obtained. 

The  follow’ing  extract  from  a  letter  from  Dr.  Steele, 
dated  9th  April,  1867,  was  read  :  “  I  have  made  some 
inquiries  wuth  the  view  of  aiding  your  object,  and 
will  detail  to  you,  in  the  rough,  what  results  I  have 
been  able  to  obtain.  You  Avill  observe,  from  my  last 
year’s  report,  that  there  Avere  nearly  60,000  out¬ 
patients  treated  at  Guy’s.  Of  that  number,  36,600 
were  enrolled  as  surgical  cases ;  14,800  as  medical 
cases ;  2,500  as  diseases  of  the  eyes ;  700  as  diseases 
of  the  skin;  while  the  remainder  as'os  made  up  of 
cases  wliich  could  have  no  possible  connexion  Avith 
venereal  disease,  to  Avit,  minor  accidents,  tooth  ex¬ 
tractions,  and  midwifery  cases.  The  relative  number 
of  venereal  cases  to  the  ordinary  surgical  cases  is 
very  large ;  averaging,  from  the  opinions  of  the  as¬ 
sistant-surgeon,  not  less  than  tiAm-thirds  of  the  total 
number  daily  seen,  or  2,400  of  the  cases  entered  under 
this  heading.  I  am  informed  that  amongst  Avhat  are 
termed  ordinary  medical  cases,  the  estimated  average 
is  not  more  than  5  per  cent.,  and  of  the  ear  about 
5  per  cent.  Among  diseases  of  the  skin,  four-fifths 
of  the  cases  are  attributable  to  venereal  taint ;  whilst 
among  the  diseases  peculiar  to  Avomen,  I  am  in¬ 
formed  that  there  is  not  less  than  10  per  cent,  con¬ 
nected  more  or  less  with  these  diseases.  This  would 
give  a  rough  total  of  25,800  cases  of  venereal  diseases 
treated  in  the  out-patient  department  in  the  course 
of  the  year,  or  43  per  cent,  of  the  total  number  of 
persons  entered  on  the  books.” 

Dr.  Steele  remarked  that  the  observations  made 
by  him  in  the  above  letter  Avere  true  only  in  the 
rough.  Several  weeks  Avould  be  required  to  make 
them  more  accurate. 

Mr.  Weeden  Cooke  remarked  upon  the  extreme 
frequency  of  venereal  disease  at  Guy’s  Hospital. 

Mr.  Acton  said  that  Avhen  ho  formerly  made  in¬ 
quiries,  he  found  the  proportion  in  St.  Bartholomew’s 
Hospital  of  venereal  cases  to  be  nearly  one-half  of 
the  surgical  out-patients. 

Dr.  Deysdale  said  that  the  reports  shoAA^ed  thnt 
the  proportion  AA'as  as  3  to  8  in  the  Eoyal  Free  Hos¬ 
pital,  and  1  to  3  in  the  Metropolitan  Fi'ee  Hospital. 
Guy’s  showed  the  heaviest  proportion  of  all. 

Dr.  Macloughlin  stated  his  opinion  that  there  Avas 
no  such  thing  as  contagious  venereal  disease.  He 
believed  that  the  eruptions  called  syphilis  and  the 
discharge  called  gonorrheea  had  nothing  to  do  Avith 
contagion,  but  AA'ere  merely  accidental. 

Mr.  Acton  said  that,  as  all  of  the  Committee  Avero 
of  opinion  that  there  Avere  such  diseases  of  contagious 
nature,  he  hoped  that  the  president  would  not  have 
this  point  discussed  at  present. 

The  President  said  that,  as  the  Committee  aams 
assembled  for  the  express  purpose  of  endeavouring  to 
check  the  spread  of  the  disease  called  venereal,  it  was 
evident  that  Dr.  Macloughlin’s  question  Avas  already 
ansAvered  by  the  sense  of  the  Committee  Avithout 
further  discussion. 

Dr.  Macloughlin  said  that  as  the  members  re¬ 
fused  to  entertain  this  question,  he  Avoidd  retire.  Ho 
had  been  invited  to  take  part  in  the  meeting;  but  as 
his  question  Avas  not  discussed,  he  had  no  alternative 
but  that  of  retiring. 

Mr.  Acton  thought  that  the  Committee  should  not 
be  in  too  great  a  hurry  to  advise  the  extension  of  the 
Contagious  Diseases  Act,  1866,  to  the  general  public. 
The  most  important  function  of  the  Committee,  he 
thought,  Avould  be  to  collect,  as  they  Avere  doing, 
statistics  sufficient  to  show  the  enormity  of  the  evil 
and  the  necessity  of  endeavouring  to  check  the  ex- 
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tent  of  the  contagion.  It  was  by  no  means  certain 
that  objections  to  the  Contagious  Diseases  Act,  1866, 
would  not  be  soon  heard,  even  in  military  circles.  He 
thought,  too,  that  the  Committee  ignored  the  exist¬ 
ence  of  the  religious  party  too  much ;  they  were  only 
waiting,  he  believed,  for  a  case  to  take  up  and  to 
make  an  outcry  about,  in  order  to  prevent  the  Con¬ 
tagious  Act  from  going  on.  Would  it  not  be  better 
to  pause  a  moment  before  committing  themselves  to 
any  decided  measures  ?  Were  the  favourable  results 
so  remarkable  in  the  Army  already  ? 

Mr.  James  Lane  said  that  the  results  of  the  Con¬ 
tagious  Diseases  Act,  1866,  were  already  admirable. 
It  only  came  into  operation  in  October  1866,  and  the 
amount  of  disease  at  Woolwich  was  already  only  one- 
half,  and  consisted,  in  a  large  proportion  of  cases,  of 
gonorrhoea.  These  examinations  at  Woolwich  as  yet 
had  been  confined  to  the  women  suspected  of  being 
diseased.  No  objection  was  made  by  the  prostitutes. 
He  believed,  of  coui’se,  that  it  would  be  much  more 
difficult  to  carry  out  the  Act  in  London. 

Dr.  Beigel  had  heard  with  surprise  the  reports 
from  so  many  dispensaries  and  hospitals  stating  that 
venereal  disease  was  not  treated  in  these  institutions. 
So  long  as  this  was  the  case,  it  was  not  wonderful 
that  there  was  so  much  venereal  disease  as  existed  in 
London.  He  had  been  for  many  years  connected 
with  the  Charite  Hospital,  Berlin,  during  the  time  of 
Dr.  Baerensprung,  and  must  say  that  the  forcible  ex¬ 
amination  of  women  had  not  seemed  to  him  so  pro¬ 
ductive  of  good  results,  as  many  had  said.  Some  of 
the  women  were  nearly  all  the  year  in  hospital.  They 
went  out  now  and  then,  got  fresh  infection,  and  came 
back,  but  not  before  they  had  infected  many  others 
in  the  interval.  In  his  opinion  facility  of  admission 
into  hospital  for  diseased  persons  was  the  most  im¬ 
portant  measure  to  be  aimed  at,  and  far  more  im¬ 
portant  than  registration  and  periodical  examination. 

Mr.  Acton  asked  how  long  it  took  in  some  cases 
to  cure  gonorrhoea  in  the  female.  Three  months’ 
stay  in  hospital  was  often  inadequate;  and  even  then, 
on  going  out,  they  would  infect  a  man.  He  was  not 
so  anxious  as  Dr.  Beigel  to  increase  the  number  of 
beds,  since  the  cost  would  not  allow  of  it  being  done. 
The  great  point,  he  believed,  was  rather  to  shoAv  the 
frequency  and  gravity  of  venereal  diseases  to  the 
public.  As  to  the  police  registration  and  examination 
of  prostitutes,  what  occurred  in  a  visit  he  made  to 
Paris  would  show  what  might  happen,  when  at  these 
examinations  at  the  Dispensary  a  girl  came  to  be  re¬ 
gistered  and  examined  who  w'as  a  virgin.  Now  the 
Committee  could  well  imagine  what  an  outcry  would 
be  raised  in  this  country  were  such  an  event  to  take 
place.  He  did  not  wish  to  create  a  sensation;  but 
merely  to  show  what  occurred. 

Mr.  James  Lane  said  the  Committee  had  deter¬ 
mined  not  to  make  the  examinations  in  this  country 
similar  to  those  in  France.  And  it  might  be  true 
that  in  some  cases  gonorrhoea  could  not  be  cured 
under  three  months ;  but  in  most  cases  three  weeks 
was  quite  sufficient.  It,  however,  required  the  use  of 
the  speculu7n  to  ascertain  this. 

The  Peesident  asked  Mr.  Acton  whether  it  was 
not  true  that  the  troops  in  Belgium  were  almost  free 
from  the  disease,  whilst  the  English  troops  were 
severely  affected  by  it.  Was  not  this  a  good  argu¬ 
ment  for  police  supervision  ? 

Mr.  Acton  replied  that  it  was  quite  true ;  and  in 
1859,  w'hen  he  was  at  Brussels,  out  of  3,500  troops 
there,  there  were  only  11  cases  of  venereal  disease, 
whilst  at  that  time  there  were  no  less  than  64  cases 
in  600  Fusileer  Guards  in  London.  He  spoke  of  the 
necessity  of  not  extending  the  act  to  the  general  pub¬ 
lic  too  soon. 

Dr.  Dbysdale  said  that,  with  the  exception  of 


himself  and  Dr.  Chapman,  the  Committee  had  already 
voted  for  the  extension  of  the  Act  of  1866  to  the 
general  public. 

Dr.  Tilbury  Fox  said  that  the  object  of  the  Com¬ 
mittee  was  the  prevention  of  venereal  disease,  not 
the  regulation  of  prostitution. 

Dr.  Maudsley  said  that  the  only  way  of  prevent¬ 
ing  venereal  disease  consisted  in  the  registration  and 
examination  of  notorious  prostitutes. 

Dr.  Hjaltelin,  superintending  medical  officer  of 
Iceland,  said  that  there  were  in  Iceland,  w'ith  a 
population  of  70,000  inhabitants,  neither  prostitutes 
nor  venereal  disease.  All  prostitutes  were  summarily 
shipped  off,  if  they  came  there.  Of  course  this  was 
only  possible  in  such  small  communities  as  Iceland. 

Dr.  Beigel  said  that  women  were  liable  to  being 
punished  for  infecting  iiersons  in  Berlin. 

Mr.  W.  Cooke  asked  if  this  law  held  good  for  men 
too. 

Dr.  Beigel  thought  not. 

Mr.  Sedgwick  observed  that  it  would  be  of  great 
importance  to  find  out  the  amount  of  venereal  dis¬ 
ease  treated  in  metropolitan  workhouses.  He  be¬ 
lieved,  from  experience,  that  the  amount  would  be 
found  large. 

Mr.  Cuegenven  said  that  the  Committee  awaited 
returns  from  the  metropolitan  workhouses. 

Mr.  Weeden  Cooke  said  that  this  was  the  largest 
of  all  the  questions  raised.  At  the  E-oyal  Free  Hos¬ 
pital  they  were  inundated  with  poor  diseased  women 
from  the  workhouses.  He  wished  to  know  whether 
these  cases  were  treated  with  any  care  at  the  work- 
houses.  Were  they  not  rather  neglected  ? 

Mr.  Sedgwick  said  that  in  workhouses  women  with 
venereal  disease  were  considered  to  haveforfeited  their 
right  to  relief,  and  were  thus  sent  from  pillar  to  post, 
infecting  right  and  left,  until  received  into  some  hos¬ 
pital  of  the  more  liberal  and  charitable  kind. 

Dr.  C.  Drysdale  said  that  the  result  of  the  ob¬ 
servations  made  by  Dr.  Beigel,  Mr.  Weeden  Cooke, 
Mr.  Sedgwick,  and  the  reports  he  had  read  from 
various  London  dispensaries  and  workhouses,  con¬ 
vinced  him  how  ill-judged  was  the  present  system 
pursued  in  many  institutions  with  regard  to  the 
admission  of  venereal  contagious  diseases.  Of  what 
avail  would  any  superintendence  of  prostitution  be, 
so  long  as  there  was  no  room  for  treating  diseased 
persons,  and  no  inclination  to  do  so,  except  at  a  few 
hospitals  ?  He  proposed  the  following  motion  : — 
“  That  this  Committee  is  of  opinion,  that  the  present 
b3'e  laws,  which  obtain  in  some  of  the  hospitals,  dis¬ 
pensaries,  and  workhouses  of  London  and  other  cities 
in  this  country,  prohibiting  the  entrance  into  hos¬ 
pital,  or  treatment,  of  persons  affected  with  venereal 
diseases,  tend  greatly  towards  the  spread  of  conta¬ 
gious  diseases  and  ought,  if  possible,  to  be  altered.” 

Mr.  Teevan  seconded  this  motion,  since  it  might 
stir  up  the  various  hospital  staffs  to  represent  to  the 
governors  w'hat  an  ill-judged  law  this  was.  Everj'ono 
knew  well  that  in  many  hospitals  no  venereal  case 
was  allowed  to  remain,  if  known  to  the  committee ; 
and,  until  any  general  provision  was  made  for  dis¬ 
eased  prostitutes  by  the  proposed  extension  of  the 
Act,  he  thought  such  a  resolution  might  be  bene¬ 
ficial.  It  was  ill-judged  in  the  army  authorities  to 
force  soldiers  to  enter  hospital,  whenever  they  were 
infected ;  because  then  they  were  confined  and 
put  on  low  diet.  The  consequence  of  this  was  that, 
when  he  was  house-surgeon  to  Univei’sity  College 
Hospital,  a  number  of  soldiers  from  Knightsbridge 
came  to  consult  him  instead  of  their  own  surgeons, 
and  said  that  they  were  in  the  habit  of  consulting 
chemists,  in  order  to  prevent  their  being  confined  in 
hospital. 

Mr.  James  Lane  opposed  the  motion,  as  almost 
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stultifying  the  former  decision  of  the  Committee, 
and  as  being  insufficient.  If  the  Contagious  Diseases 
Act  were  extended  to  the  public,  one  of  the  provisions 
would  be  to  give  facilities  for  treatment  of  diseased 
persons. 

Dr.  Stekle  also  opposed  the  motion. 

(jascoyen  said  tliat,  with  regard  to  what  had 
fallen  from  Mr.  Acton,  he  thought,  in  the  first  place, 
that  public  opinion  had  much  changed  of  late ;  and, 
secondly,  that  \ve  much  wanted  hosjutals  for  the 
treatment  of  venereal  diseases.  It  might  be  true 
enough  that  many  cases  of  gonorrhoea  rec^uired  three 
months  to  cure :  but,  in  the  case  of  the  far  more 
formidable  disease,  syphilis,  if  condylomata  w'as  seen 
and  attended  to  all  danger  of  infection  could  soon  be 
put  aside  by  treatment.  The  workhouse  infirmaries 
are  not  large  enough,  whatever  they  might  be  made 
under  the  new  act. 

Mr.  Cooke  observed  that,  if  Mr.  Hardy’s  Bill 
were  carried  out,  there  should  be  special  provision 
made  in  workhouses  for  the  treatment  of  venereal 
diseases. 

Dr.  Drysdale  withdi*ew  his  motion,  as  the  sense 
of  the  meeting  seemed  against  it. 

At  the  next  meeting,  Beports  from  the  Dreadnought 
and  Loudon  workhouses  will  be  read,  if  received. 


GLASGOW  UNr\"EllSITY. 


The  ceremony  of  capping  the  students  who  have 
graduated  in  medicine  took  place  on  Thursday,  May 
16th,  in  the  Common  Hall  of  the  University.  There 
Avas  a  large  attendance  of  students,  besides  a  large 
number  of  ladies  and  gentlemen,  who  Avere  seated  in 
the  galleries.  Principal  Barclay  capped  the  following 
gentlemen  with  all  the  prescribed  formalities. 

Doctors  of  Medicine.  Otho  Francis  Wyer,  William 
GalloAvay,  Joseph  H.Menzies,  M.B.,  Thomas  Fielding, 
and  William  Anderson.  ° 

Bachelors  of  Medicine.  George  A.  Turner,  Alex. 
T.  Thomson,  .Tames  M.  Wilson,  William  H.  Maccall’ 
Bobert  Hamilton,  George  A.  Heron,  William  G. 
Laidlaw,  Archibald  E.  Malloch,  B.A.,  Eustace  B. 
Thomson,  James  MTlroy,  Gavin  P.  Tennant,  Jona¬ 
than  A.  Harrison,  John  Ewan  Brodie,  Duncan  Crich¬ 
ton,  James  Finlayson,  William  Henderson,  Kenneth 
F.  McLennan,  Donald  Black,  John  M‘Lauchlan, 
Thomas  W.  .Jackson,  Donald  Fraser,  Donald  Camp¬ 
bell,  Jo.seph  Coats, William  M'Laurin,  John  Chalmers, 
Frank  L.  Stephenson,  and  Henry  Appleton. 

Masters  in  Surgery.  William  Henderson,  George 
A.  Turner,  James  M.  Whlson,  Alex.  T.  Thomson, 
W^illiam  N.  Maccall,  George  A.  Heron,  Bobert 
Hamilton,  John  M'Lauchlan,  Eustace  B.  Thomson, 
Jonathan  A.  Harrison,  John  Ewan  Brodie,  William 
M'Laurin,  Alex.  Cameron,  M.D.,  Frank  L.  Stephen¬ 
son,  Henry  Appleton,  and  William  Anderson. 

The  folloAA'ing  gentlemen  were  named  as  entitled 
to  Honours,  to  Special  Commendation,  and  to  Com¬ 
mendation,  on  account  of  distinguished  merit  at  the 
A'arious  Examinations  for  the  Degrees,  viz. — 

I.  Honours.  Joseph  Coats,  M.B.,  and  James  Fin¬ 
layson,  M.B. 

II.  Special  Commendation.  Gavin  P.  Tennant, 
M.B.,  and  Archibald  E.  Malloch,  B.A.,  M.B. 

III.  Commendation.  Henry  Appleton,  M.B.,  C.M., 
John  Chalmers,  M.B.,  and  Whlliam  G.  LaidlaAv,  M.B. 

Professor  Gaiedner  delivered  a  very  able  and 
poAverful  oration  on  the  legitimate  objects  of  profes¬ 
sional  labour.  We  can  only  quote  one  passage  to¬ 
day,  although  hoping  to  find  room  for  more  subse- 
<]uently. 


What  then  is  the  goal  towards  which  you  are  to 
Strive,  and  where  you  are  to  find,  if  at  all,  the  per¬ 
fection  of  your  mescal  career?  Can  there  bo  a  doubt 
that  in  the  medical  art  itself,  and  in  the  wide  circle 
of  the  sciences  associated  Avith  it,  you  have  before 
you  the  business  of  your  life — the  goal  of  yoiir  ambi¬ 
tion-— the  opportunities  of  your  distinction  and  suc¬ 
cess  ?  The  cultivation  of  that  art,  the  improvement 
of  its  practice,  the  increase  of  the  knowledge  pertain¬ 
ing  to  it,  the  communication  of  that  knoAvledge  to 
others,  and  the  placing  it  on  record,  Avhen  required 
for  the  study  and  criticism  of  competent  and  skilled 
brethren  in  art — these  are  the  objects  for  which  you 
must  live  in  the  future,  if  you  are  to  fulfil  the  aspira¬ 
tions  expressed  on  your  behalf  this  day.  For  this, 
gentlemen,  is  the  great  and  ultimate  distinction  of  a 
profession  such  as  medicine  from  all  the  lower,  though 
often  more  lucrative  and  more  famous  modes  of  hu¬ 
man  activity,  that  in  tho  very  nature  of  the  Avork 
itself  is  found  its  own  oxoeoding  great  reward.” 


THE  JMEDICAL  ACTS  AAIENDMENT  BILL. 


We  extract  from  the  Draft  Bill,  which  was  sent  back 
to  the  Home  Office  in  1866  by  the  Medical  Council, 
the  folio Aving  clauses  containing  the  most  important 
provisions. 

XI.  Every  person  who  has  resided  in  the  United  Kingdom  for  a 
period  of  not  less  than  twelve  months  immediately  previous  to 
making  his  application,  and  who  legally  possesses  a  colonial  or 
foreign  diploma  from  a  University,  College,  or  other  body  qualifying 
him  to  practise  Medicine  or  Surgery  in  the  colony  or  foreign  country 
where  such  diploma  was  obtained,  shall  be  entitled  to  be  registered 
under  the  Medical  Act  (1858),  Provided  such  diploma  shall  have 
been  granted  by  a  University,  College,  or  other  body  recognised  in  a 
list,  to  be  annually  prepared  by  the  General  Medical  Council,  which 
list  shall  be  submitted  to  Her  Majesty  in  Council  for  approval,  and 
shall  thereupon  be  published  in  the  London  Gazette. 

XII.  If  it  appear  to  the  Privy  Council,  on  representation  by  the 
General  Medical  Council,  that  any  qualification  other  than  those 
described  in  Schedule  (A)  to  the  Medical  Act  (1858),  as  amended  by 
this  or  any  other  of  the  Medical  Acts,  is  granted  by  any  University, 
College,  or  body  in  the  United  Kingdom,  legally  entitled  to  grant  the 
same,  after  such  a  course  of  study  and  such  examination  as  guarantee 
to  the  satisfaction  of  the  General  Medical  Council,  that  any  person 
to  whom  such  qualification  has  been  granted,  possesses  the  requisite 
skill  and  knowledge  for  the  efficient  practice  of  Medicine  or  Surgery, 
it  shall  be  lawful  for  Her  Majesty  in  Council  to  direct  by  order  that 
every  person  holding  such  qualification  shall  be  entitled  to  be  regis¬ 
tered  under  the  Medical  Act  (18581,  in  the  same  manner  and  with 
the  like  effect  as  if  the  qualification  were  inserted  in  the  Schedule 
(A)  to  the  Medical  Act  (1858). 

XIII.  The  provisions  contained  in  Sections  20,  21 , 22,  29,  and  39 
of  the  Medical  Act  (1858)  shall  apply  to  any  qualification  which  in 
pursuance  of  this  Act  entitles  persons  to  be  registered  under  the 
Medical  Act  (1858). 

XIV.  The  degree  of  Pachelor  of  Surgery  conferred  by  any 
University  in  the  United  Kingdom,  which  now  is,  or  hereafter  shall 
be,  legally  entitled  to  confer  the  same,  shall,  for  the  purpose  of 
enabling  any  person  to  be  registered  under  the  Medical  Act  (1858), 
be  deemed  to  be  one  of  the  qualifications  described  in  Schedule  (A) 
of  that  Act. 

XV.  Section  Forty  of  the  Medical  Act  (1.S58)  is  hereby  repealed; 
but  this  repeal  shall  not  apply  to  or  in  respect  of  any  ott’ence  com¬ 
mitted  before  the  passing  of  this  Act,  or  afiect  any  proceeding  pending 
at  the  passing  of  this  Act. 

XA'l.  If  any  person  practising  Medicine  or  Surgery,  or  engaged  in 
the  cure  or  treatment  of  diseases  or  injuries,  not  being  registered 
under  the  Medical  Acts,  takes  or  uses  any  of  the  designatious  enu¬ 
merated  in  Schedule  (A)  to  the  Medical  Act  (1858),  as  amended  by 
this  Act,  or  by  any  other  of  the  Medical  Acts,  or  the  designation  of 
Physician,  Surgeon,  Doctor,  or  Apothecary,  or  any  other  designation 
used  by  or  used  to  distinguish  duly  qualified  practitioners  of  Medi¬ 
cine  or  Surgery,  or  any  class  thereof,  or  the  designation  of  Professor 
of  Tkledicine  or  of  Professor  of  Surgery,  he  shall  for  every  such 
offence  be  liable  on  summary  conviction  to  a  penalty  not  exceeding 
Twenty  Pounds. 

Since  the  meeting  of  the  General  Council  in  1S6C, 
tho  President  has  continually  urged  the  Home  Secre¬ 
tary  to  bring  this  Bill  into  Parliament,  and  has,  we 
understand,  at  length,  this  week  received  a  commu¬ 
nication  from  Mr.  Walpole  suggesting  further  modi¬ 
fications  of  the  above  diaft. 
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TUB  DBEADNOUGHT  AUU  GREEWICH 

EIOSPITAL. 

We  have  been  favoured  with  the  following  copies  of  cor¬ 
respondence  including  the  official  reports  on  this  sub¬ 
ject. 

I. — Letter  from  the  Admiralt]/,  enclosing  Report  of 
Dr.  Bristowe  and  Mr.  Holmes. 

Admiralty,  17  May,  1807. 

Srn, — My  Lords  Commissioners  of  the  Admiralty, 
considering  the  accompanying  lleport  quite  conclusive 
in  favour  of  the  advantages  of  Queen  Mary’s  Ward  over 
Queen  Anne’s,  as  a  hospital  for  the  patients,  etc.,  pro¬ 
posed  to  be  transferred  from  the  Dreadnought  to 
Greenwich  Hospital,  1  am  commanded  by  their  Lord- 
ships  to  acquaint  you  that  they  would  propose  that  the 
Director  of  Works  and  some  gentleman  on  behalf  of  the 
Committee  of  the  Seamen’s  Hospital  Society,  should 
examine  the  plans,  and  go  over  the  hospital  buildings, 
with  a  view^  of  deciding  which  of  the  recommendations 
of  Dr.  Bristowe  and  Mr.  Holmes  they  would  desire  to 
liave  carried  out,  reporting  to  my  Lords  the  result  of 
their  investigations. 

When  my  Lords  have  received  this  report,  and  de¬ 
cided  which  of  the  recommendations  they  are  prepared 
to  approve,  they  will  cause  an  estimate  of  the  probable 
cost  to  be  made  out,  and  sent  to  the  Society,  in  order 
that  the  Society  may  decide  whether  they  will  defray  the 
cost  of  the  necessary  alterations. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  Henky  G.  Lenkox. 

II. — Report  of  Dr.  Bristoxoe  and  Mr.  Holmes. 

Sir, — In  reply  to  your  letter,  dated  the  20th  April, 
we  have  to  report,  for  the  information  of  the  Lords  of 
the  Admiralty,  that  we  have  visited  both  the  Dreadnought 
Hospital  ship  and  Greenwich  Hospital,  and  have  care¬ 
fully  inspected  those  portions  of  the  latter  known  as 
Queen  Anne’s  and  Queen  Mary’s  Quarters.  We  were 
assisted  in  our  inspections  by  Captain  Wilson,  Major 
Clarke,  and  Dr.  Davidson. 

With  reference  to  the  special  point  on  which  our 
opinion  was  requested,  namely,  “  the  respective  fitness 
of  Queen  Anne’s  and  Queen  Mai-y’s  Quarters  for  the 
purposes  of  the  IMerchant  Seamen’s  Hospital,”  w’e  beg 
to  report  in  favour  of  Queen  Mary’s  Quarter,  on  the 
grounds  chiefly  that  it  is  better  ventilated  both  exter¬ 
nally  and  internally ;  its  wards  are  moi*e  ea.sy  of  access ; 
it  can  be  more  conveniently  isolated,  and  is  even  noAv 
amply  provided  with  most  of  the  necessary  arrangements 
required  for  a  hospital.  We  would  beg,  however,  re¬ 
spectfully  to  suggest  that — in  addition  to  that  portion  of 
Queen  Mary’s  Quarter,  marked  in  the  plan  furnished  to 
us  as  “proposed  to  be  given  up  to  the  Dreadnought 
Hospital,” — it  would  be  advantageous  for  the  hospital  if 
there  could  also  be  given  up  to  its  use,  1st,  The 
court  w'ithin  the  quadrangle ;  2nd,  the  dining-hall  be¬ 
neath  the  chapel ;  and  flrd,  a  suite  of  apartments  in 
the  adjoining  portion  of  Queen  Anne’s  Quarter.  We 
should  wish,  nevertheless,  to  state  distinctly  that,  in  our 
opinion,  neither  Quarter  is  at  present  suitable  for  the 
purposes  of  a  general  hospital,  nor  can  be  converted  to 
such  puiq)oscs  except  at  considerable  expense,  and  even 
then  imperfectly. 

We  append  in  detail  the  grounds  upon  which  we  have 
formed  the  above  opinions. 

These  reasons  extend  to  great  length,  and  are  ac¬ 
companied  by  plans.  We  are  compelled  to  defer  their 
publication  till  next  week. 

III. — Report  of  Mr.  G.  Busk^F.R.C.S. 

fl2,  Harley  Street,  May  7,  1867. 

My  dear  Sir, — In  accordance  with  the  desire  of  the 
Committee,  I  last  iveck  visited  Greenwich  Hospital,  and 


in  company  with  Dr.  Hooke  went  over  the  tw’o  wings  or 
quarters,  one  or  other  of  which  it  has  been  proposed 
should  be  made  over  to  the  Seaman’s  Hospital. 

In  my  opinion  it  would  be  found  extremely  difficult 
to  render  either  of  these  buildings  suitable  for  the  pur¬ 
poses  of  a  hospital.  They  w'ere  neither  of  them  intended 
for  such  a  purpose,  and  at  best  could  be  rendered  but 
imperfectly  adapted  to  the  requisitions  of  a  hospital  as 
understood  at  the  present  time. 

Of  the  two  there  can,  I  think,  be  no  doubt,  that  the 
more  eligible  is  Queen  Anne’s  wing ;  not  only  from  its 
better  position,  but  it  might  be  jiossible  to  render  the 
wards  in  it  in  some  degree  available  for  the  number  of 
beds  required  by  the  Seaman’s  Hospital. 

The  east  and  west  sides  of  the  quadrangle  may  be 
said  to  contain  twelve  wards,  but  some  of  the  attics  are 
wholly  unsuitable,  from  the  want  of  Aviudows  or  any 
apparent  mode  of  ventilation.  Speaking  generally,  the 
other  wards,  Avhen  the  wooden  cabins  have  been  cleared 
awayq  Avould  form  apartments  about  sixty  feet  long  by'^ 
from  twenty  to  twenty-four  feet  Avide,  and  perliaps 
tw’enty  feet  high  or  less;  this,  on  the  allowance  of  about 
1,200  cubic  feet  to  each,  Avould  barely  accommodate 
from  twenty  to  twenty-four  beds.  But  owing  to  the 
circumstance  that  these  wings  of  the  building  arc 
divided  longitudinally  by  a  very  thick  central  wall,  each 
Avard  Avould  have  Avindows  only  on  one  side,  and  as  these 
windows  are  not  large,  and  above  all  do  not  reach 
nearly  to  the  top  of  the  Avard,  they  Avould  afford  very 
imperfect  means  of  ventilation  as  they  are.  This  might 
to  some  extent  be  got  over  by  making  arched  openings 
in  the  central  wall  opposite  each  Avindow’  if  possible,  so 
as  to  allow  a  free  current  of  air  to  pass  from  one  side  of 
the  building  to  the  other. 

With  respect  to  Queen  Mary’s  wing,  I  look  upon  it 
as  next  to  impossible  to  find  anything  like  proper  Avard 
accommodation  in  it  for  more  than  about  100  patients 
at  most.  Owing  to  the  peculiar  construction  of  the 
building,  the  greater  part  of  the  present  wards,  though 
they  have  served  Avell  enough  for  the  purpose  for  which 
they  AV'ere  built,  is  Avholly  inapplicable  to  that  of  a  hos¬ 
pital  for  sick  persons ;  for  instance,  the  windoAvs  in  the 
second  or  floor  are  so  small,  and  the  w'ards  them¬ 
selves,  if  I  am  not  wrong,  so  low,  that  they  could  not 
be  used  at  all.  And  on  the  floor  above  they  are  so  ar¬ 
ranged  that  the  floor  would  be  subdivided  into  nume¬ 
rous  wards,  each  about  twenty  feet  Avide,  if  so  much, 
running  across  the  entire  width  of  the  building,  and 
with  a  single  by  no  means  large  AvindoAV  at  each  end 
only.  Such  an  arrangement  obviously  renders  these 
wards  altogether  useless;  but,  as  I  understand  there  is 
more  than  one  stack  of  chimneys  in  each  Avail,  it  might 
be  possible  to  make  more  than  three  of  such  openings 
in  each,  which  in  my  opinion  Avould  be  very  insufficient. 

Another  serious  defect  in  the  building  in  its  present 
state  are  the  very  narroAV  and  bad  staircases.  I  say  no¬ 
thing  about  the  A\ant  of  kitchens,  baths,  and  other  con¬ 
veniences,  such  as  surgery,  dispensary,  receiving  rooms, 
operating  room,  etc.,  because  it  is  clear  that  all  thes«'. 
can  bo  constructed  in  the  officers’  dAvelling-houses  at 
the  north  and  south  sides  of  the  quadrangle,  which 
AYOuld  afford  conveniences  for  .special  Avards  also. 

On  the  Avhole  I  think  Queen  Anne’s  wing  might,  at 
considerable  expense  probably,  be  made  available  for 
the  purposes  of  the  hospital,  and  for  the  fair  accommo¬ 
dation  of  between  200  and  600  beds. 

Sufficient  accommodation,  but  then  very  inconvenient, 
might  be  found  for  about  100  beds  in  the  loAver  story 
and  ground  floor. 

d’he  baths,  kitchens,  laundry,  etc.,  admirable  as  they 
are  for  what  they  were  intended  for,  are  out  of  all  pro¬ 
portion  to  the  requirements  of  the  Seamen’s  Hospital 
in  their  present  state. 

I  am,  yours  very  truly, 

S.  Kemball  Cooke,  Esq.  Geo.  Busk. 
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RATING  OF  IIOSriTALS. 

A  LARGE  deputation,  representing  the  hospitals  and 
other  charitable  institutions,  waited  a  few  days  ago 
on  Lord  Derby. 

Lord  Shaftesbury  introduced  the  deputation.  In 
doing  so  his  lordship  referred  to  the  recent  decision 
of  the  House  of  Lords  in  the  case  of  the  Mersey 
Docks,  and  the  still  more  recent  decision  of  the  Court 
of  Queen’s  Bench  in  the  case  of  the  British  Orphan 
Asylum  against  the  parish  of  Stoke,  the  effect  of 
which  is  that  poor  and  local  rates  are  imposed  upon 
all  buildings  of  a  chaiatable  and  eleemosynary  cha¬ 
racter.  He  pointed  out  that  if  this  decision  was  ad¬ 
hered  to,  the  result  would  be  the  serious  diminution 
of  the  funds  now  administered  for  the  relief  of  ragged 
and  other  schools,  hospitals,  and  charitable  institu¬ 
tions  generally,  and  the  creation  of  great  difficulty 
and  discouragement  to  all  voluntary  effort,  hitherto 
regarded  as  most  deserving  of  encouragement. 

The  Hon.  and  Rev.  G.  Yorke  cited  the  Birming¬ 
ham  Hospital.  He  calculated  that  that  hospital 
would  have  thrown  upon  it  an  extra  liability  per 
annum  of  .£333  : 14  :  5,  equal  to  the  support  of  123 
in-patients,  so  that  that  number  of  poor  afflicted 
people  would  be  thrown  on  the  parish  workhouse  for 
assistance.  He  left  it  to  his  lordship  to  imagine  the 
consequent  misery  that  ■would  arise  and  the  increase 
to  the  poor-rates. 

Sir  Mordaunt  Wells  said  that  he  represented  the 
London  Hospital,  situate  in  the  thickly-inhabited 
district  of  Whitechapel.  The  total  number  of  pa¬ 
tients  in  1866  was  55,315.  The  expenses  of  the  hos¬ 
pital  exceeded  £22,000.  The  income  was  only  £14,000. 
It  was  endeavoured  to  collect  £8000  of  this  sum  from 
the  public,  and  at  times  it  was  a  difficult  matter.  If 
they  had  to  pay  rates  nearly  £900  a  year  would  be 
added  to  their  expenses.  He  was  puzzled  to  know 
where  it  would  come  from. 

Mr.  Baines,  M.P.,  remarked  that  the  Leeds  In¬ 
firmary  had  never  during  the  whole  period  of  a  hun¬ 
dred  years  paid  a  farthing  poor-rate.  The  friends  of 
that  infirmary  had  lately  determined  to  build  an  hos¬ 
pital  which  would  cost  £120,000,  but  just  in  propor¬ 
tion  to  their  great  voluntary  munificence  in  this 
respect  would  they  be  hampered  with  taxes,  accord¬ 
ing  to  the  late  decision.  He  estimated  the  poor-rate 
the  Leeds  Infirmary  would  have  to  pay  at  £1000, 
and  this  was  only  one  out  of  six  or  eight  medical 
charities  in  the  town  of  Leeds  that  would  be  similarly 
affected,  not  to  mention  the  educational  institutions. 

Mr.  J.  Abel  Smith,  M.P.,  drew  attention  to  the 
case  of  St.  George’s  Hospital,  and  pointed  out  that 
three  or  four  times  the  sum  taken  from  that  institu¬ 
tion  as  rates  would  have  to  be  paid  in  the  relief  of 
the  poor  thrown  on  the  parish  authorities. 

The  Earl  of  Derby,  in  reply,  said :  Gentlemen,  I 
have  listened  to  the  statements  made  to  me  with  all 
that  attention  due  not  only  to  the  respectability  of 
the  gentlemen  constituting  the  deputation,  but  also 
to  the  intrinsic  importance  of  the  subject.  In  my 
judgment  you  have  made  out  a  very  strong  primd 
facie  case.  I  hope  you  do  not  expect  me  on  this 
occasion  to  say  more  than  this.  I  shall,  however, 
take  care  to  bring  the  matter  under  the  consideration 
of  my  colleagues.  If  we  find  it  consistent  with  our 
duty  to  relieve  the  institutions  you  represent,  and 
other  similar  institutions,  of  the  burthen  to  which 
you  have  referred,  it  will  afford  me  great  personal 
satisfaction.  I  cannot  say  anything  farther  respect¬ 
ing  the  matter  until  I  ascertain  what  are  the 
opinions  of  my  colleagues,  and  what  can  be  said  on 
the  other  side  of  the  question. 

The  deputation  then  withdrew. 


THE  ADDRESS  TO  DR.  MARKHAM. 

The  dinner  at  which  Sir  Thomas  Watson  will  preside 
for  the  purpose  of  presenting  an  address  to  Dr. 
Markham,  recognising  the  value  of  his  services  as 
Editor  of  the  Journal,  is  now  fixed  to  take  place  at 
Willis’s  Rooms,  King  Street,  St.  James’s,  Monday, 
3rd  June,  at  seven  o’clock.  Those  gentlemen  pur¬ 
posing  to  attend  are  particularly  requested  to  com¬ 
municate  with  Dr.  Stewart,  75,  Grosvenor  Street,  W. 


ROYAL  COLLEGE  OF  SURGEONS. 

A  Special  Council  will  be  held  on  Monday  next,  to 
elect  a  successor  to  Sir  William  Lawrence  in  the 
Court  of  Examiners.  Mr.  Solly  is  “  the  next  in  se¬ 
niority,”  and  we  can  but  wish  him  success.  He  de¬ 
serves  the  honour,  and  will  fill  the  post  well.  But  it 
is  a  great  pity  that  he  should  not  have  had  his  turn 
as  Examiner  twenty  years  ago ;  and  we  hope  when 
elected,  he  will  assist  to  put  an  end  to  the  present 
absurd  state  of  things,  by  which  no  one  becomes  an 
Examiner  until  he  is  past  sixty,  when  his  physio¬ 
logical  and  anatomical  science  is  of  a  bygone  day, 
however  ripe  and  perfect  his  surgical  skill  and  ex- 
pei’ience  may  be. 


THE  PHARMACEUTICAL  SOCIETY  OP 
GREAT  BRITAIN. 

The  annual  conversazione  of  this  Society  took  place 
on  Tuesday,  the  14th  instant.  Throughout  the 
evening,  the  various  rooms  of  the  Institution  were 
filled  with  members  and  visitors.  The  Council,  as 
usual,  had  taken  care  to  provide  a  great  variety  of 
interesting  objects  for  the  entertainment  of  their 
guests ;  and  the  evening  passed  away  very  pleasantly. 
Upon  one  of  the  tables  was  placed  a  copy  of  the 
British  Pharmacopoeia,  just  published,  together  with 
specimens  of  all  the  new  preparations  included  in  it. 
Mthough,  of  course,  many  of  these  were  not  new  to 
practical  pharmaceutists,  they  attracted  a  great  deal 
of  attention.  Among  the  novelties  was  a  machine 
devised  by  Mr.  Beanes  for  producing  large  quantities 
of  ozonised  air.  A  powerful  current  of  air  highly 
charged  with  ozone  is  obtained,  which  may  be  applied 
to  the  ventilation  of  hospital  wards,  the  deodorisa- 
tion  of  sewers,  or  the  bleaching  of  syrups  or  other 
coloured  liquids.  Mr.  Wheatstone’s  new  apparatus 
for  obtaining  electricity  was  shown  in  operation ; 
and  also  a  novel  and  very  ingenious  telegraphic  ther¬ 
mometer  invented  by  Mr.  Wheatstone,  an  instru¬ 
ment  which  is  capable  of  telegraphing  its  own  indi¬ 
cations  to  a  distant  experimenter. 

Dr.  Guy  exhibited  under  the  microscope  some  very 
curious  crystallisations  obtained  by  the  sublimation 
of  the  alkaloids.  Thus  it  was  shown  that  very 
minute  portions  of  strychnia,  morphia,  solania,  etc., 
are  capable  by  sublimation  of  furnishing  character¬ 
istic  crystalline  forms.  Mr.  Deane  also  showed  a 
number  of  objects  illustrating  the  application  of  the 
microscope  to  the  analysis  of  pharmaceutical  pro¬ 
ducts. 

Mr.  Baines,  the  African  traveller,  contributed 
some  intei’esting  sketches  taken  in  South  Africa,  and 
also  entertained  a  number  of  persons  with  a  relation 
of  some  incidents  of  his  travel,  illustrated  with 
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painted  and  photographic  views  on  the  screen.  Dr. 
Gladstone,  Mr.  Lorby,  Mr.  Browning,  Professor 
Bentley,  and  many  others,  had  also  each  provided 
something  novel  to  attract  the  attention.  In  fact, 
we  have  aheady  said  enough  to  show  that  everyone 
was  fuimished  with  an  abundance  of  themes  for  con¬ 
versation  and  discussion. 


PROSECUTION  FOR  PRETENDING  TO  BE 
A  SURGEON. 


At  Marlborough  Street,  on  Tuesday  last,  Robert 
Jordan,  of  George  Street,  Hanover  Square,  was  sum¬ 
moned  before  Mr.  Mansfield  for  pretending  to  be  a 
surgeon.  The  Hon.  A.  Thesiger  was  for  the  prosecu¬ 
tion;  Mr.  Keane,  Q.C.,  and  Mr.  M.  Williams,  in¬ 
structed  by  Mr.  Edward  Lewis,  were  for  the  defence. 
There  was  a  second  summons  taken  out  by  the 
Royal  College  of  Physicians,  Edinburgh,  for  a  similar 
offence.  Mr.  Thesiger  said  that  although  he  had 
taken  the  words  of  the  information  as  used  in  the 
40th  section  of  the  Medical  Act,  yet  they  utterly 
failed  to  express  the  real  nature  of  the  offence  of 
which  the  defendant  had  been  guilty.  The  Royal  CoUege 
of  Surgeons  had  the  will  to  punish  that  offence  as  it 
deserved,  but  as  the  law  was  constituted  they  were 
without  the  power.  This  was  not  the  case  of  a  man 
who  had  merely  infringed  the  statute  by  holding 
himself  out  to  the  public  as  possessing  the  proper 
qualifications,  but  it  was  the  case  of  a  man  who  had 
been  a  member  of  two  honourable  societies — that  of 
the  Royal  College  of  Surgeons  in  England  and  the 
Royal  College  of  Physicians  in  Edinburgh — who  had 
possessed  the  means  of  earning  a  name  and  a  compe¬ 
tence,  but  had  been  ignominiously  expelled,  and 
carried  on  a,  trade  which  outraged  decency  by  publi¬ 
cations  and  by  keeping  open  a  museum  the  descrip¬ 
tion  of  which  must  shock  every  respectable  person. 
For  years  the  defendant  had  been  using  the  name  of  | 
surgeon,  displaying  diplomas,  and  disseminating 
books,  for  the  purpose  of  enabling  him  to  prey  on  the 
follies  and  fears  of  the  young  and  ignorant.  The 
College  of  Surgeons  had  power,  in  case  of  unprofes¬ 
sional  or  indecent  publication,  to  expunge  the  name 
of  an  offending  member  from  the  register  and  to  de¬ 
mand  the  restoration  of  his  diploma.  When  members 
were  admitted  they  subscribed  to  a  certain  declara¬ 
tion  and  signed  the  bye-laws.  In  1863,  in  consequence 
of  complaints  made  to  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons,  to  the  effect  that  the  defendant 
J ordan  was  carrying  on  a  museum  and  publishing  in¬ 
decent  books,  a  letter  was  written  to  him  by  the 
secretary  of  the  Council  to  the  effect  that  the  atten¬ 
tion  of  the  Council  had  been  called  to  his  conduct 
in  keeping  a  museum  and  publishing  a  work  en¬ 
tiled  A  Gxiide  to  Masculine  Vigour,  which  was  pre¬ 
sented  to  the  visitor  to  the  museum  and  handed  to 
persons  passing  through  George  Street,  and  another 
work  entitled  Vita  Vitalis ;  that  the  Council  would 
meet  in  a  few  days  to  see  whether  it  would  not  be 
their  duty  to  remove  him  in  consequence  of  the  mis¬ 
conduct  he  had  been  guilty  of,  and  that  before  doing 
this  they  would  be  ready  to  receive  his  explanation. 
In  one  of  the  sections  of  the  laws  of  the  College  it 
was  provided  that  no  fellow  of  the  College  should  ad¬ 
vertise  a  secret  cure  relating  to  his  practice  as  a 
surgeon,  or  put  forward  anything  indecent  in  that 
character.  If  this  was  done  the  member  rendered 
himself  liable  to  be  removed  from  the  register,  and 
to  cease  to  be  a  member  of  the  College  of  Sui*geons 
of  England.  A  coirespondence  passed  between  the 
secretary  and  the  defendant,  and  on  the  10th  of  April 
the  defendant,  by  a  resolution  of  the  Council,  was 


formally  expelled,  and  at  a  subsequent  meeting  of 
the  Council  that  expulsion  was  confirmed.  The  de¬ 
fendant  refused  to  give  up  his  diploma.  The  Council, 
thinking  they  had  done  enough,  took  no  further  steps, 
and  the  defendant  continued  to  show  about  the 
diploma  as  if  nothing  had  occurred.  The  Council 
afterwards,  hearing  that  the  defendant  was  publish¬ 
ing  indecent  books,  took  other  steps,  which  resulted 
in  the  present  summons,  the  only  regret  of  the 
Council  being  that  they  were  obliged  to  limit  them¬ 
selves  to  these  proceedings  and  could  not  strike  at 
the  root  of  a  practice  which  was  a  disgi-ace  to  the 
metropolis.  The  Council  employed  a  detective  officer 
named  RusseU,  who  visited  the  defendant’s  museum. 
The  Medical  Act  of  1858,  in  the  40th  section,  stated 
that  any  jjerson  pretending  to  be  a  member  of  the 
College  of  Surgeons,  or  using  any  name  or  title  by 
which  it  should  be  implied  that  he  was  on  the  re¬ 
gister  as  a  medical  man  recognised  by  law,  should, 
on  conviction,  pay  a  fine  of  <£20.  He  (Mr.  Thesiger) 
hoped  the  magistrate  would  impose  the  highest 
penalty  in  his  power — one  very  inadequate  for  the 
punishment  of  such  gross  offences.  Mr.  Trimmer, 
secretary  to  the  Royal  College  of  Surgeons,  then 
gave  necessary  formal  evidence.  Mr.  Trimmer  then 
said  that  at  the  meeting  of  the  Council  in  March 
1863  a  resolution  was  come  to,  expelling  the  defend¬ 
ant  as  a  member  of  the  College.  Mr.  Stone  delivered 
to  the  defendant  a  letter  written  by  Mr.  Balfour, 
dated  the  27th  of  April,  1863,  and  asking  the  defend¬ 
ant  to  give  up  his  diploma  when  he  delivered  the 
letter,  and,  thinking  he  might  like  before  doing  so  to 
consult  his  friends,  told  him  he  would  call  again,  and 
did  so ;  but  the  defendant  refused  to  deliver  up  his 
diploma,  and  it  had  never  been  delivered  up.  Mr. 
Thesiger  read  a  letter  which  had  induced  the  Council 
to  pass  a  resolution  to  the  effect  that,  in  consequence 
of  the  defendant  distributing  indecent  books  and  ad¬ 
vertising  in  the  papers  an  advertisement  bearing  the 
title  of  Vita  Vitalis,  he  was  to  be  expelled.  George 
Russell,  a  detective  sergeant  of  the  city  police,  said 
that,  in  consequence  of  instructions  he  received  from 
Messrs.  Wilde  and  Co.  on  the  3rd  of  April,  he  went  to 
the  defendant’s  house,  and  saw  on  the  door  "  Dr.  R. 
J.  Jordan.”  He  rang  the  bell,  and  asked  the  porter 
whether  there  w^as  a  museum,  and  he  said  there  was. 
He  asked  what  was  the  admission,  and  the  porter 
said  “one  shilling,”  and  gave  him  a  catalogue,  and 
he  went  up  to  the  museum.  He  saw  a  document 
which  he  believed  to  be  a  diploma.  It  was  dated  the 
4th  of  February,  1859,  and  signed  with  the  names  of 
Green,  Arnett,  and  South,  the  names  all  apparently 
in  different  handwritings.  As  he  was  coming  down 
from  the  museum  he  saw  a  person  he  believed  to  be 
the  defendant,  but  he  was  diffei’ently  dressed.  He 
went  again  on  the  5th  of  April  and  saw  the  defendant. 
He  purchased  of  him  a  work  on  debility  for  one  shil¬ 
ling.  The  defendant  said  if  he  would  wait  a  short 
time  he  would  give  him  a  book  of  extracts  from  his 
larger  work,  and  after  a  minute’s  waiting  he  fetched 
the  book  produced,  but  he  did  not  charge  for  it.  In 
answer  to  Mr.  Keene,  the  witness  said  he  did  not  go 
to  the  defendant  owing  to  nervous  debility,  although 
the  defendant  might  have  thought  he  did.  He  went 
by  direction  of  the  solicitors.  All  he  said  to  the 
porter  was  “Is  there  a  museum?”  The  defendant 
said  nothing  to  him  about  the  diploma  at  any  time. 
He  did  not  object  to  consult  the  defendant.  He  told 
him  he  thought  he  had  a  friend  who  suffered  from 
debility.  He  asked  the  defendant  the  best  time  to 
see  him,  and  the  charge,  and  he  said  “  In  the  middle 
of  the  day,  and  his  charge  was  <£1.”  The  “friend” 
was  merely  an  invention.  The  defendant  did  not 
draw  his  attention  to  any  part  of  the  books.  He  did 
not  ask  the  defendant  if  he  was  a  legally  qualified 
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practitioner,  neither  did  he  say  he  was.  The  books 
had  not  been  in  his  possession  ever  since.  He  signed 
them  before  giving  them  to  the  solicitor.  Mr.  Thesiger 
said  that  was  the  case  for  the  prosecution.  After 
some  discussion  between  counsel,  the  case  was  ad¬ 
journed  till  Thursday. 

The  further  hearing  of  this  case  took  place  on 
Thursday  afternoon.  The  full  penalty  of  .£20  was  in¬ 
flicted.  A  notice  of  appeal  was  given. 

The  prosecution  at  the  instance  of  the  College  of 
Physicians  of  Edinburgh  comes  on,  we  believe,  on 
Tuesday  week. 


^pcchll  CoiT^Sp01ttl£lTtt. 


DUBLIN. 

[PKOM  OIJK  O'WN  CORRESPONDENT.] 

During  the  week  ending  May  11th,  but  one  case  of 
the  remarkable  epidemic  which  was  lately  noticed  in 
your  pages  was  registered  in  this  city,  and  it  pre¬ 
sented  in  a  marked  degree  the  features  of  cerebro¬ 
spinal  arachnitis.  During  the  last  week,  two  deaths 
were  attributed  to  it  in  localities  w'here  no  previous 
case  had  occurred.  Several  cases  recently  occurred 
in  the  barracks  at  Parsonstown;  and  the  military 
medical  officers  assert  that  they  recognise  in  the  dis¬ 
ease  nothing  but  typhus  of  a  malignant  type,  such 
as  is  well  known  to  prove  rapidly  fatal  in  China  and 
the  more  unhealthy  Indian  stations.  It  is  note¬ 
worthy,  that  all  the  localities  in  which  this  epidemic 
has  appeared — namely,  Dublin,  Kingstown,  Tulla- 
more,  and  Parsonstown — ^likewise  suffered  fi*om  cho¬ 
lera  during  the  very  partial  outbreak  of  1866.  This 
fact,  and  the  circnmstance  that  nine-tenths  of  the 
victims  have  been  under  twenty-five  years  of  age, 
are  the  only  hygienic  points  at  present  apparent. 

The  quarterly  examinations  at  the  Koyal  College 
of  Surgeons  in  Anatomy,  Physiology,  and  Materia 
Medica,  have  just  concluded.  Forty-six  candidates 
presented  themselves,  of  whom  forty  were  found  qua¬ 
lified.  The  plan  of  marking  by  numbers  has  been 
for  the  first  time  adopted.  Each  of  the  four  Exa¬ 
miners  can  give  15  as  the  highest  mark  for  written 
and  viva  voce  answei*s ;  and  20,  or  one-third  of  the 
highest  possible,  passes  a  candidate.  Mr.  O’ Grady,  of 
Mercers’  Hospital,  was  lately  elected  Examiner  in 
Anatomy.  The  annual  election  of  Council  takes 
place  on  Monday  week,  Mr.  Porter  being  the  only 
candidate  for  the  Yice-Presidency.  As  he  has  not 
been  previously  on  the  Council,  one  of  the  present 
membei’S  would  have  been  displaced,  were  it  not 
that  Dr.  Pentland  of  Drogheda  has  resigned  his  seat. 
Dr.  Butcher,  Ex-President,  seeks  re-election  to  the 
Council ;  and  a  provincial  surgeon  of  eminence  will 
also  engage  in  the  contest.  Dr.  Mapother,  who  had 
to  resign  on  applying  for  the  chair  of  Physiology, 
has  declared  his  intention  of  not  seeking  a  seat  on 
the  Council  until  another  vacancy  occurs. 

Monday,  June  3rd,  will  be,  as  usual,  a  grand  pro¬ 


fessional  field  day.  Besides  the  balloting  at  the 
College  of  Surgeons,  the  annual  meeting  of  the  Irish 
Medical  Association  will  be  held  during  the  day, 
under  the  presidency  of  Dr.  Mackesy ;  and  the  mem¬ 
bers  of  that  body  will  dine  together  in  the  evening. 
The  Royal  Medical  Benevolent  Fund  Society  will 
also  hold  their  annual  meeting  in  the  College  HaU. 
The  fact  that  the  General  Medical  Council  will  be 
sitting  in  London  on  the  same  day  will,  however,  de¬ 
prive  our  yearly  gathering  of  some  of  its  most  promi¬ 
nent  members. 

Last  week,  we  lost  by  death  one  of  our  most  senior 
surgeons,  Mr.  Andrew  Ellis,  who  for  many  years  had 
held  the  reputation  of  an  able  lecturer  in  the  Catho¬ 
lic  University  Medical  School,  and  previously  in 
many  other  institutions.  As  Surgeon  to  Jervis  Street 
Hospital,  and  afterwards  the  Mater  Misericordise,  he 
was  well  known  as  a  most  experienced  and  practical 
surgeon.  His  place  in  the  latter  hospital  has  been 
already  filled  by  the  election  of  Mr.  Tyrrell,  who 
also  seeks  the  surgical  chair  in  the  Catholic  Uni¬ 
versity.  Mr.  Ellis  had  been  also  for  over  thirty  years 
Surgeon  to  Maynooth  College,  which  establishment 
has  on  its  staff  Dr.  Lyons  as  physician,  and  Mr. 
O’Reilly  as  consulting  surgeon.  Mr.  Ellis’s  Lectures 
on  Surgery,  and  pamphlets  on  the  Administration  of 
the  Poor  Law  and  Medical  Charities,  attracted  very 
considerable  attention.  The  latter  appeared  during 
the  year  1850,  when  he  held  the  office  of  President  of 
the  Royal  College  of  Surgeons,  and  while  the  Medi¬ 
cal  Charities  Act  was  passing  through  Parliament. 


Cholera.  Indian  advices  announce  that  active 
preparations  are  being  made  in  the  North-West 
Provinces  in  order  to  check  the  spread  of  the 
cholera. 

Neglect  of  Vaccination  in  London.  Mr._  E, 
Dresser  Rogers,  in  accordance  with  notice  of  motion, 
moved  at  St.  Saviour’s  Board  of  Guardians  last  week 
— “  That  it  having  been  reported  to  St.  Saviour’s 
Board  that  children  have  been  admitted  to  the  St. 
Saviour’s  Workhouse,  whose  mothers  have  received 
certificates  of  successful  vaccination,  and  there  being 
no  evidence  of  any  successful  operation  having  been 
performed,  this  Board,  looking  at  the  fact  of  the 
great  increase  in  the  number  of  small-pox  cases  in 
London,  desires  to  memorialise  the  President  of  the 
Privy  Council,  as  the  chief  authority  for  health  of  the 
metropolis,  to  request  that  inquhy  may  be  made  into 
the  operation  of  the  existing  Vaccination  Act,  with 
regard  to  there  being  proper  precautions  against  in¬ 
sufficient  operations  being  performed.”  He  had 
communicated  with  several  medical  officers  of  the 
metropolis,  and  he  found  that  the  complaint  was 
very  general.  He  regretted  to  say  that  small-pox 
had  increased  in  the  metropolis,  though  he  was  glad 
to  say  that  this  was  not  the  case  in  that  district ; 
and  he  thought  the  course  he  had  recommended  was 
the  best  to  be  adopted  at  the  present  time.  He 
thought  their  best  thanks  were  due  to  Dr._  Bianchi 
for  having  brought  the  subject  to  their  notice. 
Thorne  seconded  the  motion.  He  asked  the  medical 
officer  if  there  was  not  a  bill  before  Pai’liament  which 
would  embrace  this  object.  Dr.  Bianchi  answered 
that  the  biU  would  not.  But  if  that  wep  the  case, 
he  should  recommend  Mr.  Rogers’  motion  to  their 
notice,  as  its  object  was  so  good.  The  motion  was 
carried  unanimously. 
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COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  the  28th  day  of 
May,  1867,  at  3  o’clock  p.m.  precisely. 

T.  Watkin  Williams,  General  Secretary. 

13,  Xewball  Street,  Birmingham,  May  Tth,  18C7. 


SOUTH-EASTEEN  BEANCH. 

The  Annual  meeting  of  the  above  Branch  will  be 
held  on  Thursday,  June  6th,  at  the  Eoyal  Surrey 
County  Hospital,  Guildford,  at  1.30  p.m.;  Albert 
Napper,  Esq.,  in  the  Chair. 

Dinner  at  5  p.m.  precisely.  Tickets,  not  including 
wine,  seven  shillings. 

^  Gentlemen  desiring  to  bring  forward  communica¬ 
tions  will  be  pleased  to  give  notice  to  the  Secretary 
one  week  before  the  meeting. 

o 

C.  Holman,  M.D.,  Secretary. 
Keignte,  May  23rd,  18G7. 


BIEMINGHAM  AND  MIDLAND  COUNTIES 

BEANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  at  the  Hen  and  Chickens  Hotel,  Birmingham, 
on  Friday,  June  14th,  at  3  p.m.;  when  an  address 
will  be  given  by  Samuel  Berry,  Esq.,  the  President. 

The  annual  dinner  will  take  place  at  5  o’clock 
punctually ;  dinner  tickets,  7s.  6d.  each,  inclusive  of 
wine  and  dessert. 

The  Council  meeting  of  the  Branch  will  be  held 
on  the  same  day  and  at  the  same  place  at  2.30  p.m. 

T.  H.  Bartleet,  Hon.  Secretary. 


NOETHEEN  BEANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  in  the  Library  of  the  Newcastle  Infirmary,  on 
Thursday,  June  20th,  1867,  at  2  p.m.  President  for 

1866- 67,  Sir  John  Fife,  F.E.C.S.;  President-elect  for 

1867- 68,  Edward  Charlton,  M.D. 

Gentlemen  intending  to  read  papers  or  cases,  or 
describe  pathological  specimens,  are  requested  to 
communicate  with  the  Secretary,  without  delay. 

G.  H.  Philipson,  M.D.,  Hon.  Sec. 
Newcastle-upon-Tyne,  May  7th,  18G7. 


EAST  ANGLIAN  BEANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  at  the  Athenaeum,  King’s  Lynn,  on  Thursday, 
June  20th,  at  2  p.m.  President  for  1866-67,  T.  W. 
Crosse,  Esq. ;  President  for  1867-68,  J.  V.  Hawkins, 
M.D.,  King’s  Lynn. 

Members  are  invited  to  attend,  in  accordance  with 
the  following  resolution,  which  was  passed  at  the 
last  annual  meeting,  held  in  Norwich.  Moved  by 
Dr.  Copeman,  Norwich,  and  seconded  by  Mr.  Cadge, 
Norwich  :  “  That  the  nest  annual  meeting  of  the 
East  Anglian  Branch  be  held,  in  combination  with 
the  Cambridge  and  Huntingdon  Branch,  at  Lynn, 
and  that  Dr.  Hawkins  be  elected  President. 

Gentlemen  intending  to  read  short  papers  or  cases, 
or  to  be  present  at  the  dinner,  are  requested  to  com¬ 
municate  with  the  President-elect,  or  the  Honorary 
Secretaries,  without  delay.  Dinner  tickets,  123.  6d. 

B.  Chevallier,  M.D.,  Ipswich)  Hon. 

J.  B.  Pitt,  M.D.,  Norwich  ,•  Secs. 
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SOUTH  MIDLAND  BEANCH. 

The  annual  meeting  of  the  nb)va  Branch  will  be 
held  at  the  Northampton  Infirmary,  on  Thursday, 
June  27th,  at  2  p.m.;  E.  W.  Watkins,  Esq.,  Presi¬ 
dent,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  communicate  with  Dr.  Bryan,  of  North¬ 
ampton,  one  of  the  Honorary  Secretaries,  without 
delay.  J.  M.  Bryan,  M.D.  \Hon. 

G.  P.  Goldsmith,  Esq.  j  Secs. 


C0rrts)j0ithtna. 


THE  EEPEESENTATION  OP  ST.  ANDREW’S 
AND  THE  OTHEE  SCOTCH 
UNIVEESITIES. 

Sir, — I  desire,  through  the  pages  of  your  Journal, 
to  call  the  attention  of  those  Doctors  of  Medicine  of 
St.  Andrew’s  who  have  no  seat  in  the  General  Coun¬ 
cil  of  the  University,  to  the  fact  that  they  are,  in 
consequence,  to  be  denied  the  privilege  of  voting  for 
a  member  of  Parliament  for  the  Universities  of  St. 
Andrew’s  and  Edinburgh,  in  the  new  Scotch  Reform 
Bill  just  introduced  into  Parliament.  The  franchise 
is  to  be  bestowed  on  those  whose  names  are  already 
on  the  registers  of  the  General  Councils  of  the  Uni¬ 
versities  ;  and  the  new  members  of  the  Councils  will 
be  the  graduates  in  Law,  Divinity,  Medicine,  etc., 
who  have  attended  two  classes  for  one  session  in 
their  respective  Universities,  and  the  Doctors  of  Me¬ 
dicine  of  St.  Andrew’s  who  have  graduated  subse¬ 
quent  to  1863,  the  year  in  which  a  new  constitution 
was  conferred  on  the  Scotch  Universities.  Why  ex¬ 
clude  those  who  graduated  prior  to  1863?  Is  this 
justice?  They  underwent  the  prescribed  examina¬ 
tions,  paid  the  full  fees,  and  were  duly  created 
Doctors  of  Medicine.  They  are  equal,  at  least,  in 
standing  with  those  who  have  followed  them,  and 
are  as  truly  members  of  the  University  as  any  other 
graduate  whose  name  is  or  may  be  on  the  Council- 
roll. 

I  ask  my  fellow-graduates,  are  we  to  continue  to 
submit  to  this  indignity  ?  We  have,  for  four  years 
past,  been  unjustly  excluded  from  participation  in 
the  government  of  our  University;  and  now  we  are 
deemed  unfit  to  exercise  the  parliamentary  franchise, 
which  is  to  be  given  to  all  the  graduates  of  all  other 
Universities  both  in  England  and  Scotland.  It  is 
not  too  late  yet  to  bestir  ourselves  in  this  matter. 
There  is  an  Association  of  St.  Andrew’s  graduates  in 
London,  which  might  do  good  service.  And,  besides 
this,  each  graduate  might  bring  the  subject,  by  letter, 
under  the  notice  of  his  own  M.P.  and  any  others  he 
may  know,  and  ask  his  or  their  support ;  and  this 
might  be  strengthened  by  the  presentation  to  Par¬ 
liament  of  a  short  petition  from  each  graduate, 
which,  I  think,  would  be  better  than  a  general  peti¬ 
tion.  And  you,  sir,  as  one  of  the  champions  of  our 
profession,  will  you  raise  your  voice  in  our  behalf, 
and  assist  us  to  obtain  what  are  our  undoubted 
rights?  I  am,  etc.,  M.D.  (St.  Andrew’s). 

Cattle  Disease.  Some  cases  of  contagious  typhus 
having  appeared  amongst  homed  cattle  in  several 
districts  of  Germany,  especially  at  Frankfort,  a 
Ministerial  Ordinance,  dated  May  15th,  has  been 
issued,  prohibiting  the  importation  and  transit  of 
ruminating  animals,  fresh  hides,  or  carcases,  along 
the  whole  length  of  the  French  frontier,  from  Laute^- 
bourg  to  the  department  of  Savoy,  inclusive. 
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IIOUSE  OF  LORDS. — Tuesday,  May  21st. 

CONTAGTOrS  DISEASES  OF  ANIMALS  BILL. 

The  Duke  of  Buckingham  in  moving  the  second 
reading  of  the  Contagious  Diseases  (Animals)  Bill, 
after  giving  an  elaborate  history  of  the  recent  and  former 
outbreaks,  stated  that  the  legislation  of  last  Session, 
enabling  the  Privy  Council  to  issue  orders  to  meet  special 
cases,  had  been  productive  of  great  advantage.  The  Bill 
now  produced  would  continue  existing  powers,  and  in 
some  respects  would  extend  them  as  experience  had 
shown  to  be  necessary. 

After  a  brief  discussion,  in  the  course  of  which  a  general 
assent  was  given,  upon  an  understanding  that  it  would  be 
referred  to  a  Select  Committee,  the  Bill  was  read  a 
second  time. 

THE  GUILDFORD  OUADDIANS  AND  TUEIE  MEDICAL  OFFICER. 

The  Earl  of  Carnarvon  presented  a  petition  from  the 
Board  of  Guardians  of  the  Guildford  Union, stating  that 
their  medical  officer  had  been  guilty  of  gross  neglect  of 
duty,  that  they  suspended  him  in  consequence,  and  that 
the  Poor-law  Board,  after  inquiring  into  the  circum¬ 
stances  of  the  case,  had  censured  his  conduct  severely 
and  then  reinstated  him  in  his  office.  The  petitioners 
complained  that,  in  such  cases,  it  was  the  practice  of  the 
Poor-law  Board  to  send  as  inspectors  gentlemen,  who, 
from  their  absence  of  legal  training  and  experience,  were 
not  fully  qualified  to  sift  the  evidence  and  detex'mine  its 
real  value.  This,  he  thought,  was  a  point  that  deserved 
consideration,  and  he  could  sa^^from  his  own  experience 
as  a  member  of  a  Board  of  Guardians,  tliat  there  had 
been  a  great  want  of  legal  knowledge  exhibited  by  some 
of  the  inspectors  holding  office  under  the  Poor-law 
Board.  The  petitioners  moreover  complained  that  facts 
furnished  to  the  Poor-law  Board  affecting  the  previous 
character  of  this  officer,  and  bearing  materially  on  the 
question  they  had  to  decide,  had  been  suppressed.  It 
was  said  that  the  Poor-law  Board  denied  the  receipt  of 
those  facts,  but  he  believed  that  there  must  have  been 
some  error  in  reference  to  this  part  of  the  complaint. 
Tlie  petitioners  desired  that  larger  powers,  and  especially 
that  of  dismissal,  should  be  conferred  upon  them.  It 
was  true  that  they  were  already  empowered  to  suspend 
any  of  their  officers,  but  if  they  suspended  any  officer  for 
neglect  of  duty  and  the  Poor-law  Board  reinstated  him, 
the  suspension  was  rather  an  advantage  than  a  a  punish¬ 
ment,  because  the  officer  did  no  duty,  but  obtained  never¬ 
theless  the  whole  of  his  salary  in  arrear.  He  merely 
laid  the  petition  on  the  table,  and  expressed  a  hope  that 
the  noble  lord  the  President  of  the  Poor-law  Board 
would  cause  inquiry  to  be  made  in  the  allegations  w’hich 
it  contained. 

The  Earl  of  Devon  had  made  it  his  business  to  inquire 
into  the  circumstances  to  w'hich  the  petition  referred.  He 
believed  that  the  experience  of  all  their  lordships  who 
were  members  of  Boards  of  Guardians  would  satisfy  them 
that  on  the  whole  the  working  of  the  Poor-law  system 
would  not  be  advantaged  by  lodging  the  power  of  dis¬ 
missal  in  any  other  hands  than  those  of  the  Poor-law 
Board.  The  Poor-law  Board  carefully  considered  the 
whole  of  the  evidence  laid  before  their  inspector,  and 
came  to  the  conclusion  that,  though  the  misconduct  al¬ 
leged  against  the  medical  officer  deserved  censure,  it  was 
not  grave  enough  to  necessitate  his  dismissal.  It  was 
true  that  the  inspector  in  this  case  was  not  a  law'yer.  He 
was  a  medical  man,  but  his  noble  friend  would  recol¬ 
lect  that  the  whole  of  the  evidence  laid  before  him  was 
submitted  to  the  President  of  the  Poor-law  Board,  and 
the  other  gentlemen,  legal  and  otherwise,  connected 
with  the  department,  who  would  not  have  taken  into  con¬ 


sideration  any  evidence  which  ought  not  legally  to  have 
been  admitted.  He  should  feel  it  his  duty  to  again  look 
carefully  over  the  documents,  but  his  impression,  at  all 
events,  was  that  the  decision  of  the  I’oor-law  Board  fully 
met  the  justice  of  the  case. 


HOUSE  OF  COMMONS.— Thursday,  May  16th. 

KARL  ANDERSEN. 

Mr.  Blake  asked  whether  the  sentence  of  death  pro¬ 
nounced  on  the  Swedish  seaman,  called  Karl  Andersen, 
had  been  commuted  to  penal  servitude  for  life,  on  the 
ground  of  insanity. 

Mr.  Walpole  said  that  the  sentence  of  death  on  Karl 
Andersen  had  been  commuted  to  penal  servitude  for  life, 
but  not  on  the  ground  that  he  was  insane.  There  was 
this'  peculiarity,  that  he  acted  under  a  delusion.  The 
judge  placed  the  circumstances  respecting  that  delusion 
carefully  and  fully  before  the  jury,  explained  to  them  the 
nature  of  the  law,  and  told  them  to  find  a  verdict  of  ac¬ 
quittal  on  the  ground  of  insanity  if  they  thought  that  the 
act  had  been  committed  under  such  delusion.  The  jury 
deliberated  for  an  hour,  and  found  him  guilty  of  murder. 
Therefore,  they  held  him  to  be  responsible  for  the  act  he 
had  committed.  The  case  was  afterwards  referred  by 
him  to  the  judge,  asking  the  favour  of  his  opinion  upon 
it,  and  the  judge  thought  that  the  sentence  of  death 
should  not  be  carried  into  execution,  but  that  the  same 
should  be  commuted.  Under  these  circumstances  the 
commutation  had  taken  place. 

the  vaccination  bux. 

Lord  B.  Montagu  moved  that  the  bill  be  read  a  second 
time. 

Mr.  Barrow  moved  the  adjournment  of  the  debate. 

The  House  divided  on  the  motion  for  adjournment— 
Ayes  ...  ...  ...  ...  ...  7 

oes  ...  ...  ...  ...  ...  03 

Majority .  91 

The  bill  was  read  a  second  time. 

Mr.  Barrow  gave  notice  of  his  intention  to  move  on 
the  order  for  going  into  committee  that  the  bill  be  re¬ 
ferred  to  a  select  committee. 


Friday,  May  17 th. 

VACCINATION  BILL. 

On  the  motion  for  going  into  committee  on  this  bill, 

Colonel  Barttelot,  Mr.  Powell,  Mr.  Brady,  and 
other  hon.  members  appealed  to  the  Government  to 
postpone  its  consideration. 

Lord  B.  Montagu  consented  to  a  postponement  till 
Monday. 

THE  cattle  plague. 

In  reply  to  Mr.  Mitford,  Lord  B.  Montagu  was  sorry 
to  say  that  the  cattle  plague  was  on  the  increase.  They 
had  received  intelligence  that  there  were  eight  infected 
places  in  the  metropolis,  and  that  out  of  seventy-three 
cows  twenty-five  were  attacked  yesterday.  They  had 
also  received  intelligence  that  the  disease  was  rife  in 
many  ports  of  Germany.  An  order  in  Council  had  just 
been  passed  with  reference  to  the  outbreak  in  London. 

Monday,  May  20th. 

VACCINATION. 

Colonel  Barttelot  asked  the  Vice-president  of  the 
Committee  of  Council  on  Education  whether  he  would 
lay  upon  the  table  of  the  house  the  memorandum  ad¬ 
dressed  in  1807,  by  the  Begistrar-General  of  England 
and  Wales,  to  the  Lords  of  the  Privy  Council,  on  Uie 
registration  of  successful  cases  of  vaccination. 

Lord  B.  Montagu  said  he  believed  it  w'as  not  customary 
to  make  public  the  remarks  made  by  one  department  on 
another.  Great  inconvenience  and  expense  would  result 
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from  such  a  course  being  adopted,  because  a  person  who 
desired  to  publish  a  pamphlet  at  the  expense  of  the 
nation  had  only  to  address  it  to  the  head  of  the  depart¬ 
ment,  and  get  some  hon.  member  to  vote  for  it.  He 
should  be  happy  to  show  the  memorandum  to  the  hon. 
member  if  he  would  call  at  the  office. 

THE  CATTLE  PLAGT7E. 

In  reply  to  Mr.  Dent,  Lord  K.  Montagu  said  that  a 
case  of  cattle  plague  had  been  reported  that  morning  in 
a  dairy  in  Islington.  Out  of  a  dairy  of  ninety-five  cows 
twelve  were  said  to  be  suffering  from  the  disease.  The 
question  of  not  allowing  cattle  to  be  imported  into  the 
metropolis  was  both  a  large  and  important  one.  It  was 
difficult  to  secure  a  sufficient  supply  of  meat  for  the 
metropolis,  and  if  they  interfered  with  the  trade  it  would 
have  the  effect  of  raising  the  price  of  meat.  The  matter 
was  under  the  consideration  of  the  Committee  of  Council, 
but  he  was  not  then  in  a  position  to  say  at  what  con¬ 
clusion  they  were  likely  to  arrive. 

SUPPLY. 

On  the  vote  of  .£287,798  for  the  expenses  of  the  Poor- 
law  Board, 

Mr.  Dillwyn  called  attention  to  the  increase  of  £05,814 
on  this  vote. 

Mr.  Goldney  said  the  inspectors’  salaries  were  £700 
per  annum,  and  their  personal  and  travelling  expenses 
were  charged  as  much  again,  whereas  the.  inspector  of 
schools,  who  had  more  duties  to  perform,  only  charged 
£300  per  annum  for  personal  expenses. 

Mr.  Hunt  said  that  arrangements  had  been  made  w’ith 
the  inspectors  whereby  they  would  be  paid  £900  per  an¬ 
num,  to  include  the  travelling  expenses.  The  increase 
in  the  vote  alluded  to  by  the  hon.  member  for  Swansea 
arose  from  the  government  fulfilling  a  promise  given  by 
the  right  hon.  gentleman  the  member  for  South  Lan¬ 
cashire,  that  Ireland  should  be  put  in  the  same  position 
with  England  with  regard  to  the  payment  of  the  medical 
officers’  salaries  and  the  providing  of  medicines. 

the  98th  regiment. 

In  reply  to  Sir  Edward  Bullee,  who  asked  a  question 
as  to  the  medical  arrangements  for  a  detachment  of  the 
98th  Regiment  proceeding  from  Tilbury  to  Portsmouth 
by  transport.  Sir  J.  Pakington  said  that  it  was,  unfor¬ 
tunately,  true  that  the  evening  the  ship  sailed  one  of  the 
privates  broke  his  leg,  and  that  owing  to  there  being  no 
medical  man  on  board,  some  hours  elapsed  before  it 
could  be  set;  but  the  injured  man  received  from  his 
comrades  great  kindness  and  effectual  assistance.  It 
was  not  usual  on  short  passages  of  this  kind  to  send  an 
army  surgeon  with  such  a  small  detachment,  but  he  was 
happy  to  state  that  the  fracture  was  set  a  few  hours 
after  the  accident  occurred,  and  the  man  w’as  now  con¬ 
valescent. 

the  POLT.UTION  OF  RIVERS. 

In  reply  to  Mr.  Pollard-Urquhart,  Lord  Naas  said 
that  as  the  Royal  Commissioners  had  stated  that  it  would 
not  be  possible  for  them  to  conclude  their  labours  with 
regard  to  the  rivers  of  England  before  18G8,  they  would 
have  plenty  of  time  to  consider  w'hether  their  labours 
should  be  extended  to  the  rivers  of  Ireland.  He  thought 
it  desirable  that  such  an  inquiry  should  take  place. 


Tuesday,  May  2lst. 

SUPPLY — QUARANTINE . 

On  the  vote  of  £444  to  complete  the  sum  required  to 
meet  the  charge  for  quarantine  expenses. 

Mr.  Bentinck  called  attention  to  the  disproportion 
between  the  expenses  for  southern  and  those  for 
northern  ports. 

Mr.  CoRRY  said  that  the  northern  ports  were  to  be 
congratulated  on  their  immunity  from  diseases  to  which 
the  southern  ports,  and  Southampton  in  particular, 
were  exposed. 


Mr.  CHiimERS  hoped  that  the  Secretary  of  the 
Treasury  would  not  be  induced  by  the  questions  that 
had  been  put  to  extend  the  quarantine  establish¬ 
ments  beyond  their  present  size.  They  were  intended 
to  be  mere  skeletons  which  could  be  developed  in  time 
of  danger. 

Mr.  Candlish  thought  that  these  establishments  were 
either  too  large  or  too  small,  and  that  the  best  thing 
that  could  be  done  would  be  to  abolish  them,  and 
throw  the  burden  of  protecting  the  towns  where  they 
existed  from  imported  disease  upon  the  municipal 
authorities.  He  should  bring  the  matter  before  the 
House  on  a  subsequent  occasion  in  a  more' definite 
form. 

Mr.  Cave  wished  to  give  some  explanation  upon  this 
subject.  The  tendency  of  legislation  in  this  country  for 
some  time  past  had  been  to  diminish  quarantine  estab¬ 
lishments.  Thus  Bristol,  Liverpool,  and  Hull  formerly 
had  them,  but  they  had  been  done  away  with  in  those 
places.  The  quarantine  establishments  were  kept  up 
for  imperial  purposes,  since,  unfortunately,  we  had 
to  consider  the  prejudices  of  other  countries.  The 
Mediterranean  countries  would  put  us  into  quarantine 
at  once  if  we  did  not  keep  up  a  quarantine  ourselves. 
The  southern  ports  of  this  country  where  quarantine  was 
kept  up  were  those  with  which  the  Mediterranean  ports 
traded.  In  1825  Mr.  Huskisson  took  upon  himself  to 
issue  free  traffic  to  ships  in  Portsmouth,  Southampton, 
and  London,  and  the  result  was  that  the  whole  of  the 
United  Kingdom  was  put  into  quarantine  by  the  Mediter¬ 
ranean  ports,  and  the  country  was  thereby  put  to  the 
greatest  inconvenience.  That  was  the  real  explanation 
of  this  'vote,  and  not  because  there  was  any  danger  from 
yellow  fever  being  imported  into  the  country.  The  hos¬ 
pital  at  Liverpool  was  established  in  consequence  of  the 
outbreak  of  cholera,  which  reached  that  town  across  the 
country  and  not  from  the  sea,  and  therefore,  of  course, 
the  expenses  of  that  establishment  were  properly  de¬ 
frayed  out  of  the  local  funds. 

Sir  J.  C.  Jervoise  would  ask,  as  he  had  asked  before, 
if  quarantine  was  necessary,  why  had  it  been  broken  by 
the  officer  who  ought  to  have  insisted  on  its  rigid  execu¬ 
tion — the  medical  superintendent  at  Southampton  * 
Under  such  circumstances  it  was  ridiculous  to  maintain 
there  an  officer  of  that  description.  A  lay  figure  or  man 
in  buckram  would  serve  the  purpose  as  well,  and  the 
sooner  the  system  was  done  away  with  the  better. 

Lord  R.  Montagu  said  his  answer  must  be  the  same 
as  that  which  he  had  formerly  given  to  the  hon. 
baronet.  He  allowed  that  there  was  no  danger  of  yellow 
fever  spreading  in  this  country,  and  that  it  was  not  to 
be  communicated  by  contact.  But  cholera  might  be 
communicated  by  contact.  Other  countries  had  faith 
in  quarantine,  and  great  commercial  loss  would  ensue 
to  this  country  if  no  quarantine  were  imposed  here. 

Scurvy  The  statistics  of  the  Seamen’s  Hospital 
Society  for  the  curi’ent  year  show  no  decrease  as  to 
this  disease.  During  the  past  four  months  37  cases 
have  been  admitted  into  the  Dreadnought  Hospital 
ship,  all  of  which,  with  one  exception,  came  from 
British  vessels.  By  an  analysis  of  these  cases,  it  is 
found  that  14  patients  came  from  vessels  sailing 
from  the  port  of  Liverpool,  3  from  London,  8  from 
Glasgow  and  Greenock,  3  from  Newcastle,  3  from 
Bombay,  2  from  South  Shields,  and  1  from  Fleetwood, 
the  solitary  case  classed  as  “  foreign,”  having  came 
from  a  Bremen  ship.  The  ports  of  departure  are 
thus  epitomised  : — 26  from  Calcutta,  and  6  from 
other  ports  in  the  East  Indies  ;  2  from  Odessa,  1  from 
Peru,  and  1  from  Demerara.  In  the  remaining  case, 
the  port  of  departure  was  not  ascertained.  The 
above  total  number  shows  that  the  high  average  of 
admissions  during  the  past  two  years  is  still  main- 
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JAMES  BLACK,  M.D. 

With  sincere  regret,  we  have  to  announce  the  death 
James  Black,  2,  George  Square,  Edinburgh, 
where,  for  the  last  few  years  of  his  energetic  and 
active  life,  he  has  resided. 

Ho  commenced  his  professional  studies  in  ISOG  at 
Edinburgh.  In  1820,  he  took  his  M.D.  degree  in 
Glasgow.  In  18G0,  he  became  F.R.C.P.Lond. ;  and 
in  the  intermediate  time  was  L.E.C.S. Edinburgh.  He 
was  also  a  Fellow  of  the  Geological  Societies  of  Lon¬ 
don  and  Paris,  and  of  the  Eoyal  Society  of  Edin¬ 
burgh,  to  which  he  was  elected  in  1857. 

As  soon  as  he  had  passed  the  requisite  examina¬ 
tions,  he  was  in  1809  made  an  assistant-surgeon  of 
the  Eoyal  'Na.vy ;  and,  after  twelve  months’  service, 
he  was  promoted  to  be  surgeon  of  the  Raven,  sloop 
of  war,  and  sent  to  the  West  Indies.  At  the  end  of 
the  war,  he  was  placed  upon  half-pay.  He  then  com¬ 
menced  private  practice  at  New  Stewart,  to  be  near 
his  aged  parents ;  in  which  place  he  resided  only  a 
short  time,  and  removed  to  Bolton,  Lancashire, 
where  he  resided  till  1839,  and  was  one  of  the  physi¬ 
cians  to  the  Infirmary  and  Dispensary.  In  order  to 
afford  his  childi*en  greater  advantages,  he  then  went 
to  Manchester,  and  was  appointed  Physician  to  the 
Manchester  Union  Hospital,  and  Lecturer  on  Fo¬ 
rensic  Medicine  at  the  Medical  School. 

He  was  the  author  of  many  professional  works.  In 

1825,  he  wrote  on  the  Capillary  Cii-culation  of  the 
Blood  and  Intimate  Nature  of  Infiammation.  In 

1826,  he  published  a  Comparative  View  of  the  Inti¬ 
mate  Nature  of  Fever;  and  in  1840,  a  Manual  on  the 
Diseases  of  the  Bowels. 

In  the  year  1848,  he  retui-ned  to  Bolton,  the  objects 
for  which  he  left  the  place  being  accomplished. 

As  years  rolled  onwards,  age  produced  its  usual  re¬ 
sults,  and  increasing  infirmities  compelled  him  to 
retire  from  all  active  duties  ;  and  the  latter  years  of 
his  life  were  passed  in  Edinburgh,  and  on  April  30th, 
18G7,  he  expired. 

The  mind  of  Dr.  Black  was  of  an  active  and  intel¬ 
ligent  nature,  always  engaged  in  some  useful  and 
literary  occupation ;  and  his  contributions  to  general 
science  were  very  numerous. 

In  1842,  he  was  President  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association ; 
and  in  the  Transactions  of  the  Association  were  pub¬ 
lished  his  Eetrospective  Address  on  Medicine  and  a 
work  on  the  Medical  Topography  of  Bolton. 

He  was  also  a  member  of  the  Manchester  Philo¬ 
sophical  Society,  and  then  published  some  Remarks 
on  the  Seleic  and  Belissuma  of  Ptolemy,  and  on  the 
Roman  Garrison  of  Mancupium.  As  a  geologist,  he 
was  energetic  and  thoughtful,  and  belonged  to  the 
Manchester  Geological  Society.  He  then  produced  a 
work  on  the  Object  and  Uses  of  Geological  Research, 
and  Some  Eclectic  Views  on  the  Coal  Formations. 

Many  other  essays  on  scientific  and  professional 
subjects  are  in  existence.  Some  of  them  will  be 
found  in  the  back  numbers  of  the  Provincial  Medi¬ 
cal  Journal  ;  but  what  has  been  mentioned  is  suffi¬ 
cient  to  prove  that  his  life  was  energetic  and  useful; 
and  when  it  terminated  he  was  at  peace  with  the 
world,  and  exhibited  a  sure  and  Christian  expecta¬ 
tion  of  a  joyful  resurrection  to  a  happier  state. 


Eoyal,  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  been  elected  to  the 
Fellowship  at  previous  meetings  of  the  Council,  were 
I  admitted  as  Fellows  on  May  IGth. 

Batten,  Thomas,  Coleford,  Gloucestershire;  diploma  of  mem- 
!  borship  dated  May  18, 1827 

I  Jones,  Richard,  M.D.St.  Andrew’s,  Newtown,  Montgomeryshire; 

•  June  9,1837 

At  the  same  meeting  of  the  Council,  Mr.  John 
Clay  of  Birmingham,  a  member  of  the  College,  at¬ 
tended,  and  received  from  the  President,  the  Jack- 
i  sonian  Prize,  awarded  to  him  for  his  essay  on  “  Ova¬ 
riotomy  :  Pathology  and  Diagnosis  of  cases  suitable 
for  this  operation,  with  the  best  method  of  per¬ 
forming  it.” 


Eota-l  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  passed  their  first  professional  examina¬ 
tions  during  the  May  sittings  of  the  examiners. 

Hickson,  George,  Kenmare  Nyhan,  John,  Brimoleague 

Lyall,  Andrew,  Macduff  OTleilly,  Francis  J.,  Rathmore 

Lyne,  Daniel  J.,  Cork  Power,  Thomas,  Cork 

Neville,  John  J.,  Macroom  Wilson,  John,  Dumbartonshire 

Tlie  following  gentlemen  passed  their  final  exam¬ 
inations,  and  were  admitted  L.E.C.P.Edinburgh,  and 
L.E.C.S. Edinburgh. 

Ashmead,  George,  Northampton  Little,  William,  Kilkenny 
Clapperton,  Jas.,  Queen’s  County  M'Cormac,  Juo.  M‘Gee,  co.  Down 
Hamilton,  Alexander,  Dundee  Meikle,John,  Douglas 

Heagerty,  Daniel,  Passage  West,  O’Kelly,  Richard  A.,  Limerick 
Cork  Porteons,  J.  L.  H.,  Ayrshire 

Hetling,  Henry  Ernest,  Bristol  Prytherch,  Thomas  G.,  Wrexham 
Jones,  Leslie,  Cork  Warren,  Phitip  S.,  co.  Cork 

Kennelly,  Michael,  Nenagh  Windele,  Richard,  Cork 


Eoyal  College  of  Surgeons,  Edinburgh.  The 
following  gentleman  passed  their  final  examinations, 
and  were  admitted  Licentiates  of  the  College  on 
May  3rd. 

Finlayson,  James,  Glasgow  Rogers,  Cecil,  London 

APPOINTMENT. 

Hap.die,  James,  M.D.,  L.R.C.S.,  has  been  appointed  Honorary 
Surgeon  to  the  Clinical  Hospital,  Manchester. 


BIRTHS. 

Hintok.  On  May  17th,  at  Hinton,  near  Bath,  the  wife  of  Joseph 
Hinton,  Esq.,  Surgeon,  of  a  son. 

WniTLiNo.  On  May  3rd,  at  Croydon,  the  wife  of  H.  Townsend 
Whitling,  Esq.,  of  a  daughter. 


MARRIAGE. 

B.Air.ET,  the  Rev.  Hammond  Roberson,  M.  A.,  rector  of  Great  Warley, 
Essex,  Fellow  and  late  Tutor  of  St.  John’s  College,  Cambridge, 
to  Pontine  Harriet,  only  daughter  of  Henry  Beck,  Esq.,  Surgeon, 
of  Needham  Market,  Suffolk,  at  Barking,  on  May  16. 


DEATH. 

Dix,  John,  Esq.,  Surgeon,  in  practice  for  upwards  of  fifty  years  at 

Smallburgh,  Norfolk,  aged  75,  on  May  10. 

Cholera.  There  has  for  some  time  past  been 
cholera  at  Bergamo,  although  it  does  not  seem  to 
have  as  yet  committed  any  great  ravages. 

King’s  College  Hospital.  At  a  meeting  of  the 
Committee  of  Management  of  this  hospital,  held  on 
Thursday,  the  2nd  inst.,  it  was  resolved,  “  That  the 
warmest  thanks  of  the  Committee  be  presented  to 
Mr.  Alderman  Copeland,  their  esteemed  vice-presi¬ 
dent,  for  his  munificent  donation  of  j£500  to  the 
funds  of  this  hospital.” 
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OPEEATION  DATS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and 

1.30  P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Gny’s,  IJp.m. — Vr’e8tminBter,2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

M’ednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.ii. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — St.  Bartholomew’s,  1.30  p.m. — St 
Thomas’s,  1.30  p.m. 

Thtjesday . St.  George’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Feiday . "Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Satubday . St.Thomas’s,  9.30  A.M. — St.RartholomeVs,1.30p.M. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DUEING  THE 
NEXT  WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  i\Ir. 
C.  II.  Moore,  “  On  the  Influence  of  Inadequate  Operations 
on  the  Theory  of  Cancer";  Dr.  Ryan,  “  On  Atelectasis  Pul- 
monum." 

Feiday.  Western  Medical  and  Surgical  Society  of  London,  8  p.m. 
Annual  Meeting.  Report  of  Council  and  Financial  Report. 
Election  of  Officers  for  next  Session.  For  the  Narration  of 
Cases. 


TO  COEEESPONDENTS. 


Members  are  reminded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association^  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  the  Jouenad,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  H’.C. 

Authors  op  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  .Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communicatioixs  as  to  the  transmission  of  the  Journal,  should  he  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  betaken  of  their  communi¬ 
cations,  shou'd  authenticate  them  with  their  names— of  course, 
not  necessarily  for  publication. 


Mephitic  Atmosphere  of  the  Underground  Railway. 

Sib,— “I  am  glad  to  see  that  the  Underground  Mephitic  Railway 
Atmosphere,  to  which  you  first  called  attention,  is  attracting  the 
notice  of  others.  Pray  use  your  influence  with  the  Builder,  that 
he  may  not  patronise  any  sanitary  doctor’s  patent  ventilating 
schemes  for  the  cure  of  the  evil.  There  seems  to  be  a  move  in 
that  way.  Surely  e.\perience,  and  a  very  expensive  experience, 
has  shown  to  demonstration  that  no  artificial  schemes  of  ventila¬ 
tion  are  needed,  when  you  can  get  fresh  air  without  their  aid. 
There  is  only  one  possible  way  to  improve  the  atmosphere  of 
underground  railways,  and  the  way  is  ns  simple  ns  need  be. 
Indeed,  it  is  so  simple  and  plain  and  costless,  that,  as  usual,  it 
does  not  recommend  itself  to  the  directors.  It  is  this  ;  viz., 
wherever  it  is  possible,  to  mal:e  an  outlet  from  the  underground 
tunnel.  Kvery  one  who  travels  by  this  road,  and  who  has  any  eye 
for  ventilation,  will  see  that,  by  this  simple  process,  a  very  much 
larger  amount  of  fresh  air  might  be  admitted.  Hundreds  of  square 
feet  of  glass  and  brickwork,  which  are  capable  of  being  removed, 
without  prejudice  or  injury  to  the  railw'ay,  or  any  other  body,  at 
present  obstruct  the  ventilation;  i.e.,  keep  in  foul  and  keep  out 
fresh  air.  If  the  directors  would  for  once  perform  a  cheap  work 
of  common  sense — which,  I  fear,  is  hardly  to  be  expected  at  pre¬ 
sent — they  would  order  their  bricklayer  and  glazier  to  remove 
every  useless  pane  of  glass  and  every  useless  piece  of  brickwork 
which  at  this  moment  obstructs  the  circulation  of  air  into  and 
out  of  their  railway.  1  am.  etc.,  W.  0.  M. 


[May  25,  1867. 


Notice  to  Advertisers. — Advertisements  should  be 
forwarded  direct  to  the  Printing  Office,  37,  Great 
Queen  Street,  Lincoln’s  Inn  Fields,  addressed  to 
Mr.  Eichards,  not  later  than  Thursday,  ten  o’clock. 

H.  W.— Yes,  with  pleasure,  keeping  within  the  limits  named. 

Mr.  Kdoecumbe  Venning  has  rand  the  letter,  but  not  the  recanta¬ 
tion,  which  subsequently  appeared,  and  which  made  the  amende 
honorable.  \\’e  are  much  obliged  by  his  communication. 

In  case  of  any  recurrence  of  irregularity  in  the  delivery  of  the 
Journal,  Mr.  Sercombe  is  requested  to  communicate  with  Mr. 
Richards,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C.,  to 
whom  all  applications  on  the  subject  should  be  addressed. 

Vernix  Caseosa. 

Sir,— Can  you  or  any  of  your  readers  oblige  me  with  any  informa¬ 
tion  regarding  the  origin  aud  nature  of  the  *  vernix  taseosa"  of 
new-born  infants?  I  can  find  little  or  no  account  of  it  in  the 
books  within  my  reach.  I  am,  etc., 

Diss,  Norfolk,  May  1867.  F.  C.  P.  Howes,  M.D. 

***  Dr.  Ilowes  will  find  an  account  of  the  “  vernix  caseosa”  in 
Ilebra’s  Skin  Diseases,  vol.  i,  p.  106  (New  Sydenham  Society);  and 
in  Dr.  Hillier's  book  on  Shin  Diseases,  p.  1^9.  It  is  an  accumu¬ 
lation  of  secretion  from  the  sebaceous  follicles,  and  has  been 
called  “  seborrhcEa  or  steorrheea”. 

Dr.  Althaus. — Members  intending  to  read  papers,  or  make  short 

,  communications  of  any  kind  at  the  Dublin  meeting  of  the  Asso¬ 
ciation,  should  place  themselves  in  comiounicatiou  with  William 
Stokes,  Esq.,juu.,  Dublin,  one  of  the  local  Honorary  Secretaries 
of  the  meeting. 

Dr.  W.  P.  Stiff  (Swinton)  shall  receive  a  private  letter. 

Owing  to  great  pressure  on  our  space,  we  are  compelled  to  omit 
Reports  in  type  on  the  British  Fharmacopceia  and  on  the  Mor¬ 
tality  of  Lying-in  Institutions;  reports  of  the  Obstetrical  aud 
Pathological  Societies;  many  letters,  notices,  and  other  commu- 
uicatious  of  interest. 

Papers  of  Dr.  Southey,  Dr.  Cotton,  Dr.  Waters,  Mr.  Moore,  Dr. 
Andrew  Clarke,  aud  others,  are  iu  type,  aud  shall  have  an  early 
insertion. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 
Dr.  James  Johnston,  Leamington  ;  The  Honorary  Secretary  of 
the  Obstetrical  Society ;  Mr.  Stone ;  Dr.  Samelson,  Manchester 
(w’ith  enclosure);  The  Honorary  Secretary  of  the  Harveian  Society 
of  London;  Dr.  Hillier;  Mr.  E.  Sercombe  ;  Dr.  Southey  (with 
enclosure);  Mr.  Solly;  Dr.  Wade,  Birmingham;  ?.Ir.  G.  Mallett, 
Boltou-le-Moors  (with  enclosure) ;  Dr.  Fred.  J.  Brown,  Rochester 
(with  enclosure);  Dr.  Carr,  Blackheath;  Dr.  Marcet;  Lord  Robert 
Montagu,  M.P. ;  Dr.  W.  P.  Stiff,  Swinton  ;  Mr.  K.  Venning;  Dr. 
Jenner;  Dr.  Joseph  Rogers;  Dr.  V.  Bazire ;  Dr.  A.  E.  Sansom 
(with  enclosure) ;  Dr.  H.  Gervis;  The  Honorary  Secretary  of  the 
AVestern  Medical  and  Surgical  Society  of  London ;  Mr.  Rumsey, 
Cheltenham ;  Mr.  De  la  Garde,  Exeter  (with  euclosme) ;  Dr.  A.  T. 
H.  Waters,  Liverpool ;  Dr.  H.  Weber;  Mr.  J.  Hinton,  Hinton,  near 
Bath;  Mr.  J.  Abraham,  Harrogate;  Dr.  G.  Johnson  ;  Mr.  Evans, 
Northampton  ;  Dr-  Markham  ;  Dr.  A.  P.  Stewart;  Mr.  Squire 
(with  enclosure);  Dr.  Buchanan,  Glasgow  (with  enclosure) ;  Mr. 
John  Dix,  Hull;  Dr.  Partridge,  Birmingham;  Dr.  Lauchester, 
Croydon  (with  enclosure);  'The  Honorary  Secretary  of  tlie  Royal 
Medical  and  ChirurgictU  Society;  Mr.  Bremridge;  Dr.  Charles 
Kidd;  Dr.  Murchison  ;  Dr.  J.  B.  Pitt,  Norwich  (with  enclosure) ; 
Dr.  Rowles,  Rathmines  (with  enclosure);  Mr.  T.  H.  Bartleet,  Bir¬ 
mingham  (with  enclosure) ;  Dr.  Fairless,  Cupar  Angus ;  The 
Registrar-General  of  England;  Dr.  Broadbent;  Dr.  Lankester 
(with  enclosure);  Dr.  Hardie,  Manchester;  Air.  Henry  Beck, 
Needham  Market;  Mr.  James  Johnston;  Dr.  Septimus  Gibbon 
(with  enclosure);  Mr.  Thring;  Mr.  V.  Jackson;  Dr.  TTolman;  and 
Mr.  Mackie. 


BOOKS,  &c.,  EECEIYED. 

Shav/’s  Medical  Remembrancer.  Fifth  edition.  I.oiidoD  ;  1867. 
Report  to  the  Superintendents  and  Visitors  of  Sections  iu  the  recent 
Sanitary  Visitation -Movement  Glasgow:  1867. 

North  P>ritish  Daily  Alail,  Afay  17th. 

Boro’  of  Greenwich  Standard,  May  18th. 

The  Sunday  Gazette,  Alay  19lh. 

The  Limerick  Chronicle,  Alay  IClh. 

'Ihe  I-eeds  ATercury,  Aliiy  20th. 

The  Clerkenwell  News. 


June  1,  1867.]  BRITISH  MEDICAL  JOURNAL 


625 


Itfltcs 

OP 

THE  CHOLERA  CONFERENCE 
AT  WEIMAR, 

On  APRIL  and  29th,  1867. 


Ix  consequence  of  the  deliberations  on  cholera  which 
took  place  at  Leipzig  in  the  end  of  December  1866, 
between  Professors  Griesinger  of  Berlin,  Pettenkofer 
of  Munich,  and  Wunderlich  of  Leipzig,  a  meeting  of 
physicians  was  called  by  these  gentlemen  and  by 
Professor  Hirsch  of  Berlin  to  meet  at  Weimar,  for 
the  purpose  of  discussing,  and  thereby  bringing 
nearer  to  a  solution,  some  questions  in  regard  to 
cholera  having  an  extraordinary  interest,  especially  in 
a  practical  point  of  view.  Special  invitations  were 
sent  to  those  who  had  contributed  important  literary 
labours  on  the  questions ;  beyond  this,  it  was  left  open 
to  all  physicians  to  take  part  in  the  meeting. 

The  meeting  held  four  sittings  on  the  28th  and 
29th  April ;  viz.,  from  10  a.m.  to  9  p.m.,  with  an  in¬ 
terval  in  the  afternoon. 

About  sixty  members  took  part  in  the  meeting. 
Among  the  most  important  may  be  mentioned,  John 
Simon  of  London,  Professor  van  Geuns  of  Amster¬ 
dam,  Professor  Koranyi  of  Pest,  Professor  Klob  of 
Vienna,  Professors  Gerhardt  and  Hallier  of  Jena, 
Professor  Weber,  Professor  de  Bary,  and  State-coun¬ 
cillor  Delbriick  of  Halle,  Professor  Ackermann  of 
Rostock,  Graf  of  Elberfeld,  Sander  of  Barmen,  Lent 
and  Thome  of  Cologne,  Goben  and  Brand  of  Stettin, 
Flisch  of  St.  Petersburg,  Medical  Councillor  Giinther 
of  Zwickau,  Professor  Carus  of  Leipzig,  and  many 
others,  mostly  from  neighbouring  places. 

On  the  proposal  of  Herr  Pettenkofer,  Professor 
Griesinger  was  chosen  President  by  acclamation ; 
and  Dr.  Pfeiffer  of  Weimar  and  Dr.  Thomas  of  Leip¬ 
zig  were  appointed  Secretaries. 

The  first  of  the  four  questions  which,  according  to 
the  programme,  formed  the  business  of  the  day,  was 
“  the  spread  of  cholera,  and  the  local  and  temporaiy 
causes  favouring  the  epidemic.”  Its  consideration 
occupied  the  first  and  a  part  of  the  second  sitting. 

That  cholera  spreads  through  intercourse,  was 
held  to  be  proved  beyond  doubt,  and  discussion  on 
this  point  was  considered  unnecessary. 

A  debate  next  arose  as  to  the  influence  of  the 
movements  of  troops  on  the  spread  of  the  disease. 
On  this  point  the  meeting  received  a  number  of  in¬ 
teresting  statements  from  Drs.  Wunderlich,  Gunther, 
Weber,  Delbriick,  Koranyi,  Lent,  etc,,  by  which  it 
appeared  to  be  proved  beyond  doubt  that  many 
single  epidemics  in  Germany  and  Hungary  originated 
in  the  army.  It  was  thence  finally  agreed,  that 
military  intercourse  was  more  effectual  than  civil  in 
spreading  the  disease;  but  that,  nevertheless,  the 
local  and  temporary  disposition  of  a  place  must  be 
regarded  as  of  the  greatest  importance.  It  was  not 
thought  that  thei’e  was  anything  specially  hurtful  in 
military  as  compared  with  civil  intercourse,  but  that 
military  regulations,  being  in  many  respects  in  oppo¬ 
sition  to  sanitary  principles,  were  extraordinarily 
favourable  to  the  increase  of  the  materies  of  infection 
among  the  soldiers,  so  that  a  very  considerable  quan¬ 


tity  was  enabled  to  act  on  districts  visited  during 
the  movements  of  troops. 

No  proofs  could  be  adduced  of  the  spread  of  cho¬ 
lera  through  merchandise  of  any  kind.  On  the  other 
hand,  the  meeting  was  unanimously  of  opinion  that 
the  soiled  linen  of  cholera  patients  conveyed  conta¬ 
gion,  and  should  be  handled  cautiously.  Animals 
coming  from  infected  places  must  also  be  regarded 
with  suspicion. 

A  very  important  discussion  took  place  on  the  in¬ 
fluence  of  drinking  water.  It  could  not  be  denied, 
that  many  of  the  experiments  which  led  to  great  im¬ 
portance  being  attached  to  the  quality  of  drink¬ 
ing  water,  must  be  received  with  great  caution ; 
inasmuch  as  other  important  conditions  besides  the 
water  might  have  been  in  operation.  Nevertheless, 
the  opinion  that  drinking  water  is  never  injuri 
ous  was  absolutely  rejected.  Numerous  examples 
were  related,  especially  by  Messrs.  Simon,  Delbriick, 
Brehm,  Ilisch,  Van  Geuns,  Hirsch,  Griesinger,  Acker¬ 
mann,  and  Sander,  proving  that  the  quality  of  the 
drinking  water  has  an  undeniable  influence  in  cho¬ 
lera.  Among  the  most  interesting  examples  was  one 
related  by  Mr.  Simon,  according  to  whom  the  mortality 
from  cholera  in  East  London  was  very  unequally  dis¬ 
tributed,  according  as  the  water  was  supplied  to  the 
inhabitants  from  a  reservoir  which  was  comparatively 
pure,  or  from  another  which  was  infected.  It  is  very 
probable,  that  the  specific  cause  of  cholera  may  b^ 
contained  in  the  drinking  water. 

Many  observations  were  also  adduced  in  reference 
to  the  influence  of  the  soil ;  but  the  only  conclusion 
arrived  at  was,  that,  in  order  to  be  able  to  lay  down 
fixed  laws  on  the  point,  much  further  investigation 
was  necessary.  From  most  of  the  statements  it  ap¬ 
peared,  that  the  amount  in  the  soil  of  ground-water 
(in  Pettenkofer’s  definition  of  the  term),  and  its  re¬ 
moval  from  the  upper  surface,  had  an  extraordinarily 
important  influence  in  the  spread  of  cholera,  and 
that  dryness  to  a  greater  depth  greatly  diminished 
the  disposition  to  spread.  Pettenkofer’s  opinion, 
that  a  sinking  of  ground-water  from  above  down¬ 
wards,  a  short  time  before  the  occurrence  of  cholera, 
has  a  marked  influence  on  its  spread,  was  supported 
by  single  instances.  Several  observations  shewed, 
that  porous  rocky  soils  and  debris  saturated  with 
water  did  not  increase  the  disposition  to  cholera; 
others,  that  this  disposition  is  extraordinarily  small 
in  a  soil  that  is  not  at  all  or  but  slightly  permeable, 
if  it  be  very  near  the  surface  (dry  loam  in  strata, 
or  clay).  It  was  assumed  as  probable  regard¬ 
ing  any  place,  that  the  relations  of  the  soil  and 
moisture  did  not  exert  an  essential  influence  on  the 
presence  or  absence  of  the  disposition  of  cholera  to 
spread. 

The  second  question  had  reference  to  the  utility  of 
disinfection.  On  this  point  very  interesting  com¬ 
munications  were  made  by  Messrs.  Delbriick,  Goden, 
Carus,  Lent,  Graf,  Weber,  Wunderlich,  Hirsch, 
Gunther,  Klob,  Van  Geuns,  Koranyi,  Simon,  Biitt- 
ner-,  and  Brehme.  From  all  observations,  it  appeared 
that  great  importance  is  to  be  attached  to  disinfec¬ 
tion.  Although  cholera  might  spread  to  a  remark¬ 
able  extent  in  places  in  which  disinfection  had  been 
carried  on,  the  view  was  supported  on  good  grounds, 
;hat  such  regulations  were  of  considerable  value, 
and  on  the  other  hand  the  causes  which  had  rendered 
it  defective  or  nugatory  were  pointed  out.  Such 
causes  were,  in  part,  an  unusually  abundant  and 
:  requent  importation  of  the  poison,  especially  through 
';he  movements  of  troops;  and  partly  the  existence 
of  very  unfavourably  situated  buildings  and  blocks 
of  buildings,  in  conjunction  with  a  very  strong  pre¬ 
disposition  to  the  disease  on  the  part  of  the  people. 
It  was  especially  demonstrated  that,  in  many  in- 
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stances,  drains  and  canals  for  carrying  off  impure 
fluids  entirely  neutralised  tfle  advantages  of  disin¬ 
fection  ;  and  that  tlie  same  result  was  produced  by 
the  peojfle  being  obliged  to  use  notoriously  bad 
drinking  water,  infected  by  cesspools  or  drains. 

The  third  question  submitted  to  the  conference 
bore  on  the  choice  of  the  means  of  disinfection  to  be 
recommended  for  future  use.  A  long  debate  took 
place  on  this  subject,  especially  on  the  ground  that 
the  opinion  could  not  at  once  receive  general  recog¬ 
nition,  that  the  failure  of  disinfection  was  not  to  be 
ascribed  to  the  means  employed,  if  causes  were  pre¬ 
sent  which  prevented  the  regulations  from  being  fol¬ 
lowed  by  the  advantage  expected.  Finally,  the  follow¬ 
ing  conclusions  were  agreed  on  with  reference  to  the 
regulations  to  be  adopted  against  cholera. 

1.  The  Conference  expresses  its  opinion  that  at¬ 
tempts  to  limit  cholera  by  means  of  disinfection 
should  be  energetically  carried  out. 

2.  Disinfection  can  only  be  of  use,  if  there  be  a 
rational  ti’eatment  of  the  excreta,  if  care  be  taken  for 
ensuring  the  cleanliness  of  a  town  and  the  carrying 
out  of  all  measures  conducive  to  health,  and  if  disin¬ 
fection  be  carried  out  in  a  compulsory  manner  by  the 
magistrates. 

3.  In  districts  where  the  entii’e  place  cannot  be 
disinfected,  it  is  advisable  to  disinfect  anew  the 
localities  attacked  in  former  epidemics. 

4.  General  disinfection  must  be  carried  out  early — 

i.  e.,  on  the  approach  of  an  epidemic.  Suspected 
houses  should  be  permanently  disinfected. 

5.  On  the  best  means  of  disinfection,  investiga¬ 
tions  have  not  yet  been  brought  to  a  conclusion. 
Hitherto  it  has  not  been  possible  to  find  any  more 
certain,  or  better,  or  more  easily  applicable  means 
than  sulphate  of  iron  and  carbolic  acid.  It  was  re¬ 
commended  that  these  should  be  used  in  com¬ 
bination. 

6.  The  disinfection  of  the  soiled  linen,  etc.,  of  cho¬ 
lera  patients  is  an  especially  important  point.  For 
this  puiqjose,  boiling  in  water  and  treatment  with 
sulphate  of  zinc  is  recommended ;  and  it  is  advised, 
that  for  the  poor  special  regulations  should  be  made 
for  constantly  carrying  out  disinfection. 

7.  For  drains,  sewers,  etc.,  the  method  lately  dis¬ 
covered  by  M.  Siivern  is  recommended. 

8.  The  emptying  of  houses  that  have  been  at¬ 
tacked,  and  the  removal  of  the  inhabitants,  is  advis¬ 
able  whenever  it  can  be  carried  out. 

9.  It  is  most  urgently  recommended  that  the  soil 
under  dwellings  and  in  the  vicinity  should  be  kept  as 
clean  as  possible  from  excrementitious  mhtters,  and 
that  the  supply  of  drinking  water  should  be  as  pure 
as  possible.  Where  pure  water  cannot  be  obtained, 
an  attempt  may  be  made  to  disinfect  it  by  boiling. 

The  consideration  of  some  other  special  points  was 
defen’ed  for  various  reasons. 

On  the  fourth  question — “  To  what  points  are 
further  observations  to  be  directed,  and  on  what 
points  should  experiments  be  collected?” — the  fol¬ 
lowing  conclusions  were  arrived  at. 

Observations  should  be  directed  to — 

1.  Further  investigation  of  the  lower  organisms 
which  may  have  a  bearing  on  cholera. 

2.  The  influence  of  water  in  different  conditions  : 
c.  gf,,  as  drinking  water,  water  for  household  pur¬ 
poses,  etc. 

3.  The  condition  of  the  soil,  the  relations  of  the 
ground-water,  and  its  positive  or  negative  influence 
on  disease,  and  on  the  occurrence  and  spread  of 
epidemics. 

4.  The  question  whether  it  can  be  shown  by  de¬ 
monstrable  and  indubitable  observation  that  cho¬ 
lera  may  be  communicated  by  simple  transmission  ; 
e.  Q.,  through  goods. 


5.  The  relations  of  the  epidemic  and  its  influence 
on  the  future  diseases  of  the  people. 

6.  The  spread  of  cholera  on  board  ship. 

7.  Contagion  through  merchandise. 

Finally,  several  special  pathological  questions  were 
considered  worthy  of  mention,  but  no  conclusions 
were  adopted  in  reference  to  them. 

The  recent  discovery  of  low  organisms  in  cholera 
is  a  matter  of  great  interest  and  importance.  The 
principal  merit  in  the  inquiry  is  due  to  Dr.  Klob  of 
Vienna,  and  Dr.  Thome  of  Cologne.  Both  find  in 
the  cholera  stools,  and  in  the  intestinal  mucus  of  per¬ 
sons  who  have  died  of  cholera,  certain  organic  form¬ 
ations,  named  zooglcea,  consisting  of  very  fine  nuclei 
surrounded  by  a  gelatinous  mass  of  various  thick¬ 
ness.  The  nuclei  undergo  manifold  divisions,  and 
are  developed  into  chains,  from  which  innumerable 
large  felted  masses  are  formed  in  the  intestinal  mu¬ 
cus.  The  further  progress  of  development  of  these 
organisms  is  not  quite  clear.  Thome  obtained  from 
them,  after  some  time,  large  round  cell-like  bodies ; 
and  also  vegetations  like  mould  (cylindrotcenium) , 
from  which  sprang  cylindrical  spor*es,  developing 
themselves  into  fungi. 

Opinions  as  to  the  connexion  of  these  cells,  threads, 
and  spores  can,  however,  for  various  reasons,  be  re¬ 
ceived  with  caution.  Great  diflS.culties  stand  in  the 
way  of  the  investigation  :  and  a  conclusive  result 
must  not  be  soon  expected.  Especially  is  it  in  some 
degree  a  question  whether,  as  certain  investigations 
ah’eady  render  probable,  these  organisms  are  to  be 
met  with  in  the  blood ;  if  it  be  so,  their  importance 
must  be  essentially  increased. 

By  several  members,  especially  Pettenkofer,  at¬ 
tention  was  drawn  to  the  presence  of  similar  struc¬ 
tures  in  moistened  soil,  in  ground-water,  in  water¬ 
works,  in  drainage  pipes,  etc. ;  as  well  as  to  the  re¬ 
lations  which  might  exist  between  these  organisms 
and  the  “  cholera  fungi,”  and  to  the  means  which 
might  have  an  influence  on  these  organisms  and, 
with  them,  on  similarly  constituted  living  causes  of 
disease. 


University  of  Cambridge.  At  a  congregation 
on  May  20th,  a  grace  passed  the  Senate,  to  appoint 
Professor  Humphry,  Mr.  Fisher,  Jesus  ;  Mr.  Henslow, 
Christ’s,  and  hir.  Main,  St.  John’s,  Examiners  of  the 
Natiu-al  Sciences  Tripos,  1867. 

Ethnological  Society.  The  anniversary  meeting 
was  held  on  May  21st,  at  the  Society’s  rooms  in  St. 
Martin’s  Place.  The  reports  of  the  council  and 
treasurer  were  most  favourable  as  to  finances  and 
general  progress.  General  Balfour  in  proposing  a 
vote  of  thanks  to  the  President,  (hir.  Crawfurd)  paid 
a  weU  merited  compliment  to  his  zeal  and  ability  on 
behalf  of  ethnological  science,  and  especially  his  de¬ 
votion  of  labour  to  the  advancement  of  this  institu¬ 
tion  in  particular,  which  eulogium  met  with  a  warm 
response  from  the  fellows  present.  The  oflBcers  and 
council  elected  for  the  ensuing  year  are  : — President — 
John  Crawfui’d,  Esq. ;  Vice-Presidents — E.  Dunn, 
Esq.,  Sir  J.  Lubbock,  Bart.,  Professor  Busk,  General 
Balfour ;  Hon.  Treasurer — F.  Hindmarsh,  Esq. ;  Hon. 
Secretaries — T.  Wright,  Esq.,  D.  W.  Hash,  Esq. ; 
Hon.  Librarian — L.  J.  Beale,  Esq. ;  Council — Dr. 
Beddoe,  W.  Blackmore,  Esq.,  H.  G.  Bohn,  Esq.,  Dr. 
A.  Campbell,  T.  F.  D.  Croker,  Esq.,  Sir  W.  A. 
Clavering,  Bart.,  Sir  John  Davis,  Bart.,  J.  Dickinson, 
Esq.,  Eev.  F.  W.  Farrar,  Professor  Huxley,  J.  Mayer, 
Esq.,  Lord  Milton,  Sir  E.  I.  Murchison,  Bart.,  Sir  C. 
Nicholson,  Bart.,  Sir  E.  Eyan,  Sir  Justin  Shiel,  Lord 
Strangford,  Dr.  Harington  Tuke,  J.  Thrupp,  Esq. 
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CLINICAL  STUDIES  OF  CANCER. 

Bt  CHARLES  H.  MOORE,  F.R.C.S., 

Surgeon  to  the  Middlesex  and  to  St.  Luke’s  Hospitals. 


TfiEATMENT  OF  PRIMARY  TdMOURS  :  DeLAT. 
Gre.-vt  as  I  deem  the  error  of  treating’  primary  Can¬ 
cers  by  the  injection  of  acetic  acid,  it  is  small  in 
comparison  with  the  delusive  trifling  with  them 
which  occurs  in  the  practice  of  certain  persons,  anc 
especially  in  homoeopathy.  Yv^hen  acetic  acid  fails, 
the  disappointed  surgeon  resorts  to  the  operation 
which  he  should  have  performed  at  the  first.  But, 
in  other  practice  to  which  I  now  refer,  inadequate  or 
negative  treatment  is  sometimes  pei’sisted  in  unti' 
tumours  have  become  well  nigh  or  wholly  unsuitec 
for  operation.  It  has  been  usual,  I  believe,  for  the 
homoeopathic  practitioners  to  confine  their  treatment 
to  internal  diseases,  which  combine  the  advantage  of 
definite  names  with  indefinite  outward  signs.  But 
lately — for  how  long  I  do  not  know — some  of  these 
gentlemen  have  ventured  with  their  globules  to 
assail  external  tumours.  Some  patients  who  have 
been  so  treated  have  complained  to  me  loudly  of  their 
wasted  confidence ;  while  others,  gathering  hope 
from  the  doubtful  changes  which  occun*ed  in  their 
tumour  from  week  to  week,  rp.,ther  than  recognising 
its  manifold  increase  in  the  whole  period  of  treat¬ 
ment,  have  appeared  to  cherish  a  lingering  persua¬ 
sion  that  homoeopathy  might  even  yet  cure  them.  It 
is  hard  to  tell  by  what  foregone  professional  mishaps, 
or  under  what  anti-professional  influence,  the 
opinions  of  these  persons  have  been  so  perverted; 
but  there  is  among  them  a  surprisingly  inflexible 
confidence  in  iri’egular  ways.  While  actually  aban¬ 
doning  one  form  of  quackery  which  has  beguiled 
them  nearly  to  death,  they  will  take  our  opinion  of 
the  nature  and  the  requisite  ti’eatment  of  their  can¬ 
cerous  tumour,  that  they  may  with  the  surer  reliance 
betake  themselves  to  quackery  again. 

It  might  be  useless,  not  to  say  improper,  to  write 
thus,  if  the  subject  were  less  serious.  In  the  medi¬ 
cal  practice  of  the  drawing-room,  the  physicking  of 
those  who  are  sound,  there  may  be  practically  little 
harm  in  homoeopathy.  But  the  case  is  different  when 
a  patient  confides  to  a  practitioner  the  dispersal  of 
her  cancerous  tumour.  There  is  no  power  in  any 
treatment  to  cure  a  disease  of  that  nature ;  and  the 
attempt  to  do  so  beyond  its  early  and  doubtful  stage 
— certainly  a  prolonged  attempt — demands  a  hardy 
conscience. 

To  what  extent  may  success  be  looked  for  in  the 
treatment  of  primaiy  Cancer?  It  is  a  fact,  both 
that  small  variations  take  place  in  the  apparent  size 
of  a  tumour,  and  also  that  a  certain  diminution  of 
its  bulk  may  sometimes  be  obtained  by  improving 
the  general  health,  or  by  suitable  local  applications. 
And  this  statement  is  not  to  be  confined  to  innocent 
tumours,  but  is  true  of  those  also  which  are  cancer¬ 
ous.  Indeed,  the  greater  perfection  attained  in  the 
growth  of  an  innocent  tumour  confers  on  it  a  more 
stable  vitality  than  is  possessed  by  the  elements  of 
Cancer,  which  are  at  once  more  multiplied  and  less 
mature.  Approaching  the  natural  textures  in  the 
quality  of  elaboration,  an  innocent  tumour  imitates 
them  in  the  resistance  to  artificial  destruction,  and 
is  therefore  much  less  than  Cancer  is  under  the  con- 
ti’ol  of  remedies.  But  the  diminution  of  a  cancerous 
tumour  which  follows  upon  suitable  treatment,  apart 
from  the  direct  effect  of  local  applications  upon  the 


skin,  is  not  mainly  due  to  the  removal  of  essential 
constituents  of  the  tumour.  It  may  be  doubted  if  any 
part  of  it  which  retains  the  germinating  power  can  be 
thus  destroyed.  Contained  liquid  may  be  absorbed, 
surrounding  oedema  may  disperse,  and  to  that  extent 
the  growing  of  the  tumour  may  be  arrested,  as  well 
as  its  size  reduced.  It  may  be  said  that,  in  some 
cases,  a  texture  once  stiff  with  Cancer  becomes  supple 
and  all  but  sound  again.  Even  there,  however,  a 
residue  of  the  living  cancerous  element  still  exists, 
which  may  at  any  time  break  forth  in  a  renewed 
growth.  Such  temporary  and  partial  reduction  of  a 
cancerous  tumour  affords  no  justification  for  pursu¬ 
ing  inadequate  treatment,  when  the  nature  of  the 
disease  has  been  recognised  and  the  tumour  may  be 
otherwise  removed.  But  what  shall  be  said  of  a 
reckless  dallying  with  growing  tumours,  such  as  is 
illustrated  in  the  following  two  cases  ?  Surely  fair¬ 
ness  towards  our  patients  requires  that  we  should 
neither  persuade  them  to  adopt  useless  treatment  in 
the  stead  of  that  which  is  efficient,  nor  practically 
consent  to  their  pursuing  it  when  it  is  hopeless.  The 
connivance  of  the  practitioner  in  such  proceeding 
results  in  a  fatal,  though  unseen,  dissemination  of 
Cancer  into  adjoining  healthy  structures,  or  in  a 
serious  increase  of  the  extent  and  risk  of  the  inevi¬ 
table  operation. 

A  widow,  aged  58,  whose  life  had  been  always 
healthy,  found  a  tumour  of  the  size  of  a  pea  in  the 
right  breast.  She  committed  herself  to  homceopathic 
treatment  for  nine  months,  after  which  I  saw  her. 
Deep  in  the  upper  part  of  the  right  bi’east  was  an 
oval  tumoui’,  having  its  long  direction  horizontal,  in 
size  between  that  of  a  hen’s  egg  and  that  of  a  goose’s 
egg.  It  was  slightly  granular  on  its  surface  and 
hard.  Though  feeling  moveable,  it  was  in  fact 
closely  connected  with  the  breast-tissue,  the  loose¬ 
ness  of  which  permitted  the  tumour  to  roll  about. 
The  skin  was  healthy  and  still  unattached  to  it ;  the 
nipple  could  be  drawn  out ;  there  was  no  adhesion  to 
the  pectoral  muscle,  and  no  trace  of  glandular  dis¬ 
ease.  The  tumour  was  sometimes  the  seat  of  shoot¬ 
ing  pain,  and  it  ached  after  handling. 

Satisfied  of  the  cancerous  nature  of  this  disease,  I 
advised  that  it  should  be  removed.  The  patient 
adopted  my  advice ;  but,  notwithstanding  her  disap¬ 
pointment  with  homoeopathy,  she  continued  true  to 
the  feeling  of  distrust  which  she  had  conceived  to¬ 
wards  the  profession,  and  she  resorted  to  some  unre¬ 
cognised  practitioner  for  what  operation  he  might 
practise  upon  her. 

The  left  breast  of  a  delicate  lady,  under  40  years  of 
age,  contained  a  tumour  of  the  size  of  a  small  cocoa- 
nut.  During  two  years,  in  which  this  tumour  had 
grown  from  the  size  of  a  walnut  to  its  present 
dimensions,  the  patient  had  taken  homceopathic  me¬ 
dicines,  and  had  not  only  encouraged  herself  to  hope 
■:hat  they  might  reduce  the  tumour,  but  had  appa¬ 
rently  failed  to  notice  the  fact  of  its  steady  increase. 
It  was  lobed,  convex,  inelastic,  firm,  and  tender.  The 
skin  adhered  closely  to  it  in  two  parts,  and  was  there 
red,  thin,  shining  and  tense.  Large  veins  passed 
:rom  this  portion  of  the  tumour  over  the  healthy 
oart  of  the  breast.  The  mass  moved  freely  upon  the 
sectoral  muscle,  and  there  was  no  trace  of  axillary 
disease. 

It  was  still  possible  to  remove  this  breast,  and  I 
gave  advice  that  it  should  be  done. 

A  disastrous  delay  arose  in  the  following  case  also, 
;rom  misplaced  confidence  in  the  efficacy  of  treat¬ 
ment.  Whether  the  error  were  on  the  part  of  the 
oatient  or  cf  his  medical  adviser,  a  man  was  allowed 
;o  get  worse,  and  so  much  worse  that  it  was  doubt- 
:ul  if  his  case  must  not  be  abandoned,  when  a  double 
operation  rescued  him  from  early  death,  and  restored 
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him  to  comfort  and  health  for  the  greater  part  of  a 
year.  It  is  not  yet  certain  that  his  useful  life  will 
not  be  further  prolonged ;  but  already  the  patient 
has,  from  his  point  of  view,  an  unanswerable  align¬ 
ment  against  the  mistaken  kindness  of  treating 
Cancer  without  operation. 

A  slender  man,  of  about  fifty  years  of  age,  was 
sent  to  me  in  a  wretched  condition,  with  extensive 
disease  of  the  tongue.  From  the  tip  to  near  the 
fauces  on  the  left  side,  and  an  inch  in  front  of  the 
fauces  on  the  right,  the  organ  was  one  firm  mass  of 
Cancer.  It  was  uneven  and  indented ;  its  whole  sur¬ 
face  was  ulcerated,  and  the  edge  was  everted  and 
thin.  The  movements  of  the  tongue  were  restricted ; 
the  mass  being  capable  of  moving  as  a  whole,  but 
not  of  rising  from  the  floor  of  the  mouth,  or  passing 
laterally  beyond  the  lower  teeth.  There  was  no 
apparent  glandular  disease.  Saliva  flowed  copiously, 
and  there  was  pain  in  the  left  ear  and  temple. 

For  several  months  this  man  had  been  pursuing  in 
vain  a  course  of  treatment  at  the  Cancer  Hospital  at 
Brompton.  It  had  now  become  doubtful  if  the  dis¬ 
ease  were  capable  of  removal. 

February  28th,  186G.  He  took  chloroform;  and  I 
made  an  incision  in  the  floor  of  the  mouth  within  the 
curve  of  the  jaw,  divided  the  genio-hyo-glossi  and 
other  soft  parts  in  the  floor  of  the  mouth,  drew  for¬ 
ward  the  diseased  mass,  and  encircled  the  tongue 
behind  it  with  the  loop  of  an  ecraseur.  On  the  sepa¬ 
ration  of  the  mass,  there  was  free  haemorrhage,  which 
ceased  on  the  ligature  of  the  lingual  vessels. 

He  lost  at  once  the  pain  in  the  ear  and  temple. 
On  the  fifth  day,  he  spoke  intelligibly;  and  on  the 
eighth  day  he  got  up. 

April  1st.  The  wound  had  nearly  cicatrised.  The 
scar  was  small ;  and  the  stump  of  the  tongue  was 
rounded  towards  it,  and  convex,  though  not  tipped. 
On  the  left  side,  the  tongue  was  soft  and  healthy; 
on  the  right,  there  was  a  small  firm  projection,  having 
no  characteristic  appearance  of  Cancer,  but  still  un¬ 
healed.  It  was  continuous  with  some  hardness  in 
front  of  it  at  the  floor  of  the  mouth.  At  my  visits 
lately,  I  had  found  the  region  of  the  submaxillary 
glands  much  swollen,  and  feeling  firm,  though 
rounded  and  smooth.  At  first  I  looked  upon  this  as 
the  outbreak  of  the  disease  in  the  glands ;  but  he 
assured  me  that  the  swelling  came  on  during  dinner, 
and  disappeared  in  an  hour ;  and  that,  when  greatest, 
it  caused  pain.  I  ascertained  the  fact  of  the  vari¬ 
ableness  in  the  size  of  the  submaxillary  glands,  and 
then  concluded  that  the  Whartonian  ducts  were  ob- 
sti’ucted  in  the  scar  at  the  floor  of  the  mouth,  and 
that  the  swelling  of  the  glands  was  due  to  accumu¬ 
lated  saliva,  and  their  subsidence  to  its  gradual 
escape.  He  had  regained  much  strength  and  natural 
manner,  and  he  spoke  quite  intelligibly. 

April  5th.  After  chloroform,  I  excised  the  sus¬ 
pected  bit  at  the  right  of  the  stump  of  the  tongue, 
and  then  took  away  what  was  firm  and  fibrous  at 
the  floor  of  the  mouth.  In  this  latter  place  there 
appeared  to  be  chiefly  scar,  but  some  of  the  solid 
material  was  grey  Cancer.  There  being  some  in¬ 
convenient  oozing  of  blood,  it  was  necessary  to  use 
the  actual  cautery,  and  afterwards  to  apply  the  per- 
chloride  of  iron. 

He  left  the  hospital,  with  the  wound  healed,  on 
the  25th  of  April. 

During  the  remainder  of  the  year,  he  occasionally 
called  at  the  hospital.  The  stump  of  his  tongue  re¬ 
mained  perfectly  well,  and  his  speech  became  remark¬ 
ably  clear  and  good.  But,  in  February  18G7,  the 
mucous  membrane  on  the  left  of  his  tongue  became 
superficially  ulcerated  over  several  firm  rather  than 
hard  nodules,  which  could  be  felt  in  the  substance  of 
the  tongue.  Another  and  more  superficial  thicken¬ 


ing  formed  on  the  right  side  also,  fitting  the  angle 
between  two  sound  upper  molar  teeth,  and  covered 
with  white  epithelium.  At  the  same  time,  the  man’s 
lips  were  covered  with  hei'pes,  and  his  stomach  was 
out  of  order.  It  was,  consequently,  not  quite  cer¬ 
tain  that  the  renewed  disease  in  the  tongue  was 
cancerous.  But  when,  after  treatment  and  the  dis¬ 
appearance  of  the  eruption  around  his  mouth,  as  well 
as  of  the  thickening  on  the  right  of  the  tongue,  the 
nodules  on  the  right  side  did  not  lessen,  I  advised 
him  to  submit  to  a  fourth  removal  of  the  tongue. 
While  he  hesitated,  I  injected  the  diseased  spots 
with  acetic  acid. 


THE  OPimiAOIOSCOPE  AND  THE 
PHYSICIAN. 

By  J.  YOSE  SOLOMON,  F.E.C.S.,  Birmingham. 

Since  the  fact  has  become  generally  known  to  phy¬ 
sicians,  that  certain  cerebral  diseases  afibrd  patholo¬ 
gical  signs  in  the  optic  nerve,  which  are  demonstrable 
by  the  ophthalmoscope  and  by  no  other  means,  an  in¬ 
creased  desire  has  arisen  on  the  part  of  the  medical 
profession  to  be  able  to  focus  the  fundus  oculi  with 
sufficient  facility  and  clearness  to  obtain  a  perfect 
view  of  its  condition. 

Hitherto,  the  elementary  difficulties  have  been  such 
as  to  deter  many  physicians  and  some  oculists  from 
giving  such  an  amount  of  persevering  labour  to  the 
method  as  would  be  crowned  by  success.  It  is  evi¬ 
dently,  therefore,  the  duty  of  those  of  the  profession 
who  have  acquired  familiarity  in  the  use  of  the  oph¬ 
thalmoscope  to  aid,  by  bridging  over  difficulties,  in 
its  more  general  application  to  the  discovery  of  mor¬ 
bid  phenomena. 

Many  students  get  so  far  with  the  instrument  as 
to  be  able  to  reflect  and  maintain  the  light  of  the 
lamp  upon  the  eye  of  the  patient,  to  apply  their  own 
organ  of  vision  to  the  aperture  of  the  mirror,  and  to 
bring  the  convex  lens  to  a  proper  distance  in  front  of 
the  observed  eye,  yet  without  obtaining  a  definite 
outline  of  the  optic  nerve  entrance  and  its  vessels. 
At  this  point,  so  often  do  they  stick,  that  at  last, 
after  repeated  trials,  the  instrument  is  put  aside  an 
instance  of  the  non,  possumus. 

The  bar  to  further  progress  in  such  cases  has  its 
origin  in  an  inability  on  the  part  of  the  physician  to 
relax  the  accommodation  of  his  own  eye  to  the  pre¬ 
cise  degree  that  will  permit  of  a  distinct  aerial  image 
of  the  parts  named  being  seen  by  him. 

I  find  all  impediment  to  focussing  of  the  fundus  to 
be  at  once  overcome  if  the  student  suspend  the  power 
of  accommodation  of  his  right  eye  by  the  application 
of  a  four-grain  solution  of  atropia  (British  Fharma- 
copoeia)  half  an  hour  before  making  his  ophthalmo¬ 
scopic  examination. 

This  being  done,  and  the  iris  of  the  patient  fully 
dilated,  he  has  only,  after  having  observed  the  usu^ 
rules  laid  down  in  ophthalmic  works,  to  gently  move 
his  head  a  little  backwai’d  or  forward,  as  the  case 
may  be,  and  a  complete  pictui*e  of  the  optic  nerve 
and  its  surroundings  starts  into  view. 

The  physician  wSl  do  well  to  select  a  case  of  ex¬ 
treme  short  sight,  atrophy  of  the  optic  nerve,  or  a 
light  blue  normal  eye,  for  his  fii'st  experiment,  and 
continue  his  observations  every  day.  By  the  time 
the  action  of  the  atropia  has  subsided,  he  will,  if  en¬ 
dowed  with  good  vision  and  some  manual  tact,  find 
himself  master  of  a  step  in  ophthalmic  investigation 
which  had  hitherto  been  considered  by  him  as  insur¬ 
mountable. 
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NO'IT.SJ  AND  Ol^SKUVATTOXS  UrOX  A 
CASK  OF  UXrsrAT.LY  KAFTD 
ACTION  OF  THE  IIEAIIT 
('2'^^2  WAX  ]M1NU1T:). 

Ft  RICHARD  PAYNE  COTTON, 

M.D.,  F.R.C.P.LOND., 

rhysic’mn  to  tbe  llosrital  for  Consumption,  etc.,  Brompton. 

About  three  years  back,  I  was  consulted  by  a  trades¬ 
man — a  tailor,  aged  42 — on  account  of  shortness  of 
breathing,  with  a  sense  of  general  distress,  which  had 
lasted  several  days.  It  was  the  first  attack  of  the  kind 
he  had  had.  The  pulse  was  too  rapid  to  be  counted ; 
the  respirations  wei'e  forty ;  and  the  pulsations  of  the 
heart  tico  hundred  and  thirty,  in  a  minute.  Dr.  Pep- 
low  saw  the  case  several  times  with  me.  In  about 
three  weeks  from  the  commencement  of  this  attack, 
the  patient  entirely  recovered;  the  action  of  the 
heart  becoming  suddenly  in  every  respect  natural, 
and  the  pulse  eighty  in  the  minute. 

About  fourteen  months  from  this  period,  a  similar 
attack  occurred  ;  but  it  was  less  severe,  and  of  short 
duration,  the  heart  never  exceeding  one  hundred  and 
sixty  in  a  minute.  Six  months  subsequently  there 
was  a  return  of  the  symptoms,  on  which  occasion  the- 
patient  was  attended  by  Mr.  R.  W.  Dunn.  And 
within  the  last  winter,  two  slight  attacks  have  oc¬ 
curred,  lasting,  however,  only  a  few  hours. 

All  these  seizures  differed  from  each  other,  and 
from  the  one  I  am  about  to  give  more  in  detail, 
chiefly  in  their  duration — the  general  symptoms 
having  been,  on  each  occasion,  remarkably  alike. 

The  last  attack  commenced  four  weeks  ago.  It 
was  preceded,  as  before,  by  loss  of  appetite,  acidity, 
and  disordered  stomach,  with  constipation ;  the  rapid 
action  of  the  heart  following  immediately  upon  a 
sensation  of  faintness  and  short  breathing. 

When  called  to  see  the  patient,  I  found  him 
anxious,  but  not  otherwise  seriously  distressed ;  his 
breathing  was  short,  huiTied,  and  irregular,  vai’ying 
from  thirty  to  forty  in  a  minute.  The  pulse  was  too 
rapid  to  be  depended  on ;  but  the  beating  of  the 
heart  was  distinct,  regular,  free  from  murmur,  and 
two  hundred  and  thirty -two  per  minute.  Immediately 
over  the  semilunar  valves  both  sounds  could  be 
cleaidy  distinguished,  scarcely  differing  from  each 
other,  and  closely  resembling  the  peculiar  “  tic-tac” 
beats  of  the  foetal  heart ;  but  in  every  other  part  of 
the  cardiac  region  a  single  and  abrupt  sound  only 
could  be  heard.  No  valvular  murmur  could  any- 
•where  be  detected,  neither  was  there  any  visible 
pulsation  in  any  of  the  larger  arteries;  but  the  jugular 
reins,  as  well  as  the  larger  veins  at  the  bend  of  the 
arms,  could  be  distinctly  seen  to  pulsate. 

The  case  being  of  so  remarkable,  and,  as  I  believe, 
unique  a  character,  I  was  anxious  that  my  friend 
and  colleague.  Dr.  J.  Burdon  Sanderson,  should  ex¬ 
amine  the  patient  by  the  aid  of  his  sphygmograph. 
We  met  accordingly  in  consultation.  Dr.  Sanderson 
succeeding  in  getting  an  accurate  tracing  of  the 


i'ig.  1. 

radial  pulse.  Fig.  1  represents  this  tracing,  which. 
Dr.  Sanderson  informs  me,  marks  the  numb^  of  the 


pulsations  at  exactly  two  hundred  and  twenty  per 
7nin  ute. 

It  will  be  observed  that  the  pulse  was  singularly 
uniform  and  regular  in  its  boat,  varying  from  the 
natural  pulse  principally  in  its  extreme  feebleness 
and  great  rapidity.  The  usefulness  of  the  sphyg¬ 
mograph  was  thus  sensibly  illustrated ;  since,  without 
it,  the  pulse,  from  its  extreme  rapidity,  was  so  diffi¬ 
cult  to  count,  that  it  appeared  previously,  both  to 
Dr.  Sanderson  and  myself,  neither  to  bo  synchronous 
I  with  the  action  of  the  heart,  nor  at  all  regular. 

The  treatment  consisted  at  first  in  the  use  of 
antacids  and  stimulants,  together  with  aperients ; 
during  the  action  of  which,  a  considerable  quantity  of 
tapeworm  was  expelled.  After  a  short  time,  the 
tincture  of  digitalis  was  given  in  doses  of  from  ten 
to  fifteen  minims  thx’ee  times  a  day;  and  it  was 
during  the  use  of  this  medicine  that  the  heart  re- 
tured  to  its  healthy  condition.  Whether  such  occur¬ 
rence  was  a  post  or  a  propter  hoc,  I  cannot  pretend  to 
determine ;  but  it  is  worthy  of  remark  that,  during 
the  patient’s  first  two  attacks,  a  similar  condition 
obtained,  the  recollection  of  which  induced  me,  on 
this  occasion,  to  ti-y  the  digitalis  again.  Two  or 
three  days  before  the  heart  returned  to  its  natural 
pulsation,  a  considerable  amount  of  hn3moptysis  oc¬ 
curred,  the  bases  of  both  lungs  being  at  the  same 
time  dull  on  percussion,  and  having  the  respiratory 
murmur  very  feeble.  With  this  single  exception  of 
slight  pulmonary  congestion,  there  was  no  change  in 
the  general  condition  of  the  patient  during  the 
whole  attack,  until  the  heart  regained  its  healthy 
state,  which,  as  on  every  previous  occasion,  happened 
very  suddenly,  being  immediately  preceded  by  a 
sense  of  faintness,  which,  from  former  experience, 
the  patient  himself  recognised  as  the  forerunner  of 
his  recovery. 

A  few  days  after  this.  Dr.  Sanderson  and  I  had  a 
second  consultation ;  when  we  found  the  respiration 
natural,  the  heart  perfectly  healthy,  the  pulse  re¬ 
gular,  and  rather  below  seventy  in  a  minute. 
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The  only  remaining  symptoms  were  slight  oedema 
of  the  legs,  which  had  come  on  as  the  heart  quieted; 
and,  which  was  less  easy  to  account  for,  a  slight 
pulsation  in  the  right  jugular  vein,  upon  which  I 
shall  make  an  observation  presently. 

This  case  thus  briefly,  but,  as  I  hope,  sufficiently 
described,  is  interesting  in  many  ways.  It  shows 
very  clearly  that  mere  functional  rapidity  of  the 
heart’s  action,  that  is  to  say,  rapidity  unconnected 
with  valvular  disease  or  alteration  in  heai’t  structure, 
is  not  necessarily  a  dangerous  condition.  Notwith¬ 
standing  its  immense  rapidity  in  this  case — a  rapid¬ 
ity  perhaps  seldom,  if  ever,  surpassed,  the  patient 
could  at  no  time  be  said  to  have  been  in  danger. 
From  the  very  commencement  to  the  close  of  the 
attack,  he  was  calm,  and  even  cheerful,  and  suffered 
surprisingly  little  either  bodily  or  mentally. 

The  interesting  question  remains — upon  what  did 
the  heart’s  rapid  action  depend  ? 

It  appears  to  me  that  such  extreme  rapid  action 
of  the  heart,  when  free  from  organic  or  inflammatory 
disease,  and  when  unconnected  with  displacement, 
must  arise  from  one  of  two  causes.  Either  the 
heart  itself  is  so  extremely  sensitive  that  it  contracts 
upon  the  healthy  blood  before  its  cavities  have  had 
sufficient  time  to  become  properly  filled  with  this 
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fluid ;  or.  the  blood  itself  is  of  so  abnormal  and  irri¬ 
tating  a  character  as  to  excite  such  premature  con¬ 
traction.  The  first  condition  may  be  occasionally 
seen  in  certain  diseases  of  the  nerve-centres,  but 
more  frequently  in  simple  nervous  and  hysterical 
palpitation ;  the  second,  in  palpitation  arising  in  the 
cotu'se  of  an  attack  of  gout,  or  acid  dyspepsia. 

In  the  case  before  us,  either  of  these  two  conditions 
may  have  existed.  The  presence  of  the  tapeworm 
may  have  produced  a  reflex  iiTitation  of  the  heart 
itself ;  or,  the  acidity  and  dyspepsia  under  which  the 
patient  invariably  sufiered  at  the  period  of  his  attacks 
may,  by  giving  rise  to  an  abnormal  condition  of  the 
blood,  have  provoked  the  heart  to  its  rapid  and  pre¬ 
mature  contraction;  and  it  is  even  possible  that 
these  two  conditions  may  have  coexisted.  I  will  not, 
however,  insist  upon  such  an  explanation ;  but,  in  the 
absence  of  even  the  slightest  indication  of  brain  or 
spinal  affection,  or  indeed,  of  any  unusual  amount  of 
general  nervous  sensibility  in  our  patient,  I  am  at  a 
loss  for  any  other. 

One  of  the  still  remaining  symptoms  to  which  I 
have  referred,  viz.,  the  pulsation  of  the  right  jugular 
vein,  noticed  both  by  Dr.  Sanderson  and  myself,  is 
not  easy  of  explanation.  It  is  a  natural  conclusion 
from  such  a  condition,  that  the  tricuspid  valve  must 
allow  of  regurgitation.  During  the  previous  extreme 
rapidity  of  the  heart,  insufficiency  of  this  valve,  and 
the  consequent  venous  pulsation  is  easy  to  under¬ 
stand  ;  but  after  the  heart  had  returned  to  its  healthy 
state,  why  the  valve  should  still  remain  incompetent, 
or,  remaining  incompetent,  should  not  have  given 
rise  to  a  regurgitant  murmur,  is  not  so  easy  of  com¬ 
prehension.  If  regurgitation  really  existed,  as  the 
venous  pulsation  would  indicate,  the  case  is  still 
further  interesting,  as  an  addition  to  the  evidence 
which  most  of  iis  must  have  had,  that  valvular  re¬ 
gurgitation  is  not  necessarily  productive  of  valvular 
murmur. 


County  and  City  ou  Cokk  Medico-Chirurgical 
Society.  At  the  last  meeting  of  the  session,  Wed¬ 
nesday  evening.  May  8th,  the  following  officers  were 
elected  by  ballot  for  the  ensuing  year : — President — 
Dr.  Johnston.  Vice-President — Dr.  N.  J.  Hobart. 
Secretary — Dr.  Purcell.  Treasurer — Dr.  Curtis.  Coun¬ 
cil — Dr.  Popham,  Dr.  Finn,  Dr.  O’Connor,  and  the 
three  late  Presidents — Dr.  Cummins,  Dr.  Cremin, 
Dr.  E.  R.  Townsend,  jun. 

Progress  of  Paris.  The  return  just  issued  by 
M.  Haussman,  Prefect  of  the  Department  of  the 
Seine,  records  47,723  deaths  in  the  city  of  Paris  in  the 
year  1866.  The  population  of  the  city  at  the  census 
of  1866  was  1,825,274;  the  deaths,  therefore,  were  in 
the  annual  propoi’tion  of  26T  per  1000  of  population. 
In  1865  the  deaths  were  51,421,  and  the  proportion 
to  the  population  was  2‘85  per  1000;  but  the  cholera 
epidemics  raised  the  mortality  considerably  above 
the  average  in  both  years.  The  average  annual  rate 
of  mortality  in  the  three  years  preceding  1865  was 
24-9  per  1000.  The  population  of  Paris,  which  is 
distributed  over  19,280  English  statute  acres,  has  in¬ 
creased  since  1861  at  the  rate  of  1*48  per  cent,  per 
annum ;  about  25  per  cent,  per  annum  less  than  the 
rate  at  which  the  population  of  London  increased 
between  the  enumerations  of  1851  and  1861.  The 
number  of  births  in  1866  was  54,385,  being  711 
under  those  of  1865.  The  natural  increase  of  the 
population,  by  excess  of  births  over  deaths,  was 
3675  in  1865,  and  6662  in  1866.  The  excess  in  1865 
was  greater  in  the  female  than  in  the  male  sex,  being 
1482  among  males  and  2193  among  females.  The 
population  of  the  department  of  the  Seine,  however, 
according  to  the  recent  census,  numbered  49,202 
more  males  than  females. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


CANCER  HOSPITAL. 

CASES  OF  CANCER  TREATED  BY  DR.  BROADBENT’S 

METHOD  :  INJECTION  WITH  ACETIC  ACID. 

(Under  the  care  of  Mr.  Weeden  Cooke.) 

Dr.  Broadbent’s  suggestion  of  a  new  method  of 
treating  cancer  is  based,  as  our  readers  are  probably 
aware,  on  the  very  ingenious  theory  that  as  diluted 
acetic  acid  shrivels  up  cancer-cells  when  observed 
under  the  microscope,  it  will  act  in  the  same  manner 
when  injected  into  the  living  tumour;  and  that  as 
this  acid  does  not  coagulate  albumen,  the  injected 
fluid  will  permeate  the  tumour,  and  so  the  obnoxious 
cells  will  thus  be  deprived  of  their  vitality,  and  the 
whole  mass  shrivel  and  become  inert,  and  cease  to 
grow.  The  four  illustrating  cases  given  in  the 
pamphlet  were  by  no  means  in  their  results,  in  Mr. 
Weeden  Cooke’s  opinion,  calculated  to  support 
the  theory;  but  nevertheless  he  proceeded  to  put 
this  new  suggestion  to  the  test  of  practice,  although 
he  did  not  forget  that  chemical  actions  upon  dead 
and  living  tissues  have  widely  difTerent  effects.  Nei¬ 
ther  did  it  seem  likely  to  him,  d  priori,  that  acetic 
acid  would  find  its  way  more  readily  into  the  hard 
centre  of  a  scirrhus  than  solutions  of  iodine,  iron, 
etc.,  which  he  had  himself  previously  employed. 
However,  he  selected  four  cases  of  scirrhus  of  the 
breast,  one  of  epithelioma  of  the  rectum,  and  two  of 
epithelioma  of  the  cheek.  He  used  one  part  of  acid 
to  three  of  water.  The  pain  produced  was  not  very 
severe  in  any  of  these  cases,  except  in  that  of  the 
poor  fellow  who  had  cancer  of  the  rectum,  and  he 
suffered  so  severely  that  he  would  not  submit  to  it 
more  than  twice,  and  it  unfortunately  happened  that 
the  disease  was  considerably  aggravated  by  these  in¬ 
jections.  In  the  ^two  cases  of  epithelioma  of  the 
cheek,  no  effect  was  produced  by  the  weakened  acid. 
In  one  case  much  stronger  acid  was  used,  and  then 
some  slight  sloughing  was  produced,  but  the  disease 
continued  to  grow.  Inflammation  arose  in  the  first 
case  of  scirrhus  of  the  breast,  and  reciirred  upon  a. 
subsequent  injection  three  weeks  after ;  much  pain 
ensued,  and  the  patient  was  unable  to  attend  again. 
She  was  a  w'eakly  nervous  person.  The  same  injec¬ 
tion  was  used  on  another  out-patient  twice  without 
any  good  or  ill  effects,  and  she  returned  to  the  coun¬ 
try.  A  very  vascular  though  hard  tumour  of  the 
breast  in  a  young  woman  was  injected  once.  Con¬ 
siderable  pain  was  set  up,  and  some  inflammation, 
followed  by  sloughing  ensued ;  but  the  wound  healed 
again  fortunately,  and  the  experiment  was  not  re¬ 
peated.  In  the  case  of  an  old  woman  in  the  Cancer 
Hospital,  the  injection  was  repeated  six  times.  It 
seemed  to  be  a  favourable  case,  owing  to  the  presence 
of  cysts  in  the  scirrhus,  and  the  pain  produced  was 
bearable ;  some  lessening  of  the  tumour  occurred  for 
two  months,  but  the  action  set  up  was  too  much  for 
its  vitality ;  the  disintegration  proceeded  to  suppura¬ 
tion,  then  to  hoemorrhage,  and  the  end  was  not  long. 

A  gentleman  came  to  Mr.  Weeden  Cooke,  two 
months  ago,  with  a  very  extensive  epithelial  cancer 
of  the  cheek,  for  which  he  had  been  injected  by  able 
surgeons  several  times.  The  cancer  continued  to 
grow  rapidly  nevertheless.  A  patient  now  under  Mr. 
Cooke’s  care  with  ulcerated  scirrhus  of  the  breast. 
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has  ])€en  injected,  she  thinks,  twenty  times  at  the 
London  Hospital,  and  the  tumour  was  not  broken 
when  the  treatment  was  commenced.  It  has  also 
greatly  increased  in  size. 


LONDON  HOSPITAL. 

CANCER  OF  THE  BLADDER;  HJEMATURIA  :  DEATH. 

(Under  the  care  of  Dr.  Eamskill.) 

We  are  indebted  to  Mr.  McCarthy  for  the  following 
repoi't. 

J.  S.,  porter,  aged  G5,  was  admitted  into  Davis 
l^ard,  Januaiy  8th,  1867.  He  stated  that,  unti 
within  the  last  two  yeai’s,  he  had  never  known  illness ; 
that  he  then  began  to  pass  blood  with  his  urine,  in 
consequence,  as  he  believed,  of  having  strained  his 
back  severely  while  lifting  a  heavy  weight,  and  that 
he  had  continued  to  do  so  at  varying  intervals  of 
time  ev'er  since.  He  suffered  no  pain,  but  felt  weak. 
At  the  time  of  his  admission  he  was  remarkably 
anmmic  in  apiiearance,  but  otherwise  seemed  very 
well. 

In  answer  to  inc|uiries,  he  stated  that  he  never  had 
had  any  stoppage  in  the  stream  while  voiding  his 
urine,  and  that  the  urine  was  more  deeply  tinged 
with  blood  towards  the  end  than  at  the  beginning. 
He  added,  that  on  three  or  four  occasions  a  clot  of 
blood  had  become  impacted  in  the  urethra,  so  as  to 
necessitate  the  use  of  a  catheter  in  order  to  remove  it. 

Dr.  Eamskill  said  that,  judging  from  the  age,  ap¬ 
pearance,  and  symptoms  of  the  man,  he  thought 
there  was  probably  malignant  disease  of  the  bladder, 
but  that  as  the  long-continued  hsemorrhage  would  of 
itself  account  for  his  blanched  appearance,  it  was  pos¬ 
sible  that  a  vesical  calculus  was  causing  all  this  mis¬ 
chief,  and  that  to  stop  this  exhausting  haemorrhage 
was  the  first  thing  to  be  done.  For  this  purpose  he 
ordered  half  a  drachm  of  bitartrate  of  potash  three 
times  a  day. 

He  said  that  he  did  not  know  how  this  drug  acted, 
but  he  had  repeatedly  proved  the  efficacy  of  it  in  hos¬ 
pital  and  private  practice  ;  and  in  two-drachm  doses 
it  was  equally  effectual  in  checking  bleeding  from 
hemorrhoids.  He  predicted  that  in  the  present  case 
the  urine,  which  was  then  a  deep  purple,  would,  with¬ 
in  thirty-six  hours,  have  regained  its  normal  ap¬ 
pearance. 

The  next  morning,  after  the  third  or  fourth  dose, 
the  urine  was  clear,  and  without  the  slightest  trace 
of  blood.  As  the  medicine  purged  rather  severely, 
it  was  omitted,  and  ten  grains  of  bitartrate  of  pot¬ 
ash  in  an  ounce  of  decoction  of  cinchona  was  sub¬ 
stituted. 

January  16.  Mr.  Couper,  at  Dr.  Eamskill’s  re¬ 
quest,  sounded  for  stone.  None  was  detected  ;  but 
the  point  of  the  sound  was  felt  to  pass  over  some 
rough  surface,  as  if  the  muscular  coat  of  the  bladder 
were  hypertrophied.  The  urine  was  twice  examined 
microscopically,  without  anything  definite  being  dis¬ 
covered. 

January  10th.  The  lismorrhage  recurred,  but  was 
again  cheeked  by  the  bitartrate.  He  now  began  to 
complain  of  shooting  pains  in  the  sacral  region,  which 
w'ere  relieved  by  the  use  of  belladonna  plasters. 

From  this  time  he  became  evidently  weaker,  pre¬ 
ferred  to  lie  in  bed,  and  at  times  was  in  a  semi-comatose 
condition.  During  the  last  week  of  his  life  he  seemed 
to  be  in  intense  agony  immediately  before  and  after 
micturition. 

He  died  comatose  on  February  12th. 

The  post  mortem  examination  was  made  by  Dr. 
Sutton,  pathologist  to  the  hospital.  All  the  internal 
organs  were  extremely  anaemic.  The  left  ureter  was 


filled  with  fluid,  and  distended  to  about  the  size  of 
a  man’s  forefinger  throughout  its  entiie  length,  from 
the  kidney  to  the  bladder.  The  left  kidney  was 
atrophied,  and  almost  altogether  converted  into  a 
small  cyst. 

The  right  kidney  was  enormously  hypertrophied. 

On  opening  the  bladder  it  was  found  to  be  filled 
with  coagulated  blood.  On  the  left  side,  just  above 
the  prostate  gland,  and  extending  thence  to  the  ori¬ 
fice  of  the  left  ureter,  which  was  completely  occluded 
by  it,  was  a  growth  which  appeared  to  have  its  origin 
in  the  substance  of  the  bladder.  The  surface  of  the 
growth,  which  corresponded  to  the  internal  surface 
of  the  bladder,  was  evidently  in  an  ulcerating  con¬ 
dition,  and  from  this  the  haemorrhage  had  probably 
taken  place.  The  external  coat  of  the  bladder  was 
much  stretched  by  the  growth,  which  was  as  large  as 
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NOTES  ON  BOOKS. 


A  Dictionary  of  Science,  Literature,  and  Art.  Edited 
by  W.  T.  Brands,  D.C.L.,  and  Eev.  D.  W.  Cox, 
M.A.  In  3  vols.  London :  Longmans,  Green,  and 
Co.  1867.  This  work,  always  one  of  great  reputa¬ 
tion  and  authority,  has  been  entirely  re-written  and 
re-edited.  The  names  of  those  who  have  been  se¬ 


lected  to  assist  in  this  task  guarantee  the  accuracy 
of  the  new  matter.  Among  them  are  Professors 
Frankland,  Bindley,  Morse,  Owen,  Pole,  and  Thorold 
Eogers;  Mr.  Herman  Merivale,  Chalmers,  Morton, 
Hirst,  Ralph  Wornum,  Charles  Merivale,  and  others 
of  equal  authority,  and  whose  names  indicate  the 
department  for  which  they  are  responsible.  The 
enormous  progress  during  the  last  twenty  years  in 
the  biological  sciences,  in  geology,  in  astronomy, 
chemistry,  physics,  mineralogy,  architecture,  poli¬ 
tical  economy,  philology,  and  theology,  is  adequately 
represented  in  this  monumental  work.  As  a  dic¬ 
tionary  of  reference  on  nearly  every  conceivable  sub- 
ect  within  the  range  indicated,  it  is  of  encyclopaedic 
completeness,  and  has  the  advantage  of  extreme 
compression  and  studied  brevity.  They  are  three 
very  noble  volumes,  and  cannot  fail  to  be  of  use  to 
all  serious  readers. 

The  Poisons  of  the  Spreading  Diseases,  by  B.  W. 
Richardson,  M.D.,  F.R.C.P.,  is  a  lecture  delivered 
lefore  the  Congress  on  the  Sewage  Question,  held  at 
Leamington  on  October  25th,  1866.  Dr.  Richardson 
deals  with  the  poisons  of  the  spreading  diseases,  as 
our  readers  know,  as  entities  easily  isolable  and 
manageable.  The  poison  of  small-pox,  of  glanders,  of 
ophthalmia,  and  probably  that  “which  forms  in  blisters 
during  erysipelas”,  we  may  take  and  “grind  down 
into  a  powder  and  keep  them  almost  in  a  pure  state.” 
Again,  all  the  organic  poisons  retain  their  activity 
up  to  a  given  point  of  solution,  and  beyond  that  the 
water  renders  them  inert.  The  poisons  are  transfer¬ 
able,  also,  by  the  vapour  of  water,  and  in  this  way 
they  escape  from  the  living  body.  They  need  cei’tain 
degrees  of  heat ;  but  are  all,  he  believes,  destroyed 
by  a  temperature  of  212°,  and  by  oxidising  agents. 
They  lose  their  activity  when  exposed  to  bright  sun¬ 
light.  They  are  almost  all  preservable  by  cold. 

“  The  poison  of  cholera  in  St.  Petersburgh  has  been 
locked  up  in  sno\v  for  a  whole  winter,  and  on  the  so¬ 
lution  of  the  snow  the  poison  has  become  active  by 
being  carried  into  the  surrounding  streams  and 
taken  into  the  drinking  water.”  Sulphur,  creosote, 
and  arsenic,  hold  this  organic  powder  in  perfect 
steadiness,  so  that  they  undergo  no  change,  but  pre- 
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serve  their  active  properties.  They  are  only  poison¬ 
ous  during’  certain  stages  o  f  their  decomposition.  Here 
are  so  many  texts  of  which  we  recognise  the  great  in¬ 
terest  and  importance ;  but  the  treatise  which  shall 
establish  their  accuracy  is  yet  to  be  written.  The 
lecture  is  eminently  suggestive,  but  provokingly  dog¬ 
matic. 


mgi'tss  0f  ^ebiral  Srienct. 


MATEEIA  MEDICA,  CHEMISTRY, 
AND  PHARMACY. 

Grindelia  Robusta  in  Asthma.  Professor  Henry 
Gibbons,  editor  of  the  Pacific  Medical  and  Surgical 
Journal,  relates  the  case  of  a  clergyman,  for  six  years 
a  victim  of  asthma  in  its  most  virulent  torm.  After 
exhausting  the  ordinary  round  of  remedies  he  tried, 
with  the  consent  of  his  physician,  a  syrup  of  grin¬ 
delia  robusta,  in  the  dose  of  a  wineglassful  on  going  to 
bed.  He  slept  soundly  that  night,  and  for  seven 
months  since  beginning  the  use  of  the  remedy  passed 
not  a  single  night  out  of  bed.  Hitherto  he  suffered 
most  severely  just  prior  to  the  rainy  season,  but  this 
year  he  passed  through  that  period  with  comparative 
comfort.  The  herb  is  described  as  abundant  in  Cali¬ 
fornia,  mostly  in  hilly  situations.  It  throws  up  a 
straight,  unbranched  stem,  one  or  two  feet  in  height, 
with  short,  rather  rigid  leaves,  and  a  spherical  head 
of  flowers  on  the  top.  It  belongs  to  the  composite 
order  of  plants,  the  flowers  having  white  rays  about 
half  an  inch  long.  It  may  easily  be  known  by  a  drop 
or  two  of  a  resinous  fluid,  which  looks  precisely  like 
milk,  and  which  is  always  to  be  seen  attached  to  the 
calyx.  In  the  mouth  it  yields  a  balsamic  taste,  and 
the  odour  is  aromatic  or  balsamic.  The  syrup,  made 
from  a  strong  decoction  of  the  herb,  is  not  unpala¬ 
table,  and  sensibly  acts  only  upon  the  pulmonary 
organs,  promoting  expectoration. 

The  Action  and  Therapeutical  Value  op  Ci- 
MiciFUGA  Racemosa.  Dr.  D.  A.  Morse,  of  Alliance, 
Ohio,  says  that  the  attention  of  the  profession  was 
first  drawn  to  this  plant  by  Dr.  Jesse  Young,  who 
had  exhibited  it  with  success  in  chorea.  European 
journals  copied  his  article,  and,  as  a  result,  many  of 
their  readers  exhibited  the  remedy  with  decided 
benefit.  Cimicifuga  in  its  action  is  tonic,  diaphoretic, 
and  antispasmodic,  according  to  its  mode  of  admi¬ 
nistration.  A  warm  infusion  is  diaphoretic  and  anti¬ 
spasmodic  ;  a  cold  infusion,  tonic.  Cimicifuga,  though 
possessing  in  a  great  degree  the  power  of  controlling 
nervous  excitement,  does  not  have  the  power  of  vale¬ 
rian  in  effecting  immediate  results.  To  this  is  due, 
no  doubt,  the  little  favour  it  has  received  from  many 
who  have  employed  it,  and  subsequently  relinquished 
it  for  other  remedies.  The  class  of  diseases  in  which 
it  will  be  found  of  benefit,  are  those  of  nervous  de¬ 
bility  and  prostration,  attended  with  irritability  and 
excitement.  Hence,  it  is  of  value  in  chorea,  epilepsy, 
hysteria,  many  forms  of  dyspepsia,  rheumatism,  etc. 
In  these  disorders  there  is  not  only  loss  of  power  in 
the  nervous  system,  but  excessive  irritability. 


Hellebore.  M.  Marine  describes  the  active  prin¬ 
ciples  of  the  black  hellebore  and  the  green  and  foetid 
hellebore.  The  roots  and  root-leaves  of  the  two  spe¬ 
cies  of  hellebore  contain,  in  a  complete  state,  two 
active,  jioisonous,  and  non-volatile  principles  of  the 
glucoside  kind — helleboreine  and  helleborine.  Foetid 
hellebore  also  contains  a  third  volatile  principle.  Oil 
of  hellebore-root,  which  Fennelle  and  Capron  consi¬ 


dered  poisonous,  is  inert  when  the  glucosides  are  re¬ 
moved.  Helleboreine,  which  is  obtained  from  green 
hellebore,  is  the  most  active  in  its  operation;  it  is 
probably  absorbed  without  being  decomposed.  The 
skin  is  not  an  agent  in  the  absorption  of  this  poison. 
The  most  direct  way  is  by  the  blood ;  then  come  the 
serous  membranes,  the  cellular  tissue,  and  cutaneous 
wounds ;  whilst,  in  the  stomach  and  intestines,  the 
absorption  is  slackened,  and  the  local  effects  predo¬ 
minate.  Helleboreine,  applied  to  the  pituitary  mem¬ 
brane,  produces  sneezing,  but  not  as  much  as  vera- 
trine ;  the  buccal  secretions  are  augmented.  In 
respect  to  the  stomach  and  intestines,  anorexia  and 
vomiting  have  been  observed  ;  and,  after  an  in¬ 
creased  dose,  acute  gastritis  and  ulcerative  enteritis. 
It  has  no  action  upon  entozoa.  The  action  of  the 
kidneys  is  increased ;  but  the  action  of  helleboreine 
upon  the  heart  is  the  most  important.  In  small 
doses  it  acts  like  digitalis;  in  frequently  repeated 
small  doses  it  slackens,  and  in  strong  doses  it  acce¬ 
lerates,  the  pulses ;  in  both  cases,  there  is  increase  of 
the  pressure  of  the  blood.  Section  of  the  vagus 
nerve  does  not  prevent  the  manifestation  of  these 
phenomena.  The  definitive  effect  of  helleboreine  is 
paralysis  of  the  heart’s  action,  which  in  most  cases 
causes  death.  There  is  first  acceleration,  then  slack¬ 
ening,  of  the  respiration.  The  nervous  system  pre¬ 
sents  the  phenomena  of  paralysis  gradually  accruing 
from  painful  convulsions. 


ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Action  of  Atropin.  According  to  Von  Bezold 
and  Blobaum  (Centralblatt,  No.  38,  1SG6),  atropin 
paralyses  the  vagus  without  producing  previous  irri¬ 
tation  thereof. — Journal  of  Anatomy  and  Physiology^ 
No.  II. 


Action  of  Sulphuretted  Hydrogen  on  the 
Blood.  Herren  Kautfmann  and  Rosenthal  confirm 
the  observations  on  the  action  of  sulphuretted  hydro¬ 
gen  gas  upon  the  blood,  already  made  by  Herr  Hoppe 
Segler.  They  say  that  the  toxication  of  sulphuretted 
hydrogen  is  simply  asphyxia.  In  cases  of  poisoning 
by  this  gas,  the  treatment  is  to  introduce  oxygen  into 
the  blood  by  artificial  respiration,  and  there  is  hope 
of  recovery  as  long  as  the  heart  acts. — Archiv  fur 
Anatomic,  etc. 


Intestinal  Absorption.  According  to  Letzerich 
(Virchow’s  Archiv,  xxxvii,  232,)  fat  and  albumen  are 
not  absorbed  by  the  epithelium  of  the  intestine,  but 
by  vacuoles  between  the  epithelial  cells,  which  lead 
directly  from  the  intestine  into  the  lacteals.  Fat  in 
the  epithelium  he  considers  pathological,  and  gene¬ 
rally  due  to  excess  of  fat  in  the  food. 


Cervical  Ribs.  L.  Stieda,  of  Dorpat,  describes  the 
case  of  a  woman,  aged  30,  in  whom  a  pair  of  cervical 
ribs  sprang  from  the  seventh  cervical  vertebra  (Fir- 
chow's  Archiv,  1866,  p.  425.)  Except  that  the  left 
cervical  rib  was  ossified  to  its  vertebra,  whilst  the 
right  was  articulated  to  it  by  a  moveable  joint,  both 
ribs  closely  resembled  each  other.  In  each  a  head, 
neck,  tubercle,  and  body,  were  found;  the  anterior 
end  of  the  body  was  pointed  and  connected  by  a 
ligament  to  a  plate  of  cartilage  attached  to  the  ante¬ 
rior  end  of  the  first  thoracic  rib.  The  subclavian 
arteries  had  been  removed,  so  that  Stieda  could  not 
determine  their  relations.  The  thoracic  vertebrae 
and  ribs,  and  the  lumbar  vertebrae,  were  normal  in 
number.  The  paper  concludes  with  a  brief  historical 
account  of  the  cases  previously  recorded. 
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The  lijiiTisH  JilEDicAL  Journal  of  this  day  consists 
of  06  coliimnK,  boinfij  .S2  oolunms  beyond  the  usual 
size.  This  supplement,  however,  has  been  fur¬ 
nished  eiujh  we<?k  durinjif  tlio  last  month,  and 
15  times  siiiee  the  oommenoement  of  the  year.  . 
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SATURDAY,  JUXE  1st,  1867. 

THE  MEDICAL  COUNCIL: 
SESSION  1867. 

The  great  dilTicnlty  Avliich  \\*c  anticipated  in  the 
l)usiuc.ss  of  tlie  Medical  Council  has  met  them  on 
the  thrt'shold.  They  have  at  once  been  stopi^ed  by 
a  letter  from  iMr.  Mhili)ole  expressing  objections  to 
the  proj^osed  amendment  in  the  clause  relating  to  rc- 
giati-ation  of  colonial  and  foreign  degrees,  and  an¬ 
nouncing  his  unwillingness  to  introduce  the  measure, 
lie  advises  its  introduction  as  a  private  Bill.  Such 
a  letter  would  be  very  unwelcome  under  any  cir¬ 
cumstances.  It  is  difficult  to  understand  on  what 
ground  a  Bill  to  amend  the  Medical  Act,  1858, 
diould  be  introduced  as  a  private  Bill.  The  Medical 
Council  constituted  under  that  Act  is  a  public  body, 
constituted  with  very  high  functions,  equally  impor¬ 
tant  to  the  public  and  the  profession.  It  is  to 
keep  a  Register,  which  is  to  be  evidence  in  all 
courts  of  kw ;  it  is  to  control  the  chartered  edu¬ 
cational  bodies  ;  it  is  to  frame  a  Pharmacopoeia,  of 
which  the  use  shall  be  legally  imperative  upon  all 
pharmaceutists  in  the  kingdom  ;  it  is  to  improve  and 
regulate,  by  virtue  of  its  pailiamentary  powers,  the 
educational  standard  of  the  medical  practitioner; 
and  to  enable  the  public  to  distinguish  between 
the  quack  or  impostor  and  the  regularly  educated 
medical  pmctitioncr.  It  Ls  a  body  to  which  the 
puldic  is  already  deeply  indebteil  for  the  very  able, 
ciirnest,  and  steadfast  adherence  to  its  duties  of 
regulating  and  improving  the  education  of  the  pro¬ 
fession,  and  to  which  it  contributes  nothing.  It 
works  for  the  public  good :  it  is  supported  by  profes¬ 
sional  taxation.  The  law,  which  imposes  duties,  of 
necessity  presupposes  or  supplies  the  power  to  carry 
them  out.  The  Medical  Act  professed  to  supply 
those  i>owers,  but  has  failed  to  do  so.  dlie  reason 
of  the  failure  is  clear,  and  the  remedy  is  easy.  The 
clause  which  professes  to  distinguish  between  edu¬ 
cated  practitioners  possessing  titles,  and  uneducated 
inqx)stors  who  falsely  pretend  to  possess  such  titles, 
iinp(->ses  the  penalty,  not  upon  the  inherent  falsity  of 
the  pretence,  but  upon  the  legal  fraud  of  pretending 
to  be  registered  under  this  Act.  Now,  as  not  one 
person  in  ten  thousand  outside  the  profession  knows 
anything  or  cares  anytliing  about  the  Register,  the 


false  assimiption  of  medical  titles  is  a  matter  of  duly 
occurrence,  and  the  })rotection  intended  to  bo  af¬ 
forded  by  the  Act  is  not  given.  'Die  whole  tribe  of 
<piacks  and  impostors  are  iis  flourishing  at  this  mo¬ 
ment  as  ever  they  were  ;  the  public  is  as  thoroughly 
deceived  and  injured,  and  professional  titles  are 
brought  into  contempt.  The  Medical  Council,  called 
into  existence  by  (ioverjiment,  including  within  it  Go¬ 
vernment  nominees,  and  constantly  j>erfonning  acts 
of  imperial  authority,  has  now  for  more  than  a  year 
appealed  to  the  Government  to  iissist  in  amending 
this  radical  defect  and  some  other  minor  details.  The 
Avhole  matter  was  laid  before  hlr.  IValpole  in  June, 
lie  had  the  recess  in  which  to  digest  it.  He  has 
been  repeatedly  appealed  to  by  deputation  and  by 
letter.  He  has  allowed  the  session  to  pass  until  the 
close  of  the  month  of  May,  and  he  now  for  the  first 
time  finds  occasion  really  to  consider  the  matter. 
Going  off  upon  a  side  issue,  the  detail  of  the  best 
method  of  carrying  out  a  principle  on  which  practi¬ 
cally  there  is  no  substantial  difference,  he  drops  the 
whole  Bill  into  the  basket,  suggesting  that  it  should 
be  left  to  a  private  member  to  pick  it  up  and  pass 
it  tlrrough  the  House.  This  is  not  the  treatment 
which  so  important,  so  useful,  and  so  laborious  a 
body,  is  entitled  to  expect  at  the  hands  of  any 
minister.  It  is  not  a  fitting  reward  for  the  admir¬ 
able  and  most  useful  labour  of  the  Council.  It  does 
not,  in  our  opinion,  show  a  fitting  regard  or  respect 
to  the  medical  profession  ;  nor  is  it  just  to  the  public 
at  large,  whose  interests  are  deeply  concerned  in 
carrying  out  this  necessary  amendment  of  the  law  as 
speedily  as  possible. 

We  are  happy  to  find  that  the  Medical  Council 
will  once  more  press  upon  Mr.  Walpole  views  which 
closely  accord  with  these  which  we  have  thus  ex¬ 
pressed.  A  reply  to  be  addressed  to  jMr.  IValpole  was 
agreed  to  on  Thursday,  of  which  a  copy  is  fur¬ 
nished  in  another  page.  IVith  every  regard  to  that 
minister’s  difficulties  and  anxieties  during  the  last 
year,  we  cannot  but  feel  that  he  has  not  done  his 
duty  in  the  manner  in  which  he  has  thus  far  treated 
this  question. 


THE  IRISH  EXAMINING  BOARDS. 

A\T:  gave  last  week  an  account  of  the  Reports  of 
the  visitors  of  tlie  Medical  Council  on  the  examina¬ 
tion  of  the  English  Examining  Boards.  These  Re¬ 
ports  were  of  the  highest  importance,  and  had  the 
satisfactory  feature  that  they  announced  that  many 
of  the  most  serious  defects  last  year  noticed  are  now 
remedied  or  in  course  of  cure. 

AAT  shall  now  proceed  to  analyse  the  Reports  of  the 
Irish  visitors.  The  fimt  is  Dr.  Lect’s  Report  on  tlie 
visitation  of  examinations  at  the  (.iueen’s  University 
in  Ireland.  The  oral  answering  in  general  was  good ; 
but  tliis  part  of  the  examination  was  too  brief  to  be 
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satisfactory,  llie  majority  of  tlie  manuscript  exer- 
cisas  were  carefully  written,  and  exhibited  much 
soimd  knowledge ;  but  some  few  were  so  defective  in  j 
English  orthography  and  in  the  Latin  language,  as 
showed  that  laxity  had  existed  somewhere  in  the 
matriculation  examination.  lie  Avas  satisfied,  how¬ 
ever,  that  none  of  the  writers  of  these  defective 
papers  were  held  deserAung  of  degrees.  He  praises 
the  examinations  generally,  but  recommends  :  1. 
The  appointment  of  a  special  and  independent  Board 
for  conducting  the  Entrance  Arts  Examination  ;  2. 
That  not  less  than  tAvo  Examiners  bo  present  during 
the  examination  of  every  candidate,  and  that  a  defi¬ 
nite  amount  of  ansAvers  be  required  from  each  can¬ 
didate  upon  the  several  subjects  in  the  curriculum ; 
3.  Tlint  more  time  be  given  to  the  oral  examination 
of  candidates,  and  that  they  be  subjected  to  prac¬ 
tical  and  demonstrative  tests  Avherever  they  can  be 
applied.  He  adds;  “It  is  a  matter  of  regret  that 
the  other  member  of  the  Branch  Council,  Avho  Avas 
nominated  to  act  Avith  me  in  this  visitation,  did  not 
attend.” 

The  second  Beport,  that  on  the  visitation  of  exa¬ 
minations  at  the  University  of  Dublin,  is  also  by 
Dr.  Lcet ;  his  colleague,  IMr.  Hargrave,  being  inca¬ 
pacitated  from  attendance  by  illness.  He  recom¬ 
mends  :  1.  That  no  medical  or  surgical  qualification 
be  conferred  upon  any  person  Avho  has  not  gradu¬ 
ated  in  Arts,  and  that  the  University  should  discon¬ 
tinue  to  grant  “  licences”  in  medicine  and  surgery  ; 
2.  That  examinations  in  class  be  abandoned,  and 
that  candidates  be  examined  separately  in  each  sub¬ 
ject  ;  3.  That  experimental  and  practical  tests  be 
applied  in  the  examination  of  candidates ;  4.  That 
the  standard  for  the  degrees  be  fixed  higher. 

Dr.  Aquilla  Smith  reports  on  the  Iloyal  College  of 
Surgeons  of  Ireland,  that,  OAving  to  the  arrange¬ 
ment  of  the  latter,  the  “  publicity  of  the  examina¬ 
tions  is  nominal”  ;  that  the  mode  of  voting  appears 
to  be  objectionable,  each  Examiner  A-oting  a  bare 
“yes”  or  “no”.  He  considers  it  an  anomaly  that 
the  Iloyal  College  of  Surgeons,  Ireland,  should  ex¬ 
amine  candidates  in  jMateria  jMcdica  and  the  Prac¬ 
tice  of  Medicine,  Avhile  the  Iloyal  College  of  Sur¬ 
geons,  England,  does  not  examine  its  candidates  on 
these  subjects.  Tliis  anomaly  Avill  soon  disappeai*; 
and  then  it  Avill  be  an  anomaly  that  the  English 
College  should  examine  in  Chemistry  and  Forensic 
?»Iedicine  Avhile  the  Irish  College  does  not ;  and  we 
hope  thas  this  Avill  in  turn  disappear.  Dr.  Aquilla 
Smith  adds : 

“  I  have  Avritten  this  lleport,  and  the  observa¬ 
tions  thereon,  in  deference  to  the  recommendation 
of  the  General  Medical  Council  (IVIinutes,  vol.  iv,  p. 
291)  ;  and  I  must  take  this  opportunity  of  stating 
my  conviction  that  the  mode  of  inspection  instituted 
by  the  Council  is  not  likely  to  accomplish  any  good, 
so  long  as  the  Council  has  poAver  only  to  issue  re¬ 
commendations  Avhich  have,  up  to  the  present  time, 


been  disregarded  in  many  instances  by  some  of  the 
licensing  bodies  in  Schedule  (a)  to  the  IMedical 
Act.” 

In  face  of  the  great  improvements  effected  in  the 
I  English  examinations  since  the  institution  of  these 
Ausitations — those,  for  instance,  Avhich  are  removing 
the  anomaly  pointed  out  by  Dr.  Smith  in  the  pre¬ 
vious  paragraph  of  liis  Report — it  is  clear  that  events 
have  already  negatived  the  Aridity  of  his  couauc- 
tions.  The  Aveight  of  public  opinion  and  the  moral 
force  of  these  Reports  arc  jierhaps  as  poAverful  as 
any  legislative  enactment  could  be.  AVc  cannot 
accept  the  statement  that  such  moral  influence  is 
likely  to  be  less  effective  Avith  the  medical  corj)ora- 
tions  of  Ireland  than  Avith  those  of  England  and  Scot¬ 
land.  We  think,  therefore,  that  the  Council  is 
much  indebted  to  Dr.  Leet  and  to  Dr.  A.  Smith  for 
their  useful  and  important  Reports,  from  Avhich  we 
shall  anticipate  valuable  results.  It  is  much  to  be 
regretted  that  their  colleagues  have  not  aided  them 
more  generally  in  these  visitations ;  for  undoubtedly 
it  is  to  the  personal  influence  of  the  visitors,  and  the 
force  of  their  combined  Reports,  that  the  good  re¬ 
sults  achieved  have  been  due.  Xext  year,  Ave  shall 
hope  to  find  a  large  number  of  the  Irish  members  of 
Council  engaged,  like  their  Scotch  and  English 
brethren,  in  the  important  duty  of  visitation ;  and 
we  feel  sure  that  they  Avill  then  be  able  to  lay  their 
Irish  brethren  under  the  same  debt  of  gratitude  as 
in  this  country  is  due  to  the  successful  exertions  of 
the  English  Ausitors. 


THE  CONFERENCE  ON  THE  VACCINA¬ 
TION  BILL. 

The  proceedings  of  the  tAvo  meetings  of  the  Barlia- 
inentary  Committee  of  the  ^Metropolitan  Counties 
Branch  of  the  Association  concerning  the  Vaccina¬ 
tion  Bill  are  of  great  interest  and  importance.  At 
the  conference  Avhich  Avas  held  on  Tuesday  last.  Dr. 
Farr  and  Dr.  Seaton  Avere  both  present,  and  thus 
the  tAvo  departments  of  Government  Avhich  are  di¬ 
rectly  and  indii'cctly  concerned  Avith  the  Bill  Avere 
represented. 

The  Avhole  question  of  registration  AA'as  thorougldy 
debated.  Dr.  Gibbon  stated  A'cry  fully  and  very  for¬ 
cibly  his  objections  to  it ;  and  Dr.  Farr  sliOAved  very 
clearly  that,  under  the  existing  Act,  the  registration 
had  been  so  imperfect  as  to  afford  no  certain  or 
useful  means  of  carrying  out  general  vaccination. 
Dr.  Seaton’s  reply  Avas  able  and  effective.  The 
defects  of  the  existing  Bill  are  precisely  the  reason 
for  the  endeavour  to  amend  it  noAv  by  the  Bill  now 
before  Parliament.  AYhere  registration  was  i>roperly 
carried  out,  as  in  many  districts  in  England  it  has 
been,  the  vaccination  is  excellent.  The  registrars 
are  most  useful  in  beating  up  iiiiA'accinated  cases, 
and  could  not  be  dispensed  Avith.  The  crucial  fact 
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of  tlio  working;;  of  tlic  Scotch  Hill,  to  ■which  we 
lately  rcfom’d,  and  the  admirable  results  in 
districts  such  as  that  which  ^Ir.  Hughes  of  ^\Iolc 
lately  described  in  this  JoruxAL,  afforded  two  argu¬ 
ments,  eacli  unanswerable  in  its  way. 

AV(*  ciiii  hut  tliink  tliat  the  Committee  acted  very 
wisely  in  not  attempting  to  de])rive  the  Hill  of  the 
i  t'gistration  clauses,  while  l\Ir.  Simon  and  Dr.  Seaton 
consider  tlicm  vital  to  its  successful  working.  Another 
and  more  u.seful  mode  of  action  immediately  offered 
itself,  and  was  oj)portune]y  seizc<l.  All  parties  are 
agreed  tliat.  the  machinery  of  the  Scotch  BDl — the 
registration  of  vaccination  by  the  registrars  in  the 
birth-registers — is  complete  and  effective,  while  that 
in  the  Knglish  Bill  is  cumbrous  and  open  to  objec¬ 
tions. 

Dr.  Farr  avowed  a  preference  for  the  Scotch  mc- 
thod.  Tliis  plan  had  been  proposed  years  ago  by 
^Ir.  Simon,  and  even  before  him  by  the  Epideniio- 
logicid  Society,  and  has  been  before  advocated  by 
IMr.  iDottomley.  But  the  Ilegistrar- General  has 
always  entertained  objections,  connected,  we  believe, 
Avith  existing  arrangements  of  the  birth-registers,  to 
this  most  simple  method  of  registering  vaccination. 
])r.  Parr  has  undertaken  to  recommend  it  to  the 
Ivegistrar-General.  Tlie  Privy  Council  officers  Avill 
accept  the  assistance  of  the  Registrar  in  framing 
such  clauses  as  a  great  boon  ;  the  profession  will 
be  relieved  of  an  infinite  amount  of  trouble ;  the 
success  of  the  Act  in  working  will  be  greatly  ex¬ 
tended,  and  the  public  good  in  every  way  advanced. 
AV  e  earnestly  hope  that  the  Registrar- General  Avill 
accede  to  the  wish  thus  Avidely  entertained,  and  tliat 
Ave  shall  have  a  Vaccination  Bill  Avith  the  registra¬ 
tion  clauses  thus  infinitely  simplified. 

We  shall  then  not  only  have  cause  to  be  exceed- 
iugly  gratified  that  the  infiuence  of  the  Association, 
in  bringing  about  this  conference,  has  worked  a 
juiblic  benefit,  but  also  to  be  grateful  to  the  Regis- 
trar-treneral  for  Avaiving  objections,  and  aiding  an 
enactment  Avhicli  is  imperatively  demanded  for  the 
public  protection.  TAventy  thousand  people  died  of 
small-pox  in  the  United  Kingdom  during  the  last  six 
yeare. 

- ^»ii 

Sir  William  Laavrence  has  continued  to  progress 
favourably  but  veiy  slowly  during  the  Aveek, 


The  experience  of  St.  Thomas’s  Hospital  suggests 
the  advantages  which  may  result  even  from  the  great 
national  disappointment  of  a  Derby  run  between 
hail,  sleet,  and  rain,  Avith  a  biting  north-easter,  and 
unseemly  patches  of  bare  ground  around  the  course. 
This  pathetic  list  of  evils  is  balanced  by  the  entire 
absence  of  all  serious  accidents  on  the  road.  For  the 
first  time  for  many  years,  not  one  Derby  casualty 
Avas  brought  into  St.  Thomas’s  Hospital.  There  arc 
rarely  less  than  a  score. 


Dr.  T.  Clifford  Allbupt  of  Leeds  will  read  a  paper 
before  the  Epidemiological  Society  on  Monday  next, 
the  subject  being  the  Prevention  of  Typhus  and 
other  Diseases  by  Improvement  of  the  Dwellings  of 
the  Poor.  The  subject  is  one  of  great  interest  j 
and,  in  directing  attention  to  the  meeting,  wo  may 
state  that  all  members  of  the  profession  interested, 
Avhether  members  of  the  Society  or  not,  are  invited 
to  attend. 


The  Committee  of  the  House  on  the  Vaccination 
BOl  Avas  set  doAvn  for  the  third  time  for  Monday  last, 
but,  OAving  to  the  pressure  of  business  due  to  the  re¬ 
form  debates,  Avas  again  postponed  until  Thursday, 
May  30th. 


Among  the  deaths  registered  this  week  in  London 
are  the  following : — Bethnal  Green,  Hackney  Road. 
At  11,  Grove  Koav,  on  15th  May,  the  son  of  a  shoe¬ 
maker,  aged  6  years,  sudden,  choleraic  diarrhoea.” 
Post  tivort.  (Inqxiest.) — Bermondsey,  St.  James.  At 
11,  Mill  Street,  on  19th  May,  the  daughter  of  a  wood- 
sawyer,  aged  1  year  and  10  months,  whooping- 
cough  (3  months),  choleraic  diarrhoea  (22  houi-s).” 


We  have  been  favoured  with  notes  of  the  Weimar 
Conference  on  Cholera,  which  we  publish  in  another 
column.  The  general  conclusions  are  such  as  accord 
with  the  opinions  and  experience  of  our  British  ob¬ 
servers. 


The  folloAving  gentlemen  have  been  appointed  by 
the  Warden  and  Senate  of  the  University  of  Durham, 
in  Convocation,  the  Examiners  for  Licences  and  De¬ 
grees  in  the  Faculty  of  Medicine  in  the  present 
year : — The  Reader  in  Chemistiy,  Thomas  Richard¬ 
son,  Ph.D.,  F.R.S. ;  W.  C.  Arnison,  M.D. ;  Edward 
Charlton,  M.D. ;  C.  J.  Gibb,  M.D. ;  Charles  Gibson, 
M.D. ;  William  Murray,  M.D. ;  T.  C.  Nesham,  M.D. ; 
and  G.  H.  Philipson,  M.A.,  M.D. 


A  FRUITFUL  SUGGESTION. 

It  wqs  recently  suggested  by  Mi*.  Heckstall  Smith, 
that  those  Avhose  subscriptions  to  the  Guarantee 
Fund  of  the  Medical  Provident  Society  were  re¬ 
turned  should,  if  they  pleased,  foUoAv  an  example 
which  he  set  of  presenting  the  amounts  to  the  Medi¬ 
cal  Benevolent  Fund,  of  Avhich  Dr.  E.  H.  Sievekino-, 
Manchester  Square,  is  the  Treasurer.  Dr.  Broad- 
bent,  the  Honorary  Secretary,  Avrites  this  week  to 
acknowledge  the  folio Aving  sums  so  presented ; 
Stephen  S.  Alford,  Esq,  (a  moiety),  £1  7s.;  H. 
Veasey,  Esq.,  £Q  ICs.  6d.  This  fund  is,  so  to  speak, 
a  child  of  the  Association.  It  relieves  the  most  dis- 
:ressed  members  of  our  profession,  their  widows  and 
orphans,  promptly,  effectually,  and  quietly,  AAdthout 
a  costly  staff,  Avithout  canvassing,  and  without  public 
exposure.  There  ai’o  no  heavy  building  expenses ;  the 
applicants  ai’o  not  taken  from  their  homes  and  their 
duties.  It  is  conducted  by  gratuitous  services,  and 
Avithout  oflico  expenses.  It  is  in  cveiy  respect  Avorthyof 
most  extended  support  from  the  profession  at  large. 
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THE  PRINCESS  OP  WALES. 

During  the  weet  Her  Royal  Highness  has  been  al¬ 
lowed  to  sit  up  in  a  chair;  and  very  early  in  the 
ensuing  week  the  necessary  changes  in  the  “  splints” 
now  in  use  will  be  made,  so  as  to  allow  the  Princess 
more  freedom.  The  joint  affected  is  rapidly  losing 
all  tenderness  and  recov'ering  its  natural  shape.  The 
progress  of  the  Princess  during  the  week  has  been 
entirely  satisfactory. 


THE  PRINCESS  MARY. 

The  accouchement  of  Her  Royal  Higlinoss  the  Prin¬ 
cess  Mary,  Princess  of  Teck,  has  very  happily  passed 
off  under  the  most  favourable  circumstances.  There 
is  no  member  of  the  royal  family  more  generally  be¬ 
loved  and  more  deeply  resiiected  than  the  Princess 
Mary ;  and,  as  there  had  been  some  slight  but  general 
feeling  of  anxiety  in  society  in  respect  to  this  in¬ 
teresting  event,  the  amount  of  sympathy  evinced  has 
be'en  proportionately  great.  Many  hundreds  of  those 
who  are  honoured  with  the  acquaintance  of  the 
Princess  have  daily  called  to  inquire  after  the  health 
of  Her  Royal  Highness  and  her  infant  daughter  ;  on 
Wednesday  nearly  eight  hundred  called.  Both  con¬ 
tinue  in  the  most  satisfactory  state  of  health.  The 
general  public,  especially  in  London,  feel  an  affec¬ 
tionate — almost  personal  interest  in  the  welfare  of 
the  Princess,  and  this  happy  result  has  been  felt 
almost  as  a  family  joy. 


A  MEDICAL  CORONER. 

Mr.  James  R.  Stedman  has  been  elected  coroner  for 
the  borough  of  Guildford.  There  were  four  candi¬ 
dates,  two  medical  and  two  legal.  The  election  rests 
with  the  Mayor  and  Town  Council.  Mr.  Stedman  had 
fourteen  out  of  sixteen  votes.  The  emolument  is 
very  small,  and  the  appointment  was  sought  for  on 
professional  grounds  alone. 


ARMY  surgeons. 

A  return  has  been  issued  showing  that  the  number 
of  assistant-surgeons  (excluding  household  regi¬ 
ments)  borne  on  the  strength  of  the  British  army  on 
March  19th  last  was  697.  The  promotions  from  the 
rank  of  assistant-surgeon  to  that  of  surgeon  in  each 
jear  since  1857  were  as  follows :  40  in  1857,  40  in 
1858,  12  in  1859,  12  in  I860,  4  in  1861,  21  in  1862,  16 
in  1863,  25  in  1864,  29  in  1865,  and  25  in  1866. 


'THE  EXAMINEKSHIP  AT  THE  COLLEGE  OF  SURGEONS 

OF  LONDON. 

At  a  special  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons  on  Monday  last,  Mr.  Samuel 
Solly,  F.R.S.,  Surgeon  to  St.  Thomas’s  Hospital,  was 
elected  a  member  of  the  Court  of  Examiners,  in  the 
wacancy  occasioned  by  the  resignation  of  Sir  William 
Lawrence.  Mr.  Solly  was  admitted  a  member  of  the 
College  so  long  ago  as  the  9th  of  May,  1828.  Mr. 
Solly’s  election  was  not  without  opposition,  lie  re¬ 
ceived  eleven  votes.  Eight  votes  were  given  on  this 
occasion  for  Sir  William  Fcj’gusson,  and  one  for  >Ii’. 
John  Adams. 


A  VACCINATION  BILL  FOB  THE  METROPOLIS. 

We  have  reason  to  believe  that,  should  the  Vaccina¬ 
tion  Bill  now  before  Parliament  become  law,  a  spe¬ 
cial  measure  would  subsequently  be  introduced  to 
meet  the  exigencies  of  the  metropolis,  which  pre¬ 
sents,  in  many  respects,  the  peculiarities  of  a  special 
case.  The  arrangements  of  Mr.  Hardy’s  Bill  Avoukl 
facilitate  this  object. 


THE  NEW  UNIVERSITIES  FRANCHISE. 

SVe  hear  the  name  of  Dr.  Markham  mentioned  in 
London  as  a  candidate  for  the  representation  of  i  he 
University  of  Edinburgh;  and,  if  he  should  bo  able 
to  stand,  ho  would  unquestionably  receive  a  very 
large  amount  of  support.  The  Edinburgh  candi¬ 
dates  named  are.  Dr.  Lyon  Playfair,  Mr.  Moncrieff, 
and  Mr.  Campbell  Swinton.  For  the  University  of 
London,  Dr.  Miller,  Dr.  Sibson,  and  Dr.  Tyler  Smith, 
are  named  in  our  own  profession  ;  Mr.  Bagehot,  Mr. 
Wood,  Mr.  Quain,  and  Mr.  Jessel,  amongst  the  law¬ 
yers. 


THE  LAW  OF  PHARMACY;  SALE  OF  POISONS. 

We  learn  with  pleasure  that  the  Bill  to  amend  the 
law  of  pharmacy,  framed  by  the  Council  of  the  IJiar- 
maceutical  Society,  in  accord  wuth  the  general  body 
of  chemists,  and  which  is  of  the  most  liberal  charac¬ 
ter,  has  received  the  confirmation  of  a  special  meet¬ 
ing  of  the  Society,  and  that  there  is,  therefore,  now 
a  fair  prospect  of  obtaining  an  effective  and  satisfac¬ 
tory  Act  to  regulate  the  sale  of  poisons,  and  to  pro¬ 
vide  for  the  proper  education  of  persons  dealing  in 
potent  drugs  :  a  measure  alike  duo  to  the  important 
interests  confided  to  their  hands,  and  necessary  to 
prevent  the  numerous  lamentable  accidents  and 
blunders  of  which  we  hear  only  of  a  few. 


the  use  of  the  new  pharmacopuha. 

We  last  week  intimated  that  the  time  had  come 
when  the  new  Pharmacopoeia,  having  received  the 
general  imprimatur  of  the  learned  bodies,  ouglit  to 
be  brought  into  use ;  and  gave  warning  that,  as  the 
Council  had  been  slow  to  take  positive  action  in 
the  matter,  the  leading  physicians  and  pharma¬ 
ceutists  were  about  to  take  the  matter  into  their 
own  hands — the  one  by  prescribing  from,  and  the 
other  by  issuing  solely  the  preparations  of,  the  Phnr- 
macopaia  of  1867.  One  leading  metropolitan  esta¬ 
blishment  has  since  issued  a  circular  to  the  effect 
suggested.  But  we  are  glad  to  find  that  the  Execu¬ 
tive  Committee  have  taken  the  hint,  and  carried  out 
the  duties  assigned  to  them.  At  the  meeting  of  the 
Executive  Committee  on  Tuesday,  May  28th,  it 
ordered,  “  That  notice  bo  given  in  the  Gazettes  of 
London,  Edinburgh,  and  Dublin,  as  directed  by  the 
Act  of  Parliament  (25  and  26  Viet.,  cap.  91,  sect.  3), 
that  the  British  Pharmacopoeia  has  been  republished  ; 
the  notice  to  appear  in  the  Gazettes  of  Friday,  June 
14th.”  We  may  state  that,  under  these  sections 
(which  ought,  wo  think,  to  have  been  quoted  in  the 
advertisements),  the  use  of  the  Pharmacopoeia  is  com- 
pulsoj’y. 


Juno  1,  18<)7.] 
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A  FITTIXa  rOE  FOE.  FRANCE. 

At  the  !May  sittinfj  of  tho  Academio  IinjH'i’iale  tie 
]\I«''(h*cino,  Al.  llertillon  showed  that,  if  tho  mortality 
of  tho  dopartmonts  where  the  greatest  number  of 
di'aths  take  ])lace  could  be  decreased  to  tho  same 
point  as  in  those  where  the  fewest  deaths  occin*, 
tliere  would  Ix)  annually  saved  52,000  children  up  to 
live  years  old,  8500  young  persons  from  live  to  fifteen 
years  old,  4t,tXX)  productive  adults  from  fifteen  to 
sixty  3'eai*s  old,  and  25,000  old  persons.  It  would 
thus  appear  that  130,000  individuals  are  every  year 
unduly  abstracted  from  tho  population  without  any 
adeipiate  cause  in  the  human  organism  ;  130,000  per¬ 
sons  succumb  to  maladies  which,  in  reality,  may  be 
denominated  barbarism,  misery,  and  ignorance. 
“  These  maladies”,  exclaimed  M.  Bertillon,  in 
closing  his  discourse,  “are  our  true  and  our  sole 
f'nemies,  against  w'hich  we  should  declare,  and  keep 
up,  an  exterminating  wai-,  without  parley  or  mercy.” 


THE  ALEXANDER  MEMORIAL  FUND. 

It  will  be  seen,  from  reference  to  another  part  of  our 
columns,  that  the  Executive  Committee  of  the  Alex¬ 
ander  Memorial  Fund  propose,  in  accordance  with 
the  decision  of  a  general  meeting  of  the  subscribers, 
to  offer,  trienially,  a  medal,  with  a  sum  of  <£50,  for 
the  best  essay  on  a  subject  to  be  selected  by  them, 
relating  to  militaiy  medicine,  surgery,  or  hygiene; 
tho  competition  being  limited  to  surgeons  (including 
surgeons-major)  and  assistant-surgeons  not  on  per¬ 
manent  half-pay.  The  subject  selected  for  the  first 
competition  is,  “The  Etiology  and  Prevalence  of 
Diseases  of  the  Heart  among  Soldiei's,  as  compared 
with  the  civil  population  of  those  countries  in  which 
they  are  called  upon  to  servo  ;  and  the  means  of  pre¬ 
vention  or  mitigation  of  such  diseases,  due  regard 
being  paid  to  the  conditions  in  which  the  soldier  is 
unavoidably  placed.”  The  essay  must  not  be  signed 
or  subscribed  in  any  manner  likely  to  indicate  tho 
.author.  It  should  bear  a  motto,  and  have  attached 
a  sealed  envelope  containing  his  name  and  address. 
All  essays  intended  for  competition  must  be  for¬ 
warded  to  the  Secretary  of  the  Alexander  Memorial 
Fund  Committee,  Army  Medical  Department,  Lon¬ 
don,  in  such  time  as  to  reach  him  on  or  before  the 
31st  December,  1801). 


m'qirdy’s  mare. 

We  may  soon  expect  to  see  the  salaries  of  metropo¬ 
litan  medical  officers  of  health  brought  to  the  vanish¬ 
ing  point.  There  are  two  things  which  no  vestry 
over  omits  to  do  when  a  vacancy  occurs.  On  each 
successive  occasion,  it  adds  to  the  duties,  and  pares 
the  salary.  By  the  time  that  the  duties  are  so 
arranged  as  to  occupy  a  man’s  whole  time,  w^e  may 
expect  to  find  the  salary  brought  to  zero.  The 
Paddington  Vestry  have,  according  to  precedents,  on 
the  occasion  of  Dr.  Sanderson’s  retirement,  reduced 
the  salary  by  .£50  annually ;  added  the  duties  of  ana¬ 
lyst  ;  required  the  medical  officer  to  reside  at  a  con¬ 
venient  distance  from  the  Vestry  Hall,  and,  we  be¬ 
lieve,  to  attend  there  daily. 


preliminary  examination  at  the  college  ok 

SURGEONS  OF  IRELAND. 

The  College  of  Surgeons  of  Ireland  have  arrived 
resolution  in  respect  to  the  px-eliminary  examina¬ 
tions  which  Ave  regard  as  one  of  importance,  and 
establishing  a  precedent  worthy  of  general  consi¬ 
deration.  It  is,  that  tho  answering  at  these  exa¬ 
minations  be  arranged  as  follows  : — 1st  Class  certi¬ 
ficate  ;  2nd  Class  certificate ;  3rd  Passed,  but  not 
classed  :  that  the  Examinei’s  be  empowered  to  re¬ 
commend  successful  candidates  for  the  two  first  of 
these  honours :  and  that  a  special  certificate,  under 
the  authority  of  the  Council,  be  granted  to  them, 
which  should  be  signed  by  the  President  or  Vice- 
President,  the  Secretary  of  the  College,  and  one  of 
the  Council. 


INDIAN  DISPENSARY  SYSTEM. 

In  order  to  induce  the  inhabitants  of  towns  or  vil¬ 
lages  Avhere  there  is  no  druggist’s  shop  to  contribute 
to  the  support  of  a  dispensary,  the  Madras  Govern¬ 
ment  has,  we  learn,  notified  that  subscribers  of  at 
least  five  rupees  a  month  will  obtain  medicines  free 
of  payment ;  and  that  those  who  give  each  two  ru¬ 
pees  a  month  will  obtain  medicine  at  reduced  prices. 
This  will  encourage  a  self-supporting  dispensary 
system. 


THE  DUTY  OF  ATTENDANCE. 

At  an  inquest  held  last  week  at  Clerkenwell,  by  Dr. 
Lankester,  on  Robert  Waters,  Avho  died  suddenly 
with  hypertrophied  and  diseased  heart,  the  son  of 
the  deceased  man  complained  of  the  non-attendance 
of  a  surgeon  w'hom  he  went  to  fetch  ;  in  fact,  he  re¬ 
fused  flatly  to  come.  The  Coroner  said  he  could  not 
entertain  that,  although  he  was  always  ready  to 
hear  any  complaints,  and  for  the  sake  of  the  medical 
man  he  should  like  him  to  be  present,  as  he  lost  his 
character  through  not  coming.  The  Coroner  elicited 
by  examination  that  the  deceased  could  not  have 
been  benefited  by  immediate  medical  attendance. 
The  matter  was,  however,  gone  into  by  the  jury,  and 
they  found  a  verdict  of  death  from  natural  causes, 
but  wished  to  censure  Mr.  Brown,  the  surgeon.  The 
Coroner  refused  to  accept  the  rider.  Tho  Coroner  : 
You  know  Mr.  Browm  has  just  as  much  right  to  say 
he  will  not  attend  a  person  if  he  likes,  as  you  or  any 
tradesman  would  have  to  say  you  would  not  servo  an 
article,  or  to  refuse  youi-  services  if  called  ujion.  I 
think  it  a  monstrous  thing  that  you  should  call  on 
me  to  censure  whom  you  please,  w'hen  I  tell  you  he 
is  not  legally  censurable.  I  shall  certainly  not  send 
the  censure  if  you  pass  one,  because,  as  I  told  you,  it 
would  not  be  legal,  and  whether  ho  chose  to  attend 
or  not  has  nothing  whatever  to  do  with  the  question, 
or  with  me.  Besides,  it  would  be  unmanly  and  un- 
English  to  pass  a  censure  on  a  man  without  giving 
him  a  chance  of  defending  himself,  or  hearing  what 
he  has  to  say ;  still,  if  you  would  like  Mr.  Brown  to 
be  present,  I  will  adjourn  the  inquest.  The  jury 
persisted,  and  only  signed  the  verdict  on  tho  threat 
of  the  Coroner  to  “  send  them  all  down  to  the  Old 
Hailey  if  they  did  not  sign  their  verdict.” 
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TTTE  REPORT  OP  THE  VEHEREAL  COMMISSION. 

The  second  Keport  of  the  Venereal  Committee  is 
this  week  placed  in  the  hands  of  the  Government, 
and  we  are  enabled  to  present  a  summaiy  of  it.  It 
is  a  document  of  ^eat  scientific  interest  and  value, 
summarising  the  experience  of  thirty-five  of  the  most 
distinguished  practitioners,  and  expreesing  also,  we 
may  conclude,  the  opinions  of  the  eminent  men  who 
constitute  the  Committee.  They  were,  it  will  be  re¬ 
membered,  Mr.  Skey  (Chairman),  Mr.  Quain,  Mr. 
Cock,  Dr.  Balfour,  Dr.  Wilks,  Dr.  Donnet,  and  Mr. 
H.  Spencer  Smith  (Secretary  of  the  Commission). 
The  task  of  analysing  the  very  diverse  opinions  ex¬ 
pressed  in  the  great  mass  of  evidence  taken,  and  the 
still  more  difficult  duty  of  presenting  a  coherent  Ee- 
port  which  should  do  justice  to  the  evidence,  and  yet 
contain  no  word  in  which  all  the  other  members  of 
the  Commission  could  not  agree,  must  have  been  in 
the  highest  degree  difficult  and  unenviable.  It 
speaks  very  highly  for  the  tact  and  ability  of  Mr. 
Spencer  Smith,  and  of  the  general  working  power  of 
the  Chairman  to  the  Committee,  that,  as  the  issue 
of  their  long  sittings  and  protracted  discussions, 
they  have  produced  a  complete  and  careful  summary, 
which  presents  a  coherent  and  intelligible  digest  of 
doctrine  as  to  venereal  disease,  its  varieties  and 
treatment,  in  which  all  have  been  able  to  agree  with¬ 
out  protest. 


AIDS  TO  DIGESTION. 

Dr.  Marcet  writes,  in  a  pamphlet  just  issued  from 
the  press  {On  a  Netu  Process  for  Preparing  Meat  for 
WeaTc  Stomachs.  London  :  Churchill,  1867)  : 

I  have  often  thought  that,  if  there  were  a  means 
of  preparing  meat,  so  as  to  enable  its  easy  digestion 
by  weak  stomachs,  a  gi-eat  boon  might  be  conferred 
on  a  very  large  class  of  sufferers;  and  it  has  oc¬ 
curred  to  me  that,  by  submitting  cooked  meat  to 
some  process  similar  that  to  which  it  undergoes  in 
the  stomach,  food  thus  prepared  would  require  but 
very  little  effort  of  the  stomach  to  complete  its  di¬ 
gestion,  and  thus  the  body  could  be  efficiently  nou¬ 
rished  notwithstanding  a  debilitated  condition  of  the 
digestive  organs.” 

Hydrochloric  acid  and  pepsine  being  the  jirincipal 
natural  agents  for  the  digestion  of  meat  in  the 
stomach,  he  has  thought  that  these  substances  might 
be  ajiplied  to  digest  cooked  meat  in  some  degree  pre¬ 
viously  to  its  being  eaten,  and  that,  by  giving  the 
stomach  animal  food  thus  softened  and  dissolved, 
sufferers  from  diseases  of  nutrition,  causing  wasting 
and  emaciation,  and  who  can  tako  but  little  food, 
which  they  have  much  trouble  in  digesting,  and 
others  miserably  tormented  with  dyspepsia,  whose 
irritable  stomachs  cannot  digest  animal  food,  let  it 
be  ever  so  carefully  cooked,  might  be  enabled  to 
take  a  little  meat,  and  digest  it  well,  the  stomach 
being  saved  a  certain  amount  of  work.  The  food  ob¬ 
tained  by  the  process  is  a  fluid  “  holding  in  suspen¬ 
sion  a  light  pulpy  substance,  most  of  which,  when 
the  liquid  is  allowed  to  remain  undisturbed  in  a 
glass,  is  seen  to  fall  to  the  bottom ;  it  is,  in  a  great 
measure,  to  this  substance  that  its  nutritious  proper- 
tiesaroduo;  but  the  pulpy  mass  is  so  minutely  di¬ 


vided  and  so  soft,  as  to  be  swallowed  unperceived.” 
It  is  a  very  palatable  food,  and  is  said  to  be  accept¬ 
able  to  invalids.  Dr.  Marcet,  who  is  a  highly  accom¬ 
plished  chemist,  gives  careful  directions  for  prepar¬ 
ing  the  food.  The  importance  of  the  subject  seems 
to  waiTant  an  early  trial  by  physicians  generally. 


PLACES  OP  STUDY. 

It  will  be  remembered  that  much  discussion  having 
arisen  as  to  the  necessity  of  defining  the  kind  of 
place  of  study  which  should  be  required  in  re'spect  to 
the  time  to  bo  spent  in  the  acquirement  of  medical 
knowledge  beyond  that  consumed  in  the  school  and 
hospital  curricula,  it  was  resolved  at  the  last  meeting 
of  the  General  Council,  May  29th,  1860  : 

“  That  it  be  delegated  to  the  Branch  Councils  to 
report  to  the  Medical  Council  at  their  next  Meeting 
as  to  whether  the  column  headed  ‘  Place  of  Medical 
Study,’  in  the  form  of  Eegister  of  Medical  Students 
now  adopted,  should,  in  future,  define  more  clearly 
the  manner  in  which  it  is  to  be  filled  up ;  and,  if  it  is 
the  opinion  of  the  Branch  Council  that  it  should  do 
so,  that  they  be  requested  to  suggest  what  appears  to 
them  to  be  the  best  means  of  canning  out  their 
views.” 

At  the  late  meetings  of  the  various  Branch  Coun¬ 
cils,  it  was  resolved,  that  it  is  not  necessary  to 
define  more  clearly  the  way  in  which  the  column 
headed  Place  of  Study  should  be  filled  up. 


MM.  Prest  and  Victor  recommend  the  employment 
of  phenic  acid  in  dental  caries  ;  and  assert  that 
they  can,  by  applying  this  agent  to  the  diseased  por¬ 
tion  of  the  tooth,  obtain  a  cure  nine  times  out  of  ten, 
without  resorting  to  extraction. 

The  Academy  of  Medicine  of  Belgium,  alive  to  the 
importance  of  a  full  investigation  of  the  cattle- 
plague  epidemic,  offei’s  the  following  subject  for  com¬ 
petition  :  To  make  known  the  symptoms,  causes, 
morbid  anatomical  changes,  and  the  nature  of  epi¬ 
zootic  contagious  typhus,  considered  with  regard  to 
the  different  kinds  of  animals  susceptible  of  con¬ 
tracting  that  malady;  and  to  explain  the  specific 
character  of  the  various  other  typhoid  diseases  with 
which  cattle-plague  might  be  confounded.  The  prize 
is  .£50,  and  the  competition  will  remain  open  till  Jan. 
1st,  1869. 

M.  Ambrosoli  has  seen,  and  publishes  in  the 
Giornale  Italiano  delle  Maladie  Venere,  two  cases  of 
syphilis  contracted  by  individuals  who  chewod 
cigar-ends  picked  up  in  the  streets.  The  first  syinji- 
toms  occurred  in  one  of  the  patients  externally  to  the 
anterior  pillar  of  the  soft  palate  ;  in  the  other,  at  the 
centre  of  the  palatine  vault. 

For  the  vacant  place  in  the  section  of  Surgery  In 
the  Academy  of  Medicine,  MM.  .1.  Guerin,  Sedillot, 
liangier,  Iselaton,  and  Maisonneuve,  are  candidates. 
The  candidature  of  M.  Nt'laton  has  produced  a  lively 
sensation. 

At  its  sitting  of  the  6th  May,  the  Academie  der. 
Sciences  elected  M.  Siobold  of  Munich  corresponding 
member  in  the  section  of  Anatomy  and  Zoologj',  in 
the  place  of  the  late  M,  Nordmann. 
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Tin:  Council  ftssemblctl  this  year,  once  more,  luuler  the 
hospitable  roof  of  tlie  College  of  Physicians  of  London 
in  Pall  l\Iall,  for  they  have  not  provided  themselves  with 
any  fitting  meeting-place  of  their  own.  The  leading 
fjuestions  for  consideration  were  the  amendment  of  the 
Medical  Pill  and  the  reports  of  the  visitors  of  examina¬ 
tions,  The  letter  of  Mr.  Walpole  to  which  we  last  week 
referred,  and  which  had  been  received  since  the  publica¬ 
tion  of  the  programme  of  business,  had  altered  the  as¬ 
pect  of  aifairs  very  much,  and  of  course  caused  much 
disappointment.  The  opening  address  of  the  President 
happily  relieved  the  prevalent  feeling  by  reviewing  the 
excellent  results  of  the  eflbrts  of  the  Council  during  its 
past  sessions  to  improve  the  preliminary  education,  and 
to  regulate  and  improve  the  curriculum  of  professional 
study,  and  the  times  and  manner  of  professional  exami¬ 
nation.  lie  referred  with  great  satisfaction  to  the 
Pharmacopmia,  paying  a  well-merited  tribute  to  Dr. 
t^uain  and  Professor  Pedwood,  whose  labours  have  been 
conspicuous  in  the  revision  of  the  former  edition.  He 
then  succinctly  gave  an  account  of  the  negociations  of 
the  Council,  the  Executive  Committee,  and  the  Presi¬ 
dent  with  Mr.  Walpole,  which  had  ended  in  the  abortive 
result  expressed  in  Mr,  Walpole’s  letter,  subsequently 
read. 

Dr.  Durrows’  clear  and  able  address  was  listened  to 
with  great  attention,  and  produced  a  marked  and  useful 
I  eft’ect.  Dr.  Alexander  Wood  expressed,  ou  behalf  of 
,  others  as  well  as  himself,  the  desire  that  a  full  and 

I  corrected  copy  of  the  address  should  be  furnished  for 

'  ])ublicatiou  in  other  than  the  medical  papers.  Wa  have 
had  great  pleasure  in  furnishing  the  verbatim  notes  of 
}  our  reporter  for  this  juirpose,  and  they  liave  undergone 
slight  revision  by  the  President.  The  business  of  the 
Medical  Amendment  Bill  has  necessarily  taken  prece¬ 
dence  of  all  others. 

Wednesday,  May  ^niH. 

The  President,  Dr.  Bueuows,  took  the  Chair  at  two 
p.m.  There  were  also  present — Mr.  Caesar  Hawkins, 
Mr.  Cooper,  Dr.  Acland,  Dr.  Paget,  Dr.  Plmbleton,  Dr. 
Storrar,  Dr.  Alexander  Wood,  Dr.  Andrew  Wood,  Dr. 
Fleming,  IMr.  Syme,  Dr.  Allen  Thomson,  Dr.  Aquilla 
*  Smith,  Mr.  Hargrave,  Dr.  Leet,  Dr.  Apjohn,  Sir  D.  J. 
Corrigan,  Bart.,  Dr.  Sharpey,  Dr.  Parkes,  Dr.  Quain, 
Mr,  llumsey.  Dr. Christison,  Dr.  Stokes,  and  Dr.  Francis 
i  Hawkins,  Begistrar.  The  roll  having  been  called, 

Dr.  Kisdon  Bennett,  the  newly  elected  representa¬ 
tive  of  the  Boyal  College  of  Physicians,  was  introduced 
by  Dr.  Paget,  and  took  his  seat  in  the  Council. 

The  President  addressed  the  meeting  as  follows  : — 

Gentlemen, — Before  we  resume  our  accustomed  la¬ 
bours  at  this  Council  table — labours  which  have  been  so 
often  devoted  to  the  improvement  of  the  social  and  sci- 
entitie  position  of  the  great  commonwealth  of  the  medical 
profession  throughout  the  British  empire — I  will  crave 
permission  to  oiler  you  a  few  introductory  remarks  be¬ 
fore  we  proceed  to  the  regular  business  of  the  session. 
Your  deliberations  upon  several  subjects  of  importance, 
subjects  which  .have  anxiously  and  largely  occupied 
your  attention  in  former  years,  were  terminated  during 
the  last  session,  and  your  conclusions  were  embodied  in 


certain  reports  and  recommendations  which  were  printed 
and  circulated  throughout  the  country.  To  my  mind, 
one  of  the  most  important  topics  which  engaged  your 
attention  last  year  was  the  report  of  your  Committee 
upon  General  jMucation ;  that  is  to  say,  the  report  upon 
the  subjects  which  were  to  constitute  the  preliminary 
examination  of  students  in  general  education.  Of  all 
the  labours  which  have  been  bestowed  by  this  Council 
upon  various  subjects,  I  am  of  opinion  that  none  is 
likely  to  be  more  productive  of  benolits,  present  and 
prospective,  to  the  whole  profession  individually  and 
collectively,  than  the  establishment  of  a  compulsory  ex¬ 
amination  in  subjects  of  general  education,  for  all  per¬ 
sons,  before  they  are  permitted  to  enter  the  medical 
profession  {Hear,  hear).  If  the  medical  practitioner  is 
still  to  maintain  his  proper  position  and  influence  among 
the  educated  classes  of  society;  if  our  profession  as  a 
whole  is  still  to  boar  the  name  and  bo  regarded  as  one 
of  the  learned  professions,  then  undoubtedly  those  who 
enter  upon  it  ought  to  have  received  that  amount  of 
mental  culture  which  would  render  them  capable  of 
passing  a  preliminary  examination  in  subjects  of  general 
education,  which  should  be  equivalent  at  any  rate  to  the 
examinations  passed  by  those  who  are  entering  upon 
the  clerical  pi'ofession,  the  legal  profession,  the  army,  or 
the  civil  service  of  the  country.  Unfortunately,  the 
Medical  Act  undea’  which  we  are  assembled  here,  and  by 
whose  provisions  we  are  regulated,  did  not  give  us  as  a 
Council  any  power  to  encourage  or  to  distinguish  indi¬ 
viduals  of  high  literary  attainments,  or  of  great  profes¬ 
sional  knowledge  ;  but  that  Act  of  Parliament  has  given 
us  power  to  establish  a  standard  of  education  below 
which  we  can  say  that  no  man  is  fitted  to  enter  our  pro¬ 
fession  ;  and  I  do  trust,  therefore,  that  the  Council  will 
agree  among  themselves  to  keep  up  that  standard  to  as 
high  a  point  as  the  circumstances  of  the  case  will  per¬ 
mit.  It  is  true,  indeed,  that  this  Council  cannot  assume 
to  itself  the  credit  of  having  initiated  these  examinations 
in  general  education  of  students  about  to  enter  the 
medical  profession,  because  of  course  the  great  univer¬ 
sities  of  the  land  and  many  other  corporate  bodies  had 
instituted  examinations  of  this  kind  prior  even  to  the 
formation  of  this  Council.  But  then  these  examinations 
in  general  education  were  ngt  preliminary  examinations. 
They  were  by  no  means  uniform ;  they  were  passed  at 
most  irregular  limes,  while  the  student  was,  or  at  any 
rate  ought  to  have  been,  engaged  in  professional  studies, 
and  even  sometimes  just  prior  to  the  final  qualifying 
professional  examination  of  the  individual.  Now,  it  must 
be  obvious  to  all  that  examinations  in  general  education, 
conducted  at  such  irregular  and  at  such  unsuitable 
times,  could  not  attain  the  object  which  this  Council 
had  in  view,  and  could  afford  us  no  kind  of  security  that 
students  had  been  sufficiently  instructed  in  subjects  of 
general  education  before  they  were  permitted  to  enter 
upon  the  curriculum  of  professional  study.  During  the 
last  session,  gentlemen,  we  arranged  and  circulated  in  a 
convenient  form  our  code  of  regulations  and  recom¬ 
mendations — as  far,  indeed,  as  they  had  been  com¬ 
pleted  and  perfected  upon  several  points — first  upon 
the  subject  of  preliminary  examination  of  _  students 
in  general  education ;  also  upon  the  important 
subject  of  the  mode  of  the  registration  of  medical 
students;  thirdly,  upon  the  curriculum  of  profes¬ 
sional  education;  fourthly,  upon  the  successive  pro¬ 
fessional  examinations;  and  fifthly,  upon  the  supervision 
of  all  examinations  held  by  the  qualifying  bodies.  I  say 
we  circulated  these  recommendations  in  a  convenient 
form  as  far  as  they  were  then  perfected.  No  doubt 
there  are  many  that  yet  demand  a  far  greater  im¬ 
provement.  In  respect  to  the  last-mentioned  of 
these  regulations — that  is  to  say,  the  supervision  of 
examinations— -you  happily  persisted  in  your  former  re¬ 
solution,  that  the  Visitation  of  Examinations  should  be 
continued  as  before;  but,  in  your  Inst  session,  you  also 


G40 


BRITISH  MEDICAL  JOURNAL.  [Juno  1,  1867. 


went  further,  and  passed  an  important  resolution,  the 
words  of  which  I  have  here  before  me.  You  resolved, 
that  the  visitation  of  examinations  should  be  continued 
as  before;  and  you  further  determined,  that  the  reports 
of  the.visitors  should  apply  to  every  part  of  those  ex¬ 
aminations,  and  should  include  a  statement  of  the  facts 
observed,  and  of  the  opinions  of  the  visitors  as  to  the 
efficiency  of  the  examinations,  as  also  remarks  and  sug¬ 
gestions  upon  any  defects  perceived  in  them.  Now,  I 
honestly  believe  that,  if  any  impartial  person  would 
take  the  trouble  to  peruse  these  reports  of  the  visitors 
of  examinations  for  the  last  two  years — I  wish  I  could 
say  peruse  the  reports  of  all  the  examinations,  for  there 
are  one  or  two  certainly  very  pitiable  exceptions — he 
would  find  there,  not  only  grounds  for  the  necessity 
which  exists  for  the  supervision  of  these  examinations, 
but  he  would  also  find  unequivocal  proofs  of  the  bene¬ 
fits  already  obtained  by  the  plan  which  has  been  hitherto 
jmrsued.  I  would  not  wish  you,  gentlemen,  or  the  public 
out  of  doors  who  may  become  acquainted  with  what  I 
am  now  stating,  to  suppose  that  I  am  so  far  an  optimist 
in  regard  to  what  is  done  by  this  Council  as  to  assert 
either  that  the  supervision  of  examinations  has  been 
conducted  upon  a  system,  or  by  persons  whom  theoreti¬ 
cally  I  should  conceive  the  best  adapted  for  the  purpose. 
The  supervision  of  the  examinations,  however,  which 
are  carried  on  by  universities  and  colleges  of  great 
antiquity  and  repute,  must  necessarily  be,  to  a  certain 
extent,  an  invidious  task,  and  it  is  a  duty  requiring  to 
be  performed  with  great  tact,  prudence,  and  forbear¬ 
ance.  A  more  rigid,  uniform,  systematic  plan,  for  car¬ 
rying  on  these  examinations,  might  in  the  first  in¬ 
stance,  I  fear,  have  met  with  more  opposition,  have 
given  rise  to  heartburnings,  and  have  afforded  far  less 
satisfactory  results  than  have  been  obtained  by  the 
cautious,  tentative,  and  more  imperfect  system  which  we 
have  hitherto  adopted.  In  the  first  series  of  reports  of 
visitors  of  examinations,  we  find  various  remarks  and 
suggestions  which  have  not  only  been  taken  in  good 
part  by  the  qualifying  bodies — and  those  of  the  very 
highest  standing  and  character — but  they  have  been 
acted  upon  by  several  examining  bodies  without  delay; 
and  you  will  find,  in  the  reports  of  the  visitors  of  exa¬ 
minations  of  this  year,  the  fruits  of  suggestions  made 
in  the  reports  of  the  preceding  year.  Gentlemen,  I 
think  there  is  great  cause  for  congratulation  that  you 
should  have  commenced  and  carried  on  this  system  of 
supervision  of  examinations,  without  more  seriously 
hurting  the  susceptibilities  of  the  honourable  and  dis¬ 
tinguished  men  who  are  engaged  in  conducting  these 
examinations ;  and  the  results  which  we  liave  already 
obtained  give  us  an  earnest  of  great  improvement  in  the 
method  of  ascertaining  the  fitness  of  candidates  to  enter 
upon  the  varied  duties  of  their  profession.  Let  me  here 
pause  for  one  moment,  and  just  take  a  brief  review  of 
what  this  Council  is  doing,  and  has  so  far  effected,  to 
insure  throughout  the  United  Kingdom  that  the  medi¬ 
cal  practitioner  should  be  better  fitted  for  his  social 
station,  and  also  more  equal  to  the  emergencies  of  his 
responsible  calling.  If  this  Cotmcil  persist  in  enforcing 
a  good  preliminary  examination  in  subjects  of  general 
education  upon  all  persons  who  are  about  to  enter  the 
medical  profession,  and  before  they  are  allowed  to 
register  themselves  as  medical  students;  if  the  curri¬ 
culum  of  medical  study  be  established,  and  be  suffi¬ 
ciently  long  to  enable  persons  of  ordinary  ability  to 
ac(iuire  a  sound  knowledge  in  various  branches  of  medi¬ 
cal  and  surgical  science  ;  and  if  the  professional  examin¬ 
ations  be  conducted  at  regular  stages  and  proper  inter¬ 
vals  during  the  curriculum  ;  and  if  this  Council  can  be 
assured,  through  their  visitors,  that  these  examinations 
are  really  efficiently  and  impartially  conducted — then  I 
say  that  the  Medical  Council  have  done  their  duty  in 
this  matter  of  education,  to  the  profession  and  the  pub¬ 
lic,  and  they  may  bid  defiance  to  their  detractors  out  of 


doors — and  we  have  had  those  who  have  endeavoured  to 
detract  from  our  credit  —  who  carp  at,  and  are 
jealous  of  the  authority  of  this  central  con¬ 
trolling  body,  and  who  are,  therefore,  desirous 
of  impairing  the  prestige  and  inffuence  of  the  General 
Medical  Council.  Among  the  arduous  tasks  assigned 
by  the  Legislature  to  this  Council,  as  representing  the 
interests  and  wants  of  the  whole  medical  profession  of 
the  United  Kingdom,  none  was  beset  with  more  in¬ 
evitable  difficulties  than  the  preparation  of  the  P/tama- 
copceia  which  should  supersede  the  Pharmacopoeias  of 
the  College  of  Physicians  of  London,  of  Edinburgh, 
and  of  Dublin.  The  reduction  of  the  Pharmacopoeias 
of  the  several  colleges  into  one  work  for  general  use 
throughout  the  United  Kingdom,  had  become  a  great 
■want,  an  absolute  necessity;  and,  although  this  object 
liad  been  previously  attempted  more  than  once,  the  at¬ 
tempt  had  failed.  The  British  Pharmacopoeia  of  1804, 
a  work  of  great  labour  and  merit,  had  indeed  accom¬ 
plished  this  object,  and  was  a  manifest  proof  that  this 
Council  had  the  will  and  the  ability  to  cope  with,  and  over¬ 
come,  difficulties  which  had  previously  proved  insuper¬ 
able.  Although  that  Pharmacopoeia  was  not  so  favourably 
received  as  we  should  have  desired,  still,  considering  that 
on  its  appearance  the  work  was,  to  a  certain  extent,  an 
intruder  everywhere — perhaps  a  ptai'venu — superseding 
the  old  established  Pharmacopoeias  of  the  several  divi¬ 
sions  of  the  United  Kingdom,  we  ought  not  to  be  sur¬ 
prised  that  it  met  with  a  rather  cold  reception.  Gentle¬ 
men,  the  Committee  entrusted  by  this  Council  with  the 
preparation  of  anew  edition  of  the  British  Pharmacopoeia 
have  completed  the  duties  assigned  to  them,  and  it  is 
impossible  to  mention  this  subject  without  recording 
how  deeply  the  Pharmacopoeia  Committee  were  indebted 
to  their  indefatigable  Honorary  Secretary  (Ur.  Quain) 
[/tear,  hear!,  witliout  whose  energy,  tact,  and  persever¬ 
ance,  I  firmly  believe  the  labours  of  that  Committee 
would  hardly  yet  have  been  concluded.  However,  the 
Executive  Committee  have  published  the  work  in  ac¬ 
cordance  with  the  resolutions  of  this  Council.  I  can 
hardly  suppose  that  any  work  of  a  similar  kind  ever  had 
more  patient  labour  bestowed  upon  its  preparation  by 
its  editors  than  this  Pharmacopicia, — and  I  must  hero 
mention  the  labours  of  Professor  Redwood,  and  how 
ready  he  was  upon  all  occasions,  as  far  as  his  judgment 
would  permit,  to  accede  to  the  wishes  expressed  by  mem¬ 
bers  of  this  Council ;  neither  can  I  suppose  that  any 
work  ever  received  a  more  careful  and  searching  revision 
both  by  the  scientific  and  accomplished  members  of 
this  Council,  as  well  as  by  the  skilful  pharmaceutists  to 
whom  the  work  was  submitted,  who  were  not  members  of 
this  Council.  As  far,  tlierefore,  as  an  opinion  can  be 
formed  from  the  remarks  and  criticisms  of  public  jour¬ 
nals,  we  may  anticipate  a  most  favourable  reception  to 
this  edition  of  the  British  Pharmacopoeia,  and  that  it 
will  prove  a  most  valuable  standard  work  for  general  use 
for  the  profession  throughout  the  empire  [kear,  hear}. 
Gentlemen,  it  was  only  yesterday  that  your  Executive 
Committee  determined  that  the  official  announcement 
of  the  publication  of  the  Pharmacopoeia  should  be  made 
in  the  Gazettes  of  London,  Dublin,  and  Edinburgli,  and 
tliat  after  a  certain  day  our  new  edition  of  the  Jhitisii 
Pharmacopoeia  will  be  the  only  recognised  Pharma- 
copoeia ;  and  it  is  very  much  to  be  hoped  that  alter  that 
period  all  loyal  men,  whether  physicians  or  surgeons, 
will  employ  the  new  edition  to  the  exclusion  of  all  former 
Pharmacopoeias.  Unless  this  course  be  generally  adopted, 
we  cannot  expect  the  Pharmacopoeia  to  acconlplish  the 
the  great  good  that  it  is  capable  of  effecting.  Gentle¬ 
men,  the  last  topic  to  which  I  will  allude  is  tlie  course 
of  the  negociations  of  the  Executive  Committee  and 
your  President  with  the  Government  upon  the  Medical 
Acts’  Amendment  Rill.  It  will  be  in  .your  recollection 
that,  towards  the  close  of  your  session  of  last  year  you 
came  to  a  resolution  that  a  letter  should  bo  written  to 
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the  then  Home  Secretary,  Sir  George  Grey,  and  that 
this  letter  should  be  accompanied  with  a  draft  of  the 
Medical  Amendment  Acts  Hill  as  approved  by  this  Coun¬ 
cil,  an«l  also  with  a  statement  of  the  reasons  why  this 
Council  thought  it  right  to  deviate  in  certain  particulars 
from  the  draft  of  the  liill  we  had  received  from  the  Home 
Otfice.  In  the  coucluding  paragraph  of  that  letter  it  is 
stated :  “  And  1  may  ask  that  you  will  at  your  ear¬ 
liest  convenience  be  pleased  to  receive  a  deputation  from 
the  Council  to  consider  the  Amendment  in  question.” 
Now  yon  are  aware  that  shortly  after  that  period  the 
tlovernment  resigned,  and  Sir  George  Grey  necessarily 
went  out  of  ofiice,  therefore  the  President  and  the  Ex¬ 
ecutive  Committee  had  no  opportunity  of  seeking  that 
interview  with  Sir  George  Grey.  However,  you  will  re¬ 
collect  that  at  a  subsequent  meeting  of  tlie  INIedical 
Council  on  May  21)th,  18(10,  you  passed  a  resolution  in 
the  following  words;  ‘'That  it  be  delegated  to  the 
executive  Committee  to  confer  with  the  Government 
regarding  the  proposed  Bill — the  Amendment  to  the 
Medical  Acts,  and  to  press  on  the  Government  the 
expediency  of  its  being  adopted  as  a  Government 
measure,  and  at  the  same  time  to  state  that  the 
Medical  Council  are  of  opinion  that  unless  the  Bill 
be  introduced  by  the  Government  it  would  be  un- 
ndvisable  to  proceed  with  it.  ’  Now',  in  accordance  with 
that  resolution,  at  the  first  meeting  of  the  Executive 
Committee  following  your  separation  last  year — 17th  of 
July — the  Executive  Committee  determined,  as  a  depu¬ 
tation,  to  wait  upon  the  new  Secretary  of  State,  Mr.  Wal¬ 
pole,  and  your  President,  accompanied  by  Dr.  Andrew 
M  ood  and  Dr.  Aquilla  Smith,  and  the  Registrar,  waited 
upon  Mr.  Walpole,  w'ho  received  us  kindly  and  cour¬ 
teously,  and  listened  to  all  we  had  to  say  w'ith  great  at¬ 
tention.  We  endeavoured  to  put  before  him  the  feel¬ 
ings  and  wishes  of  the  Council,  and  the  absolute  neces¬ 
sity  there  was  of  an  amendment  of  the  original  Act  of 
I'S.'^S.  Indeed,  Mr.  Walpole  himself  seemed  to  be  con¬ 
scious  of  the  defects  of  that  Act,  and  he  led  us  at  that 
time  to  hope,  without  any  definite  promise,  that  he 
would  take  up  the  subject  at  a  later  period,  and  he  also 
intimated  that  he  would  be  happy  in  the  ensuing  autumn 
to  see  your  President  and  to  go  into  the  matter  with 
him.  Therefore,  when  the  autumn  had  arrived,  in  the 
month  of  November,  in  accordance  with  the  wish  so  ex¬ 
pressed  by  him,  I  put  myself  in  communication  with  Mr. 
Secretary  Walpole,  both  by  letter  and  by  a  personal  con¬ 
ference,  and  endeavoured,  as  far  as  I  could,  to  reiterate 
all  the  statements  and  arguments  used  by  the  deputation 
of  the  Executive  Committee  in  July,  1860.  In  conse¬ 
quence  of  some  delay  in  getting  any  reply  to  this  com¬ 
munication,  I  had  occasion  to  w’rite  to  that  gentleman 
more  than  once;  but,  on  the  2nd  of  February  of  this 
year,  Mr.  Walpole  wrote  a  letter,  stating  that,  although 
lie  was  aware  of  the  necessity  for  an  amendment  to  the 
Bill,  he  felt  himself  so  burdened  w’ith  the  various  other 
bills  which  the  Government  had  on  hand,  that  he 
could  not  then  promise  to  undertake  it,  and  he  suggested 
that  we  should  endeavour  to  obtain  the  assistance  of 
some  private  member,  either  in  the  House  of  Commons 
or  House  of  Lords,  who  would  take  up  the  Bill.  But 
as  that  was  not  in  accordance  with  the  expressed  Avish 
and  resolution  of  the  Council,  of  course  it  could  not  be 
acted  upon,  and  I  intimated  to  Mr.  Walpole  that  such 
was  your  determination  last  year.  Tlie  thing  then  re¬ 
mained  to  a  certain  extent  in  abeyance,  and  I  thought 
it  better  to  press  Mr.  Walpole  for  another  interview, 
wliich  was  granted  to  me  on  March  the  11th.  I  then 
again  brought  the  whole  subject  before  him,  and  upon 
that  occasion  I  met  the  legal  adviser  of  the  Home 
Office.  I  endeavoured  to  impress  upon  Mr.  Walpole 
what  the  profession  and  this  Council  expected  from 
him,  more  especiall}’-  as  he  had  himselt  introduced 
the  original  Bill  into  Parliament.  He  promised  that  I 
.should  hear  from  him  sliortly  what  lie  had  decided  upon. 


However,  that  communication  was  so  long  delayed,  that 
it  was  absolutely  necessary  again  to  remind  liim  of  the 
necessity  of  learning  his  final  decision  before  the  Coun¬ 
cil  met;  and  it  was  only  last  week,  since  you  received 
your  summons  to  attend  at  this  board,  and  since  tlie 
programme  of  business  w'as  issued,  that  I  received  from 
him  a  very  important  communication  suggesting  modi¬ 
fications  in  one  of  the  clauses  of  the  Medical  Acts 
Amendment  Bill,  agreed  upon  by  the  Council  last  year. 
That  is  a  matter  of  such  importance  that  I  will  not  en¬ 
ter  into  it  now,  but  merely  mention  that  I  hope  you  will, 
in  accordance  with  the  recommendation  of  the  Executive 
Committee,  think  it  sufliciently  urgent  to  take  it  into 
consideration  at  an  early  hour  of  this  day’s  proceedings. 
1  have  thus,  gentlemen,  endeavoured  succinctly  to 
give  you  a  sketch  of  all  that  has  transpired 
here  since  we  separated  last  year.  There  still 
remain,  of  course,  many  questions  of  great  in¬ 
terest  to  be  discussed  and  settled  at  this  meeting,  al¬ 
though  I  believe  that  some  of  the  greatest  difficulties 
that  surrounded  your  onward  progress  have  now  been 
surmounted.  The  profession  out  of  doors  looks  to  you 
as  a  body  to  sustain  its  place  in  the  social  circle,  and 
to  obtain,  if  possible,  from  the  legislature  better  means 
of  preventing  the  quack  and  impostor  from  personating 
the  regularly  educated  practitioner.  Gentlemen,  I  trust 
we  shall  enter  upon  our  discussions  this  year  with  all 
that  calmness  which  befits  our  station,  and  endeavour, 
as  far  as  possible,  to  make  our  observations  with 
brevity  of  diction,  which  will  shorten  our  labour,  and 
with  courtesy  of  manner  and  avoidance  of  personality, 
however  much  we  may  differ  in  sentiment,  feeling 
assured  that  the  opinions  of  men  who  sit  around  the 
council-table  are  not  likely  to  be  swayed  by  any  charms 
of  rhetoric,  nor  their  cool  and  mature  judgments  biassed 
by  any  violence  of  language.  Gentlemen,  I  now  conclude, 
and  you  Avill  please  to  proceed  to  business. 

Committees.  The  Business  Committee  Avas  appointed 
to  consist  of  Dr.  AndreAV  Wood  (chairman) ;  Dr.  Em- 
bleton;  Mr.  Coesar  IlaAA'kins;  Dr.  Aquilla  Smith;  and 
Mr.  Eumsey.  For  the  Finance  Committee  Avere  chosen 
Dr.  Starkey  (^chairman);  Dr.  Quain  ;  Dr.  A.  Smith  ;  Mr. 
Cooper;  and  Dr. Fleming. 

Amendment  of  the  Medical  Act.  The  following  letter, 
received  by  the  President  from  the  Right  Hon.  S.  11. 
Walpole,  Avas  read 

“  1U9  Eaton  Square,  !May  20Lh,  1807. 

^  My  dear  Sir, — Immediately  after  your  last  intervie.Av 
Avith  me  on  the  proposed  amendments  to  the  iMedical 
Act,  I  placed  the  papers  in  the  hands  of  the  Home  Cflice 
Counsel,  with  directions  that  he  should,  if  possible,  de¬ 
vise  some  mode  of  carrying  into  effect  the  objects  Avhich 
I  understood  the  Medical  Council  had  in  view,  Avithout 
placing  what  might  be  deemed  undue  restrictions  on  emi¬ 
nent  Foreign  Schools  of  Medicine. 

“  The  pressure  of  business  upon  him  Avas  so  great, 
that  he  could  not,  Avithout  great  inconvenience,  attend 
to  the  subject  then;  and  I  am  sony  to  say  it  escaped 
ray  recollection  that  he  had  not  sent  me  an  answer. 

“  1  must  remind  you  that  the  difliculties  Avhich  have 
arisen  in  respect  to  this  Bill  are  in  no  degree  chargeable 
to  the  Home  Office,  but  they  arise  from  the  fact  that 
the  Medical  Council  had  deviated  from  the  form  of 
Clause  XI  as  settled  last  year  by  that  office. 

“  Should  the  Medical  Council  be  Avilling  to  adopt  in 
place  of  Clause  xi  the  amended  clausa  that  accompanies 
this  letter,  i  do  not  think  that  the  Government  would 
offer  any  opposition  to  the  Bill ;  but  as  the  Bill  is  not 
a  Government  Bill,  I  must  express  my  concurrence  with 
the  opinion  expressed  by  Sir  George  Grey,  contained  in 
Mr.  Murdoch’s  letter  of  the  11th  May,  1860,  that  it 
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would  be  well  for  the  Medical  Council  to  entrust  the 
Bill  to  some  independent  member, 

“  Believe  me,  my  dear  Sir, 

“  Yours  very  faithfully, 

“  Dr.  Burrows.”  “  S.  H.  Wauolp:.’’ 

“  Clause  'proposed  to  he  substituted  for  Clause  xi. 

“  Every  person  who  has  resided  in  the  United  King¬ 
dom  for  a  period  of  not  less  than  twelve  mouths  imme¬ 
diately  previous  to  making  his  application,  and  who 
legally  possesses  a  Colonial  or  Foreign  Degree,  License, 
or  other  Diploma  from  an  University,  College,  or  other 
Body,  which  qualifies  him  to  practise  Medicine  or  Sur¬ 
gery  in  the  Colony  or  Foreign  Country  where  such  De¬ 
gree,  License,  or  other  Diploma  was  obtained,  shall  be 
entitled  to  be  registered  under  the  Medical  Act,  1858. 
Provided  such  Degree,  License,  or  other  Diploma,  shall 
have  been  granted  by  an  University,  College,  or  other 
Body,  which  in  the  opinion  of  the  Medical  Council,  or 
of  one  of  Her  Majesty’s  principal  Secretaries  of  State, 
grants  Degrees,  Licenses,  and  Diplomas,  after  such 
course  of  Study  and  Examination  ns  guarantees  the  posses¬ 
sion  by  the  holder  of  sufficient  knowledge  and  skill  for 
the  efficient  practice  of  Medicine  and  Surgery.” 

Dr.  Paget  proposed  the  appointment  of  a  Committee 
to  take  Mr.  AValpole’s  communication  into  considera¬ 
tion.  There  seemed  to  be  no'  hope  of  obtaining  an 
amended  ]\redical  Act  during  the  present  session  of  Par¬ 
liament,  considering  the  extent  to  which  Government 
was  occupied  with  the  reform  of  the  representation.  No 
measure  introduced  by  a  private  member  w'ould  be  likely 
to  i^ass  unless  supported  by  Government;  while,  as  far 
as  he  understood  Mr.  AValpole’s  letter,  all  that  was  pro¬ 
mised  was,  that  the  Government  would  not  ofier  opposi¬ 
tion,  provided  certain  conditions  were  complied  with. 
He  felt  serious  objection  to  these  conditions — namely, 
the  admission  by  the  Council  of  the  new  form  of  clause 
XT.  The  Council  had  the  best  possible  goodwill  towards 
persons  holding  foreign  and  colonial  diplomas;  and 
there  Avere  instances  in  which  there  could  be  no  hesita¬ 
tion  in  placing  the  holders  of  them  on  the  Eegister. 
But  IMr.  Walpole’.s  alteration  was,  that  persons  present¬ 
ing  diplomas  from  any  university  or  college  should  be 
admitted.  It  was,  indeed,  proposed  that  the  Medical 
Council  should  nominate  such  bodies ;  but  the  same 
power  was  also  intended  to  be  given  to  the  Secretaries  of 
State,  so  that  any  institution  which  might  have  the 
means  of  meeting  with  favour,  such  as  a  homoeopathic 
college,  might  be  recognised.  In  fact,  the  Council 
would,  if  the  proposed  clause  were  adopted,  be  precluded 
from  exercising  that  conh’ol  over  the  foreign  and  colo¬ 
nial  universities  and  colleges  which  the  Act  gave  them 
over  the  licensing  bodies  in  the  United  Kingdom. 

Mr.  Ruiisey  regretted  the  manner  in  which  the  Pre¬ 
sident’s  communications  had  been  treated  by  Govern¬ 
ment.  The  Council  had  been  called  into  existence  by 
the  legislature,  and  had  been  placed  in  relation  Aviththe 
Ih’ivy  Council,  and  was  therefore  entitled  to  some  con¬ 
sideration.  The  Government  should  ha\’e  given  reasons 
for  altering  clause  xi  from  the  form  which  Avas  agreed 
on  by  the  Council.  The  manner  in  which  the  Council 
had  been  Geated  Avas  not  courteous;  nor  Avas  the  plea 
of  pressure  of  public  business  valid,  for  the  Pi-esident’s 
letter  might  have  been  answered  long  ago  instead  of 
only  Avithin  the  last  feAV  days,  and  several  matters  of  less 
importance  than  medical  reform  had  been  brought  for- 
Avard  in  Parliament. 

i\lr.  Syme  said  that  the  Council  had  great  reason  to 
complain  of  the  conduct  of  Government.  It  seemed  as 
if  the  legislature  Avere  endeavouring  to  escape  the  task 
of  inquiry  on  an  amended  Medical  Bill.  lie  thought 
that  an  early  reply  should  be  given  to  Mr.  Walpole’s 
letter. 

Dr.  Andrew  Wood  agreed  with  Mr.  Syrae,  and  said  that 
the  Council  must  never  take  any  other  than  an  indepen¬ 


dent  course.  They  had  great  reason  to  complain  that  the 
Home  Office  did  not  treat  them  with  deserved  attention  ; 
and,  more  than  this,  Mr.  Walpole  insinuated  that  the 
fault  of  delay  lay  not  Avith  the  Government,  but  Avith  the 
Medical  Council.  If  he  had  said  this  months  ago,  in¬ 
stead  of  delaying  it  until  lately,  the  Council  would  have 
had  time  to  consider  how  to  proceed;  but  now  they 
Avere  asked  to  consent  to  a  measure  w  hich  Avould  virtually 
subA'ert  the  poAver  of  the  Council.  Bather  than  consent 
to  the  proposal  made  by  Mr.  Walpole,  he  would  allow  the 
Bill  to  be  altogether  thrown  over  for  the  present,  and 
a  state  of  things  to  continue  which  was  a  greater  hardship 
to  the  public  than  to  the  medical  profession — and  the 
blame  of  this  would  rest  on  the  Government.  The 
President  and  the  Executive  Committee  deserved  great 
credit  for  their  unceasing  endeavours  to  urge  the  Go- 
A'ernment  to  take  up  the  Bill;  but  now  the  Government 
not  only  would  not  take  it  up,  but  suggested  that  it 
should  be  entrusted  to  some  independent  member.  He 
believed  that  the  best  course  for  the  Council  Avould  be  to 
send  a  deputation  to  Lord  Derby,  and  to  represent  to 
him  that  they  Avould  not  ask  a  private  Member  of  Par¬ 
liament  to  bring  in  a  public  Bill. 

Dr.  Sharpey  and  Dr.  A.  Smith  supported  the  proposal 
made  by  Dr.  Paget. 

Dr.  Alexander  Wood  also  supported  Dr.  Paget’s  pro¬ 
posal,  on  the  ground  that  the  reply  of  the  Council  would 
be  more  likely  to  have  effect  if  deliberately  prepared  by 
a  committee,  than  if  it  bore  the  impress  of  having  been 
made  by  the  Council  in  a  moment  of  irritation  and  indig¬ 
nation.  At  the  same  time,  he  fully  agreed  that  the 
Council  had  been  most  uncourteously  treated.  Having 
been  Chairman,  in  former  years,  of  the  committees  ap¬ 
pointed  to  inquire  into  the  qualifications  of  the  holders 
of  foreign  and  colonial  diplomas  who  applied  for  re¬ 
gistration,  he  was  well  acquainted  with  the  difficulties  of 
framing  a  schedule  of  foreign  and  colonial  bodies  de- 
serving  of  recognition.  The  regulations  Avere  so  different, 
that  the  term  university  in  many  cases  did  not  mean 
the  same  as  in  England.  In  America,  for  instance,  any 
two  or  three  persons  might  combine,  and,  having  ob¬ 
tained  recognition  by  the  state,  might  call  themselves 
an  university;  and,  if  labouring  under  that  very  com¬ 
mon  disease  impecuniosity,  might  seek  a  remedy  in  the 
granting  of  degrees  on  conditions  which  AAmuld  not  be 
recognised  here.  The  Council  Avould  be  exposing  them¬ 
selves  to  great  danger  if  they  accepted  Mr.  Walpole’s 
proposal.  The  remedy  was  plain.  The  present  Act, 
imperfect  as  it  Avas,  could  not  have  been  obtained  if  the 
licencing  bodies  and  the  profession  had  not,  year  after 
year,  exerted  pressure  on  the  government.  Let  the 
same  process  be  repeated.  Let  the  Council  throAv  itself 
on  the  profession.  The  corporate  bodies  of  the  profes¬ 
sion  felt  the  necessity  of  reform ;  and,  if  the  i)i’esent 
negotiation  with  Government  were  brought  to  a  close, 
he  believed  that  ultimately  even  a  better  bill  would  be  ob¬ 
tained  than  that  Avhich  was  noAv  called  for. 

Dr.  Christison  suggested  that  it  should  be  repre¬ 
sented  that  the  Council  Avould  not  consent  to  a  bill  being 
introduced  into  Parliament  except  as  a  Government 
measure.  Not  only  the  Medical  Act,  but  the  subsequent 
amendments,  had  been  introduced  by  Government; 
but  now,  when  the  Council  asked  for  an  amended  Bill 
of  far  greater  importance  than  any  Avhich  had  preceded, 
they  were  deserted. 

Mr.  Hargrave  spoke  in  favour  of  entrusting  the  Bill 
to  a  private  member  of  Parliament, 

Sir  Dominic  Corrigan  thought  it  inconsistent  Avith 
the  dignity  of  the  Council  to  apply  to  a  private  member. 
If  the  government  would  jnot  bring  in  the  Bill,  they 
must  bear  the  evils  of  imperfect  legislation.  He  sug¬ 
gested  that  the  Committee  proposed  should  consist  of 
the  whole  Council. 

Dr.  Acland  said  that  to  attempt  to  bring  in  an 
amended  Bill  except  through  Government,  would  be  a 
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suicidal  courso.  lie  would  rather  wait  any  reasonable 
time  in  order  to  obtain  a  proper  Bill. 

Br.  Qi  ain  said  that  I\Ir.  Walpole’s  proposal  placed 
British  Universities  in  a  worse  position  than  foreign 
ones.  He  had  thought  that,  as  a  Member  of  Council, 
ho  belonged  to  a  public  body  which  stood  between  tlie 
(iovernraent  and  the  corporations ;  and  he  held  that  the 
Council  ought  to  act  as  an  independent  and  public  body. 
There  should  be  an  immediate  answer  to  Mr.  Walpole’s 
letter,  and  a  Committee  should  be  appointed  to  consider 
the  whole  subject. 

Hr.  Kisdon  IJennett  supported  the  proposal  of  Dr. 
Quain. 

Dr.  I’aget  proposed  the  following  resolution  : — 

“  That  a  Committee  be  appointed  to  consider  Mr. 
Walpole’s  letter,  and  to  draft  a  reply,  to  bo  submitted 
to  the  Council  to-morrow  ;  and  that  the  same  Committee 
be  requested  to  report  to  the  Council  on  the  steps  to  be 
taken  hereafter  with  reference  to  the  Amendment  of  the 
^ledical  Acts.” 

Dr.  Quain  seconded  the  motion. 

JMr.  lluMSEY  proposed  as  an  amendment,  and  Sir 
D.  CoRraoAN  seconded — 

“That  all  the  words-  in  Dr.  Quain’s  motion,  after  ‘to¬ 
morrow’  should  be  omitted.” 

The  amendment  was  put  to  the  vote  and  lost;  C 
voting  for,  and  Id  against  it.  The  motion  proposed  by 
Dr.  Paget  was  then  carried. 

The  following  committee  was  then  nominated : — Dr. 
Paget,  chairman;  Mr.  Syme ;  Mr.  C.  Hawkins;  Dr. 
Andrew  Wood  ;  Dr.  Alexander  AVood ;  Mr.  Rumsey ; 
Sir  D.  Corrigan  :  Dr.  Christison  ;  Dr.  Acland  ;  and  Dr. 
Quain. 

It  was  agreed  that  several  notices  of  motion  in  re¬ 
ference  to  the  Medical  Bill  should  stand  over  until  the 
Committee  had  reported. 

Tiie  remainder  of  the  sitting  was  occupied  in  the 
discussion  of  reports  on  the  standing  orders,  and  on  the 
manner  of  conducting  the  business  of  the  Council. 


Thursday,  May  30tii,  1867. 

Dr.  Burrows  took  the  Chair  at  2  p.m. 

Preliminary  Examination.  Dr.  Alexander  AVood 
proposed  : — 

“  That  a  Committee  be  appointed  to  take  into  con¬ 
sideration  and  report  how  the  Council  can  best  deal  with 
the  whole  subject  of  Preliminary  Examination,  and  that 
the  Committee  so  appointed  be  requested  to  report 
during  the  currency  of  the  present  Session.” 

Dr.  Storrar  seconded  the  motion ;  which,  after  a  dis¬ 
cussion,  in  which  IMr.  Hargrave,  Dr.  Stokes,  Mr.  C. 
Hawkins,  Sir  D.  Corrigan,  Dr.  Andrew  AA'ood,  Dr. 
Sharpey,  Mr.  Syme,  Dr.  Allen  Thomson,  and  Dr. 
Christison  took  part,  was  carried  by  a  majority  of  15 
to  5. 

Removal  of  a  Name,  from  the  Register.  The  Council, 
with  the  aid  of  Mr.  Ouvry,  took  into  consideration  the 
case  of  Mr.  John  Forman,  against  whom  a  charge  was 
made  of  procuring  his  name  to  be  inserted  on  the 
Register  by  representing  himself  to  possess  a  diploma 
which  he  did  not  hold.  The  documents  relating  to  the 
case  having  been  read,  it  was  agreed  that  IMr.  Forman’s 
name  should  be  removed. 

The  Medical  Acts  Amendment  Bill.  Dr.  Paoet,  as 
Chairman  of  the  Committee  appointed  on  Ihe  previous 
day,  brought  up  a  letter,  which  was,  after  discussion, 
adopted  in  the  following  form,  and  ordered  to  be  signed 
by  the  President  and  sent  to  Air,  AA’alpole. 

“  May  30,  1867. 

“  My  dear  Sir, — - 1  have  laid  before  the  General  Medical 
Council  your  communication  dated  Alay  20,  containing  | 
the  draft  of  a  clause  which  you  propose  should  be  sub- j 


stituted  for  Clause  XI  of  the  draft  ATedical  Arts  Amenil- 
ment  Bill,  and  expressing  the  opituon  that,  if  the  Aledicnl 
Council  bo  willing  to  adopt  the  clause  in  the  form  pro¬ 
posed,  the  Government  would  not  offer  any  opposition 
to  the  Bill;  but  that  it  would  be  well  for  the  Council  to 
entrust  the  Bill  to  some  independent  member. 

“  The  Council  hope  that  you  will  bo  pleased  to  recon¬ 
sider  this  intimation. 

“The  Medical  Act  of  1858  was  introduced  into  Parlia¬ 
ment,  and  carried  as  a  Government  measure  and  public 
Act.  Since  then  four  successive  Acts  have  been  passed 
for  its  amendment,  all  of  which  in  like  manner  were  in¬ 
troduced  and  carried  by  Government.  Subsequently  the 
Aledical  Council  became  satisfied  that  the  Aledical  Act 
failed  to  effect  one  of  its  main  objects;  and  for  correct¬ 
ing  this  and  some  other  defects  they  proposed  an  Amend¬ 
ment  Bill. 

“  Sir  George  Grey,  at  that  time  Home  Secretary,  sug¬ 
gested  that  the  Bill  should  be  introduced  by  some  inde¬ 
pendent  member  of  the  Parliament  for  the  following 
reason,  viz.,  that  he  did  not  feel  able  to  undertake  the 
charge  of  the  Bill  at  that  time,  owing  to  the  number  of 
Bills  Avhich  the  Government  had  before  the  House  of 
Commons,  the  progress  of  which  was  delayed  from  day 
to  day  from  the  want  of  opportunity  of  advancing  them 
(see  Mr.  Murdoch’s  letter  of  Alay  14,  1866).  The  Coun¬ 
cil,  in  reference  to  the  above  communication,  unani¬ 
mously  resolved,  on  May  29,  1866,  ‘That  the  Aledical 
Council  are  of  opinion  that  unless  the  Bill  be  introduced 
by  the  Government  it  would  be  unadvisable  to  proceed 
with  it.’ 

“  The  reasons  which  induced  the  Council  to  come  to 
this  decision  remain  in  full  force.  The  Medical  Acts,  as 
already  said,w'ere  Government  Acts;  the  Medical  Coun¬ 
cil,  which  brings  the  subject  under  your  consideration, 
is  a  public  body  established  by  Act  of  Parliament,  and 
placed  in  communication  with  the  Privy  Council;  some 
of  its  members  are  nominated  by  the  Crown,  and  the 
rest  by  great  public  bodies.  The  essential  part  of  the 
draft  Bill  relates  to  a  matter  affecting  not  merely  the 
medical  profession,  but  in  a  larger  and  more  serious  de¬ 
gree  the  welfare  and  interests  of  the  general  public. 

“  To  these  reasons  it  may  be  added  that,  -were  tho 
Government,  which  have  hitherto  introduced  every  Bill 
for  amending  the  Medical  Act,  to  decline  the  introduc¬ 
tion  of  the  Bill  now  contemplated,  the  announcement 
would,  in  the  opinion  of  the  Council,  be  fatal  to  its  suc¬ 
cess,  and  might  convey  to  the  public  an  incorrect  im¬ 
pression  as  to  the  relations  of  the  Council  with  the 
Government. 

“  The  Council  understand  that  the  only  point  in  tho 
draft  Amendment  Bill  as  to  which  the  Council  and  you 
are  not  agreed  is  that  which  relates  to  the  admission  of 
colonial  and  foreign  graduates  and  licentiates  to  the 
medical  registei*. 

“The  Council  have  had  under  their  consideration  the 
draft  clauses  which  accompanied  your  letter,  and  which 
was  as  follows  (Copy  of  clause).  The  Council  are  una¬ 
nimously  of  opinion  that  the  provisions  of  this  claim  are 
so  objectionable  that  they  could  take  no  part  in  the 
promotion  of  any  Bill  which  should  contain  it,  for  this 
reason,  amongst  others,  that  it  proposes  to  give  to  one 
of  Her  Majesty’s  principal  Secretaries  of  State  the  power 
of  directing  the  registration  of  foreign  and  colonial 
diplomas  and  degrees  independently  of  the  Medical 
Council,  one  of  w-hose  most  important  and  responsible 
duties  is  to  regulate  the  registration  of  qualified  medical 
practitioners. 

“  In  conclusion  allow  me  to  draw  your  attention  to  the 
fact,  that  the  Medical  Council  is  now  holding  its  annual 
Session  ;  that  the  Session  canno't  be  prolonged  for  many 
days  without  extreme  inconvenience  to  many  of  its  mem¬ 
bers;  and  that  it  is  its  earnest  desire  to  liave  a  confer¬ 
ence  with  some  member  of  the  Government.  IMay  I 
therefore  request  the  favour  of  a  reply  at  your  earliest 
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convenience,  and  that  yon  would  inform  me  with  which 
member  of  the  Government  you  would  desire  me  to 
communicate  in  your  absence  from  London. 

“I  am,  etc., 

“  G.  Burrows.” 

Professional  Education.  Dr.  Andrew  Wood  moved  ; — 

“  That  a  Committee  be  appointed  to  consider  and  re¬ 
port  upon  wliat  ought  to  be  the  minimum  of  Profes¬ 
sional  I'iducation  to  be  gone  through  by  all  persons 
seeking  entrance  into  the  Medical  profession,  in  order 
to  secure  the  possession  by  them  of  the  requisite  know¬ 
ledge  and  skill  for  the  efiicient  practice  of  their  profes¬ 
sion.” 

After  discussion,  the  further  consideration  of  the 
subject  was  deferred. 


LLLMLEIAN  LECTURES,  DELIVEllET) 
BEFORE  THE  ROYAL  COLLEGE 
OF  PHYSICIANS. 

By  J.  RUSSELL  REYNOLDS,  M.B.,  F.E.C.P., 

TFolme  Professor  of  Clinical  Medicine,  University  College;  Pliysi- 
•  cian  to  University  College  Hospital,  and  to  the  National 
Hospital  for  the  Paralj’sed  and  Epileptic. 


HI. — On  Some  of  the  Pelations  hetxoeen  Medical 
and  Legal  Practice. 

It  has  been  already  shown  that  medical  testimony 
may  fail  of  its  legitimate  effect  sometimes,  because 
it  is  not  scientific,  and  sometimes  because  it  is  ;  the 
puiqiose  of  the  present  lecture  is  to  prove  that  in  the 
established  mode  of  taking  scientific  evidence,  and 
in  the  pitting,  as  it  were,  of  one  expert  against 
another,  scientific  testimony  virtually  destroys  itself. 
4'ho  theory  upon  which  the  production  of  expert 
testimony  rests  is  this,  that  it  should  be  such  as  to 
guide  the  jury.  It  is  presumed  that  the  juryman  does 
not  know  certain  things,  and  that  with  regard  to  them 
he  needs  direction  from  a  scientific  person.  This  he 
may  obtain,  or  might  obtain  if  the  evidence  of  exj)erts 
were  given  as  it  was  intended  that  it  should  be ;  but 
as  a  trial  is  now  conducted  the  jury  is  not  guided  by 
the  scientific  witness,  but  is  asked  to  decide  between 
a  number  of  witnesses,  each  presumedly  more  learned 
than  himself.  In  order  to  do  this  satisfactorily,  each 
juryman  ought  to  be  wiser  and  more  learned  than 
each  and  all  of  the  scientific  witnesses.  If  ho  be  so, 
it  is  a  great  waste  of  time,  words,  and  money,  to 
produce  scientific  evidence ;  if  lie  be  not,  it  is  absurd 
to  a.sk  him  to  decide  such  a  disputed  question,  be¬ 
tween  such  disputants.  The  points  to  be  decided, 
for  example,  in  opposed  cases  of  claim  for  compensa¬ 
tion  on  account  of  injury,  are  those  of  diagnosis  and 
prognosis,  and  a  jury  is  asked  to  determine  these 
points  in  very  obscure  cases,  where  and  when  the 
most  learned  doctors  fail  to  see  eye  to  eye.  The  in¬ 
justice  of  such  a  proceeding  is  often  very  great,  it  is 
felt  by  all  concerned  in  the  inquiry,  by  plaintiff,  de¬ 
fendant,  scientific  witness,  counsel,  judge  and  jury. 

The  injured  man  is  not  fairly  treated,  or  repre¬ 
sented,  for  the  accounts  that  are  given  of  his  state 
ai-e  those  of  many  medical  examiners,  who  have  seen 
him  under  different  circumstances,  in  diverse  places, 
and  with  opposite  intentions.  Each  examiner  on  each 


“  side”  takes  his  own  imiiressions,  and  conveys  tlu>m 
to  the  court,  and  there  is  no  free  interchange  of 
scientific  thought  betw'een  the  contending  witnesses. 
There  is  an  undue  reserve  in  the  matter  of  consulta¬ 
tion,  and  often  wLat  is  termed  a  consultation  does 
not  deserve  the  name.  The  expert  is  asked  questions 
w'hich  he  cannot  answ^er  positively  ;  a  line  of  defence 
is  often  set  up  so  wide  of  the  mark  that  it  had  not 
been  previously  considered,  and  the  expression  of 
honest  scientific  doubt  is  often  made  the  means  of 
doing  great  injustice.  The  counsel,  by  being  in¬ 
formed  on  one  side  only,  often  makes  confusion  w'orse 
confounded,  for  they  are  dealing  with  matters  that 
they  do  not  fully  comprehend,  and  often  fail  entirely 
in  their  attempts  to  perceive  the  points  of  dilference 
between  the  scientific  witnesses. 

The  judge  is  often  entangled  in  a  w’eb  of  words 
from  even  he  cannot  manage  to  extricate  himself, 
and  the  onus  lies  upon  the  unfortunate  jury.  The 
jury  is  asked  to  make  a  diagnosis,  and  furnish  a  pro¬ 
gnosis,  and  twelve  unscientific  gentlemen,  are  re¬ 
quested  to  agree  when  half  a  dozen  scientific  gentle¬ 
men  cannot  do  so,  the  points  upon  which  they  are  to 
agree  being  precisely  those  with  regard  to  which  the 
doctors  differ  in  opinion,  the  materials  for  their  de¬ 
cision,  moreover,  being  the  statements  which  these 
doctors  make.  The  juryman  has  to  weigh  not  only 
facts  but  men,  and  to  decide  which  witness  is  the 
most  entitled  to  his  credence.  He  must  under  these 
difficult  circumstances  make  a  diagnosis  for  himself ; 
because  he  cannot  rely  upon  either  the  age,  experi¬ 
ence,  reputation,  or  skill  of  the  opposing  witnesses, 
for  all  these  may  bo  so  evenly  balanced  that  they 
neutralise  each  other.  The  production  of  expert 
testimony  is  therefore  so  elaborate  that  it  virtually 
destroys  itself. 

In  order  to  meet  the  evils  that  Lave  been  enumer¬ 
ated,  the  following  suggestions  are  made  :  1,  that  in 
all  scientific  evidence,  there  be  a  clear  line  of  distinc¬ 
tion  between  facts  and  opinions ;  2,  that  there  be  a 
clear  statement  on  both  sides  of  all  relevant  matter, 
and  that  due  credit  be  given  to  opinions  which  differ 
from  those  of  the  particular  individuals  giving  evi¬ 
dence  :  3,  that  the  symptoms  as  described  or  felt  by 
the  patient  be  clearly  distinguished  from  those  ob¬ 
served  by  the  physician ;  with  regard  to  one  set  of 
symptoms  there  is  the  testimony  only  of  the  plaintiff, 
with  regard  to  the  other  there  is  the  evidence  of  the 
expert ;  4,  that  there  should  be  constructed  some 
fixed  schemes,  or  schedules  for  the  observation  of 
cases,  analogous  to  those,  for  example,  which  are 
employed  in  life  insurance  offices ;  5,  that  there 
should  be  some  general  professional  agreement  as  to 
the  use  and  moaning  of  words  of  constant  occurrence 
in  the  common  cases  for  medico-legal  inquiry ;  6,  that 
the  profession  abstain  as  far  as  possible  from  the 
attempt  at  prognosis,  with  the  view  of  obtaining  a 
more  equitable  mode  of  dealing  with  cases  in  which 
the  future  of  the  patient  is  the  real  point  upon  which 
the  claim  depends,  such  for  example,  as  the  payment 
of  an  annuity,  or  the  insurance  of  a  life;  7,  that 
commissions  should  be  appointed  to  report  upon  the 
progress  of  science,  and  thus  demonstrate  the  neces¬ 
sity  for  the  removal  of  old  and  artificial  lines  of  dis¬ 
tinction  ;  8,  that  the  question  of  the  apj)ointment  of 
medical  assessors  to  the  courts  of  law  should  be  con¬ 
sidered  by  the  profession,  and  its  conclusions  on  that 
matter  authoritatively  stated ;  9,  that  there  should 
be  the  fullest  and  freest  interchange  of  opinion  be¬ 
tween  the  witnesses  on  the  two  sides  of  a  disputed 
case,  it  being  believed,  that  by  such  a  method  of  pro¬ 
cedure  nothing  would  be  lost  except  what  it  wouhl 
be  well  to  lose,  and  that  much  now  quite  unattiiin- 
able  would  be  gained  by  our  proicssion  and  the 
public. 
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TilK  MKITICAL  TEACH  KR8’ 
ASSOCIATION. 


X  LA.KOK  mcctin}^  of  j^ontleuicn  connected  olUcially 
with  the  uietixjpolitan  hospitals  and  medical  schools 
wjis  lield  on  the  cvenin<jf  of  Friday,  the  21th  IVlay,  at 
the  ri'xini  of  the  Koyal  Medical  and  Chinirgical  So¬ 
ciety,  oJ,  Berners  Sti-eet,  for  the  i)urpose  of  taking 
into  consideration  the  formation  of  a  Medical  Teach¬ 
ers’  Association.  Mr.  Solly,  F.K.S,,  was  called  to 
chair ;  and  among  those  present  Avere  Dr.  Anstie,  Dr. 
Barclay,  Dr.  Beale,  Mr.  Bellamy,  Dr.  Risdon  Ben¬ 
nett,  Dr.  Bentley,  Mr.  Brodhurst,  Dr.  Andrew  Clark, 
Mr.  C.  Do  Morgan,  Dr.  Down,  Sir  W.  Fergusson, 
]Mr.  Gascoyeii,  Dr.  Greenhalgh,  Dr.  Greenhovv,  Dr. 
ilare.  Dr.  Head,  Mr.  C.  Heath,  Dr.  Graily  Hewitt, 
Dr.  Hillier,  Mr.  Holmes,  Mr.  Holt,  Mr.  Holthouse, 
jNlr.  H.  Lee,  Dr.  Markham,  Dr.  Miller,  Mr.  Ord,  Dr. 
Balfrey,  Mr.  Partiddge,  Dr.  Playfair,  Mr.  Power,  Dr. 
Ivandall,  Dr.  Reynolds,  Dr.  Hyde  Salter,  Dr.  B.  San- 
dei’son,  Mr.  Sercombe,  Dr.  Sibson,  Mr.  H.  Smith,  Mr. 
H.  "Walton,  Mr.  Soelberg  Wells,  Dr.  A.  W.  William¬ 
son,  and  about  twenty  others.  Mr.  Brodhurst  acted 
as  Honorary  Secretaiy. 

The  Chairman,  in  opening  the  business,  remarked 
that  the  subject  for  the  consideration  of  which  the 
meeting  had  been  called  was  a  most  important  one. 
It  Avas  a  matter  of  great  value  that  the  teachers  in 
the  medical  schools  should  be  brought  to  act  har¬ 
moniously  together.  His  father,  when  chairman  of 
one  of  the  earliest  railway  companies,  had  suggested 
that,  as  new  railways  came  into  existence,  a  commit¬ 
tee  of  all  should  be  formed  for  the  purpose  of  mutual 
deliberation.  Such  a  committee  was  formed ;  but  it 
broke  up  in  consequence  of  the  Great  Western  Rail- 
Avay  adopting  the  broad  gauge.  It  might  be  objected, 
hat  an  association  of  medical  teachers  Avould  be 
liable  to  enter  into  opposition  Avith  the  governing 
and  examining  bodies,  and  to  attempt  to  ovenude 
their  decisions.  This,  hoAvever,  he  believed  that  the 
medical  teachers  would  ■  not  do,  except  in  regard  to 
Avhat  Avas  good  and  right ;  and  he  hoped  that  in  this, 
if  there  were  opiiosition,  the  Medical  Teachers’  Asso¬ 
ciation  Avould  succeed. 

Letters  apologising  for  absence,  were  read  from 
;Mr.  Quain,  Mr.  Caesar  Hawkins,  Mr.  Erichseu,  and 
Dr.  Fuller. 

Dr.  Markham  (St.  Mary’s  Hospital)  proposed  the 
first  resolution — 

“  That,  with  a  vieAv  to  combine  the  interests  of  the 
various  medical  schools  in  promoting  the  advance¬ 
ment  of  professional  education,  it  is  desirable  to  form 
an  Association  of  Teachers  and  Members  of  the 
Staffs  of  the  Metropolitan  Hospital  Medical  Schools 
which  are  recognised  by  the  existing  Examining 
Boards.” 

The  numerous  attendance  at  the  meeting  he  be¬ 
lieved  to  be  an  earnest  of  the  future  success  of  the 
Association  which  it  Avas  noAv  proposed  to  form.  It 
would  not  bo  necessary,  after  the  remarks  made  by 
the  Chairman,  to  say  much  on  the  object  of  the  Asso¬ 
ciation.  Its  title,  indeed,  implied  that  the  Associa¬ 
tion  had  in  view  the  interests  ot  those  avIio  taught, 
and  of  those  who  Avere  tiiught,  medicine.  There  Avas 
no  subject  which  could  more  worthily  occupy  the  at¬ 
tention  of  teachers  than  mediciil  education ;  for  this, 
it  must  be  allowed,  Avas  not  only  not  yet  perfect,  but 
Avas  in  some  points  still  very  defective.  Such  a  so¬ 


ciety  as  that  Avliich  was  proposed  must,  he  thought, 
be  successful ;  he  did  not  sec  hoAv  it  could  fail,  or 
what  valid  objection  there  could  bo  to  its  existence. 
He  had  endeavoured  to  learn  from  some  of  the  gen¬ 
tlemen  Avho  declined  to  join  the  Association  their 
reasons  for  AA'ithholding  their  names.  One  of  them 
had  said  that  it  Avould  not  do.”  This  reply  did  not 
take  Dr.  Markham  aback;  and  ho  asked  the  objector 
furthei’,  AAdicthor  ho  thought  the  society  AA  ould  do  any 
harm  ?  ’J’he  reply  Avas,  that  he  did  not  think  it 
would.  This,  Dr.  Markham  said,  Avas  an  argument 
in  favour  of  the  society ;  for  a  number  of  individuals 
Avorking  together,  if  they  do  no  harm,  must  do  good. 
The  same  gentleman  had  informed  Dr.  Markham 
that  the  experiment  had  already  been  made ;  that, 
several  years  ago,  some  members  of  high  standing  in 
the  profession  had  combined,  and  had  attempted  to 
do  aAvay  AA’ith  the  advertising  of  the  medical  schools 
in  the  public  papers,  and  Avith  the  rivalry  which  led 
to  a  difference  in  the  fees  chai’ged  to  students.  Thu 
failure  of  the  Association  referred  to  arose,  in  Dr. 
Markham’s  opinion,  probably  not  so  much  from  a 
want  of  proper  objects  as  from  Avant  of  zeal  and  of 
a  coi-rect  plan  of  working.  Another  objector  had  re¬ 
marked  :  “  What  is  the  use  of  the  Association  ?  Me¬ 
dical  education  is  already  Avell  taken  care  of ;  and  no 
one  can  lay  down  the  rules  for  it  so  well  as  the  exa¬ 
mining  bodies  and  the  Medical  Council.”  But,  Dr. 
Markham  thought,  the  examining  bodies  had  long 
had  the  ball  rolling,  but  had  not  rolled  it  in  the  right 
direction.  As  to  the  Medical  Council,  they  had  done 
several  useful  things  ;  but  it  must  be  admitted  that 
they  had  not  advanced  education,  although  possess¬ 
ing  the  best  Avill  to  do  so.  Education  would  be  ad¬ 
vanced,  if  the  Medical  Council  and  the  medical  exa¬ 
mining  bodies  had  the  assistance  of  a  Medical 
Teachers’  Association;  and,  in  fact,  it  would  be  a 
difficult  and  invidious  task  to  alter  medical  education 
without  such  aid.  He  would  not  further  particularise 
the  objects  of  the  Association;  but  they  Avould 
probably  comprise  the  relations  betAveen  teachers 
and  teachers,  betiveen  schools  and  schools,  and  be¬ 
tween  the  teachers  and  the  taught.  Medical  educa¬ 
tion  was  a  matter  of  great  importance ;  but  hitherto 
it  had  been  moving  in  a  wrong  groove.  All  agreed 
that  the  pei-iod  of  education  should  be  extended ; 
but  many  felt  that  a  wi’ong  was  done  in  enforcing 
attendance  on  a  large  number  of  lectures,  and 
thereby  cramming  the  student  Avith  an  indigesta 
moles  rather  than  good  digestible  food.  This  Avas 
one  point  with  which  the  Association  might  deal. 
Another  subject  Avhich  might  possibly  arise  for  con¬ 
sideration  at  some  future  day  was  the  concentration 
of  the  medical  schools.  He  would  not  diminish  the 
utilisation  of  the  hospitals ;  but  he  believed  that 
great  good  would  arise  from  the  concentrating  the 
schools,  although  he  did  not  expect  to  see  it  carried 
out  at  present.  He  considered  that  the  gentleman 
Avho  first  conceived  the  idea  of  forming  the  Associa¬ 
tion — Mr.  Brodhurst — w’as  entitled  to  the  thanks 
not  merely  of  the  medical  teachers  but  of  the  whole 
profession. 

Mr.  Holmes  (St.  George’s  Hospital)  seconded  the 
resolution.  He  had  spoken  to  many  teachers  of  me¬ 
dicine  on  the  subject  of  forming  the  Association ; 
and  had  ahvays  been  asked,  “  What  are  you  going  to 
do  ?”  He  had  at  first  understood  that  the  Associa¬ 
tion  was  to  bo  rather  of  a  social  nature,  than  one 
taking  cognisance  of  the  relations  between  the 
teachers,  their*  students,  and  the  public ;  but  he 
found  that  the  idea  had  very  properly  been  expanded. 
The  questions  Avhich  would  come  under  the  consider¬ 
ation  of  the  Association  might  bo  arranged  under 
four  heads ;  viz.,  the  relations  between  the  medical 
teachers  and  the  public;  their  relations  to  the 
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various  examining  bodies  ;  their  relation  to  the  stu¬ 
dents;  and  their  relations  to  each  other.  It  would 
be  easily  seen  that  these  objects  were  highly  impor¬ 
tant  ;  and  that  risk  of  failure  on  the  part  of  the  As¬ 
sociation  could  only  arise  from  a  plethora  of  ma¬ 
terial — from  an  abundance  of  subjects,  which  would 
require  years  for  their  full  treatment.  It  would  not 
be  right  to  speak  otherwise  than  with  respect  of  such 
bodies  as  the  College  of  Surgeons  and  other  exa¬ 
mining  bodies ;  but,  like  all  other  things,  they  were 
by  no  moans  perfect,  and  he  agreed  with  Dr.  Mark¬ 
ham  that  they  did  not  contain  in  themselves  the  ele¬ 
ments  of  their  own  reform.  They  must  bo  assisted 
by  the  Association.  It  would  be  absurd  to  suppose 
that  the  Association  and  the  examining  bodies  would 
do  anything  which  was  contrary  to  their  mutual  in¬ 
terest  ;  since  all  teachers  aimed  at  bearing  office  in 
the  boards.  The  Colleges  would  receive  from  the 
medical  teachers  not  merely  respect  and  affection, 
but  the  support  of  men  whose  objects  were  in  every 
way  identical  with  their  own.  But,  beyond  this, 
there  were  matters  demanding  reform.  One  subject 
of  complaint  was,  that  the  profession  did  not  receive 
from  the  Colleges  and  similar  bodies  that  legal  sup¬ 
port  which  it  had  a  right  to  expect.  On  the  other 
hand,  it  might  be  urged  that  the  public  had  a  right 
to  be  protected,  and  to  be  satisfied  as  to  the  qualifi¬ 
cations  of  persons  admitted  to  practise  medicine. 
This  was  a  subject  which  might  well  come  under  the 
notice  of  the  Association.  There  were  also  many 
other  subjects,  some  connected  with  the  examining 
bodies,  which  could  be  treated  by  the  Association, 
not  only  without  opposition,  but  with  benefit.  He 
agreed  with  Dr.  Markham,  that  the  examining  bodies 
required  support  from  without  in  effecting  reform ; 
and  that  they  could  not  get  this  support  so  effec¬ 
tively  as  from  the  medical  teachers.  Then  there  was 
the  relation  of  the  teachers  to  the  students.  Some 
time  ago,  a  letter  was  published  in  the  Times,  making 
utterly  unfounded  charges  against  the  students — 
asserting,  for  instance,  that  the  discipline  in  the  me¬ 
dical  schools  was  so  lax,  that  students  were  not  com¬ 
pelled  to  attend  even  those  lectures  for  which  they 
had  to  produce  certificates.  As  regarded  St.  Mary’s 
Hospital,  this  charge  had  been  fuUy  refuted  by  the 
Dean,  Mr.  Ernest  Hart;  but  the  other  schools  had 
made  no  answer,  although  without  doubt  the  asser¬ 
tion  was  equally  false  in  regard  to  all  of  them.  There 
was  a  prevalent  impression  that  the  discipline  in  the 
medical  schools  varied  greatly;  and  that  idly  dis¬ 
posed  students  could  select  those  which  most  suited 
their  habits.  The  discipline  of  the  schools,  then, 
was  a  subject  which  might  well  engage  the  attention 
of  the  Association.  Another  subject  for  considera¬ 
tion  would  be  the  proportion  which  attendance  on 
lectures  should  bear  to  hospital  work.  It  would  bo 
a  fair  question,  whether  the  student  should  not  be 
compelled  to  spend  more  of  his  time  in  the  hospital 
wards;  and  not  only  that,  but  to  be  engaged  in 
actually  doing  something  while  there.  He  would  not 
allude  to  the  relations  of  the  teachers  to  each  other. 
He  believed  that  these  relations  were  at  present 
most  satisfactory ;  that  the  medical  schools,  though 
rivals,  were  rivals  only  in  doing  good — in  endeavour¬ 
ing  to  render  education  complete,  but  not  at  the  ex¬ 
pense  of  each  other.  But  sometimes  scandals  arose; 
such  as  the  conduct  ofjindividual  members ;  the  pro¬ 
pagation  of  special  hospitals ;  the  bearing  of  office  in 
more  than  one  hospital;  etc.  All  these  matters 
ought  to  receive  a  satisfactory  solution  through  the 
means  of  the  Association.  He  would  refer  to  one  or 
two  objections  which  had  been  made.  It  had  been 
said  to  him,  that  the  business  of  the  Association 
would  bo  managed  by  a  Council  elected  from  the 
vaiious  schools ;  and  that  this  Council  would  neces¬ 


sarily  be  managed  by  two  or  three  persons.  This 
observation  was  made  in  ignorance  of  the  objects  of 
the  Association.  It  would  be  entmely  a  consultative 
body ;  it  would  have  no  power  to  bind  any  one  to 
carry  out  its  decisions.  If,  for  instance,  the  Asso¬ 
ciation  decided  that  the  fees  paid  at  medical  schools 
were  too  lai-ge,  this  would  be  merely  an  expression  of 
opinion — nothing  more.  The  same  answer  might  bo 
given  to  another  objection,  that  the  schools  would 
be  all  equally  represented ;  and  that,  as  some  of  tho 
small  schools  contained  more  lecturers  than  the  large 
ones,  their  representation  would  bo  out  of  propor¬ 
tion.  He  regretted  that  all  the  schools  had  not  yet 
signified  their  intention  of  joining  the  Association ; 
though,  he  believed,  none  ojjposed  it. 

Dr.  Greenhow  (Middlesex  Hospital)  asked  whether 
tho  meeting  had  been  called  by  a  committee  consist¬ 
ing  of  delegates  from  all  the  metropolitan  medical 
schools.  They  ought  to  have  had  some  explanation 
on  this  point,  so  as  to  show  the  grounds  on  which 
tho  society  was  formed.  He  wished  the  society  suc¬ 
cess  ;  but  could  not  take  part  in  it  if  it  wore  not  con¬ 
stituted  regularly. 

Dr.  Barclay  (St.  George’s  Hospital)  said  that  he 
had  been  present  at  the  meeting  at  which  the  sub¬ 
ject  of  forming  the  Association  was  first  brought  for¬ 
ward.  It  was  a  matter  of  congratulation  that  the 
idea  did  not  originate  with  a  school ;  for  Mr.  Brod- 
hurst,  although  now  attached  to  St.  George’s,  had 
been  connected  with  other  schools,  and  could  not  be 
regarded  as  a  representative  of  any  one  in  particular. 
Dr.  Greenhow  had  asked  a  question  regarding  dele¬ 
gates.  As  Trea^^urer  to  St.  George’s,  he  had,  on 
being  informed  of  the  proposal  to  form  the  Associa¬ 
tion,  summoned  a  meeting  of  teachers.  They  had 
heartily  approved  the  object,  and  had  empowered 
him  to  act  as  their  representative.  He  believed  that 
the  large  attendance  at  the  meeting  shewed  that  the 
formation  of  the  Association  was  approved  by  the  me¬ 
dical  teachers. 

Dr.  Anstie  (Westminster  Hospital)  asked  the 
Secretary  whether  a  delegate  was  not  appointed  from 
each  school. 

Mr.  Brodhurst  said  that  each  school  was  asked  to 
send  a  gentleman  to  join  the  Committee.  All  com¬ 
plied  with  one  exception — probably  accidental.  Ex¬ 
cept  the  Middlesex  Hospital,  every  school  in  London 
had  been  represented  at  the  meetings  of  the  Com¬ 
mittee.  Dr.  Murchison  was  to  have  attended  on  the 
part  of  the  Middlesex  Hospital.  He  was,  however, 
prevented  from  doing  so. 

The  motion  was  then  put,  and  unanimously  carried. 

Dr.  AVilliamson  (University  College)  proposed  the 
next  resolution — 

“  That  the  i^rimary  object  of  tho  Association  bo  to 
confer  on  all  subjects  connected  with  the  education 
of  medical  students  in  the  schools  of  London,  and  to 
be  a  medium  of  communication  between  the  teach¬ 
ers.” 

The  primary  object  of  the  Association,  it  would 
be  seen,  was  that  of  conference  and  communication. 
What  action  might  be  taken  after  conference  was  not 
stated ;  and  it  was  a  wise  thing  to  hold  forth  as  the 
first  object  merely  that  which  all  must  allow  to  be 
desirable  and  useful. 

Sir  AVilliam  Fergusson  (King’s  College)  seconded 
the  resolution.  He  had  been  struck  with  the  ad¬ 
vantages  that  must  arise  from  such  an  Association. 
Within  the  present  generation  there  had  been  so 
great  a  change  in  the  system  of  medical  education, 
that  an  Association  of  this  kind  was  more  desirable 
than  ever,  and  more  likely  to  be  successful.  He  was, 
he  believed,  one  of  the  oldest  medical  teachers  in  the 
room  or  in  tho  country;  and  ho  could  remember 
when  medical  teaching  was  mostly  in  the  hands  of 
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Hing^lo  individuals.  These  had  now  disappeared  ;  and 
the  teaching  of  schools  was  alone  recognised.  As 
the  number  of  subjects  required  in  medical  education 
increased,  men  of  reputation  as  teachers  had  com¬ 
bined  together  to  form  schools ;  and  in  some  in¬ 
stances  there  had  even  been  an  amalgamation  of 
schools.  As  long  as  individual  teachers  existed,  it 
was  dillicult  to  form  a  sj'stem  of  teaching ;  they 
were  isolated,  and  each  one  acted  for  himself.  He 
had  seen  eight  or  ton  of  these  consult  together  on 
medical  education ;  but  their  views  were  so  various 
that  no  combined  action  could  be  agreed  on.  Now 
in  schools  there  was  something  like  general  action ; 
and  the  iVssociation  was  calculated  to  make  this 
action  still  more  general.  He  believed  that  a  greater 
community  of  feeling  than  had  hitherto  existed 
would  bo  produced;  and  that  changes  would  be 
brought  about  Avhicli  would  be  of  advantage  not  only 
in  the  present  but  in  the  future.  The  Association, 
he  thought,  would  act  so  coi’dially  with  the  licensing 
bodies  as  greatly  to  improve  medical  education ;  and 
flic  changes  in  education  would  not  originate  with 
single  men,  but  with  the  expressed  opinion  of  the 
body  of  medical  teachers.  The  teachers  in  the  me¬ 
dical  schools  were  acquainted  with  each  other ;  but 
still  it  was  important  that  they  should  act  together. 
He  had  no  doubt  that  a  little  communion  between 
the  licensing  bodies  and  the  teachers  would  bring 
mattei-s  into  a  better  position  than  hitherto.  Ee- 
ferring  to  Dr.  Greenhow’s  remarks,  he  said  that  it 
was  ot  little  consequence  how  the  meeting  had  been 
brought  together.  It  was  a  larger  meeting  of  medi¬ 
cal  teachers  than  had  ever  been  assembled ;  and  he 
regarded  this  as  a  happy  omen. 

The  PRESIDENT  referred  to  the  value  of  the  Asso¬ 
ciation  as  a  means  of  instructing  Government  on 
matters  relating  to  medical  education. 

The  resolution  was  carried  unanimously. 

Mr.  Babwell  (Charing  Cross  Hospital)  proposed 
the  next  resolution — 

“  That  the  name  of  the  Association  be  The  Medi¬ 
cal  Teachers’  Association.” 

Some  discussion  took  place  as  to  whether  the 
Association  was  intended  to  embi'ace  the  provincial 
as  well  as  the  metropolitan  medical  schools.  It  was 
considered  that,  as  the  j)rovincial  schools  had  not 
]>een  invited  to  take  part  in  the  meeting,  nothing 
could  be  done  at  present  in  the  way  of  enrolling  them 
in  the  Association;  but  that  the  resolution  should 
remain  in  such  a  form  as  to  give  them  an  opportunity 
of  joining. 

The  motion  was  passed  in  its  original  form. 

Dr.  Andrew  Clark  imoposed — 

“  That  the  Secretary  be  requested  to  inform  the 
various  metropolitan  medical  schools  of  the  result  of 
the  present  meeting,  and  to  invite  each  school  to 
send  a  delegate  to  draw  up  bye-laws,  which  shall  be 
submitted  to  the  Society  at  a  future  general  meet¬ 
ing.” 

Dr.  Greenhow  seconded  the  motion;  which  was 
carried. 

A  vote  of  thanks  having  been,  on  the  motion  of 
Sir  W.  Febgusson,  passed  to  the  Council  of  the 
Koyal  Medical  and  Chirurgical  Society  and  to  the 
Chairman,  the  meeting  adjourned  for  a  month. 

Mr.  Sanders,  of  ChigweU,  who  was  recently 
honourably  acquitted  of  an  alleged  indecent  assault 
upon  the  wife  of  a  station-juastcr,  has  just  been  pre¬ 
sented  with  a  purse  contiiining  120  guineas,  sub¬ 
scribed  for  by  the  inhabitants  of  the  parish  of  Chig- 
well.  Among  the  subscribers  were  the  rector  of 
Loughton,  and  several  magistrates  and  gentlemen  of 
influence. 
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We  have  been  favoured  with  a  copy  of  the  Report  of 
the  Committee  appointed  by  the  Lords  of  the  Ad- 
mhalty  to  inquhe  into  the  best  mode  of  treatment 
of  the  Venereal  Disease,  with  a  view  to  diminish  its 
injurious  effects  on  the  men  of  the  army  and  navy. 
The  following  is  an  aljstract  of  some  of  the  leading 
points  of  interest. 

That  part  of  the  Report  which  relates  to  the  pre¬ 
vention  of  venereal  disease,  having  been  required  for 
the  use  of  the  Legislature,  was  forwarded  to  the  au¬ 
thorities  in  February,  18GG,  and  an  Act,  entitled  “  An 
Act  for  the  better  Prevention  of  Contagious  Diseases 
at  certain  Naval  and  Militai’y  Stations,”  11th  Juno, 
18GG,  was  passed  in  the  last  session  of  Parliament, 
in  entu’e  accordance  with  the  recommendations  of 
your  Committee.  A  copy  of  that  Act  is  appended  to 
this  Report. 

I.  On  the  subject  of  prevention,  the  Committee 
have  no  further  suggestions  to  offer;  but  they  would 
at  the  present  moment,  when  the  attention  of  Par¬ 
liament  is  drawn  to  the  subject  of  better  legislation 
for  the  mercantile  marine,  respectfully  call  attention 
to  the  concluding  passage  of  that  Report,  referring 
to  “  the  fertile  source  of  disease  in  our  sea-port  towns 
afforded  by  the  sailors  of  the  merchant  service.” 

II.  Referring  to  the  declaration  of  Dr.  Macloughlin 
laid  before  the  Admiralty,  that  the  health  of  the  men 
in  the  public  service  (soldiers  and  sailors)  is  habitu¬ 
ally  damaged  by  the  use  of  mercury,  which  the  writer 
alleges  to  be  indiscriminately  administered  by  sur¬ 
geons  in  the  public  service,  for  the  cure  of  a  disea,se, 
which,  in  his  opinion,  has  no  existence,  they  affirm 
that,  on  the  contrary,  the  evidence  establishes  that 
the  practice  generally  adopted  in  the  Navy  and  Army 
is  in  accordance  with  the  methods  most  approved  by 
the  highest  authorities  in  the  profession,  and  that 
the  medical  officers  of  both  services  have  shown 
themselves  to  be  thoroughly  impressed  with  the  im¬ 
portance  of  a  cai’eful  and  judicious  treatment  of  the 
disease.  They  also  afiirm  that  there  is  a  syphilitic 
virus,  and  that  syphilis  is  a  disease  as  specific  as 
small-pox. 

III.  As  to  the  origin  of  syphilis,  several  of  the 
witnesses,  and  with  them  a  portion  of  the  committee 
concur  in  opinion,  expressed  their  belief  that  syphilis, 
under  favouring  circumstances,  may  be  generated 
spontaneously.  That  syphilis  was  first  introduced 
into  Europe  at  the  latter  end  of  the  fifteenth  century, 
is  an  opinion  now  entertained  by  the  few. 

IV.  Of  Venereal  Sores  they  describe  tv/o  species  : 
the  syphilitic  and  simple.  The  simple  local  sore,  the 
influence  of  v/hich  never  extends  beyond  the  inguinal 
glands,  is  eminently  contagious,  producing  similar 
sores,  but  is  incapable  of  infecting  the  constitution ; 
like  gonorrhcea,  it  is  often  the  product  of  irritating 
and  contagious  secretions.  This  is  the  most  common 
form  of  venereal  sore,  and  prevails  over  all  other  va¬ 
rieties  in  a  ratio  of  about  four  to  one. 

The  syphilitic  sore  is  seen  under  three  forms  :  one 
chai’acterised  by  indui’ation  throughout  its  entire 
course ;  one  soft  in  its  early  stage  and  becoming  sub¬ 
sequently  indurated;  and  one  soft  throughout  its 
whole  course,  but  which,  unlike  the  simple  local  sore, 
is  followed  by  constitutional  disease.  All  primary 
venereal  sores  ai*e  liable  to  involve  the  inguinal  glands; 
the  soft  frequently,  the  hax*d  almost  invariably. 

The  evidence  is  conclusive  Jis  to  the  impossibility 
of  pronouncing  with  certainty  upon  the  character  of 
a  sore  on  its  first  appcai’anco,  i.  c.,  as  to  whether  it 
Avill  or  will  not  be  followed  by  constitutional  symp- 
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toms ;  in  other  words,  whether  or  not  it  be  a  syphilitic 
sore.  As  a  rule,  however,  the  exceptions  to  w’hich 
are  rare,  a  soft  soi’e,  whether  followed  by  suppurating 
bubo  or  not,  is  only  a  local,  disease,  and  does  not  in« 
feet  the  constitution ;  and  an  indurated  sore,  more 
especially  if  accompanied  by  indurated  inguinal 
glands,  does  infect  the  constitution. 

The  constitutional  inanife.station3  of  Syphilis 
follow  the  primary  sore  at  an  uncei’tain  interval  of 
time,  ranging  from  four  to  ten  weeks,  the  average 
term  lacing  about  six  weeks. 

Although  the  evidence  tends  to  the  belief  in  the 
occasional  development  of  any  of  these  forms  of  erup¬ 
tion  and  other  disease,  in  a  given  case,  the  committee 
have  sufficient  ground  for  expressing  their  opinion 
that  the  diy  and  painless  forms  of  eruption,  viz., 
psoriasis,  lepra,  and  tubercle,  but  especially  the  two 
former  varieties,  constitute  the  predominant  symp¬ 
toms  following  the  indurated  sore,  and  that  the  re¬ 
mainder  more  commonly  follow  the  varieties  of  the 
soft  or  moist  sore. 

VI.  Syihilis  in  its  ultimate  form  is  capable  of 
affecting  every  organ  of  the  body.  The  changes 
which  occur  in  the  inveterate  forms  of  the  more  ad¬ 
vanced  stages  of  syjjhilis,  are  due  to  the  deposition 
of  a  fibro-plastic  material  in  the  various  tissues  of 
the  body.  This  product  appears  to  be  identical  -with 
that  which,  in  the  so-called  “  secondary”  stage,  is 
exuded  in  the  bones,  in  the  glands,  on  the  iris,  and 
indeed  in  the  indur-ated  chancre  itself ;  but  is  now 
liable  to  be  poured  out  in  any  structure  where  are¬ 
olar  tissue  exists.  In  addition  to  these  characteristic 
and  peculiar  effects  of  syphilis,  there  is  a  tendency 
in  those  who  have  long  been  its  victims  to  suffer  from 
degeneration  of  the  tissues  of  the  body ;  and  thus  a 
very  frequent  cause  of  the  mortality  in  long-standing 
syphilis  is  a  universal  fatty  or  lardaceous  decay  of 
the  organs. 

VII.  Hereditary  Syphilis  is  the  cause  of  a  number 
of  cases  of  still-births  and  abortions,  and  of  well- 
known  changes  in  the  development  of  the  infant. 
Thus,  very  often  the  whole  body  is  puny,  the  forehead 
j) rejects,  the  nose  is  flattened,  the  skin  around  the 
mouth  is  often  puckered  from  old  ulcerations;  and 
lastly,  and  most  important,  a  peculiar  change  takes 
place  in  the  teeth,  the  incisoi’s  being  dwarfed  in  size, 
narrowed,  rounded,  and  notched. 

VIII.  As  to  the  Period  of  Incubation.  Upon  the 
w'hole,  the  weight  of  evidence  greatly  preponderates 
in  favour  of  the  view  that  there  is  no  definite  period 
of  incubation,  either  for  the  infecting  or  the  non- 
infecting  sore ;  assuming  the  term  incubation  to  im- 
jtly  such  an  uniformity  as  exists  in  the  period  of  in¬ 
cubation  of  other  specific  diseases,  as  measles,  small¬ 
pox,  etc. 

IX.  As  to  the  date  expressed  at  which  the  consti¬ 
tution  is  involved.  It  is  possible  that  t.he  poison  of 
syphilis  may  be  carried  into  the  circulation  from  the 
moment  of  contact,  in  whatev'er  manner  that  is  ef¬ 
fected  ;  but  it  is  more  probable  that  time  is  requhed 
to  this  end. 

X.  The  mode  in  which  the  poison  is  received  into 
the  system  is  equally  doubtful. 

XI.  As  to  the  question  oi  unity  or  duality  of  virus, 
they  add,  that  there  is  probably’’  but  one  true  syphi¬ 
litic  poison  exerting  its  influence  upon  the  soil  in 
which  it  is  imifianted,  pi'oducing  vai’ious  forms  of 
true  syphilitic  sores,  differing  in  different  individuals, 
modified  by  health,  and  by  constitution,  by  locality, 
and  probably  by  its  ever-varying  intensity. 

XII.  Of  thirty-three  witnesses,  twenty-three  as¬ 
serted  that  one  attack  of  syphilis  gives  no  future  im¬ 
munity. 

XIII.  As  to  relapses,  and  tho  period  of  safety  for 
marriage.  The  subject  admits  of  division  into  safety 


as  respects  imparting  the  disease  in  its  secondary 
stage  to  the  other  sex,  directly  through  the  mediuiu 
or  the  soci’etions ;  and  safety  as,  respects  imparting 
it  indirectly,  through  the  foetus  to  the  mother.  Some 
witnesses  do  not  admit  the  former  liability,  while  the 
majority  eonsiderthat  secondary  disease  may  be  di¬ 
rectly  imparted  through  the  medium  of  a  moist  se¬ 
cretion,  as  from  a  tubercle ;  but  all  agree  in  the  be¬ 
lief  that  a  syphilitic  father,  though  iirescntin^  no 
appearance  of  disease,  may  beget  a  syphilitic  child, 
and  that  that  child,  through  the  medium  of  its  blood, 
may  impart  the  disease  to  its  previously  healthy 
mother. 

XIV.  Evidence  is  conclusive  to  the  effect  that  sy¬ 
philis  may  be  communicated  .by  intercourse  during 
either  of  its  stages,  local  or  constitutional. 

TVe  defer  the  consideration  of  that  part  which  re¬ 
lates  to  treatment  till  next  week. 


PUBLIC  UE-ATUITIES  TO  VACCINATORS. 

On  Monday,  May  27th,  the  following  resolution  was 
reported  to  the  House  of  Commons,  and  agreed  to. 

That  it  is  expedient  to  authorise  the  payment, 
out  of  monies  to  be  provided  by  Parliament,  of 
a  gratuity  to  public  vaccinators  not  exceeding  one 
shilling  for  each  child  successfully  vaccinated  1>y 
them,  in  addition  to  any  remuneration  they  may  re¬ 
ceive  from  guardians  or  overseers ;  and  of  the  ex¬ 
penses  incurred  by  the  Registrar-Gi-eneral  in  pro¬ 
viding  certain  books,  forms,  and  regulations,  in 
pursuance  of  the  provisions  of  any  Act  of  the  present 
session  relating  to  vaccination.” 

We  have  already  fuUy  explained  the  reasons  and 
bearing  of  this  important  grant,  which  has  been 
anticipated  in  action  by  the  authorities  of  the  Privy 
Council. 


THE  ENFRANCHISEMENT  OP  THE  GRADU¬ 
ATES  OP  ST.  ANDREW'S. 

The  suggestion  thrown  out  last  week  to  the  Gra¬ 
duates  of  St.  Andrew's  by  one  of  the  correspondents 
of  this  Journal,  has  already  been  acted  on.  At  a 
meeting,  held  on  Wednesday,  it  was  resolved  that 
“  The  St.  Andrew’s  Graduates  Association”  should  be 
constituted,  and  resolutions  were  passed  tending  to 
unite  in  common  action  the  whole  body  of  Graduates 
in  the  United  Kingdom.  There  was  but  one  feeling 
present  in  the  minds  of  all  w'ho  attended  the  meet¬ 
ing,  that  in  the  event  of  the  Universities  of  Edin- 
bu'rgh  and  St.  Andrew’s  obtaining  a  representative  in 
Parliament,  every  effort  should  be  made  to  seciire  for 
the  medical  Graduates  their  proper  position  in  the 
Council  of  the  University,  and  a  voice  in  tho  election 
of  a  representative.  Amongst  the  Graduates  present 
were  Drs.  Richardson,  Wynn  Williams,  Drysdalo, 
Ballard,  Paul,  D.  Da\fies,  Collinson,  Prosser  James, 
Macdonald,  Powell,  Rogers,  Dudfield,  Sedgwick, 
Griffith,  Seaton,  Ray,  and  Day-Goss, 

Letters  expressing  approval  of  the  objects  of  the 
mectlno’,  *and  promises  of  co-operation,  were  received 
from  Drs.  Greenhalgh,  Tanner,  Thiselton  Dyer, 
Whitmore,  and  others. 

Dr.  Richardson  was  appointed  President,  Dr.  Paul 
Hon.  Treasurer,  and  Dr.  Sedgwick  Hon.  Secretary. 

The  Association  has  much  to  do,  but  its  most 
\irgcnt  work  at  the  present  time  is  this  question  of 
exclusion  from  the  franchise,  and  it  is  much  to  be 
hoped  that  Graduates  who  have  not  yet  joined  will 
lose  no  time  in  forwarding  their  names  to  the 
Secretary. 
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Special  C0iTcs)jffn'iJcnrc. 


EDINBURGH. 

An  Edinburgh  coi-respondent  of  authority  writes : — 

Your  readers  will  perhaps  like  to  have  the  earliest 
information  of  what  is  talked  of  here  with  reference 
to  our  contemplated  repi*esentation  in  Parliament. 
The  two  gentlemen  named  as  likely  to  come  forward 
to  contest  the  seat  to  be  allotted  to  the  University 
constituencies  of  St.  Andrew’s  and  Edinburgh  are, 
Mr.  Campbell  Swinton,  and  Dr.  Lyon  Playfair,  C.B. 
The  former  is  a  member  of  the  Scotch  Bar,  said  to 
be  conservative  in  his  politics,  and  was  formerly 
Professor  of  Civil  Law  in  the  University  of  Edin¬ 
burgh.  The  latter  is  a  well-knowm  man  of  science, 
the  Professor  of  Chemistry  in  the  University,  a  mem¬ 
ber  of  the  medical  faculty,  and  has  long  taken  an 
active  part  in  advocating  the  claims  of  men  of  sci¬ 
ence  to  public  recognition,  and  in  bringing  before 
the  leading  politicians  of  the  day  the  importance  of 
scientific  training  in  connexion  with  arts  and  manu¬ 
factures.  As  a  member  of  the  medical  faculty,  he  is 
conversant  with  medical  politics,  and  with  all  the 
great  sanitary  questions  of  the  day.  He  looks  for 
support  to  the  medical  element  of  the  constituency 
more  especially ;  and,  from  his  business  habits,  scien¬ 
tific  standing,  and  extensive  acquaintance  with  lead¬ 
ing  politicians,  is  likely,  if  returned  as  member  for 
the  Universities,  to  do  good  service  to  science  and 
the  profession. 

If  you  feel  that  the  legal  element  is  already  suffi¬ 
ciently  well  represented  in  the  House,  and  that  the 
medical  and  scientific  element  needs  strengthening, 
perhaps  you  might  feel  yourself  able  to  say  some¬ 
thing  in  favour  of  Dr.  Playfair’s  claims  to  represent 
St.  Andrew  s  and  Edinburgh  Universities  in  Parlia¬ 
ment. 

Writing  again  at  a  later  date,  he  adds  : — 

The  Dean  of  the  Faculty  of  Advocates,  Mr.  Mon- 
crieff",  is  also  a  probable  candidate.  He  is  at  present 
a  representative  of  the  city  of  Edinburgh ;  but,  on 
account  of  his  opinions  as  to  some  questions  of  local 
taxation,  he  is  not  very  popular  with  the  trading 
element,  and  not  likely,  therefore,  to  be  returned 
again  for  the  city.  He  is  also  a  prominent  member 
of  the  Whig  party,  and  looks  for  support  from  the 
Whig  section  of  the  legal  element  in  our  constitu¬ 
ency,  which  is  large  and  infiuential.  Mr.  Moncrieff 
has  for  many  years  held  the  office  of  Lord  Advocate 
for  Scotland,  has  had  the  disposal  of  a  considerable 
amount  of  church  patronage,  and  therefore  may  look 
for  support  from  many  members  of  the  cleric^  ele¬ 
ment  in  the  constituency.  He  is  a  much  more  for¬ 
midable  legal  opponent  than  Mr.  Swinton  ;  and  it  is 
very  important,  therefore,  that  our  medical  gradu¬ 
ates  should  unite  in  the  support  of  one  candidate, 
who  may  be,  from  his  social,  professional,  and  scien¬ 
tific  position,  generally  acceptable.  From  what  I 
hear.  Dr.  Playfair  is  likely  to  receive  a  large  share  of 
medical  support  in  Edinburgh;  and,  from  his  local 
connexion  with  St.  Andrew’s,  there  is  reason  to  be¬ 
lieve  he  will  have  many  supporters  in  that  part  of 
the  constituency.  If  the  English  graduates  could 
unite  in  his  favour,  there  is  great  hope  that  he  would 


be  carried ;  but,  if  a  split  should  take  place  in  the 
medical  camp,  then  I  fear  the  chief  legal  candidate 
would  come  off  the  conqueror.  It  would  be  a  great 
pity  if  the  cause  we  have  all  at  heart  were  to  suffer 
through  our  counsels  being  divided. 


^ssodation  Intclligtna. 


SOUTH-EASTEEN  BRANCH. 

The  Annual  meeting  of  the  above  Branch  will  be 
held  on  Thursday,  June  6th,  at  the  Royal  Surrey 
County  Hospital,  Guildford,  at  1.30  p.m.  ;  Albert 
Nappeb,  Esq.,  in  the  Chair. 

Dinner  at  5  p.m.  precisely.  Tickets,  not  including 
wine,  seven  shillings. 

Gentlemen  desiring  to  bring  forward  communica¬ 
tions  will  be  pleased  to  give  notice  to  the  Secretary 
one  week  before  the  meeting. 

C.  Holman,  M.D.,  Secretary, 
lleigate,  Maj'  23rd,  18G7. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 

BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  at  the  Hen  and  Chickens  Hotel,  Birmingham, 
on  Friday,  June  14th,  at  3  p.m.;  when  an  address 
will  be  given  by  Samuel  Berry,  Esq.,  the  President. 

The  annual  dinner  will  take  place  at  5  o’clock 
punctually ;  dinner  tickets,  7s.  6d.  each,  inclusive  of 
waiters  and  dessert. 

The  Council  meeting  of  the  Branch  will  be  held 
on  the  same  day  and  at  the  same  place  at  2.30  p.m. 

T.  H.  Bartleet,  Hon.  Secretary. 


NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  in  the  Library  of  the  Newcastle  Infirmary,  cn 
Thursday,  June  20th,  1867,  at  2  p.m.  President  for 

1866- 67,  Sir  John  Fife,  F.R.C.S.;  President-elect  for 

1867- 68,  Edward  Charlton,  M.D. 

Gentlemen  intending  to  read  papers  or  cases,  or 
describe  pathological  specimens,  are  requested  to 
communicate  with  the  Secretary,  without  delay. 

G.  H.  Philipson,  M.D.,  Hon.  Sec. 

Newcastle-upon-Tyne,  May  7ih,  18C7. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be 
held,  in  conjunction  with  the  East  Anglian  Branch, 
at  the  Athenaeum,  King’s  Lynn,  on  Thursday,  June 
20th,  at  2  P.M. ;  J.  V.  Hawkins,  M.D.,  King’s  Lynn, 
President. 

Members  intending  to  read  papers  or  cases  are 
requested  to  communicate  with  the  Honorary  Secre¬ 
tary  at  their  earliest  convenience. 

P.  W.  Latham,  M.D.,  Honorary  Secretary. 

Cambridge,  May  28th,  18C7. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  in  Chester,  on  Wednesday,  June  26th,  at  2  p.m.j 
John  Harrison,  Esq.,  President,  in  the  Chair. 

Dinner  at  4.30  p.m. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

Henry  Simpson,  M.D.,  Hon.  Secretary. 
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EAST  AXGLIAX  BEANCH. 

The  annual  meeting”  of  the  above  Branch  will  be 
held  at  the  Athenjeum,  King’s  Lynn,  on  Thursday, 
June  20th,  at  2  p.m.  President  for  1866-67,  T.  W. 
Crosse,  Esq. ;  President  for  1867-68,  J.  V.  Hawkins, 
M.D.,  King’s  Lynn. 

Members  are  invited  to  attend  in  accordance  with 
the  following  resolution,  which  was  passed  at  the 
last  annual  meeting,  held  in  Norwich.  Moved  by 
Dr.  Copeman,  Norwich,  and  seconded  by  Mr.  Cadge, 
Norwich:  ^"‘That  the  next  annual  meeting  of  the 
East  Anglian  Branch  be  held,  in  combination  with 
the  Cambridge  and  Huntingdon  Branch,  at  Lynn, 
and  that  Dr.  Hawkins  be  elected  President.” 

Gentlemen  intending  to  read  short  papers  or  cases, 
or  to  be  present  at  the  dinner,  are  requested  to  com¬ 
municate  with  the  President-elect,  or  the  Honorary 
Secretaries,  without  delay.  Dinner  tickets,  12s.  6d. 

B.  Chevalliek,  M.D.,  Ipswich  )  Hon. 

J.  B.  Pitt,  M.D.,  Norwich  )  Secs. 


SOUTH  MIDLAND  BEANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  at  the  Northampton  Infirmary,  on  Thursday, 
June  27th,  at  2  p.m.;  E.  'W.  Watkins,  Esq.,  Presi¬ 
dent,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  communicate  with  Dr.  Bryan,  of  North¬ 
ampton,  one  of  the  Honorary  Secretaries,  without 
Jelay.  J.  M.  Bryan,  M.D.  \Hon. 

G.  P.  Goldsmith,  Esq.  j  Secs. 


SOUTE-EASTEEN  BEANCH  :  EAST  SUEEEY 
DISTEICT  SOCIETY. 

A  MEETING  of  this  Society  was  held  on  Thursday, 
May  16th,  at  the  Crystal  Palace;  J.  M.  Bright, 
M.D.,  of  Foi'est  Hill,  in  the  Chair. 

Papers,  etc.  1.  Dr.  J.  Braxton  Hicks  read  a  paper 
on  the  Cephalotribe.  He  began  by  showing  draw¬ 
ings  of  the  different  kinds  of  instruments  that  had 
been  invented  for  crushing  the  foetal  head,  and  ex¬ 
hibited  the  modification  of  these  he  had  himself 
devised  and  brought  into  use  for  the  purpose.  The 
advantages  of  this,  in  point  of  size  and  handiness, 
were  very  apparent ;  and  its  perfect  efficiency  was 
illustrated  by  exhibiting  its  action  on  a  recently  per¬ 
forated  fcetal  head.  Dr.  Hicks  dwelt  on  the  neces¬ 
sity  of  perforation  being  (with  very  rare  excejitions) 
always  performed  before  the  application  of  the  cepha¬ 
lotribe,  and  explained  the  different  modes  of  its  ac¬ 
tion  on  the  skull.  The  cephalotribe,  it  was  shown, 
13  not  intended  to  do  away  with  perforation,  but  to 
be  used  in  those  cases  in  which,  after  perforation, 
the  dimensions  of  the  head  were  still  not  sufficiently 
redu^d.  Some  remarks  vv'ere  made  on  the  defects 
or  difficulties  that  may  attend  the  use  of  the  instru¬ 
ment,  the  chief  being  the  tendency  to  its  slipping ; 
and  the  paper  concluded  with  a  brief  account  of  the 
cases  in  which  Dr.  Hicks  had  had  experience  of  its 
use. 

Dr.  Hicks  received  a  cordial  vote  of  thanks  for  his 
paper.  A  general  discussion  ensued  on  the  subject, 
and  on  the  use  of  the  forceps,  etc.,  in  midwifery. 

2.  IMr.  Eoper  exhibited  a  specimen  of  Syphilitic 
Disease  of  the  Laiynx.  The  patient  suffered  about 
fifteen  months  ago  from  syphilitic  laryngitis,  aggra¬ 
vated  by  intemperance  and  neglect.  He  was  brought 
into  the  Croydon  Y  orkhouse  Infirmary  almost 
asphyxiated,  and  Mr.  Eoper  found  it  necessary  to 
^iform  tracheotomy.  The  case  progressed  satisfac¬ 
torily  ;  but  the  larynx  remained  so  obstructed  that 


the  tube  could  not  be  removed,  and  the  man  was 
eventually  discharged  with  it  stiE  in  situ.  The  next 
time  Mr.  Eoper  saw  the  man  was  quite  recently,  in 
the  dead-house.  It  appeared  that,  in  a  fit  of  drunk¬ 
enness,  he  had  removed  the  tube,  and  had  been 
asphyxiated.  The  specimen  showed  destruction  of 
the  vocal  cords  and  considerable  submucous  thicken- 
ing,  with  great  narrowing,  amounting  almost  to 
complete  closure,  of  the  canal  of  the  larynx. 

Mr.  Eoper  also  gave  the  history  of  an  interesting 
case  that  had  recently  occui*red  in  his  midwifery 
practice. 

3.  Dr.  Lanchester  read  the  notes  of  a  case  of 
Hernia,  in  wffiich,  part  of  the  swelling  having  been 
reduced,  it  was  for  some  time  doubtful  whether  the 
remaining  portion  was  strangulated  or  not.  Eventu¬ 
ally,  it  was  deemed  advisable  to  operate,  and  the 
patient  did  well. 

New^  Members.  Messrs.  James  of  Forest  Hill,  and 
Tomkins  of  Beddington,  joined  the  Society. 

The  Dinner  took  place  at  6  p.m. 


DISCUSSIOX  OX  THE  VACCINATION 

BILL. 

A  meeting  of  the  Parliamentai’y  Committee  of  the 
Metropolitan  Counties  Branch  was  held  on  the  21st 
instant,  at  37,  Soho  Square ;  Dr.  Henry  in  the 
Chair. 

On  the  motion  of  Mr.  Ernest  Hart,  seconded  by 
Mr.  Heckstall  Smith,  it  was  resolved — 

“  That,  in  future,  an  absti’act  of  the  proceedings 
of  this  Committee  and  its  Subcommittee  be  regularly 
furnished  for  publication  in  the  Journal.” 

Dr.  Gibbon  stated  the  steps  that  were  taken  in 
the  House  of  Commons  to  give  effect  to  the  sugges¬ 
tions  of  the  Committee  for  inqiroving  the  machinery 
of  the  Metropolitan  Poor  Bill. 

The  Vaccination  Dill  was  read  and  discussed  clause 
by  clause. 

In  Clause  6,  it  was  resolved,  that  the  minimum  scale 
of  fees  fixed  for  the  operation  should  each  be  increased 
3y  one  shilling,  so  as  to  be  2s.  6d.,  3s.,  and  4s.,  instead 
of  Is.  6d.,  2s.,  and  3s.  In  support  of  the  expediency 
of  this  alteration,  it  was  mentioned  that,  of  the  me¬ 
tropolitan  parishes,  the  two  that  were  best  vaccin¬ 
ated  and  freest  from  small -pox,  were  Hampstead  and 
Putney,  where  the  fee  was  fixed  at  3s.  6d. ;  that  the 
great  majority  of  boards  of  guardians  fix  the  fee  at 
the  Parliamentary  minimum. 

It  was  thought  desirable  that  Clause  8,  providing 
for  re-vaccination,  and  these  to  be  done  at  a  reduced 
fee,  should  be  expunged  as  unnecessary. 

In  Clause  15,  JVIr.  Hart  proposed.  Dr.  Paul  se¬ 
conded,  and  it  was  carried — 

“  That  it  be  suggested  to  add  a  provision,  that  the 
registrar  shall  send  a  list  of  bh'ths  quarterly  to  the 
public  vaccinator.” 

Clauses  21,  22,  23,  24,  and  29,  relating  to  certifi¬ 
cates  of  successful  vaccination,  and  their  registration 
by  the  district  registrars,  were  considered  together. 
An  opinion  was  expressed  by  some,  that  it  was  de¬ 
grading  to  a  liberal  profession  like  that  of  medicine 
to  subject  its  members,  upon  a  summary  conviction, 
to  a  penalty  not  exceeding  twenty  shillings  (Clause 
29),  for  refusing  to  fill  up,  free  of  charge,  certificates 
of  vaccination,  or  for  neglecting  to  send  them  by 
post  to  the  registrar  who  recorded  the  birth  of  the 
patient  within  twenty-one  days  after  the  opei-ation ; 
especially  when  Clause  22  prohibits  any  remuneration 
being  paid  for  the  trouble  of  these  certificates. 

Dr.  GpBON  proposed,  as  was  done  last  year,  that 
the  certificates  required  of  the  practitioner  should  be 
limited  to  one  of  successful  vaccination,  to  be  handed 
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to  the  patient  if  requested ;  and  that  the  attempt, 
futile  as  it  had  hitherto  proved,  of  forming  a  public 
register  of  cow-pox,  be  altogether  abandoned. 

Mr.  Hart  said  that  his  confidence  in  the  Medical 
Department  of  the  Privy  Council  and  its  inspectors 
was  such,  that  he  would  suggest  that  the  matter  be 
further  considered  and  discussed  before  a  decision  was 
come  to. 

It  was  accordingly  agreed,  that  the  meeting  should 
be  atljourned  until  Tuesday,  May  28th,  at  4  p.m., 
when  the  vaccinators  and  other  practitioners  in¬ 
terested,  were  invited  to  attend. 

At  the  adjourned  meeting,  held  May  28th,  Mr. 
Rooers-Harrison  took  the  Chair.  Amongst  those 
present  were.  Dr.  William  Fai-r,  F.R.S. ;  Dr.  E.  C. 
Seaton,  Privy  Council  Inspector  of  Vaccination;  Mr. 
Ernest  Hart;  Dr.  Coles  (Croydon);  Mr.  Wheeler 
(Bexley)  ;  Mr.  Lilley  (Lambeth);  Dr.  Spooner  (Hol- 
born) ;  Dr.  Tilbui-y  Fox;  Mr.  Bottomley  (Croydon); 
Dr.  Leared;  Dr.  Wynn  Williams;  Mr.  W.  Martin; 
Mr.  Cxirgenven ;  Dr.  Merriman ;  Dr.  Gibbon  ;  etc. 

Dr.  Gibbon,  the  Honorary  Secretary,  said  that 
the  matters  of  debate  adjounied  were,  first,  as  to 
the  utility  of  a  public  registration  of  certificates  of 
vaccination ;  and  secondly,  as  to  the  policy  of  re¬ 
ducing  the  time  allowed  for  vaccination  from  three 
months  to  six  weeks  or  two  months  after  birth. 
Last  year,  he  said,  the  Committee  felt  strongly  the 
injustice  and  the  indignity  that  these  registration 
clauses  would  inflict  on  medical  practitioners,  who 
are  required  to  act  as  chief  agents,  without  fee  or  re¬ 
ward  (Clauses  21  and  22),  in  the  compilation  of  this 
Cowpox  Register;  and,  if  they  do  not  so  act  in  filling 
up  and  sending  certificates  to  the  registrar  who 
registered  the  birth,  they  are  made  liable  (Clause 
29),  on  a  summary  conviction,  to  two  penalties  of 
20s.  each.  They  endeavoured  to  get  Mr.  H.  A.  Bruce, 
who  then  had  charge  of  the  Bill,  to  omit  these  fines ; 
but  without  success.  The  Committee  then  unani¬ 
mously  decided  to  oppose  the  whole  system  of  regis¬ 
tration  of  vaccination,  on  the  following  grounds  : 
1.  Because  such  register,  formed  as  proposed,  would 
always  be  incomplete  and  delusive  for  statistical 
purposes,  and  of  no  practical  utility,  as  is  proved  by 
the  present  register;  2.  Because  such  compulsory 
register  will,  by  the  penalties,  the  certificates,  and 
the  trouble  it  imposes  on  parents  and  practitioners, 
discourage  rather  than  stimulate  vaccination;  3. 
Because,  if  the  cost  of  registration  were  saved. 
Boards  of  Guardians  could  better  afford  to  increase 
the  i*emuneration  of  the  public  vaccinator  (the  main 
desideratum  for  promoting  vaccination)  ;  4.  Because 
the  saving  of  unprofitable  labour  to  medical  gentle¬ 
men,  who  are  required  not  only  to  fill  up  and  sign, 
but  to  “  transmit  by  post  or  otherwise’5  these  certi¬ 
ficates  B,  c,  and  D,  to  the  right  registrar,  will  be 
considerable.  These  reasons,  coupled  with  the  fact 
that  the  Registrar- General,  who  was  appealed  to, 
pronounced  the  scheme  propounded  for  registration 
to  be  impracticable,  induced  the  Duke  of  Bucking¬ 
ham  and  Mr.  Corry  to  withdraw  this  very  measure 
last  year.  As  to  reducing  the  time  for  vaccination, 
it  is  suggested  as  a  practical  measure  to  promote 
vaccination  by  obviating  procrastination  on  the  part 
of  parents,  and  preventing  the  operation  being  mixed 
up  and  interfered  with  by  the  eruptions,  etc.,  of 
teething. 

Dr.  E.  C.  Seaton  stated  that,  in  many  country 
unions,  the  register  of  vaccinations  was  sufficiently 
complete  for  all  practical  pui’poses ;  that  it  is  not  re¬ 
quired  for  legal  prosecutions ;  that  in  the  best  vac¬ 
cinated  districts,  such  as  that  of  Mold,  of  which  an 
account  had  been  opportunely  published  in  a  late 
number  of  the  British  Medical  JorRNAL,  no  prose¬ 


cution  had  ever  needed  to  be  instituted.  The  regis¬ 
trars,  for  the  sake  of  the  3d.  fee,  were  very  useful 
in  hunting  out  cases  of  neglected  vaccination,  and 
sending  them  to  the  public  vaccinator.  In  this  way, 
he  believed,  many  registrars,  especially  in  the  unions 
of  Kent,  are  active  promoters  of  vaccination.  The 
register  is  the  foundation  of  successful  vaccination  in 
the  country;  but  the  metropolis  requires  special 
legislation,  which,  at  some  future  period,  can  be 
made  an  adjunct  to  the  Metropolis  Poor  Act.  The 
register  also  serves  to  check  the  fees  of  the  public 
vaccinators.  In  answer  to  Dr.  Farr,  he  stated  that 
last  night  Lord  Robert  Montagu  laid  on  the  table  of 
the  House  of  Commons  an  amendment  to  the  effect 
that  the  public  vaccinator  should  not  be  paid  for  the 
operation  unless  the  certificate  was  duly  registered. 
The  registration  of  cowpox  cases  under  the  Scotch 
Act  was  fjuite  successful. 

Mr.  Bottomley  thought  vaccination  ought  to  be 
an  imperial,  national  matter.  The  present  Bill,  con¬ 
tinuing  the  matter  in  the  hands  of  Boards  of  Guar¬ 
dians,  was  a  disgrace  to  the  country,  and  ought  to 
be  petitioned  against.  He  referred  to  letters  he  had 
published  on  the  subject  some  years  back. 

Mr.  Lillet,  who  had  been  largely  engaged  in  vac¬ 
cination,  thought  the  following  legal  provisions  all 
that  were  necessary  or  expedient.  “  A  fine  for  non¬ 
registration  of  birth.  One  certificate  from  any  and 
every  qualified  practitioner,  stating  that  the  child 
had  been  either  successfully  vaccinated,  or  was  in¬ 
susceptible  of  it.  On  delivery  of  this  certificate, 
whether  it  related  to  rich  or  poor,  by  the  operator  to 
the  registrar  or  person  appointed  by  the  guardians, 
he  should  receive  a  small  fee,  say  2s. ;  and  a  penalty 
on  parents  for  non-vaccination.”  The  fee,  if  paid 
for  every  child,  rich  and  poor,  need  be  but  small. 
No  fear  need  be  apprehended  for  the  supply  of 
lymph,  with  our  present  means  of  preserving  it. 

Mr.  CuRGENVEN  Said  a  compulsory  register  of  aR 
births  was  a  primaiy  requisite  for  complete  vaccina¬ 
tion.  A  cow-pox  register,  he  thought,  might  assist ; 
but  our  present  register  of  births  in  poor  localities 
was  defective  to  the  extent  of  ten  per  cent.  There¬ 
fore,  the  parents  of  this  ten  per  cent,  never  so  much 
as  heard  that  vaccination  was  a  legal  necessity. 

Dr.  Coles  aUuded  to  the  improvements  in  the  ma¬ 
chinery  of  registering  certificates  which  he  published 
in  the  British  Medical  Journal  of  the  18th  inst. 
The  registrar  ought  to  be  the  only  prosecutor. 

Mr.  Ernest  Hart  said  he  had  personally  brought 
those  suggestions  under  the  notice  of  Lord  Robert 
Montagu,  and  had  received  the  promise  of  attention 
for  them. 

Dr.  Gibbon,  as  there  was  no  motion  before  the 
meeting,  in  order  to  expedite  the  business,  moved 
that  the  Committee  endeavour  to  get  all  the 
Clauses  21,  22,  23,  24,  25,  and  29,  relating  to  the 
public  registration  oi  cow-pox  cases  struck  out. 

Mr.  Bottomley  at  first  said  he  would  second  the 
motion ;  but,  as  he  approved  the  Scotch  system^  of 
registration,  he  eventuaUy  declined ;  and  the  motion 
was  seconded  by  Mr.  W.  Martin. 

Dr.  Farr  said  the  Act  of  1853  was  a  private  mea- 
sui'e  introduced  by  Lord  Lyttelton ;  and  the  then 
Home  Secretary,  Lord  Palmerston,  intended  to  have 
the  registration  clauses  struck  out,  but  by  an  acci¬ 
dent  it  was  omitted.  He  shewed,  by  reference  to 
registrar’s  books,  one  well  kept  by  a  medical  practi- 
tiemer,  that  the  registration  of  vaccinations  was  im¬ 
practicable  under  the  present  law;  and  he  argued, 
by  statistics  of  education,  etc.,  that  it  would  be  still 
less  practicable  under  the  new  Bill.  The  promotion 
of  vaccination  in  the  few  districts  referred  to  by  Dr. 
Seaton,  were  probably  assignable  to  other  causes  than 
this  very  incomplete  register.  In  Scotland,  the  only 
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thing  that  was  proved  yet  was,  that  vaccination  has 
been  attempted — that  it  was  successful  is  a  very  dif¬ 
ferent  matter.  There  is  no  obligation  under  the 
Scotch  Act  that  the  case  shall  be  inspected  on  the 
eighth  day,  and  before  the  certificate  is  given.  As 
to  the  question  of  Eegistration,  the  scheme’ pro¬ 
pounded  in  the  present  Bill  has  been  pronounced 
by  the  Registrar-General  to  be  impracticable  and 
unworkable.  He  could  not  conceive  of  any  prose¬ 
cutor  trusting  to  the  vHma  facie  evidence  of  the  Re¬ 
gister  for  grounding  legal  proceedings  when  he  could 
appeal  direct  to  the  child’s  arms. 

hli-.  Eknest  Habt  said  that,  before  the  vote  was 
taken,  he  would  beg  the  Committee  to  consider  the 
^sponsibilities  involved  in  the  suggested  resolution. 
Hr.  Seaton  had  shown  that  registration  properly  car¬ 
ried  out  in  England  had,  in  a  great  number  of  dis¬ 
tricts,  led  to  most  effective  vaccination.  In  Scot¬ 
land,  it  had  produced  practically  universal  vaccina¬ 
tion.  The  Government,  in  their  present  Bill,  were 
acting  upon  the  advice  of  Mr.  Simon  and  Dr.  Seaton, 
the  official  medical  authorities,  who  had  devoted  for 
yetu’s  special  attention  to  the  subject.  It  was  very 
undesirable  that  the  Committee  should  stand  between 
the  medical  advisers  of  the  Government  and  the 
le^slature,  and  ask  for  the  rejection  of  these  clauses, 
which  the  official  medical  heads  at  the  Privy  Council 
thought  vital  to  their  Bill,  unless  it  were  quite  cer- 
tain  that  the  Committee  were  right,  and  Mr.  Simon 
and  Dr.  Seaton  were  wrong.  It  was  asking  the  Go- 
\  ernment  to  distrust  those  who,  on  the  contrary,  we 
ought  to  wish  that  they  should  trust ;  and  it  was  dis¬ 
playing  a  want  of  unity  which  would  be  dishearten- 
authorities,  and  would  weaken  me- 
dical  influence,  which  sadly  wanted  strengthening. 
\\  ithout  attempting  to  decide  the  issues  raised,  he 
would  strongly  advise  that,  with  this  expression  of 
opinion,  the  responsibility  of  the  measure  should  be 
€  t  with  Mr.  Simon  and  Dr.  Seaton,  who  seemed  con¬ 
fident  of  the  necessity  of  registration. 

Dr.  Seaton  explained  that  he  had  not  examined 
children  s  arms  in  Scotland.  There  the  parent  had 
to  keep  and  register  the  certificate.  All  the  Privy 
Council  Inspectors  of  Vaccination  agreed  as  to  the 
great  use  of  Registration  in  promoting  vaccination. 
Ihey  could  not  afford  to  give  up  the  effective  means 
they  hc^  ot  proving  successful  vaccination. 

cVv  observed  that  none  but  members 

ot  the  Committee  could  vote,  and  put  the  motion, 
which  was  lost. 

Mr.  Bottomley  then  moved,  and  Mr.  Eenest 
Hart  seconded — 

_  “  That,  if  vaccination  be  registered,  it  should  be  by 
simply  entering  the  fact— as  under  the  Scotch  Act— 
in  a  column  of  the  birth  register.” 

Dr.  Seaton  said  that  this  would  entirely  meet  the 
view  of  the  Privy  Council  Department,  and  was,  in 
tact,  what  they  ardently  desired,  if  the  Registrar- 
General  wouM  assist  them  by  making  it  possible. 
Ihis  would,  however,  require  special  arrangements. 

^.®p®^/^^-^enerars  assistance  was  necessary, 
and  hitherto  he  had  not  shown  any  wilUngness  to 
give  it.  ° 

^  Mr.  Hart  said  that  it  was  a  matter  of  the  greatest 
importance  that  the  public  departments  having 
join  interest  in  this  question  should  cordially  assist 
each  otlmr.  The  Committee  were  very  fortunate  in 
aving  Dr.  Farr  and  Dr.  Seaton  present  at  this 
meeting  and  it  was  with  that  view  that  he  had 
moved  the  adjournment  of  the  last  meeting,  and  the 
summonmg  of  the  iiresent  conference. 

Dr.  Farr  said  that  he  cordially  concurred  in  the 


assist  in  framing  clauses  for  the  purpose,  if  the 
Registrar-General  would  give  his  authority. 

The  resolution  was  then  put  to  the  vote,*  and  car¬ 
ried  nem.  con. 

Gibbon  then  moved,  and  Mr.  Bottomley  se¬ 
conded,  and  it  was  carried,  that  the  Committee  en¬ 
deavour  to  obtain  an  alteration  in  Clause  29,  impos¬ 
ing  penalties  on  medical  practitioners  for  not  fimnrr 
up  and  sending  certificates  of  vaccination.  ” 

After  some  discussion  on  the  reduction  of  time 
allowed  for  vaccination,  in  which  Dr.  Wynn  Williams, 
Mr.  Wheeler,  and  others,  took,  part,  it  was  decided 
not  to  attempt  any  alteration. 

Letters  were  read  from  Mr.  T.  Heckstall  Smith,  Dr. 
Ballard,  and  Mr.  Fenwick  Hele,  on  the  above 
points. 

It  was  resolved  that  Lord  R.  Montagu  be  re¬ 
quested  to  receive  a  deputation  from  the  Committee 
to  explain  the  amendments  they  desire  to  see  effected 
in  the  Bill. 


§le|jorts  0f  Sonttics. 

MANCHESTER  MEDICAL  SOCIETY. 
March  6th,  1867. 

Henry  Browne,  M.D.,  President,  in  the  Chair. 


,  .  —  — uuucurrea  in  me 

fer  unity  of  action.  If  registration  w’ere 
carried  out,  the  Scotch  plan  was  decidedly 
the  best ;  and  he  himself  would  be  very  happy  to 


Intestinal  Obstruction.  Dr.  Simpson  read  notes  of 
a  case  of  Obstruction  of  the  Bowel.  The  patient,  a 
lady,  aged  49,  was  seen  on  February  15th,  with  Mr. 
Hutchinson.  Last  summer,  she  had  slipped  down 
two  stone  steps,  and  felt,  immediately  afterwards,  a 
pain  low  down  in  the  abdomen,  as  if  something  had 
been  strained.  This  pain  continued  to  trouble  her. 
Five  or  six  weeks  afterwards,  she  noticed,  on  one  oc¬ 
casion,  some  black  clotted  blood  in  the  stool  j  but 
there  had  at  no  time  been  any  dysentery  or  fever. 
The  bowels  were,  in  general,  pretty  regular;  but  for 
some  months  before  her  present  illness,  she  had  been 
subject  to  attacks  of  sudden,  severe  pain  in  the 
lower  part  of  the  abdomen.  On  the  evening  of  the 
14th  February,  feeling  some  uneasiness  in  the  bowels, 
she  took  two  aperient  pills,  which  produced  griping, 
but  no  evacuation.  From  5  a.m.  on  the  15th  to  late 
at  night,  she  had  frequent  violent  colicky  pains  ac¬ 
companied  with  bilious  vomiting.  Mr.  Hutchinson 
saw  her  that  morning,  and  prescribed  two  grains  of 
calomel  and  one  grain  of  opium,  and  she  afterwards 
took  four  grains  of  extract  of  henbane  and  watery 
extract  of  aloes.  Two  enemata  were  given  dnn'ncr 
the  afternoon.  When  seen  by  Dr.  Simpson  at  11 
P.M.,  there  was  some  slight  flatulent  distension  of 
the  abdomen.  No  hernia  and  no  abdominal  tumour. 
There  was  very  slight  tenderness  on  pressure.  Half 
a  grain  of  morphia  and  two  minims  of  hydi’ocyanic 
acid  were  administered  immediately,  and  a  quarter  of 
a  grain  of  the  former  ordered  every  three  hours.  The 
abdomen  was  covered  with  a  large  warm  poultice ; 
and  an  enema  given  with  the  O’Beirne  tube.  Thfe 
brought  away  some  fsDces,  and  gave  great  relief. 
Next  day,  the  patient  was  rather  better;  the  vomit¬ 
ing  had  ceased,  and  there  was  much  less  pain  and 
spasm.  She  continued  much  the  same  for  the  next  few 
days.  The  general  symptoms  were  not  urgent.  Her 
appetite  was  moderately  good.  Pulse  80.  The  long 
tube  was  used  once  a  day,  bringing  away  small  fra^ 
ments  of  faeces.  On  the  21st,  she  was  not  quite  so 
somewhat  feverish.  The  long  tube  gave  more 
pain  than  formerly ;  but  two  feet  and  a  half  were 
passed  into  the  bowel,  and  a  considerable  quantity  of 
warm  water  was  injected.  Much  of  it  returned  at 
once,  and  a  large  quantity  was  also  retained.  At 
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8  p.M.,  symptoms  of  collapse  suddenly  set  in ;  but  by 
next  morning  she  had  rallied  a  little.  This,  again, 
was  followed  by  more  prostration,  and  it  was  doubt¬ 
ful  at  night  whether  she  would  live  till  morning.  By 
ten  next  day,  however,  she  had  made  a  remarkable 
rally ;  and,  as  it  was  cleoi’  the  obstruction  could  not 
be  overcome,  an  operation  was  proi)osed.  Mr.  Wind¬ 
sor  accoi'dingly  saw  the  patient  at  twelve ;  but  again 
she  had  begun  to  fall  back,  and  no  opportunity  was 
afforded  for  interference.  She  died  quietly  at  6  p.m. 
An  examination  was  made  next  day.  The  whole 
front  of  the  abdomen  was  occupied  by  distended  coils 
of  the  large  intestine.  A  complete  twist  of  the  colon 
was  found  at  the  lower  portion  of  the  sigmoid  flexure. 
This  had  occuiTed  at  the  site  of  a  constricted  portion 
of  the  bowel,  which  was  produced  by  the  contraction 
of  an  ulcer  of  some  date.  The  aperture  would  only 
admit  the  tip  of  the  finger.  A  portion  had  become 
g^grenous,  and  was  adherent  to  the  abdominal  wall. 
The  intestines  were  quite  flaccid  above  the  ileo-csecal 
valve. 

Dr.  Simpson  then  considered  the  question  of  dia¬ 
gnosis,  and  remarked  on  the  great  obscui’ity  of  the 
case.  The  only  points  in  the  history  bearing  on 
stricture  from  ulceration  were,  the  fall  producing 
pain  low  down  in  the  abdomen,  and  the  passing  of 
black  clotted  blood  some  weeks  afterwards,  as  well  as 
the  frequent  attacks  of  spasmodic  pain,  probably 
from  contraction  of  the  constricted  part.  Was  the 
fall  the  cause  of  the  solitary  ulcer  ?  From  the  man¬ 
ner  in  which  the  tube  passed  into  the  bowel,  it  was 
diflicult  to  resist  the  conclusion  that  it  had  passed 
beyond  the  stricture.  This  supposition  was  sup¬ 
ported  by  the  fact,  that  much  of  the  water  injected 
was  retained.  It  was  unlikely  that  the  tube  had 
curved  on  itself,  as  the  end  of  it  would  have  come 
out  of  the  rectum.  A  case,  reported  by  Dr.  Peacock 
in  the  Pathological  Transactions,  was  referred  to  as 
being  in  many  respects  parallel  to  this,  and  also  as 
shewing  the  great  difBculty  of  diagnosis  that  some¬ 
times  arises.  With  regard  to  operating.  Dr.  Simp¬ 
son  thought  that,  where  the  obstruction  could  not  be 
overcome,  and  an  approximately  correct  diagnosis 
could  be  arrived  at,  the  patient  should  be  offered  the 
chance.  But  it  was  not  justified  till  urgent  symp¬ 
toms  arose. 

Dr.  J.  O.  Fletcher  mentioned  a  case  of  complete 
occlusion  of  the  ileo-csecal  valve  he  had  met  with, 
with  persistent  stercoraceous  vomiting  for  five  weeks. 

Mr.  Lund  and  Dr.  Wilkinson  referred  to  a  case 
which  they  had  both  seen,  in  which  stricture  of  the 
rectum  was  occasioned  by  bands  of  lymph. 

Spontaneons  Dislocation  of  the  Hip-joint.  Dr. 
Brow^ne  showed  a  girl,  about  14  years  of  age,  in 
w’hom  both  hip-joints  were  spontaneously  dislocated, 
apparently  following  chronic  rheumatic  arthritis. 

Taenia.  Dr.  Nesfield  exhibited  a  specimen  of 
tffinia  which  had  been  passed  by  a  patient  when  in  a 
dying  state. 

Disinfection.  Mr.  Stone  read  a  paper  on  Disinfec¬ 
tion  by  Chlorine  Gas  in  continuous  and  regulated 
flow.  He  described  the  machinery  of  disinfection, 
which  was  recommended  by  him  as  the  consultant  of 
the  magistrates  of  the  Hundred  of  Salford  during 
the  prevalence  of  the  cattle-plague,  and  which  was 
extensively  employed  in  Lancashire  and  the  neigh¬ 
bouring  counties.  He  also  exhibited  samples  of  ap¬ 
paratus  which  he  had  designed  specially  for  medical 
use. 

Mr.  Aspland  commented  strongly  on  the  conduct 
of  the  Government  in  recommending  the  exclusive 
use  of  carbolic  acid  during  the  plague,  and  ignoring 
altogether  the  plan  of  Mr.  Stone,  which  had  been 
productive  of  such  excellent  results. 


A  vote  of  thanks  was  given  to  Mr.  Stone  by  the 
membei*s,  coupled  with  the  hope  that  the  paper  might 
soon  be  published. 


HOUSE  OF  LORDS.— Thursday,  May  23rd. 


CONTAGIOUS  DISEASES  (aNIHALS)  BH.L. 

On  the  motion  of  the  Duke  of  Marlborough,  the 
following  were  appointed  to  form  the  Select  Committee 
upon  this  Bill : — The  Lord  President,  the  Lord  Privy 
Seal,  the  Earl  of  Doncaster,  Earl  Spencer,  Earl  of 
Romney,  Earl  Granville,  Viscount  Eversley,  Lord  Boyle, 
Lord  Walsingham,  Lord  Delamere,  Lord  Feversham, 
Lord  Portman,  Lord  Stanley  of  Alderley,  and  Lord 
Egerton. 


HOUSE  OF  COMMONS.— Thursday,  May  23rd. 

THE  CATTLE  PLAGUE. 

Sir  J.  Hamner  asked  the  Vice-President  of  the  Com¬ 
mittee  of  Council  whether  it  was  true  that  cattle  from 
Germany  brought  into  Hull  and  other  eastern  ports,  so 
far  from  being  slaughtered  at  those  ports,  w'ere  being  sur¬ 
reptitiously  mixed  up  with  other  cattle  and  carried  about 
the  country  to  the  great  danger  of  other  cattle. 

Lord  R.  Montagu  replied  that  he  had  heard  it  stated 
that  German  cattle  were  imported  into  Hull  and  surrep¬ 
titious  taken  inland,  but  he  did  not  know  it  ofiicially. 
He  fully  believed,  it  however,  for  he  was  sorry  to  say 
that  local  authorities,  even  those  nearer  that  House, 
were  very  lax  in  observing  the  law  and  cooperating  with 
the  Privy  Council. 

brown’s  charity  bill. 

In  answer  to  Mr.  Vance, 

Lord  R.  Montagu  said  that,  at  the  instance  of  the 
Attorney- General  for  Ireland,  he  had  postponed  Brown’s 
Charity  Bill  until  June  17th.  He  was  then  informed 
that  the  Lords  would  not  receive  a  charity  Bill  after 
June  21st.  Only  four  days  w'ould,  therefore,  remain  in 
which  to  get  the  Bill  through  this  House;  and  as  it 
was  opposed  by  Irish  members,  he  feared  that  it  stood  a 
poor  chance. 

vaccination  bill. 

In  answer  to  Mr.  Barrow, 

Lord  R.  Montagu  said  this  Bill  would  not  be  brought 
on  until  a  morning  sitting  could  be  obtained  for  the 
discussion  of  it,  but  it  was  impossible  to  name  the 
time. 

Friday,  May  24:th. 

LABOXTRING  classes  dwelling  act  (1806)  AMENDMENT 

BILL. 

This  Bill  was  read  a  second  time. 

VACCINATION  GRATUITIES  AND  EXPENSES  BILL. 

This  Bill  passed  through  committee. 

TANCRED’S  CHARITIES  BILL. 

This  Bill  w'as  read  a  second  time  and  ordered  to  be 
referi’ed  to  a  select  committee. 

Monday,  May  27th. 

SCURVY  AT  SEA. 

In  answer  to  Mr.  Alderman  Salomons, 

Mr.  Cave  said  scurvy  was  caused,  as  the  House  knew, 
by  want  of  vegetable  acid,  and  had  formerly  prevailed 
on  land,  especially  in  garrison  towns.  It  was  not  only 
unknown  at  the  present  day  in  the  Royal  navy,  but  in 
the  French  mercantile  marine,  owing,  no  doubt,  to  the 
use  of  light  wine  and  vegetables.  By  the  Merchant 
Seamen’s  Act,  and  the  Merchant  Shipping  Act,  captains 
of  merchant  ships  were  compelled  to  carry  limejuice, 
which  is  by  far  the  best  remedy  yet  known ;  and  masters 
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of  ships  were  bound  to  serve  it  out  after  the  crews  have 
been  ten  days  on  salt  provisions.  During  the  passage 
of  these  Acts  through  Parliament  the  appointment  of  in¬ 
spectors  was  transferred  from  the  Board  of  Trade  to 
Local  Marine  Boards,  and  it  appears  from  printed  cor¬ 
respondence  laid  bei^ore  Parliament  last  Session,  that 
they  decline  to  appoint  any.  The  limejuice  might 
either  be  bad  in  itself,  or  spoilt  by  storage  in  improper 
vessels.  There  was  a  penalty  in  the  Act  for  selling 
adulterated  limejuice,  but  it  was  necessary  to  prove  that 
it  was  sold  to  a  particular  ship  ;  there  was  no  power  of 
inspecting  limejuice  on  the  premises,  nor  any  penalty 
for  keeping  it  in  store.  There  was  no  provision  fpr 
keeping  the  limejuice  in  proper  vessels.  For  two  years 
past  the  Board  of  Trade  had  inquired  into  every  bad 
case  of  scurvy,  and  in  many  cases  both  accommodation 
and  provisions  had  been  excellent.  A  Bill  w’ould  shortly 
be  introduced  by  the  President  of  the  Board  of  Trade 
to  remedy  these  defects  in  the  law  ;  and  a  consultation 
w'as  going  on  with  the  Customs  on  the  subject  of  mixing 
spirits  and  limejuice  in  bond,  in  order  that  it  might  be 
taken  on  board  mixed,  together  with  the  other  bonded 
stores.  Hon.  members  would  find  the  fullest  informa¬ 
tion  on  this  important  subject  in  papers  laid  before 
Parliament  during  the  last  and  the  present  Session, 


Royal  College  op  Surgeons  op  England.  The 
foUomng  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem¬ 
bers  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  May  21st. 

Angove,  Edward  Scudamore,  Camborne,  Cornwall 
Baldwin,  Henry  Sohotield,  m.D.  Queen’s  University,  Ireland, 
Burnley,  Lancashire 
Briscoe,  Thomas  Benjamin,  Calcutta 
Estcourt,  Henry,  Manchester 
Field,  George  Purdey,  Sussex  Gardens 
Helsdon,  Frederic  Anthony,  North  Walsham 
Hogg,  Christopher  Haynes  Jenner,'  Birmingham 
Leonard,  William,  ShetBeld 
Robinson,  Charles  Augustus,  Kingston,  Jamaica 
Shaw,  Frederick  Charles,  Hampstead 
Shorter,  Henry  Goldsworthy,  Hastings 
Steele,  Henry  Murray,  Harrington  Street 
Waylen.  Frederick  Henry,  Haverstock  IBll 
Webb,  Thomas  Edward,  Aylesford,  Kent 
White,  John  Campbell,  Princes  Street,  Westminster 
Williams,  William  Edwin,  L.S.A.,  Llanhilleth,  Newport 
Williams,  Wm.  Jones,  M.D.  Edin.  &  J..R.C.P.Lond.,  Port  Madoc 

Admitted  on  May  22nd — 

Dalby,  William  Bartlett,  M.B.Cantab.,  Ashbv-de-la-Zouch 
Gurdon,  Charles  Goate,  L.S.A.,  Boxford,  Suffolk 
Haddelsey,  Charles  Turner,  Cuistor 
Hunter,  John  Henry,  Youghal 
Little,  Edward  Moore,  Melksham,  Wilts 
McKenzie,  John,  Inverness 
Minors,  Richard,  Sudbury,  Derbyshire 
Seccombe,  Edward  Hepburne,  ciapham 
Vernede,  Frederick  Edwin,  Blomlield  Street,  Bayswater 


University  op  Oxpord.  Degree  of  Doctor  of 
Medicine  conferred  on  May  23rd  : 

Blandford,  George  Fielding,  Wadham 


University  op  Cambridge.  Degree  of  Doctor  of 
Medicine  conferred  on  May  20th  : 

Sturges,  Octavius,  Emmanuel  College 


Apothecaries’  Hall.  On  May  23rd,  1867,  the 
loliowing  Licentiates  were  admitted ; — 

Wallace,  Frederick,  Hackney  Road 
Woodhams,  John  Amos,  Bourn,  Lincolnshire 

As  Assistant : — 

Owen,  Edward,  Newtown,  Montgomeryshire 


THE  ^MEDICAL  COUNCIL  AND  THE 
BRITISH  MEDICAL  ASSOCIATION. 


At  the  meeting  of  the  Committee  of  Council,  on 
Tuesday,  a  resolution  was  carried  to  the  effect,  that 
the  Committee  of  Council  of  the  British  Medical 
Association  should  give  their  support  to  the  Medical 
Council  in  their  endeavours  to  amend  the  Medical 
Act  and  to  improve  medical  education ;  and  they 
trust  that  the  various  Branches  will  at  their  annual 
meetings  give  their  support  to  the  Medical  Council 
by  means  of  petitions  to  both  Houses  of  Parliament, 
and  representations  to  Her  Majesty’s  Government 
and  to  individual  members  of  Parliament. 

It  was  also  resolved,  that  petitions  be  presented  tG 
both  Houses  of  Parliament  in  favour  of  the  Amend¬ 
ments  proposed  by  the  Medical  Council  in  the  Me¬ 
dical  Act,  and  that  such  petitions  shall  be  signed  on 
behalf  of  the  Committee  by  the  President^of  the 
Council. 

The  subject  of  the  constitution  of  the  Medical 
Council  was  considered,  and  it  was  resolved,  that  it 
be  a  recorumendation  to  the  Medical  Council  to  in¬ 
clude  in  their  Bill  a  clause  conferring  representation 
on  the^  Council  of  the  profession  at  large,  such  repre¬ 
sentation  to  be  signed  by  the  President  of  the  Coun¬ 
cil  on  behalf  of  the  Committee. 

We  give  the  substance  of  their  resolutions  (which 
will  appear  formally  next  week  in  the  “  Association 
Intelligence”)  because  we  wish  at  once  to  draw  at¬ 
tention  to  them  while  the  Council  is  sitting,  and  in 
order  that  the  members  meeting  in  Branches  may,  if 
they  desire  to  do  so,  take  forthwith  the  proceedings 
recommended  to  urge  and  assist  in  the  amendment 
of  the  Medical  Bill,  and  the  full  representation  of 
the  profession  in  the  Council. 


Quekett  Microscopical  Club.  The  ordinai’y 
monthly  meeting  was  held  in  the  library  of  Univer¬ 
sity  College,  on  ^  Friday  evening.  May  24th,  Mr. 
Ernest  Hart,  President,  in  the  chair.  A  paper  was 
read  by  Mr.  M.  C.  Cooke,  on  Binocular  Vision.” 
The^President  read  a  a  paper  on  “Iris  and  Ciliary  Mus- 
cle,”  in  which  he  demonstrated  the  structure  and 
direction  of  the  ciliary  or  accommodative  muscle  of 
the  eye  in  man,  ruminants,  and  birds ;  and  showed 
that  there  are  presented  no  circular  or  sphinctral 
fibres  in  the  latter,  and  discredited  their  existence  in 
the  former.  The  paper  was  illustrated  with  en¬ 
larged  diagrams  and  an  extensive  collection  of  in¬ 
jected  specimens  under  the  microscope.  The  meeting, 
which  was  numerously  attended  by  members  and 
their  friends,  terminated  with  a  conversazione.  Ten 
members  were  elected. 

Italian  Universities.  The  proposed  reform  of 
the  Italian  Universities  is  a  topic  of  considerable  in¬ 
terest  at  the  present  moment.  According  to  the 
plan  put  forward,  they  are  to  be  reduced  from  four¬ 
teen  to  seven,  those  of  Naples,  Turin,  Bologna,  Pa¬ 
lermo,  Padua,  Pisa,  and  Pavia  being  retained  and 
regulated  by  the  State.  Four  of  these  will  be  com¬ 
plete  ;  that  is  to  say,  they  will  have  the  faculties  of 
medicine,  jurisprudence,  and  philosophy.  One  of 
the  most  important  concerns  the  formation  of  com¬ 
missions  or  juries  charged  with  the  final  examination 
— independent  of  the  instructing  body — of  all  stu¬ 
dents  throughout  the  kingdom  who  aspire  to  a 
doctor’s  degree.  Competent  judges  declare  the  pro¬ 
ject  good ;  and,  if  it  be  so,  the  merit  is  due  to  a 
formei’  Minister  of  Public  Instiniction.  Everythin^^ 
the  Bill  contains  is  to  be  found  in  the  project  drawn 
up  last  autumn  by  Professor  Matteucci,  well  known 
for  his  unceasing  exertions  in  the  cause  of  education 
in  Italy. 
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OrEEATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  3  p.ii. — St.  Mark’s,  9  a.m.  and 

1.30  P.M. — Uoyal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  IJ  p.m. — 'VN’e8tmin8ter,2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m. — TJniversUy 
College,  2  p.m. — ^London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew's,  1.30  p.m. — St. 
Thomas’s,  1.80  p.m. 

Tudusday.. . , .St.  George’s,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  P.M.  —  Royal  Orthop«edic,  2  p.m. —  Royal 
I.ondon  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

FniDAY . Westminster  Ophthalmic,  1.80  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . fit.Thomas’s.Q.BO  a.m. — St.Bartholomew’8,1.80p.M. — 

King’s  College,  1’30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETIXaS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Fpidemiological  Society,  8  p.m.  Dr.  T.  Clifford  Allbutt, 
“  On  the  Rrevention  of  Typhus  and  other  Diseases  by  Im¬ 
provement  of  the  Dwellings  of  the  Poor.” — Odontological 
Societ}’.  Professor  Owen,  F.R.S.,  “  On  the  Dental  Characters 
of  New  Genera  and  Species  of  Fossil  Fishes,  from  the  Low 
Main  Seam  and  Shales  of  Coal,  Northumberland.” 

Tuesday.  Anthropological  Society  of  London,  8  p.m. 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Dr.  Barnes, 
“  Cases  and  Remarks  illustrating  the  History  of  Pregnancy, 
complicated  with  Small-Pox”;  Dr.  Hicks,  “  On  a  Case  of  Extra- 
uterine  Fcetation”;  Dr.  Halley,  “Case  of  Retention  in  ZJtero 
of  the  greater  portion  of  a  Dead  Foetus  for  a  period  of  Four 
I'ears”;  and  other  papers.  Council  Meeting,  7.30  p.m. 

Friday.  Western  Medical  and  Surgical  Society  of  London,  8  p.m. 
The  Annual  Meeting.  The  Election  of  Officers  for  next  Ses¬ 
sion.  The  Report  of  the  Council  and  the  Financial  Report 
will  be  read.  Dr.  Marcet  will  make  some  observations  “  On 
a  New  Process  for  Preparing  ^ileat  for  Weak  Stomachs.” 


TO  COEBESPONDENTS. 


Members  are  roniinded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  LctUrrf  and  Communications  for  the  Journal,  to  be  addressed 
to  the  Lditor,*37,  Great  Queen  St,,  Lincoln’s  Inn  Fields,  W.C, 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  be  sent 
to  Mr,  Richards,  37,  Great  Queen  Street,  ff'.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi- 
caiions,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


We  have  received  a  guinea  from  Mr.  R.  Gardiner  Hill  for  the  Field 
Defence  Fund. 

Dr.  Whitehead’s  (Manchester)  request  shall  be  atteuded  to. 

White  Vaccine  Virus. 

An  advertisement  In  an  American  medical  paper  announces  for  sale 
“  vaccine  virus,  fresh,  from  healthy  white  children”.  W  ould  vac¬ 
cine  virus,  fresh  from  healthy  black  children,  differ  in  its  proper¬ 
ties  ?  or  is  the  objection  merely  sentimental  ?  Me  should  have 
no  objection  to  be  vaccinated  from  a  negro,  and  should  like  to 
hear  any  one  explain  his  objection. 

We  have  received  special  correspondence  from  Edinburgh,  Dublin, 
Calcutta,  and  Berlin. 


The  pressure  on  our  space  this  week  compels  us  to  omit  the 
elaborate  and  able  document  containing  the  reasons  given  by 
Mr.  Holmes  and  Dr.  Bristowe,  for  condemning  Queen  Anne’s 
Quarter  of  Greenwich  Hospital. 

Vaccination. 

Sir, — As  a  Registrar  of  Births  and  Deaths  for  the  last  fourteen 
years,  I — and  I  have  no  doubt  many  of  my  brother  registrars — feel 
surprised  at  the  letter  of  Ch.  Paroch.  in  the  British  Medical 
Journal  of  May  18th;  and  I  shall  feel  much  obliged  by  your 
inserting,  that  I  believe  it  is  the  practice  in  all  unions,  on  the 
Registrar  presenting  his  account  for  the  registration  of  cases  of 
successful  vaccination,  to  deposit  with  the  Superintendent-Regis¬ 
trar  the  certificates  given  by  the  vaccinator.  If  this  is  not  done, 
there  must  be  neglect  on  the  part  of  the  Superintendent-Registrar 
in  not  requiring  them.  1  am,  etc.,  W.  Moore, 

Registrar  of  Births  and  Deaths,  Dartford  Union. 

Swan  Cottage,  Craifford,  May  18C7. 

Dr.  G.  Rowles,  Ratlimines. — The  communication  is  very  interest¬ 
ing  ;  but  treads  upon  too  dangerous  ground.  It  might  open  up  a 
theological  controversy. 

Notice  to  Advertisers. — Advertisements  should  be 
forwarded  direct  to  the  Printing  Office,  37,  Great 
Queen  Street,  Lincoln’s  Inn  Fields,  addressed  to 
Mr.  liichards,  not  later  than  Thursday,  ten  o’clock. 

Sir  Henry  Cooper. — At  j’our  own  convenience. 

The  Abuse  of  Hospitals.  • 

Sir, — Having  seen  a  letter  on  the  above  subject,  in  the  Journal  of 
April  13th,  1  venture  to  send  you  my  experience,  in  the  hope  that 
it  may  tend  in  some  small  degree  to  direct  further  attention  to 
the  evil.  .  . 

During  my  period  of  clinical  clerkship,  I  happened  to  meet  with 
three  cases  wijere  well-to-do  tradesmen  were  admitted  as  in¬ 
patients  into  the  hospital,  besides  those  of  others,  in  a  similar 
position  of  life,  to  whom,  as  out-patients,  advice  and  medicine 
were  constantly  given. 

At  present,  also,  I  know  of  several  cases  in  my  own  neighbour¬ 
hood,  where  thriving  men  of  business  are  similarly  imposing  on 
public  charity.  We  can  point  out  the  evil;  but  can  nothing  be 
done  in  the  way  of  remedy  ?  Almost  daily  we  see  advertisements 
in  the  papers  asking  for  aid,  and  yet  our  hospitals  are  all  the  while 
so  improvident  as  to  squander  their  funds  on  persons  who  can  and 
ought  therefore  to  he  made  to  pay. 

I  would  suggest  to  governors  the  necessity  of  appointing  some 
person  to  take  the  address  and  occupation  of  all  applicants,  and  to 
see,  as  far  as  practicable,  that  their  statements  are  true.  Of 
course,  this  need  not  apply  to  accidents. 

Then,  again,  the  hospital  staff  could  do  much  towards  protecting 
their  poorer  brethen  in  the  profession,  who,  of  course,  are  indi¬ 
rectly  injured  by  these  practices. 

April  iCth,  1867.  I  am,  etc..  Physician. 

Mr.  Bryant.— When  ready,  we  shall  be  happy  to  receive  them. 

Protection  of  Illegal  Practice. 

_ Will  you  kindly  advise  the  best  course  to  be  taken  under  the 

following  circumstances?  There  are  in  this  town  several  unqua¬ 
lified  men  practising  medicine,  surgery,  and  midwifery.  The 
course  adopted  is  to  get  the  protection  of  a  qualified  man,  for 
which  a  certain  sum  is  paid.  A  house  is  taken  in  a  populous 
locality;  the  name  is  painted  on  the  door;  and  the  word  “Sur¬ 
gery”  on  either  a  side  door  or  over  the  bell.  No  title  is  affirmed ; 
but  in  case  of  death,  on  a  club-certificate  being  required,  he 
affixes  his  own  name,  generally  with  that  of  his  protectors  (but 
not  always).  One  surgeon  has  admitted  the  fact  of  allowing  his 
name  to  be  used,  and  being  paid  for  it;  and  says  he  “  may  as  well 
do  so,  for  if  he  does  not,  some  one  else  will.”  A  representation 
of  this  conduct  was  made  to  the  College  of  which  he  is  a  member, 
hut  no  notice  whatever  was  taken  of  it. 

Is  there  no  remedy  for  this  state  of  things?  One  of  the  Indi¬ 
viduals  in  question  was,  I  am  informed,  very  lately  a  leather- 
cutter;  another  has  obtained  a  herbalist  diploma  from  a  cele¬ 
brated’  quack.  Would  a  letter,  signed  by  several  qualified  men, 
addressed  to  the  Medical  Council,  do  any  good  ? 

Birmingham,  May  1867.  I  am,  etc..  Associate. 

I^lR.  Fenwick  Hele’s  (Suffolk)  letter  has  been  fonvarded  to  the 
Secretary  of  the  Committee. 

Student  (St.  Bartliolomew’s).— The  term  “acting”  is  applied  to 
every  assistant-surgeon  on  his  entry  into  the  service,  and  lasts  for 
one  year;  after  which,  he  is  confirmed  to  the  rank.  During  that 
year  he  may  be  sent  about  his  business,  without  court-martial  or 
any  ’formality,  if  he  happen  not  to  be  in  all  respects  the  correct 
thing  lu  fact,  every  medical  officer,  on  entry  into  the  service, 
must  go  through  his  probationary  year ;  so  that  it  is  a  very  old 
institution.  The  gentlemen  gazetted  as  acting  assastaut-surgeons 
are  therefore,  regularly  qualified  and  registered  medical  men 
according  to  the  Act;  and,  excepting  in  the  prefix  to  their  title, 
they  are  in  all  respects  identical  with  assisUut-surgeons  pro¬ 
perly  so  called. 
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Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during  the  year 
ending  30th  June  1866,  was  as  follows: — British 
Medical  JouBN AH,  114,400;  Weekly  Times,  111,600; 
Ldw  Times,  108,000;  Punch,,  101,500;  Athenosum, 
84,000;  Lancet,  81,575;  Mining  Journal,  76,879; 
and  Homeward  Mail,  70,000. 


Errors  of  the  Press. 

Obstetricus.— The  “  new  anaesthetic”  is  a  discovery  of  the  same 
order  as  the  “  gregarines”  of  the  Lancet,  which  our  learned  con¬ 
temporary  took  to  be  young  lice.  The  “  tetrachloride  of  carbon” 
was  introduced  by  Sir  James  Y.  Simpson  in  1865.  It  is  classified 
and  described  by  Dr.  Ernest  Sansom,  in  his  well  known  Handbook 
of  Anaslhetiat,  in  1865,  p.  39,  and  more  fully  in  a  paper  read 
before  the  Obstetrical  Society  last  session,  and  reported  in  the 
JooRNAi,,  and  since  reprinted  in  the  annual  volume  of  Transac¬ 
tions.  It  must  have  required  some  courage  or  a  good  deal  of 
determined  ignorance  to  announce  this  as  a  new  discovery  in  May 
1867.  A  correspondent,  who  calls  our  attention  to  the  subject, 
suggests  that  our  contemporary  should  label  its  next  discovery 
a  re.al  novelty,"  if  it  really  means  it,  or,  at  any  rate,  should  supply 
some  masonic  sign  by  which  its  readers  could  know  what  novel- 
Ues  were  manufactured  for  public  consumption,  and  what  were 
iDteuded  for  medical  digestion. 

Dr.  BtTDD.— We  are  unable  to  find  the  report  at  this  moment;  but 
Mr.  Liddle,  Medical  Officer  of  Health,  will,  we  feel  sure  have 
pleasure  in  forwarding  a  copy  on  application.  ’ 


E.  C.  asks  where  he  can  find  an  account  of  the  principal  researches 
into  the  use  and  action  of  digitalis. 

A  Therapeoticai.  Society. 

SiK.— In  a  letter  to  the  British  Medical  Journal  some  months 
ago,  I  ventured  to  suggest  that  the  formation  of  a  Therapeutical 
Society  would  prove  of  great  advantage  to  the  profession. 

Only  recently  I  noticed  in  the  Journal  that  one  had  been 
established  in  Paris.  The  advantage  that  would  result  from  the 
operations  of  such  a  society  in  London,  are,  I  think,  numerous. 
At  its  meetings,  the  different  modes  of  treating  disease,  and  the 
comparative  merits  of  the  various  remedies  in  use,  could  be  dis¬ 
cussed— a  proceeding  which  would  elicit  the  valuable  experience 
of  many  practical  men,  who,  from  want  of  time  or  inclination, 
never  avail  themselves  of  the  press  as  a  means  of  communicating 
such  experience. 

A  portion  of  the  funds  of  the  Society  could  also  be  advanta¬ 
geously  applied  to  the  experimental  determination  of  the  action  of 
medicinal  agents  on  the  lower  animals.  A  course  of  experiments 
m  this  direction,  conducted  by  competent  men,  could  not  fail  to  be 
fraught  with  most  valuable  results. 

As  observing  men,  we  cannot  but  acknowledge  that  there  is 
much  diversity  of  opinion  even  as  to  the  principles  that  should 
^ide  us  in  the  application  of  our  remedies,  and  much  more  as  to 
the  particular  remedies  to  be  selected  in  any  given  case — an  evil 
which  must  be  deplored,  not  only  on  account  of  the  unfavourable 
results  in  practice  which  flow  from  it,  but  also  because  it  goes  far 
to  produce  the  impression,  that  all  medication  is  of  equal  value, 
and^not  of  greater  value  than  no  medication  at  all. 

Nobody,  I  suppose,  will  deny  that  our  means  of  healing  disease 
are  not  at  all  commensurate  with  our  knowledge  of  the  intimate 
sectoral  changes  which  constitute  it.  Yet  it  is  not  very  long 
since  pathology  and  obstetrics  were  much  in  the  same  confused 
state  that  marks  therapeutics  at  present.  And  to  what  is  our  pre¬ 
sent  advanced  knowledge  of  these  subjects  due  but  the  great 
attention  they  have  received  from  the  members  of  these  societies 
specially  formed  for  the  promotion  of  their  study  ? 

And  may  we  not  hope  that,  as  our  knowledge  of  the  actions  of 
remedies  would  probably  be  advanced  by  the  labours  of  a  society 
devoted  to  the  elucidation  of  this  matter,  so  in  |like  proportion 
would  our  treatinent  become  more  definite,  and  more  in  accord- 
ance  ^^th  scientific  principles  than  it  can  be  said  to  be  at  present? 

buch  a^  society  might  embrace  among  its  members  chemists 
and  veterinarians,  as  well  as  those  of  our  own  profession. 

I  am,  etc.,  Tiios.  Langston,  L.R.C.P.Edin.fexam.) 

Broadway,  Westminster,  May  1867. 

^*^®**^S0N. — W'e  are  unable  to  give  the  information 
desired.  It  can  be  obtained  at  the  Colonial  Office. 

An  Irish  Member  calls  our  attention  to  the  following  advertise¬ 
ment,  which  has  been  appearing  for  some  time  in  the  Belfast 
papers;  and  we  ask  for  it  the  consideration  of  the  Colleges  of 
which  Dr.  Lewis  is  a  member. 

Medical  hotice.  Dr.  Lewis,  of  Cavendish  Square,  London, 
further  notice,  at  20,  College  Square 
X  orth,  Jjelmst,  in  all  cases  of  nervous  and  physical  debility 
Uembhng  of  the  hands,  depression  of  spirits,  loss  of  memory,  etc. 

1  atients,  whose  cases  have  been  unskilfully  treated  or  neglected 
are  invited  to  pay  Dr.  L.  a  visit,  as  he  is  the  only  qualified  medicai 

man  who  for  20  years  has  made  the  treatment  of  those  disorders 
his  special  study. 

“  Consultations  by  letter  attended  to. 

e,  ‘  ,^o“®;-:From  Ten  till  Three,  and  Five  to  Nine, 

bundays.  Twelve  till  One  only. 

“  20,  College  Square  North,  Belfast.” 


Mr.  Terry,  jun.  (Northampton).— A  title-page  and  cover  for  the 
half-year  will  be  furnished  as  usual,  so  as  to  make  a  complete 
volume  up  to  the  end  of  June. 


WEIGHT  p.  Field. 

The  following  subscriptions  have  been  further  received. 
Amount  previously  announced  . 234 
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Dr.  Abud  .  q  jq 


James  Bacon,  Esq .  5 

J.  H.  Bryant,  Esq . *  j 

J.  H.  Briggs,  Esq . !!!!!.!!  5 

Dr.  Hy.  Bennet,  Mentone .  1 

G.  A.  Calder,  Esq .  3 

H.  Curling,  Esq.,  Ramsgate . 1 

John  h'orster.  Esq .  3 

W.  Greggs,  Esq.,  Ramsgate .  0  10 

Dr.  Henderson,  Ramsgate .  0  10 

Dr.  F.  Hulke,  Deal .  1  i 

T.  Hunt,  Esq . 1  1 

Dr.  J.  H.  Jackson  .  1 

Samuel  Lane,  Esq . | ,  1 

John  Marshall,  Esq . 1 

W.  G.  Marshall,  Esq.,  Colney  Hatch .  1 

James  Purdey,  Esq .  10  It) 

J.  Rushforth,  Esq .  1  1 

Dr.  B.  Rogers  .  j 

J.  P.  Stocker,  Esq .  5 

Mrs.  W'ilkinson  .  5 

J.  B.  Walker,  Esq .  i 

F.  E.  \Vebb,  Esq’ .  1 

Further  subscriptions  will  be  received  by  the  Treasurer,  Dr.  J 

C.  Langmore,  12,  Sussex  Gardens,  W'. 

The  list  will  be  closed  the  end  of  next  month. 
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COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Dr.  Playfair;  Mr.  Thos.  Bryant;  Mr.  A.  T.  Franks,  Berlin;  The 
Secretary  of  the  County  and  City  of  Cork  IMedico-Chirurgical 
Society;  Dr.  Fraser;  Dr.  J.  G.  Swayne,  Clifton,  Bristol  (with 
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MODIFIED  LIXEAE  EXTEACTION.* 

BY 

mOFESSOIl  A.  VON  GRAEFE, 

BERLIK. 


— Escape  of  Vitreous  Humour. 
Whilst  among  the  first  hundred  of  my  operations  I 
had  thirteen  times  an  escape  of  vitreous  humour,  in 
the  thii’d  hundred  the  accident  occurred  only  six 
times.  Thus,  the  percentage  is  no  longer  much  in 
excess  of  that  experienced  in  flap-extraction.  The 
follov  ing  few  remarks  will  he  found  to  refer  rather 
to  the  loss  of  vitreous  humour  generally,  than  to  its 
occurrence  in  this  particular  operation. 

Sometimes  the  escape  is  not  due  to  the  rupture  of 
a  normally  constituted  vitreous  body,  but  merely  the 
consequence  of  a  pp-existing  liquefaction  of  the  sub¬ 
stance  and  the  giving  way  of  its  natural  investments. 
Under  such  circumstances,  the  escape  is  unavoidable 
whatever  may  be  the  method  of  extraction  preferred^ 
but  does  not  appear  to  imply  material  danger.  The 
accident  occurs  when  eyes  affected  with  cornea  glo- 
bosa  are  operated  on  for  congenital  cataract,  or  in 
cases  of  operation  for  spontaneous  dislocation  of  the 
lens,  itself  the  consequence  of  an  altered  condition 
or  the  vitreous  humour,  and,  according  to  my  observ’’- 
ation,  in  a  considerable  percentage  of  oases  of  Mor- 
gagnian  catai*act.  Already,  before  the  corneal  inci¬ 
sion  is  completed,  we  notice  that,  although  the 
aqueous  humour  escapes,  the  anterior  chamber  re- 
mains  full,  owing  to  the  vitreous  substance  flowino- 
forward  across  the  more  or  less  destroyed  zonula  and 
over  the  edge  of  the  lens.  After  the  incision  is 
finished,  and  during  the  following  steps  of  the  oper¬ 
ation,  a  faintly  yellowish  and  almost  fluid  substance 
is  seen  to  escape  by  the  edge  of  the  lens.  In  modi- 
^  fied  linear  extraction,  performed  after  the  present 
i  method,  I  have  met  with  this  occurrence  flve  times ; 
t  viz,,  in  the  two  eyes  of  a  man  affected  with  congeni- 

j  tal  cornea  globosa  (diameter  of  cornea=6^"')  and 

tremulous  iris ;  again,  in  both  eyes  of  a  drunkard,  the 
one  presenting  a  Morgagnian,  the  other  an  imma¬ 
ture  and  softraing  cataract ;  and  lastly,  in  one  eye 
of  a  female,  with  a  Morgagnian  cataract  exhibiting  a 
singularly  yellowish  (instead  of  the  usual  milky)  cor- 
Gcal  fluid.  All  these  cases  progressed  satisfactorily. 
The  flrst  four  eyes  did  not  even  present  any  opacities 
in  the  vitreous  humour,  and  the  fifth  but  very  slight 
ones  ;  these,  moreover,  had,  in  all  probability,  existed 
before,  since  there  were  choroidal  iiregularities  ob¬ 
servable  about  the  equator. 

A  very  different  event,  and  which  we  have  to  be  as 
11  careful  as  possible  to  avoid,  is  actual  rupture  of  the 
i*  vitreous  body,  or  rather  of  its  normal  boundary,  the 
I  zonule  and  hj^aloid  fossa.  The  immediate  conse¬ 
quence  of  the  mishap  is  a  sudden  change  in  the 
^  ocular  pressure,  which  is  necessai-ily  followecf  by  great 
hyperaemia  ex  vacuo.  That  such  hyperasmia  may  be¬ 
come  the  starting  point  of  irritation  is  very  probable; 
it  certainly  is  often  immediately  succeeded  by  intra¬ 
ocular  haemorrhage.  Slight  bleedings  of  the  kind, 
seldom  wanting,  are  productive  of  peculiar  opacities" 
which,  for  a  time,  may  be  distinguished  from  those 
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produced  by  infiltration  of  the  ruptui-ed  substance. 
Uiotuso  hoBmorrhage,  fortunately  of  rarer  occurrence, 
may  lead  to  very  extensive  loss  of  vitreous  humour 
together  with  detachment  of  the  retina,  and  even 
complete  evacuation  of  the  contents  of  the  evebaU 
with  protrusion  of  the  retina. 

With  this  most  formidable  of  all  the  accidents 
winch  may  accompany  a  cataract  operation,  I  became 
nrst  acquainted  through  my  esteemed  master,  Fried- 
iich  von  Jaeger.  In  my  own  practice  I  have  ob¬ 
served  it  six  times ;  viz.,  five  times  after  flap  extrac¬ 
tion,  and  once  after  modified  linear  extraction — con¬ 
sequently  m  0.3  per  cent,  of  the  operations.  It  is, 
however,  consolatory  to  know  that  of  these  six  eyes 
tour  were  obviously  diseased;  viz.,  two  affected  with 
a  high  degree  of  choroiditis  posterior,  one  previously 
treated  for  equatorial  choroiditis,  and  one  suffering 
trom  chrome  glaucoma;  the  fifth  eye,  again,  belonged 
to  a  female  of  pronounced  hiemorrhagic  disposition  ; 
so  that,  in  one  case  only  among  the  six,  there  was 
no  cause  assignable  for  the  accident.  More  fre¬ 
quently  than  in  catai’act  operations  is  the  phenome¬ 
non  observed  in  other  operations,  implying  the  form¬ 
ation  of  an  extensive  wound,  and  performed  where 
there  obtains  an  excess  of  intraocular  pressure  of 
long  standing.  The  occurrence  of  intraocular  hse- 
morrhage,  with  complete  evacuation  of  the  eyeball, 
m  the  operation  for  staphyloma,  is  sufiiciently 
known;  but  it  is  worth  remembering  that,  in  such 
an  event,  there  is  almost  always  a  secondary  ‘’glau¬ 
comatous  degeneration  superadded  to  the  sti^ihy- 
loma.  With^  some  certainty,  the  accident  may  be 
looked  for,  if,  in  a  case  of  consummated  glaucoma, 
attended  with  glaucomatous  cataract,  the  attempt 
be  made— which,  were  it  even  on  this  account  alone, 
ought  to  be  abstained  from — to  relieve  the  patient 
from  his  sufferings  by  combining  with  the  iiddectomy 
extraction  of  the  swelled  lens.  The  characteristic 
symptom  of  such  an  haemorrhage  is  an  incessant  pro- 
ruption  of  vitreous  substance.  As  soon  as  the  lids 
are  opened,  a  fresh  amount  of  liquid  escapes  from 
the  wound,  and  may  even  bm-st  forth  with  impe¬ 
tuosity,  although  for  a  time  appropriate  pressure 
have  been  applied  to  the  eye.  Furthermore,  the 
ocular  pressure  does  not  abate  under  the  escape  ;  but 
the  eyeball  remains  hard,  or  becomes  even  harder, 
and  the  wound-edges,  instead  of  collapsing,  remain 
stretched  and  forced  asunder.  A  peculiar  aching 
pain  is  complamed  of;  the  face  betrays  great  suffer¬ 
ing  ;  or  a  moaning  and  wailing  become  audible,  such 
as  we  are  not  accustomed  to  hear  in  eye-operations. 
The  di’essing  is  unbearable,  and,  when  we  raise  it, 
we  have  a  fresh  portion  of  the  contents  of  the  eye¬ 
ball  before  us,  sometimes  soon  succeeded  by  shreds  of 
the  retina  and  large  coagula  of  blood  between  the 
eyelids. 

In  two  cases  of  flap  extraction  on  eyes  affected 
mth  sclerotico-choroiditis  posterior,  I  had  still  exten¬ 
sive,  though  less  ruinous,  bleeding.  The  symptoms 
were  likewise  persisting  hardness  of  the  eyeball  and 
continued  escape  of  vitreous  humour,  gaping  of  the 
wound-edges,  and  a  decline  of  the  perception  of 
light.  The  ordinary  slighter  bleedings,  which  leave 
in  the  vitreous  humour  those  fine  streaks  referred  to 
before,  are  not  marked  by  any  special  symptoms 
during  the  operation. 

The  rupture  of  the  vitreous  humour  need  not 
necessarily  precede  the  bleeding  ;  sometimes  the 
rev^erse  is  the  case.  In  one  of  the  above-men¬ 
tioned  cases,  I  observed  that,  already  while  the  sur¬ 
face-matter  was  being  removed  by  pressure,  and 
everything  else  had  so  far  proceeded  normally,  the 
eyeball  grew  uncommonly  hard,  and  the  wound  be¬ 
trayed  a  disposition  to  gape.  It  was  not  before 
these  phenomena  had  attained  to  a  certain  height 
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that  the  spontaneous  rupture  of  the  vitreous  humour 
ensued. 

Although,  in  my  former  paper,  I  have  expressed 
the  opinion  that  enhanced  vasomotory  or  secretory 
activity  dependent  on  the  traumatic  irritation  may 
be  productive  of  an  increased  ocular  pressui’e,  the  ob¬ 
servation  just  recorded  is,  I  believe,  more  naturally 
explained  by  assuming  that  it  was  the  pre-existing 
bleeding  which  caused  the  tension  of  the  eyeball  to 
increase.  At  all  events,  the  rupture  of  the  vitreous 
humour  gives  free  vent  to  the  bleeding  which  was 
limited  before;  whence  the  rule  maybe  derived  that, 
wherever  the  hardness  is  noticed  to  augment,  whilst 
the  surface  matter  is  being  emptied  by  pressure, 
whether  the  increase  be  due  to  vasomotory  excite¬ 
ment  or  hcemorrhage,  the  operation  should  be  ter¬ 
minated  with  despatch  and  the  dressing  applied. 

The  mere  opening  of  the  vitreous  space  is  an  oc¬ 
currence  distinct  from  the  escape  of  vitreous  humour. 
The  hyaloid  fossa  and  the  zonule  may,  indeed,  be  in¬ 
jured  without  any  loss  of  vitreous  substance  through 
the  corneal  wound.  In  flaccid  and  collapsing  eyes,  a 
pretty  extensive  opening  may  even  be  made  in  the 
vitreous  humour  without  prolapse  being  the  ne¬ 
cessary  consequence ;  and  the  same  may  be  observed 
in  the  ansesthesia  from  chloroform. 

I  would  also  call  to  mind  the  attempts  just  re¬ 
cently  revived,  to  extract  the  lens  within  its  capsule, 
in  which  the  instruments  of  traction  are  directly  in¬ 
troduced  behind  the  lens — i.e.,  into  the  vitreous  hu¬ 
mour,  without  an  escape  of  vitreous  humour  invalu¬ 
ably  being  (although  it  is  often  enough)  the  con¬ 
sequence.  Besides,  every  operator  knows  that,  in 
cases  of  shrunken  cataract,  the  entire  lenticular 
system  may  sometimes  be  extracted  with  forcejis 
or  hook  without  causing  any  vitreous  humour 
to  escape — a  fact  which,  in  my  opinion,  does  not 
call  for  any  anatomical  explanation,  but  is  suffi¬ 
ciently  accounted  for  by  the  ocular  pressure  being, 
in  such  like  cases,  mostly  of  low  degree.  In  our 
present  operation,  I  believe  that  it  has  sometimes 
occurred  to  me  to  injure  the  hyaloid  fossa  with  the 
hook,  without  any  loss  of  vitreous  humour  ensuing. 
The  occurrence  may  be  recognised  by  the  following 
signs. 

1.  The  cortical  matter  does  not,  as  usual,  admit 
of  being,  without  resistance,  moved  towards  the 
wound;  but,  although  it  yield  to  external  pressure,  it 
advances  only  up  to  a  certain  limit,  always  to  I’eturn 
to  its  primary  situation.  The  jumping  movement 
which  we  impart  to  the  cortex  in  these  manoeuvres 
arises,  I  believe,  on  the  one  hand,  from  the  fact  that 
a  portion  of  the  vitreous  jelly,  pressing  across  the 
hyaloid  fossa  against  the  posterior  surface  of  the 
cornea,  opposes  a  barrier,  as  it  were,  to  the  progress 
of  the  cortical  substance ;  and,  on  the  other,  that 
beneath  this  barrier  an  amount  of  aqueous  humour 
stagnates,  which  allows  the  cortical  matter  to  be 
moved  moi^e  freely  than  usual. 

2.  Suddenly,  during  the  operation,  the  pupil  be¬ 
comes  uncommonly  black  {i.e.,  the  capsular  frag¬ 
ments  separate  from  each  other),  and  a  spacious  ante¬ 
rior  chamber  re-appears;  the  contents  of  which  do  not 
admit,  like  the  perfectly  fluid  aqueous  humour  when 
re-secreted,  of  being  emptied  by  the  faintest  pressure. 

3.  The  tension  of  the  cornea  becomes  relatively 
great,  in  consequence  of  the  hyaloid  fossa  no  longer 
yielding  any  support  to  the  ocular  pressure.  This 
sign,  it  is  true,  has  no  importance  attached  to  it,  ex¬ 
cept  in  connection  with  the  two  preceding  ones,  since 
a  relatively  strong  ocular  pressure  alone  suffices  for 
its  production. 

In  reference  to  the  theory  of  the  incision,  I  have, 
in  my  former  paper,  insisted  upon  the  fact,  that  the 


equal  elasticity  of  the  two  wound-edges  tends  to 
secure  their  contact  in  the  plane.  There  is,  however, 
another  point  upon  which  I  have  neglected  to  lay 
becoming  stress.  Whoever  has  had  the  opportunity 
of  anatomically  examining  even  the  most  satisfactory 
cicatrix  resulting  from  flap  extraction,  will  have  con¬ 
vinced  himself  that  the  two  wound-edges  are  any¬ 
thing  but  precisely  level.  In  many  cases,  examina¬ 
tion  during  life  suffices  to  discover  that  the  contact 
between  the  two  segments  of  the  cornea  noways 
atfects  their  whole  thickness. 

[The  ununited  portion  of  the  pro-eminating  wound- 
edge  becomes  overgrown  with  corneal  epithelium, 
the  reflection  of  which  produces  later  on  the  sem¬ 
blance  of  the  level  being  restored.  From  a  prepara¬ 
tion  of  Professor  Klebs,  I  have  learned  that  the  epi¬ 
thelial  growth  penetrates  even  lower  down  between 
the  lips  of  the  wound;  a  fact  which  I  believe  to  be 
accounted  for  by  the  elastic  retraction  of  the  flap.] 

Although,  in  the  majority  of  cases,  the  difference 
of  level  just  referred  to  does  no  harm,  it  must  evi¬ 
dently  be  regarded  as  an  adverse  circumstance  so  far 
as  the  healing  is  concerned.  It  thanks  its  origin, 
undoubtedly,  to  the  fact  that  the  edge  of  the  flap 
opposes  a  less  resistance  to  the  ocular  pressure  than 
the  peripheral  edge.  The  evil  is,  of  course,  obviated, 
if  the  incision,  as  in  our  method,  falls  in  the  greatest 
circle,  or  vei’y  nearly  so.  A  beautiful  proof  of  this 
was  afforded  by  the  eye  of  the  patient  before  alluded 
to,  who  died  of  delirium  tremens  soon  after  the  oper¬ 
ation.  On  the  external  aperture  of  the  sclero-corneal 
wound  being  properly  exposed,  the  most  accurate 
examination  proved  the  level  to  be  as  perfect  as  that 
of  the  inner  aspect. 

IX. — The  Term  for  Operating  :  SiaxiFiCANgE  of 

ATTENDING  CIRCUMSTANCES. 

The  proper  period  at  which  to  proceed  with  the 
operation  for  cataract  has  often  been  the  subject  of 
discussion  in  reference  to  the  older  methods.  Ex¬ 
ternal  circumstances,  as  well  as  the  individual  dis¬ 
positions  of  the  patients,  preclude  the  laying  down 
of  an  universal  rule.  Not  seldom  a  material  impair¬ 
ment  of  vision  is  sufficient  utterly  to  debar  a 
patient  from  earning  his  livelihood ;  if  so,  we  are 
cei’tainly  warranted  in  interfering  sooner  than  we 
might  under  more  favourable  circumstances  of  life. 
Again,  in  some  patients,  the  progressive  decline  of 
their  sight  becomes  the  source  of  an  excitement, 
which  threatens  to  disturb  their  mental  equilibrium 
and  perhaps  impair  the  chance  of  recovery,  were  we 
to  delay  so  long  as  wo  are  accustomed  to  do  in  behalf 
of  more  resigned  individuals.  The  object  of  science, 
sti'ictly  defined,  can  be  no  other  than  this;  \’iz.,  in 
the  process  of  cataract  formation  to  discover  that 
phase  which,  cceteris  parihxis,  offers  the  most  favour¬ 
able  chances  of  recovery. 

In  regard  to  flap  extraction,  that  period,  by  almost 
unanimous  assent,  coincides  with  the  confirmed  ex¬ 
tension  of  the  opacity  throughout  the  whole  of  the 
leus.  Prior  to  this  term,  the  coherence  within  the 
lenticular  system  is  too  unequal ;  whilst,  at  a  more 
advanced  period,  the  adlierence  to  the  capsule  be¬ 
comes  too  intimate  to  allow  of  an  easy  and  complete 
emergence  of  the  cataract.  Albeit,  therefore,  that 
immaturity,  as  well  as  over-ripeness,  have  their  own 
inherent  drawbacks,  these  vary,  nevertheless,  greatly 
in  importance  accoi'ding  to  the  several  species  of 
cataract,  and  may  even  become  nil.  In  thoroughly 
hard  cataracts,  immaturity,  as  I  have  variously 
stated,  implies  no  disadvantage  ;  nor  does  over-ripe¬ 
ness  in  the  Morgagnian  species.  In  our  present 
method,  immaturity  is  of  much  less  moment  than  in 
flap  extraction,  as  we  have  experienced  in  those  cases 
where  the  cortex  is  but  partially  become  softened  and 
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opaque,  in  those  of  a  zonular  character,  and 

those  of  posterior  cortical  cataract,  in  all  of  •which 
the  eraouation  of  the  still  transparent  portions  is,  in 
our  method,  fraught  with  less  diflicultv.  In  all  the 
forms  just  enumerated,  the  delirory  of  the  cataract 
niay,  too,  be  attempted  by  simple  pressure,  the  re- 
sistanoeg  being  yet  undeveloped  which  call  for  the 
use  of  traction  instruments. 

^  I  do  not  wish  to  conceal,  howevei’,  that  vdth  a  par¬ 
tially  transparent  lens  the  thorough  emptying  of  the 
capsule  may  prove  somewhat  more  difficult  than 
Avhere  wo  have  to  deal  with  a  mature  cataract ;  and 
I  am  altogether  far  from  advocating  any  wanton 
precii>itation  in  deciding  upon  the  term  for  the 
operation. 

[In  spite  of  my  predilection  for  the  method,  I  have 
not  beem  unmindful  of  the  necessity  to  determine  the 
limits  of  its  safety.  For  a  perfectly  dangerless  method 
of  extraction  it  would  be  vain  to  seek,  since  it  is  dis¬ 
eased  eyes  that  we  have  to  deal  with ;  the  cata- 
ractous  process  being  certainly  but  the  result  of  com¬ 
plicated  distui-bances  in  the  vessels  and  tissues  of 
the  eyes,  however  little  known  to  us  at  the  present 
time.  The  morbid  disposition  of  the  eyes  in  ques¬ 
tion  is  frequently  so  jironounced,  that  momentous 
seizures  may  be  occasioned  by  comparativelj’-  trifling 
causes.  Were  we  in  the  position  to  watch  for  years 
many  persons  affected  with  cataract,  experience 
would  sufficiently  prove  what  we  have  just  been  ad¬ 
vancing.  Only  last  month,  a  cachectic  person  arrived 
here  from  England  to  be  operated  on  for  cataract. 
While  yet  looking  out  for  apartments,  he  was  seized 
with  central  infiltration  of  the  cornea,  which  as¬ 
sumed  a  phagedoenic  character;  it  proved  troublesome 
enough,  and  very  serious  in  its  consequences.  Was 
it  likely  for  this  ill-fated  man  to  have  sustained  a 
cataract-operation  without  harm?  Another  person, 
presenting  a  perfectly  simple  but  not  yet  fully  ma¬ 
tured  cataract,  I  sent,  a  year  since,  back  to  his  home. 
Last  spring,  when  he  reappeared  before  us,  he  was 
affected  with  irido-cyclitis,  without  anything  having 
occurred  in  the  interval  to  account  for  the  latter  disor¬ 
der.  W as  that  an  accidental  epiphenomenon  ?  or  is  it 
not  more  correct  to  regard  the  apparently  simple  cata¬ 
ract  as  dependent  upon  a  previously  latent  aftection 
of  the  deeper  tunics  ?  As  to  certain  forms  of  cata¬ 
ract — e.  g.,  the  posterior  polar  and  cortical  species — 

I  am  persuaded  that  they  are  of  choroidal  origin, 
although  the  fact  cannot  invariably  be  substantiated 
by  ophthalmoscopic  evidence.  I  have  obsexwed  two 
very  instructive  cases  of  the  kind,  in  which  I  had 
been  able  to  watch  the  formation  of  such-like  cata¬ 
racts  during  an  affection  of  the  viti’eous  humour. 
After  two  years,  the  latter  disorder — i.  e.,  the  appre¬ 
ciable  opacities — had  entirely  disappeared,  and  any 
uninformed  observer  would  have  been  justified  in 
diagnosing  idiopathic  cataract.  From  all  the  fore¬ 
going  we  infer  that,  in  cataractous  eyes,  slight  causes 
may  be  productiv’-e  of  deleterious  effects.  In  two 
cases,  indeed,  I  have  seen  a  simple  iridectomy,  by 
which  I  had  intended  to  secure  additional  safety  for 
the  subsequent  operation  for  cataract,  lead  to  utter 
destruction  of  the  eye,  although  the  operative  act 
had  been  entirely  free  from  irregularity.  It  is  true 
that  both  patients  were  wretched  individuals,  who 
might,  perhaps,  occasionally  have  become  the  sub¬ 
jects  of  corneal  ixlceration  or  the  like.  Howevei*,  as 
it  is  impossible  for  us  invariably  to  detect  a  lurking 
disposition  of  this  nature,  we  should,  before  we  pro¬ 
pose  a  cataract-operation,  be  mindful  of  the  highest 
surgical  virtue — caution.j 

ihe  following  are,  so  far  as  circumstances  admit, 
my  rules  for  guidance. 

1.  Where  one  eye  is  deprived  of  useful  sight  by 
cataract,  the  other  appearing  still  perfectly  healthy. 


I  if  the  individual  have  passed  the  fiftieth  year  of  life, 
j  modified  linear  extraction  should  not  be  performed.' 
;  except  under  special  circumstances,  or  in  obedience 
to  irrepressible  solicitation ;  whilst  in  persons  of  great 
age  it  should  be  absolutely  abstained  from.  With 
persons  in  youthful  or  early  middle  age,  there  is  loss 
cause  for  hesitation.* 

2.  If  the  cataract  of  the  last  affected  eye  be  suffi¬ 
ciently  advanced  to  hinder  the  patient  from  reading 
fluently,  the  eye  first  seized  should  without  hesi¬ 
tancy  be  operated  upon,  even  though  its  cataract 
be  not  yet  perfectly  ripe.  But,  if  incipient  cataract 
of  the  second  eye  permit  the  patient  still  to  read, 
the  cataract  of  the  first  affected  eye  should  be  allowed 
to  reach  maturity,  though  not  to  become  over-ripe, 
before  we  operate. 

3.  If  both  eyes  be  almost  equally  affected,  it  is 
advisable,  in  order  to  release  the  patient  from  the 
most  painful  feeling  of  progi’essive  helplessness,  not 
to  wait  for  the  term  of  maturity,  but  to  operate, 
when  this  is  approaching,  upon  one  of  the  eyes ;  and, 
it  they  are  different,  by  all  means  upon  the  worse  of 
the  two.  A  w'eek  or  two  afterwards,  the  success  of 
the  operation  being  established,  the  other  eye  may 
be  operated  upon. 

4.  The  same  principle  applies  to  the  extremely  te¬ 
dious  zonular  species,  and  to  the  posterior  polar  and 
cortical  cataracts,  if  bilateral,  and  if  seriously  com¬ 
promising  the  sight  of  the  patient. 

5.  If  one  eye  have  been  rescued  by  the  operation, 
wo  may  feel  emboldened  (in  healthy  individuals)  to 
operate  upon  the  other,  though  in  this  the  cata¬ 
ract  may  yet  bo  far  from  mature.  It  cannot  be 
denied  that  the  concurrence  of  two  eyes  of  equal  re¬ 
fraction  has  great  advantages,  when  compared  with 
that  condition  in  which  aphakia  of  one  eye  subsists 
together  with  partial  usefulness  of  the  other;  the 
latter  being,  moreover,  the  subject  of  ever-varying 
disturbance,  as  the  cataract  advances  in  its  develoiT- 
ment ;  and  we  are  the  more  wai’ranted  in  seeking  to 
secure  those  advantages,  as  we  have  seen  the  item  of 
maturity  in  no  remarkable  degree  to  atiect  the 
prospect  of  success  in  our  method. 

There  is,  to  my  knowledge,  nothing  in  the  me¬ 
chanism  of  the  operation  to  justify  our  delaying  it 
until  the  period  of  over-maturity.  The  only  con¬ 
dition  in  which  such  a  course  can  be  advisable  is 
that  of  aged  persons  with  useful  sight  still  subsisting 
in  one  eye — a  condition  in  which,  as  we  have  seen, 
the  operation  is  yet  inadmissible. 

Seeing  that  modified  linear  extraction  does  not 
involve  as  much  danger  as  flap-extraction,  less  hesi¬ 
tation  need  be  felt  to  operate  on  both  eyes  in  one 
sitting.  Before  the  double  operation  is  conceded, 
however,  all  the  circumstances  should  be  well  weighed, 
considering  that  two  operations  after  this  method, 
performed  within  a  short  delay  of  each  othei’,  are 
not  so  trying  either  as  two  flap-operations  similarly 
distanced.  If  one  of  the  eyes  retain  still  a  certain 
amount  of  vision — e.g.,  that  fingers  are  counted  at 
the  distance  of  some  feet — I  am  rather  disposed  to 
defer  the  second  operation  for  a  week  or  two,  until 
the  success  of  the  first  be  fully  ensured— a  caution 
which  becomes  indispensable,  if  the  second  eye  be 
yet  in  the  enjoyment  of  tolerable  sight.  If,  after 
the  first  operation,  the  progress  should  prove  anyhow 
irregular,  it  will  be  advisable,  even  though  the  se¬ 
cond  eye  be  already  deprived  of  all  useful  sight,  to 
abide  the  recovery  of  the  first,  to  enable  us  to  put  all 
the  experience  thus  gained  to  advantage  in  the 
opei’ation  on  the  second  eye.  The  age,  the  constitu- 

*  Oil  the  whole,  I  find  that  iipart  from  traumatic  and  complicated 
cases,  the  instances  are  but  very  rare  of  one  eye  being  perfectly 
blind  from  cataract,  whilst  the  other  remains  still  free  from  all 
truces  of  the  same  affection. 
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tion,  and  the  wishes  of  the  patient,  will  have  to  be 
taken  into  consideration  in  the  individual  case,  be¬ 
fore  we  decide  to  allow  the  inherent  advantages  to 
outweigh  the  risk  of  two  operations  in  one  sitting. 

In  conclusion,  I  beg  leave,  from  my  limited  statis¬ 
tics,  to  point  out  the  influence  of  certain  collateral 
circumstances  connected  with  the  general  health  of 
the  patients  and  the  condition  of  the  eyes  to  be 
operated  upon. 

Senile  marasmus,  however  marked,  did  not  affect 
the  result  in  any  noticeable  degree.  The  percentage 
of  irregular  recoveries  was  the  same  between  65 
and  80  years  as  between  50  and  65 ;  whilst  it  proved 
half  as  high  again  in  premature  marasmus — e.  g.,  in 
cachectic,  pale,  and  emaciated  individuals  between 
35  and  50  yeai’s  of  age,  in  whom  the  formation  of 
cataract  itself  was,  perhaps,  closely  connected  with 
the  cachexia.  Again,  an  abnormal  course  was,  by  the 
showing  of  my  journal,  of  relatively  frequent  occur¬ 
rence  in  “  individuals  of  nervous  and  pusillanimous 
disposition”.  In  these  tw'o  latter  respects,  then, 
we  find  modified  linear  extraction  not  to  differ  consi¬ 
derably  from  flap-extraction.  Greater  is  the  differ¬ 
ence  in  regard  to  chronic  cerebral  disorders,  whether 
meningeal  irritation,  or  arterio-sclerosis  with  cere¬ 
bral  atrophy,  or  delirium  tremens,  all  of  which  are 
but  of  very  subordinate  influence  in  modified  linear 
extraction.  In  like  manner,  I  find,  among  twelve 
individuals,  the  subjects  of  chronic  bronchitis  or  asth¬ 
matic  attacks,  not  more  than  one  irregular  and  im¬ 
perfect  recovery;  consequently,  no  noteworthy  dif¬ 
ference  from  the  total  of  our  results.  Eight  of  the 
eyes  operated  upon  were  those  of  patients  labouring 
from  declared  diabetes ;  in  all  of  these  cases,  the 
after-course  was  normal,  except  in  one,  which  pro¬ 
mises,  however,  at  least  an  “  imperfect  result”.  (The 
patient,  a  female,  was  operated  upon  but  a  few  w'eeks 
ago.)  Three  of  these  patients,  of  whom  two  w^ere 
operated  on  both  eyes  in  one  sitting,  were  discharged 
from  the  hospital  on  the  seventh  and  ninth  days  re¬ 
spectively.  I  must,  however,  not  omit  to  mention 
that  four  of  the  diabetic  cataracts  were  of  a  pulpy 
softness  throughout,  and  occui-red  in  youthful  per¬ 
sons  ;  whilst  only  the  four  remaining  ones  presented 
a  yellow  nucleus.  Intolerance  of,  or  an  occasional 
departure  from,  the  recumbent  posture,  urinary  ail¬ 
ments — in  short,  circumstances  interfering  with  the 
observance  of  strict  immobility — do  not  appear  to 
exert  any  material  influence,  and  merely  call  for  an 
increase  of  caution. 

As  regards  the  condition  of  the  eye  itself,  the  bear¬ 
ings  of  immaturity  or  over-ripeness  of  the  cataract 
have  been  sufliciently  referred  to  in  the  coui’se  of 
this  paper ;  and  the  measure  of  the  influence  which 
the  various  consistencies  of  cataract  exei’t  upon  the 
healing,  we  have  likewise  endeavoured  to  determine 
in  the  foregoing  pages. 

A  sunken  j)Osition  of  the  eye,  narrow  palpebral 
aperture,  a  slight  (marastic)  reduction  of  the  dia¬ 
meter  of  the  cornea,  and  collapse  of  this  membrane 
after  the  operation,  proved  entirely  harmless.  Twenty- 
four  thoroughly  deep-set  eyes  were  operated  upon; 
only  in  two  of  them  the  after-course  was  irregular 
(one  failure,  and  one  imperfect  result).  Ten  times 
we  had  the  highest  possible  degree  of  corneal  col¬ 
lapse  after  the  opei-ation ;  in  the  whole  of  the  ten 
cases,  the  result  was  perfect.  Among  the  eyes  with 
less  thorough  collapse  of  the  cornea,  one  only  yielded 
an  imperfect  result. 

The  prominent  eye  appears  to  be  less  auspiciovis 
than  the  deep-set  one.  With  the  former,  the  ocular 
pressure  being  greater  than  usual,  the  insertion  of 
the  retractor  and  the  fixation  of  the  eyeball  become 
matters  for  consideration.  Among  sixteen  eyes  en¬ 
tered  in  the  journal  as  uncommonly  prominent,  I 


had  five  times  escape  of  vitreous  humour.  Flap- 
extraction,  it  is  true,  is  likewise  dreaded  on  pro¬ 
minent  eyes ;  but  what  I  used  to  fear  was  not 
so  much  escape  of  vitreous  humour  (I  always  per¬ 
formed  the  operation  downwards  in  such  cases), 
as  the  not  unfrequent  occurrence  of  iridal  prolapse. 

I  believe,  however,  modified  linear  extraction  to  be 
quite  adapted  to  prominent  eyes  also,  provided  that 
certain  cautions  be  observed,  to  which  I  have  hitherto 
omitted  to  pay  sufficient  attention.  The  most  im¬ 
portant,  no  doubt,  is  a  thorough  anaesthesia.  Fur¬ 
thermore,  a  retractor  of  different  shape  should  be 
employed,  the  branches  of  the  ordinary  one  being  too 
shallow  to  take  a  sufficient  hold  of  the  conjunctival 
reflexion.  Possible  that,  under  circumstances,  the 
retractor  may  better  be  altogether  dispensed  with, 
or,  also,  the  incision  and  the  iridectomy  made  in  the 
direction  outwards  and  downwards.* 

Disorders  of  the  conjunctiva  and  of  the  lacrymal 
sac  appear  likewise  to  affect  the  prognosis ;  at  least, 
where  such  existed,  I  have  noted  a  greater  number 
of  irregulai’  recoveries.  This  seems  to  be  sufficiently 
accounted  for  by  the  fact  that  the  conjunctiva  is  in¬ 
volved  in  the  incision.  Also  a  particularly  rotten 
and  attenuated  condition  of  the  conjunctiva,  evi¬ 
denced  by  the  tearing  through  of  the  steadying  for¬ 
ceps,  and  by  a  proneness  to  bleeding,  chiefly,  how¬ 
ever,  a  shi’unken  state  of  the  membrane  from  previous 
granulation,  appear  to  have  an  untoward  influence. 

Opacities  of  the  cornea,  even  of  a  leucomatous 
nature,  and  corneal  ectasia,  existed  in  several  of  the 
operated  eyes,  without  affecting  the  result.  Very 
frequently  the  operation  was  performed  in  the  pre¬ 
sence  of  sclero-choroiditis.  This  complication  is,  at 
all  events,  an  undesirable  one :  first,  because  we  are 
uncertain  regarding  the  acuity  of  vision,  and  also 
because  of  the  somewhat  greater  frequency  of  escape 
of  vitreous  humom’.  However,  the  results  differed 
so  little  from  the  general  average,  that  I  had  reason, 
under  the  circumstances,  to  be  quite  satisfied  with 
the  proceeding.  Two  cases  of  chronic  glaucoma 
with  traumatic  cataract  (produced  in  the  operation 
of  iridectomy)  I  have  adverted  to  before.  Since  a 
marked  increase  of  the  inti*aocular  pressure  usually 
persists  in  spite  of  the  iridectomy,  when,  by  the 
lesion  of  the  lenticular  system,  a  fillip  has  been  given 
to  secretory  irritation,  cases  of  the  kind  are  certainly 
not  favourable  to  any  method  of  extraction.  Never¬ 
theless,  no  accident  of  great  consequence  occurred  in 
the  above  two  cases.  The  operation  was  also  per¬ 
formed  on  some  eyes  affected  with  irido-cyclitis.  A 
favourable  circumstance  was,  that  the  resulting  cor¬ 
neal  opacities  were  less  than  -we  find  them  after  flap- 
extraction;  but  the  evacuation  of  the  lens,  not  so 
much  on  account  of  its  hardness  as  from  its  adhe¬ 
rence  to  the  capsule,  and  chiefly  to  the  capsular  fold, 
was  very  difficult ;  and  hence  considerable  fragments 
had  to  be  left  behind.  In  respect  of  these  cases,  I 
am  at  present  meditating  a  modification  of  the  pro¬ 
ceeding  ;  and  further  experiments  will  be  needed  to 
decide  between  it  and  flap-extraction,  which,  in  irido¬ 
cyclitis,  we  know  to  be  shorn  of  part  of  its  daggers — 
i.  e.y  of  that  of  suppuration  of  the  cornea. 

Lastly,  I  have,  in  reference  to  linear  extraction,  to 
confirm  a  thesis  which  I  have  beforetime  put  forward 
in  regard  to  flap-extraction ;  viz.,  that  the  prognosis 
is,  on  the  whole,  more  favourable  in  respect  of  the 
last-seized  eye  than  of  the  one  which  was  first 
affected.  Among  twelve  irregular  recoveries,  affect¬ 
ing  one  eye  only  after  double  operation  in  one  sitting, 
the  eye  which  had  been  the  first  to  suffer  from  cata¬ 
ract  was  concerned  eight  times,  although  in  half  of 

*  Kecently,  I  have  found  such  an  incision  most  convenient  for  the 
evacuation  of  the  cataract  in  a  case  complicated  weth  leucoma 
adhmreuB. 


June  8,  18G7.] 


BRITISH  MEDICAL  JOURNAL. 


G6l 


the  casL3  the  cataract  in  the  eye,  which  had  become 
^taraetoua  m  the  second  place  only,  was  still  imma¬ 
ture  at  the  time  of  operation. 

CASES  OE  DUODEXAL  PERFORATIOX. 

Rr  ANDREW  CLARK.  M.D.,  F.R.C.P., 

rhyaician  to  and  Lecturer  on  Medicine  at  the  London  Hospital, 

As  I  was  passings  throuf^b  the  hospital  on  June  10th, 
a  man  was  brought  into  Harrison  Ward,  complaining^ 
of  severe  pain  in  the  right  side  of  the  belly;  and 
I  was  requested  to  examine  and  prescribe  for  him. 

questions,  he  said  that  he  had 
breakfasted  as  usual  about  eight  o’clock ;  that  be- 
tvveen  nine  and  ten,  he  had  taken  some  of  a  mixture 

liim  for  a  slight  indiges¬ 
tion,  that  immediately  atterwards  he  was  seized  with 
pain  which  grew  in  severity  up  to  the  time  of  ad- 
^sion  into  the  hospital,  and  that  he  was  in  his  own 
opinion  sutfenng  from  the  elfects  of  some  mistake  in 
the  pieparation  of  his  physic. 

^  moderately 

wi  •  coloured,  and  altogether  healthy 

Iroking  man.  Reclining  upon  the  bed,  he  uttered 
sequent  groans,  and  turned  restlessly  from  side  to 

sometimes  straightened,  and 
sometimes  bent,  as  it  were,  indifferently.  The  belly 

^  ^  ■'valls  were  rigid.  His  constant  and 

sole  complaint  was  pain,  and  its  chief  seat  was  in 
the  light  side  between  the  situation  of  the  free  mar- 
gm  ol  the  liver  and  the  gi'oin.  Shortly  afterwards 
the  pain  extended  upwards  into  the  right  shoulder 
and  downwards  into  the  right  testicle  which  was  not 
however,  retracted.  The  pain  was  not  increased 
either  by  pressure  or  by  change  of  position,  and  the 
patient  bore  free  examination  of  all  parts  of  the 
Deny  without  apparent  increase  of  sufferino-.  The 
tongue  was  clean  and  moist.  There  was  'neither 
nausea  nor  vomiting ;  the  bowels  had  been  moved 
natuially  two  days  before  admission ;  urine  passed 
a  little  before  my  examination  was  quite  healthy  • 

afti  about  76,  of  natural  fulness  and 

;  the  extremities  were  warm. 

1 1  tuan’s  condition  before  the  attack,  all  that 
could  be  made  out  was  that  he  had  occasionally 
suffered  from  slight  indigestion;  that  he  was  so 
suliering  in  a  small  degree  when  he  became  ill;  and 
at  once  at  least  he  had  been  jaundiced ;  he  had 
never,  however,  had  pain  after  food  or  vomitino-. 

buch  were  the  chief  facts  of  the  case.  What  was 
their  interjiretation  ?  Obviously  enough  the  patient 
was  not  suffering  from  the  effects  of  any  irritant 
poison.  \Vas  it  gastric  or  intestinal  jierforation  ? 
J-here  was  certainly  a  history  of  slight  indigestion, 
and  the  pain  was  excruciating;  but  eight  hours  had 
elapsed  since  its  commencement,  and  still  there  was 
neither  collapse  nor  evidence  of  peritoneal  inflamma¬ 
tion,  and  the  ingestion  of  fluid  was  followed  by  no 
increase  of  suffering.  Was  it  a  renal  calculus  ?  There 
was  pain  in  the  region  of  the  kidney  passing  down¬ 
wards  and  forwards  into  the  gi*oin  and  testicle;  but 
then  the  urine  was  healthy ;  there  was  no  history  of 
any  kind  of  gi'avel ;  the  testicle  was  not  retracted ; 
and  the  pain  was  more  severe  even  than  that  which 
commonly  attends  the  passage  of  a  concretion  from 
the  kidney  into  the  bladder.  Could  it  be  a  gall¬ 
stone  ?  Iknie,  there  had  been  indigestion,  and  once 
at  least  a  little  jaundice.  True  also,  there  were  now 
pain  in  the  right  side  of  the  belly,  not  increased  by 
pressure ;  pain  in  the  right  shoulder  and  arm,  and  a 
quiet  pulse ;  but,  on  the  other  hand,  there  was 
neither  nausea,  nor  vomiting,  nor  flatulence;  and  there 


was  no  sense  of  constriction  about  the  epigastriimi. 
1  he  pam  suffered  by  the  patient  was  burning  instead 
ot  boring;  continuous;  less  in  the  region  of  the  liver 
than  lower  down ;  and  ranged  over  a  wdder  space 
than  I  had  ever  known  the  pain  of  a  biliary  calculus 

colic,  strangulation, 
typhlitis,  and  the  like,  were  dismissed  from  the  mind 
almost  as  soon  as  they  arose.  The  case  was  some¬ 
what  obscure :  I  feared  perforation,  but  chose  to 
suspend  my  judgment  till  the  next  visit,  w'hich  I  pro¬ 
posed  to  make  a  few  hours  afterwards.  Meanwhile 
the  patient  was  restricted  from  food ;  a  full  dose  of 
opium  was  prescribed,  and  ordered  to  be  repeated  in 
halt  doses  at  short  intervals ;  hot  flannels  sprinkled 
with  turpentine  were  applied  to  the  belly. 

An  hour  after  leaving  the  patient,  I  had  an  urgent 
summons  to  Leyionstone,  and  was  unable  to  see  him 
again  alive.  I  am,  therefore,  indebted  to  Dr.  James 
Jackson  for  the  subsequent  history  of  the  case. 

The  patient  was  relieved  by  the  opium,  and  re¬ 
mained  during  the  afternoon  and  evening  in  toler¬ 
able  comfort ;  but  in  the  middle  of  the  night.  Dr. 
Jackson  was  summoned  in  great  haste  on  account  of 
a  sudden  return  of  the  pain,  and  its  rapid  diffusion 
throughout  the  whole  abdomen.  On  Dr.  Jackson’s 
aiTival  he  found  the  man  lying  on  his  back  with  his 
knees  drawn  up  ;  the  belly  was  much  swollen  and  ex¬ 
quisitely  tender ;  the  features  were  contracted  and 
anxious ;  the  pulse  was  quick,  small,  feeble,  and 
irregular ;  and  the  skin  cold,  dark,  and  covered  with 
a  clammy  sweat.  General  peritonitis  had  set  in. 
There  was  no  longer  any  doubt  as  to  the  nature  of 
the  case;  it  was  one  of  perforation.  After  six  hours 
of  extreme  suffering,  the  patient  died. 

On  examining  the  body  after  death,  the  peritoneal 
cavity  was  found  to  contain  much  flaky  serum  ;  the 
coils  of  intestine  were  lightly  glued  together  by  re¬ 
cently  effused  lymph  spotted  with  blood,  and  just  be¬ 
low  the  middle  of  the  liver  the  pancreas  and  first 
part  of  the  duodenum  were  bound  together  by  a 
mass  of  partly  old  and  partly  recent  lymph.  At  one 
side  of  this  mass  was  discovered  a  rugged  opening, 
about  half  an  inch  in  its  greatest  diameter,  which 
communicated  with  the  cavity  of  the  bowel.  When 
the  duodenum  was  laid  open,  the  perforation  was  seen 
to  have  occurred  at  one  side  of  the  base  of  an  ulcer 
situated  about  half  an  inch  from  the  pyloric  orifice 
of  the  stomach.  The  ulcer  measured  |  by  ^  of  an 
inch  in  diameter,  and  had  sharp  shelving  margins 
getting  narrower  towai'ds  the  base,  which  was  formed 
by  peritoneum  thickened  outside  by  layers  of  toler¬ 
ably  firm  lymph.  One  could  see  clearly  that  they  had 
been  formed  at  different  times.  On  the  opposite  side 
of  the  bowel,  but  a  little  further  down,  there  was  no¬ 
ticed  a  shallow  circular  depression  about  a  quarter 
of  an  inch  in  diameter,  with  rounded  margins  and  a 
smooth  whitish  base,  composed  of  fibroid  tissue, 
clothed  with  a  single  layer  of  flattened  cells.  It 
resembled,  and  probably  was,  the  cicatrix  of  an 
ulcer. 

There  were  several  minute  erosions  in  the  pyloric 
half  of  the  mucous  membrane  of  the  stomach. 

No  disease  was  discovered  elsewhere. 

There  are  two  or  three  points  in  this  case  worthy 
of  passing  notice.  In  the  first  place  it  is  plain  that 
ulcers  must  have  formed  and  healed,  or  remained 
open,  without  causing  other  than  trifling  disturb¬ 
ances  of  digestion.  The  most  careful  inquiry  elicited 
nothing  more  than  that  the  patient  was  occasionally 
out  of  sorts,  and  had  just  before  death  been  under 
treatment  for  some  slight  indigestion  called  “  bilious¬ 
ness.”  But  there  was  no  history  of  pain  after  food 
or  of  vomiting. 

A  second  point  of  interest  in  this  case  was  the 
long  continuance  of  pain,  due  to  leakage  into  the 
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peritoneal  cavity,  unaccompanied  by  other  ^  local 
or  any  constitutional  disturbance.  For  over  sixteen 
hours  the  man  suffered  fi’om  pain,  varying  it  is  true 
in  intensity,  but  throughout  severe,  and  yet  the 
tongue  remained  clean  ;  there  was  no  vomiting ;  the 
belly  could  bo  pressed  without  noticeable  increase  of 
suffering;  the  pulse  never  rose  above  80,  and  the 
skin  remained  warm  and  moist  until  the  setting  in 
of  general  peritonitis. 

Lastly,  for  those  sixteen  hours  the  pain  was  con¬ 
fined  to  one  side ;  it  is  probable,  therefore,  that  the 
hearty  breakfast  caused,  by  distension,  a  slight 
leakage  from  the  ulcer,  great  enough  to  produce 
agonising  pain,  but  too  small  to  induce  general  in¬ 
flammation  ;  and  in  this  condition  one  can  easily 
understand  how,  with  due  care  and  rigid  abstinence 
fi-om  food  and  drink,  nature  might  have  securely 
stopped  the  leak  with  lymph;  but  in  the  present 
case,  either  from  too  light  a  warning  on  my  part,  or 
too  weak  a  resolution  on  the  part  of  the  patient,  this 
abstinence  was  not  pi’actised.  Late  in  the  evening, 
urged  by  a  thirst  which  the  patient  could  or  would 
not  resist,  he  drank  freely  of  fluid,  which,  making 
the  little  leak  a  rent,  escaped  into  the  cavity  of  the 
peritoneum,  and  lit  up  the  inflammation  which  put 
an  end  to  his  life. 

On  reviewing  my  experience  of  cases  like  the  one 
I  have  related,  I  cannot  doubt  that  occasionahy 
small  perforations  occurring  in  both  gastric  and  in¬ 
testinal  ulcers  are  stopped  by  lymph  before  fatal  in¬ 
jury  is  done  to  the  patient  in  consequence  of  the 
escape  of  fluid  into  the  peritoneal  sac,  and  I  shall 
further  on  relate  a  case  which  appears  to  support  this 
view  ;  but  to  secure  so  happy  an  issue  for  so  perilous 
an  accident  it  seems  essential  that  the  patient  should 
be  kept  in  a  state  of  absolute  repose  ;  that  he  should 
take  by  the  stomach  neither  solid  nor  liquid  food  for 
four  and  twenty  hours  at  least,  and  that  he  should 
have  lull,  and  sometimes,  if  there  be  much  restless¬ 
ness,  frequent  doses  of  opium. 

[To  he  continued.^ 


CASE  OF  POST-PARTUM  HAEMORRHAGE, 
IX  AVHICH  'riiE  ETHER-SPRAY 
WAS  SUCCESSFULI.Y  USED. 

By  John  Broadbent,  M.E.C.S.,  etc.,  Manchester. 

At  10 2  p.M.  on  April  3rd,  1867,  I  was  called  to  see 
Mrs,  T.,  in  labour  of  her  twelfth  child.  I  found  the 
os  uteri  only  slightly  dilated,  and  the  pains  weak. 
The  breech  inesented,  and  the  child  was  born  the 
following  morning,  without  anything  unusual  oc¬ 
curring.  The  placenta  was  adherent,  and  requfred 
the  introduction  of  the  hand  for  its  removal.  Pro¬ 
fuse  ha3morrhage  followed;  and,  though  the  usual 
remedies,  including  ergot,  cold  napkins  to  the  vulva, 
etc.,  and  introduction  of  the  hand  into  the  uterus, 
were  employed,  the  bleeding  continued,  and  the 
woman  became  almost  pulseless,  and  was  evidently 
sinking  fast.  The  hand  in  the  uterus  moved  about 
as  if  in  a  wet  bladder,  little  or  no  contraction  being 
excited  by  it.  My  friend  Mr,  Hari’ison  saw  the  case 
with  me,  and  I  proposed  to  him  to  apply  the  ether- 
spray  to  the  hypogastric  region.  This  I  did,  using 
the  double  jet ;  and  very  soon  the  uterus  began  to 
contract,  and  the  haemorrhage  ceased.  There  was 
no  relaxation  of  the  uterus  after;  and  the  woman 
ultimately  made  a  good  recovery,  though  very  anajmic 
for  some  time  after.  The  hsemorrhage  was  evidently 
due  to  uterine  inei’tia;  and  the  effect  of  the  ether- 
spray  in  producing  contraction  of  the  organ  was 
very  mai-ked  after  tfle  failure  of  the  remedies  used 
before  it.  , 


A  CASE  OF  INDUCTIOX  OF  LABOUR  A 
SECOXD  TIME  IX  A  WOMAN  WITH 
A  DEFORMED  SITXE  AXD 
PELVIS.* 

By  John  Armstrong,  M.D.,  Gravesend. 

When  we  had  the  pleasure  of  your  presence  here 
twelve  months  since,  I  read  a  paper  on  the  induction 
of  premature  labour,  and  narrated  a  case  in  which  I 
had  induced  labour,  with  the  results.  I  attempted 
to  give  a  brief  outline  of  the  introduction  of  that- 
operation  into  the  profession,  and  the  various  modes 
of  effecting  it  up  to  the  present  time.  As  the  same 
patient  became  pregnant  again,  and  I  had  to  resort 
to  this  remedy,  and  as  there  are  some  circumstances- 
of  interest  peculiar  to  this  last  delivery,  I  thought  I 
should  not  be  occupying  the  time  of  the  meeting  un- 
profitably  to  narrate  them.  The  records  of  my  note¬ 
book  I  transcribe. 

September  1866.  Mrs.  S.  was  again  pregnant.  She 
had  seen  Dr.  Hicks  several  times ;  and  I  tried  to  get 
her  to  go  up  to  Gay’s  to  be  delivered  by  Dr.  Hicks, 
but  could  not  succeed. 

Oct.  19th.  She  said  she  was  last  unwell  on  the 
18th  of  February.  Her  husband  was  at  home  about 
a  week  afterw'ards.  The  calculation  was,  that,  she 
was  nearly  eight  months  gone.  On  examining  her, 
with  great  difficulty  I  reached  the  os ;  but  I  could 
not  make  <)ut  any  part  of  the  foetus.  The  os  Seemed, 
as  on  former  occasions,  not  directed  down  in  the  axis 
of  the  pelvis,  but  as  if  the  uterus  lay  straight  down 
in  the  abdon^en,  with  the  os  directed  towards  the  an¬ 
terior  wall.  I  prescribed  for  her  ten  grains  of  pow¬ 
dered  ergot  every  four  hours,  with  the  hope  that 
some  uterine  action  would  cause  the  os  to  be  directed 
more  towards  the  pelvis. 

Oct.  20th.  The  os  lay  in  the  same  position.  It 
was  useless  to  attempt  to  introduce  Dr,  Baimes’s 
dilators,  unless  the  hand  were  introduced  into  the 
pelvis  to  apply  the  dilators.  I  therefore  resorted  to 
the  gum-elastic  catheter,  which  I  introduced  with 
some  difficulty.  After  I  had  passed  it  up  four  or  five 
inches,  I  "withdrew  the  stiletto,  and  passed  it  up 
quite  eight  inches. 

Oct.  21st.'  Twenty-foUr  hours  had  elapsed  witji 
scarcely  any  sense  of  pain.  I  withdrew  the  catheteT  j 
and,  when  about  four  inches  were  in  the  uterus,  I 
passed  it  with  my  finger  round  the  cervix,  so  as  com¬ 
pletely  to  detach  the  membranes  at  that  part. 
In  the  evening,  word  was  sent  me  that  the  waters 
had  broken.  I  found  the  os  still  up,  anteverted,  and. 
a  little  open.  She  was  straining  violently;  pulse 
weak  and  quick.  She  complained  of  faintness.  I 
required  her  not  to  strain  at  present;  and,  as  she 
had  had  no  sleep  for  forty-eight  hours,  I  gave  her 
forty  miriims  of  laudanum. 

Oct.  22nd.  She  had  had  several  hours’  sleep.  At 
6  A.M.,  pains  returned,  having  a  more  regular  cha¬ 
racter  ;  and,  about  7.30,  a  smMl  female  infant  was 
expelled.  I  removed  the  placenta.  There  was  no 
haemorrhage.  The  child  was  living ;  it  was  small, 
and  had  a  small  compact  head,  and  was  likely  to 
live.  Her  recovery  was  excellent.'  . , 

March  18th,  1867.  I  saw  the  mother  and  child  to¬ 
day.  The  child  is  really  a  fine,  well-grown,  and  well- 
nourished  child,  and  would  bear  comparison  with 
children  of  the  Same  age. 

I  would  remark,  in  conclusion,  that  this  is  a  very 

I-  -  -  I -  -  .  .  .  i.  -  I  ■  ■■— >  ■. .  ■■■  ..ill.** 

*  ileatl  M  Lkg  DisU'icL  me^Uug  lield  at,  Gfuveseiici  Marek  H'J, 
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satisfiirCtory  case  to  the  niinds  of  men  who  may  have 
any  rais^vings  as  to  the  propriety  of  this  operation, 
inasmucu  as  the  mother,  if  allowed  to  go  her  time, 
wonld  have  been  exposed  to  great  peril  by  the  opera¬ 
tion  of  a  crotchet  delivery  with  its  concomitants — 
the  child  dead,  of  cotirsc ;  while  here  we  have  a  com¬ 
paratively  easy  labour,  and  a  child  living  and  thriving 
remarkably.  I  wish  to  draw  attention  to  the  plan 
I  adopted  in  this  case,  of  detaching  the  membranes 
from  the  cer\ix  and  os  when  withdrawing  the  ca¬ 
theter.  It  has  been  done,  as  you  know,  for  the  purpose 
of  inducing  labour,  but  not  with  satisfactory  results. 
When  the  gum  catheter  has  lain  in  the  uterus,  it  be¬ 
comes  softened,  and  may,  by  holding  the  external  end 
in  the  left  hand,  and  Avith  the  forefinger  of  the  right 
hand  on  the  end  in  the  uterus,  be  very  gently 
brought  round  the  cervix,  without  doing  any  damage 
of  any  sort.  I  have  no  doubt  that  the  great  success 
of  Dr.  Barnes’s  dilators  arises  partly  from  their  act¬ 
ing  in  this  way;  and  that  they  are,  in  suitable  cases, 
preferable  to  any  other  means  known. 

This  part  of  the  case  would  admit  of  more  re¬ 
marks  ;  but  I  briefly  throw  out  the  hints  for  your 
observation  and  discussion. 


:maltgxaxt  tumouii  ix  coxxextox 

WITH  THE  KIDXEY;  AXD  A  CASE 
OF  MELAXOSIS  OF  THE  EYE. 

By  J.  IXGHAM  IKIX,  Esq.,  F.E.C.S.,  Leeds. 

I  HAVE  just  read  the  report  of  the  proceedings  of  the 
Pathological  Society  for  March  5th,  at  which  meeting 
Dr.  Greenhow  exhibited  a  specimen  (lent  by  Dr. 
Foster  of  Birmingham)  of  Cancer  of  the  Suprarenal 
Capsule,  from  a  girl  aged  12  years.  He  states  that 
the  tumour  was  about  twice  the  size  of  the  kidney 
and  closely  adherent  to  it ;  and,  as  there  was  no 
other  organ  affected  with  cancer,  he  believed  ^^the 
case  to  be  unique.” 

_  The  latter  remark  calls  to  my  mind  a  somew'hat 
similar  case,  and  one  quite  as  remarkable.  At  a  ^lost 
mortem  examination  last  year,  at  the  Leeds  Hospital 
for  Women  and  Children,  I  removed,  from  the  body 
of  a  girl  13  years  of  age,  a  large  tumour  intimately 
connected  with  the  left  kidney,  weighingfour  pounds. 
Its  length  was  nine  inches,  and  its  chcumference  was 
fifteen  inches  and  a  half. 

I  took  it  to  the  Medical  School  for  more  minute 
inspection  by  Dr.  Deville,  a  well  known  practical 
anatomist  and  pathologist,  who  recommended  me  to 
let  him  send  the, specimen  to  Dr.  Brinton  for  exhibi¬ 
tion  at  the  Pathological  Society,  wTich  was  done. 

At  our  cursory  inspection  of  the  tumour,  we  ascer¬ 
tained  that  the  kidney  could  be  separated  from  the 
tumour,  but  was  intimately  connected  with  it  and 
its  vessels  ;  so  much  so,  that  we  thought  it  probably 
was  an  aneurism,  as,  from  the  history  of  the  case,  it 
iippeared  the  girl’s  illness  commenced  after  a  severe 
tall  on  her  back  nine  months  previously.  I  believe 
the  tumour  was  exhibited  at  the  Pathological  So¬ 
ciety  by  the  late  Dr.  Brinton,  and  pronounced  to  be 
malignant.  Half  of  the  specimen  he  kept,  and  the 
other  half  was  returned  to  the  museum  of  the  Leeds 
Medical  School. 

In  this  case,  no  other  organ  of  the  body  was  found 
diseased  ;  the  right  kidney  was  healthy. 

A  word  as  to  the  history  of  the  case.  The  patient 
was  sent  to  the  hospital  from  Eipon,  and  no  decided 
medical  opinion  had  been  given  on  her  case,  as  it 
was  considered  a  very  unusual  one.  Though  the 


girl  was  scarcely  13  years  of  age,  she  had  all  the  ap¬ 
pearance  of  a  little  fat  woman.  The  breasts  were 
largo  ;  the  mons  veneris  was  covered  with  hair,  and 
the  organs  of  generation  quite  developed.  Her 
complexion  w  as  very  ruddy,  and,  to  a  casual  observer, 
she  leaked  the  picture  of  a  healthy  little  fat  woman, 
ohe,  however,  complained  of  pain  in  her  back  and 
limbs.  Still,  after  remaining  about  six  weeks  in  the 
hospital,  no  decided  opinion  could  be  given  as  to  the 
precise  nature  ot  lier  disease.  Indeed,  some  of  my 
medical  friends  who  saw  the  case  considered  it 
merely  a  case  of  premature  development,  precocity, 
and  obesity.  Luckily,  she  was  not  discharged,  but 
retained  in  the  hospital  under  observation,  assisting 
a  little  in  the  w'ards,  and  enjoying  all  her  meals,  etc. 
fly  degrees,  decided  symptoms  of  disease  of  the  kid¬ 
neys  manifested  themselves.  What  had  been  taken 
lor  general  stoutness,  now'  assumed  a  decidedly 
dropsical  character,  general  oedema.  The  urine  was 
deficient  in  quantity,  but  still  not  unhealthy,  not 
containing  any  foreign  constituents.  The  skin  be¬ 
came  dry,  and  unduly  livid ;  indeed,  the  cemplexion 
assumed  a  most  curious  appearance  being  of  a  pur- 
pbsh  red  hue,  like  that  of  a  confirmed  gin-drinker. 
As  an  enlargement  in  the  region  of  the  left  kidney 
could  be  distinctly  felt,  I  imagined  it  was  either 
scrofulous  enlargement,  or  an  adipose  state  of  that 
oigan,  pressing  on  the  blood-vessels,  and  thus  pro¬ 
ducing  the  curious  congested  state  of  the  skin, 
ihere  w'as  no  bruit  heard  over  the  region  of  the  tu¬ 
mour,  nor  pulsation  felt.  When  Dr.  Deville  and 
myself  fii*st  examined  the  specimen,  we  thought  it 
might  be  rfn  aneurism ;  and,  with  this  idea,  it  was 
sent  to  Dr.  Brinton,  who  pronounced  it  to  be  a  ma¬ 
lignant  tumour.  I  think  the  case  is  quite  as  singu- 
lai’  and  “  unique”  as  that  of  Dr.  Foster,  reported  on 
by  Dr.  Greenhow,  and  is  worthy  of  record. 

Eeferring  to  cancerous  tumour,  melanosis  has  a 
strong  affinity  to  that  disease  in  growth,  development, 
and  liability  to  return  after  extirpation.  I  append  a 
short  account  of  a  case  of  this  disease  at  the  right 
angle  of  the  eye,  implicating  the  conjunctiva  and  the 
iipper  eyelid,  in  a  respectable  female  60  years  of  ao-e. 
She  consulted  me  about  it  early  in  1859.  It  h°ad 
been  gradually  increasing  for  a  year.  I  removed  the 
tumour  about  the  size  of  a  pigeon’s  egg,  and  the  pa¬ 
tient  lost  a  good  deal  of  blood.  In  January  1860,  it 
again  returned  so  large  as  to  obstruct  vision  and 
press  on  the  ball  of  the  eye.  I  dissected  it  out  again. 
In  May  of  the  same  year,  it  w'as  larger  than  ever, 
and  gave  more  annoyance,  and  involved  both  upper 
and  lower  lid.  I  again,  for  the  third  time,  carefully 
and  completely  removed  the  black  deposit  and 
growth,  and  the  eye  seemed  clear  and  free  from  dis¬ 
ease.  She  had  no  return  of  the  complaint  for  seve¬ 
ral  months ;  but  in  the  October  of  1861,  she  again 
consulted  me;  and  after  this  time  the  melanotic 
growth  was  rapid ;  both  upper  and  lower  lids  were 
involved;  the  sight  was  obliterated,  and  the  ball  of 
the  eye  projected  by  January  of  1862.  The  tumour 
rapidly  enlarged  and  bled  at  intervals,  gave  much 
pain,  and  w'as  a  source  of  the  greatest  annoyance. 

I  was  doubtful  about  the  propriety  of  excision  of  the 
eyeball,  as  the  tumour  had  returned  so  frequently; 
but,  as  life  was  rendered  a  burden,  I  got  Mr.  Tealo 
to  see  the  case,  and  he  recommended  me  to  operate 
and  remove  the  eyeball.  The  tumour  was  now  nearly 
as  large  as  my  fist.  On  December  31st,  1862,  I  did 
so,  dissecting  the  growth  from  the  eyelids,  and  com¬ 
pletely  clearing  the  orbit  of  its  contents.  No  gi’eat 
ha?morrhage  ensued.  I  brought  the  eyelids  to¬ 
gether.  They  united  readily,  without  leaving  much 
of  a  scar ;  and,  up  to  this  date  (five  years),  there  has 
been  no  return  whatever  of  the  tumour,  nor  anv  in¬ 
dication  of  melanosis  in  other  textures. 
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The  British  Medical  Journal  of  this  day  consists 
of  96  columns,  being  32  columns  beyond  the  usual 
size.  This  supplement,  however,  has  been  fur¬ 
nished  each  week  during  the  last  month,  and 
16  times  since  the  commencement  of  the  year. 


SATURDAY,  JUNE  Srii,  1867. 


THE  MEDICAL  COUNCIL; 
SESSION  1867. 

11esu:mixg  our  summary  of  the  proceedmgs  of  the 
Medical  Council— of  which  a  copious  report  is  given 
at  another  page — we  have  to  state  that  the  amend¬ 
ment  of  the  ISIcdical  Acts  has  apparently  been  the 
subject  that  has  most  occupied  the  minds  of  the 
members.  The  letter,  of  which  we  spoke  last  week 
as  having  been  sent  by  the  President  of  the  Council 
to  Mr.  AV'alpole,  necessarily  remained  unanswered 
for  some  days ;  but,  on  Tuesday  morning,  a  reply 
WTis  received  by  Dr.  Burrow’s,  placing  him  in  com¬ 
munication  Avith  the  present  Home  Secretary,  Mr. 
Cathorne  Hardy.  The  letter  was  read  to  the  Council 
by  the  President ;  who  forthwith,  by  desire  of  the 
Council,  w'aited  on  Mr.  Hardy,  and  obtained  his 
consent  to  receive  a  deputation  on  Thursday.  On 
that  day,  therefore,  the  deputation,  which  consisted, 
in  addition  to  the  President,  of  Dr.  Paget,  Dr.  An¬ 
drew  AVood,  Dr.  Christison,  Dr.  Apjohn,  and  Mr. 
Caesar  Hawkins,  w'aited  on  Air.  Hardy.  The  Presi¬ 
dent  explained  to  him  the  position  of  matters,  and 
w’as  informed  by  Air.  Hardy  that  he  did  not  feel 
himself  able,  at  this  late  period  of  the  session,  to 
promise  the  introduction  of  a  Bill ;  but  that  he  w’ould 
take  the  earliest  opportunity  of  considering  the  sub¬ 
ject  and  of  conferring  with  Air.  AValpole  thereon. 

It  will  liave  been  seen  that  the  point  of  contest 
between  the  Council  and  the  Government  lay  in  the 
clause  of  the  proposed  Bill  Avhich  refers  to  the  ad¬ 
mission  of  foreign  and  colonial  graduates  to  the 
privileges  of  practitioners  in  the  United  Kingdom. 
The  Government  are  evidently  determined  that  this 
admission  shall  take  place  :  the  Council  are  ready  to 
consent,  but  arc  very  anxious  to  prevent  the  indis¬ 
criminate  admission  of  improper  persons.  I^ast  year, 
the  Council  suggested  that  they  should  have  the 
power  of  preparing  a  list  of  the  foreign  and  colonial 
Universities  capable  of  recognition.  The  late  Secre¬ 
tary  of  State,  on  the  other  hand,  w’hile  accepting  all 
the  other  details  of  the  draft  Bill  proposed  by  the 
Council,  Avished  the  admitting  of  foreign  degrees  or 
diplomas  to  be  in  the  poAver,  not  of  the  Council,  but 
of  one  of  the  Secretaries  of  State.  To  this  proposal 
the  Council  have  naturally  objected ;  and  the  Com¬ 


mittee  apjx)inted  to  consider  the  Amendment  Bill 
brought  up  on  W ednesday  a  new  clause  in  the  f  ollow’in  g 
form,  Avhich  w’as  approved  by  a  large  majority,  and 
the  adoption  of  Avhich  Avas  to  be  pressed  on  Air. 
Hardy. 

“It  shall  be  laAvful  for  the  General  (.'ouncil,  by 
special  orders,  to  disj)ense  Avith  such  provisions  of 
the  Aledical  Acts,  or  Avith  such  part  of  any  regula- 
lations  made  by  authority  of  the  SJiid  Acts,  as  to 
them  shall  seem  fit,  in  favour  of  persons  who  shall 
make  application  to  be  registered  under  the  said 
Acts  on  foreign  or  colonial  diplomas  or  degrees ; 
Brovided  such  persons  shall  have  resided  in  the 
United  Kingdom  for  a  period  of  not  less  than  tAveh'e 
months  immediately  previous  to  making  application 
to  be  registered :  Provided  the  holders  of  those 
diplomas  or  degrees  have  the  right  to  practise  medi¬ 
cine  and  surgery  in  the  countries  Avhere  they  haA’e 
been  granted :  And  provided  the  (Council  shall  re¬ 
ceive  satisfactory  evidence  that  those  degrees  or 
diplomas,  or  licences  to  practise,  have  been  granted 
after  a  course  of  study  and  examinations  such  as  to 
secure  the  possession  by  persons  obtaining  them  of 
the  re(piisite  knoAAdedge  and  skill  for  the  practice  of 
their  profession.” 

The  Council  evidently  feel  most  strongly  tliat  it 
Avould  be  unsafe  to  alloAV  the  poAver  of  judging  of 
the  admissibility  of  foreign  degrees  to  go  out  of 
their  hands;  and  Ave  believe  that  there  are  those 
among  them  Avho,  rather  than  agree  to  the  clause 
proposed  by  Air.  AValpole,  Avould  prefer  to  see  the 
Bill  deferred. 

The  subject  of  preliminary  examination  has  again 
been  taken  up.  A  Committee  was  appointed  for 
the  purpose  of  considering  the  best  manner  of  car¬ 
rying  out  the  present  plan  ;  and  on  AVeduesday  pre¬ 
sented  a  report.  They  did  not  recommend  any 
change  in  the  regulations  passed  last  year,  but  made 
sundry  suggestions  for  rendering  the  examinations 
more  efheient.  A  copy  of  the  report  Avill  be  given 
in  next  Aveek’s  Journal.  Its  discussion  occupied 
nearly  the  Avhole  time  of  the  meeting  on  Thursday  ; 
but,  in  the  end,  matters  Avere  left  in  statu  quo. 

On  professional  education,  a  discussion  took  phicc, 
and  much  difference  of  opinion  was  expressed  on 
the  question  Avhether  it  Avas  desirable  to  make  any 
attempt  to  lay  doAvn  rules  regarding  the  amount  of 
knowledge  that  should  be  required  of  persons  seek¬ 
ing  entrance  into  the  medical  profession.  Ultimately , 
a  Committee  Avas  appointed  to  repoit  on  the  mini¬ 
mum  qualification  to  be  demanded  of  persons  seek¬ 
ing  registi'ation. 

The  Final  Report  of  the  Pharmacopceia  Committee 
Avas  presented  on  Alonday,  and  unanimously  adopted. 
The  zeal  and  ability  with  Avhich  the  Committee— 
especially  the  Chairman,  Dr.  Quain— had  discharged 
their  duty,  recei\'ed  Ifigh  ami  most  merited  praise ; 
and  not  only  this,  but  a  subsfiintial  acknowledgment 
ill  the  form  of  an  honorarium  of  £500  to  be  distri¬ 
buted  among  the  five  members  of  the  Committen?. 
In  the  brief  discussion  on  the  report,  it  Avas  stated 
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tliat  tlio  sale  of  tlio  Pharmncopma  already  amounted 
to  seven  thousand — an  encouraging  sign.  The  C-om- 
mittcv,  -witli  careful  foresight,  recommended  to  the 
(^ouncil  the  appointment  of  a  standing  (’ommittcc 
to  watch  over  the  progress  of  Pharmacy,  so  as  to 
be  ])rcpared  whenever  a  new  edition  of  the  Bliarma- 
copcEia  might  become  necessary.  Accordingly,  a 
Committee  has  been  appointed  for  the  purpose  ;  and 
the  sum  of  £50  is  to  be  placed  annually  at  their  dis¬ 
posal. 

At  the  meeting  on  Tuesday,  Dr.  Acland,  who  had 
placed  on  the  programme  a  series  of  important 
motions,  brought  the  first  of  them  under  the  consider¬ 
ation  of  the  (youncil.  It  was  to  the  effect  that  the 
(  ouncil  should  seek  the  power  of  appointing  as- 
sessoi-3,  visitore,  or  additional  examiners,  to  act  in 
combination  with  the  existing  boards,  in  granting 
licences  to  practise  medicine  in  all  its  branches. 
One  great  object  which  he  had  in  view  was  to 
remove  the  necessity  of  repeated  examinations 
being  undergone  by  pei-sons  before  they  could 
1>e  legally  admitted  to  practise  medicine  in  all  its 
branches  ;  wliile  at  the  same  time  he  Avould  not  in¬ 
terfere  with  the  granting  of  degrees  and  titles.  The 
'pi‘ojx)sal  was  brought  before  the  meeting  in  a  very 
able  speech  by  Dr.  Acland,  and  was  discussed  with 
great  care.  Ultimately,  an  amendment  to  refer  the 
motion  to  the  consideration  of  a  Committee  appeared 
on  the  point  of  being  carried,  when  it  was  lost  by  a 
I  narrow  majority.  hen  Dr.  Acland’s  remaining 
I  proposals — relating  to  qualifications  in  hygiene  and 

f  state  medicine,  and  to  the  undertaking  of  scientific 

j  investigations  by  the  Council— came  on  for  dis- 
^  cussion,  he  said  that,  after  the  determination  al- 

‘  ready  arrived  at,  and  in  view  of  the  large  amount  of 

work  before  the  Council,  he  would  postpone  their 
consideration.  ’\\"e  may  expect,  therefore,  that  at 
some  future  day  he  will  again  press  on  the  notice 
of  his  colleagues  these  important  matters. 

d'he  usual  Reports  from  the  Army  and  Xavy  Me¬ 
dical  Boards  were  received  by  the  Council.  The 
lieport  from  the  Director-General  of  the  Xaval 
I  Idedical  Department  shows  that  in  18GG  there  were 
'  only  nineteen  candidates  for  medical  commissions; 
and  that  of  these  no  fewer  than  eight — holding 
licences  from  various  boards — were  rejected.  The 
Army  Reports,  which  are  for  March  18GG,  August 
18GG,  and  Febnuuy  1867,  show  a  total  of  100  candi¬ 
dates,  of  whom  27  failed. 

The  Financial  Report  for  186G,  which  was  pre¬ 
sented  on  Thursday,  shows  a  total  of  income  amount¬ 
ing  to  £4,72o  :  G,  and  of  expenditure  amounting  to 
£5,179  :  o  :  8,  leaving  a  deficiency  of  £455  :  IG  :  11. 
'lliis  is  attributcible  to  an  increase  in  the  outlay  for 
printing  the  minutes  of  the  Council. 

AVhen  the  business  of  the  Council  for  the  session 
is  completed,  we  shall  have  a  better  opportunity  of 
taking  a  retrospect  of  their  proceedings. 


luE  Duke  of  Cambridok  opened  the  new  female 
wards  at  the  Lock  Hospital  on  Saturday.  There  are 
now  180  beds  in  all.  The  Government  pays  JC20  a  bed 
annually  for  its  contingent. 


On  Tuesday  last.  Dr.  Hughlings  Jackson  was  elected 
Physician  to  the  Hospital  for  Epilepsy  and  Paralysis. 
I  The  vacancy  was  caused  by  the  resignation  of  Dr. 
Sieveking.  We  believe  that  Dr.  Buzzard  will  bo  ap¬ 
pointed  Assistant-Physician. 


The  medical  officers  of  the  metropolitan  workhouses 
have,  at  their  last  quarterly  meeting,  framed  an  uni¬ 
form  dietary,  which  they  recommended  for  adoption 
in  the  meti’opolitan  workhouses.  It  is  more  liberal 
than  that  of  Dr.  Smith  in  several  respects.  The 
w'hole  matter  is  under  consideration.  Dr.  Dudfield 
read  a  report  at  the  same  meeting,  which  shows 
that  the  Association  has  both  able  and  active  men 
to  look  after  its  interests. 


THE  PRINCESS  OP  WALES. 

The  last  week  has  seen  an  important  stej)  in  advance 
towards  the  complete  restoration  of  the  Princess  to 
her  usual  health  and  habits  of  activity.  During  the 
week,  arrangements  have  been  made  which  will 
allow  the  Princess  to  move  about  more  freely  than 
hitherto  without  incurring  the  risk  of  any  disturb¬ 
ance  or  injury  to  the  knee-joint.  At  the  request  of 
the  surgeons,  Mr.  Heather  Bigg  has  arranged  a  light 
and  comfortable  support  for  the  purpose;  and  the 
Princess  is  now  released  from  the  most  uncomfort¬ 
able  part  of  her  bondage,  although  not  yet  restored 
to  complete  freedom. 


A  GAP  IN  THE  METROPOLITAN  POOR  ACT. 

A  VERY  serious  defect  has  become  apparent  in  the 
working  of  the  Metropolitan  Poor  Act,  and  one 
which  cannot  fail  to  cause  Mr.  Hardy  and  its  framers 
serious  chagrin,  inasmuch  as  it  nullifies  one  of  the 
most  important  provisions  of  the  Act,  by  rendering 
inoperative  the  power  taken  of  adding  an  element 
of  nominated  guardians  to  each  of  the  metropolitaji 
boards.  As  the  Bill  stood  when  introduced  into  the 
House,  the  power  of  the  Poor-law  Board  to  nominate 
additional  guardians  was  limited  only  by  the  proviso 
that  the  number  of  guardians  so  nominated  should 
not  exceed  one-third  of  the  full  number  of  the  elected 
guardians ;  but,  at  some  subsequent  stage,  a  proviso 
has  been  slipped  in,  that  the  number  of  these  nomi¬ 
nated  guardians,  together  with  the  ex  ojjicio  guardians, 
should  never  exceed  one-third  of  the  full  number  of 
the  elected  guardians.  Thus,  then,  in  St.  Pancras, 
where  the  number  of  guardians  has  been  reduced  to 
eighteen,  and  where  there  are  resident  some  seven 
persons  who,  being  on  the  commission  as  justices  of 
the  peace,  are  ex  offi,cio  guardians,  the  Poor-law 
Board  loses  its  power  of  nominating  guardians  alto¬ 
gether.  Of  course,  the  same  thing  must  happen  in 
Marylebone ;  and,  again,  d  fortiori,  in  St.  George’s, 
Hanover  Square,  and  also  in  Paddington.  We 
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dearth  of  surgeons  for  the  royal  navy. 
The  dearth  of  naval  surgeons  is  much  murmured  at 


believe  that  in  Marylebone  there  are  resident  nearly 
twenty  justices  of  the  peace ;  but  these  gentlemen 
have  always  been  ex  offi^cio  guardians,  and  have  never 
attended  the  boards  ;  nor  are  they  in  the  least  degree 
to  be  relied  upon  as  acting  guaa’dians.  The  object  ol 
nominating  guardians  by  the  Poor-law  Board  was  to 
find  in  every  parish  or  district  active,  intelligent,  and 
<lisinterested  pei-sons,  who  w'ould  accept  the  honorai-y 
office  of  guardians  from  the  Crown,  and  would  con¬ 
sider  themselves  bound  to  attend  with  regularity 
and  zeal,  and  would  regard  themselves  as  national 
trustees  for  the  poor,  bound  to  perform  a  special 
public  duty  which  they  had  voluntarily  undertaken. 
Mr.  Hardy  expressed  his  conviction  to  the  House  of 
Commons  that  he  could  find  such  persons,  and  he 
was  not  likely  to  have  given  that  assurance  without 
previous  inquiry.  This  provision  seemed  to  give 
the  requii’ed  admixture  of  central  influence  with 
local  self-government.  By  the  absurd  alteration 
made,  the  avowed  and  declared  intention  of  the  Bill 
is  nullified,  and  the  thunder  of  the  House  of  Com¬ 
mons  is  bottled  satisfactorily  into  the  parochial 
vessels.  The  vei’y  guardians  who  have  failed  so  egre- 
giously  w’ill  be  reinstated  in  their  solitary  powers, 
and  the  reign  of  parochial  misrule  inaugurated  under 
fresh  parliamentary  sanction.  It  will  be  immediately 
necessary,  we  apprehend,  to  introduce  a  short  amend¬ 
ment  Bill. 


CRUELTY  TO  CALVES. 

A  Liverpool  physician — we  believe  Dr.  Skinnei’ 
and  another  correspondent  of  the  Liverpool  Daily 
Lost,  call  attention  to  the  horrible  cruelties  invoked 
into  prevalent  practice  in  “whitening’*  veal  for  the 
market.  The  miserable  calf  is  bled  to  fainting  by  a 
stab  in  the  jugular  vein;  the  wound  is  stuffed  with 
tow ;  a  little  gruel  is  administered  to  restore  the 
action  of  the  heart,  and  presently  the  wound  is  re¬ 
opened;  “  if  the  blood  does  not  flow  readily,  the  tail 
is  twisted  hard  up,  and  the  animal  tortured  with 
blows  and  kicks.”  This  species  of  torture  is  kept  up 
till  death  is  imminent.  The  poor  animal  is  then  tied 
together  neck  and  heels  and  slung  head  downwards. 
The  skin  of  the  neck  is  then  partially  removed,  and 
the  congeries  of  veins  cut  across  with  the  knife.  “  An 
occasional  blow  with  the  poleaxe  is  given  as  it  flaps 
to  and  fro  in  the  air  ;  and  the  last  remnant  of  vitality 
is  roused  to  the  perception  of  pain  by  the  process  of 
dressing,  which  consists  in  skinning  the  animal  at 
certain  parts  and  blowing  in  air  while  the  body  is 
sedulously  beaten  with  rods.”  All  this  refined  tor¬ 
ture  is  inflicted  because  people  will  have  their  veal 
“  bleached”  till  it  is  as  white  and  as  tasteless  as  a 
kid  glove,  instead  of  possessing  a  rosy  tint  and 
wholesome  flavour.  This  is  evidently  a  matter  in 
which  public  opinion  should  be  bi’ought  to  bear  in  aid 
of  humanity ;  and,  if  the  accounts  thus  given  by  the 
coiTespondents  of  the  Liverpool  Daily  Post  be  correct, 
the  sooner  the  “bleaching”  calves  is  numbered 
among  the  things  of  the  past,  such  as  the  whipping 
of  pigs  to  death,  the  better  for  our  oousciences  and 
our  reputation.  . 


on  the  sickly  station  of  Jamaica,  where,  we  are  sorry 
to  learn  that  the,  yellow  fever  is  adding  more  victims 
to  tlxe  .list  of  those  who  fall  in  performing  their  duties 
to  the  sick.  Several  ships  are  without  their  full  com¬ 
plement;  and  it  is  said  that  one  ship-of-war,  the 
Minstrel,  has  been  sent  to  cruise  off  Jamaica  without 
a  medical  officer.  The  frigate  Phcche,  about  to  sail 
from  Plymouth  for  the  West  India  station,  had  not^ 
by  last  advice,  received  her  proper  number  of  assist¬ 
ant-surgeons,  It  is  to  be  inferred  that  the  confidence 
of  the  profession  in  the  will  of  the  naval  authorities 
to  act  liberally  towards  it  is  not  yet  completely  re¬ 
stored.  .  The  terms  and  conditions  of  retii-ement  after 
long  service  seem  to  weigh  heavily  on  the  judgment 
of  young  medical  men,  who  have  far  brighter 
prospects  open  to  them  in  civil  life  and  in  other  de- 
pai-tments  of  public  life. 

DR.  HUGHES  BENNETT  ON  MEDICAL  EDUCATION. 
Dr.  Hughes  Bennett  is  circulating,  in  a  pamphlet 
form.  Observations  on  Medical  Education  (Edinburgh, 
Adam  and  Charles  Black)  with  a  view  to  direct  the 
attention  of  those  interested  in  this  subject,  and 
more  especially  the  members  of  the  Medical  Council : 
1.  To  the  advantage  of  urging  upon  medical  students 
the  utility  of  commencing  their  education  in  summer 
rather  than  in  winter,  wdiereby  botany  and  natural 
history  may  be  made  preliminary  studies  ;  2.  To  the 
necessity  of  teaching  all  the  departments  of  medicine 
practically  as  well  as  systematically ;  3.  To  the  pro¬ 
priety  of  insisting  upon  every  teacher  of  medicine 
being  specially  qualified  for  the  task  he  undertakes  ; 
and  4.  To  the  importance  of  seeing  that  examiners 
also  should  not  only  be  specially  qualified,  but  that 
their  examinations  be  written  and  oral,  theoretical 
and  practical. 

THE  HURDWAR  CHOLERA  PILGRIHS. 

Our  Indian  correspondent  writes  to  us  :  the  retuin- 
ing  Hurdwar  pilgrims  seem  to  be  carrying  with  them 
the  cholera  poison  in  all  directions.  Up  to  the  Iflth 
April,  269  cases  had  occurred  amongst  the  pilgrims 
between  Jugadree  and  Umballa,  of  which  104  were 
fatal;  34  cases,  of  which  15  were  fatal,  in  the  camp 
of  the  Maharajah  of  Cashmere,  and  a  few  cases  in 
Kurnaul.  On  the  20th,  two  cases  occurred  amongst 
natives  in  the  Umballa  cantonments,  and  many 
deaths  among  the  pilgrims,  who  continue  to  stream 
in  vast  numbers  in  the  Umballa  district;  11  cases 
had  occurred  in  Loodiana.  A  letter  from  Umballa 
states  that,  despite  every  precaution  to  keep  the 
Hurdwar  pilgrims  out  of  the  station  by  means  of  a 
cordon  of  police,  and  troopers  of  the  11th  Bengal 
Cavalry,  two  pilgrims  managed  to  get  into  the 
bazaar  of  H.M.’s  94th  Regiment,  in  consequence  of 
wldeh,  some  thirty  cases  have  occurred  amongst  na¬ 
tives  in  the  bazaar.  Two  soldiers  of  the  94th  haye 
died,  and  one  officer— Lieutenant  Mercers.  Dr. 
Stoney  is  very  ill,  and  Drs.  Turner  and  Page  ailing. 
The  regiment  has  been  moved  into  camp— almost 
evei*yone  has  left  the  station  for  Simla. 
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THE  REGISTRATION'  OF  DISEASE,  NOT  DEATH. 

A  DEPUTATION  from  tlio  INfetropolitan  Association  of 
Medical  Officers  of  Ifealtli,  consisting  of  Dr.  Dniitt, 
Dr.  Aldis,  Mr.  Liddle,  Dr.  Ballard,  Dr.  Iliff,  and 
Dr.  J.  Northcote  Vinen,  had  an  interview  with  the 
Earl  of  Devon  at  the  office  of  the  Poor-law  Board, 
'W'hilchall,  on  Monday.  They  pressed  upon  Lord 
Devon  the  request  for  assistance  in  the  work  of  pre¬ 
paring  reports  on  sickness,  as  distinguished  from  the 
mortality  reports  of  the  Registrar-General.  Such 
reports  were  published  for  a  short  time  experiment- 
ally,  under  the  sanction  of  Mr.  Simon,  by  the  officers 
of  health,  and  were  of  great  value.  Obviously,  the 
advent  of  epidemics  would  be  noted  much  more 
quickly  by  their  influence  on  sickness  returns  than 
by  their  effect  on  mortality  reports.  The  health- 
officers  would  thus  be  able  to  act  much  more  rapidly 
on  their  principle,  venienti  occurrere  nialo,  and  so  to 
prevent  the  spread  of  disease.  The  sanitaiy  arrange¬ 
ments  of  this  country  ai’e,  however,  so  artificially 
divided  that,  while  the  coopei’atiou  of  the  Poor-law 
medical  officers  and  the  concurrence  of  the  Poor-law 
Board  are  necessary,  much  of  what  is  required  is  in 
the  depai-tment  of  the  Privy  Council.  The  arrange¬ 
ments  in  progress  under  the  Metropolitan  Poor  Bill 
for  establishing  asylums  for  the  acute  and  contagious 
forms  of  disease,  and  of  dispensaries  for  the  out¬ 
patient  poor,  will  facilitate  greatly  the  weekly  regis¬ 
tration  of  cases  such  as  those  of  which  a  record  is 
now  desired ;  and  the  Poor-law  Board  will  undoubt¬ 
edly  lend  its  assistance  in  this  mattei*,  under  the  ad¬ 
vice  of  Dr.  Markham,  the  medical  inspector. 


LORD  NAPIER  ON  INDIAN  GAOL  HOSIUTALS. 

Lord  Napier  lately  got  into  sad  disgrace  by  his 
offensive  minute  on  Indian  civil  dispensaries,  of 
which  we  recently  gave  an  account,  and  which  had 
to  be  unequivocally  retracted.  He  has  since  visited 
the  various  gaols  and  hospitals  throughout  the  Pre¬ 
sidency,  and  is  not  satisfied  that  pi’opor  precautions 
are  taken  by  the  Government  for  the  welfare  and 
comfort  of  the  prisoners.  His  last  minute  appears  to 
have  been  the  result  of  a  visit  to  the  Guindy  gaol, 
which  Lord  Napier  found  entirely  destitute  of  hos¬ 
pital  furniture.  The  sight  of  a  wounded  man  lying 
on  a  rug  on  the  floor  with  his  foot  supported  on  two 
bi-icks,  while  a  circle  of  ashes  had  been  laid  round  the 
fractured  member  in  order  to  repel  the  aggressions 
of  the  ants,”  would  appear  to  have  impressed  Lord 
Napier  Avith  the  necessity  of  providing  bedsteads  for 
all  patients  in  hospitals.  He  objects  to  laying  the 
sick  on  the  ground ;  the  floor  may  be  damp ;  the 
earth  may  be  impregnated  Avith  ofiensive  or  infectious 
matter ;  in  cases  of  sores  or  fractures  it  may  be  painful 
to  the  sick  person;  it  must  be  inconvenient  to  medical 
attendants  to  handle  patients  deposited  on  such  a 
low  level ;  and,  finally,  the  practice  is  repugnant  to 
European  decency  and  civilisation.  These  are  Lord 
Napier’s  chief  reasons  for  desiring  to  improv'e  the 
condition  of  gaol  hospitals;  and  though  they  are 
liighly  creditable  to  his  humanity,  we  think,  says  the 
Madras  Time$,  his  lordship  is  somewhat  too  sensitive 


on  the  question  of  natives  lying  on  the  bare  ground. 
To  a  European,  such  a  practice  may  be  suggestive  of 
infinite  Avretchedness  ;  but  to  the  majority  of  those 
who  are  provided  with  accommodation  in  our  Indian 
gaols,  mother  earth  is  a  far  more  natural  resting 
place  than  the  iron  bedsteail  Avhich  Lord  Napier’s 
philanthropy  would  supply.  His  lordship  is  also  of 
opinion  that  prisouei*8  should  not  bo  kept  in  chaiu.s. 
In  connection  with  the  subject  of  gaol  accommoda¬ 
tion  throughout  the  Presidency,  a  committee  has 
been  appointed  to  inquire  into  the  whole  question. 
Messrs.  Sira,  of  the  Board  of  Revenue,  R.  S.  Ellis, 
the  Sanitary  Commissioner,  and  Colonel  Wilson,  the 
Inspector-General  of  Gaols,  form  the  committee. 


SPECIAL  DEPARTMENTS  AT  PUBLIC  HOSPITALS. 

The  intention  which  we  some  time  since  announced 
of  creating  special  departments  at  St.  Bartholomew’s 
Hospital,  has  been  carried  out,  and  the  following  ap¬ 
pointments  Avill  be  made ;  Skin  Depaidment,  Dr. 
Southey  and  Dr.  Andrew ;  Eye  Department,  Mr.  Cal¬ 
lender  and  Mr.  Langton ;  Ear  Department,  Mr.  Thos. 
Smith;  Oi'thopssdic  Department,  Mr.  Willett.  These 
arrangements  have  been  carried  out,  we  believe,  Avith 
a  special  reference  to  teaching,  and  by  no  means 
imply  that  the  respective  officers  appointed  intend  to 
set  up  a  specialty  of  practice  in  these  various 
branches  of  medicine  and  surgery.  The  hospital  ar¬ 
rangements  Avill  be  carried  out  with  considerable  com¬ 
pleteness.  Wards  will  be  allotted  for  the  respective 
cases,,  and  all  necessary  appliances  Avill  bo  fur¬ 
nished. 

Similar  arrangements  to  those  above  mentioned  arc 
in  progress  at  St.  Mary’s  Hospital,  Paddington.  A 
medical  subcommittee  has  been  appointed  to  consider 
what  special  departments  it  should  be  recommended 
to  the  governors  to  add  to  the  hospital,  in  order  to 
complete  its  efficiency  as  a  charitable  and  educational 
institution.  The  iieAv  Victor  Albert  children’s  Avards 
Avill  be  opened  in  June;  and  it  is  probable  that  de¬ 
partments  for  diseases  of  the  skin,  and  perhaps  for 
diseases  of  the  throat,  in  connexion  with  the  prac¬ 
tice  of  laryngoscopy,  Avill  be  added.  There  is  a 
vacancy  for  an  assistant-physician  at  this  hospital, 
consequent  on  the  resignation  of  Dr.  Alderson  on 
becoming  President  of  the  College  of  Physicians  ;  and 
it  is  understood  that  there  is  to  be  a  fair  field  and 
no  favour”,  as  there  is  no  candidate  possessing  prior 
claims  to  the  vacant  appointment. 


A  GRATUITOUS  HEALTH  OFFICER. 

At  a  recent  meeting  of  the  local  Board  of  Health,  as 
we  read  in  the  Jiury  Free  Fress, — 

“  The  subject  of  medical  oflicer  of  healih  Avas  dis¬ 
cussed,  and  the  chairman  having  read  the  minutes  On 
the  subject,  respecting  Dr.  Gray’s  offer  to  i>orform 
the  duty  gratuitously.  Dr.  Mea<l  observed  that  for  the 
last  sixteen  yeai's  Mi'.  Fyson,  who  held  the  Ncav- 
j  market  parishes  as  union  sui'geon,  had  acted  as  me¬ 
dical  officer  to  the  Board.  The  rule  adopted,  he  said, 
Avas  that  any  ordinary  information  required  by  the 
Board  should  be  given  gratuitously,  but  when  special 
services  requiring  much  time  and  caieful  examina¬ 
tion  had  been  rendered,  the 'Board  hadptud  a  reason- 
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able  fee.  Last  year,  the  doctor  said,  a  report  was 
circulated  that  small-pox  was  amongst  the  fair  peo¬ 
ple,  and  at  the  request  of  the  Board  a  thorough  in¬ 
vestigation  of  the  fail-  and  lodging-houses  was  made 
by  Messrs.  Pyson  and  Gamble.  This  duty  required 
considerable  time,  and  the  fee  of  .£2  :  2,  a  very  rea¬ 
sonable  charge  indeed,  was  made.  He  maintained 
that  when  such  duties  were  required  of  a  medical 
man,  they  ought  to  be  paid  for.  Mr.  Pyson  had 
practised  in  the  town  nearly  forty  years,  and  was 
esteemed  and  respected  by  everybody  j  and  he.  Dr. 
Mead,  after  nearly  twenty  years’  knowledge  of  him, 
had  great  pleasure  in  bearing  personal  testimony  to 
his  kindness,  and  the  justice  and  high  principle  with 
which  he  acted  towards  his  professional  brethren, — 
indeed,  he  had  never  known  him  to  be  guilty  of  an 
unprofessional  action.  He  felt  it  a  matter  of  duty  to 
protest  against  such  an  honourable  member  of  the 
profession  being  put  on  one  side  and  treated  discour¬ 
teously,  and  bogged  to  move  ‘  that  no  alteration  be 
made  in  the  arrangements  of  officers  of  health  of  the 
Boai’d.’  ” 

The  observations  of  Dr.  Mead  are  entirely  to  the 
point.  Such  duties  as  those  of  health  officer  ought 
never  to  be  performed  gratuitously;  and  to  offer 
gratuitously  to  perform  professional  duties  for  a 
public  body,  for  which  another  medical  man  is  paid, 
and  which  he  is  performing  satisfactorily,  is  clearly 
improper  and  unjustifiable.  We  are  happy  to  see 
that  Dr.  Mead,  who  seems  to  have  been  entirely 
without  personal  feeling  in  the  matter,  and  to  have 
acted  solely  for  the  public  and  professional  good, 
carried  with  him  the  convictions  of  the  Board,  who 
unanimously  resolved  to  adhere  to  the  former  ar¬ 
rangements. 

A  WARNING  TO  MEDICAL  OFFICERS  OF  HEALTH. 

At  the  St.  George’s  Board  of  Guardians  last  week. 
Dr.  Appleton  called  attention  to  the  fact,  that  Drs. 
Druitt  and  Aldis,  two  of  the  paid  officers  of  the 
Board,  had  formed  part  of  a  deputation  to  Govern¬ 
ment  on  the  subject  of  vaccination  without  having 
any  authority.  Admiral  Buncombe,  M.P.,  fully  con¬ 
curred,  and  had  only  been  prevented  from  bringing 
the  matter  forward  by  seeing  that  the  days  of  those 
doctors  as  paid  officers  of  the  parish  were  numbered. 
This  kind  attention  of  Dr.  Appleton  to  two  mem¬ 
bers  of  the  profession  seems  to  us  to  deserve  more 
than  merely  local  fame. 


THE  COST  OP  COMMISSIONERS. 

One  of  the  most  useful  public  commissions  ever 
issued  was  that  on  the  Cattle-Plague ;  it  was 
moreover  one  of  the  very  cheapest.  It  cost 
£3091  14s.  lid.  The  Jamaica  Commission  cost  up- 
w^ards  of  £9000.  The  Schools  Inquiry  Commission 
has  cost  £12,900,  and  is  still  in  existence.  Education 
in  Scotland,  also  still  in  existence,  has  cost  over 
£8000.  Since  1862,  £75,953  14s.  4d.  has  been  ex¬ 
pended  on  royal  commissions.  We  are  not  a-ware 
what  has  been  the  cost  of  the  Venereal  Commission; 
but  the  value  of  its  first  report,  on  which  was  based 
the  amended  Contagious  Diseases  Act,  has  already 
been  shown  in  the  enormous  saving  of  health  effected 
by  the  operation  of  this  measure  in  the  principal  gar¬ 
rison  towns  and  encampments. 


The  Academie  Eoyale  of  Belgium  declares  a  com¬ 
petition  upon  the  following  questions.  1.  Surgical 
cancers,  so-caUed,  considered  peculiarly  from  a  thera¬ 
peutic  point  of  view ;  prize,  a  medal  of  the  value  of 
1200  francs.  2.  A  chemical  and  pharmaceutical  ac¬ 
count  of  the  plant  tansy  (Tanacetum  vulgaris);  prize, 
a  medal  of  the  value  of  500  francs.  3.  To  inquire 
into  the  functions  appropriated  to  the  various  parts 
of  the  encephalon,  taking  for  bases  of  investigation 
experiments  on  living  animals,  chemical  and  micro¬ 
scopical  observations,  as  well  as  the  information  fur¬ 
nished  by  histology  and  comparative  anatomy ;  prize, 
a  medal  worth  1500 /raacs.  4.  To  compile  the  che¬ 
mical  history  of  digitalis,  clearly  demonstrating,  by 
new  experiments,  its  composition  and  distinctive 
characteristics.  To  give  a  simple  and  easy  method 
for  its  extraction  which  should  be  such  as  to  give  a 
constant  and  definite  supply.  A  specimen  of  the  pro¬ 
duct  must  be  shewn  with  the  memoir ;  prize,  a  medal 
of  the  value  of  600  francs. 

M.  Follin,  President  of  the  Socicte  do  Chirurgie  of 
Paris,  one  of  the  most  highly  accomplished  and 
highly  esteemed  surgeons  of  Paris,  has  died,  after  a 
protracted  and  severe  illness,  in  the  early  prime  of 
life.  We  associate  the  deep  regret  which  his  pi’ema- 
ture  loss  has  inspired  in  Paris.  We  had  the  pleasure 
of  his  intimate  acquaintance,  and  of  frequent  coitc- 
spondence  with  M.  Follin.  No  surgeon  could  have 
represented  more  worthily  the  high  ideal  of  culture, 
labour,  lofty  intelligence,  and  unselfish  devotion  to 
his  duties.  His  cherished  friends  and  worthy  rivals, 
Verneuil  and  Broca,  have  iironounccd  a  fitting  eulo- 
gium  over  his  grave.  He  had  been  lately  nominated 
to  the  Academy,  but  he  was  never  able  to  take  his 
place  there. 

M.  Mayet  showed  lately,  at  the  Lyons  Society  of 
Medical  Science,  a  child  aged  six  weeks,  in  wffiich, 
from  an  arrest  of  development  of  the  left  superior 
member,  the  absence  of  the  hand  and  forearm  had 
resulted.  The  etiologic  peculiarity  of  this  case  is, 
that  it  results,  to  a  certainty,  from  a  moral  impres¬ 
sion  on  the  mother  during  the  early  part  of  her 
pregnancy,  produced  by  the  constant  sight  of  a  per¬ 
son  suffering  from  a  deformity  of  the  same  arm,  an 
atrophy  of  the  member  and  a  retraction  of  the  ex 
tensor  muscles  of  the  hand,  the  result  of  eclampsia. 
The  mother,  an  intelligent  \voman,  and  who  had 
cai-efully  noted  her  feelings,  had  been  greatly 
affected  by  the  necessity  she  was  under,  of  being  in 
habitual  contact  with  the  w’oman  suffering  from  this 
deformity.  She  was  then  pregnant  from  fifteen  days 
to  about  three  weeks.  During  all  the  time  of  her 
pregnancy,  she  was  worried  by  the  fear  of  bringing 
into  the  world  a  child  afflicted  with  a  similar  de¬ 
formity;  and  this  fear  has  been  justified.  _  In  this 
case,  it  is  impossible  to  doubt  the  operation  of  a 
cause  usually  ranked  amongst  popular  prejudices.  In 
the  discussion  which  followed  the  recital  of  this  case, 
M.  Dron  cited  a  fact  which  occurred  in  the  practice 
of  M.  Eichord  of  Nancy.  A  young  lady  who  was 
pregnant,  while  engaged  in  painting,  copied  a  hand 
to  which  a  finger  was  wanting.  The  child  to  which 
she  gave  birth  had  a  hand  deprived  of  the  same 
finger  as  that  of  the  model. — Gazette  MMicale  de 
Lyon. 
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TiitTRSDAY,  Hay  SOrir. 

The  President  took  tho  Chair  at  2  p.m. 

Freliminary  Education  of  Medical  Students.  Dr. 
Alexander  AVood  said  that,  while  there  was  a  con- 
sideraljle  amount  of  uniformity  in  the  professional 
examinations  of  the  vai’ious  licensing  bodies,  there 
Avas  not  tho  same  uniformity  in  regard  to  the  pre¬ 
liminary  examinations,  nor  as  to  the  manner  in 
which  they  Avere  conducted.  The  action  of  the 
Council  in  regard  to  these  examinations  had  hitherto 
been  to  throw  the  matter  into  the  hands  of  bodies  of 
the  proceedings  of  Avhich  they  knew  nothing ;  and 
hence  many  students  Avere  allowed  to  enter  the  pro- 
lession  Avith  a  very  low  amount  of  general  education 
— -less,  indeed,  than  Avas  possessed  by  pupil  teachers 
ol  village  schools  in  Scotland.  It  was  impossible 
that  the  minds  of  such  men  could  bo  properly  cul¬ 
tivated.  The  Council  had  been  blamed  for  not  deal¬ 
ing  more  cleai’ly  Avith  the  preliminary  examinations ; 
but  he  held  that  they  were  not  in  a  position  to  under¬ 
take  this  task  until  they  had  determined  that  the 
examinations  should  be  truly  preliminary.  Now, 
however,  came  the  great  question — What  Avas  the 
preliminary  examination  to  be  ?  Was  it  any  longer 
to  be  allowed,  that  men,  rejected  by  one  examining 
body  for  defective  general  knowledge,  should  imme¬ 
diately  afterwards  be  allowed  to  pass  by  another, 
and  should  then  be  enabled  to  force  the  body  which 
had  but  lately  rejected  them  to  recognise  their  cer¬ 
tificates  ?  Until  the  Council  could  fix  on  what  was 
absolutely  required  in  preliminary  education,  all  at¬ 
tempts  to  improve  medical  education  Avould  be  un¬ 
availing.  He  moved — 

“  That  a  Committee  be  appointed  to  take  into  con- 
sidei’ation  and  report  how  the  Council  can  best  deal 
Avith  the  Avhole  subject  of  preliminary  education,  and 
that  the  Committee  so  appointed  be  requested  to  re- 
jiort  during  tho  currency  of  the  present  session.” 

Dr.  Stokrar  seconded  the  motion. 

Mr.  Hakgra\’’e  thought  that  time  should  be  given 
to  see  the  Avoi’king  of  the  plan  agreed  on  last  year. 

Dr.  Alexander  Wood  said  that  he  did  not  pro¬ 
pose  to  alter  the  plan,  but  to  consider  the  best  means 
of  cariying  it  out. 

Dr.  Stokes  had  no  great  objection  to  Dr.  Wood's 
proposal ;  but  ho  also  thought  that  time  A’/as  required 
to  prove  the  Avorking  of  the  pi’esenb  system.  In  Ire¬ 
land  there  had  been  a  great  improvement  in  the 
acquirements  of  medical  students ;  and  this  ho  at¬ 
tributed  to  the  action  of  the  Council.  It  Avould  be  a 
precipitate  act  on  the  part  of  the  Council  to  impose 
any  regulations  in  regard  to  the  present  plan ;  but  it 
AAuus  a  totally  dillerent  question  whether  the  power  of 
examining  in  subjects  of  general  education  should  bo 
taken  from  the  medical  licensing  bodies. 

Sir  Dominic  Corrigan  Avould  vote  in  favour  of 
anjdhing  which  it  Avas  possible  for  the  Council  to  do ; 
but  he  did  not  expect  any  good  result  from  the  ap¬ 
pointment  of  the  Committee.  Several  of  the  li- 
(^ensing  bodies — such  as  the  Queen's  University  in 
Ireland — derived  their  powers  from  royal  charters ; 
and  no  regulations  made  by  the  Council  could  over¬ 


ride  the  charters.  He  saw  no  use  in  proceeding  fur¬ 
ther  in  tho  matter  of  preliminary  education,  until 
the  evils  arising  from  its  defects  should  become  so 
notoriously  gi-eat  that  Parliament  AA'ould  give  the 
Council  full  power  to  deal  Avith  tho  subject.  Ho 
Avould  not  V'ote  either  for  or  against  the  motion. 

^  Dr.  Andrew  Wood  said  that,  by  Clause  xx  of  the 
I  Medical  Act,  the  Council  had  power  to  regulate  tho 
terms  of  admission  into  tho  medical  profession.  Ho 
i  Avould  ask  Avhether  Sir  D.  Corrigan  believed  that,  if 
;  any  one  of  the  bodies  possessing  charters  should 
i  think  fit  to  dispense  Avith  preliminaiy  examination 
I  altogether,  the  Medical  Council  would  not  have  a 
good  case  for  recommending  the  Privy  Council  to 
deal  AA'ith  such  body  according  to  Clause  xx  ?  Tho 
conduct  of  tho  Universities  in  Scotland  had  been 
commented  on  in  former  years ;  but  these  bodies  had 
honourably  and  loyally  endeavoured  to  give  effect  to 
the  Medical  Act,  and  had  procured  from  the  Privy 
Council  the  removal  of  those  words  in  their  regula¬ 
tions  Avhich  interfered  Avith  their  carrying  out  the 
wishes  of  the  Medical  Council.  He  thought  it,  there¬ 
fore,  too  bad  on  the  pai’t  of  the  Queen’s  University 
to  persist  in  opposition  to  the  Council.  That  body 
not  only  recommended  students  to  undergo  the  pre¬ 
liminary  examination  before  the  commencement  of 
the  second  term  of  professional  study,  but  even 
alloAved  them  to  defer  it  till  just  before  the  final  pro¬ 
fessional  examination.  It  Avas  very  sti’ange  that, 
after  the  help  which  Sir  D.  Coi’rigan  had  in  former 
years  given  in  framing  the  regulations  for  preliminary 
examination,  the  body  which  he  represented  should 
remain  rebellious.  He  thought  that  a  good  primd 
facie  case  had  been  made  out  for  the  appointment  of 
the  Committee. 

Dr.  Sharpey  thought  there  was  some  misunder¬ 
standing  regarding  Dr.  Alexander  Wood's  proposal; 
it  was  not  to  make  new  regulations,  but  to  inquire 
into  the  working  of  the  present  recommendations, 
and  the  manner  in  which  they  might  be  best  carried 
out.  No  doubt,  chartered  bodies  conducted  the  pre¬ 
liminary  examinations  under  regulations  with  which 
the  Council  had  no  power  to  interfere ;  but  still  tho 
Council  had  the  poAver  of  registering  or  of  refusing 
to  register  such  examinations. 

In  reference  to  a  remark  by  Sir  D.  Corrigan,  that 
the  regulations  of  the  University  of  Edinburgh,  as 
given  in  the  Medical  Directory  of  the  present  year, 
provided  that  the  preliminary  examination  should  be 
undergone  “  as  far  as  possible”  before  the  commence¬ 
ment  of  professional  study, 

Mr.  Syme  and  Dr.  Christison  explained  that  tho 
words  “as  far  as  possible”  had  been  Avithdrawn. 

Dr.  Allen  Thomson  made  a  similar  statement  re¬ 
garding  the  UniA^ersity  of  Glasgow. 

Sir  D.  Corrigan,  however,  persisted  in  saying  that 
he  preferred  a  printed  document  to  a  verbal  state¬ 
ment. 

Dr.  Alexander  Wood  having  replied,  a  vote  was 
taken;  Avhen  there  appeared:  for  the  motion,  15; 
against,  5.  It  was  consequently  carried. 

The  Committee  Avas  appointed,  to  consist  of  Dr. 
Alexander  AVood,  chairman;  Dr.  Christison;  Dr. 
Sharpey;  Dr.  Embleton ;  Dr.  Acland ;  Dr.  Stokes ;  Dr. 
Storrar;  and  Dr.  Thomson, 

Removal  of  a  Name  from  the  Register.  Mr,  Ouvry, 
tho  Solicitor  to  the  Council,  read  the  following  sum¬ 
mons,  Avbich  had  been  sent  to  John  Forman,  of  i'et- 
tercairn,  in  the  county  of  Kincardine. 

“  General  Council  of  Medical  Education  and  Eegis- 
tration  of  the  United  Kingdom,  32,  Soho  Square, 
London,  AV.,  May  1867. 

“  Sir, — A  statement  having  been  submitted  for  the 
consideration  of  the  General  Medical  Council,  pur- 
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porting  to  show  that  your  name  was  entered  on  the 
Medical  Register  as  a  Member  of  the  Royal  College 
of  Surgeons  of  England,  in  consequence  of  an  affi¬ 
davit  made  by  you  on  the  21st  day  of  January,  1859, 
in  which  you  falsely  swore  that  you  wei’e  the  j>erson 
described  as  a  member  of  the  Royal  College  of  Sur¬ 
geons  of  England,  in  a  diploma  dated  22nd  October, 
1853,  I  have  to  inform  you  that,  on  Thursday,  the 
30th  day  of  May  instant,  at  three  o’clock  in  the 
afternoon,  the  General  Medical  Council  will  meet  at 
the  Royal  College  of  Physicians,  in  Pall  Mall  East, 
London,  and  will  then  and  there  institute  an  investi¬ 
gation  into  the  truth  of  the  said  statement,  with  the 
view  to  decide  whether  your  name  ought  to  be  erased 
from  the  Medical  Register,  on  the  ground  that  the 
entry  was  fraudulently  or  incorrectly  made. 

“  At  that  investigation  you  are  hereby  invited  and 
requested  to  be  present.  You  will  also  take  notice 
that  the  meeting  of  the  Council  is  fixed  peremptorily 
for  the  day  and  hour  hereinbefore  named,  on  which 
day  and  at  which  hour  the  inquiry  will  be  prosecuted, 
whether  you  attend  or  not. 

“  Your  obedient  servant, 

(Signed)  “Ekas.  Hawkins,  M.D., 
•^Registrar  of  the  General  Medical  Council. 

“  To  Mr.  John  Forman,  Fettercairn,  Kinoardine- 
Bhii-e.” 

The  answer  returned  to  the  foregoing  summons 

was  read,  as  follows : 

^^Fettercairn,  27th  May,  1867. 

«<  Sir, — If  I  were  to  attend  the  meeting  of  Coun¬ 
cil,  as  requested,  on  the  30th  inst.,  I  would,  as  I  have 
already  stated,  be  without  any  evidence  in  my  favour. 

I  have  no  one  to  bear  me  out.  All  that  I  can  sug¬ 
gest  is,  that  a  mistake  may  have  occurred  in  record¬ 
ing  the  date  of  the  diploma.  I  must,  therefore,  bow 
to  the  decision  of  the  Medical  Council.  I  only  beg 
to  be  permitted  to  register  another  qualification  in 
July  next.  “  I  am,  yoiu-s  obediently, 

(Signed)  ‘^Jno.  Forman. 

“  Dr.  Hawkins,  Registrar,  Medical  Council  Office, 
32,  Soho  Square,  London.** 

Mr.  Oin'^RY  stated  the  evidence  in  support  of  the 
charge  contained  in  the  summons. 

It  was  moved  by  Dr.  Paget,  seconded  by  Mr.  Haw¬ 
kins,  and  agreed  to — 

“  That  the  name  of  John  Forman  be  erased  from 
the  Medical  Register,  it  having  been  proved  to  the 
satisfaction  of  the  Council,  that  the  entry  of  his  name 
was  fraudently  made.** 

Jjetter  to  Mr.  Walpole.  The  letter,  of  which  a  copy 
was  published  in  last  week’s  Journal,  was  then 
brought  up  and  discussed. 

Rrofessional  Education.  Dr.  Andrew  Wood  moved— 

“  That  a  Committee  be  appointed,  to  consider  and 
report  upon  the  minimum  of  professional  study  to  be 
gone  through  by  all  persons  seeking  entrance  into  the 
medical  profession,  in  order  to  secure  the  possession 
by  them  of  the  requisite  knowledge  and  skill  for  the 
efficient  practice  of  their  profession.” 

The  Council  had  hitherto  never  grappled  with  the 
subjects  of  professional  study  as  they  had  with  those 
of  preliminary  education.  Ho  agreed  with  Professor 
Bennett  that  the  profession  was  waiting  for  an  au¬ 
thoritative  statement  on  the  subject ;  but  the  ques¬ 
tion  was  still  a  difficult  one.  The  function  of  the 
committee  which  he  proposed  would  be,  to  determine 
what  standard  of  education  should  be  gone  through 
by  all  persons  before  being  admitted  to  the  Register  j 
and  the  Committee  should  also  take  into  considera¬ 
tion  the  manner  in  which  examinations  were  car¬ 
ried  on,  so  as  to  make  them  more  uniform  and  more 
efficient  He  thought  that  sufficient  attention  had 
not  hitherp;»  been  pajd  t/j  c^iionstrative  and  pygeti- 


cal  examinations ;  and  that  the  Council  was  now  in  a 
position  to  make  recommendations  for  the  guidance 
of  examining  bodies  and  of  students. 

Dr.  Parkes  seconded  the  motion  ;  but  would  defer 
the  consideration  of  details  until  the  report  of  the 
Committee  was  brought  up. 

Dr.  Storrar  said  the  question  was  an  exceedingly 
difficult  one;  and  he  doubted  whether  it  -would  be 
desirable  to  attempt  to  bring  the  examining  bodies 
to  an  agreement  as  to  professional  education,  al¬ 
though  there  w' as  something  very  attractive  in  the 
proposal.  This  -was  a  result  at  which  he  had  ai-rived 
since  he  had  been  a  member  of  the  Council.  He  had 
been  engaged  in  an  inquiry  into  education  in  public 
schools ;  and  had  occasion  to  become  acquainted  with 
the  systems  in  force  abroad.  Perhaps  the  most  per¬ 
fect  was  that  of  France,  where  the  whole  system 
moved  as  by  a  machine — and  was  a  failure  in  conse¬ 
quence  of  the  perfection  of  the  instrument.  There 
might  be  advantage  from  having  different  systems  of 
learning.  Some  men  could  learn  nothing  from  lec¬ 
tures,  and  yet  mi^ht  distinguish  themselves  in  sub¬ 
jects  capable  of  demonstration  ;  while  to  others  lec¬ 
tures  were  valuable.  He  concluded  by  recommend¬ 
ing  that  the  examinations  should  be  rendered  more 
practical. 

Sir  D.  Corrigan  refei-red  to  the  various  require¬ 
ments  of  the  difterent  examining  bodies,  and  objected 
to  the  attempt  to  establish  a  rigid  course  of  study. 
The  Council  should  confine  their  attention  to  examin¬ 
ations,  so  as  to  prevent  diplomas  from  being  ob¬ 
tained  after  mere  cramming.  He  moved  as  an 
amendment — 

“  That  it  is  not  advisable  to  enter  on  the  consider¬ 
ation  of  what  ought  to  be  the  course  of  professional 
study  to  be  gone  through  by  all  persons  seeking  en¬ 
trance  into  the  medical  profession.” 

Dr.  Apjohn  seconded  the  amendment;  which,  after 
a  discussion  in  which  Mr.  Hargrave,  Mr.  C.  Hawkins, 
Mr.  Cooper,  Dr.  Sharpey,  Dr.  Paget,  Dr.  Acland,  Mr. 
Syme,  Mr.  Rumsey,  and  Dr.  Risdon  Bennett,  took 
part,  was  carried  by  a  majority  of  10  to  8.  It  was 
then  put  as  a  substantive  motion  ;  when 

Dr.  Bennett  proposed.  Dr.  Acland  seconded,  and 
it  was  agreed— 

‘"That  the  further  consideration  of  the  subject  be 
deferred  till  to-morrow.” 


Friday,  May  31st. 

Professional  Study.  The  discussion  on  Sir  D.  Cor¬ 
rigan’s  amendment,  -w^hich  had  become  a  substantive 
motion,  was  resumed. 

Dr.  Risdon  Bennett  said  that  he  would  not  have 
moved  the  adjournment  of  the  discussion,  had  he  not 
felt  that  the  subject  was  one  of  such  importance  that 
it  ought  not  to  be  shelved.  He  thought  that  the 
Council,  having  decided  what  should  be  required  in 
preliminary  education,  should  take  a  similar  course 
with  regard  to  professional  study :  that,  even  if  it 
left  niucTh  latitude  to  the  examining  bodies,  it  should 
state  what  was  required  of  them.  Whatever  opinion 
the  Council  might  expi^ess  must  have  more  or  less 
effect  both  on  the  licensing  bodies  and  on  the  public 
at  large.  He  moved  as  an  amendment — 

“That,  the  Council  having  decided  what  should  be 
the  extent  and  character  of  the  preliminary  examin¬ 
ation,  it  is  incumbent  upon  them  to  consider  and  re¬ 
port  on  the  amount  and  character  of  professional 
study  absolutely  necessary  for  securing  the  possession 
of  the  requisite  skill  and  knowledge  by  all  pei-soiw 
seeking  entrance  into  the  medical  profession,  and 
that  a'oommittee  be  appointed  for  that  purpose.” 

Dr.  Fleming  seconded  the  amendment. 

./Sifter  a  discussion,  in  which  Mr.  Syme,  Dr.  Alex- 


JuTir.  8,  1867.] 


BRITISH  MEDICAL  JOURNAL 


671 


ander  Wood,  Dr.  Andi'ew  Wood,  Mr,  Rumgoy,  and 
Sir  D.  Corrij^an  took  part,  the  amendment  was  put 
to  the  vote,  when  there  appeared  10  for  and  10  aj^ainst 

The  1  RESIDENT  guve  his  vote  against  the  amend¬ 
ment,  m  order  to  give  an  opportunity  for  brintnno- 
forward  another.  °  ® 

Dr  Andrew  Wood  required  that  the  names  and 
numbers  of  the  majority  and  minority  be  taken 
down.  Majority— The  President,  Mr.  Hawkins.  Dr. 
Stormr,  Mr.  Syme,  Dr.  Smith,  Mr.  Hargrave,  Dr. 
Apjohn,  Sir  D.  J,  Corrigan,  Dart,,  Dr.  Sharper,  Mr. 
Kumsey,  Dr.  Stokes;  Minority— Dr.  Dennett,  Dr. 
Aoland,  Dr.  Paget,  Dr.  Embleton,  Dr.  Alexander 
\V  ooch  Dr.  Andrew  Wood,  Dr.  Fleming,  Dr.  Thom¬ 
son,  Dr.  Leet,  Dr.  Parkes. 

A  second  amendment  was  then  moved  by  Dr. 
Quain,  and  seconded  by  Mr.  Syme — 

“That  a  Committee  be  appointed  to  consider  and 
re^port  to  this  Council  wliat  are  the  subjects  w’ithout 
a  knowledge  of  which  no  candidate  should  be  allowed 
to  obtain  a  qualification  entitling  him  to  be  re¬ 
gistered.” 

This  amendment  w'as  carried,  and,  having  been 
put  as  a  substantive  motion,  w'as  agreed  to. 

The  Committee  was  api>ointed  to  consist  of  the 
toUowmg  members ;  Dr.  Quain,  Chairman,  Dr.  Ben- 
nett,  Mr.  Hawkins,  Dr.  Storrar,  Dr.  Andrew  Wood, 

Mr.  Syme,  Mr.  Hargrave,  Dr.  Sharpey,  and  Dr. 
Stokes. 

T  isitation  of  Examinations.  Mr,  Hawkins  moved 
Dr.  Paget  seconded,  and  it  w^as  agreed — 

That  the  reports  of  the  Visitors  of  Examinations 
be  received  and  entered  on  the  minutes,  and  that  a 
copy  be  sent  to  each  of  the  bodies  named  in  Schedule 
(A)  to  the  Medical  Act.” 

Dr,  Aquilla  Smith  said  he  must  direct  the  atten¬ 
tion  ot  the  Council  to  a  matter  of  great  importance 
—to  a  breach  of  privilege.  The  reports  of  the  Visit¬ 
ation  of  Examinations,  which  had  been  marked  “con¬ 
fidential,”  had  been  commented  on  in  the  British 
Medical  Journal  of  the  previous  week.  He  thought 
it  was  very  improper  to  send  confidential  documents 
to  the  editor  of  any  journal ;  and  hoped  that  some 
expression  of  opinion  would  be  uttered  which  ivould 
prevent  a  repetition  of  such  conduct. 

The  President  said  that  papers  marked  “confi¬ 
dential  ought  not  to  appear  in  public  as  long  as  they 
w  ere  so  marked. 

Dr.  Andrew  Wood  moved — 

That  the  reports  of  the  Visitations  of  Examina¬ 
tions  timing  the  past  two  years  be  referred  to  a  Select 
Committee,  whose  duty  it  shall  be  to  go  carefully 
'  through  them,  and  to  bring  before  the  C-eneral 
Medical  Council,  during  their  present  session,  a  re¬ 
port  embodying  such  recommendations,  founded  on 
the  various  suggestions  made  by  the  visitors,  as  may 
tend  to  improve  generally  the  examinations  for  the 
licence  to  practise  medicine  and  surgery,  and  to  re¬ 
medy  the  defects  in  particular  examinations  which 
have  been  pointed  out  by  the  visitors.” 

Dr.  Parkes  seconded  the  motion,  which,  after  a 
short  discussion,  was  carried.  The  Committee  was 
appointed  to  consist  of  Dr.  Andrew  Wood,  Chahmian 
Mr.  Hawkins,  Dr.  Paget,  Dr.  btorrar.  Dr.  Thomson' 
Dr.  D^t,  Dr.  Apjohn,  Dr.  Sharpey,  Dr.  Pai-kes,  and 
Dr,  Christison. 

Dr.  Paget  moved.  Dr.  Thomson  seconded,  and  it 
was  resolved  by  a  majority  of  8  to  7— 

“That  it  be  an  instruction  to  the  Committee  to  re¬ 
port  ae  to  the  best  means  of  supplying  the  few'  omis¬ 
sions  in  the  reporta  of  Visitations  of  Examinations 
now  received.” 


Dr.  Alexander  Wood  moved — 

“  That  a  Committee  be  appointed  to  prepare  a 
scheme  for  the  Visitation  of  Examinations  of  next 
year,  and  especially  to  consider  the  best  means  of 
supervising  the  Arts  Examination.” 

He  called  attention  to  the  report  presented  by  Dr. 
Aquilla  Smith,  in  which  it  was  stated  that  the  Col¬ 
lege  of  Physicians  in  Ireland  had  formally  objected 
to  the  visitation  by  its  representative  of  the  examin¬ 
ations  of  tho  Apothecaries’  Hall  in  Ireland,  on  the 
ground  that  such  visitation  would  be  a  recognition 
of  tho  right  of  the  Apothecaries  to  grant  licences  in 
medicine. 

Dr.  Parkes  seconded  the  motion. 

Dr.  A.  Smith  said  that,  when  the  resolution  of  tho 
College  was  communicated  to  him,  ho  felt  that  his 
allegiance  was  due  to  it  rather  than  to  the  Medical 
Council  or  the  Branch  Councils.  The  resolution  was 
not  binding  on  other  members  of  the  College  of  Phy¬ 
sicians  in  Ireland. 

Sir  D.  Corrigan  objected  to  the  motion ;  and 
stated  that  the  College  of  Physicians  of  Edinburgh 
had  two  kinds  of  examination,  one  of  which  was  pri¬ 
vate ;  so  that  visitation  was  worthless.  There  were 
special  examinations  in  tho  College  of  Physicians  in 
Ireland,  but  of  an  entirely  different  kind. 

Mr.  Eumsey  said  that  the  Medical  Act  allowed  the 
Council  the  alternative  of  either  conducting  the  visi¬ 
tations  themselves,  or  of  causing  them  to  be  con¬ 
ducted  by  other  persons  not  belonging  to  the  Coun¬ 
cil.  He  believed  that  the  latter  plan  would  render 
the  visitations  more  efficient. 

Dr.  Alexander  Wood  had  all  along  been  of  opinion 
that  the  visitations  would  be  best  carried  out  by 
special  visitors ;  and  in  1860  he  had  presented  a  re¬ 
port  to  this  effect.  In  reply  to  Sir  D.  Corrigan’s  re- 
maiks,  he  said  that  the  College  of  Physicians  of 
Edinburgh  had  certain  fixed  days  of  examination ; 
but  it  had  always  been  the  practice,  in  special  cir¬ 
cumstances,  to  hold  special  examinations.  Everv 
impediment  was  thrown  in  the  way  of  these  special 
examinations :  the  applicants  must  show  good  causo, 
and  must  pay  a  double  fee.  The  examinations  were 
not  private,  but  were  conducted  in  every  way  as  the 
other  examinations,  and  were  equally  open  to  visitors. 

The  motion  was  then  carried,  14  voting  for  and  4 
against  it. 

The  Committee  was  appointed  to  consist  of  Dr. 
Alexander  Wood,  Chairman,  Mr.  Cooper,  Dr.  Acland* 
Dr.  Embleton,  Dr.  Fleming,  Mr.  Syme,  Dr.  A.  Smith,’ 
and  Dr.  Quain. 

Registration  of  Students.  Dr,  Embleton  moved. 

Dr.  Storrar  seconded,  and  it  was  agreed _ 

“  That  a  Committee  be  appointed  to  report  upon _ 

1st.  The  registration  of  medical  students ;  2ndT  The 
returns  from  the  bodies  in  Schedule  (A)  of  Professional 
Examinations  and  their  results.” 

The  Committee  was  nominated  to  consist  of  Dr. 
Embleton,  Chairman,  Mr.  Hawkins,  Dr.  Fleming,  Dr. 
Thomson,  Dr.  A.  Smith,  Dr,  Andrew  Wood,  and  Dr. 
Sharpey. 


Sa'i  urday,  June  1st. 

The  President;  ook  the  Chair  at  1  p.m. 

The  Case  qf  J.  Forman.  The  President  read  a 
letter  which  he  had  received  from  Dr.  .tUexauder 
Wood,  as  representative  of  the  Royal  College  of  Phy¬ 
sicians  of  Edinburgh*,  stating  that  that  body  had 
taken  action  in  reference  to  John  Forman,  who  had 
presented  himself  for  examination  in  the  previous 
week. 

Sir  D.  Corrigan  and  the  Medical  Directory.  Mr. 
Stub  laid  on  the  table  a  copy  of  the  Calendar  of  the 
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University  of  Edinburgh.  Sir  Dominic  Corrigan  had, 
on  the  authority  of  Chiu’chill’s  Medical  Directory, 
called  in  question  the  statement  made  by  Dr.  Chris- 
tison  and  Mr.  Syme  that  the  words  as  far  as  pos¬ 
sible”  had  been  expunged,  and  that  all  medical  stu¬ 
dents  Avere  now  compelled  by  the  University  to  un¬ 
dergo  the  examination  in  subjects  of  general  educa¬ 
tion  before  commencing  their  medical  studies.  He 
trusted  that,  Avith  the  official  code  before  him.  Sir  D. 
Corrigan  would  express  regret  for  having  doubted  the 
verbal  statement. 

Sir  D.  Corrigan  had  not  called  Mr.  Syme’s  word 
in  question,  but  had  asserted  that  a  printed  autho¬ 
rity  was  of  more  value  than  a  verbal  assertion ;  and 
he  thought  himself  justified  in  this,  as  the  regulation 
to  which  he  referred  had  appeared  year  after  year  in 
the  Medical  Directory  without  correction.  A  similar 
statement  as  to  the  superior  value  of  a  printed  docu¬ 
ment  had  been  made  on  the  previous  day  by  Dr. 
Alexander  Wood. 

Dr.  Alexander  Wood  said  that  his  remark  was 
intended  to  bo  sarcastic ;  and  he  Avould  apologise  if 
any  member  of  the  Council  supposed  him  to  have 
acted  in  a  way  similar  to  Sir  D.  Corrigan.  He  re¬ 
minded  the  Council  that  Sir  D.  Corrigan  had  per¬ 
sisted  in  preferring  the  printed  authority  of  the 
Medical  Directory  to  the  statement  made  by  Mr. 
Syme,  the  representative  of  the  University  of  Edin¬ 
burgh,  and  by  Dr.  Christison,  the  Secretary  of  the 
University  Court.  In  a  court  of  law,  he  believed,  the 
parole  evidence  of  two  officials  would  be  held  to  be 
superior  to  a  work  for  which,  although  generally 
accurate,  the  publisher  and  printer  alone  were  re¬ 
sponsible. 

Dr.  Christison  explained  that  the  new  regulation 
was  issued  too  late  for  inserting  in  the  Edinburgh 
University  Calendar  for  1866,  but  that  it  was  inserted  in 
the  instructions  last  November.  He  did  not  blame  the 
publishers  of  the  Medical  Directory,  which  was  a  very 
useful  and  creditable  work. 

Conduct  of  Business.  The  Council  resumed  the  con¬ 
sideration  of  the  Deport  made  by  the  Executive  Com¬ 
mittee  as  to  the  best  mode  of  conducting  business 
during  the  recess.  After  discussion,  in  which  several 
alterations  were  made,  the  Deport  as  amended  ivas, 
on  the  motion  of  Sir  D.  Corrigan,  seconded  by 
Dr.  Storrab,  adopted. 

REPORT. 

“1.  That  the  Executive  Committee  consider  and 
prepare  reports  upon  any  subjects  that  may  suggest 
themselves  to  them  as  requii-ing  the  attention  of  the 
General  Council. 

“  2.  That  such  reports  be  printed  and  circulated 
among  the  members  of  the  General  Council,  at  least 
one  fortnight  before  its  meeting. 

“  3.  That  the  Branch  Councils  be  requested  to 
transmit  to  the  Executive  Committee  the  reports  of 
the  Visitations  of  Examinations,  at  least  a  month 
before  the  meeting  of  the  General  Council,  in  order 
that  they  may  be  printed  and  circulated  confiden¬ 
tially  among  the  membei*s  of  Council. 

“  4.  That  the  Executive  Committee  meet  before  the 
annual  meeting  of  the  General  Council,  in  order  to 
prcpai*e  and  arrange  the  business  f  )r  the  consideration 
of  the  Council.” 

Dr.  A.  Smith  moved.  Dr.  Leet  seconded,  and  it 
was  agreed — 

“That  the  resolutions  respecting  the  Executive 
Committee  which  have  been  adopted  be  incorporated 
with  the  standing  orders.” 

“Place  of  Medical  Study.**  The  Degistrar  read  the 
reports  of  the  Branch  Councils  on  a  subject  dele¬ 
gated  to  them  on  the  29th  May,  1866,  viz, — 
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“  That  it  be  delegated  to  the  Branch  Councils  to 
report  to  the  Medical  Council  at  their  next  meeting 
as  to  whether  the  column  headed  *  Place  of  Medical 
Study,’  in  the  form  of  register  of  medical  students 
now  adopted,  should,  in  future,  define  more  clearly 
the  manner  in  which  it  is  to  be  filled  up;  and,  if  it  is 
the  opinion  of  the  Branch  Council  that  it  should  do 
so,  that  they  be  requested  to  suggest  what  appears 
to  them  to  bo  the  best  means  of  carrying  out  their 
views.” 

The  three  Branch  Councils  unanimously  reported 
that  it  was  not  necessary  to  define  more  clearly  the 
manner  in  which  the  column  should  be  filled  up. 

Dr.  Andrew  Wood  moved.  Dr.  Parkes  seconded, 
and  it  was  resolved — 

“That,  in  accordance  with  the  decisions  of  the 
Branch  Councils,  no  alteration  be  made  in  the  head¬ 
ing  Place  of  Medical  Study.’  ” 

The  British  Medical  Association.  Sir  D.  J.  Cor¬ 
rigan  moved.  Dr.  Paget  seconded,  and  it  was  re¬ 
solved — 

“  That  the  following  letter,  addressed  by  the  Pre¬ 
sident  of  the  Council  of  the  British  Medical  Associa¬ 
tion  to  the  President  of  the  Medical  Council,  and  the 
accompanying  resolutions,  bo  received  and  entered 
on  the  minutes.” 

“  40,  Brook  Street,  31st  May,  1867. 

“  My  dear  Sir, — As  President  of  the  Council  of  the 
British  Medical  Association,  it  is  my  duty  to  trans¬ 
mit  to  you  a  copy  of  resolutions  passed  at  the  Com¬ 
mittee  of  Council  of  the  Association  on  the  28th  in¬ 
stant. 

“  The  object  of  the  Committee  of  the  Association 
in  passing  the  first  and  second  resolutions  is  to  sup¬ 
port  the  General  Medical  Council  in  their  efforts  to 
amend  the  Medical  Acts,  and  in  their  endeavours  to 
improve  medical  education. 

“With  regard  to  the  third  resolution,  I  have  simply 
to  recommend  it  to  the  attention  of  the  Medical 
Council  in  framing  the  proposed  Amended  Act.  I 
believe  that  the  opinion  expressed  in  this  resolution 
is  widely  entertained  in  the  profession. 

“  As  soon  as  the  Medical  Acts  Amendment  Bill  is 
before  Parliament,  it  will  be  my  duty,  in  accordance 
with  the  second  resolution,  to  prepare  a  petition  from 
the  Committee  of  Council  of  the  British  Medical  Asso¬ 
ciation  in  support  of  it. 

“  I  have  the  honour  to  be,  my  dear  Sir, 

“  Faithfully  yours, 

(Signed)  “  Francis  Sibson,  M.D., 

“  President  of  the  Council  of  the  British 
“  Medical  Association. 

“  To  Dr.  Burrows,  F.D.S.,  President  of  the 
“  General  Medical  Council.” 

BRITISH  medical  ASSOCIATION. 

“  13,  Newhall  Street,  Birmingham. 
Meeting  of  Committee  of  Council,  held  at  Birming¬ 
ham,  May  28th,  1867. 

“Proposed  by  Dr.  E.  Waters,  President  of  the 
Association,  and  seconded  by  Dr.  Falconer,  Treasurer 
of  the  Association — 

‘  That  this  Committee  considers  that  it  is  of  the 
greatest  importance  that  the  British  Medical  Asso¬ 
ciation  should  support  the  Medical  Council  in  its 
endeavour  to  amend  the  Medical  Act,  and  to  improve 
medical  education ;  and  this  Committee  trusts  that 
the  various  Branches  of  the  Association  will  take  the 
subject  of  the  Medical  Acts  Amendment  Bill,  about 
to  be  proposed  by  the  Medical  Council,  into  theitf 
consideration,  and  give  it  their  support,  by  means  of 
petitions  to  the  legislature  and  representations  to 
Her  Majesty’s  Government.’ 
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“Proposed  by  Dr.  A-  T.  ]I.  Wateks,  and  seconded 
by  ]\Ir.  Clayton — 

*  *1  bat  a  petition  be  forwai’ded  to  botb  Houses  of 
Parliament  from  this  Committee,  and  a  representation 
be  made  to  Government,  in  support  of  the  Medical 
Acts  Amendment  Bill,  when  prepared  by  the  J\Iedical 
Council ;  to  be  signed  by  the  President  of  the  Coun¬ 
cil  ou  behalf  of  tins  Committee.’ 

“  Proposed  by  Mr.  Husband,  and  seconded  by  Dr. 

SlMl'SON — 

‘  That  in  any  altei’ation  of  the  Medical  Act,  the 
coustitution  of  tho  Medical  Council  ought  to  be  re¬ 
considered,  SO  that  the  great  body  of  tho  profession 
should  bo  fairly  represented.’ 

^  ATKIN  AVilliams,  General  Secretary,’* 

A  communication  from  the  Chancellor  of  tho  Uni¬ 
versity  of  Melbouime,  addressed  to  the  President  of 
the  General  Medical  Council,  with  the  object  of  ob¬ 
taining  the  recognition  of  the  degrees  granted  by 
that  University,  was  also  read. 


revision  of  the  Pharmacopoeia  was  completed  at  tho 
end  of  March  during  the  present  year,  and  that  tho 
^vised  copy  was  forthwith  placed  in  the  hands  of  tho 
Executive  Committee,  by  whom  the  w'ork  has  since 
been  issued  to  the  public. 

“The  Committee  bog  to  report  that  in  the  progress 
01  the  work  they  have  endeavoured  to  limit  tho  e.v- 
penditure  on  its  production,  so  far  as  was  consistent 
with  its  completeness,  its  accuracy,  and  perfection. 
Ihe  amount  of  this  expenditure  has  been  .£G7G  14s., 
composed  of  the  following  items  : 

. . . ^550  0  0 

1  ha  rmaceutical  investigations .  100  0  0 

Expenses  of  attendance  of  members 

of  Committee  from  Ireland  .  25  4  0 

rostage3,Me3seugers,  Parcels,  Erench 
Codex,  etc .  1  10  0 

Total . ,£670  14  0 


Monday,  June  3rd. 

Tho  President  took  the  Chair  at  2  p.m. 

Report  of  Pharmacopoeia  Committee.  The  report 
having  been  read — 

Dr.  Quain  moved  its  adoption.  He  said  that  he 
proposed  the  resolution,  in  order  to  have  an  oppor¬ 
tunity  of  recognising  tho  services  of  the  members  of 
the  Pharmacopmia  Committee,  the  appointment  of 
which  he  had  originally  proposed.  Thanks  were 
especially  due  to  Dr.  Apjohn,  whose  knowledge  and 
zeal  did  much  towards  bringing  the  work  to  a  satis¬ 
factory  conclusion.  Dr.  Christison  had  given  the 
benefit  of  his  vast  experience  and  sound  judgment, 
which  had  helped  the  Committee  over  many  difficul¬ 
ties.  Dr.  Sharpey  had  brought  his  great  judgment, 
wisdom,  and  patience  to  bear  advantageously  on  the 
work;  and  from  the  President  of  the  Council  the 
Committee  had  always  received  valuable  aid.  It  was 
desirable  that,  for  the  future,  a  responsible  committee 
should  be  appointed  to  watch  over  and  keep  a  record 
of  the  progress  of  pharmacy,  so  as  to  be  prepared  for 
preparing  a  new  edition  of  the  Pharmacopoeia  when 
nccessaiy. 

Dr.  Stoerar  seconded  the  motion.  Having  taken 
no  part  in  the  preparation  of  the  Pharmacopoeia,  he 
must  express  his  admiration  of  the  manner  in  which 
the  ^  Committee  had  performed  their  duty.  Much 
criticism  and  even  censure  had  been  bestowed  on  the 
Council  for  the  manner  in  which  they  had  constructed 
the  Pharmacopoeia ;  but  any  one  who  knew  the  labour 
which  they  had  to  undergo  would  be  of  a  different 
opinion.  He  hoped,  not  only  that  the  Pharmacopoeia 
would  be  generally  adopted,  but  that  it  would  to  a 
certain  extent  shape  the  education  of  persons  enter¬ 
ing  the  profession.  Considerable  confusion  at  present 
existed,  especially  among  able  and  conscientious  di*ug- 
gists,  in  consequence  of  the  use,  not  only  of  the 
Pharmacopoeias  of  the  three  divisions  of  the  kingdom, 
but  also  of  hospital  Pharmacopoeias. 

After  some  remarks  from  Dr.  A.  Smith,  Dr.  Pai-kes, 
Dr.  Sharpey,  Mr.  Kumsey,  and  Dr.  Quain,  the  report 
was  adopted  in  the  following  form. 

FINAL  report. 

“  The  Pharmacopoeia  Committee,  in  completing  the 
duty  assigned  to  them  (see  Minutes  of  the  General 
Medial  Council,  April  29th  and  April  30th,  1864, 
vol.  iii,  pp.  20,  3G,  42),  have  to  report  that,  in  accord¬ 
ance  with  the  resolution  of  the  Council,  May  26, 
18GG,  the  Pharmacopoeia  was  submitted  to  each  mem¬ 
ber  of  the  Council  on  Feb.  Ist,  1867,  the  final 


The  Committee,  reminding  tho  Council  that  tho 
sum  of  <£300  was  placed  at  their  disposal  in  1865  (see 
Minutes,  vol.  iv,  p.  285),  have  now  to  ask  that  the 
tre^urers  be  authorised  to  pay  the  further  sum  of 
£3/6  14s. 

Having  thus  brought  their  labours  to  a  close,  tho 
Committee  have  the  satisfaction  of  testifying  to  tlio 
very  valuable  services  rendered  by  Professor  Eed- 
wood  in  the  preparation  of  tho  work,  to  his  zeal  and 
Ills  ability^  not  less  tban  to  tbo  rcadinoss  witb  wbicb 
he  gave  attention  to  the  suggestions  and  recommen¬ 
dations  of  tho  Committee.  They  have  also  to  ac¬ 
knowledge  the  valuable  assistance  rendered  by  Mr. 
^  arrington,  so  far  as  tlio  stato  of  bis  bealtb  enabled 
him  to  co-operate  with  the  Committee ;  acknowledg¬ 
ments  are  further  gladly  offered  by  the  Committee 
for  the  assistance  afforded  them  in  the  revision  of  the 
woij,  not  only  by  members  of  the  Council,  but  also 
by  the  several  eminent  scientific  gentlemen  to  whom 
the  work  was  submitted  before  its  publication. 

“  The  Committee  feel  that  it  will  not  be  thouo-ht  in¬ 
consistent  vdth  their  duty,  to  indicate  the  plan'which 
seems  to  them  the  most  desirable  for  watching  over  tho 
progi-ess  of  pharmacy,  and  for  making  such  additions 
and  corrections  as  would  facilitate  hereafter  the  pre¬ 
paration  of  the  next  edition  of  tho  British  Pharma¬ 
copoeia. 

“  They  would  therefore  suggest  that  a  Committee, 
constituted  like  the  present,  should  bo  appointed  for 
the  purpose  just  indicated,  and  that  the  sum  of  £50 
be  placed  annually  at  their  disposal  to  enable  them 
to  obtain  such  assistance  as  they  may  think  neces- 

E.  Christison,  Chairman, 

“  May  31,  1867.” 

Dr.  Andrew  AVood  moved.  Dr.  A.  Smith  seconded 
and  it  was  unanimously  resolved —  * 

“  That  a  sum  of  £500  be  voted  to  the  members  of 
the  Pharmacopceia  Committee  for  their  great  ser¬ 
vices  in  preparing  tho  edition  of  the  British  Pharma¬ 
copoeia  for  1867.” 

In  the  course  of  the  discussion,  it  was  stated  that 
7000  copies  of  the  new  edition  of  the  British  Pharma¬ 
copoeia  had  already  been  sold. 

Communications  were  read  from  tho  University  of 
Calcutta,  praying  for  the  registration  of  its  de<^r4s  • 
the  University  of  Sydney,  praying  for  the  recof^ni" 
tion  of  its  examination  and  curricifra  of  studies  •  *the 
McGill  University,  Montreal,  praying  for  the  reco"- 
nition  of  its  Matriculation  Examination ;  the  Reois- 
trai’  of  the  Medical  Council  of  Upper  Canada,  praytno- 
for  the  registration  of  Upper  Canadian  diplomas*’* 
and  the  President  of  the  Medical  Council  of  Upper 
Canada,  relative  to  the  recognition  of  certain  colonial 
diplomas. 
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It  was  moved  by  Sir  D.  J.  Corrigan,  seconded  by 
Mr.  Hawkins,  and  agreed  to — 

“That  letters  be  addressed  to  the  University  of 
Melbourne,  the  University  of  Calcutta,  the  University 
of  Sydney,  and  the  Registrar  of  the  Medical  Council 
of  Upper  Canada,  informing  them  that  at  present  it 
is  not  legally  in  the  power  of  the  General  Medical 
Council  to  recognise  colonial  degrees,  but  that  an 
amended  Medical  Bill  is  now  engaging  the  attention 
of  the  General  Medical  Council,  and  that  the  recogni¬ 
tion  of  the  colonial  degrees  and  licences  referred  to 
shall  receive  full  consideration.” 

Dr.  Andrew  Wood  moved.  Dr.  Parkes  seconded, 
and  it  was  resolved — 

That  the  communication  from  the  McGill  Uni¬ 
versity,  Montreal,  be  referred  to  the  Committee  on 
Preliminary  Education.” 

A  letter  from  Dr.  George  Buchanan,  addressed  to 
the  Registrar,  by  desire  of  the  Examiners  in  Arts  of 
Apothecaries’  Hall,  was  then  read. 

It  was  moved  by  Dr.  Andrew  AV'ood,  seconded  by 
Dr.  Parkes,  and  resolved — 

“  That  the  Registrar  be  directed  to  inform  Dr.  G. 
Buchanan  that  the  Medical  Council  has  recommended 
that,  after  1869,  the  following  subjects  shall  be  com¬ 
pulsory  ;  viz. ;  1.  English  language,  including  gram¬ 
mar  and  composition;  2.  Arithmetic,  including  vulgar 
and  decimal  fractions;  algebra,  including  simple 
equations ;  3.  Geometry  :  first  two  books  of  Euclid ; 
4.  Latin,  including  translation  and  grammar;  5. 
Greek.  And  one  of  the  following  subjects,  at  the 
option  of  the  candidate:  1.  Prench;  2.  German;  3. 
Natural  philosophy,  including  mechanics,  hydrosta¬ 
tics,  and  pneumatics.” 

A  letter  was  read  from  Dr.  W.  B.  Hepworth,  rela¬ 
tive  to  the  Medical  Acts  Amendment  Bill. 

Dr.  Storrar  moved.  Dr.  Sharpey  seconded,  and  it 
w.os  resolved — 

“  That  the  Registrar  be  instructed  to  acknowledge 
the  receipt  of  Dr.  W.  B.  Hepworth’s  letter,  and  to 
inform  him  that  it  has  been  read  to  the  Council.”  ' 

A  letter  from  the  Cork  Medical  Protection  Associa¬ 
tion  was  read. 

It  was  moved  by  Dr.  Alexander  Wood,  seconded 
by  Ml’.  Hargrave,  and  agreed  to — 

“  That  the  part  of  the  memorial  of  the  Cork  Medi¬ 
cal  Association  which  relates  to  preliminary  educa¬ 
tion,  be  referred  to  the  Committee  now  sitting  on 
the  subject ;  and  that  the  Cork  Medical  Association 
be  informed  that  the  part  of  their  memorial  which 
suggests  the  introduction  of  clauses  giving  the 
Council  compulsory  powers  to  enforce  their  ^uca- 
tional  recommendations,  will  receive  the  full  atten¬ 
tion  of  the  Council.” 

A  letter  from  Dr.  James  Mason,  relative  to  the 
Medical  Acts  Amendment  Bill,  having  been  read. 

It  was  moved  by  Dr.  Storrar,  seconded  by  Dr. 
Acland,  and  agreed  to — 

“  That  the  Registrar  be  instructed  to  acknowledge 
the  receipt  of  Dr.  James  Mason’s  letter,  and  to  inform 
him  that  it  has  been  read  to  the  Council.” 

A  letter  from  Dr.  Gibson,  relative  to  the  qualifica¬ 
tion  of  Master  in  Surgery,  was  read. 

Sir  D.  J.  Corrigan  moved.  Dr.  Apjohn  seconded, 
and  it  ivas  agreed — 

“  That  an  answer  be  returned  to  Dr.  Gibson,  to  the 
effect  that  the  question  referred  to  in  Dr.  Gibson’s 
letter  is  purely  a  legal  one,  involving  the  interpreta¬ 
tion  of  the  Poor  Law  Acts  and  Medicjil  Acts ;  and  the 
General  Medical  Cv^ancil  therefore  decline  to  give  an 
opinion  thereon.” 

Richard  Organ.  A  petition  from  Mr.  Richard  Organ, 
to  be  allowed  to  present  himself  for  examination  at 
one  of  the  examining  bodies,  was  read. 


Dr.  Storrar  moved,  and  Sir  D.  J.  Corrigan  se¬ 
conded — 

“That  the  Council,  having  considered  the  applica- 
tion  of  Mr.  Richard  Organ,  see  no  cause  to  alter  their 
decision  of  the  19th  May,  1866.” 

Mr.  Hargrave  said  that  Mr.  Organ  had  been 
punished  for  six  years  by  his  own  conduct ;  but  was 
the  Council  to  continue  constantly  punishing  him  I' 
He  would  move  as  an  amendment — 

“  That,  as  Mr.  Richard  Organ  has  confessed  his 
impi’oper  conduct,  and  as  he  has  repeatedly  thrown 
himself  on  the  leniency  and  clemency  of  the  Coun¬ 
cil,  that  he  be  permitted  to  present  himself  for  exa¬ 
mination  before  one  of  the  licensing  bodies.” 

Mr.  Rumsey  seconded  the  amendment. 

Dr.  Acland  was  not  sure,  after  full  consideration, 
but  that  the  course  suggested  in  the  amendment  w'as 
the  proper  one.  He  could  not  adopt  the  doctrine, 
“vestigia  nulla  retrorsum.”  The  request  made  to 
allow  Organ  to  present  himself  for  examination  was 
very  reasonable,  and  it  would  be  proper  to  grant  it 
if  the  Council  could  condone  the  offence.  He  w’ould 
not  vote  on  either  side. 

Dr.  Andrew  Wood  could  not  vote  for  either  the 
motion  or  the  amendment  until  the  Council  had 
heard  all  that  could  be  said  in  favour  of  Mr.  Organ. 
The  Council  could  neither  assoilzie  him  nor  reject 
his  petition,  without  having  had  the  question  fully  dis¬ 
cussed. 

Dr.  Alexander  Wood  said  that  Organ’s  case  had 
been  several  times  before  the  Council.  He  (Organ) 
had  been  found  guilty  of  infamous  conduct,  and  his 
name  had  consequently  been  erased  from  the  Register. 
If  he  had  any  cause  to  adduce  why  this  course  should 
not  have  been  followed,  he  should  have  brought  it 
forward  at  first.  Names  had  sometimes  been  struck 
off,  and  under  special  circumstances  had  been 
restored ;  but  Organ’s  conduct  had  been  such  as  to 
render  it  impi-oper  to  condone  his  offence.  An  appeal 
ad  misericordiam  w’as  now  made;  but  he  thought  that 
no  reason  had  been  shewn  for  replacing  Organ’s 
name  on  the  Register.  The  Council  should  sim;plicitcr 
dismiss  the  appeal. 

Mr.  Syme  would  ask  whether  Organ’s  offence  was 
so  very  bad  that  no  amount  of  repentance  could 
atone  for  it.  The  Council  should  make  a  distinction 
between  Organ  and  his  legal  adviser;  to  whom,  he 
thought,  much  of  the  disagreeable  impression  made 
on  the  Council  was  due.  He  thought  that  the  testi¬ 
monials  presented  in  favour  of  Organ  should  be 
taken  into  consideration. 

Mr.  Rumsey  w'ould  agree  with  a  suggestion  made 
by  Dr.  Acland,  that  the  papers  in  the  case  should  be 
referred  to  a  Committee.  He  hoped  a  locus  p(rni- 
tenticB  would  be  left  open ;  and  that  the  general 
offence — though  not  the  original  crime — might  be 
condoned. 

Sir  Dominic  Corrigan  said  it  was  hard  to  resist 
an  appeal  to  mercy ;  but  mercy  to  those  who  had 
committed  faults  sometimes  •  involved  cruelty  to 
others.  The  fact  had  never  been  contradicted,  that 
Mr.  Organ  hii’cd  a  person  to  personate  him.  In  the 
army,  in  a  case  of  personation,  a  man’s  name  would 
be  struck  off’,  and  he  was  never  allowed  to  return ; 
and,  if  the  Council  condoned  Organ’s  offence,  they 
could  never  again  erase  a  name  from  the  Register. 
He  would  not  shut  the  world  against  Organ ;  but  he 
did  not  think  that  the  Council  could  declare  him  tit 
to  enter  families  as  a  medical  practitioner.  There 
was  a  petition  in  his  favour  signed  by  intelligent 
tradesmen ;  and  there  had  been  one  against  him  by 
medical  men  in  his  neighbourhood.  To  which  of 
these  should  the  gi’cater  weight  be  attached  ?  It  was 

[fatal  to  the  amendment,  that  it  w’as  not  legal.  The 
question  whether  Organ  should  be  allowed  to  present 
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himself  at  one  of  the  examining  boards,  was  one 
which  the  Council  could  not  decide.  The  proper 
•piestion  would  be,  whether  he  should  be  registered 
if  he  presented  a  diploma.  lie  could  say  of  the 
Queen  s  University,  and  he  believed  also  of  the  King 
and^  Queen’s  College  of  Physicians,  and  of  otlier 
bodies,  that  Organ  would  not  bo  admitted  by  any  of 
them  to  examination.  The  Council,  however,  had 
no  power  to  decule  whether  he  should  be  allowed  to 
present  himself  to  any  of  the  examining  bodies. 

Dr.  Christison"  had  not  altered  his  original  opinion 
of  the  improper  conduct  of  Organ.  At  the  same 
time,  a  long  period  had  elapsed ;  and  it  was  a  ques¬ 
tion  for  consideration,  whether  the  Council  should 
come  to  a  decision  which  would  imply  that  a  name 
once  struck  off  the  Register  could  not  be  restored. 
Ko  progress  could  be  made  without  either  hearing 
all  the  documents  read  or  referring  them  to  a  Com¬ 
mittee.  Sir  D.  Corrigan  had  correctly  observed,  that 
the  (juestion  of  admitting  Organ  to  the  Register  could 
not  be  raised  until  he  had  been  admitted  by  one  of 
the  examining  bodies. 

Dr.  Thomson-  called  attention  to  the  fact,  that  the 
permission  of  the  Council  was  required  before  any 
one  who  was  struck  off  the  Register  could  be  admitted 
to  examination. 

After  some  remai’ks  from  Dr.  Christison  and  Dr. 
A.  Smith,  the  amendment  was  put  to  the  vote  and 
lost. 

Dr.  Thomson  then  proposed,  and  Dr.  Acland  se¬ 
conded,  as  a  second  amendment — 

“  That  the  application  of  Mr.  Richard  Organ,  to¬ 
gether  with  the  accompanying  documents,  be  re 
ferred  to  a  Committee,  to  examine  and  report  to  the 
(’ouncil.” 

After  some  remarks  from  Dr.  Christison,  Mr.  Synie, 
Dr.  Andrew  AVood,  Mr.  Kumsey,  Mr.  C.  Hawkins, 
Dr.  Paget,  Dr.  Thomson’s  amendment  was  put  to  the 
vote,  and  carried  by  a  majority  of  17  to  4;  and  was 
then  adopted  as  a  substantive  motion. 

The  Committee  was  nominated  to  consist  of  Dr. 
Thomson  (Chairman),  Dr.  Acland,  Dr.  Rmbleton, 
Dr.  Alexander  Wood,  Mr.  Syme,  and  Dr.  A.  Smith. 

Registration  of  Medical  Students.  Dr.  Paget  moved, 
and  Mr.  Cooper  seconded — 

“  That  the  application  of  a  medical  student  for  re¬ 
gistration  be  accompanied  by  a  certificate  of  his  place 
of  medical  study.” 

The  motion,  after  discussion,  was  negatived. 


Tuesday,  June  5th,  1807, 

The  Medical  Acts  Aymndmeut  TliU.  The  President, 
on  taking  the  chair,  announced  that  he  had  received  the 
following  letter  from  Mr.  "Walpole. 

“  Balmoral,  June  1st,  1807. 

“  My  dear  Sin, — I  have  just  received  your  communi¬ 
cation  from  the  Medical  Council,  respecting  the  Amend¬ 
ment  of  the  Medical  Act. 

“  As  I  am  no  longer  the  Home  Secretary,  and,  in 
point  of  fact,  am  not  likely  to  be  in  London  for  some 
days,  I  have  thought  it  best  to  send  your  communication 
on  at  once  to  Mr.  Hardy. 

“  Yours  ever  very  faithfully, 

(Signed;  “  S.  H.  Walpode. 

“  Dr.  Burrows.” 

Dr.  Paget,  as  chairman  of  the  committee  on  the 
Amendment  of  the  Medical  Acts,  said  that  the  com¬ 
mittee  had  that  morning  agreed  on  an  amended  form  of 
Clause  Xr,  relating  to  the  admission  of  foreign  and  co¬ 
lonial  diplomas,  and  had  intended  that  it  should  be  em¬ 
bodied  in  a  report  to  be  presented  to  the  Council.  But, 
during  their  sitting,  Mr,  Walpole’s  letter  had  been  com¬ 
municated  to  them  by  Dr.  Burrows,  They  bad,  there¬ 


fore,  in  consideration  of  the  urgency  of  the  subject,  de¬ 
termined  to  bring  the  amended  clause  at  once  Jhefore 
the  Council. 

Dr.  Am, AND  proposed,  andIDr.  Quain  seconded — 

“  ’J’hat  the  President  be  retpiosted  to  ask  Mr.  Gathorne 
Hardy  to  appoint  a  time  for  receiving  a  deputation  from 
the  Medical  Council,  with  respect  to  theJMedical  Act.” 

Jlr.  Ruaisey  asked  whether  Mr.  Walpole’s  answer 
pledged  the  Counoil  to  continue  its  communications  with 
tlie  Home  Office.  In  the  Medical  Act  there  was  no  re¬ 
ference  to  the  Secretary  of  State,  except  as  to  one  duty 
which  liad  not  been  performed, — that  of  providing  a 
place  of  meeting  for  the  Council :  while  by  several 
clauses  the  Medical  Council  was  placed  in  commutiica- 
tion  with  the  Privy  Council.  He  thought  a  mistake  had 
been  made  from  the  first  in  not  going  to  th^  Privy 
Council. 

Dr.  Andrew  Wood  said  that  the  Council  had  been 
two  years  in  communication  with  the  Home  Office.  No 
time  should  be  lost  in  seeking  an  interview  with  Mr. 
Gathorne  Hardy;  and  care  should  be  taken  that  the 
Council  should  be  provided  with  a  clause  to  substitute 
for  that  which  was  objected  to. 

It  w'as  then  agreed  that  the  President  should  at 
once  wait  on  Mr.  Hardy,  and  endeavour  to  have  a  time 
fixed  for  receiving  a  deputation. 

Conduct  of  Professional  Examinations.  Dr.  Aci.and, 
in  bringing  forward  a  motion  of  which  he  had  given 
notice,  said  that  his  object  was  to  obtain  an  expression 
ol  opinion  as  to  whether  it  was  desirable  that  the  power 
of  the  Council  should  be  extended  in  certain  specified 
directions.  At  the  present  juncture — especially  when 
the  Council  was  pressing  on  govermnent  an  amendment 
of  the  Medical  Acts — there  was  nothing  of  more  im¬ 
portance,  if  the  supremacy  of  the  Council  was  to  be 
maintained,  than  the  subjects  on  which  he  was  about  to 
offer  some  remarks.  The  notice  which  he  had  placed 
on  the  paper  referred  to — I.  The  organisation  of  exa¬ 
minations  :  'J,  the  appointment  of  a  new  order  of  experts, 
who  were  much  needed :  8,  the  means  of  supplying 
great  and  acknowledged  want  in  therapeutics.  He 
would  now  take  up  the  first  point  only;  and  he  would 
not  have  brought  it  forward  if  any  other  member  of  the 
Council  had  been  inclined  to  do  so.  The  motion  which 
he  would  propose  apparently  pointed  to  only  a  small 
change ;  but  the  results  would  probably  be  great.  It 
was  the  object  of  the  Council  to  diminish  the  evils  at¬ 
tending  examinations,  and  to  take  care  tjtat  they  should 
be  such  as  could  not  be  impugned.  For  many  years  it 
had  been  admitted  as  a  principle,  that  the  present  ar¬ 
rangements  wera  not  to  be  regarded  as  final.  The  plan 
of  combining  Examining  Boards  had  been  suggested 
long  before  the  Medical  Act  was  passed ;  and  the  Council 
was  therefore  the  more  justified  in  considering  what 
was  the  best  kind  of  combination  for  creating  and  secur¬ 
ing  the  continuance  of  unimpeachable  boards.  For 
some  time  past  there  had  been  rumours  of  a  com¬ 
bination  between  two  important  English  medical  cor¬ 
porations;  but  as  nothing  official  had  been  announced, 
it  would  be  improper  to  make  any  extended  remark  on 
this  subject.  He  might,  however,  ask  whether,  if  the 
combination  were  carried  out,  it  would  do  all  that  was 
required,  or  whether  other  elements  were  necessary  for 
the  perfection  of  the  examination.  As  far  as  England 
was  concerned,  the  existing  licensing  boards  appeared 
to  furnish  the  best  elements  for  combination  under  the 
inffuence  of  the  Medical  Council.  Supposing  that  the 
many  examining  boards  in  England  were  combined  in 
such  a  way  that  each  furnished  its  quota  of  examinees, 
a  most  powerful  staff"  would  be  produced.  He  would 
not,  however,  assert  that  such  a  combination  was  pos¬ 
sible,  but  it  w’ould  be  the  best  that  could  be  devised. 
He  did  not  refer  to  the  examinations  for  degrees  or 
honours,  which  he  would  leave  as  ^t  present,  but  to  the 
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examination  which  all  should  pass  before  entering  the 
profession.  There  were  one  or  two  other  points  on 
which  he  would  comment.  Kefening  to  London,  in 
particular,  he  said  that  there  could  be  obtained  the  best 
jjossible  examiners  on  the  many  subjects  of  examina¬ 
tion.  As  far  as  he  could  see,  there  could  be  no 
objection  to  such  a  combination  as  he  proposed,  and 
it  would  be  attended  with  matiy  advantages.  At  the 
present  time  —  while  the  Council  w’as  asking  the 
legislature  for  new  powers,  and  while  they  had  in 
their  hands  the  very  interesting  and  creditable  reports 
of  the  visitors  of  examinations — there  bad  been  founded 
in  London  a  combination  of  medical  teachers,  lie  did 
not  know  the  object  of  the  combination  ;  but  he  believed 
that  from  the  medical  teachers  the  examining  boards 
could  derive  much  advantage  in  regard  to  the  vexed 
question  of  clinical  exaraijiation.  He  would  suggest 
tliat  the  Council  should  consider  how  far  combination 
should  be  encouraged.  It  might  be  said  that  the  Council 
had  no  power  to  interfere,  and  that  the  combination  of 
the  English  licensing  bodies,  or  of  any  two  of  them, 
might  be  made  independently  of  the  Council.  If  he 
thought  such  combination  probable,  lie  would  not  move 
in  the  matter.  But  he  thought  that  something  of  the 
kind  was  very  desirable ;  and  that  it  would  be  positive 
advantage  if,  supposing  a  common  board  to  be  consti¬ 
tuted,  the  Council  should  nominate  members,  who  should 
not  be  members  of  the  Council.  But  that  point  he 
would  not  urge ;  and  therefore  he  had  not  specified  a 
particular  plan,  but  had  used  the  expression  “  assessors, 
visitors,  or  examiners.”  There  was  a  certain  amount 
of  unavoidable  evil  attending  examinations.  He  had 
lieard  it  observed,  that  the  free  development  of  the  in¬ 
tellect  of  youth  in  this  country  would  be  fettered  by  an 
increase  of  examinations;  and  that  in  past  times  great 
minds  were  formed  by  receiving  instructions  from  their 
lecturers,  and  then  being  left  to  work  it  out  as  they  best 
could.  We  had  now  passed  this  state  of  things,  and  ex¬ 
aminations  and  rules  had  become  necessary.  The  rules, 
however,  should  be  the  best  that  could  be  devised,  and 
the  examinations  should  be  carried  on  by  the  most  com¬ 
petent  persons,  and  he  believed  that  in  our  profession 
the  best  examiners  would  be  found  among  those  who 
■were  teachers.  Dx*.  Hughes  Bennett  of  Edinburgh  had 
expressed  opinions  on  the  subject  of  medical  education, 
which,  though  not  singular  nor  original,  were  to  the 
point.  Nowhere  than  in  the  Council  could  any  question 
relating  to  the  good,  not  only  of  the  profession,  but  of 
the  public,  belbetter  discussed ;  and  in  it  anything  con¬ 
trary  to  these  interests  would  be  put  down.  He  would  not 
at  present  bring  forward  the  other  two  clauses  of  his 
motion;  but,  in  reference  to  the  second  clause — relating 
to  examinations  in  hygiene  and  state  medicine  —  he 
would  say  that  he  had  mentioned  his  intention  to  two 
members  of  the  Council  who  had  paid  much  attention  to 
such  matters — Dr.  Parkes  and  Mr.  Bumsey.  He  had 
not,  however,  asked  them  to  propose  it ;  nor  were  they 
bound  to  support  it.  It  had  been  proposed — in  Oxford, 
for  instance — that  a  qualification  in  state  medicine  might 
be  granted  by  any  of  the  licensing  bodies;  but,  if  this 
were  cai’ried  out,  the-'number  of  separate  licenses  would 
be  inci’eased  from  fifty-three  to  about  seventy,  and  would 
inci'ease  the  number  of  examinations  to  be  inspected  by 
the  Council.  For  this  reason  he  pi*eferred  a  Board  se¬ 
lected  by  the  Council.  He  pi-oposed  : — 

“  That  it  is  desirable  that  the  General  Medical  Council 
shall  have  power  to  combine  with  any  of  the  licensing 
bodies  mentioned  in  Schedule  (A)  of  the  Medical  Act, 
in  conducting  examinations,  by  the  appointment  of 
assessors,  visitors,  or  examiners,  conjointly  with  such 
bodies,  in  such  number  and  with  such  duties  as  shall  be 
agreed  upon  between  the  Council  and  the  bodies  agree¬ 
ing  to  conduct  such  joint  examination.  That  the  ex¬ 
aminers,  assessors,  or  visitors  so  appointed,  shall  not  be 
members  of  the  Council,  and  shall  be  paid  in  such  man¬ 


ner  and  at  such  rate  as  the  General  Council,  subject  to' 
the  approval  of  the  treasux*y,  shall  decide  ;  that  the  qua¬ 
lification  so  conferred  may  be  entered  in  the  Medical 
llerjister;  that  if  the  qualihcation  so  conferred  shall  be 
gi’anted  after  examinations  in  medicine,  in  sxxrgery,  and 
in  midwifery,  it  may  be  accepted  by  any  public  bodies 
who  have  heretofore  required  a  so-called  ‘  double  qua¬ 
lification:’  That  nothing  in  this  qualification  shall  debar 
the  holder  from  obtaining  the  fuiXher  title  of  physician, 
surgeon,  doctor,  master  in  surgery,  or  fellow  of  any 
college,  or  the  like,  on  such  terms  as  the  bodies  men¬ 
tioned  in  Schedule  (A)  respectively  may  determine ; 
nor  from  obtaining  separate  qualifications  from  such 
bodies  as  at  present.” 

Dr.  Stokes  seconded  the  resolution.  He  agreed  with 
Dr.  Acland  that  the  resolution  involved  questions  of  the 
deepest  interest  to  the  profession,  and  was  worthy  of 
deliberate  consideration  on  the  part  of  the  Council. 
Even  if  the  Council  should  come  to  no  decision,  a  debate 
eliciting  the  opinions  of  its  xnembers  must  have  a  good 
effect.  The  resolution,  if  adopted,  would  teixd  to  removo 
the  objection  to  the  system  of  visitations,  in  which, 
although  there  was  ranch  good,  there  was  still  more 
harm.  The  simple  fact  that  the  members  of  the 
Council  I'epox'ted  on  each  other’s  examinations  was 
enough  to  destroy  the  value  of  the  visitations  in  the 
eyes  of  the  public.  Again,  visitation  of  examinations 
ought  not  to  be  undertaken  without  payment ;  and  then 
would  come  the  imputation  that  the  Council  appointed 
and  paid  themselves  as  visitox's.  Dr.  Acland’s  proposal 
would  take  away  the  necessity  of  visitation,  would  cause 
the  Council  to  be  mox'e  looked  up  to  for  reference  and 
advice,  and  would  promote  that  union  of  the  examining 
bodies  which  was  contemplated  in  the  Medical  Act. 

Dr.  Stokrar  opposed  the  motion.  The  duty  of  the 
Council  was  not  to  create  a  new  order  of  things,  but  to 
deal  with  that  which  already  existed,  so  as  to  build  up 
that  which  was  best  under  existing  cix’cumstances.  He 
regretted  that  in  past  yeax-s  much  time  had  been  wasted 
in  the  discussion  of  transcendental  notions  of  perfec¬ 
tion  ;  whereas  the  Council  had  been  appointed  to  pei*- 
form  certain  definite  functions.  They  had  seen  the  dif¬ 
ficulty  in  obtaining  a  Medical  Acts  Amendment  Bill; 
difficulties  which  had  compelled  them  to  limit  their  de¬ 
mands  to  the  amendment  of  certain  clauses  only.  The 
Council  should  'wox’k  the  machine  as  it  existed  in  the 
best  manner  possible ;  and  he  must  say  that  none  of 
the  action  of  the  Council  during  the  last  two  years  had 
been  attended  with  much  success.  The  result  of  carry¬ 
out  Dx’.  Acland’s  proposal  would  be  to  place  the  ex¬ 
amining  boards  at  daggers  drawn  with  each  other  and 
with  the  Council  [A^o,  7io,  fx’om  Dr.  Acland].  Di'.  Stokes 
had  spoken  of  the  idea  that  members  of  Council  wex’c 
paid  for  visiting  examinations  as  being  likely  to  have  a 
bad  effect.  But  were  not  the  membei's  of  the  Council 
paid  for  attending  the  meetings?  and  had  not  the  Coun¬ 
cil  on  the  previous  day  recognised  the  great  services  of 
the  Pharmacopoeia  Committee  by  a  vote  of  money? 
Any  one  who  undertook  the  duty  of  visitation,  whether 
belonging  to  the  Council  or  not,  ought  to  be  paid. 

Dr.  Alexander  Wood  expressed  his  satisfaction  at 
hearing  fx'om  Drs.  Acland  and  Stokes  the  expression  of 
views  which  had  been  urged  many  years  ago,  and  which 
were  embodied  in  Sir  James  Gx’aham’s  bill.  He  had 
always  understood  that  the  present  Act  was  only  a  com¬ 
promise  between  conflicting  pax-ties,  and  that  it  satisfied 
nobody.  That  it  was  not  satisfactory  was  shown  by  the 
condition  in  which  the  Council  was  at  present  placed. 
The  Council  was  fettered  by  its  connection  with  the 
corporate  bodies.  If  it  was  proxnised  aid  by  the  pi-ofes- 
sion — such  as  "was  referred  to  in  the  letter  from  the 
President  of  the  Council  of  the  British  Medical  Associa¬ 
tion — it  was  also  intimated  that  the  profession  would  on 
its  own  account  endeavour  to  introduce  alterations  not 
contemplated  by  the  Council.  No  medical  bill  intro- 
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duced  iuto  Parliament  had  ever  approached  in  value 
that  of  Sir  James  Graliam  ;  and  this  was  not  lost  through 
indillTeirnce  on  the  part  of  the  profession  or  through  op¬ 
position  on  the  part  of  tlie  examining  bodies,  but  through 
an  unforeseen  accident.  It  had  been  said  that  the  edu¬ 
cation  of  the  profession  should  be  sinijilified ;  and  how 
could  this  be  better  done  than  by  having  all  the  ex¬ 
amining  bodies  represented  at  a  joint  board  ?  Ho  hoped 
that  out  of  the  present  chaos  some  such  bill  as  that  of 
8ir  J.  Graham  would  at  last  be  evolved. 

Mr.  Harouavk  said  that  Dr.  Acland’s  proposal  tended 
to  the  establishiueut  of  another  examining  body ;  and 
the  second  clause  would  lead  to  the  formation  of  a  class 
analogous  to  the  ojficiers  de  saute  in  France. 

Di.  1’aukks  said  that  Dr.  Aclai^'s  motion  was  not,  as 
had  been  said,revolutiouaiy :  it  aimed  at  reconstruction, 
not  at  demolition.  The  proposal  was  a  bold  one;  but 
noue^of  greater  importance  had  been  brought  forward  in 
the^  Council.  It  carried,  it  would  remove  many  existing 
ditliculties,  and  would  eualde  the  Council  to  ensure  every¬ 
where  the  production  of  efficient  praciitioners.  The 
dilliculty  lay  not  in  the  principle,  but  in  the  way  of 
carrying  it  out  in  the  face  of  the  many  vested  interests 
Mbich  demanded  consideration.  He  would  suggest  that 
a  committee  be  appointed  to  see  how  the  proposal  could 
be  carried  out  with  a  due  regard  to  vested  interests. 

Dr.  Aquilla  Smith  agreed  with  Dr.  Acland  as  to  the 
principle  involved  in  the  proposal,  but  did  not  think 
that  the  terms  were  sufficiently  explicit.  Combination 
of  examining  bodies  ought  to  be  compulsory. 

[^The  Fresldknt,  who  had  left  the  meeting  at  the 
conclusion  of  Dr.  Acland’s  speech,  now  returned,  and 
reported  that  Sir.  Gathorue  Hardy  had  appointed  Thurs¬ 
day  the  Oth  instant,  at  for  receiving  a  deputation 

from  the  Council.] 

In  resuming  the  discussion  on  Dr.  Acland’s  motion, 

■Di’*  Disdon  Benkett  said  that  the  subject  was  one 
regarding  which  it  was  incumbent  on  the  Council  to  ex¬ 
press  an  opinion.  He  thanked  Dr.  Acland  for  bringing 
the  matter  forward  at,  in  his  (Dr.  Bennett’s )  opinion, 
an  opportune  time.  Every  effort  should  be  made  by 
the  Council  to  improve  the  Medical  Act  and  to  obtain 
fresh  power;  and  he  believed  that  the  public  would  be 
favourable  to  this.  He  would  not  regret  to  see  the  pre¬ 
sent  Bill  fail;  since,  through  delay,  a  more  perfect  mea¬ 
sure  might  be  gained.  At  the  same  time,  the  question 
raised  was  so  extensive  that  the  Council  could  hardly 
enter  into  it  or  take  a  full  view  of  it.  He  felt  very 
strongly  that  it  would  be  difficult,  though  much  good 
hud  been  done,  to  carry  on  the  present  plan  much 
longer,  or  to  attempt  to  dictate  to  the  examining  boai-ds 
more  than  had  hitherto  been  done.  Any  general  plan 
fur  the  assimilating  of  examinations  was  worthy  of  con¬ 
sideration  ;  and  he  did  not  anticipate  much  difficulty  on 
the  part  of  the  examining  bodies. 

Mr.  SvME  said  the  proposal  was  less  opposed  to  the 
present  .system  than  at  first  appeared.  The  Scottish 
Universities  conducted  examinations  with  the  aid  of 
assessors. 

Dr.  Andrew  "Wood  said  that  Dr.  Acland’s  motion  was 
calculated  to  renew  an  agitation  which  might  lead  to  a 
thirty  years’  war  on  medical  reform.  The  combination 
of  the  examining  boards  had  always  been  urged  by  the 
Council,  and  had  been  partially  carried  out ;  and  there 
were  signs  of  still  further  combination.  Much  good 
would  be  done,  if  the  contemplated  combination  of  the 
I'inglish  Colleges  of  Physicians  and  Surgeons  should  be 
cairied  out.  As  to  visitations,  he  would  not  say  that 
the  present  system  was  the  acme  of  perfection ;  but 
he  must  say  that  the  visitations  were  producing  good 
effect.  Not  only  w'ere  they  not  regarded  with  jealousy 
by  the  examining  bodies,  but  the  visitors  were  even  in¬ 
vited  to  attend  the  examinations.  The  College  of  Sur¬ 
geons  of  England  had  set  a  good  example.  The  visitors 
hud  suggested  the  introduction  of  improvements  in  phy¬ 


siological  and  practical  examinations  ;  and  the  sugges- 
tions  had  at  once  been  carried  out  by  the  College.  No 
case  had^  been  as  yet  made  out  for  the  appointment 
of  paid  visitors;  nor  was  there  any  sign  of  general  recal- 
citration  on  the  part  of  the  examining  bodies.  The  pro¬ 
posal  of  Dr.  Acland  was  out  of  season  for  another  reason 
also  that  it  would  prevent  altogether  the  pa.ssiug  of  an 
amended  Medical  Bill  during  the  present  session. 

Sir  Dominic  Corrigan  would  vote  against  the  mo¬ 
tion.  It  involved  the  increase  of  licenses  to  thirty-eiglit, 
and  of  separate  titles  to  about  seventy. 

INIr.  Cooper  hoped  that  the  visitations  of  examinations 
would  still  be  carried  on. 

^  Dr.  CiiRiSTisoN  thought  the  motion  not  practicable  in 
its  present  shape ;  nor  did  he  agree  that  visitors  of  ex¬ 
aminations  ought  not  to  be  members  of  Council.  The 
present  system  should  be  fully’  tried;  and  he  must  boar 
testimony  to  the  efficiency  of  the  visitations  as  now  con¬ 
ducted. 

Dr.  Thomson  would  acknowledge  that  there  was  much 
truth  in  what  Dr.  Acland  had  said,  but  he  could  not 
agree  to  the  proposal ;  because  he  thought  that  the 
Council  should  not  be  directly'  concerned  in  examining 
or  in  granting  licenses.  A  more  extended  combination 
of  the  examining  boai’ds  would  be  attended  with  the  best 
results.  He  was  convinced  that  there  was  no  greater 
evil  than  the  multiplicity  of  examinations. 

Dr.  Sharpey  said  that  the  object  in  view  was  good — 
that  of  enabling  candidates  to  obtain  at  once  a  qualifica¬ 
tion  entitling  them  to  practise  in  any  department.  But 
might  not  the  Council  hope  for  further  combination  on 
the  part  of  the  examining  bodies  without  legislative  in¬ 
terference?  The  proposal  made  by  Dr.  Acland  was  one 
which,  though  it  could  not  be  entertained  as  a  practical 
measure,  should  not  be  lost  sight  of.  He  suggested 
that  it  should  be  referred  to  a  Committee. 

Mr.  Rumsey  moved  as  an  amendment, 

“  That  a  Committee  be  appointed  to  consider  the  mo¬ 
tion  of  Dr.  Acland  and  report  thereon  to  the  Council  at 
or  before  their  next  session.” 

Dr.  Leet  seconded  the  amendment. 

Dr.  Acland  having  replied,  the  amendment  was  put 
to  the  vote,  when  11  voted  for  and  10  against  it.  It  was 
then  put  as  a  substantive  motion,  when  11  voted  for 
and  1*2  against;  it  was  consequently,  as  well  as  Dr. 
Acland’s  motion,  lost. 


On  Wednesday,  the  amended  form  of  Clause  xi  of 
the  proposed  Bill  (a  copy  of  which  clause  is  given  in 
our  leading  article)  was  brought  under  the  notice  of  the 
meeting  by  Dr.  Paget,  and  approved  by  a  large  ma¬ 
jority;  an  amendment  moved  by  Sir  D.  Corrigan  being 
negatived.  A  deputation,  consisting  of  tlie  President, 
Dr.  Paget,  Dr.  Andrew  Wood,  Dr.  Christison,  Dr.  Ap- 
john,  and  Mr.  Cajsar  Hawkins,  was  appointed  to  wait  on 
Mr.  Hardy. 

Dr.  Acl.4nd  postponed  the  further  consideration  of 
the  motions  of  which  he  had  given  notice. 

The  ordinary  Reports  from  the  Director.s-General  of 
the  Medical  Departments  of  the  Army  and  Navy  were 
presented,  and  ordered  to  be  entered  on  the  minutes. 

The  Executive  Committee  for  the  ensuing  year  was 
elected.  It  consists  of  Mr.  Hawkins,  Dr.  Acland,  Dr. 
Paget,  Dr.  Andrew  Wood,  Dr.  A.  Smith,  and  Dr. 
Shai’pey. 

A  Report  from  the  Committee  on  Preliminary  Exa¬ 
minations  was  presented ;  its  discussion  occupied  the 
greater  part  of  the  meeting  on  Thursday. 
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THE  REPORT  OF  THE  VENEREAL 
COMMISSION. 


II. 

We  conclude  our  abstract  of  tbis  report. 

The  Local  and  other  Varieties  of  Soft  Sore.  The 
simple  or  non-infecting  sore  (and,  indeed,  all  sores 
unmarked  by  specific  induration)  should  be  treated 
almost  entirely  by  local  applications,  having  for 
their  object  to  allay  pain  or  inflammation,  and  pro¬ 
tect  the  sore  from  injury.  There  is  no  remarkable 
feature  in  the  progress  of  the  inguinal  glands  towards 
suppuration  which  demands  comment.  Their  lia¬ 
bility  to  suppurate,  however,  renders  the  destruction 
of  the  sore  by  escharotics  desirable.  Such  treatment 
should  only  be  resorted  to  in  the  earliest  stage  of  the 
sore,  and  probably  not  later  than  two  days  from  its 
first  appearance. 

Mercury  will  neither  arrest  the  progress  of  glandu¬ 
lar  enlargement,  nor  prevent  suppuration. 

The  balance  of  two  opinions  is  rather  favourable 
to  treatment  of  the  primary  hard  sore  by  mercury, 
d'he  alternative  to  the  employment  of  mercury  con¬ 
sists  in  simple  local  treatment,  the  avoidance  of 
local  irritants,  whether  medical  or  mechanical, 
attention  to  cleanliness,  and  to  the  improvement  of 
the  general  health. 

If  treatment  by  mercury  be  selected,  the  agent 
should  be  administered  more  freely  to  a  strong  and 
vigorous  person  than  to  one  of  delicate  habit ;  and 
whatever  the  mode  of  exhibition,  w^hether  employed 
internally  by  the  mouth,  by  inunction,  or  by  means 
of  vapour-baths,  the  first  indication  of  its  presence  in 
the  system  should  be  accompanied  by  a  reduction  of 
the  quantity  employed,  and  the  reduced  dose  main¬ 
tained  so  long  as  an  impression  is  made  on  the  de¬ 
posit,  and  the  bodily  health  of  the  individual  re¬ 
mains  undisturbed. 

Treatment  of  primary  sores,  w'hether  by  excision 
or  by  escharotics,  constitutes  a  prominent  feature  in 
the  modern  practice  of  surgery,  and,  under  favour¬ 
able  conditions,  may  be  resorted  to  with  great  ad¬ 
vantage. 

In  the  case  of  the  soft  infecting  sore,  it  is  obvi¬ 
ously  of  great  moment  to  destroy  the  local  poison, 
and  avert  the  train  of  constitutional  symptoms  which 
may  possibly,  nay,  probably  wdll,  follow.  Should  the 
destruction  of  this  sore  by  caustic  fail  of  its  object  by 
reason  of  its  imperfect  application,  or  of  the  too  ad¬ 
vanced  stage  of  the  sore,  it  is  not  improbable  that 
the  consequences  would  bo  injurious,  and  that  an 
earlier  development  of  the  poison  in  the  system 
would  result.  The  tx\]q  of  practice,  which  limits  the 
operation  of  destruction  to  the  two  or  three  days 
irom  the  first  development  of  the  sore,  must,  there¬ 
fore,  be  strictly  adhered  to.  For  the  reasons  before 
given,  it  is  an  operation  which  can  rarely  be  resorted 
to  w'ith  a  prospect  of  success  in  the  hospital  class  of 
patients. 

The  application  of  local  agents  for  the  purpose  of 
destroying  the  hard  sore  is  useless. 

XVI.  Treatment  of  Syphilis,  i.  e..  Constitutional 
Disease.  Mercury.  The  opinion  of  the  Committee  is 
unanimous  in  favour  of  mercury  as  the  most  efficient 
agent  yet  known  in  the  treatment  of  constitutional 
syphilis.  Mercury  cannot  be  deemed  a  specific  in 
the  ordinary  acceptance  of  that  term,  and  does  not 
appear  to  exercise  any  direct  influence  on  the  poison 
ot  syphilis,  but  on  the  effects  of  the  ]X)ison  only.  If 


there  be  any  forms  of  syphilis  in  which  mercury  is 
especiaUy  contraindicated,  they  are  the  pustular  and 
rupial  fonns  of  the  disease.  When  the  gums  and  breath 
are  affected,  it  may  be  inferred  that  the  maximum 
quantity  of  mercury  that  can  prove  serviceable  in 
the  treatment  has  been  reached,  and  it  is  desirable 
to  reduce  the  quantity. 

Sarsaparilla  possesses  no  especial  virtues  of  its 
own,  and  is  inferior  to  the  various  foi’ms  of  bark. 

The  same  remark  may  be  made  of  guaiacum,  sassa¬ 
fras,  and  of  the  Indian  root  Mudar,  which  at  one 
time  was  largely  employed  by  the  natives  of  India  a.s 
a  supposed  antisyphilitie  agent. 

Upon  this  important  branch  of  their  instructions, 
the  Committee  are  of  opinion — 1.  That,  until  a  more 
efficient  remedy  be  discovered,  the  occasional  em¬ 
ployment  of  mercury  cannot  be  dispensed  with ;  2. 
That,  employed  in  moderation,  and  under  judicious 
restrictions,  it  is  to  the  large  majority  of  constitu¬ 
tions  harmless  ;  and  3.  That,  when  employed  in  such 
larger  quantities  as  will  cause  salivation,  the  excess 
is  not  only  useless,  but  assumes  the  character  of  a 
poison. 

The  belief  in  the  value  of  mercury  as  an  anti¬ 
syphilitic  agent  is  strengthened  by  observation  of  its 
remarkable  influence  in  the  hereditaiy  syphilis  of 
new-born  children.  The  evidence  of  the  witnesses 
testifies  strongly  to  the  value  of  mercurial  treatment, 
by  the  adoption  of  which  children  in  great  numbers 
are  annually  restored  to  health. 

XVII.  Although  they  have  reason  to  believe  that  Sy- 
philisation  may  prove  serviceable  in  such  chronic  cases 
as  have  failed  to  yield  to  more  ordinary  treatment, 
they  have  no  sufficient  evidence  of  its  curative  pro¬ 
perties  to  outweigh  the  obvious  objections  to  its 
general  employment ;  and,  even  accepting  the  entire 
truth  of  the  reports  of  its  curativ'e  powers,  the  treat¬ 
ment  is  repugnant  to  the  habits  and  feelings  of  the 
profession  in  this  country,  and,  in  the  majority  of 
cases,  is  slow  of  operation. 

XVIII.  The  syphilis  of  infants  has  no  enemy  to  con¬ 
tend  with  more  potent  than  a  weak  and  ancemic  state 
of  the  constitution,  which  disappears  on  the  improve¬ 
ment  of  the  general  health.  The  disease,  for  the 
most  part,  according  to  the  evidence  above  referred 
to,  attacks  children  ill-nourished  and  ill-tended,  who 
consequently  fail  in  vigour  of  circulation.  These 
children  are  placed  on  a  nourishing  diet,  and  sup¬ 
plied  with  strengthening  remedies,  medical  and 
dietetic ;  and  the  disease  subsides,  and  the  cure  is 
declared  to  be  effected  at  a  shorter  date  than  that 
obtained  through  treatment  by  mercury. 

Such  is  the  evidence  before  the  Committee,  founded, 
however,  on  a  rather  limited  number  of  cases,  but 
which,  although  numerically  small,  is  sufficiently  im¬ 
portant  to  claim  the  attention  of  the  profession,  and 
to  justify  a  renewed  inquiry  in  a  lai*ger  and  more 
general  field  of  observation. 

XX.  Fhagedcena.  In  nearly  all  forms  of  phagedaenn. 
the  morbid  action  will  cease  on  the  destruction  oi 
the  affected  part.  The  agent  most  generally  resorted 
to  is  nitric  acid,  which,  in  the  less  active  forms  ot 
the  disease,  may  be  reduced  in  strength  by  the  addi¬ 
tion  of  three,  six,  or  eight  proportions  of  water.  In 
the  severe  and  destructive  examjdes,  nothing  short 
of  the  strong  acid,  or  any  other  equally  powerful 
escharotic,  will  suffice  to  arrest  it.  The  constitu¬ 
tional  forms  are  extremely  intractable.  They  defy 
the  ingenuity  of  the  surgeon,  and  set  at  naught 
every  variety  of  remedy  brought  to  bear  on  them. 
With  a  worn  and  debilitated  frame,  bark,  iodine, 
mineral  acids,  wine  and  nutritious  food,  and  the 
freshest  accessible  atmosphere,  are  the  principal  re¬ 
medies  on  which  reliance  must  be  placed. 
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THE  DINNER  TO  DR.  ilARKHAM :  PRESENT¬ 
ATION  OF  ADDRESS, 


The  dinner  to  Dr.  Markham,  for  tho  presentation  of 
an  address  recognising  the  value  of  his  services  to  the 
Association  as  Editor  of  tho  Journal,  took  place  on 
Monday  last,  under  the  presidency  of  Sir  Thomas 
Wateou.  A  very  numerous  company  assembled  at 
Willis’s  Rooms,  including  many  eminent  provincial 
physicians  and  surgeons  and  tho  Hite  of  the  profes¬ 
sion  in  London.  Sir  Thomas  Watson  presented  the 
address,  in  a  speech  of  characteristic  elegance  and 
kind  feeling ;  and  Dr.  Markham  made  an  admirable 
J’Gply ;  but,  owing  to  the  length  of  the  report  of  the 
proceedings  of  the  Medical  Council,  wo  must  post¬ 
pone  the  rop<H*t  till  next  week. 


DINNER  TO  THE  ISIEDICAT.  COUNCIL  AT 
APOTHECAIUES’  HALL. 


Last  Friday  evening  the  members  of  the  Medical 
Council  were  entertained  at  a  grand  banquet  given 
in  their  honour  by  the  Master  and  Wardens  of  the 
Society  of  Apothecaries,  at  their  hall  in  Blackfriars. 
the  present  fabric  of  which,  though  threatened  with 
extinction  by  the  proposed  extension  of  the  London, 
Chatham,  and  Dover  Railway,  will  probably  exist  for 
some  time  longer,  at  least  until  the  railway  company 
have  extricated  themselves  from  their  present  dif¬ 
ficulties.  The  Master  for  the  year  is  Mr.  G-eorge 
Cooper,  of  Brentford,  also  the  representative  in  the 
Medical  Council.  Nearly  the  whole  of  the  Medical 
Council  were  present,  together  with  Dr.  Francis 
Hawkins  the  Registrar,  and  the  President  of  the 
Royal  College  of  Surgeons  of  England  (Mr.  Par¬ 
tridge).  As  the  guests  were  assembling  before  din¬ 
ner,  many  of  them,  to  whom  the  sight  was  a  novelty, 
amused  themselves  by  examining  the  pictures  of 
royal  and  other  distinguished  personages  with  which 
the  walls  of  the  ancient  building  are  pretty  copiously 
adorned,  that  of  King  James  the  First  being  one  of 
the  most  conspicuous ;  nor  was  the  sight  of  the 
famous  examining  room  and  its  adjacent  funking- 
room,”  through  which  so  many  have  passed  on  their 
road  to  medical  success  since  the  year  1815,  destitute 
of  interest,  especially  to  many  of  the  Scotch  and 
Irish  visitors. 

The  dinner  was  of  the  most  recherche  description, 
and  the  cellars  of  the  hall  were  laid  under  libei*al 
contributions  for  the  supply  of  the  wines,  although 
those  who  may  perchance  remember  the  old  Madeira 
lor  which  the  Hall  was  once  distinguished,  would  not 
fail  to  detect  the  difference  in  the  quality  of  that 
lamous  wine  since  the  fatal  o'ulium  blighted  the  vine 
in  its  island  home. 

The  usual  loyal  toasts  w’ere  of  course  given,  in¬ 
cluding  that  of  the  “  Army,  Navy,  and  Volunteers,” 
which  last  wms  responded  to  by  Dr.  Parkes,  -svho, 
however,  stated  that,  although  an  army  medical 
officer,  he  was  not  a  combatant  officer  of  that  service, 
nor  a  combatant  member  of  the  Medical  Council — a 
remark  which  caused  some  amusement.  The  toast 
.of  the  “  Medical  Council”  was  responded  to  by  Dr. 
Burrows,  the  President,  who,  it  may  be  observed,  is 
the  son  of  Dr.  George  Mann  Burrows,  to  whose  me¬ 
ritorious  exertions  the  passing  of  the  Act  of  1815  was 
mainly  due.  “  The  Univei*sities  of  Great  Britain” 
was  coupled  with  the  names  of  Sir  Dominic  Corrigan, 
Bart.,  Dr.  Paget,  of  Cambridge,  and  Mr.  Syme,  of 
Edinburgh,  each  of  whom  returned  thanks  in  appro¬ 


priate  terms.  Sir  Dominic,  who  is  well  known  as 
a  di8tinguishe<l  orator  ns  weU  ns  an  accomplished 
scholar  and  pliysicinn,  made  an  eloquent  though 
commendably  brief  speech  on  behalf  of  the  University 
of  Dublin  ;  and  Mr.  Syme,  among  other  conciliatory 
remarks,  congratulated  tho  company  that  a  few  aft- 
cient  feuds,  once  existing  between  some  of  the  Scotch 
and  English  corporations,  had  happily  died  out,  and 
were  not  likely  ever  to  bo  renewed.  “  The  Colleges 
ot  Physicians  in  the  United  Kingdom”  was  r0sponde<I 
to  by  Dr.  Alex.  Wood,  the  representative  of  the  Col¬ 
lege  of  Physicians  of  Edinburgh ;  and  “  Tho  Colleges 
of^  Surgeons  in  the  United  Kingdom,”  by  Mr.  Par¬ 
tridge,  the  President  of  the  College  of  Surgeons  of 
London,  Dr.  Andrew  Wood,  the  representative  of  tho 
College  of  Surgeons  of  Edinburgh,  and  Mr.  Hargrave, 
of  the  College  of  Surgeons  of  Ireland.  In  tho  courso 
ot  Dr.  Andrew  Wood’s  remarks,  that  gentleman 
stated  that  the  College  of  Surgeons  of  Edinburgh 
and  the  Apothecaries’  Hall  of  London  had  been  the 
first  medical  coi’porate  bodies  which  had  instituted 
preliminary  examinations  in  Arts  as  a  preparation 
for  medical  study ;  but  Mr.  Hargrave  claimed  priority 
in  this  respect  for  the  College  of  Surgeons  of  Ireland, 
which  body,  it  appears,  instituted  some  examination 
of  the  kind  so  long  ago  as  the  close  of  the  last  century, 
although  it  subsequently  discontinued  the  prelimi¬ 
nary  education  test.  The  toast  of  “  The  Examining 
Bodies”  was  coupled  with  the  name  of  the  veteran 
and  vigorous  Professor  Christison,  who  observed  that 
he  was  not  only  the  oldest  Professor  of  the  Univer¬ 
sity  of  Edinburgh,  but  also  the  oldest  professor  now 
living.  Such,  however,  is  not  actually  the  case,  as- 
Professor  Sedgwick  of  Cambridge  is,  wo  believe,  con¬ 
siderably  senior  to  Dr.  Christison.  Perhaps  the  re¬ 
spected  physician  and  toxicologist  intended  to  say 
that  he  was  the  oldest  medical  professor,  which  we 
believe  to  be  the  case.  The  Visitors  of  Examina¬ 
tions”  called  up  Dr.  Quaiuj  and  it  was  facetiously  re¬ 
marked  by  some  of  the  guests,  that  if  they  were 
called  upon  to  report  officially  upon  the  dinner  they 
had  just  enjoyed,  the  opinions  would  be  satisfactory. 
Altogether  the  meeting  was  an  eminently  pleasant 
and  successful  one,  and  must  have  afforded  a  not  un¬ 
welcome,  though  temporary  relief  to  the  pi’olonged 
sittings  and  tho  animated  discussions  in  which  the 
members  of  the  Medical  Council  spend  the  greater 
part  of  the  day  during  the  session  of  the  medical 
parliament. 


Vaccination.  A  deputation  from  the  British  Me¬ 
dical  Association,  consisting  of  Dr.  Coles,  Mr.  Rogers- 
Harrison,  Dr.  Royles,  Mr.  George  Bottomley,  Dr.  W. 
Camps,  Dr.  Gibbon,  Dr.  Merriman,  Mr.  W.  Martin, 
Mr.  J.  R.  Gibson,  Mr.  Robert  Dunn,  Mr.  T.  Heck- 
stall  Smith,  Dr.  J.  H.  Paul,  and  Mr.  J.  B.  Curgen- 
ven,  transacted  business  with  Lord  Robert  Montagu, 
at  the  Privy  Council  Office  on  Saturday,  on  the  sub¬ 
ject  of  tho  Vaccination  Bill  ivhich  is  now  under  the 
consideration  of  Parliament. 

Naples.  The  Times  correspondent  writes Naples 
for  several  days  lately,  during  a  hot  sirocco  wind, 
has  been  in  a  poisonous  state.  Thei’e  is  a  good  deal 
of  fever  about ;  and  it  is  said  that  the  authorities 
have  sent  a  circular  round  to  the  doctors  giving  in¬ 
structions  as  to  the  mode  of  preventing  the  s^iread 
of  it.  On  the  municipal  authorities,  however,  will 
rest  the  entire  responsibility  of  any  pestilence  which 
may  invade  this  city.  Another  year  has  passed 
away,  and  not  an  effort  has  been  made  to  give  an 
additional  drop  of  water  to  the  inhabitants,  who  in 
the  summer  pensh  from  drought  and  dh-fc  j  nor  has 
an  effort  been  made  to  carry  off  the  sewage,  which 
putrifies  beneath  the  feet  and  poisons  the  air.” 
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DUBLIN. 

[iTROM  OTJK  OWN  CORRESPONDENT.] 

On  Monday  last,  the  annual  election  of  President’ 
Vice-President,  and  Council  of  the  Poyal  College  of 
Surgeons  took  place,  and  there  was  much  more  ex¬ 
citement  tlian  usual,  as  there  was  a  contest  for  the 
first-named  office,  which  was  rendered  vacant  by  the 
lamented  death  of  Dr.  Banon.  Mr.  Adams  was  elected 
by  a  large  majority  over  Mr.  J.  Hamilton,  in  a  Col¬ 
lege  of  116  Fellows.  There  were  two  vacant  places, 
owing  to  the  resignation  of  Dr.  Pentland  and  the 
death  of  Dr.  Banon ;  and  Dr.  Butcher  and  Dr.  Ma- 
pother  were  elected  to  fill  them. 

The  annual  meeting  of  the  Irish  Medical  Associa¬ 
tion  was  numerously  attended.  Dr.  Mackesy  being  in 
the  chair.  The  resolution  which  attracted  most 
attention  was  that  which  urged  the  justice  of  giving 
superannuation  allowance  to  dispensary  medical  offi¬ 
cers  ;  and  now  that  half  the  expense  of  their  salaries 
is  paid  from  the  Consolidated  Fund,  there  can  be  less 
reason  than  before  for  refusing  this  appeal.  It  was 
also  urged  upon  the  Medical  Council  to  insist  on  a 
uniform  and  respectable  standard  of  preliminary  and 
professional  examination.  A  warm  tribute  of  thanks 
•was  made  to  the  Poor-law  Commissioners  for  having, 
in  many  cases,  protected  the  interests  of  the  medical 
officers  in  obtaining  from  guardians  a  fair  remu¬ 
neration  for  their  services  during  the  cholera  epi¬ 
demic. 

The  Council  of  the  Association  having  arranged  a 
plan  by  which  the  Medical  Press  and  Circular  would 
be  constituted  the  organ  of  the  Association,  it  was 
agreed  to  raise  the  subscription  to  ^81  :  1,  which  will 
include  payment  for  that  journal,  separate  space  be¬ 
ing  devoted  to  discussion  of  its  objects  and  proceed¬ 
ings.  Fifty-four  of  the  members  of  the  Association 
dined  together  at  the  Gresham  Hotel  on  the  same 
evening. 

The  twenty-fifth  annual  meeting  of  the  Eoyal  Me¬ 
dical  Benevolent  Fund  Society  was  also  held  in  the 
College  of  Surgeons;  the  out-going  President,  Dr. 
Butcher,  being  Chairman.  That  gentleman  contri¬ 
buted  the  handsome  sum  of  £100,  thereby  setting  a 
laudable  example  to  future  presidents  of  our  Colleges 
of  Physicians  and  Surgeons.  The  subscriptions  to 
the  Fund  were  satisfactory,  and  the  funded  money  of 
the  Society  amounts  now  to  £12,000.  There  were  79 
applications  favourably  answered,  with  awards  vary¬ 
ing  from  £5  to  £35.  The  profession  has  much  rea¬ 
son  to  thank  the  founders  of  this  excellent  Society, 
among  the  most  prominent  of  whom  was  the  late 
most  benevolent  Dr.  Kingsley  of  Eoscrea.  A  laudable 
effort  is  being  made  to  have  the  admirable  portrait 
of  this  gentleman  placed  in  the  board-room  of  the 
College  of  Surgeons,  instead  of  in  the  comparatively 
private  room  of  that  building  in  which  it  now  is. 

The  malignant  purpuric  fever  (to  adopt  Dr.  Stokes’s 


epithet  for  the  remarkable  epidemic  which  has  ap¬ 
peared  among  us)  still  numbers  .three  or  four  victims 
weekly ;  and,  by  its  limitation  to  cholera  districts  in 
the  late  epidemic,  it  would  appear  that,  whatever 
may  be  the  nature  of  the  proximate  cause  of  each 
disease,  their  promoting  causes  ai’e  identical.  Measles 
has  been  extremely  prevalent  and  fatal  with  us  for 
the  past  few  weeks,  thirty-one  deaths  having  been 
caused  by  it,  mainly  in  public  institutions,  during 
the  week  ending  June  1st.  To  show  the  remarkable 
fluctuations  of  this  zymotic,  it  may  be  noted  that, 
during  the  corresponding  weeks  of  1864  and  1866,  no 
death  from  this  cause  was  recorded,  and  only  four 
during  the  same  period  of  1865. 

The  reading-book  in  Sanitary  Science,  which  has 
been  promised  by  the  Commissioners  of  National 
Education,  for  use  in  their  schools,  has  not  yet  ap¬ 
peared.  In  March  last,  attention  was  called  to  the 
subject  by  Captain  Stacpoole  having  moved,  in  the 
House  of  Commons,  for  copies  of  the  correspondence 
between  these  authorities  and  the  Ennis  Town  Com¬ 
missioners,  who  first  suggested  this  very  important 
addition  to  the  subjects  to  be  taught  in  the  ele¬ 
mentary  schools.  It  is  stated  that  the  compilation 
of  the  book  has  not  been  entrusted  to  any  member 
of  our  profession  ;  and  it  will  be  very  unfortunate  if 
the  first  attempt  to  popularise  this  subject  should 
fail  either  in  the  scientific  accuracy  or  intelligibility 
so  essential  to  such  a  work. 


EAST  YOEK  AND  NOETH  LINCOLN 
BEANCH  :  GENEEAL  MEETING. 

A  GENERAL  MEETING  of  this  Branch  was  held  at  the 
Hull  General  Infirmary,  on  Wednesday,-  May  22nd, 
1867,  at  1  o’clock  p.m.  Twelve  members  and  three 
visitors  were  present. 

In  consequence  of  domestic  affliction,  the  Presi¬ 
dent,  H.  M.  Leppington,  Esq.,  of  Grimsby,  was 
unable  to  be  present.  The  chair  was  consequently 
taken  by  E.  M.  Craven,  Esq. 

Eexv  Members.  The  following  gentlemen  were 
elected  members  of  the  Branch : — J.  B.  Moxon,  Esq., 
Brigg ;  Dr.  J.  Cautley,  Hedon ;  the  latter  gentleman 
subject  to  his  admission  into  the  Parent  Association. 

Officers  and  Council.  Mr.  H.  Gibson  was  chosen 
President-elect ;  Mr.  J.  A.  Locking,  Treasurer ;  Mr. 
J.  F.  Holden,  Honorary  Secretary ;  and  Sir  Henry 
Cooper,  M.D.,  Dr.  Daly,  Dr.  Sandwith,  Mr.  Sleight, 
Mr.  Craven,  Dr.  Lunn,  and  Mr.  Nicholson,  were 
elected  Committee-men  for  the  ensuing  year. 

Business  affecting  the  interests  of  the  Branch 
having  been  transacted,  the  following  communications 
were  made. 

1.  On  the  Indications  for  Manual  Interference  and 
other  Agencies  in  the  Treatment  of  Abortions ;  with 
Cases  in  Hlustration.  By  H.  Sandwith,  M.D. 

2.  The  Eemedial  Use  of  Iodide  of  Potassium.  By 
Sir  H.  Cooper,  M.D. 

3.  Illustrations  of  Surgical  Practice.  By  E.  M. 
Craven,  Esq. 

Dinner.  At  the  close  of  the  meeting,  the  members 
and  friends  dined  together  at  the  George  Hotel. 
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REPORT  OF  MEETING  OF  COMMITTEE  OF 

COUNCIL : 

Held  at  Birmingham,  May  2Sth,  1867. 
Present — Dr.  Sibson,  F.R.S.  (in  the  Chair);  Mr. 
Bartleet ;  Mr.  T.  H.  Bartleet ;  Dr.  Bryan ;  Mr.  Clay¬ 
ton  ;  Dr.  Falconer ;  lilr.  Husband  ;  Dr.  Simpson ; 
Mr.  Southam  ;  Dr.  Stewai’t ;  Professor  Stokes,  M.D. ; 
Dr.  A.  T.  H.  Waters;  Dr.  Edwai'd  Waters;  Dr.  Wil¬ 
kinson  ;  Mr.  W ood ;  and  Mr.  T.  Watkin  Williams 
(General  Secretary). 

The  following  resolutions  were  unanimously 
passed. 

1.  That  the  Annual  Meeting  shall  be  held  on  the 
Gth,  7th,  8th,  and  l)th  of  August. 

2.  That  the  Treasurer’s  Financial  Statement  be 
received,  and  published  in  the  Journa.l. 

3.  That  the  quarto  size  recommended  by  the 
Journal  Committee  be  adopted. 

4.  That  this  Committee  consider  that  it  is  of  the 
greatest  importance  that  this  Association  should 
support  the  Medical  Council  in  their  endeavours  to 
amend  the  Medical  Act,  and  imi^rove  Medical  Educa¬ 
tion  ;  and  they  trust  that  the  various  Branches  of  the 
Association  will  take  the  subject  of  the  Medical  Acts 
Amendment  Bill,  about  to  be  proposed  by  the  Medical 
Council,  into  their  consideration,  and  give  it  their 
support  by  means  of  petitions  to  the  Legislature  and 
representation  to  Her  Majesty’s  Government. 

5.  That  a  petition  be  forwarded  to  the  Houses  of 
Parliament  from  this  Committee,  and  a  representa¬ 
tion  be  made  to  Government  in  support  of  the 
Medical  Acts  Amendment  Bill,  when  prepared  by 
the  Medical  Council :  to  be  signed  by  the  President 
of  the  Council  on  behalf  of  the  Committee  of  Council. 

6.  That,  in  any  alteration  of  the  Medical  Act,  the 

;  constitution  of  the  Medical  Council  ought  to  be  re¬ 
considered,  so  that  the  great  body  of  the  profession 
should  be  fairly  represented.  * 

T.  Watkin  WiLLiAais,  General  Secretary. 

Birmiiigliam,  June  1st,  186~. 


FINANCIAL  STATEMENT  FOR  1866. 


EECP^IPTS.  £  g.  d. 

Subscriptions  .  2137  1C  0 

Arrears .  IOC  1  0 

Advertisements  and  Sales  .  582  1  0 

Balance  in  hand,  Dec.  31st,  18G5  .  318  14  8:^ 

Balance  due  to  Treasurer,  Dec.  31st,  18C6  .  503  9  l| 
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BAYJIENTS. 

JouENAL  Expenses  :  £  s.  d. 

Mr.  Richards  (Printing  and  Stamps)— yjpc  quarters  2252  C  0 

Mr.  Richards  (Directing,  etc.)— two  years  .  100  0  0 

Mr.  Honeyman  (Office  Expenses)— two  years .  208  13  5 

Mr.  Davidson  (Commission)  .  147  o  6 

Mr.  Orrin  Smith  (Engraver)  .  2  12  9 

Editor  of  Journal  .  200  0  0 

Dr.  Henry  (Sub-editor) .  50  0  0 

Contributors .  239  18  6 

Dr.  Henry  (Salary,  for  work  at  Office) .  50  0  0 

ExECtmvE  Expenses: 

Secretary  .  250  0  0 

Secretary’s  Petty  Cash .  41  12  C 

Branch  Secretaries  and  Collectors . •. .  25  18  0 

Reporting  Proceedings  at  Chester .  16  1C  0 

Mr.  Moore  (Hastings  Medal) .  21  0  0 

Anniversary  Expenses .  12  13  9 

Stationery .  14  15  0 

Sundry  other  Expenses .  14  19  6 


3643  1  10 

The  balance  against  the  Association  is  due  to  the 
payment  of  outstanding  accounts  of  Messrs.  Richards 
and  Honeyman.  All  demands  upon  the  funds  for 
1866,  and  those  for  the  present  year,  up  to  the  last 
quarter,  have  been  paid. 

K.  WiLBRAHAM  Falconer,  M.D.,  Treasurer.  J 


BIRMINGHAM  AND  MIDLAND  COUNTIES 

BRANCH. 

The  annual  meeting  of  the  above  Branch  will  bo 
held  at  the  Hen  and  Chickens  Hotel,  Birmingham, 
on  Friday,  Juno  14th,  at  3  r.ur.;  when  an  address 
•will  be  given  by  Samuel  Berry,  Esq.,  the  President. 

The  annual  dinner  will  take  place  at  5  o’clock 
punctually;  dinner  tickets,  7s.  6d.  each,  inclusive  of 
yvaiters  and  dessert. 

The  Council  meeting  of  the  Branch  will  be  held 
on  the  same  day  and  at  the  same  place  at  2.30  r.M. 

T.  H.  Bartleet,  Hon.  Secretary. 


NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  in  the  Library  of  the  Newcastle  Infirmary,  on 
Thursday,  June  20th,  1867,  at  2  p.m.  President  for 

1866- 67,  Sir  John  Fife,  F.R.C.S.  ;  President-elect  for 

1867- 68,  Edward  Charlton,  M.D. 

Dinner  at  the  Queen’s  Head  Hotel,  at  5  p.m. 
Gentlemen  intending  to  read  papers  or  cases,  or 
describe  pathological  specimens,  are  requested  to 
communicate  with  the  Secretary,  without  delay. 

G.  H.  Philipson,  M.D.,  Hon.  Sec. 
iNewcastle-upon-Tyne,  June  Ctli,  1867. 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  at  the  Athenaeum,  King’s  Lynn,  on  Thursday, 
June  20th,  at  2  p.m.  President  for  1866-67,  T.  W. 
Crosse,  Esq. ;  President  for  1867-68,  J.  V.  Ha-weins, 
M.D.,  King’s  Lynn. 

Members  are  invited  to  attend  in  accordance  with 
the  following  resolution,  which  was  passed  at  the 
last  annual  meeting,  held  in  Norwich.  Moved  by 
Dr.  Copeman,  Norwich,  and  seconded  by  Mr.  Cadge, 
Norwich :  “  That  the  next  annual  meeting  of  the 
East  Anglian  Branch  be  held,  in  combination  with 
the  Cambridge  and  Huntingdon  Branch,  at  Lynn, 
and  that  Dr.  Hawkins  be  elected  President.” 

Gentlemen  intending  to  read  short  papers  or  cases, 
or  to  be  present  at  the  dinner,  are  requested  to  com¬ 
municate  with  the  President-elect,  or  the  Honorary 
Secretaries,  without  delay.  Dinner  tickets,  12s.  6d. 

B.  Chevallier,  M.D.,  Ipswich  ifou. 

J.  B.  Pitt,  M.D.,  Norwich  j  Secs. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be 
held,  in  conjunction  with  the  East  Anglian  Branch, 
at  the  Athemeum,  King’s  Lynn,  on  Thursday,  June 
20th,  at  2  P.M. ;  J.  V.  Hawkins,  M.D.,  King’s  Lynn, 
President. 

Members  intending  to  read  papers  or  cases  are 
requested  to  communicate  with  the  Honorary  Secre¬ 
tary  at  their  earliest  convenience. 

P.  W.  Latham,  M.D.,  Honorary  Secretary. 

Cambridge,  May  28th,  18C7. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Bmnch  will  bo 
held  in  Chester,  on  Wednesday,  Juno  26th,  at  2  p.m.; 
John  Harrison,  Esq.,  President,  in  the  Chair. 
Dinner  at  4.30  p.m. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honoraiy  Secretary,  without  delay. 

Henry  Simpson,  M.D.,  Hon.  Secretary. 
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SOUTH  MIDLAND  DKANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  at  the  Northampton  Infirmary,  on  Thursday, 
June  27th,  at  2  p.m.;  K.  W.  Watkins,  Esq.,  Presi¬ 
dent,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  communicate  with  Dr.  Bryan,  of  North¬ 
ampton,  one  of  the  Honorary  Secretaries,  without 
delay.  J-  M.  Beyan,  M.D.  \Hon. 

G.  P.  Goldsmith,  Esq.  j  Secs. 


Corrtsptii'Dtntr. 


THE  PtEPRESENTATION  OF  THE  SCOTCH 
UNIVERSITIES. 

Letter  from  W.  O.  Markham,  M.D, 

Sir, — .\.s  you  have  mentioned  my  name  in  connection 
with  the  prospective  election  of  a  representative  in  Par¬ 
liament  of  the  Scotch  universities,  you  will  perhaps 
allow  me  to  say  how  deeply  I  regret  that,  through 
official  tias,  I  am  unable  to  respond  to  the  suggestions 
made  to  me  by  influential  friends.  These  ties  alone 
prevent  me  from  attempting  the  candidateship. 

I  sincerely  trust  that  some  medical  candidate  who 
may  be  likely  to  obtain  the  sympathies  of  the  profession 
will  appear  in  the  field.  If  Edinburgh  University  is 
famous,  it  is  so  mainly  as  a  school  of  medicine.  If  her 
professors  are  famous,  it  is  mainly  as  professors  of 
medicine.  If  any  profession  or  any  trade  is  unrepre¬ 
sented  in  Parliament,  it  is  the  profession  of  medicine. 
If  special  knowledge  of  any  kind  is  deficient  in  Parlia¬ 
ment,  it  is  the  knowledge  of  medicine — of  that  sort 
w'hich  only  a  man  who  has  been  educated  to  medicine, 
and  who  has  practised  it,  can  possess ;  and  who,  indeed, 
but  the  man  of  medicine  ought  to  be  the  promoter  and 
director  of  matters  medical  and  sanitary  in  Parliament  ? 
The  medical  profession  are  constantly  proclaiming  their 
regret  at  the  absence  of  the  medical  element  there. 
Now,  then,  surely  here,  if  ever,  is  an  occasion  for  them 
to  satisfy  the  feeling. 

The  prospects  of  a  medical  candidate  for  the  Univer¬ 
sities  are,  in  my  opinion,  excellent.  There  are,  I  believe, 
about  850  medical  graduates  of  Edinburgh  University 
in  England,  and  about  150  in  Ireland.  Besides  these, 
there  are  what  may  be  called  a  “  floating  ”  population 
of  graduates  of  about  200  to  300  more  in  the  army  and 
navy — active  as  well  as  retired  medical  officers  who 
would  be  able  to  exercise  the  franchise. 

It  must  be  also  remembered  that  the  same  Univer¬ 
sities’  Bill  which  proposes  to  extend  the  vote  to  all 
Edinburgh  medical  graduates,  proposes  to  prevent  the 
St.  Andrew's  graduates  from  having  such  vote,  on  the 
grounds  of  their  non-residence.  Of  the  justice  or  other¬ 
wise  of  this  proposal  I  have  nothing  to  say  ;  I  only  wish 
to  observe  of  it  that  it  is  not  yet  law,  and  that  it  is  not 
certain  that  the  attempt  to  exclude  tliese  non-resident 
St.  Andrew’s  graduates  will  succeed. 

Rather,  a  priori,  we  may  anticipate  its  failure.  And 
if  it  fail,  some  750  or  more  voters  will  be  added  to  the 
above.  And  in  this  way  we  should  get  a  number,  viz., 
1850  voters,  all  men  of  medicine,  living  out  of  Scotland, 
and  about  equal  to  the  half  of  the  total  number  of  voters 
of  the  two  universities  roughly  put  at  about  3700.  Are 
not  such  figures  enough  to  flatter  the  hopes  of  any  me¬ 
dical  man  who  could  be  entered  to  run  as  a  favourite  of 
the  profession  ?  Such  a  man  as  Dr.  Symonds  of  Clifton 
would,  I  am  sure,  if  he  could  be  prevailed  on  to  stand, 
meet  with  universal  support. 

Of  course  I  have  not  a  word  to  say  against  the  candi¬ 


dates  already  announced.  They  are  doubtless  all  excel¬ 
lent  men.  My  only  complaint  against  them  is  that  they 
are  not  graduates  in  medicine;  and  if  ever  I  felt  sure  of 
anything,  it  is,  that  these  universities  have  a  right  to, 
and  ought  to  possess  a  medical,  if  any,  representative  in 
Parliament.  I  am,  etc,, 

W.  O.  Markham. 


THE  COMMITTEE  ON  VENEREAL  DISEASE. 

Letter  from  J.  Cooper  Forster,  Esq. 

Sir, — Upon  reading  the  report  of  the  Venereal 
Committee  of  the  Harveian  Society,  published  in  the 
Journal  of  last  week,  I  observe  the  abstract  of  Dr. 
Steele’s  letter  as  to  the  number  of  venereal  out-pa¬ 
tients  treated  at  Guy’s  Hospital  in  proportion  to 
other  cases.  "When  the  subject  was  mentioned  to  me 
by  Dr.  Steele  a  few  weeks  ago,  I  gave  him  a  rough 
estimate  of  the  numbers,  as  taken  by  me  some  years 
since,  from  which  I  gathered  that  a  half  or  even  two- 
thirds  of  my  out-patients  at  that  time  were  more  or 
less  connected  with  venereal  disease. 

Since  that  period  I  have  not  kept  any  record,  but 
during  the  last  four  weeks,  as  the  subject  is  again 
attracting  attention,  my  dressers  have  faithfully  re¬ 
corded  the  respective  numbers  of  venereal  and  non- 
venereal  cases,  including  both  sexes  and  all  ages. 
Thinking  they  may  be  of  interest  to  the  Venereal 
Committee,  I  beg  to  subjoin  them.  I  should  pre¬ 
mise  that  Saturday,  on  which  I  see  my  out-patients, 
there  is  always,  as  usual  at  most  hospitals,  a  very 
small  attendance  compared  to  other  days. 

Two  hundred  and  ninety -five  new  cases  have  been 
attended  during  the  last  month,  out  of  which  there 
has  been  venereal,  174 ;  non-venereal,  121. 

These  numbers  speak  for  themselves ;  comment  is 
unnecessary.  Verily  something  should  be  done. 
This  subject  is  endless,  but  whilst  writing  these  few 
lines,  let  me  also  say  that  our  female  syphilitic  beds 
are  not  alw'ays  full,  and  our  applicants  almost  inva¬ 
riably  less  in  number  than  our  empty  beds :  this  I 
attribute  to  the  general  management  of  the  ward, 
and  not  to  any  scarcity  of  cases;  the  purlieus  of 
Kent  Street  and  Tooley  Street,  to  say  nothing  of 
Woolwich,  would  afford  us  a  supply  quite  large 
enough.  I  am,  etc., 

J.  Cooper  Forster. 

10,  St.  Thomas’s  Street,  Southwark,  May  27th. 


THE  MEDICAL  REGISTER  AND  PARLIA¬ 
MENTARY  REFORM. 

Letter  from  Septimus  Gibbon,  M.D. 

SiR^ — Last  year  it  was  proposed,  in  the  Parlia¬ 
mentary  Committee  of  the  Metropolitan  Counties 
Branch,  when  the  Reform  Bill  was  under  discussion, 
that  the  Medical  Register  might  be  constituted  into  a 
constituency  returning  tw'O  members  to  Parliament. 
It  was  urged,  that  one  admitted  defect  in  the  pre¬ 
sent  Houses  of  Parliament  was  the  absence  of  gen¬ 
tlemen,  except  Dr.  Brady  and  Mr.  Clement,  who 
possess  an  adequate  knowledge  of  medical  and  sani¬ 
tary  science ;  that,  as  the  medical  profession  does 
not  and  cannot  obtain  adequate  representation  in  the 
legislature  indirectly,  it  would  be  politic  to  give  it 
direct  representation.  This  could  bo  readily  and 
fairly  effected,  as  all  its  members  are  now  placed  on 
one  Parliamentary  Register.  It  would  be  no  “fancy” 
franchise,  but  one  due  to  heavy  taxes  paid,  and 
large  services  rendered  often  gratuitously  to  the 
public.  The  knowledge  and  experience  of  medical 
practitioners ,  on  all  social  questions  would  be  most 
valuable  to  the  legislature.  The  proposition  was 
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then  discountenanced  by  the  Committee  as  visionary. 
It  vas  stated  that  now-a-days  direct  representation 
•would  never  bo  j^iven  to  a  profession,  although  the 
Church  mij^ht  continue  to  maintain  her  repi’esenta- 
tives  in  Tarliament. 

The  reform  question  has  since  imdergone  great 
changes ;  and,  as  this  proposition  may  again  come 
before  the  Committee,  it  would  be  desirable  to  elicit 
the  general  opinion  of  the  profession  on  the  subject. 
If  in  itself  medical  and  scientilic  representation  bo 
thought  good,  not  only  for  the  profession,  but  for  the 
country  at  large,  I  think,  judging  from  the  proceed¬ 
ings  of  the  House  of  Commons,  it  may  be  had  for  the 
asking.  Certainly  the  health  of  the  nation  consti¬ 
tutes  the  greatest  part  of  its  wealth,  and  ought,  con¬ 
sequently,  to  be  one  of  its  greatest  interests.  I  shall 
be  happy  to  submit  any  observations  on  the  subject 
to  the  Committee  at  its  next  meeting,  when  a  few 
other  points  in  the  Refoi’m  BDl  will  occupy  its  atten¬ 
tion.  The  communications  received  from  old  gradu¬ 
ates  of  St.  Andrew’s  University  will  bo  attended  to. 

I  am,  etc.,  Septimus  Gibbon,  M.B. Cantab. 

13,  Finsbury  Square,  June  1867. 


Apothecaries’  Hall.  On  May  30th,  18G7,  the 
following  Licentiates  were  admitted : — 

Chapninn,  Charles  William,  Balston 

Pabbs,  Georve  Henry  Roque,  Ne\vport,  Isle  of  Wight 

Macpfcerson,  Samuel  Hyde,  Gayton,  Lyme  llegis 

Mule,  Philip  Henry,  Cheddar,  Somersetshire 

Scott,  John,  102,  Lambeth  Walk 

Smiih,  B’rederic  Walter,  Brenchley,  Kent 


BIRTH. 

James.  On  May  24th,  at  Perry  Vale,  Forest  Hill,  the  wife  of 
A.  James,  M.D.,  of  a  daughter. 


MARRIAGE. 

Brooks,  Charles  C.  K.,  Esq.,  of  Foxborough,  near  Durban,  Natal, 
to  Emily’  Gertrude,  second  daughter  of  J.  L.  Minshull,  Esq., 
Surgeon,  of  Liverpool,  on  March  13. 


M.  Nelaton  bas  been  elected  a  member  of  the 
French  Academy  of  Science. 

Robert  Jordan  was,  on  Tuesday  last,  fined  <£20 
at  the  Marlborough  Street  Police  Court,  at  the  in¬ 
stance  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh.  An  appeal  was  made  against  the  decision. 

Testimonial.  A  handsome  surgical  pocket-case 
and  ophthalmoscope  have  this  week  been  presented 
to  Mr.  J.  J.  H.  Bartlett,  late  Resident  Medical  Officer 
to  the  Kensington  Dispensary.  The  former  bears, 
on  a  silver  plate,  the  following  inscription :  Pre¬ 
sented  to  J.  J.  H.  Bartlett,  Esq.,  on  his  leaving  the 
Kensington  Dispensary,  as  a  token  of  gratitude  from 
j  those  who  have  experienced  his  great  kindness  and 
1  skill.  May  1867.” 

Beqlt:3TS,  Mr.  W.  J.  Hall,  of  Trinity  Square,  has 
bequeathed  ,£2000  each  to  the  Dreadnought  Seamen’s 
Hospital  Ship,  and  to  the  London  and  Lock  Hos¬ 
pitals  ;  <£750  to  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Victoria  Park ;  and  <£500  each 
to  the  Tower  Hamlets  Dispensary  and  the  Eastern 
Disjiensary'. — Mrs.  Mary  Gregory  has  left  .£5000  to 
the  Middlesex  Hospital. — Mr.  Edmund  Buckley,  of 
Higher  Ardwick,  has  bequeathed  £500  to  the  Man¬ 
chester  Royal  Infirmary. — Miss  Charlotte  Rane  has 
bequeathed  jSSOO  to  tha  R*!"!l  Ini  rmary. 


An  Unqualified  Practitioner,  named  Odder,  has 
been  sent  for  trial  for  manslaughter  by  the  Sheffield 
coroner,  for  having  caused  the  death  of  a  woman 
whom  he  attended  in  her  confinement. 

Memorial  to  the  late  Duke  of  Northumber¬ 
land.  On  Tuesday,  June  4th,  the  foundation  stone 
of  the  ‘‘  Prudhoe  Memorial  Convalescent  Home,”  was 
laid  at  Whitley,  on  the  Noilhumberland  coast,  by 
Lord  Warkworth,  the  young  heir  to  the  Dukedom  of 
Northumberland,  who  in  the  previous  week  attained 
his  majoHty.  After  prayer,  for  a  blessing  upon  the 
undertaking,  by  tlio  Archdeacon  of  Northumberland, 
Sir  W.  G.  Armstrong,  C.B.,  as  chairman  of  the 
building  committee,  presented  a  massive  silver 
trowel,  elaborately  engraved,  to  bis  lordship,  ■w’ho 
then  performed  tho  ceremony.  In  addition  to  the 
Earl  and  Countess  Percy,  Lady  Armstrong,  and  a 
large  and  brilliant  assemblj’’,  the  1st  Northumberland 
Ai'tillery  Volunteei’s,  the  Cullercoats  Volunteer  Life 
Brigade,  and  the  children  of  the  Cullercoats  National 
School,  were  upon  the  ground.  The  building  is  to 
be  erected  for  fifty  patients,  upon  the  pavilion  plan, 
from  a  design  by  Thomas  Cliver,  Esq.,  Architect, 
Newcastle,  and  will  cost  <£1G,000.  Her  Grace  the 
Duchess  of  Northumberland  has  intimated  her  in¬ 
tention  of  entirely  furnishing  the  Home. 

The  Scottish  Registrar-General’s  Return. 
The  return  just  issued  records  19,981  deaths  in  Scot¬ 
land  in  the  first  quarter  of  1867,  being  in  the  annual 
proportion  of  25*1  deaths  per  1000  of  population. 
This  mortality  is  much  above  the  average  of  the 
corresponding  quarter  of  10  pre’vdous  years,  which 
was  in  the  annual  proportion  of  24’G  deaths  per  1000 
of  population.  The  annual  mortality  of  the  town 
population  in  the  March  quai*ter  of  the  present  year 
was  29‘3  per  1,000,  while  the  annual  death-rate 
among  the  rural  population  was  only  17‘5  per  1000. 
The  high  mortality  of  the  quarter  appears  to  have 
been  attributable  to  the  severity  of  the  weather 
rather  than  to  the  prevalence  of  any  epidemic.  An 
unusual  number  of  aged  persons  have  been  cut  off, 
and  bronchitis,  pneumonia,  and  other  affections  of 
the  respiratory  organs  have  been  very  prevalent. 
Typhus  and  typhoid  fever  prevailed  to  a  considerable 
extent  over  the  country,  as  did  also  scarlatina, 
measles,  and  whooping  cough.  Cholera  still  lingered 
in  Scotland,  33  deaths  having  been  reported  during 
the  quarter;  25  of  these  occurred  in  January,  six  in 
February,  and  two  in  Mai’ch.  The  month  of  January 
was  severe  in  the  extreme,  with  deep  snow  and  in¬ 
tense  frost,  to  which  the  oldest  inhabitant  scarcely 
recollects  a  parallel.  The  consequence  was  that  the 
deaths  in  the  month  were  double  the  usual  number. 
In  March,  also,  in  this  district  the  frost  was  so  in¬ 
tense,  with  biting  east  winds,  hail,  snow,  and  sleet, 
that  all  agricultural  operations  were  completely 
stopped.  The  mortality  which  prevailed  in  Scotland 
during  each  month  of  the  quarter  kept  pace  with  the 
mean  temperature.  Thus  January,  with  its  low 
temperature  of  31 ’8  degrees,  caused  238  deaths  daily. 
The  mild  weather  of  February,  with  its  mean  tem¬ 
perature  of  41*4  degrees,  diminished  the  daily  deaths 
to  210;  but  the  colder  weather  of  March,  with  its 
temperature  of  36’2  degrees,  caused  the  daily  deaths 
to  rise  to  217.  The  mean  temperature  of  the 
quarter  was  36-5  degrees.  27,909  births  were  re- 
gistei’ed  daring  the  quarter,  being  in  the  annual  pro¬ 
portion  of  35-2  per  1000  of  population.  This  is 
slightly  above  tho  average  birthrate  of  the  corre¬ 
sponding  quarter  of  the  ten  previous  years,  but  is 
greatly  below  that  of  1864,  1865,  and  1866.  Cf  the 
27,969  births,  25,181  were  legitimate,  and  2,788  ille¬ 
gitimate,  indicating  that  9-9  per  cent,  of  the  bii-ths 
were  illegitimate. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and 

1.30  p.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  I^p.m. — "Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary’s,  2  p.m.— Middlesex,  1  p.m.— "University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.80  p.m. — SL 
Thomas’s,  1.30  p.m. 

Thursday . St.  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthop»dic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Friday . ..Westminster Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.Thoma8’8,9.30  a.m. — St.Bartholomew’s,1.30  p.m. — 

King’s  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
I.ook,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  F.thnological  Society  of  London,  8  p.m.  Mr.  Frederick 
Boyle,  “  On  the  Free  Indian  Tribes  of  Central  America”;  Mr. 
J.  Crawfurd,  “  On  the  History  and  ^Migration  of  Cultivated 
Plants  in  reference  to  Ethnology — Spicerias”;  Colonel  Phayre, 
“  On  the  Tenure  and  Distribution  of  Landed  Property  in 
Burma.” — Royal  Medical  and  Chirnrgical  Society.  8  p.m.. 
Ballot.  8.30  P.M.,  Mr.  Erasmus  Wilson,  “  On  a  Change  of 
Structure  of  the  Hair  produced  by  Syphilis”;  Mr.  James 
Lane  and  Mr.  G.  G.  Gascoyen’s  “  Report  on  Syphilisatiou." 

Wednesday.  British  Archseological  Association,  8.30  p.m. 


TO  CORRESPONDENTS. 


Members  are  reminded  tliat  it  is  a  matter  of  great 
convenience  and  economy  to  tlie  Association,  and 
conduces  to  tlie  ef&ciency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
the  wiirer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  be  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  IV.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


The  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

We  have  received  a  communication  from  the  Secretary  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  complaining  in 
warm  terms  of  the  injustice  done  to  the  Faculty  by  the  reference 
which  we  recently  made  to  an  impressiou  prevalent  here,  that 
rejected  candidates  of  the  College  of  Surgeons  of  England  have 
found  a  haven  at  that  Corporation.  We  need  not  say  that  we  are 
most  anxious  to  do  full  justice  in  the  matter;  and  far  from  think¬ 
ing  it  a  point  of  honour  to  persist  in  any  statement  which  is 
founded  on  an  erroneous  foundation,  we  should  take  pleasure  in 
fully  correcting  it.  But  the  inquiries  which  we  have  made  at  the 
College  of  Surgeons,  induce  us  to  request  the  Secretary  of  the 
Faculty  to  place  himself  in  communication  on  this  subject  with 
the  officers  of  the  London  College,  who  unquestionably  entertain 
the  belief  to  which  we  have  referred;  and  we  shall  be  happy  to 
publish  the  correspondence.  We  are  to  the  full  as  jealous  of  the 
honour  of  the  Scottish  as  of  the  English  Corporation,  and  shall  be 
only  too  pleased  to  see  the  matter  fully  examined  and  explained. 

Letters  from  our  Special  Correspondents  in  Berlin  and  Calcutta, 
and  other  articles,  are  unavoidably  deferred. 

Dr.  J.  Williams  (Sudbury). — We  have  forwarded  the  letter,  as 
requested.  The  address  is  Mr.  Baker,  Optician,  etc..  High  Hol- 
born,  London,  W.C. 


Dr.  Wade  (Birmingham). — A  proof  shall  be  sent  in  a  few  days. 

Rawul  Pindee  (India).— The  number  of  the  Friend  of  India  did  not 
come  to  hand.  We  are  much  obliged  for  the  tenour  of  the  letter. 
We  shall  always  be  anxious  to  defend  the  interests  and  character 
of  our  military  medical  brethren  in  India  as  in  Great  Britain. 

Mr.  Fowler  (Bath).— We  will  send  for  an  estimate.  Probably, 
about  four  guineas. 

A  Practitioner  in  Devon  states  the  details  of  a  case,  and  asks  our 
opinion  in  respect  to  it.  Ought  the  gentleman,  though  called  in 
by  the  friends,  to  have  gone  without  communicating  with  the 
actual  attendant,  knowing  him  to  be  in  charge  of  the  case  ?  1.  If  it 
were  understood  that  there  was  to  be  a  meeting  and  consultation, 
we  do  not  think  any  previous  communication  absolutely  neces¬ 
sary.  2.  There  is  no  rule  to  force  a  medical  man  to  meet  another, 
if  he  declines.  3.  Under  the  circumstances  stated,  our  corre¬ 
spondent  would,  we  think,  have  been  justified  in  giving  up  the 
case  at  any  stage.  4.  As  to  the  calling  a  court  medical,  he  must 
use  his  own  discretion.  It  would  perhaps  he  hardly  worth  while. 

Treatment  of  Cancer. 

Sir,— I  have  just  received  the  British  Medical  Journal  of  this 
week  (June  ist,  1807),  in  which  you  have  kindly  published  one  of 
my  papers  on  Cancer.  Allow  me  to  correct  an  error  in  it.  The 
man,  whose  case  1  relate  at  p.  028,  had  not  been  a  patient  at  the 
Cancer  Hospital  at  Brompton. 

I  am,  etc.,  Charles  H,  Moore. 

102,  Piccadilly,  May  31st,  1867. 

Vaccination  Conference. 

Dr.  Farr,  writing  to  us  concerning  the  Conference  on  Vaccination, 
said  that  the  full  sense  of  what  he  said  at  the  Conference,  details 
omitted,  would  run  as  follows  : 

“  The  Pvegistrar-General  objected  altogether  to  the  registration 
of  cases  of  successful  vaccination;  so  did  Dr.  F’arr;  but  if  over¬ 
ruled,  if  it  were  decided  to  register  such  ca.ses,  he  was  of  opinion 
that  ‘  vaccinated,’ as  Mr.  Bottoinley  proposed,  should  be  simply 
inserted  in  the  entry  of  the  birth  register.  It  wpuld  be  more 
difficult  than  it  was  in  Scotland,  as  the  English  books,  as  soon  as 
full,  passed  into  the  hands  of  the  superintendent  registrar.” 

The  “  Lancet”  Ghost  Commissioner. 

A  CORRESPONDENT  at  Margate  writes  us  an  amusing  letter  on  ghosts 
and  ghost-commissioners,  but  if  ho  really  is  in  the  distress  he 
describes,  he  must  apply  to  the  Lancet,  We  have  no  ghost-commis¬ 
sioners  associated  with  the  Journal.  We  dare  say  that  his  sug¬ 
gestion  is  well  founded,  that  when  the  gas-lamp  waa  turned  out  at 
the  corner,  according  to  the  commissioner’s  suggestion,  he  was  as 
much  in  the  dark  about  the  ghost  as  the  rest  of  the  mob  were. 
An  expert  at  hobgoblins  must,  however,  be  a  very  entertaining 
person  in  the  dull  season. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 
Mr.  Arthur  Rausome,  ISIanchester ;  Dr.  Skinner,  Liverpool  (with 
enclosure) ;  Mr.  A.  A.  Tindall;  Mr.  Broadbent,  iMancliester  (with 
enclosure);  Mr.  Cork;  Mr.  Maunder  (with  enclosure);  Dr.Drysdale 
(with  enclosure);  Mr.  T.  Heckstali  Smith,  St.  Mary’s  Cray  (with 
enclosure);  Dr.  Snmelson,  ^Manchester;  ^Ir.  W. M.  Clarke,  Clifton 
(with  enclosure) ;  Mr. Bartleet,  Birmingham  (with  enclosure);  'The 
Scottish  Provident  Institution  ;  The  Revd.  S.  Hansard  (with 
enclosure);  Dr.  Andrew  Clark  (with  enclosure);  Dr.  Semple  (with 
enclosure);  Dr.  T.  O.  Dudfteld  (with  enclosure);  Mr.  Rumsey, 
Cheltenham;  Dr.  James  Edmonds,  Liverpool;  Mr.  Wm.  Stokes, 
jun.,  Dublin  ;  Dr.  E.  Sieveking;  Dr.  Lory  Marsh;  Dr.  Septimus 
Gibbon;  Dr.  Vintras;  Mr.  C.  Savory ;  Dr.  Marcet;  Dr.  Barnes 
(with  enclosure);  Mr.  C.  H.  Moore  ;  Sir  Henry  Cooper,  Hull  (with 
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Til  10  TBTRACHLOKIDIO  OF  CAKRON 
AS  AX  AXA-ES'ITIETIC. 


BY 


rilO.ALAS  XUNNELKY,  F.R.C.S., 

SUllObUN  TO  THE  LEEDS  INFlKMAnY'. 


Some  short  time  ago,  Mr.  Fisher,  a  manufacturing 
chemist  at  Trowbridge,  to  whom  I  am  not  personally 
known,  was  kind  enough  to  forwai’d  to  me  a  liberal 
supply  of  a  fluid,  which  he  called  tetrachloride  of 
carbon,  requesting  me  to  experiment  with  it,  in  the 
expectation  of  finding  it  a  substance  which  might 
supersede  the  use  of  chloroform.  This  I  at  once  did 
sutticiently  to  enable  me  to  form  an  opinion  of  its 
value ;  and  gave  the  result  in  a  lecture  to  my  clinical 
class  last  week.  These  experiments  I  had  intended  to 
carry  somewhat  further,  and  illustrate  with  observa¬ 
tions,  founded  on  some  hundreds  of  experiments, 
made  with  nearly  fifty  different  substances  almost 
twenty  years  ago,  and  which  then  appeared  as  an 
essajq  in  the  volume  of  Transactions  of  our  Associa¬ 
tion  for  1849.  (Amongst  the  substances  I  then  tried 
was  a  liquid,  called  by  the  manufacturer  chloride  of 
carbon.)  As,  however,  I  perceive  observations  have 
appeared  upon  the  effects  of  this  new  liquid,  which  is 
called  the  tetrachloride  of  carbon,  in  which  the  liquid 
is  being  recommended  as  a  safe  and  effectual  ana3s- 
thetic,  I  think  it  proper’,  as  my  experiments  upon  it 
lead  to  a  dilierent  opinion  of  its  value  from  what 
other  experimenters  have  arrived  at,  at  once  to  pub¬ 
lish  them,  as  in  my  hands  it  has  proved  anything  but 
an  effectual  or  a  safe  aniesthetic. 

I  would  mention  that,  unless  the  teti’achloride  have 
been  supplied  by  the  same  maker,  it  is  likely  that 
the  fluids,  though  having  the  same  name  and  pos¬ 
sessing  the  same  general  characters,  may  not  be 
chemically  the  same ;  for  I  believe  the  exact  com¬ 
position  of  the  several  compounds  of  chlorine  and 
carbon  is  not  only  not  well  ascertained,  but  the  sta¬ 
bility  of  them  not  fully  determined.  Nineteen  years 
ago,  I  was  desirous  of  trying  the  action  of  the  chlo¬ 
rine  and  carbon  compounds,  and  found  reason  to 
think,  not  only  that  those  supplied  by  different 
makers  under  the  same  name  were  not  precisely  the 
same  fluids,  but  that  chemical  wi’iters  were  not 
agreed  as  to  the  number  of  atoms  in  each  compound. 
That  which  I  then  used  as  the  chloride  of  carbon,  or 
protochloride,  1  found  to  be  a  safe  and  pleasant 
anesthetic,  but  in  no  respect  superior  to  chloroform, 
Jiot  equal  to  the  chloride  ot  olefiant  gas  (Dutch 
liquid),  or  the  bromide  of  ethyl.  I  had  some  reason 
foi’  suspecting  that  one  person  supplied  me  with  a 
fluid  under  this  name,  which  was  an  admixture  of 
chloroform  with  a  little  alcohol. 

Dr.  Snow'  also  experimented  on  a  fluid  which  he 
called  the  bichloride  of  carbon,  a  term  then  not  to  be 
found  in  Turner’s  or  Fowmes’  Chemistry.  In  the 
former  w'ork,  the  dichloride  of  carbon  is  spoken  of  as 
a  crystalline  fibrous  substance,  and,  therefore,  not 
applicable  as  an  anaisthetic  from  its  non-volatility, 
even  supposing  its  chemical  composition  be  other¬ 
wise  satislactory,  which  is  possible.  The  conclusion 


to  which  I  came  on  this  chloride  of  carbon  was : 
“  The  chloride  is  a  safe,  and  not  unpleasant,  amesthe- 
tic ;  in  action  not  dissimilar  to  chloroform  or  the  chlo¬ 
ride  of  olefiant  gas  ;  but  not,  I  think,  quite  so  pow’erful 

as  either  of  these . Should  it  be  found  to  answer,  it 

w’ill  be  valuable,  as  being  the  cheapest  of  all  fluids 
which  have  yet  been  proposed — at  least,  such  as  are 
likely  to  bo  used.”  (Transactions  of  Provincial  Medical 
and  Surgical  Association  for  1840.) 

This  tetrachloride  is  now  said  to  be  the  bichloride 
of  former  days,  and  to  be  composed  C1^C‘‘.  Mr.  Fisher 
gives  me  the  specific  gravity  as  l.Gl,  with  a  boiling 
point  of  171°;  which  does  not  quite  correspond  with 
Fownes.  Its  vapour  is  very  heavy.  The  fluid  is 
not  very  inflammable;  is  not  affected  by  acids  or 
alkalies;  and,  in  action  upon  India-rubber,  gutta¬ 
percha,  the  removal  of  grease  and  dirt  from  gloves, 
silk,  and  other  fabrics,  much  resembles  benzole. 

No.  1.  May  14th,  1867.  A  half-grown  kitten  was 
placed  in  a  200cubic  inch  jar,  with  thirty  minims  of  the 
tetrachloride  of  carbon ;  the  jar  not  being  quite 
closed.  In  one  minute,  it  appeared  giddy,  and  looked 
wildly  about,  but  without  distress ;  the  pupils  be¬ 
came  greatly  dilated.  In  two  minutes,  it  was  very 
unsteady,  and  lell  down ;  the  heart  beating  quickly. 
In  three  minutes,  it  was  nearly  insensible  and  with¬ 
out  stupor.  At  four  minutes,  it  was  taken  out  unable 
to  stand ;  it  immediately  began  to  recover.  At  five 
minutes,  it  could  crawd,  but  tumbled  ovei*,  and  was 
not  insensible.  At  six  minutes,  it  could  walk  pretty 
well,  and  began  to  purr.  At  ten  minutes,  it  appeared 
quite  well  and  very  happy,  seeking  to  be  noticed ;  it 
played,  but  was  weak. 

No.  2.  The  same  kitten,  in  half  an  hour,  being 
quite  well,  was  put  into  the  same  jar,  with  forty 
minims  of  the  tetrachloride  of  carbon,  and  kept  in  for 
six  minutes.  The  effects  were  of  the  same  character, 
but  more  intense.  For  nearly  two  minutes,  it  was 
insensible  to  pain,  but  not  in  a  stupor.  It  was  longer 
in  recovering  than  in  the  former  experiment;  and 
was  very  unsteady  in  walking,  as  though  drunk.  It 
tried  most  persistently  to  get  to  the  fire.  As  with 
most  animals  experimented  upon  with  the  various 
substances  I  have  tried,  the  hind-legs  were  more 
affected,  and  longer  in  recovering,  than  the  fore -legs. 
In  twenty  minutes,  it  was  in  a  natural  condition. 
There  was  slight,  but  only  slight,  shivering  ;  no  dis¬ 
tress  ;  and  afterwards  the  creature  was  in  a  very  con¬ 
tented,  placid  condition,  and  disposed  to  sleep.  The 
following  day,  the  cat  was  sick,  purged,  and  unable 
to  eat.  On  the  next,  it  was  well ;  but  looked  thin 
for  three  or  four  days  afterwards. 

No.  3.  A  young  adult,  but  rather  small,  cat,  had 
one  drachm  of  the  tetrachloride  given  to  her  on  a 
thin  fine  linen  handkerchief  (as  in  man).  She  strug¬ 
gled  very  hard  against  it.  In  one  minute,  she  was 
insensible  to  pain,  but  not  altogether  unconscious ; 
in  two  minims,  she  was  recovering.  Twenty  minims 
more  were  given,  which  occasioned  renewed  violent 
struggling  against  it;  she  at  once  became  insensible, 
but  almost  as  soon  recovered.  Twenty  minims  more 
were  given ;  it  again  became  insensible  and  quiet, 
but,  on  being  let  loose,  it  attempted  savagely  to  bite 
and  get  away,  but  could  not  walk.  Twenty  minims 
were  put  on  the  cloth,  and  this  was  lightly  laid  over 
the  head.  The  cat  was  now  slightly  convulsed  and 
groaned  hard,  and  passed  both  faeces  and  urine  in¬ 
voluntarily ;  became  flaccid  and  wholly  unconscious; 
both  circulation  and  respiration  ceased.  Artificial 
respiration  was  adopted ;  the  door  was  set  open,  and 
the  cart  laid  in  a  draught,  when  it  began  to  breathe 
as  though  it  would  recover,  but  after  eight  or  ten 
involuntary  and  spasmodic  inspirations  these  sud¬ 
denly  ceased,  and  no  efforts  could  restore  respiration. 
The  whole  of  the  muscles  became  excessively  flaccid. 
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and  the  pupils  •n'idely  dilated.  I  think  the  heart 
ceased  to  beat  before  respii’ation  stopped.  It  was 
quite  dead  in  eleven  minutes  from  the  first  giving  of 
the  tetrachloride. 

Lost  mortem  examination,  twenty-four  hours  after 
death ;  weather  being  cool.  All  the  muscles  very 
rigid,  and  natural  in  colour.  Head  and  brain  not 
congested ;  blood  of  a  natural  arterial  colour  ;  lungs 
pink  in  colour,  rather,  but  not  excessively,  congested; 
right  ventricle,  auricle,  and  the  venae  cava?,  were 
greatly  distended  with  dark  soft  blood ;  left  ventricle 
and  auricle  empty  and  contracted;  liver  dark  and 
congested ;  other  abdominal  and  pelvic  viscera  na¬ 
tural  ;  bladder  empty. 

No.  4.  A  seven  weeks’  old  rabbit  was  put  into  a 
jar  with  thirty  minims  of  tetrachloride  of  carbon. 
No  eflect  for  one  minute,  when  it  tried  to  escape. 
These  attempts  became  weaker  until  three  minutes, 
when  it  cried  in  distress,  and  became  weaker  and  fell 
on  its  side,  but  did  not  become  insensible.  Taken 
out  at  five  minutes,  it  laid  helpless  on  its  side,  but 
was  not  insensible  to  pain  nor  unconscious.  At  eight 
minutes,  it  could  sit  in  a  natural  position,  but  would 
not  move,  and  was  dull  and  sleepy.  At  ten  minutes, 
if  made  to  move,  it  could  just  walk;  pupils  con¬ 
tracted.  At  fifteen  minutes,  it  had  recovered  its 
strength  and  activity.  It  was  well  next  day. 

No.  5.  Same  sized  rabbit  was  put  into  the  same 
jar  with  thirty  minims  of  the  tetrachloride  of  carbon. 
It  was  affected  in  a  similar  manner  to  the  last,  but 
rather  more  quickly.  Taken  out  in  six  minutes, 
though  unable  to  move,  it  was  never  insensible,  and 
was  dull,  sleepy,  and  helpless,  in  a  like  manner,  but 
for  a  longer  period.  Its  respirations  and  pulsations 
of  heart  were,  as  nearly  as  could  be  counted,  160  per 
minute ;  both  were  very  feeble.  It  was  longer  in  i-e- 
covering  than  No.  4.  It  was  well  next  day. 

No.  6.  Same  sized  rabbit  Avas  put  into  the  same 
jar,  with  forty  minims  of  the  tetrachloride.  It  was 
at  once  affected,  cried,  and  tried  hard  to  escape ; 
then  sat  asleep,  but  not  insensible.  In  three  minutes, 
again  cried  and  tried  to  escape,  and  fell  flat  down ; 
but  still  was  not  insensible  in  four  minutes  and  a 
half.  In  six  minutes,  it  Avas  taken  out,  having  lain 
perfectly  still,  but  breathing ;  it  was  now  perfectly 
insensible,  in  fact,  nearly  dead;  for  it  immediately 
ceased  to  breathe,  and  never  moved  afterwards.  The 
pupils  Av'ere  contracted,  but  at  death  became  dilated. 
Respiration  and  heart’s  action  ceased  together. 

Post  mortem  examination  in  half  an  hour.  Lungs, 
rathei',  but  not  much,  pink ;  no  congestion  ;  they  col¬ 
lapsed  freely.  Heart  flaccid  ;  but  both  right  cavities 
distended  Avith  natural  coloured  blood;  left  auricle 
contained  a  little  blood,  not  much;  left  ventricle 
none.  Abdominal  viscera  natural ;  bladder  and  rec¬ 
tum  empty.  Brain  quite  natural;  no  congestion. 
Twelve  hours  after  death — limbs  not  greatly  con¬ 
tracted  nor  firm ;  heart  rather  soft,  but  little  blood 
in  it ;  lungs  collapsed ;  no  vascularity  in  bronchial 
mucous  membrane. 

No.  7.  Same  rabbit  as  No.  4,  quite  recovered, 
several  days  after  previous  experiment.  The  right 
hind-leg,  up  to  above  the  heel,  Avas  put  into  a  bottle 
containing  four  drachms  of  tetrachloride  of  carbon. 
It  instantly  ci’ied  and  struggled,  as  though  in  acute 
pain.  It  Avas  kept  in  ten  minutes,  nearly  the  Avhole 
of  Avhich  time  it  cried  loudly  and  struggled  hard. 
When  taken  out,  it  moved  the  limb  Avell.  However, 
there  Avas  a  great  contrast  betAveen  the  sensitiveness 
of  the  two  limbs  ;  the  left  instantly  felt  a  pidck ; 
but  the  right  avus  repeatedly  punctured  through 
without  the  animal’s  moving,  though,  if  roughly 
squeezed,  it  appeared  to  feel  a  little.  The  skin  Avas 
not  very  red ;  but  the  limb  appeared  to  be  shrunk 
and  dried  up.  In  an  hoiu’,  the  foot  was  hot,  becom¬ 


ing-  swelled,  and  was  quite  as  sensitive,  if  not  more 
so, “than  the  other.  Twenty-four  hours  afterwards, 
there  was  but  little  difference  in  the  tAvo  legs,  though 
certainly  the  one  immersed  was  not  so  sensitive  as 
the  other  one,  though  it  was  hotter.  Subsequently 
the  skin  became  inflamed,  and  the  whole  of  the  hair 
came  off,  leaving  the  integument  bare,  red,  and  very 
sensitive.  In  ten  days,  though  perfectly  bare  and 
smooth,  the  skin  appeared  natural,  and  the  limb  aa'Us 
used  as  the  other. 

No.  8.  A  same  sized  rabbit  was  put  into  a  1(^ 
cubic  inch  jar,  with  thirty  minims  of  the  tetrachloride 
of  carbon,  by  Avhich  it  was  hardly  affected  in  five 
minutes.  Forty  minims  were  added;  it  attempted 
to  escape,  cried  as  in  distress,  then  became  weak 
and  sleepy,  fell  upon  its  side,  with  very  hurried  re¬ 
spiration  and  some  muscular  movements.  In  eight 
minutes,  it  was  taken  out  perfectly  flaccid  and  insen¬ 
sible,  from  which  condition  it  never  recovered  in  the 
least. 

No.  9.  A  same  sized  rabbit  was  put  into  the  same 
jar,  which  aa’rs  not  covered  up,  Avith  forty  minims  of 
the  tetrachloride  of  carbon.  It  gradually  became 
sleepy,  as  the  others,  and  fell  on  its  side.  In  three 
minutes,  it  cried  out  frequently.  In  five  minutes,  it 
was  taken  out  in  a  helpless  condition,  perlectly 
flaccid  ;  but  it  Avas  not,  and  had  not  been,  insensible. 
Blood  Avas  taken  before  the  experiment  irom  one  ear, 
and  after  it  was  taken  out.  Under  the  microscope, 
no  difference  in  the  corpuscles  was  perceptible.  The 
punctui’e  was  felt.  In  fifteen  minutes,  the  creature 
began  to  recover,  and  Avas  soon  able  to  move  about. 
The  ears,  which  before  the  exjDeriment  were  cool,  be¬ 
came  during  it  quite  hot — certainly  above  the  natu¬ 
ral  standard.  That  the  capillaries  are  largely  dilated, 
is  shewn  by  the  fact,  that  very  little  blood  Avas  ob¬ 
tained  from  an  incision  into  the  ear  previous  to  the 
experiment ;  a  similar  incision  being  made  on  its 
being  taken  out,  the  bleeding  was  very  free. 

On  breathing  the  tetrachloride  of  carbon  myself,  I 
found  its  A'apour  Avarm,  svA^eet,  rather  aromatic, 
strongly  reminding  me  of  chloroform  and  Butch 
liquid,  somewhat  of  the  bromide  ot  ethyl,  and  a  eiw 
slightly  of  the  bisulphuret  of  carbon,  but  this  only 
in  the  very  faintest  degree.  At  first  it  Av-as  rather 
irritating  to  the  bronchial  membrane,  but  not  after - 
Avards.  There  was  a  sensation  of  heat  all  through 
the  system,  and  a  feeling  of  distention,  Avith  a  full 
pulsation  in  the  head  and  limbs,  great  muscular  las¬ 
situde  and  indisposition  to  move,  and  sleepiness, 
with  a  sort  of  passive  Avish  to  proceed  Avith  the  in¬ 
spiration,  but  as  if  even  this  were  too  much  trouble. 
Through  the  effects  disappeared,  this  indisposition 
for  bodily  or  mental  exertion  and  the  feeling  of  heat 
in  the  limbs  continued  for  some  time.  Alter  these 
in  a  great  degree  had  passed  off,  in  about  an  hour 
and  a  half  after,  I  felt  a  full  and  hot  sensation  in 
the  head,  sinking  and  nausea  at  the  stomach,  and  a 
failing  in  the  action  of  the  heart,  which  became  weak 
and  n'ot  more  than  forty-eight  per  minute,  with  great 
lassitude  in  the  limbs.  The  heart  soon  pai’tially,  but 
not  entirely,  recovered  itself.  There  Avas  great  dis¬ 
inclination  to  move,  so  that,  though  it  was  one 
o’clock,  it  required  an  effort  to  go  to  bed.  I  his  was 
followed  by  a  bad  night,  with  little  continuous  sleep 
till  morning.  I  lay  half  dreaming,  with  a  hot  skin, 
a  swimming  feeling  in  the  head,  nausea  at  the 
stomach,  a  very  dry  tongue  sticking  to  the  palate, 
a  taste  of  the  tetrachloride,  and  a  Aveak  pulse, 
a  feeling  like  sea-sickness,  restlessness,  Avith  a  disin¬ 
clination  to  move.  I  doubted  Avhether  I  should  be 
able  to  get  up,  or  eat ;  but,  when  I  did  rise,  I  soon 
forgot  these  feelings,  and  felt  well  all  day. 

These  experiments,  I  think,  show  that  the  tetra¬ 
chloride  of  carbon,  as  an  anccsthetic  to  be  used  in 


687 


June  15,  1867.] 


BRITISH  MEDICAL  JOURNAL. 


practical  medicine,  is  certainly  inferior  to  several 
others  which  we  possess,  and  that  it  is  not  likely  to 
supersede  the  use  of  them.  That  it  possesses  decided 
anaisthetic  properties,  is  certain ;  which  indeed,  if  the 
first  proposition  in  the  essay  before  referred  to  be 
true,  as  I  fully  believe  it  to  have,  by  the  experiments 
there  related  in  detail,  been  proved  to  be,  we  should 
(X  priori  anticipate  ;  but  it  would  appear,  even  in  this 
respect,  to  be  inferior  to  tho  three  other  fluids  which 
I  have  named  :  chloroform,  the  chloride  of  olefiant 
gas,  and  the  bromide  of  ethyl ;  while  it  is  much  less 
manageable  than  any  of  them,  and  far  more  danger¬ 
ous,  particularly  than  tlie  two  latter  substances  ;  for, 
if  an  animal  be  not  fully  under  the  influence  of  it, 
the  creature  is  not  rendered  unconscious,  nor  insen¬ 
sible  to  pain ;  while,  if  it  be  so,  it  is  very  likely 
never  to  recover  them.  The  boundary  between  in¬ 
sensibility  and  death  appears  to  be  so  nan*ow  and  ill 
defined  as  in  practice  not  to  be  capable  of  regulation. 
When  once  the  dose  of  any  of  these  agents  is  such 
that  tho  heart  ceases  to  beat  or  air  to  be  inspired,  I 
believe  death  to  be  imminent.  Beyond  exciting  a 
continuation  of  these  two  functions  (and  whatever 
^vill  do  this  is  valuable),  I  have  no  faith  in  aily thing 
which  has  been  suggested.  In  my  opinion,  we  have 
no  antidote  for  an  overdose  of  any  anaesthetic,  and 
no  remedy,  except  the  exhalation  of  it  from  the  blood 
as  this  is  brought  into  contact  with  the  atmosphei'ic 
air. 

Hence  the  importance  of  choosing  that  substance 
which  is  the  most  manageable,  the  least  inimical  to 
the  peripheral  terminations  of  the  nerves,  and  is  the 
most  rapidly  removed  from  the  blood.  For  that  this 
class  of  substances  act  rather  locally  upon  the  terminal 
nerve-fibres,  than,  as  manj’’  good  physiologists  assert, 
solely  upon  the  central  nervous  mass  is,  in  addition  to 
the  fact  of  their  acting  solely  upon  the  part  of  a  living 
animal  to  which  they  may  be  directly  applied, 
strongly  confirmed  by  the  increased  heat  which  is 
felt  in  the  most  distant  parts  of  the  body,  as  in  the 
rabbit’s  ears,  and  the  much  freer  flow  of  blood  which 
the  capillaries  then  give  out  when  the  fluid  has  been 
absorbed  by  blood  and  thus  carried  to  them.  No 
change  appears  to  be  effected  in  the  blood  itself  by 
the  inhalation  of  these  agents.  So  far  as  I  am  able 
to  judge,  it  is  the  mere  carrier  of  them. 

I  perhaps  may  state  that  I  think  it  probable  the 
tetracliloride  of  carbon  will  be  found  useful,  when 
the  diluted  vapour  is  cautiously  inhaled,  in  certain 
cases  of  relaxed  bronchial  membrane,  which  often  are 
the  sequela  of  more  acute  attacks,  and  which  so  per¬ 
sistently  remain  in  changeable  weather.  When  I 
inhaled  it,  I  was  annoyed  by  this  condition,  every 
morning  expectorating  thi*ee  or  four  lumps  of  car¬ 
bonaceous  mucus,  and  some  during  the  day.  Since 
the  inhalation,  this  has  altogether  disappeared,  and 
the  little  inntation  of  the  membrane  has  also  gone. 

The  Mater  MisERicoRDiiE  Hospital  in  Dublin, 
was  established  by  the  Irish  Sisters  of  Mercy  in  1861. 
The  idea  of  its  creation  originated  with  the  Sisters, 
who  were  so  willing  to  undertake  the  task  of  nursing 
the  sick  that  they  gave  jB  10,000  towards  its  expenses, 
and  then  set  themselves  to  work  to  raise  more  money 
for  the  same  purpose  by  begging,  and  succeeded  in 
collecting  iJl 7,000.  Their  own  living  does  not  cost 
the  hospita,!  a  single  shilling,  and  we  learn,  on  the 
authority  of  the  Government  Inspector  of  Hospitals, 
that  it  is  kept  scrupulously  clean ;  that  its  ventila¬ 
tion  and  all  other  internal  arrangements  seem  ad¬ 
mirable  ;  the  patients  arc  admitted  without  any  re¬ 
commendation  other  than  the  fitness  of  the  case  for 
admission,  and  that  tho  hospital  promises,  when 
completed,  to  be  one  of  tho  finest  in  Europe. — Loiidon 
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Case  ii.  On  the  evening  of  June  18th,  a  lad,  aged 
10,  was  admitted  into  the  hospital  in  a  state  of  par¬ 
tial  collapse,  and  alleged  to  be  suffering  from  reten¬ 
tion  of  urine.  This  is  the  substance  of  his  history.  On 
the  l()th,  he  joined  in  a  cricket  match,  and  in  the  even¬ 
ing,  after  his  return  home,felt  sick,  feverish,  and  other¬ 
wise  uncomfortable.  On  Sunday,  he  was  better ;  at¬ 
tended  to  some  school  duties  during  the  afternoon, 
and  after  supper  took  a  short  walk  without  fatigue. 
During  the  night  he  was  very  restless  and  slept  little. 
On  Monday,  he  became  quite  ill,  vomited  frequently, 
and  Avas  seen  by  a  doctor.  It  was  then  found  that 
he  had  passed  no  urine  since  the  previous  day.  Ho 
was,  therefore,  put  into  a  warm  bath ;  but  as  it 
brought  no  relief,  and  as  the  lad  seemed  to  be  getting 
worse,  he  was  in  the  evening  sent  to  the  hospital  and 
admitted. 

The  patient’s  only  complaints  on  admission,  were 
sickness,  with  occasional  vomiting,  pain  in  the  right 
side  of  the  abdomen,  and  shortness  of  breath.  The  face 
was  shrunk,  dusky,  and  anxious,  the  pulse  very  quick 
and  just  perceptible;  the  skin  cold,  and  covered  at 
parts  with  a  clammy  sweat.  Pressure  made  in  the 
right  hypochondrium  increased  the  abdominal  pain  ; 
the  bowels  had  been  moved  rather  freely  before  ad¬ 
mission.  By  means  of  a  catheter,  easily  introduced, 
the  bladder  was  found  empty.  By  order  of  the 
assistant  on  duty,  some  brandy-mixture  Avas  ad¬ 
ministered  to  the  patient,  and  he  was  placed  in  a 
warm  bath.  Whilst  immersed  in  the  water,  he  ex¬ 
pressed  himself  much  relleAmd.  After  fifteen  minutes 
he  was  removed  from  the  bath,  and,  whilst  being 
dried  by  the  porter,  suddenly  fainted  and  died. 

Necroscopy.  Abdomen  flat ;  a  small  quantity  of 
grumous  fluid  in  the  peritoneal  cavity;  visceral  and 
parietal  peritoneum  intensely  red  from  capillary  in¬ 
jection  and  extravasation ;  a  portion  of  the  small 
end  of  the  stomach  and  of  the  first  part  of  the  duo¬ 
denum  Avere  glued  to  the  under  surface  of  the  liver 
by  a  mass  of  lymph.  On  carefully  examining  this 
adhesion,  a  minute  opening  Avas  found,  which  led 
into  the  cavity  of  the  duodenum;  and,  when  the 
bowel  was  laid  open,  a  small  ulcer  Avas  seen,  in  the 
base  of  which  perforation  had  occurred.  The  ulcer, 
situated  about  an  inch  and  a  half  from  the  pylorus, 
was  about  the  size  of  a  sixpence,  had  thick  red 
rounded  margins,  and  a  Avhitish  granular  base.  The 
whole  mucous  membrane  of  the  duodenum  was  in¬ 
tensely  vascular.  Brunner’s  glands  were  enlarged,  and 
a  feAV  of  them,  stuffed  Avith  a  cheesy  looking  com¬ 
pound,  were  ulcerated  at  their  most  projecting  parts. 

With  the  exception  of  a  few  flakes  of  lymph  on 
the  under  surface  of  the  liver,  and  the  presence  of 
an  ascaris  in  the  stomach,  no  other  disease  Avas  dis¬ 
covered  in  the  abdominal  organs ;  no  ascaris  Avas  no¬ 
ticed  in  the  peritoneal  sac. 

The  right  cavities  of  the  heart  were  gorged  with 
blood  ;  the  left  empty.  A  nearly  decolorised  tough 
laminated  clot  lay  in  the  pulmonary  artery,  and  ex¬ 
tended  for  a  considerable  distance  along  its  branches, 
but  farther  on  tho  right  than  on  tho  left  side ;  the 
vah’-es  and  orifices  Avere  healthy. 

The  apex  of  the  right  liuig  atlhered  firmly  to  the  walls 
of  the  chest.  Near  the  summit  was  found  a  mass  of 
softening  yelloAv  tubercle,  about  the  size  of  a  filbert ; 
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around  it  were  scattered  five  or  six  other  masses  of 
about  the  size  of  peas,  yellow,  dry,  dense,  and  friable, 
like  bits  of  scrofulous  glands  ;  between  these  tuber¬ 
cles  the  lung  was  intensely  vascular  and  the  terminal 
bronchi  were  stuffed  with  the  vitreous  mucus  or 
cheesy  like  pus.  A  few  calcareous  masses  were  found 
in  the  upper  part  of  left  lung,  which,  on  the  pleui’al 
surface  corresponding  to  them,  was  deejDly  puckered 
and  thickened. 

Small  capillary  extravasations  in  considerable 
numbers  were  noticed  in  the  heart,  lungs,  bowels, 
and  peritoneum. 

The  problem  which  this  case  offers  for  solution  is 
beset  with  difficulties,  and  one  could  scai*cely  have 
wondered  if  it  had  been  mistaken  for  cholei’a.  To 
me  the  order  of  events  seems  to  have  been  as  follows : 
out  of  general  ill-health  there  arose  in  the  fix'st  place 
follicular  disease  followed  by  ulceration  of  the  duo¬ 
denum  ;  and  in  the  second,  the  tubercular  deposits, 
most  probably  of  an  embolic  origin,  in  the  lungs ; 
perforation — how  caused  is  not  clear* — appears  to 
have  taken  place  on  the  18th,  and  before  the  peri¬ 
toneal  inflammation  which  it  induced  had  reached 
the  stage  of  effusion,  the  patient  sank  into  a  state 
of  collapse.  In  this  condition  thei-e  probably  began 
in  the  pulmonary  arteries  the  formation  of  those 
fibrinous  clots,  which  proved  one  of  the  immediate 
conditions  of  death. 

This  is  one  of  the  few^  cases  of  adults  in  whose 
lungs  I  have  found  primitive  yellow  tubercles,  un¬ 
accompanied  by  “  grey  granulation.”  In  children, 
the  occurrence  is  common  enough.  In  this  case, 
also,  the  tubercles  w’ere  found  to  be  of  embolic 
origin,  and  specimens  of  them  are  preserved  in  my 
collection. 

Case  hi.  On  the  evening  of  August  27th,  I  w’as 
summoned  by  Mr.  W.  Dingley,  of  Argyle  Square,  to 
confer  with  him  about  a  case  of  great  urgency  at 
King’s  Cross.  Mr.  Dingley  (to  whom  I  am  indebted 
for  an  admirable  account  of  the  case  of  which  the 
following  abstract  is  all  that  can  here  be  given)  told 
me  that  the  patient  w’as  a  man  about  20  years  of  age, 
a  watchmaker,  and  possessed  of  fau*  health  until  a 
very  recent  period.  About  the  20th,  he  had  begun 
to  complain  of  being  bilious,  and  of  having  pain, 
nausea,  and  headache  after  food ;  but  he  continued 
to  go  to  his  work  until  Saturday,  the  25th.  On  the 
morning  of  that  day  he  was  seized  with  sickness  and 
slight  pain  in  the  light  side  of  the  belly.  He  then 
left  his  w’ork,  and  on  his  way  home  vomited  in  the 
street.  Entering  the  shop  of  a  druggist,  he  took  an 
ounce  of  castor-oil,  which,  notwithstanding  frequent 
retching,  he  managed  to  retain.  The  patient  con¬ 
tinuing  to  get  wmrse  after  his  return  home,  Mr. 
Dingley  was  summoned  to  his  aid,  and  saw  him  for 
the  first  time  at  eight  o’clock.  The  patient  was 
lying  on  his  back  in  bed  with  a  flushed  face,  a  hot, 
moist  skin,  a  tongue  coated  with  creamy  fur,  and  a 
tolerably  good  pulse  of  94,  complaining  of  severe 
pain  of  belly,  described  as  resembling  a  twisting 
cramp.  The  pain  w*as  pretty  generally  diffused  and 
constant,  but  it  was  not  increased  by  pressure ;  the 
bowels  had  been  copiously  relieved  just  before  the 
time  of  Mr.  Dingley’s  visit,  and  the  faces,  though 
liquid,  were  healthy.  Early  on  Sunday  morning 
the  patient  had  become  worse ;  the  tongue  was  dry, 
and  thirst  urgent ;  there  was  incessant  vomiting  of  a 
dai’k  green  bilious  looking  fluid.  The  pain  in  the 
belly  was  now*  confined  to  the  right  side,  and  extended 
from  the  edge  of  the  liver  four  or  five  inches  down¬ 
wards.  It  was  much  more  intense,  and  afirsrravated 
mto  an  agony  by  pressure ;  the  knees  were  drawn 
up  ;  the  breathing  hurried ;  the  pulse  120,  and  irre¬ 
gular.  Turpentine  stupes  were  applied  to  the  abdo¬ 
men.  Ice  was  taken  at  short  intervals,  and  opium 


in  full  doses  was  prescribed  every  two  hours.  These 
remedies  were  followed  by  considerable  relief.  In 
the  evening,  arrow-root  and  beef-tea  were  taken 
and  retained.  Vomiting  had  almost  subsided.  At 
eleven,  the  patient  had  half  a  drachm  of  Battley's 
liquor  opii.  He  passed  a  tolerable  night.  On 
awaking  in  the  morning  somewhat  refreshed,  he 
turned  upon  his  right  side  to  relieve  the  tedium  of 
long  restraint  in  one  position ;  and  then,  immedi¬ 
ately,  as  a  curious  coincidence,  as  a  consequence  of 
the  change  of  posture,  or  as  a  result  of  the  introduc¬ 
tion  of  food  into  the  stomach,  the  pain  returned  with 
all  its  former  severity,  whilst  the  vomiting  and  all 
the  other  symptoms  quickly  followed  in  its  train; 
during  the  day  the  patient  became  steadily  worse ; 
no  remedy  afforded  the  slightest  relief  to  the 
patient’s  sufferings,  and  late  at  night,  Mr.  Dingley 
and  I  saw  him  together  in  consultation.  He  was  tnen 
lying  on  his  back  in  bed  with  the  knees  drawn  up ; 
the  features  were  pinched,  the  eyeballs  sunk,  and 
the  face  dusky,  like  that  of  a  choleraic  in  collapse. 
The  patient’s  manner  was  restless ;  his  expression 
betokened  intense  anxiety,  and  loud  groans  broke 
frequently  from  his  lips ;  the  skin  was  cold,  dai’k,  and 
covered  with  a  clammy  sweat ;  the  breathing  hurried ; 
the  pulse  extremely  rapid,  thready,  and  irregular. 
The  patient’s  intellect  was  quite  clear,  and  he  replied 
to  questions  put  to  him  collectedly  though  in  broken 
words.  His  only  complaint  was  pain,  agonising 
pain,  in  the  right  side  of  the  abdomen,  shooting 
through  to  the  back ;  the  whole  belly,  however,  was 
swollen  and  tympanitic ;  and  the  slightest  pressure 
at  any  part  was  followed  by  intolerable  pain.  We 
could  come  to  no  other  conclusion  than  that  the  case 
before  us  was  one  of  duodenal  perforation,  followed 
by  peritonitis;  that  death  was  nigh  at  hand,  and 
that  the  only  thing  left  us  to  do  was  to  make  free 
from  suffering  the  few  remaining  hours  of  life ;  but 
even  in  this  after  many  trials  we  failed,  and  it  was 
not  till  after  seven  more  hours  of  terrible  suffering, 
that  our  patient  died.  A  'post  mortem  examination 
was  refused ;  and  though  our  confidence  in  the  accu¬ 
racy  of  our  diagnosis  is  unshaken,  the  only  quite  satis¬ 
factory  proof  of  it  is  unhappily  wanting. 

At  the  conclusion  of  his  report  on  the  above  case, 
Mr.  Dingley  tells  me  of  another  almost  exactly 
similar  to  it,  which  occurred  in  his  practice  eight 
years  before.  A  post  mortem  examination  was  made, 
and  the  cause  of  death  found  to  have  been  perfora¬ 
tion  of  the  duodenum,  followed  by  peritonitis. 

The  following  case  was  admitted  into  the  cholera- 
wards  of  the  London  Hospital,  but  was  not  seen  by 
me.  The  case  was  reported  by  Mr.  Heckford,  from 
whose  notes  I  make  the  following  abstx’act. 

Case  iv.  G.  S.,  aged  GO,  a  large  robust  man, 
was  brought  to  the  hospital  on  October  6th,  about 
9  p.M.  He  had  been  at  work  as  a  carman  till  about 
an  hour  before  admission,  when  he  was  suddenly 
seized  with  severe  pain  in  (the  right  side  of)  the  ab¬ 
domen.  When  first  seen,  he  had,  in  addition  to  this, 
a  feeble  pulse,  cold  extremities,  anxious  countenance, 
and  vomiting.  This  condition,  however,  did  not  by 
any  means  resemble  the  state  of  collapse  usually 
present  in  cases  of  perforation.  A  draught  of  cam¬ 
phor,  ether,  and  opium,  was  given  him  for  the  night. 
In  the  morning,  as  the  vomiting  was  persistent,  an 
effervescing  mixture,  with  hydrocyanic  acid  and  am¬ 
monia,  was  ordered,  and  also  castor-oil  to  relieve  the 
confined  bowels. 

“  During  the  fii’st  twenty-four  hours,  the  case  was 
supposed  to  be  one  of  colic ;  for,  although  he  vomited 
frequently,  nothing  very  urgent  was  noticed  in  the 
symptoms.  On  October  8th,  peritonitis  was  evi¬ 
dently  present;  but  even  then  there  was  an  ab¬ 
sence  of  the  characteristic  drawing  up  of  the  knees. 
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The  patient  died  exhausted  on  the  morning'  of 
the  Oth.” 

Among  the  '^osi  mortem  appearances,  it  is  noted 
that  “  the  abdominal  cavity  contained  a  large  qnan- 
tity  of  a  thick  yellow  fluid,  on  the  surface  of  which 
was  a  fatty  looking  matter.  The  visceral  layer  of  the 
peritoneum  was  everywhere  vascular  and  opaque — 
the  parietal  layer  being  coated  with  soft  yellow 
lymph.  In  the  duodenum,  about  three  lines  from 
the  pylonis,  was  an  opening  of  aboiit  the  size  of  a  fonr- 
penny-piece,  having  a  thin  well-defined  margin,  and 
surjrounded  by  a  circle  of  thickened  tissue.  The 
gastro-intcstinal  mucous  membrane  was  otherwise 
healthy.  Extensive  granular  degeneration  of  both 
kidneys  was  present. 

The  patient’s  wife  was  certain  that,  up  to  the 
time  of  seizure,  ho  had  not  made  any  complaint  ex¬ 
cepting  that  for  a  few  weeks  he  had  had  a  sense  of 
weight  after  taking  food.”  (Lancet,  Xovember  24th, 
IS66,  page  r>77.) 

[To  he  continued.^ 
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ALCOHOLIC  N  A  E  0  0  T  I  S  M. 

By  W.  F.  wade,  B.A.,  M.B., 

Physician  to  the  General  Hospital,  Birmingham. 

The  narcotic  effects  of  alcohol,  though  less  met  with 
than  the  stimulant  ones,  are  yet  well  knowm.  An 
admixture  of  the  two  classes  of  effects  is  very  com¬ 
mon.  Even  with  a  history  of  drinking,  and  evidence 
of  probable  intoxication,  it  becomes  often  a  matter 
of  difficulty  to  determine  in  a  giv’en  case  whether  a 
patient  is  suffering  from  alcoholic  or  other  poisoning, 
or  from  some  disease  of  the  brain,  or  injury  to  the 
head.  And  cases  of  the  latter  class  are,  conversely, 
mistaken  for  intoxication.  In  the  reports  of  police 
courts  and  coroners’  inquests,  we  often  read  that  a 
medical  man  has  got  discredit  and  sometimes  cen- 
sure  for  a  mistake,  which  probably  under  the  circum¬ 
stances  was  quite  excusable,  if  not  unavoidable,  but 
which,  it  must  be  admitted,  has  sometimes  been  duo 
to  haste,  inattention,  or  ignorance. 

But  when  we  see  a  case  without  history,  when  we 
have  no  reason  to  suppose  that  a  person  has  been 
drinking,  and  most  esi^ecially  when  we  have  no  evi¬ 
dence  of  any  previous  stage  of  excitement,  and  when 
there  is  no  smell  of  alcohol  escaping  either  from  the 
skin  or  lungs,  then  I  think  we  may  very  probably 
fail  to  understand  the  nature  of  the  case. 

At  all  events,  I  have  to  admit  that  certain  cases 
were  quite  familiar  to  me  clinically,  which  to  my 
mind,  as  at  present  informed,  were  cases  of  alcoholic 
narcotism,  but  which  were  quite  unrecognised  by  me 
as  such,  till  accident  fimnished  the  key  to  them. 
Whilst  living  at  the  General  Hospital  as  House- 
Physician,  I  became  familiar  with  a  class  of  cases  of 
which  both  the  history  and  the  phenomena  presented 
a  most  singular  uniformity. 

A  young  girl,  between  15  and  20,  would  be  brought 
into  the  hospital  in  a  state  of  insensibility,  the  sur¬ 
face  of  the  trunk,  and  of  the  extremities,  of  normal 
temperature,  as  tested  manually,  expression  of  the 
countenance  perfectly  placid  and  nahiral,  no  lividity, 
no  frowning,  no  twitching  of  the  eyelids,  no  contrac¬ 
tion  of  the  mouth,  nor  any  trace  of  convulsion.  The 
respiration  quite  tran(j[uil,  entire  absence  of  stortor, 
no  peculiarity  about  the  pulse  or  breath-rate.  The 
pupils  in  one  sense  natural,  in  another  not  quite  so  ; 


that  is  tlie  pupils  larger  than  they  wouhl  have  been 
in  ordinary  sleep,  but  not  more  dilated  than  they 
would  have  been  had  the  patient  been  awake.  This 
is  an  important  point,  because  poisonous  doses  of 
alcohol  produce  dilatation  of  the  pupils,  and  this 
want  of  correspondence  between  the  size  of  the 
pupil,  and  the  apparent  naturalness  of  the  sleep,  is 
no  doubt  owing  to  slight  alcoholic  dilatation.  The 
only  other  peculiarity  about  the  girl  would  be  her 
complete  insensibility;  no  amount  of  shaking,  shout¬ 
ing,  or  pinching  would  in  the  slightest  degree  seem 
to  ai-ouse  her ;  possibly,  during  the  shaking,  a  slight 
smile  would  play  about  the  mouth  for  a  moment, 
caused,  I  presume,  by  a  dream,  but  which,  on  one  or 
two  occasions,  raised  for  the  moment  a  suspicion  in 
my  mind  that  she  was  shamming.  There  has  been 
as  much  uniformity  in  the  history  given  by  the 
friends  of  such  patients,  as  there  has  been  in  the 
symptoms  presented  by  the  patients  themselves. 

The  girl  has  been  either  actually  a  domestic 
servant,  or  has  been,  if  living  at  her  own  home, 
acting  as  a  domestic.  The  statement  has  always 
been  that  on  the  previous  evening  (for  the  admission 
into  hospital  has  almost  always  been  before  mid¬ 
day)  there  had  been  a  great  quarrel,  sometimes 
amounting  to,  or  terminating  in,  a  fight  between 
some  of  the  other  inmates  of  the  house,  the  father 
and  mother,  master  or  mistress,  or  between  one  of 
these  and  a  lodger,  but  that  the  patient  herself  had 
taken  no  active  part  in  this,  and  had  not  received 
any  blow,  fall,  or  injury;  that,  either  late  at  night, 
when  the  disturbance  had  ceased,  or  else  the  next 
morning,  she  had  been  found  insensible,  generally 
not  undressed,  just  in  the  condition  in  which  she  had 
I  been  brought  to  the  hospital,  and  which  I  have 
1  already  described. 

I  was  in  the  habit  of  calling  this  coma  a  form  of 
hysteria,  for  want  of  a  better  name,  and  concluded 
that  tlie  agitation  or  fright,  caused  by  witnessing  the 
fray,  had  been  the  determining  cause  of  this  pre- 
i  sumed  hysterical  attack. 

In  one  case  I  remember  the  coma  lasted  for  nearly, 
if  not  quite,  twenty-four  hours  after  admission,  that 
is  to  say,  in  all  for  about  thirty-six  hours ;  but,  gene- 
I  rally  speaking,  I  found  that  the  administration  of  a 
1  foetid  enema,  with  some  castor-oil,  emptied  the  lower 
bowel,  and  that  soon  afterwards  the  patient  awoke. 

I  never  observed  any  hysterical  symptom  of  any 
kind  whatsoever,  nor  anything  else  of  an  unnatural 
character,  after  the  patient  had  once  been  thoroughly 
awakened.  The  awakening  was  most  commonly  ab¬ 
rupt,  not  gradual. 

I  had  no  suspicion  whatever  that  the  symptoms 
in  question  had  any  connexion  with  alcohol,  till  a 
case  occurred  in  my  own  house  in  a  young  servant 
girl,  who  had  not  previously  manifested  any  hysteri¬ 
cal  symptoms.  There  had  been  no  disturbance  or 
quarrel  to  overthrow  her  mental  or  moral  equilibrium; 
nothing  had  been  noticed  strange  about  her  before 
she  went  to  bed,  but,  instead  of  falling  quietly  asleep 
as  usual,  she  began  shortly  after  getting  into  bed  to 
toss  about,  and  to  talk  in  a  rather  wild  manner  like 
a  pei*son  talking  in  a  delirious  sleep.  After  some  time 
she  became  quiet,  and  in  the  morning,  when  a  fellow- 
servant,  sleeping  in  the  same  room,  tried  to  rouse 
her,  she  found  it  impossible  to  do  so.  I  saw  her  soon 
afterwards.  I  was  familiarenough  withthe  condition  in 
which  she  was,  but  certainly  more  puzzled  than  ever 
to  explain  it,  because  there  was  an  entire  absence  of 
the  slender  elements  upon  which  I  had  based  my 
previous  theory.  However,  I  afterwards  discovered 
that  shortly  before  going  to  bed  she  had  drunk  off 
about  six  to  eight  ounces  of  port  wine,  and  then  I , 
formed  the  opinion  that  it  was  an  instance  of  alco¬ 
holic  coma. 
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That  the  other  cases  had  been  of  a  similar 
character  seemed  to  me  almost  certain,  from  the  per¬ 
fect  similarity  of  the  symptoms  they  had  presented. 
The  invariable  quarrel  which  had  preceded  them 
favours  this  view,  such  occurrences  being  common 
attendants  on  and  consequences  of  a  drinking  bout 
amongst  low  persons.  The  peculiarity  of  the  pheno¬ 
mena  is  probably  to  bo  explained  by  the  age  of  the 
patients  and  their  social  relations. 

It  is  not  probable  that  they  would  be  allowed  to 
sit  and  drink  with  their  seniors  or  masters,  and  their 
potations  would  probably  be  stealthy,  and  a  conse¬ 
quence  of  the  stealthiness  would  be  that  whatever 
liquor  they  took  would  be  swallowed  hastily,  as  it 
wei’e  en.  masse,  not  sipped.  There  can  be  no  doubt 
that  this  makes  a  great  difference  in  the  effect  of  in¬ 
toxicating  liquors.  The  cases  that  we  see  repoided 
of  fatal  alcoholic  poisoning  are  almost  invariably 
those  of  persons  who  for  some  foolish  freak,  wager, 
or  bravado,  have  drunk  off  at  once  large  doses  of 
spirits,  quantities  which  probably  would  have  been 
comparatively  harmless,  at  least  not  fatal,  had  they 
been  taken  in  a  less  brutish  and  irrational  manner; 
the  symptoms  of  such  cases  differ  from  those  I  have 
described  rather  in  degree  than  in  kind. 

It  is  also  possible  that  the  mere  age  of  the  patient 
may  have  something  to  do  with  the  peculiar  pheno¬ 
mena.  I  have  certainly  noticed  that  the  narcotic 
effects  of  alcohol  are  more  readily,  or  at  all  events  more 
frequently,  developed  in  young  persons  than  in  their 
elders.  The  explanation  of  this  fact,  if  it  be  a  fact, 
is  not  very  patent.  Whether  it  depends  upon  the 
greater  rapidity  of  ingestion,  or  on  the  local  action 
upon  the  stomach  and  its  nerves  being  greater,  or 
upon  a  more  facile  absorption,  I  cannot  tell.*  So 
much  for  these  cases  themselves.  If  it  be  true 
that  they  are  intrinsically  of  but  limited  interest, 
still  they  suggest,  not  very  directly  perhaps,  other 
considerations  of  the  highest  and  most  practical 
importance. 

We  all  know  that  of  late  years  the  practice  of  ad¬ 
ministering  large  doses  of  alcohol  in  acute  disease 
has  been  revived.  The  beneficial  effects  which  some¬ 
times  attend  this  practice  are  explained  by  some 
upon  the  supposition  that  alcohol  supplies  the  place 
of  food,  by  others  on  the  theory  that  it  stimulates 
the  nervous  system.  Each  class  rely  much  upon  the 
absence  of  alcoholic  odour  in  the  breath,  or  perspira¬ 
tion,  as  showing  that  the  alcohol  is  all  consumed  in 
the  system,  and  can  exercise  no  pernicious  influ¬ 
ences. 

And  yet  it  is  to  be  observed  that  there  was  no  al¬ 
coholic  odour  in  the  breath,  or  perspiration,  of  these 
patients,  who  were  as  it  seems  to  me  suffering  from 
distinct,  though  not  severe,  alcoholic  poisoning.  The 
further  remarks  that  I  have  to  offer  are  intended  for 
the  consideration  of  those  who  base  their  therapeu¬ 
tical  use  of  alcohol  upon  the  stimulant  theory. 

Supposing  as  I  do  that  our  conception  of  the  idea 
of  a  stimulant  is  mainly  derived  from  observation  of 
the  effects  of  certain  doses  of  alcohol  upon  certain 
persons,  I  am  not  about  to  deny  that  these  effects 
may  be  producible  in  disease ;  nor  am  I  at  all  pre¬ 
pared  to  dispute  that  these  stimulant  effects  are,  or 
may  be  to  some  extent  beneficial ;  but  on  the  other 
hand,  I  venture  to  suggest  that  v/hen  we  prescribe 
alcohol  we  should  not,  as  has  hitherto  been  done,  ab¬ 
solutely  ignore  the  unquestioned  and  unquestionable 
fact  that  it  does  possess  narcotic  powers. 

[To  he  continued.'] 
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HOSPITAL  PKACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


BEIDGWATER  INFIRMARY. 

TETANUS  FOLLOWING  OPERATION  FOR  FEMORAL 

HERNIA. 

(Under  the  care  of  W.  L.  Winterbotham,  M.B.) 

John  Andrews,  farm-labourer,  a  quiet,  unexcitable, 
and  remarkably  contented  old  man  of  65,  Avas  ad¬ 
mitted  in  the  Bridgwater  Infirmary  on  December 
31st,  suffering  from  femoral  rupture  on  the  left  side. 

History.  The  rupture  was  of  old  standing,  and 
had  been  down  often,  but  easily  returned,  as  a  rule. 
On  December  28th,  while  he  was  throwing  dung  over 
the  fields,  it  came  down  with  force,  and  could  not  be 
returned,  either  by  himself,  or  by  a  surgeon  who  saw 
him  shortly  afterwards.  The  following  evening, 
vomiting  came  on,  and  continued  until  he  was  ad¬ 
mitted  on  the  31st. 

Condition  on  Admission.  He  was  a  hcalthy-looking 
old  man,  with  a  loose  flabby  tumour,  ill-defined,  in 
the  left  groin,  below  Poupart’s  ligament.  Thero 
was  no  tension,  no  impulse  on  coughing.  The  bowels 
had  not  been  moved  since  the  rupture.  He  was  re¬ 
ported  to  be  continually  vomiting  a  thinnish  green 
fluid,  of  bad,  but  not  stercoraceous  smell.  He  was 
immediately  put  into  a  hot  bath,  and  chloroform  ad¬ 
ministered  for  three-quai’ters  of  an  hour;  but  aU 
efforts  to  return  the  rupture  were  unavailing.  He 
was  ordered  to  have  ice  applied  to  the  tumour,  and 
to  have  a  waiun  water  enema. 

Jan.  1st,  1867.  He- had  passed  a  comfortable  night  j. 
no  sickness,  no  pain.  The  tumour  was  as  before. 
The  ice  was  continued. 

Jan.  2nd.  Sickness  returned  during  the  night; 
and  the  tumour  increased  slightly  in  size,  ikn  opera¬ 
tion  was  consequently  determined  on. 

2  p.M.  Under  chloroform,  the  sac  was  opened,  and 
the  stricture  at  the  neck  of  the  sac  divided.  The 
gut  and  a  small  portion  of.  omentum  were  easily  re- 
tiumed. 

Jan.  4th.  He  had  an  aperient  draught,  which  re¬ 
lieved  his  bowels.  From  this  date  he  continued  im¬ 
proving,  the  wound  healing  well,  and  nourishment 
being  taken  plentifully,  until  the  morning  of  the 
9th,  when  he  complained  of  slight  stiffness  about  the 
jaws;  no  pain  or  discomfort  elsewhere.  The  wound 
was  discharging  a  small  amount  of  thick,  creamy, 
healthy-looking  i3us.  It  Avas  ordered  to  be  dressed 
with  bread-poultice;  and,  as  the  pulse  was  rather 
feeble,  brandy  and  egg  mixture  was  added  to  his 
diet. 

In  the  evening,  the  symptoms  of  trismus  increased, 
and  those  of  general  tetanus  came  on.  Ho  Avas  or¬ 
dered  5  ss  doses  each  of  henbane  and  Indian  hemp, 
Avith  a  third  of  a  grain  of  extret  of  belladonna, 
eveiy  three  hours. 

Jan.  10th.  He  Avas  about  the  same.  Ho  hfid  been 
rather  quieter  through  tbe  night.  The  ne.ck  was 
more  decidedly  arched  this  morning.  The  wound, 
which  had  nearly  healed,  was  laid  open,  and  found 
perfectly  healthy.  Tetanic  spasms,  jDrincipally  of 
the  lower  limbs,  occurred  about  eight  times  during 
the  day.  Chloroform  was  given  on  each  occasion, 
but  with  little  effect.  Ice  Avas  applied  to  the  spine ; 
and  port  wine  and  beef-tea,  a  tablespoonful  of  each, 
were  given  every  hour. 


*  The  theory  nnd  practice  of  “  night-caps"  seems  to  shovr  that 
alcoholic  narcotism  is  best  secured  by  speedy  ingestion. 
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Ho  died  at  eight  o’clock  the  same  evening, 
quietly. 

The  following  day,  I  examined  the  wound  from 
within  and  without,  but  found  nothing  abnormal  in 
any  way  to  account  for  irritation.  The  bowels  were 
perfectly  healthy,  not  even  injected ;  the  crural  ring 
■was  almost  completely  closed ;  and  the  remains  of 
the  sac  partly  consolidated  luid  partly  suppurating, 
w’ith  a  healthy  discharge,  which  had  free  vent. 

The  two  points  of  intei*est  in  this  case  seem  to  me 
to  be,  first,  the  total  absence  of  all  symptoms  of 
strangulation  on  Jauuai-y  1st,  the  day  after  admis¬ 
sion,  although  they  had  existed  for  some  days  previ¬ 
ously,  and  recommenced  the  following  day ;  secondly, 
the  appearance  of  tetanus  a  week  after  aii  easy  opera¬ 
tion  for  hernia,  there  being  nothing  in  the  man,  his 
constitution,  or  the  wound  itself,  to  lead  one  to  ex¬ 
pect  such  an  unusual  occurrence. 


DISEASED  BOXE  OF  RIGHT  FOOT  :  REMOVAL  :  HEPATIC 
ABSCESS  BURSTING  INTO  PERITONEAL 
CAVITY  :  DEATH. 

(Under  the  care  of  W.  L.  "WTnterboth^m,  M.B.) 

Eobert  Chilcott,  aged  44',  a  carpenter,  an  un¬ 
healthy,  ano?mic-looking  man,  of  melancholy  disposi¬ 
tion,  and  said  to  have  been  a  hard  drinker,  was  ad¬ 
mitted  into  the  Bridgwater  Infirmary  on  January 
1st,  1867,  suffering  from  an  injury  to  the  right  foot. 

A  fortnight  before,  a  pick  had  been  didven  into  the 
metatarso-phalangeal  joint  of  the  second  toe.  On 
admission,  there  was  much  swelling  of  the  whole  of 
the  foot,  Avith  slight  suppuration.  Poulticing  re¬ 
duced  the  foot  to  its  normal  size  and  shape,  and  took 
away  all  pain  and  inconvenience ;  but  a  sinus  open¬ 
ing  in  the  sole  led  to  diseased  bone  in  the  injured 
joint.  To  remove  this,  the  second  toe  -was  ampu¬ 
tated,  and  all  dead  bone  removed. 

Feb.  1st.  The  foot  continued  to  improve  and  heal ; 
he  could  move  about  on  it ;  and,  with  the  exception 
of  once  complaining  of  pain  in  his  bowels,  which  an 
aperient  draught  removed,  and  of  loss  of  appetite, 
for  which  he  was  ordered  quinine  and  iron,  the  pa¬ 
tient  went  on  •well  till  Saturday,  the  lObh,  when  he 
told  me  ho  thought  the  confinement  in  the  hospital 
was  too  close  for  him,  and  he  should  go  out.  The 
following  morning  early,  he  complained  of  great  pain 
over  the  right  side  and  bowels.  In  the  afternoon,  I 
found  him  with  rapid  pulse,  hurried  breathing,  cold 
sweats,  continued  vomiting,  and  intense  pain  over 
the  liver ;  and  he  died  oai'ly  the  following  moming 
(Feb.  18th). 

Feb.  19th.  Tost  Mortem  Examination.  On  open¬ 
ing  the  abdomen,  the  cavity  was  found  to  be  full  of 
purulent  matter,  while  lymph  had  just  begun  to  be 
deposited  over  the  surface  of  the  peritoneum.  The 
liver  was  adherent  at  the  posterior  edge  of  the  right 
lobe  to  the  chest-wall.  On  being  gently  separated, 
an  abscess  in  the  posterior  pai-t  of  the  right  lobe, 
lai'ge  enough  to  hold  an  orange,  Avas  brought  into 
view.  The  walls — of  liver-tissue — were  indurated, 
and  had  an  “  old  look’^  (giving  us  all  the  impression 
that  they  had  existed  for  some  time),  excepting 
where  they  had  given  way  and  let  out  the  matter  into 
the  peritoneal  cavity.  The  liver  was  generally  some¬ 
what  enlarged,  but  tolerably  healthy.  All  the  other 
organs  Avere  healthy,  and  no  other  deposit  or  abscess 
could  be  met  Avith. 

The  question  arises.  At  Avhat  period  did  the  abscess 
first  begin.  1.  Before  the  accident  altogether  P  2. 
At  the  time  of  the  injury  to  the  foot  P  3.  Or  was  it 
con8e<;iuent  on  the  operation  ?  And  the  chief  point 
of  interest  to  note,  is  the  total  absence  of  all  symp¬ 
toms,  loading  one  to  suspect  the  existence  of  abscess 
of  the  liver  until  twenty-six  hours  before  death. 


DINNER  AND  PRESENTATION  OF 
ADDRESS  TO  DR.  MARKHAM. 


On  Monday,  June  3rd,  the  address  to  Dr.  Markham  on 
his  retirement  from  the  Fiditorship  of  this  Journal, 
Avhich  Iiad  been  signed  by  aboA'e  1500  members  of  the 
Association,  aa'rs  presented  to  him  at  a  dinner  at  "Willis’s 
Rooms.  The  chair  Avas  taken  by  Sir  Thomas  ^YATS0N, 
Bart. ;  and  about  sixty  members  of  the  Association  were 
present,  including  several  from  the  country. 

The  health  of  “  the  Queen”  having  been  proposed. 

Sir  Thomas  Watson  said : 

Gentlemen, — We  are  gathered  here  to-day  to  do  ho¬ 
nour  to  one  of  our  professional  brethren.  Following  a 
time-honoured  custom,  Ave  have  inaugurated  our  pro¬ 
ceedings  by  a  convivial  ceremony.  To  inaugurate,  ety¬ 
mologists  tell  us,  signifies  “  to  begin  Avith  good  omens.” 
I  trust  that  you  regard  our  dinner  in  that  light,  that  you 
have  enjoyed  it,  and  that  my  thoughts  and  feelings  may 
be  in  unison  with  yours  while  I  approach  the  special 
object  of  our  meeting,  and  attempt  to  discharge  the 
agreeable  duty  which  your  favour  has  laid  upon  me,  of 
offering  to  our  friend  Dr.  Markham  the  tribute  of  our 
grateful  approbation  of  the  manner  in  Avhich  he  con¬ 
ducted  for  us,  during  several  years,  the  Journal  of  the 
British  Medical  Association.  That  is  what  we  have  met 
to  do. 

It  Avould  not  be  easy  to  over-rate  the  importance,  in 
this  country,  of  that  omnipresent  power,  which  we  de¬ 
note  by  the  emphatic  monosyllable,  the  press.  It  has 
sometimes  been  spoken  of  as  the  fourth  estate  of  the 
realm.  But  it  exercises  a  wider  and  a  surer  action  upon 
the  culture  and  well-being  of  the  nation,  than  King, 
Lords,  and  Commons  put  together.  The  press,  as  Ave 
possess  it,  is  at  once  the  child  and  the  champion  of  our 
freedom.  No  people  can  be  reckoned  free  who  are 
living  under  the  dominion  of  a  press  that  is  in  bondage. 
No  people  can  be  accounted  fortunate  or  Avell-ordered 
who  are  living  under  the  intiuence  of  an  unrighteous 
press ;  and  a  fettered  press  can  scarcely  fail  to  be  un¬ 
righteous.  Of  a  very  large  proportion  of  our  swarming 
population  the  press  is  almost  the  only  teacher.  There 
are  hundreds  and  thousands  of  men  and  women  in  this 
country,  Avho,  having  mastered  the  art  of  reading,  derive 
nearly  all  their  subsequent  education  from  their  daily  or 
Aveekly  newspaper.  And  if  this  cannot  be  said  of  our¬ 
selves  also,  yet  in  these  days  of  rapid  changes  in  the 
woi’ld,  and  of  swift  intercommunication,  we  are  all  in  a 
manner  compelled  to  take  a  lively  iutei'est  in  what  is 
going  on  around  us,  in  the  political  and  social  condition, 
and  the  current  events  of  our  owu  and  other  countries, 
through  the  intelligence  which  is  continually  poured 
upon  us  from  the  same  fertile  source.  We  look  to  our 
favourite  or  habitual  journal  as  a  channel  through  Avhich 
grievances  may  be  proclaimed,  Avith  a  view  to  their  re- 
di’ess;  as  a  means  of  exposing  frauds,  of  detecting  or 
defeating  crime,  and  of  learning  Avhatever  may  arise  of 
novelty,  interest,  and  value  in  literature,  in  science,  or 
in  politics.  Our  ideas  of  morality,  of  our  social  and  even 
of  our  religious  duties,  are  apt  to  be  moulded  or  modified 
by  the  prevalent  tone  of  the  periodical  press ;  which, 
when  ably  and  honourably  conducted,  well  deserves  the 
title  which  has  sometimes  been  applied  to  it  in  an  ironical 
and  mocking  spirit,  of  the  Great  Public  Instructor. 

No  doubt  there  is  a  darker  side  also  of  the  picture. 
Great  mischief  may  be  done,  and  the  seeds  of  manifold 
error  and  evil  may  be  Avidely  sown,  by  a  corrupt,  a  venal, 
or  a  dishonest  press  ;  by  a  press  that  lives  by  pandering 
to  the  follies  and  vices  of  mankind — that  stoops  to  the 
service  of  private,  or  party,  or  selfish  interests  incom- 
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ptiiible  with  llie  public  good;  by  a  prexs  deliled  and  de¬ 
aling  with  its  impurities  ;  by  a  press  that  scatters  ambi¬ 
guous  words  and  thoughts  among  tlie  vulgar,  subversive 
of  ^und  morality  and  religion.  But  it  is  beyond  all 
question  that,  in  weighing!  the  advantages  of  a  free  press 
against  its  abuses,  the  scale  preponderates  decidedly  and 
always  on  the  side  of  human  improvement,  and  of  the 
progress  and  prosperity  of  nations. 

And  if  this  may  be  affirmed  in  respect  of  our  periodical 
literature  taken  as  a  whole,  it  is  no  less  true  of  those 
sections  of  tlie  press,  which  minister  to  the  requirements 
and  convenience  of  particular  professions  ;  of  tlie  jour¬ 
nalism  of  the  church,  of  the  bar,  and  of  medicine.  To 
take  tliat  with  which  we  are  mainly  concerned  to-day : 
there  are  scores  of  men  in  our  profession,  who,  having 
so  far  learned  their  calling  as  to  have  obtained  the 
license  to  practise  it,  depend  tliereafter  chiefly,  if  not 
entirel}’ — through  want  it  may  be  of  time,  or  of  means, 
or  of  opportunity — for  their  further  education  and  gui¬ 
dance,  upon  the  teachings  of  their  medical  newspaper. 
Now  this  instrument — this  really  powerful  and  pervading 
instrument  of  instruction,  is  of  modern  growth.  I  have 
daily  to  regret  how  far  in  the  vista  of  time  I  can  look 
backw'ards,  and,  1  may  add,  how  much  I  find  to  deplore 
in  tlie  retrospect — but  I  well  remember  the  very  begin¬ 
nings  of  the  weekly  medical  newspaper;  and  I  do  most 
confidently  believe  that  no  small  part  of  the  signal  pro¬ 
gress  in  knowledge  and  general  accomplishment  w'hich 
the  last  forty  years  have  wdlnessed  in  our  profession, 
may  rightly  be  ascribed  to  the  wholesome  influence  of 
the  medical  press.  . 

For  consider  for  a  moment  what  the  proper  and  law'ful 
functions  of  a  medical  journal  are.  It  collects  and 
digests,  in  order  that  it  may  the  more  effectually  diffuse, 
those  increments  of  knowledge,  practical  and  scientific, 
which  in  our  still  very  imperfect  pursuit,  every  year, 
every  month,  nay,  every  week,  is  incessantly  producing, 
and  which  would  I’emain  uuktmvvn  to  the  great  bulk  of 
our  medical  practitioners  but  for  this  easy  medium  of 
communication.  It  directs  and  economises  the  reading 
of  many  others  who,  having  more  time,  have  yet  per¬ 
haps  not  too  much  to  spare,  for  the  study  of  works  that 
are  original  and  instructive.  It  furnishes. a  pulpit  from 
which  men  who  have  something  new  or  useful  to  put 
forth  may  preach  their  short  discourses,  the  matter  of 
which  w’ould  never  else  be  made  generally  known,  be- 
cause  of  the  trouble  and  expeusiveness  of  independent 
publication.  It  opens  an  arena  in  which  fair  controversy 
upon  points  unsettled  or  disputed,  may  be  cheaply, 
amicably,  and  publicly  conducted.  It  hears  complaints, 
denounces  unprofessional  conduct,  enlightens  inquiring 
ignorance,  defends  the  oppressed,  and  condemns  and 
discountenances  imposture,  cluu'latanism,  and  medical 
wickedness  in  all  places,  whether  high  or  io\v. 

Now  these  functions  imply  and  demand,  for  their  due 
fulfilment,  a  combination  of  qualities  and  acquirements 
of  no  common  order;  a  clear  intellect,  a  wide  extent  of 
professional  knowledge,  great  mental  energy  and  prompt¬ 
ness  of  decision,  firmness  of  purpose,  a  sound  and  ready 
judgment,  a  sincere  love  of  truth,  and  what  is  perhaps 
the  same  thing,  impartiality  the  most  absolute  and  un¬ 
flinching. 

These  high  qualities — this  rare  combination,  we  re¬ 
cognise  and  bear  witness  to,  in  the  di.stinguisbed  phy¬ 
sician  whom  we  are  proud  to  welcome  as  our  guest  to-day. 

I  am  not  here  to  make  comparisons.  That  is  no  part 
of  our  purpose.  I  am  simply  authorised  to  pronounce 
the  verdict  of  a  large  body  of  intelligent  and  educated 
men,  >vho  have  been  k^eu.in  observing,  and  who  are 
competent  to  estimate,  the  spirit  in  which.  Dr.  Markham 
has  for  six  successive  years  performed  iho  arduous  and 
invidious  .duties. entrusted  to  him  by  the  Council  of  the 
British  Medical  Associatiqn.  As  the  (^li^seu  editor  nf 
our  .ToiiRxNAn,  he  has  amply  vindica\,ed  tho  wisdoni'  ami 
sagacity  their  choice,  lie  lias  aimed,  as  I  venture,  to 


believe,  rather  to  sustain  and  elevate  the  literary,  sci¬ 
entific,  and  intellectual  character  of  onr  Journal,  than 
merely  to  further  its  commercial  success;  or,  rather,  he 
has  consulted  and  secured  its  success,  by  making  it 
worthy  of  succeeding.  One  conspicuous  feature  of  his 
management  has  been  its  thorough  honesty.  He  has 
spared  no  pains  to  ascertain  the  truth,  and  he  has  never 
shrunk  from  boldly  declaring  it.  Without  respect  of 
persons  he  has  awarded  praise  or  blame,  encouragement 
or  rebuke,  without  fear  or  favour,  alike  to  personal 
friends  and  to  strangers — to  those  who  agreed  with  him, 
and  to  those  who'  differed  from  him,  in  opinion ;  and  he 
has  thus,  as  I  conceive,  done  much  towmrds  inspiring 
the  whole  body  of  his  constituents  and  the  profession 
in  general,  with  high,  healthy,  and  honourable  senti¬ 
ments. 

And,  Sir,  I  now  turn  to  you  who,  sitting  by  my  side, 
must  have  heard  wliat  I  have  been  saying,  but  whose 
natural  feelings  of  delicacy,  while  listening  to  your  own 
praise,  my  position  and  office  to-day,  and,  let  me  add, 
the  cause  of  truth,  have  compelled  me  entirely  to  dis¬ 
regard — to  you  I  have  the  very  great  pleasure  and  privi¬ 
lege  of  saying,  that  fifteen  hundred  and  more  of  your 
fellow-countrymen— T-fifteen  hundred  grateful  members 
of  your  own  profession — men  who,  as  I  have  just  said, 
have  had  ample  opportunities  of  knowing  you,  and  who 
cannot  be  mistaken  in  their  judgment  of  yon, — these 
fifteen  hundred  earnest  and  unprejudiced  men,  in  token 
of  their  regard  and  esteem,  have  empowered  me  to  pre¬ 
sent  to  you,  on  their  behalf,  upon  your  retirement  from 
their  service,  a  short  farewell  address,  to  which,  with 
their  own  hands,  they  have  severally  subscribed  their 
names,  constituting  thus  a  document  which  they  trust 
may  not  be  unacceptablo  to  yourself,  and  may  be  re¬ 
ferred  to  with  pride  and  gratification  by  many  genera¬ 
tions  of  your  family  to  come. 

I  ■will  read  to  you  the  words  in  which  they  speak: — 

“  Dear  Sir, — We,  the  undersigned,  are  desirous  of 
offering  to  you,  upon  your  I’etirement  from,  the  editor¬ 
ship  of  the  British  INIedical  Journal,  the  expression 
of  our  sincere  admiration  of  the  manner  in  which,  for  a 
period  of  six  years,  you  have  exercised  the  duties  of  that 
difficult  and  invidious  office.  Throughout  your  whole 
conduct  of  the  Journal  we  recognise  plain-spoken  can¬ 
dour,  and  a  most  independent,  truthful,  and  impartial 
spirit,  in  your  dealings  with  the  writings  and  tlie  acts,  as 
well  of  your  personal  friends  as  of  your  professed  oppo¬ 
nents.  We  acknowledge,  and  thankfully  appreciate,  your 
zealous  maintenance  of  the  social  dignity  and  the  scientific 
position  of  the  medical  profes.siou ;  and  your  constant 
and  stern  reprobation  of  quackery,  and.  of  the  sanction 
or  support  of  it  hy  any  members  of  our  body. 

“In  heartily  bidding  you  an  official  farewell,  we  pray 
for  your  health  and  happiness,  as  we  confidently  anti¬ 
cipate  your  faithful  service  iu  the  new  and  important’ 
office  to  which  you  have  recently  been  called.” 

The  testimonial  was  now  handed  to  Dr.  Markham, 
who  sat  at  the  right  hand  of  the  chairman.  The  address^ 
has  been  written  on  a  page,  having  an  ornamented  bor- 
der,  by  Sir  Thomas  Watson  with  his  own  hand,  and 
signed  by  him  ;  and  the  autographs  of  those  who  signed 
the  printed  copies  of  the  address  have  been  arranged 
alphabetically  m  pages,  twelve  occupying  each  page.  The 
whole  forms  a  book,  handsomely  bound  in  boards,  with 
Dr.  Markham’s  monogram  on  the.  cover;  and  the  cora- 
mitteo  have  alSo  thoughtfully  provided  a  suitable  case^ 
for  its  preservation.  Sir  Thomas  Watson  having  pre-, 
sented  the  address,  , 

Dr.  Malioiam,  who  was  received  with  hearty  cheers, 
replied  in  tlte  following  terms: 

JSir  Thomas  Watson  and  Gentlemen, — I  am  sure  you 
will  not  .accuse  bie  of  indulging  In  any  ordinary  after-, 
dinner  phrase,  Avhen  i  say. how  greatly  embarrassed  I, 
feel  in  attempting!  to  acknowledge  the  honour  which, 
Unongli  you,  has -been,  this  day  conferreil  upon  me 
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by  the  liritish  Medical  Association.  Such  a  testirao* 
iiial,  from  the  hands  of  one  so  highly  honoured  as  your¬ 
self,  in  terms  so  flattering,  and  in  the  presence  of  so 
many  distinguished  members  of  the  profession,  the  gift 
of  this  lar^e  Association  is  not  a  thing  which  can  be 
re«’.cived  with  ordinary  calmness.  Truly,  sir,  I  cannot 
believe  that  anything  which  I  may  have  done  as  editor 
of  the  JoruNAL  of  the  Association  is  worthy  of  so  much 
consideration.  It  is  not  in  any  false  tit  of  humility,  but 
in  all  sincerity,  that  I  say  I  find  myself  placed  in  a 
position  of  difficulty  through  what  I  must  deem  your 
excess  of  generosity.  Nevertheless,  it  would  be  worse 
than  mock  modesty  on  my  part  if  I  pretended  not  to  see, 
indeed,  if  I  did  not  acknowledge — that  I  had  been  happy 
enough  in  some  way  to  have  gained  your  approval.  In 
the  splendid  volume  before  me,  whose  external  suits  so 
well  as  a  covering  to  the  beautiful  idea  embodied  in  it, 
I  cannot  but  recognise  a  rare  and  distinguished  mark 
of  your  favour.  Sir,  I  have  heard  it  from  your  own 
lips  elsewhere — and  the  sentiment  will  obtain  the  as¬ 
sent  of  every  one  around  me — that  there  can  be  no 
better  honour  fall  to  a  medical  man  than  that  of  having, 
in  his  professional  life,  won  the  approval  of  his  brethren 
in  medicine.  For  myself,  I  may  say,  to  have  thus  won 
your  esteem,  and  to  have  received  such  a  distinguishing 
proof  of  it,  is  indeed  to  have  won  a  proud  moment  in 
life.  It  is  useless  for  me  to  attempt  to  express  in 
suitable  terms  how  highly  I  appreciate  the  honour  done 
me.  Were  I  to  attempt  to  do  so,  I  fear  I  might  fall  into 
the  unfortunate  position  of  one  who  is  exalting  his  own 
merits. 

Sir,  I  must  not  forget  that  we  have  met  here  to¬ 
night,  amongst  other  things,  for  the  purpose  of  enjoying 
a  social  evening,  uninterrupted  by  the  infliction  of  long 
speeches  and  many  toasts.  I  should,  therefore,  be 
guilty  both  of  infringing  your  programme  and  of  un¬ 
fairly  taxing  your  patience,  were  I  to  occupy  your  time 
in  attempting  to  look  back  into  the  tale  of  my  past  con¬ 
nexion  with  the  Association,  or  to  wake  up  an}”  of  the 
stirring  events  affecting  our  body  medical  in  which  my 
pen  may  have  played  an  active,  a  wise,  or  a  foolish  part.  I 
should  not  only  be  wearying  you,  but  might  also  com¬ 
mit  a  still  greater  error — viz.,  that  of  making  myself 
the  hero  of  my  own  tale.  A  man  must,  indeed,  be  a 
consummate  artist  in  speech,  who  can  satisfactorily 
conceal  his  identity  whilst  telling  of  matters  in  which 
he  has  himself  played  a  conspicuous  part.  I  think, 
therefore,  you  will  agree  with  me  that  it  Avould  be 
neither  a  pleasant  nor  an  useful  task  to  fight  these 
battles  over  again — these  passages  of  the  armed  quill. 
It  is  enough  for  me  that  you  have  stamped  them  with 
your  approval — I  might  almost  venture  to  say,  have 
this  night  crowned  them  with  laurel.  Perhaps  I  might 
lay  on  them  a  sprig  of  cypress,  and  say,  lieqaiescant  in 
pace.  The  shedding  of  ink  in  literary  campaigns  is,  in 
one  particular  at  least,  something  akin  to  the  shedding 
of  blood  in  real  fighting ;  the  sooner  it  is  dried  up  and 
forgotten,  the  better,  provided  always  it  has  not  been 
expended  in  vain — has  been  followed  by  useful  results. 
The  only  fear  I  have  is  that,  in  this  comparison,  the 
black  too  often  proves  a  more  indelible  colour  than 
the  red.  This  much,  perhaps,  I  may  boast  of  these 
past  things,  speaking  generally  of  them,  that  the  pen  of 
the  critic  has  not  been  without  its  use  in  promoting 
science,  and  in  sustaining  the  honourable  sentiments  of 
the  profession.  In  truth,  instead  of  indulging  in  any 
self-complacent  remembrance  of  past  things,  I  feel 
much  more  inclined  at  this  moment,  and  I  think  it 
would  l>e  much  more  suitable,  if  I  were  to  get  on  the 
stool  of  repentance,  and  in  sackcloth  to  ask  the  in¬ 
dulgence  of  those  whom  I  may  have  unwittingly  of¬ 
fended  ;  and  happy  I  should  be  if  I  could  here  and  now 
obtain  lasting  amnesty,  if  not  plenary  forgiveness,  from 
every  one  with  whom  there  has  been  the  dijficili  bile 
tumenf  jecur  excited  through  my  pen.  It  is,  unfor-  f 
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tunately,  in  the  very  nature  of  the  business  of  the  critic 
sometimes  to  give  offence  ;  he  cannot  avoid  doing  so,  if 
he  would  be  just,  and  resist  the  cajoleries  of  his  friends 
and  the  threats  of  his  opposites.  However  much  we 
may  try  to  wrap  it  up,  physic  of  this  sort  is  always  dis¬ 
agreeable.  Ornamenting  the  blade  with  gold  or  silver 
does  not  take  the  sting  out  of  the  cut  of  its  steel  edge. 
I,  of  course,  have  had  to  bear  the  penalties  of  giving 
offence ;  but,  for  the  most  part,  I  may  say  that  I  have 
been  very  lucky.  Temporary  interruptions  to  a  com¬ 
fortable  understanding  have  occurred  between  myself 
and  some  of  my  personal  friends;  but  I  hope  and  be¬ 
lieve  there  is  not  one  who  has  not  long  since  forgotten 
and  forgiven  old  grievances,  and  with  whom  I  could  not 
at  the  present  moment  sit  down  and  enjoy  the  peaceful 
calumet. 

As  for  my  campaigns  literary  against  bodies  cor¬ 
porate,  I  shall  ask  for  no  atonement.  Collections  of 
individuals  are  notoriously  not  as  sensitive  ns  indivi¬ 
duals.  I  do  not  go  so  far  as  to  accept  the  popular  para¬ 
doxical  description  of  them,  that  they  have  neither  sub¬ 
stance  nor  conscience  ;  nor  will  I  do  them  the  injustice 
of  saying  that  they  are  bodies  possessing  no  parts  upon 
which  external  impulses  can  make  impressions.  My 
experience  of  them  gives  me  a  much  higher  notion  of 
their  nervous  organisation.  I  have  found  that,  under 
careful,  well  applied,  and  a  solid  manipulation,  even  the 
most  obdurate  can  be  rendered  both  impressionable  and 
malleable.  Indeed,  I  believe  that  there  are  some  who, 
so  far  from  being  angry  with  the  critic,  feel  and  acknow¬ 
ledge  that  this  braying  in  the  mortar,  this  sort  of 
literary  shampooing,  improves  the  circulation  and  in¬ 
vigorates  their  general  system.  I  am  sure,  therefore, 
that  I  may  pass  over  any  sins  of  commission  of  this 
sort  without  further  powdering  my  head  with  ashes. 

Many  things,  of  which  I  might  like  to  say  a  word, 
keep  crowding  on  me  as  I  proceed ;  but  time  tells  me  1 
must  be  brief.  I  have  referred  to  my  past  dealings  in 
journalism  with  individuals,  and  with  corporate  collec¬ 
tions  of  individuals  ;  and  I  should  like  to  speak  of  ray 
relation  to  contemporaries  in  medical  literature.  I 
have  had  my  rough  days  with  them ;  and  I  have  no 
doubt  that  there  has  been  between  us  a  good  deal 
of  unnecessary  and  not  always  very  edifying  sparring. 
But,  as  all  things  are  well  which  end  well,  you  may 
perhaps  think  that  the  skirmishing  has  not  been  with¬ 
out  its  use  in  clearing,  thunderstorm  fashion,  the  atmo¬ 
sphere  of  medical  journalism.  Be  this  as  it  may,  I  am 
well  satisfied  to  know  that,  when  I  retired  from  jour¬ 
nalism,  I  had  arrived  at  a  sort  of  comfortable  composi¬ 
tion  of  peace  with  all  my  creditors  and  debtors,  fellow- 
editors  of  medical  journals.  Our  warfare  had  ceased  ; 
and  it  seemed  to  me  that  we  were  all  quietly  settling 
down  into  a  respectable  and  united  confederacy,  en¬ 
gaged  in  combat  only  against  the  hydra  of  medical  evils. 
I  will  not  stop  to  inquire  how  this  happy  conclusion 
w'as  arrived  at — whether  I  had  risen  up  to  the  standard 
of  my  contemporaries*  views  of  medical  ethics,  or  whether 
they  had  come  down  to  my  level,  or  w'hether  we  bad 
met  upon  that  via  sacra,  the  via  media.  Whichever 
way  it  was,  I  can  say  that  I  closed  my  journalist  year — 
in  this  sense,  to  me  an  anrius  ynirahilis — if  not  in  overt 
peace,  at  all  events  in  a  state  of  quietism.  I  should  be 
proud  to  think  that  the  medical  press  would  look  at 
this  meeting  as  in  some  degree  a  compliment  to  medical 
criticism  generally.  I  have  always  thought  that  the 
medical  press  does  not  hold  that  position  in  professional 
esteem  to  which  it  has  a  just  right  to  aspire;  that  its 
reputation  is  not  on  a  par  with  its  influence  or 
its  merits.  It  would,  therefore,  I  confess,  be  very  grati¬ 
fying,  if  I  might  think,  on  the  strength  of  this  rare 
compliment  paid  to  the  editor  of  a  medical  journal,  that 
I  had  assisted  in  raising  the  value  of  medical  criticism 
in  professional  estimation. 

I  cannot  leave  this  subject  without  congratulating  the 
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Association— at  all  events,  I  congratulate  myself— that 
the  JouENAL  has  fallen  into  the  masterly  hands  of  my 
successor. 

You  have  been  pleased  to  speak  of  ray  success  in  the 
management  of  the  Journal.  Sir,  I  should  be  very  un¬ 
grateful  if  I  were  to  accept  the  compliment  without  de¬ 
claring  how  much  of  that  success  has  been  due  to  the 
unceasing  support  and  the  sound  advice  of  a  few  per¬ 
sonal  friends.  In  difficulties  and  in  doubts— and  a  man 
must  be  editor  of  a  journal  to  know  the  meaning  of 
those  words — I  have  always  had  this  invaluable  aid  to 
fly  to — the  aid  of  friends  who  were  not  only  able  to 
give  excellent  advice,  but  who  had  the  moral  courage  to 
accept  the  responsibility  of  giving  it.  You  have  also 
spoken  of  the  professional  tone  of  the  Journal;  and 
here, again, I  mustexpress  my  debt  to  these  friends.  Under 
their  encouragement,  I  had  no  difficulty  in  setting  up 
and  adhering  to  a  fixed  standard  of  professional  ethics; 

I  was  able  to  work  the  Journal  (if  I  may  use  the  phrase) 
on  the  platform  which  has  met  your  approval.  1  should 
do  injustice  to  my  own  feelings  if  I  did  not  mention,  as 
first  amongst  these  friends,  the  names  of  Dr.  Stewart, 
Dr.  Sibson,  and  Mr.  Charles  Hawkins. 

But  beyond  these  personal  friendships,  I  have  to  thank 
the  whole  Association  for  the  countenance  which  they 
have  never  failed  constantly  and  generously  to  give  me, 
and  just  at  the  moment  when  I  required  it  most.  With 
such  assistance, my  task  has  been  rendered  comparatively 
easy.  I  might  add,  without  such  assistance  my  efibrts 
would  have  been  vain.  And  how  can  I  sufficiently  ac¬ 
knowledge  the  flattering  presence  of  so  many  friends, 
who  have  this  day  met  here  from  all  parts  of  the  king¬ 
dom  to  do  mo  honour  ? 

In  conclusion,  let  me  say  that  I  would  like,  if  I  dare, 
to  recognise  in  this  expression  of  your  good  will  towards 
myself  something  beyond  what  is  merely  personal;  I 
would  believe  that  you  have  met  here  to-day,  not  so 
much  to  honour  an  individual  as  to  express  your  ap¬ 
proval  of  the  principles  he  has  defended.  We  hear 
3nuch  now-a-days  of  scepticism  in  medicine,  of  heresies, 
of  quackeries,  of  revolution  in  systems  of  medicine,  and 
so  on.  We  know,  also,  that  quackeries,  and  trickeries, 
and  superstitions  threaten  and  beset  medicine  on  every 
side,  endeavour  to  encroach  upon  its  domain,  and 
even  grow  up  within  its  own  circle ;  and  that  some,  and 
even  honest  men,  begin  to  think  and  argue  as  if  the 
millennium  of  quackeries  had  arrived — as  if  the  whole 
edifice  of  medicine  were  coming  down  with  a  run — as  if 
our  old  Hippocratic  art,  with  all  its  ancient  customs — 
its  antiqui  mores- had  been  resting  all  these  thou¬ 
sand  years  on  a  bed  of  sand,  and  was  now  at  last  about 
to  pay  the  natural  penalty  of  having  been  built  on  such 
a  foundation  !  Against  all  these  follies,  and  worse  than 
follies,  I  would  see  a  protest  in  your  assembling  here 
to-day — a  proof  of  the  soundness  and  the  hearty  vigor¬ 
ous  life  of  our  old  honest  medicine,  a  declaration  that 
the  art  is  still  as  ever  high  and  honourable ;  that  there 
is  a  real  honour,  a  real  dignity,  and  a  real  morality  in 
the  practice  of  it, — that  these  are  not  mere  ornamental 
expletive  words  of  empty  meaning,  to  be  paraded  on 
state  occasions,  and  laid  up  in  velvet  for  the  rest  of  the 
year,  but  active  living  principles  for  every  day  use. 

For  myself,  sir,  I  would  believe — ^justified  by  the 
terms  of  tlio  address  before  me — that  if  I  have  been  thus 
successful  in  winning  your  esteem— if  I  have,  in  any 
way  assisted  in  raising  the  Association  to  its  present 
position  of  influence  and  honour, — my  success  is  to  be 
found  in  this,  that  I  have  endeavoured,  by  the  main¬ 
tenance  of  these  principles,  to  keep  unspotted  the  robes 
of  our  venerable  art. 

Dr.- Stokes,  of  Dublin,  said  that,  in  the  course  of  his 
professional  life,  he  had  never  been  so  highly  honoured 
as  in  being  called  on  to  propose  health,  prosperity,  and 
happiness,  to  Sir  Thomas  Watson.  At  home  and  abroad, 
in  India,  in  Australia,  in  Canada,  and  most  of  all  in 


London,  his  name  was  mentioned  and  pointed  to  as  the 
head,  the  father,  the  counsellor,  the  friend,  of  the  medi- 
cal  profession.  No  dignity  or  honour  could  exceed  this ; 
for  Sir  Thomas  Watson  was  the  head  of  that  profession 
which  exercised  the  godly  art  of  healing.  Long  might 
he  be  spared  in  the  exercise  of  that  calling,  to  which 
every  branch  of  human  knowledge  subserved  ! 

Sir  Thomas  Watson  briefly  expressed  his  cordial 
thanks  to  the  meeting  and  to  Dr.  Stokes. 

Dr.  Hatton  proposed  the  health  of  Dr.  Sibson,  the 
President  of  Council  of  the  Association;  for  which  Dr, 
Sibson  returned  thanks. 


EEPEESENTATION  OF  THE  UNIVEKSITY 

OF  LONDON. 


A  MEETING,  attended  by  upwards  of  fifty  graduates, 
was  held  in  the  Marylebono  Institute,  Edwards  Street, 
Portman  Square,  on  Wednesday  evening,  to  take 
preliminary  steps  in  connection  with  the  above  ob¬ 
ject.  Dr.  Gull,  who  presided,  remarked  that  although 
difficulties  arose  from  the  fact  that  they  are  to  have 
one  only  instead  of  two  members  to  represent  them, 
those  difficulties  are  not  now  so  great  as  they  would 
have  been  in  times  when  the  distinctions  of  party 
were  more  strongly  marked.  Ho  pointed  out  that, 
in  accordance  with  the  variety  of  views  entertained 
in  the  University,  it  was  essential  for  them  to  have  a 
member  of  moderate  views  and  of  considerable  sci¬ 
entific  knowledge  in  order  that  questions  of  an  edu¬ 
cational  character  might  be  powei-fuUy  brought  bo- 
fore  Parliament.  A  resolution  for  the  appointment 
of  a  committee  to  find  a  candidate  of  moderate  views, 
and,  if  practicable,  a  graduate  of  scientific  and  es¬ 
pecially  medical  knowledge,  in  accordance  with  the 
circular  of  May,  was  moved  by  Dr.  Quain,  seconded 
by  Mr.  Horne  Payne,  and,  after  some  debate, 
adopted. 

A  long  discussion  took  place  for  and  against  the 
calling  of  the  committee  by  the  name  “  Liberal-Con¬ 
servative  but  in  order  to  avoid  an  absolute  division 
on  that  point,  it  was  agreed  to  leave  the  nomencla¬ 
ture'  to  the  committee  itself. 

At  the  same  time,  it  was  agreed,  on  the  motion  of 
Mr.  Charles,  seconded  by  Dr.  Graily  Hewitt,  that 
Lord  Stanley  should  be  requested  to  act  as  President 
of  the  Committee.  Dr.  Tyler  Snith  proposed  that 
Mr.  Cardwell  and  the  Et.  Hon.  Eobert  Lowe  should 
be  asked  to  stand  as  Yiee-presidents ;  but  it  was 
objected  that  the  former  would  decline  to  act  as  a 
Liberal-Conservative,  and  that  the  latter,  though  an 
able,  was  not  a  practical  man.  It  was  ultimately 
agreed  that  all  senators  should  be  asked  'to  join  the 
Committee.  Mr.  Horne  Payne  (the  Hon.  Sec.),  Dr. 
Quain,  Mr.  Alfred  Sprague,  Mr.  Bithell,  Mr.  Hick¬ 
man,  Mr.  Nesbitt,  Mr.  Harding,  Mr.  Charles,  Dr.  Tyler 
Smith,  Dr.  Tilbury  Fox,  Mr.  Cooper,  and  other  gen¬ 
tlemen  took  part  in  the  meeting. 

On  the  motion  of  Dr.  Barnes,  a  Sub-committee  to 
report  to  a  further  meeting  was  named.  It  consists 
of  Drs.  Johnson,  Gull,  Miller,  Quain,  Sibson,  Buz¬ 
zard,  Clapton,  Hall  Davis,  Anstie,  Barnes,  Tilbury 
Fox,  Graily  Hewitt,  Parson,  Eamskill,  Routh,  Salter, 
Tyler  Smith,  Symes  Thompson,  Holman,  Mr.  Ord, 
Mr.  H.  Thompson,  Drs.  Bazire,  Lethebj^,  Stevens, 
Habershon,  and  Bastian. 


Tann  15,  1867.] 


nn  IT  IS  If  MffDICAL  JOURNAL. 


G95 


The  ilibiTisii  Medicax  Jouunal  of  this  day  consists 
of  i><»  pages,  and  includes  a  supplement  of  48 
columns.  7’his  is  tlio  largest  number  of  the 
Journal  which  has  on  any  occasion  hitherto  l>een 
published.  During  the  current  yoax’,  however, 
many  supplements  of  32  columns  have  appeared. 
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SATURDAY,  .rUNE  loni,  1867. 

THE  MEDICAL  COUNCIL: 
SESSION  1867. 

Til  K  session  of  the  Medical  Council  W'as  brought  to 
a  close  on  Saturday  last,  the  8th  instant,  after  a 
duration  of  ten  days. 

In  addition  to  the  Subjects  which  we  have  already 
noticed,  several  matters  of  importance  were  brought 
under  consideration. 

Foremost  among  these  must  be  placed  the  brief 
but  satisfactory  report  of  the  Committee  appointed 
to  consider  what  are  the  subjects  of  which  a  know¬ 
ledge  ought  to  be  demanded  from  every  candidate 
for  registration  as  a  qualified  practitioner.  It  has 
long  been  notorious,  that  many  persons  have  been 
entered  on  the  Register,  and  have  been  allowed  to 
practise  all  branches  of  their  profession,  who  possess 
only  a  diploma  from  some  board  with  limited  powers. 
This  fact  has  been  pointed  out  and  commented  on 
in  this  JornXAt  (IMarcli  23rd,  1867,  page  3211); 
and  it  has  been  there  shown  that,  of  nearly  20,000 
practitioners  Avhose  names  appear  in  the  Register  for 
1807,  no  fewei'  than  5,200  hold  only  a  qualification 
entitling  them  to  practise  cither  medicine  or  sur¬ 
gery,  but  not  both.  This  defect  cannot  in  previous 
years  have  escaped  the  Council ;  but,  Ave  siq32wse,  its 
consideration  has  been  postponed  until  certain  other 
questions — tliose  of  preliminary  education,  thecoui-se 
of  professional  study  and  examination,  etc. — had  been 
decided.  They  have  now,  however,  taken  the 
matter  in  haml,  and  have  approved  the  recom¬ 
mendation  of  the  Committee  above  referred  to,  tliat 
no  one  sliould  be  alloAved  to  obtain  a  qualification 
entitling  him  to  be  registered  unless  he  has  a  know- 
leilge  of  Anatomy,  (ieneral  Anatomy,  Physiology, 
Chemistry,  Matciia  IMedica,  Pharmacy,  ^Medicine, 
Surgery,  IMidwifery,  and  Forensic  ^kleJicine. 

The  intention  of  the  Council  in  issuing  this  re- 
j  commendation  Avill  be  apparent  on  a  jAerusal  of  tlie 
I  debate  which  took  place  on  the  report.  It  is  not 
'  intended  that  every  candidate  for  registi-ation  shall 
'  jK)sses3  a  profound  knoAvledge  of  each  and  every  one 
j  of  these  subjects,  but  that  he  shall  produce  evidence 
I  that  he  knows  at  least  enougli  of  them  for  the  ordi- 
I  nary  demands  of  practice.  If,  say  the  Council^  a 


man  iiiUmd  to  dcA'ote  himself  to  a  special  dejiart- 
ment — either  meflicine  or  surgery — there  is  nothing 
to  prevent  liim  from  doing  so,  or  from  jiassing  an 
examination  to  show  his  sjiecial  proficiency ;  but  tlio 
vast  majority  of  those  whoso  names  come  on  the 
Register  are  general  practitioners.  'I'liese  practise 
every  department  of  medicine,  and  ought  to  give 
proof  of  their  fitness  ;  and  not  only  tliis,  but  a  phy¬ 
sician  is  a  better  physician  for  some  knowledge  of 
surgery,  and  a  surgeon  is  a  better  surgeon  for  some 
knowledge  of  medicine ;  therefore,  it  is  most  expe¬ 
dient  that  from  all  alike  should  be  demanded  that 
amount  of  general  professional  knowledge  which  is 
necessjiry  to  an  ordinary  practitioner.  We  are 
highly  gratified  to  notice  the  opinions  on  the  eduax- 
tional  requirements  of  the  general  practitioner  ex¬ 
pressed  by  iVIr.  Cooper,  the  representative  of  the 
Apothecaries’  Company,  avIio  plainly  said  that  some¬ 
thing  more  than  the  license  of  the  body  of  which  he 
was  the  organ  was  required  to  render  a  general 
practitioner  fit  to  undertake  the  management  of  all 
cases  that  might  come  under  his  notice.  This  reso¬ 
lution  of  the  Council  will  go  far  to  encourage  the 
formation  of  combinations  of  the  examining  boards, 
such  as  has  already  been  effected  between  the  Col¬ 
leges  of  Physicians  and  Surgeons  in  Edinburgh. 
Humour,  as  Ave  liaA'e  already  siiid,  reports  that  nego- 
ciations  are  going  on  between  the  two  London  Col¬ 
leges.  The  Council  have,  as  Dr.  Alexander  Wood 
observed,  adopted  a  principle  which  was  recognised 
many  years  ago,  and  Avhich  Avas  introduced  into  the 
celebrated  Bill  of  Sir  James  Graham ;  but  they  seek 
to  carry  it  out  rather  by  means  of  the  existing  or¬ 
ganisation,  than  by  attempting  to  adopt  the  plan  of 
the  advocates  of  the  “  one  portal”  system.  Thanks 
are  due  to  them  for  taking  action,  though  it  be  late  • 
and  Ave  shall  watch  Avith  interest  the  steps  that  may 
be  taken  to  carry  their  resolutions  into  effect. 

A  long  report  on  Preliminaiy  Examinations, 
Avhich  Avas  presented  to  the  Council,  AA^as  the  ground¬ 
work  of  a  discussion  Avhich,  though  it  ended  in 
leaving  the  matter  nearly  where  it  was  before  as 
regards  the  medical  profession,  brought  out  some 
important  information  on  the  subject  of  general  edu¬ 
cation.  The  Committee  brought  up  several  recom¬ 
mendations  regarding  the  examinations  in  English, 
Geometry,  and  Latin  ;  but  that  only  Avhich  related 
to  English  AA'as  adopted — the  others  being  Avith- 
draAvn.  It  may  seem  to  some  surprising  that  it 
should  be  necessary  for  the  Council  to  direct  that 
the  minimum  test  of  a  knoAvledge  of  the  English 
language  should  be  confined  to  such  elementary 
matters  as  those  mentioned  in  their  recommenda¬ 
tion.  Yet  it  Avould  appear,  from  the  statements 
made  by  several  members,  that,  notwithstanding 
the  demands  made  by  the  University  of  London, 
the  Civil  Service  Commissioners,  and  other  bodies, 
ordinary  English  education  is  still  greatly  neg- 
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lectc<l  in  our  public  scliools.  Dr.  Andrew  ood 
said  that,  three  years  ago,  the  pupils  of  the  High 
School  of  Pxlinburgh  were  utterly  incapable  of  Pbig- 
lish  composition  ;  and  Dr.  Acland  and  Dr.  Paget 
both  confessed  that,  to  their  astonishment,  they  had 
earned  that  the  capability  to  write  and  spell  P^ng- 
lish  correctly  was  not  regarded  as  a  sine  quA  non  in 
the  examinations  for  honours  in  their  Universities. 
Dr.  Acland  referred  to  the  curious  psychological 
fact,  that  men  of  the  highest  eminence— especially 
in  mathematical  science — have  been  never  able  to 
spell  correctly;  but  he  correctly  observed,  and  in 
this  the  Council  practically  agreed,  that  such  occa¬ 
sional  idiosyncrasy  formed  no  reason  why  a  know¬ 
ledge  of  the  elements  of  his  own  language  should  not 
be  demanded  of  every  one  entering  the  medical  pro¬ 
fession.  It  is  evident  that,  although  the  Council 
have  already  done  much  to  improve  the  general 
education  of  intending  medical  students,  there  still 
remains  much  for  them  to  do. 

The  reports  from  the  Licensing  Bodies  shew  that 
in  1866,  1311  candidates  passed  their  first  examina¬ 
tion,  and  that  383  were  rejected;  and  that  1511 
passed  the  final  examination,  while  253  failed. 
AVhile  the  numbers  of  those  who  passed  in  1866  was 
less  in  both  examinations  than  in  1865,  the  number 
of  the  rejected  >vas  greater.  Dr.  Paget,  probably 
with  justice,  refers  this  to  an  increase  in  the  strict*- 
ness  of  the  examinations. 

IVe  briefly  referred  last  week  to  the  returns  pre¬ 
sented  from  the  medical  departments  of  the  army 
and  navy.  This  week  we  publish  the  returns.  The 
army  return  shews  that  of  100  candidates  27  failed  ; 
while  the  Director-General  of  the  Navy  reports  that 
only  10  candidates  presented  themselves  during 
1866,  and  that  8  of  these  were  found  unqualified. 
It  is  worthy  of  note  that  in  the  great  majority  of 
cases  a  defective  knowledge  of  anatomy  and  surgery 
is  specified  as  the  cause  of  rejection ;  and  this,  too, 
among  candida,tes  holding  the.  diplomas  of  surgical 
licensing  bodies.  The  more  purely  medical  boards 
come  out  in  a  comparison  altogether  better  than  the 
surgical.  How  is  tliis?  Our  readers  cannot  but 
be  struck  with  the  continued  deficiency  of  candi¬ 
dates,  good  or  bad,  for  the  medical  service  of  the 
navy.  There  is  still  plainly  something  which  pre¬ 
vents  that  service  from  attracting  medical 
titioners ;  at  all  events,  the  present  condition  is  an 
illustration  of  the  fact,  that  ’prestige  and  confidence 
once  lost,  are  regained  with  difficulty. 

A  very  carefully  prepared  analysis  of  the  results 
of  the  visitations  of  examinations  was  presented  on 
Saturday.  It  was  decided  that  it  should  not  be  dis¬ 
cussed  by  the  Council  at  present,  but  tliat,  having 
been  entered  on  the  minutes,  copies  of  it  should  be 
sent  to  all  the  examining  boards  so  as  to  obtain  their 
opinions  and  suggestions  before  the  next  meeting  of 
Council.  AVc  will  endeavour,  as  soon  tis  we  can  con¬ 


veniently  do  so,  to  refer  once  -more  to  this  report,  and 
to  make  such  eomtncnts  oii  it  as  nmy  seem  necessary. 

The  session  of  the  Medical  Council  has,  on  the 
whole,  been  a  satisfactory  one.  The  wish  expressed 
in  his  opening  address  by  the  President,  that  dis¬ 
plays  of  eloquence  should  be  j)ostponed  to  earnest 
work,  was  very  fairly  responded  to.  One  of  the 
most  satisfactory  results  of  the  meeting,  was  the 
decision  regarding  the  education  necessary  for  all 
persons  seeking  registration.  The  completion  of  the 
new  edition  of  the  Pharmacopoeia  was  naturally 
hailed  with  satisfaction ;  and  the  rejwrts  of  the 
visitors  of  examinations  shewed  that,  while  there  are 
still  some  strange  examples  of  neglect  or  recalcitrancy 
to  the  wdshes  of  the  Council,  the  advice  of  the  visitors 
has  in  several  cases  been  carried  out  in  such  a  way  as 
to  encourage  the  hope  of  still  further  improvement. 
That  the  Council  have  not  made  more  progress  with 
the  amendment  of  the  IMedical  Act,  is  not  from  any 
fault  of  theirs,  and  still  less  from  want  of  zeal  on 
the  part  of  the  President  and  the  Kxecutive  Com¬ 
mittee.  The  matter  has  been  again  entrusted  to  the 
same  hands ;  and  we  are  sure  that  they  will  not 
relax  in  their  exertions,  nor  deviate  from  that  course 
which  has  been  laid  down  for  them  in  any  direction 
that  may  compromise  the  dignity  of  the  Council  or 
th^  good  of  the  profession  and  the  public. 


..  iTHE  POLICE  AND  THE  AEMY. 

The  chief  Surgeon  of  the  Metropolitan  Police  (Mr. 
Holmes)  in  an  official  document  just  issued,  has  given 
some  very  interesting  results  of  a  new  method  of  re¬ 
cording  sickness  in  the  force,  which  he  introduced 
with  the  liberal  and  voluntary  aid  of  the  divisional 
surgeons  in  June  last.  This  being  the  first  report,  it 
extends  only  over  five  months,  but  it  conveys  muCh 
important  information.  The  average  of  men  sick  in 
the  metropolitan  police  is  considerably  below  that  of  the 
household  troops.  AVhile  there  were  370  men  disabled 
by  injury,  there  were  1,039  whose  services  were  lost 
to  the  force,  for  a  longer  or  shorter  period  by  the  dis¬ 
eases  of  exposure.  The  main  difference  between  the 
diseases  of  the  army  and  the  police  consists  in  the 
large  number  of  cases  of  venereal  disease  in  the  re¬ 
turns  of  the  former,  compared  with  its  total  absence 
in  the  latter.  Excluding  a  very  few  cases  of  acci¬ 
dental  occurrence  (among  which  the  cholera  cases 
may  be  reckoned),  the  deaths  are  due  to  chronic 
visceral  disease  in  men  kex>t  on  the  nominal  strength 
from  the  charitable  motives  above  adverted  to.  Such 
cases  would,  in  the  army,  be  invalided,  and  would 
not  figure  at  all  in  the  returns :  yet  our  return  is 
considerably  smaller  than  that  in  the  anny.  The 
injuries  which  are  met  with  in  the  police  service  are 
occasionally  of  the  gravest  nature,  and  entail  the 
most  disastrous  consequences.  Few  of  them  are  Im¬ 
mediately  fatal.  A  tolerably  large  proportion  of 
cases  (about  one-third)  are  not  terminated  in  the 
months  in  which  the  case  commences.  A  much 
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larger  proportion  of  men  are  lost  to  the  force  by  the 
diseases  of  exposure,  viz.,  rheumatism  and  lung 
atfections,  than  by  injury.  The  causes  of  invaliding 
in  this  service  are  mainly  the  results  of  honest  hard 
work,  and  not  the  consequences  of  intemperance  or 
vice.  Almost  all  the  men  who  were  so  invalided,  ex¬ 
cept  those  whose  retirement  was  caused  by  injury, 
had  served  more  than  the  time  roqumed  for  pension, 
so  that  out  of  the  166  only  fifteen  received  gratuities, 
the  rest  being  all  placed  on  the  pension  list.  The 
practical  lesson  to  be  drawn  from  the  above  facts  is, 
that  any  measure  which  will  afford  the  men  increased 
protection  from  the  weather  is  likely  to  be  followed 
by  great  gain  to  the  service,  and  it  is  worthy  of  con¬ 
sideration  whether  some  modification  of  the  present 
uniform  could  be  devised  which  would  attain  this 
object. 

We  understand  that,  in  the  case  of  death  from  chlo¬ 
roform  in  a  young  child  on  wliom  an  inquest  was  re¬ 
cently  held  at  University  College  Hospital,  the  chlo¬ 
roform  was  administered  on  lint,  and  not  with 
Clover’s  apparatus.  It  is  just  to  make  this  state¬ 
ment,  as,  fi’om  the  fact  of  this  apparatus  having 
been  introduQed  into  px*actice  at  University  College 
Hospital,  it  has  been  generally  assumed  that  it  was 
used  in  this  fatal  case. 


On  Tuesday,  May  28th,  a  testimonial  was  presented 
to  Mr.  Fenton,  expressing  the  high  value  of  the  ser¬ 
vices  he  had  rendered  as  surgeon  to  the  Shrewsbury 
Dispensary  during  twelve  years.  The  contributions 
I'eceived  for  the  testimonial  amounted  to  ^621 5;  of 
which  £Go  were  spent  in  the  purchase  of  a  micro¬ 
scope,  and  in  a  record  of  the  names  of  the  contribu¬ 
tors,  and  the  remaining  .£150  were  handed  to  Mr. 
Fenton,  to  be  devoted  by  him  to  such  purpose  as  he 
might  himself  select.  A  much  lai’ger  sum  might 
easily  have  been  collected, 

I  - 

EPIDEMICS  IN  EUROPE. 

Cholera,  wo  regret  to  say,  has  made  its  appearance 
in  two  of  the  Departments  of  France,  namely, 
cotea  du  Nord  and  Finisterre ;  and  deaths  are 
reported  as  occurring.  In  the  town  of  Morlaix,  in  the 
latter  department,  we  hear  that  as  many  as  five  and 
six  deaths  are  daily  taking  place. — We  gather,  from 
official  reports  published  at  Milan,  that  cholera  has 
i  been  prevalent  ever  since  the  early  part  of  February 
■  in  the  province  of  Lombardy ;  and  that  there  have 
been  G4U  cases,  395  of  which  had  a  fatal  termination. 
Now,  however,  the  epidemic  seems  to  have  nearly 
abated.  We  also  learn,  from  the  same  source,  that 
petechial  fever  has  been  very  prevalent  in  Milan, 
and  that  the  local  authorities  have  been  compelled  to 
provide  extra  hospital  accommodation  for  those  at¬ 
tacked  with  the  disease,  Avhich  is  described  as  being 
of  a  very  contagious  type.  The  number  of  attacks  is 
returned  at  818,  and  the  number  of  deaths  at  170, — 
Cholera  is  also  reported  on  the  coast  of  the  Adriatic, 
and  at  Barletta  and  Ferino  three  or  four  attacks  are 
said  to  be  daily  taking  place.-— The  cholera  which  re¬ 


cently  appeared  in  Tunis  would  appear  to  have  been 
sporadic  only.  It  was,  we  believe,  confined  to  a  very 
dirty  portion  of  the  town  which  is  inhabited  by  some 
of  the  poorest  class  of  persons. 


THE  PRINCESS  ROYAL  IN  THE  FRENCH  HOSPITALS. 
The  Princess  Royal  of  Prussia  is,  like  her  Royal 
mother,  very  deeply  interested  in  public  charities. 
She  has  accordingly  availed  herself  of  her  stay  in 
Paris  to  visit,  in  company  with  Lady  Cowley  and 
without  any  suite,  the  Hopital  Lariboisibre — one  of 
the  best  built  and  worst  ventilated  in  Paris.  Under 
the  guidance  of  tho  authorities  of  the  hospital,  and 
of  Sir  Joseph  Ollitfe,  who  accompanied  them,  she 
minutely  inspected  this  excellently  arranged  esta¬ 
blishment.  In  tho  course  of  her  visit,  which  was 
made,  ssiysr  L’ Union  Medicate,  with  touching  sim¬ 
plicity,  the  Princess  went  to  the  bedside  of  several 
patients,  French  and  German,  and  spoke  to  them  in 
words  full  of  kindness. 


MARRIED  BUT  NOT  PAIRED. 

The  Board  of  Health  of  New  York  have  published 
some  elaborate  calculations  based  upon  marriage  re¬ 
turns.  Tliey  report  that  4,299  persons  were  married 
in  that  city  during  the  quarter  ending  December  31, 
1866.  '  This  is  supposed  to  illustrate  some  peculiarity 
of  the  mode  of  marrying  in  the  metropolis  of  America. 
Elsewhere  persons  are  generally  married  in  couples, 
and  the  whole  number  of  persons  married  is  usually 
an  even  number. 


GOOD  NEWS  FOR  MERCHANT  SEAMEN. 

Under  the  Sanitary  Act  of  1866,  the  City  Com¬ 
mission  of  Sewers  appointed  a  special  inspector  of 
ships,  who  reports  to  the  medical  officer  of  health, 
and  who  advises  the  measures  to  be  taken  with  re¬ 
gard  to  the  cleanliness  and  ventilation  of  those  ships 
which  from  time  to  time  come  under  the  control  of 
the  Commission. 


AN  EPIDEMIC  WITH  AN  ALIAS. 

It  is  undoubtedly  of  great  importance  that  public 
attention  should  be  carefully  directed  to  the  occur¬ 
rence  of  epidemic  diseases  ;  and  the  startling  charac¬ 
ter  of  the  eruption  (going  by  the  name  of  the  Black 
Death)  has  insured  a  sufficient  public  anxiety  con¬ 
cerning  the  “novel  epidemic'’  now  prevalent  in 
Dublin.  This  epidemic,  however,  presents  characters 
which  indicate  that  it  is  allied  very  closely  to  the 
outbrealis  which  have  been  known  as  “Epidemic 
Cerebro- Spinal  Meningitis”,  or  “  Spotted  Fever”,  in 
Amei’ica,  on  the  European  continent,  and  in  Dublin 
and  Liverpool,  on  former  occasions.  In  these  various 
epidemics,  and  sometimes,  ■  as  at  this  moment  in 
Dublin,  during  the  same  epidemic,  the  predominance 
of  one  or  other  class  of  symptoms  seems  to  have 
caused  physicians  to  differ  in  opinion  as  to  its  nature 
and  classification-^some  regarding  it  as  essentially 
typhus,  and  others  as  a  primary  inllammation  of  the 
spinal  membranes;  Dr.  T.  H.  Squire,  in  a  memoir 
describing  forty-three  cases  which  occurred  in  1857 
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at  Elmira,  United  States,  describes  these  varieties, 
and  alludes  to  the  differences  of  opinion,  impartially 
giving  us  the  choice  of  calling  the  epidemic  Conges¬ 
tive  Fever,  Pernicious  Fever,  Typhus  Petcchialis, 
Spotted  Fever,  Cerebro-spinal  Meningitis,  and  Brain 
Fever.  The  differences  of  opinion  as  to  the  proper 
nomenclature  of  the  present  epidemic  in  Dublin 
would  appear  to  range  over  almost  as  wide  a  field. 
The  features  which  indicate  the  nervous  or  cerebro¬ 
spinal  complications  are,  the  retraction  of  the  head, 
the  twitchings  and  convulsions,  and  the  post  mortem 
indications  of  arachnoid  inflammation  ;  the  petechial 
eruption  classes  it  among  the  fevers.  Dr.  Stokes  has 
no  doubt  that  it  has  proved  in  some  instances 
contagious ;  and  there  is  no  more  accomplished 
and  experienced  authority  in  Ireland.  Dr.  Draper, 
in  an  important  paper  on  Cerebro-spinal  Mening¬ 
itis,  or  Spotted  Fever,”  read  before  the  New  York 
Academy  of  Medicine  in  18G4,  maintains  its  identity 
with  tyi)hus.  Dr.  Murchison  suggested  the  same 
view  on  the  occasion  of  the  outbreak  of  “cerebro¬ 
spinal  meningitis”  last  year  in  North  Germany, 
which  atti'acted  so  much  attention  in  this  country. 

Cerebro-spinal  typhus”  is  the  name  given  to  this 
class  of  diseases  in  the  most  recent  foreign  works  on 
topographical  medicine.  The  military  medical  offi¬ 
cers,  we  believe,  especially  incline  at  this  moment  at 
Dublin  to  identify  the  present  epidemic  with  typhus. 
Fortunately,  however,  although  widely  scattered,  it 
is  far  from  being  very  general.  The  total  number  of 
cases  has  been  small ;  and  there  is,  we  may  hope,  no 
reason  to  apprehend  any  large  mortality,  if,  as  will 
assuredly  be  the  case,  careful  sanitary  precautions 
are  enforced. 


A  SUCCESSFUL  EXPERIMENT  AT  LEEDS. 

At  the  last  meeting  of  the  Epidemiological  Society 
on  June  3rd,  1867,  Dr.  Allbutt  of  Leeds  read  a  paper 
on  the  Prevention  of  Typhus  and  other  Diseases  by 
Improvement  of  the  Dwellings  of  the  Poor.  It  was 
idle  to  prepare  medicines  for  typhus  fever,  when 
typhus  fever  was  being  manufactmed  with  a  rapidity 
that  set  medicines  at  defiance.  There  are  no  agencies 
more  potent  for  evil,  more  destructive  of  individual 
and  social  health,  or  more  opposed  to  moral  vigour 
and  social  cohesion,  than  those  which  we  may  group 
together  under  the  name  of  bad  housing.  This  state 
of  things  is  very  bad  in  all  towns ;  but  more  espe¬ 
cially  in  towns  which,  like  Leeds,  have  increased 
largely  in  population.  Dr.  ./Ulbutt  pointed  out,  that 
no  community  could  afford  to  regard  the  poor  as  a 
separable  part  of  itself.  Disease  in  any  part  is  dis¬ 
ease  of  the  whole ;  and  must  make  itself  quickly  felt 
both  in  heavy  pecuniary  loss,  and  also  in  the  deteri¬ 
oration  of  the  life  of  the  social  body.  To  see  the 
poor  and  ignorant  weU  housed  is,  then,  the  interest 
of  a  community,  and  is  an  act  of  self-protection. 
The  blind  laws  of  house  growth  have  utterly  failed 
so  far;  and  they  will  fail,  for  no  builders  think  it 
worth  -while  either  to  build  up  to  the  full  needs  of 
the  population,  or  to  build  for  the  lowest  classes  of 
tenants.  They  will  only  build  while  the  demand  is 


exorbitant,  and  for  tolerably  prosperous  tenants. 
With  the  aid  of  the  Leeds  bankers  and  other  gentle¬ 
men,  the  Leeds  Industrial  Dwellings  Company 
(Limited)  was  lately  founded.  This  company  has 
completed  an  experimental  block,  in  order  to  see 
whether  tenements  could  be  built  at  small  rents. 
The  experiment  is  happily  successful.  The  block  of 
four  galleries,  containing  twenty-five  tenements  and 
a  corner  shop,  with  wash-houses  and  water-closets 
on  each  floor,  and  built  at  the  very  high  building 
rates  of  186G,  is  now  paying  a  gross  return  of  about 
nine  and  a  half  per  cent.,  and  a  net  return  of  about 
six  and  a  quarter  per  cent.  The  rents  vai-y,  accord¬ 
ing  to  position  and  accommodation,  from  Is.  Gd.  to 
2s.  7d.  per  week.  It  is  said  also,  by  competent  per¬ 
sons,  that  those  tenements  would  bear  about  three¬ 
pence  per  week  higher  rent  all  round,  were  it  neces¬ 
sary  to  make  the  increase.  The  demand  for  the 
tenements  -vv'as  very  great ;  and,  although  the  tenants 
all  belong  to  the  lower  class  of  working  people,  the 
rents  have  been  hitherto  tolci’ably  well  paid,  and  the 
changes  of  tenancy  few.  It  is  pi’obable  that  the  suc¬ 
cess  of  this  experiment  will  encourage  the  directors  to 
further  undertakings.  Dr.  Allbutt  calculates  that 
about  d£l00,000  is  needed  to  relieve  Leeds  of  un¬ 
healthy  dwellings ;  this  sum  to  be  spent  either  in 
new  buildings  or  in  improving  some  of  the  old.  The 
Dwellings  Company  has  powers  to  go  to  d£50,000  of 
capital ;  and  operations  may  be  extended  beyond  this 
point  by  help  from  the  Loan  Commissioners  and  by 
sales  of  property.  Dr.  Robert  Fo-wler,  Mr.  Rendle, 
Dr.  James,  Dr.  Camps,  Dr.  MiU’oy,  Dr.  Smart,  and 
Mr.  Kadcliffe,  took  part  in  the  discussion. 


THE  SOCIAL  EVIL  IN  INDIA. 

An  Indian  correspondent  writes  to  us  as  follows. 
In  a  country  presenting  so  many  social  anomalies  as 
India,  and  in  which  eveiy  domestic  requirement  is 
provided  for  by  a  proper  gradation  of  caste,  it  is 
scarcely  to  be  wondered  at  that  the  social  evil  should 
be  a  recognised  institution,  and  that  little  or  no  re¬ 
proach  should  attach  to  the  practice  of  prostitution. 
Yet  such  is  reaUy  the  case.  The  Hindoo  religion 
gives  a  certain  amount  of  sanction  to  its  existence 
by  requiring  the  presence  of  common  -women  at  some 
of  its  ceremonials ;  and  the  sensuous  apathy  and  in¬ 
difference  of  the  Mohammedans,  added  to  their  love 
of  pleasure  and  morbid  craving  after  excitement, 
supply  ample  materials  for  its  propagation  and  en¬ 
couragement.  It  enjoys,  indeed,  an  immunity  which 
places  it  in  a  position  of  vantage  as  regards  compari¬ 
son  with  other  offices ;  and  such  of  its  fair  votaries 
as  combine  with  their  ordinary  rule  a  knowledge  of 
the  Terpsichorean  art,  occupy  positions  and  emolu¬ 
ments  to  which  their  less  favoured,  though  chaster, 
sisters  may  aspire  in  vain.  They  generally  occupy 
srood  houses  in  the  best  streets,  are  carried  about  in 
flashy  conveyances  without  any  appearance  of  com¬ 
punction  or  shame,  and  though  the  older,  more 
respectable,  and  fastidious,  may  affect  to  regard 
them  with  suspicion  and  place  them  on  a  level  with 
those  degi’aded  pariahs  of  the  stceeper  caste,  for 
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whom  their  hirth  eonstitntea  a  disqualification  they 
can  never  overcome,  they  are,  nevertheless,  very  con¬ 
tent  with  thoir  position,  and  rarely  wish  to  resign  it. 
C’ertain  it  is  that,  whatever  may  bo  the  social  incon¬ 
veniences  incident  to  their  life  in  private,  their  con- 
<lnct  is  not  subject  to  that  surveillance  or  restraint 
in  public,  or  provocation  of  that  censure  from  the 
general  community,  w'hich  is  so  often  and  so  unspar- 
ingly  dealt  to  their  sisters  in  the  cooler  West. 
There  is  no  country  in  the  world  in  which  the  pur¬ 
suit  of  filthy  lucre  is  more  keenly  prosecuted  for  its 
own  sake.  The  anri  sacra  fames  pervades  all  ranks 
of  the  native  community;  and  Mammon  is  wor¬ 
shipped  with  a  vigour  and  perseverance  wdiich  put 
his  more  recognised,  though  not  more  jropular,  fel¬ 
lows  completely  in  the  shade.  It  will,  therefore^ 
scarcely  be  wondered  at,  that  girls  are  frequently 
lu’ought  ujr  from  their  cradles,  or  purchased  surrep¬ 
titiously,  wnth  the  avowed  object  of  being  turned  to 
profitable  account,  as  the  private  paramours  of 
wealthy  lechers  or  public  votaries  at  the  shrine  of 
Venus.  A  system  of  kidnapping  for  this  purpose 
has  existed  from  time  immemorial  in  native  states. 
Well  informed  persons  say  that  it  still  exists  to  a 
largo  ext-ent  even  in  our  own  remoter  territories; 
and  it  w'as  only  the  other  day  that  some  procuresses 
in  the  service  of  the  King  of  Oudo  were  criminally 
indicted  before  the  High  Court  of  Calcutta  for  pur¬ 
chasing  some  of  the  famine  stricken  female  children 
of  Cuttack  and  Orissa  for  incorporation  with  the  in¬ 
mates  of  his  harem  at  Garden  Keach.  Disclosures 
of  like  import,  but  rarely  of  such  repulsive  magni¬ 
tude,  still  crop  up  betimes  in  some  of  our  Mofussil 
courts.  A  certain  number  of  women  cf  this  class 
■were  formerly  recognised  as  a  constituent  part  of 
regimental  establishments.  They  used  to  be  mus¬ 
tered  as  such  at  the  usual  monthly  period ;  and  the 
advantages  of  their  recognition  were  so  apparent 
that  thoir  presence  even  now  is  regarded  with  favour 
by  the  medical  and  military  authorities  of  sundry 
stations  and  regiments.  The  Government  of  India, 
i  in  the  North-West,  knowing  these  facts,  knowing 
I  also  that  opposition  on  their  part  would  be  not  only 
fruitless,  but  positively  injurious,  by  putting  a 
penalty  on  a  practice  w^hich  is  productive  of  profit, 
which  can  be  cultivated  without  elfort  or  labour,  and 
!  which  entails  no  reproach,  wisely  determined  to  deal 
with  the  matter  on  its  own  merits ;  and  we  recognise 
with  satisfaction,  that  they  have  issued  a  series  of 
regulations  relating  to  the  subject,  which  we  repro¬ 
duce  in  part  elsewhere,  and  which  would,  we  think, 
if  carried  out  in  a  proper  spirit,  tend  to  mitigate  its 
liorrors,  and  divest  it  of  its  Avorst  sting.  Unfortu¬ 
nately,  however,  the  apathy  so  common  in  India  has 
stepped  in  to  blunt  the  edge  of  good  intention.  The 
old  civilian  and  military  jealousy  has  cropped  up  in 
some  places,  and  there  is  wanting  everywhere  that 
co-operation  and  unanimity  without  Avhich  no  ade¬ 
quate  result  can  be  secured.  The  regulations  are 
only  partially  carried  out,  through  private  medical 
agency,  in  some  stations ;  they  are  not  enforced  in 
others  at  all ;  and  w'e  have  heard  of  a  larg^  central 


station  in  which  the  Cyprians  can,  by  simply  chang¬ 
ing  from  one  side  of  a  street  to  another,  evade  and 
jeer  at  those  sent  in  quest  of  them  by  the  local  sur¬ 
geons.  This  should  not  bo  so  ;  indeed,  it  seems  ex¬ 
traordinary,  in  this  nineteenth  century,  witli  the 
exigencies  of  the  present  and  the  experience  of  the 
past  staring  them  in  the  face,  and  loudly  proclaim¬ 
ing  the  necessity  of  interference,  that  the  authorities 
do  not  take  more  urgent  stops  in  the  matter,  and 
rather  put  down  by  the  high  hand  of  official  injunc¬ 
tion  a  growing  nuisance  that  stalks  uncontrolled  in 
their  streets,  than  allow  it  to  fester  by  the  wayside, 
and  corrupt  unseen,  and  to  the  very  core,  the  persons 
of  soldiers,  and,  through  them,  of  their  partners  and 
innocent  offspring.  Surely,  there  need  bo  no  such 
excessive  squeamishness  about  the  liberty  of  the  sub¬ 
ject  in  a  country  like  India,  whoso  people,  or  rather 
the  portion  of  them  here  referred  to,  know  nothing 
of,  and  care  less,  for  the  provisions  of  the  Habeas 
Corpus,  in  which  prostitution  is  a  recognised  calling, 
and  in  whose  climate  there  are,  besides,  unavoidable 
elements  of  mischief  enough  to  try  the  strength  and 
endanger  the  efficiency  of  the  very  strongest.  Medi¬ 
cal  officers  have  exhausted  to  no  purpose  the  armoury 
of  argument,  suggestion,  and  remonstrance;  but  they 
can  do  little  of  themselves,  and  nothing  Avithout  the 
aid  or  sanction  of  the  civil  power.  We  are  glad,  how¬ 
ever,  to  find  that,  in  this,  as  in  many  other  instances, 
our  brethren  have  proved  themselves  the  pioneers  of 
progress ;  and  we  hope  they  Avill  not  be  deterred  by 
indifference,  or  even  opposition,  from  grappling  in 
its  own  stronghold  with  an  evil  which  has  been,  and 
is  likely  to  continue,  one  of  the  worst  of  those  with 
which  their  science  or  humanity  has  to  deal. 


THE  PHILOSOPHY  OF  DENTITION. 

Are  the  last  three  grinding  teeth  of  each  side  of 
each  jaw  of  man,  in  their  essential  nature,  part  of 
the  first,  or  part  of  the  second  dentition  ?  Towards 
the  elucidation  of  this  question,  an  important  and  very 
interesting  contribution  has  been  made  by  Mr.  W.  H. 
Mower,  F.Ii.S.,  the  zealous  Conservator  of  the  Mu¬ 
seum  of  the  Eoyal  College  of  Surgeons,  in  a  paper 
recently  read  before  the  Eoyal  Society,  “  On  the  De¬ 
velopment  and  Succession  of  the  Teeth  in  the  Mar- 
supialia”.  In  this  paper,  the  author  detailed  the 
results  of  careful  examinations  of  the  earliest  stages 
of  the  dentition  of  six  families  of  marsupial  (or 
Douched  and  didelphous)  beasts.  As  is  well  known, 
some  beasts  (or  mammals)  develope  but  a  single  set  of 
:eeth ;  Avhile  most  agree  Avith  man  in  having  both  a 
‘^milk”  and  a  permanent  dentition.  The  whole  of 
;he  pouched  or  marsupial  order  of  mammals,  from 
;he  herbivorous  kangaroos  of  Australia  to  the  in- 
sectivous  true  opossums  of  America,  were  shown  by 
!  Mr.  Flower  to  agree  (in  addition  to  their  many  other 
common  characters)  in  having  but  a  single  tooth  on 
each  side  of  each  jaw,  with  a  vertical  predecessor  or 
undoubted  milk-tooth.  This  is  in  aU  cases  the  last  or 
hindmost  premolar ;  the  teeth  in  front  of  it  having 
no  vertical  succession,  but  the  first  germs  there  de¬ 
veloped  being  the  genns  of  teeth  which  persist  during 
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the  maturity  of  each  individual  respectively.  Mr. 
Flower  employed  the  term  “permanent  teeth”  for 
those  remaining  in  use  throughout  each  animal’s 
life,  or  at  least  not  giving  place  to  successional 
teeth;  and,  on  this  view,  the  true  molars  of  man 
form  part  of  such  permanent  dentition.  But  the 
author  did  not  fail  to  consider  the  other  point  of 
view,  and  replied  to  the  objection  that  true  molars, 
not  being  successional  teeth,  ought  to  be  regarded 
as  members  of  the  first  or  milk  series,  by  saying  that 
“  the  fact  that  they  have  themselves  no  predecessors 
does  not  make  them  serially  homologous  with  the 
predecessors  of  the  other  teeth ;  while  their  morpho¬ 
logical  characters,  as  well  as  their  habitual  persist¬ 
ence  throughout  life,  range  them  with  the  second  or 
I^ermanent  series.  We  have  been  so  long  accus¬ 
tomed  to  look  upon  the  second  set  of  teeth  as  an 
after-development  or  dex-ivation  from  the  first,  that 
it  appears  almost  paradoxical  to  suggest  that  the 
milk-  or  deciduous  teeth  may  leather  be  a  set  super- 
added  to  supply  the  temporary  needs  of  mammals  of 
moi’e  complex  dental  organisation.  But  it  should 
be  i*emembei’ed  that,  instead  of  there  being  any  such 
relation  between  the  permanent  and  the  milk-teeth 
as  that  expressed  by  the  terms  ‘  progeny’  and  ‘  pa¬ 
rent’  (sometimes  applied  to  them),  they  ai-e  both,  if 
all  I’ecent  researches  into  their  eai-lier  development 
can  be  trusted,  formed  side  by  side  fi’om  independent 
portions  of  the  primitive  dental  groove,  and  may 
rather  be  compared  to  twin  brothers,  one  of  which, 
destined  for  early  functional  activity,  pi’oceeds  i-apidly 
in  its  development;  while  the  other  makes  little 
pi’ogress  until  the  time  approaches  when  it  is  called 
upon  to  take  the  place  of  its  more  precocious  locum 
tenens.”  Whatever  may  be  the  final  verdict  as  to 
this  speculation  (which  can  only  be  completely  set¬ 
tled  by  such  further  investigations  as  require  mate¬ 
rials  not  even  existing  in  the  rich  stores  of  the  Eoyal 
College  of  Surgeons),  there  can  be  no  question  that 
the  facts  detailed  by  Mr.  Flower  are  as  important 
and  interesting  as  they  are  novel.  Indeed,  not  only 
has  he  supplied  us  with  new  facts,  but  his  investiga¬ 
tions  will  coiTect  some  erroneous  impi*essions  which 
have  hitherto  prevailed.  The  true  structure  of  the 
marsupial  and  monotrematous  brain  were  for  the 
first  time  clearly  and  fully  described  by  Mr.  Flower. 
He  has  now  followed  this  up  by  a  quite  unantici¬ 
pated  account  of  the  mai-supial  dentition.  We  trust 
that,  befoi-e  long,  some  other  point  in  the  anatomy 
of  the  group  may  be  similarly  elucidated  by  his 
patient  and  conscientious  labours. 


CHOLEKA  IN  THE  EAST  END  OE  LONDON. 

We  are  soiTy  to  have  to  chronicle  the  occurrence  of 
one  if  not  two  cases  of  Asiatic  cholera  in  the  East 
End  of  London.  We  are  informed  that,  early  on 
last  Sunday  morning,  a  patient  ill  of  cholera,  and 
almost  if  not  quite  pulseless,  was  admitted  into  the 
London  Hospital  about  9  a.m.,  having  been  fii’st 
attacked  about  3  o’clock  in  the  morning.  This  case 
has,  we  hear,  not  yet  proved  fatal,  reaction  having 
commenced,  though  strong  doubts  are  entertained  as 
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to  recovery.  There  was  also  at  the  same  hospital 
another  case  which  bore  a  strong  resemblance  to 
Asiatic  cholera,  though  there  was  some  doubt  about 
it.  These  cases  are  not  without  significance,  and 
w'e  trust  that  the  local  authorities  at  the  East 
End  of  the  town  will  exercise  extreme  vigilance  in 
all  sanitary  matters. 


The  death  is  announced  of  the  celebrated  Viennese 
oculist  Jiiger,  at  the  age  of  SI. 

On  the  day  following  the  election  of  M.  Nulaton  to 
the  seat  vacant  in  the  Academy  of  Sciences  by  the 
death  of  M.  Jobert  de  LambaUe,  he  received  the  cross 
of  Grand  Ofiicer  of  the  Legion  of  Honour  from  the 
hands  of  his  young  patient,  the  Prince  Imperial. 

The  Ophthalmological  Congress,  postponed  from 
Vienna  last  year  owing  to  the  German  war,  will  be 
held  in  Paris  on  August  12th  and  subsequent  days. 
MM.  Giraud  Teuton,  17,  Rue  du  Heldei-,  and  Welcker, 
7,  Avenue  d’Antin  (Champs  Elysees),  are  the  hono¬ 
rary  secretaries. 

The  death  of  the  distinguished  Italian  anatomist, 
Panizza  of  Pavia,  is  announced. 


CALCUTTA. 

A  SPECIAL  correspondent  in  Calcutta  sends,  under 
date  April  13th,  the  following  interesting  particulars. 

The  Viceroy  presided,  on  Friday,  April  12th,  at 
the  annual  distribution  of  diplomas  at  the  Calcutta 
Medical  College.  The  report  of  the  Principal  dwelt 
upon  the  unabated  prosperity  of  the  College  among 
the  natives.  He  urged  a  substantial  improvement 
in  the  position,  pay,  and  prospects  of  the  subassistant- 
surgeons,  so  as  to  hasten  the  time  when  India  shall 
be  studded  with  native  practitioners  in  town  and 
country.  In  the  dissecting  department,  1,297  sub¬ 
jects  had  been  furnished.  This  is  the  finest  anato¬ 
mical  school  in  the  world  ;  42,076  patients  were 
treated  during  18C6,  but  390  Europeans  and  3,790 
natives  could  not  be  received  foi*  want  of  room, 
showing  the  necessity  for  increased  accommodation. 
The  Pathological  Museum  will  soon  rival  those  of 
the  highest  reputation  in  Europe.  The  nurses  from 
the  Calcutta  Nurses’  Institution  had  given  general 
satisfaction.  Sir  John  Lawi’ence,  in  his  closing  ad¬ 
dress,  said:  “I  don’t  know  whether  there  is  any¬ 
thing  that  my  countrymen  have  done  in  India  of 
more  impoi’tance  than  rendering  medical  aid.  I  i‘e- 
collect  a  circumstance  in  the  mutiny  which  shows 
how  medical  men  are  estimated.  Aftex*  leaving  a 
certain  station,  we  were  infoirmed  that  the  mutineers 
had  destroyed  every  public  ofiSce  and  private  build¬ 
ing,  but  did  not  touch  the  dispensary.  It  seems 
that  a  young  lad  told  the  mutineers,  ‘  What  has 
been  done  in  this  place  has  been  done  for  God.’  ” 
Sir  John  Lawi'ence  pi’omised  to  attend  to  the  ques¬ 
tion  of  increasing  the  pay  of  the  subordinate  medical 
department.  His  excellency  urged  the  natives  to 
do  more,  and  to  build  a  new  hoapital. 
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^Icpads  of  Societies. 

EPTDI^MIOtOGrCAL,  SOgiETA'. 

Monday,  April  1st  ;  and  MoxVDaa,  May  Gxu,  13G7. 

Gavin  !Milkoy,  M.D.,  FjR.S.,  in  the  Chair. 

DISCUSSION  ON  THE  PRQPAOATION  OF  CHOLERA 

BY  WATER. 

The  disnufsion  arose  ont  of  a  pajier  which  had  been 
rpHil  by  Mr.  J.  Xetten  KadelifTe,  at  the  April  meet¬ 
ing,  entitled,  “  Ou  the  propilpjation  of  Cholera  by 
ater  us  a  inotiimu  with  special  reference  to  the 
outbreak  at  Theydon  Uois  (Essex)  in  18Go.”  The 
facts  of  this,  outbreak  were  brietiy  a?  follows.  Be¬ 
tween  the  28th  Boptember  and  Blst  October,  tw^elve 
individuals,  nine  I'esidin^  .at  an  isolatoil  fawn  house, 
were  attauked  with  symptoms  indistinguishable  from 
epidemic  cholera,,  ami  nine  died.  Ten  qf  the  attacks 
occurred  within  the;tirst  tond.ayB ;  the  eleventh  attack 
on  the  thirteenth,  ifine  ’of  the  individuals  seized 
drank  habitually  of  the  water  of  a  well  which  was 
piN)ved  to  have- become  accidentally  polluted  with 
diiu’rhoeal  discharges ;  of  the  remaining  three,  one 
was  the  medical  attendant  upon  the  first  two  cases, 
one  a  woman  jyho  had  assisted,  in  laying  out  .one  of 


the  cpi^CBj^and  the,  thti’’d  a'£Tandchdd^  Off  the  latter,  indeed  in  comparison  with  thP  latter. 
The^pollution^oi  til 0^ well  had  l)6en  l)rouglit  about  in  Dr.  Dain  ^Poplfir)  relatGd  sGVBrcil  instructiv©  in- 
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the  following  fashion.  The  proprietor  of” the  isolated 
tarmhouse  (Mr.  G.y  and  his-  wife  Jiad  been  sent  to 
\\  eymouth  by  their  medical  adviser,  on  account  of 
poisistent  ' disorder  of  the  di^stive  forgans,  which  the 
latter  atU’ibuted  to  an  impure  state  of  the  water 
from  the  house-well.  Another  member  of  the  family 
also  spliered  from  like,  symptoms.,  .  Op  the,  23rd  Bep- 
feiuber,  while  hf  Weymouth,  Mr,  G.  suffered  from  a 
sharp  attack  of  vohiitirig  and  purging  with  crarrips 
in  the  legsj  but  not  so  sevei*ely  as  to-verpiire  medical 
aid.  On  the  2oth,  the  bowels  being  still  somewhat 
disturbed,  he  ratarue<l  home  with  his. wife,  travelling 
by  way  of,  Southampton.,  Dmdng'  tiie,  journey  tjae 
\vife  complained  of  uiscoinfort  in  the  body,  and  on 
the  26th  she  suffered  from  Sharp  diarrhoea.  Both 
husband  and  wife  used  freifuently  on  the  2Gth  and 
27th,  a  water-closet  on  the.  first  floor  of  their  house, 
between  the  soil-pipe. of  which  and  the  house-well  a 
somewhat  frqe  communication  was  subsequently  dis¬ 
covered  to  exist.  This  well  also  was  polluted  fi’om  a 
neighbouring  badly-cDnStrn'cted  sink-drr.in.  On  the 
28th  September,  Mr.  G.  was  seized  With  cholera;  on 
the  30th,  a  young  child,  -alse  a  serving-boy  with 
diairhoea,  which  became  (Confirmed  cholera  on  the 
1st  October. .  The  dates  of  at}:ack  of  the  many  cases 
of  individuals  using  the  polluted  w^ell 'water  were  as 
follows  ';  2nd  October, '  one';  uth  October,  two  f  fith 
October,  three.  The  use  of  water  frOm  the  polluted 
well  wae  discontinued  on  the  <jith  October..  The 
questions  to  which  attention  were  chiefly  directed 
were  these:  The  pollution  of  the  well-water, 

doubtless  b’om  tlie  sink-drain,  and  the  cbnsequence 
of  this,  namely,  persistent  derangement  of  tbe  diges¬ 
tive  Organs  prior  to  the  outbreak.  2.  'Tlie  out- 
bi-eak  of  choleraic  disease  foiluwing  iauuediately 
u^n  the  additional  pollution  of  the,  well,  water. with 
diari’bmal  discharges.  3.  Werq  t^ie  discharges 
those  arising'  from  ordinary  autumnal  diarrhoSa,  Or 
from  the  specific'  diairhcea  of  -  epidemic  'cholera.  • 
Neither  atKimation  nOr;  denial  %vas  practicable,  as 
Mr.  luid  Mrs.  G.,  Dll  theii'  retjuru  fiyiu  Weymouth,- 
had  traversed  an.  infected  djetript  at, , Southampton. 
The  first  case  of  epidemic  cliolera  in  that  town,  in 


any  hypothesis  tho  on was  important,  as  giving 
.insigiit  into-  the  laws  ot  iicfcion  of  a  choleraic  poison 
disseminated  in  water,  or  of  fujc.al  matter  in. a  state 
apt  to  produce  choleraic  disease,  so  dissemin.atod. 
Ficm  the  tune  of  a^unied  pollution  of  the  water 
i(27th  September)  to  the  date  of  attack  of  the  la.st 
three  cases,  was  no  less  than  nine  days.  Of  the  three 
persons  attacked  whD  di<l  not  drink  the  water,  one 
was  seized  on  the.  thii’d  day  after  communication 
with  the  sick ;  one  on  the  fourth  day ;  and  one  on 
the  twentieth. 

(let  April.)  Mr.  French  passed  a  high  eulogium 
on  the  late  i)r.  Snow,  and  made  some  remarks  on  the 
pathology  of  cholera.  ,  .  , 

Dr.,  Milboy  directed  attention  to  the  fact  that 
,Mr.  lladcliffe  had  failed  to  trace  infection  in  the  ear¬ 
liest  cases  at  Theydon  Bois. 

Dr.  Waller  Lhxvis  took  occasion  to  offer  some  re¬ 
marks  on  the  action  of  filters  in  clearing  water  from 
organic  impurities. 

,  Mr.  Liddle  (health-officer  for. "Whitechapel)  spoke 
generally  on  the  question  of  the  propagation  of  cho¬ 
lera  by  the  drinking  water,  and  illustrated  the  ques- 
trion  by  the  expeiience  of  hi.s  own  district  during  the 
late  outbreak  in  the  metropolis.  The  portion  of  the 
district  supplied  by  the  New  liiver  Company,  al¬ 
though  in  all  circumstances  of  population  and  sani¬ 
tary  state'  like  the  jiortion  supplied  by  the  East 
London  Company  from  Old  Ford,  suffer^  very  slightly 


.stances  of  the  propagation  of  cholera  by  the  drinking 
water.' 

_  (6th  May.)  Tlie  Eev;  N.  Whitehead,  M.A.,  who 
discovered  the  source  of  pollution  of  the  Broad  Street 
pump  in  1854,  contrasted  the  outbreak  at  Theydon 
Bois  with  that: arising  from  the  pump  named.  Tho 
Broad  Street  pump  was  contaminated  with  diarrheeal 
discharges  on  the  28th  and  29th  August.  The  greatest 
number  of  fatal  attacks  took  place  on  the  1st  and 
2nd  September.  •  He  suggested  that  the  greater  in¬ 
tensity  of  action  in  this  case' might  have  been  de¬ 
pendent  upon  the  exceedingly  high  temperature 
■which  prevailed  at  the  time. 

'  Dr.  Camps  indicated  several  doubtful  points  in  the 
history  of  tlie'  Theydon  Bois  outbreak. 

'  Dr.  Smart,  R.N.,  gave  a  brief  account  of  the  out¬ 
break  of  cholera  among  the  ships  in  the  British  fleet 
in  the  Black  Sea  during  the  Crimean  war.  This  he 
traced  to  the  wa^er  which  had  immediately  before  been 
drawn  from  a  stream  unquestionably  largely  polluted 
by  the  discharges  of  a  French  division  at  the  time 
severety  visited  with  cholera.  In  bis  own  ship,  al¬ 
though"  the  same  water  was  used,  but  one  ease  of 
cholera  occurred.  He  ascribed  the  immunity  to  a 
rule  which  he  had  .established,  that  no  water  should 
be  drawn  from  a  tank  until  it  had  been  stored  four¬ 
teen  days. 

Dr.  Mapotiier  (Health  Officer  for  Dublin)  stated 
■that  ho  had' not  traced  any  relation  between  the  late 
outbreak  of  cholera  in  Dublin  and  the  use  of  impure 
•water;  but  some  instructive  relations  to  state  of  soil 
[had  been  observed. 

:  Mr.  Lord  (Officer  o’f  Health  for  Hampstead)  indi¬ 
cated  the?  relationship  between  tilth  and.  the  preva¬ 
lence  of  Qhpi  era., .  .  •  :...  ! 

Dr.  Tripe  (Health  Officer,  for  Hackney)  stated  the 
general  features  of  the  recent  outbreak  in  his  district, 
and  that  it  ^as  not*  infifrerioed  by  the  water*' supply. 

Dr.  Wm>  Harkbr  (Health  Officer  for  Bermondsey) 
meutioiio*.!  that  no.  instances  of  dissemination  of  cho¬ 
lera  by  means,  of.  the.  waller  supply  had  taken  place 
during  ,lhe  rpeept  outbreak,  in  his  district. 

Dr.  John  Chapman  stated  certain  physical  and 
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matter  should  act  poisonously,  and  averred  that,  if  he 
were  condemned  to  elect  between  swallowing  rice- 
water  evacuations  or  ordinary  fsecal  discharges,  he 
should  prefer  the  former  as  probably  least  dan¬ 
gerous. 

Dr.  Nicholson  suggested  that  the  immunity  of 
Antigua  from  cholera  to  the  present  time  might  be 
dependent  in  some  measure  upon  the  sources  of  its 
water-supply. 


OBSTETEICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  1st,  1867. 

J.  Hall  Davis,  M.D.,  President,  in  the  Chair. 

The  following  gentlemen  were  elected  Fellows  :  Dr. 
Mitchell,  Dr.  Watts,  Mr.  Bennett,  Mr.  Neate,  and 
Mr.  Parker  Young. 

Specimens,  etc.  Dr.  Eastlake  exhibited  a  case  of 
Complete  Epispadias  in  a  Male  Infant,  and  drew  at¬ 
tention  to  its  extreme  rarity.  He  remarked  that  in¬ 
stances  of  epispadias  were  so  seldom  met  with  in 
this  country  that  but  little  mention  was  made  of  the 
subject  in  works  on  Surgery  and  Pathology,  nor  was 
any  allusion  to  it  found  in  Sir  J.  Simpson’s  memoir 
on  Malformations,  or  in  Dr.  Beatty’s  paper  on  Doubt¬ 
ful  Sex.  Dr.  Eastlake  further  stated  that  M.  Dol- 
beau,  who  had  written  a  very  comprehensive  treatise 
on  the  subject,  in  describing  the  difference  between 
hypospadias  and  epispadias,  had  drawn  attention  to 
the  interesting  fact,  that  in  the  former,  which  con¬ 
sisted  of  a  division  in  the  coi-pus  spongiosum,  the 
urethra  still  retained  its  normal  course;  while  in  the 
latter,  which  consisted  in  a  separation  of  the  corpora 
cavernosa,  the  course  of  the  urethra  was  misplaced. 
The  peculiar  features  in  the  case  exhibited  were — 
firstly,  there  was  no  extroversion  of  the  bladder,  a 
condition  generally  associated  with  such  malforma¬ 
tions  ;  secondly,  the  infant  could  retain  its  urine ; 
and  thirdly,  the  pubic  bones  were  united. 

Dr.  Graily  Hewitt  exhibited  some  specimens 
of  a  new  form  of  Pessary  which  he  had  for  some 
months  past  employed  in  the  treatment  of  cases  of 
anteversion  or  anteflexion  of  the  uterus.  It  consists 
of  a  ring  of  copper  wire  covered  with  gutta-percha, 
and  bent  into  a  peculiar  shape.  The  upper  part  of 
the  ring  passes  behind  the  os  uteri ;  the  lower  part 
is  just  within  the  vulva.  The  middle  part  of  the 
ring  is  bent  upwards  so  as  to  form  two  mamillary 
shaped  arms.  When  in  position,  the  uterus  cannot 
fall  forwards,  being  supported  by  the  arms  in  ques¬ 
tion.  This  instrument,  -which  is  worn  without  the 
slightest  discomfort,  must  be  adapted,  as  regards 
size,  to  the  vaginal  canal.  It  does  not  slip.  Dr. 
Graily  Hewitt  stated  that  he  had  employed  the  in¬ 
strument  in  a  great  number  of  cases,  and  had  full 
reliance  on  it  as  a  means  of  treating  this  very  in¬ 
tractable  form  of  displacement  of  the  uterus.  In 
cases  of  ante-  with  lateri-flexion,  one  arm  of  the  in¬ 
strument  is  made  to  project  a  little  more  backwai’ds 
than  the  other,  and  the  uterus  can  thus  be  kept  in 
perfect  position. 

On  a  Fatal  Case  of  Rupture  of  the  Uterus  occurring 
at  the  Eighth  Month  of  Pregnancy .  By  E.  Dunn, 
F.E.C.S.  On  the  evening  of  November  13th,  1866, 
Mr.  Dunn  was  called  to  Mrs.  S.,  and  on  the  evening 
of  the  following  day  she  was  delivered  of  a  living 
child.  It  was  her  fourth  pregnancy.  The  last  con¬ 
finement  had  occurred  about  twenty  months  previ¬ 
ously,  and  the  labour  was  natural  and  her  recovery 
good ;  but  in  her  first  she  had  to  be  delivered  by 
the  forceps,  and  both  in  that  and  in  the  second  had 
had  adherent  placenta  and  great  haemorrhage. 


During  a  visit  to  Margate  in  August  of  the  previous 
year,  she  passed  a  dead  foetus  of  about  five  months  ; 
there  was  no  flooding,  and  no  placenta  followed; 
but  from  that  time  she  was  subject  to  a  strange 
feeling  about  the  womb.  When  Mr.  Dunn  was  .first 
called  on  the  present  occasion,  the  liquor  amnii 
had  been  suddenly  discharged,  and  there  had  passed 
a  membranous  substance  resembling  a  piece  of 
leather,  and  which  Mr.  Dunn  took  to  be  some  relic  of 
her  former  miscarriage.  There  were  no  labour-pains, 
and  the  os  uteri  was  closed.  The  next  evening 
labour-pains  set  in,  and  were  attended  with  more 
than  ordinary  suflering.  The  os  had  become  fully 
dilated,  and  the  pains,  though  frequent  and  excru¬ 
ciating,  were  not  effective.  After  waiting  some 
time,  there  being  no  lack  of  room,  but  only  of  effec¬ 
tive  effort,  half  a  drachm  of  ergot  infused  in  boiling 
water  with  a  dessert-spoonful  of  brandy  was  ad¬ 
ministered.  Energetic  expulsory  pains  soon  followed, 
and  after  three  or  four  such  the  child’s  head  was 
suddenly  expelled  into  the  world,  with  severe  pain 
and  screaming.  Some  difficulty  was  experienced  in 
extricating  the  cord  from  the  child’s  neck,  it  being 
particularly  short.  No  pain  following,  the  child  was 
assisted  into  the  world,  and  the  patient  tightly  ban¬ 
daged  up.  She  was  faint  and  low,  and  after  waiting 
some  time,  as  no  pains  came  on,  the  finger  was 
passed  along  the  cord  to  its  insertion  into  the 
placenta,  which  was  found  to  be  firmly  adherent. 
The  hand  was  then  passed  through  the  os  into  the 
uterus,  and  a  transverse  rent  in  its  posterior  wall 
detected.  Being  extremely  faint  and  exhausted, 
stimulants  were  freely  administered,  and  Dr.  Robert 
Lee  was  sent  for.  He  thought  her  in  a  dying  state, 
and  that  unless  she  rallied  there  was  nothing  to  be 
done.  On  a  further  examination,  a  loop  of  bowel 
was  found  to  be  protruding  from  the  vagina;  this 
was  gently  put  back  by  Dr.  Lee,  and  a  warm  nap¬ 
kin  applied  to  the  external  parts.  She  had  some 
sickness,  and  remained  in  such  a  state  of  collapse 
that  her  case  seemed  hopeless.  Mr.  Dunn  remained 
with  her  all  night.  In  the  morning  the  protrusion 
of  bowel  had  much  increased,  and  it  was  becoming 
black.  About  one  o’clock  she  was  seen  by  Dr.  Tyler 
Smith,  who  pronounced  the  case  hopeless,  the  pro¬ 
truded  bowel  being  black  and  strangulated.  She 
lingered  for  five  days  more,  expelling  between  two 
and  three  yards  of  intestine  before  she  succumbed. 
Dr.  Tyler  Smith  was  present  at  the  autopsy,  which 
revealed  a  transverse  rent  in  the  posterior  wall  of 
the  uterus,  in  the  interior  of  which  the  degenerated 
remains  of  a  firmly  adherent  placenta  were  seen. 
No  microscopical  examination  was  made. 

Dr.  Barnes  said  the  descent  of  intestine  through 
the  rent  was  not  necessarily  fatal.  He  had  seen  a 
case  in  which  rupture  took  place  during  delivery  of 
triplets  :  all  the  children  and  the  separate  placentae 
were  expelled.  He  saw  and  felt  the  fold  of  intestine. 
The  woman  was  collapsed  for  some  time,  but  she 
quite  recovered.  A  few  weeks  ago  he  had  seen  a 
case,  some  miles  from  town,  in  which  rupture  had 
taken  place  the  previous  day,  and  the  foetus  had 
escaped  into  the  abdominal  cavity.  The  woman  had 
rallied  a  little  from  the  shock,  and  gastrotomy, 
which  was  performed  whilst  the  patient  was  under 
the  influence  of  chloroform,  seemed  to  add  nothing 
to  the  prostration  ;  but  she  sank  in  a  few  hours.  He 
extracted  a  large  child  with  hydrocepalus.  With 
regard  to  the  causes  of  rupture  of  the  uterus,  of 
course  they  were  various ;  but  one  leading  condi¬ 
tion,  he  was  of  opinion,  lay  in  the  loss  of  relation 
between  the  strength  of  the  muscular  walls  of  the 
uterus  and  of  the  cervix.  In  most  cases  the  cervix 
was  not  expanded,  and  the  uterine  wall  gave  way  be¬ 
fore  the  resistance  offered.  In  a  large  number  of  in- 
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stances  there  was  no  disproportion  between  child  ant 
pelvis.  Kuptnre  occurred  in  women  whose  strength 
had  been  reduced  by  preceding  pregnancies — whose 
muscular  system  had  lost  its  integrity.  In  two  cases 
of  this  kind  he  had  found  the  uterine  tissue  gene¬ 
rally  weak  by  degeneration.  If  ergot  were  given  in 
such  cases  before  the  os  uteri  was  dilated,  of  course 
the  risk  of  laceration  was  much  increased. 

Some  discussion  ensued,  in  which  Mr.  Benson 
Baker,  Dr.  Cleveland,  Dr.  Hicks,  Dr.  Playfair,  anc 
Dr.  Brunton  took  port, 

ON  THE  TREATMENT  OF  LABOUR  COMPLICATED  WITH 
OVARIAN  TUMOUR.  BY  W.  S.  PLAYFAIR,  M.D. 

The  author  commenced  by  relating  the  particulars 
of  a  case  of  labour  obstructed  by  ovarian  tumour 
which  had  come  under  his  observation.  The  pelvis 
W'as  occupied  by  a  solid  ovarian  growth,  which  was 
not  diminished  by  puncture,  delivery  being  finally 
effected  by  craniotomy.  He  then  proceeded  to  ana¬ 
lyse  the  details  of  fifty-seven  similar  cases,  collected 
from  various  sources,  pointing  out  the  results  of  the 
various  methods  of  treatment  employed.  He  showed 
that  nearly  one-half  of  all  the  cases  left  to  nature 
had  proved  fatal,  probably  on  account  of  the  bruising 
and  contusion  to  which  the  tumour  was  necessarily 
subjected  during  the  passage  of  the  head.  On  the 
other  hand,  all  the  cases  in  which  the  tumour  had 
been  diminished  in  size  by  puncture  recovered  ;  and 
be  strongly  advocated  this  treatment,  even  when 
there  was  apparently  sufficient  room  to  admit  of  de¬ 
livery  without  it.  One-half  of  the  cases  in  which 
craniotomy  w^as  resorted  to  had  also  ended  fatally. 
In  several  of  these  cases  perforation  was  only 
employed  because  the  child  was  dead,  although  there 
was  sufiicient  room  for  the  passage  of  the  head  j  so 
that  the  results  of  this  treatment  were  also  most 
unfavourable  for  the  same  reason  as  when  the  case 
was  left  to  nature.  Dr.  Playfair  concluded  by  briefly 
reviewing  the  history  of  the  other  methods  of  treat¬ 
ment  employed,  such  as  turning  and  the  Caesarean 
section. 

Dr.  Hicks  considered  that  the  use  of  chloroform 
in  these  cases  was  of  great  service  by  lessening  the 
expulsive  action  of  the  uterus,  which  constituted 
one  great  obstruction  to  the  return  of  the  tumour. 

Mr.  Spencer  Wells  said  that  in  the  case  alluded 
to  in  the  paper,  in  which  he  had  succeeded  in  pushing 
a  tumour  up  from  the  pelvis  into  the  abdomen,  a 
trocar  had  been  introduced  by  the  vagina ;  and  on 
his  arrival  he  found  the  cannula  remaining  in  the 
tumour,  but  no  fluid  escaping.  On  making  a  freer 
opening,  it  became  evident  that  the  tumour  was  not 
ovarian,  but  a  uterine  fibroid.  It  was  agreed  that 
he  should  try  to  push  it  up  before  craniotomy  or  the 
Caesarean  section  were  discussed;  and  after  the 
patient  was  well  under  the  influence  of  chloroform 
the  tumour  was  pushed  up  without  much  diflSculty, 
and  the  accoucheur  then  readily  delivered  the 
child. 

Dr.  Barnics  thought  the  paper  one  of  great  interest. 
He  thought  one  subject  of  importance  had  not  been 
sulficiently  discussed,  that  was,  the  propriety  of  in¬ 
ducing  labour  when  pregnancy  was  complicated  with 
ovarian  tumour.  It  might  be  laid  down  as  a  general 
law,  that  nature  would  not  tolei’ate  the  concurrent 
progress  of  these  two  conditions.  Nature  could 
hardly  bear  the  simultaneous  growth  of  two  tumours 
like  the  pregnaut  uterus  and  an  ovarian  tumour. 
Something  must  give  way.  He  had  observed  three 
orders  of  events,  which  all  pointed  to  the  truth  of 
this  law  and  to  the  practice  he  recommended.  ] .  He 
had  seen  the  tumour  burst  and  the  patient  die  ;  and 
in  another  case  he  had  seen  the  tumour  rotated  on 
its  axis  so  that  the  pedicle  was  sti'anguiated,  leading 


to  rupture  of  vessels,  labour  occurring  prematurely 
under  the  agony  of  death :  or  the  uterus  may  rup¬ 
ture.  2.  He  had  seen  repeatedly  premature  labour 
occur  spontaneously  with  good  result.  3.  The  dis¬ 
tress  in  breathing  and  hectic  induced  may  be  so 
urgent  as  to  compel  the  physician  to  interfere.  He 
had  frequently  acted  in  obedience  to  this  law,  and 
with  the  best  results.  The  indication  seemed  to  be 
clear  in  all  serious  complications  with  pregnancy  to 
re<iuce  the  case  to  its  simplest  expression  by  elimi¬ 
nating  one  of  the  elements  of  complication.  The 
most  fitting  element  to  remove  was  the  pregnancy. 
This  done,  the  ovarian  tumour  could  be  dealt  with  at 
a  convenient  time  according  to  its  special  circum¬ 
stances.  In  reference  to  the  remarks  of  Mr.  Spencer 
Wells,  he  asked  whether,  in  some  of  the  cases  in 
which  tapping  had  been  resorted  to,  premature 
labour  did  not  set  in  all  the  same  ?  It  was  certainly 
incorrect  to  say  that  the  child  was  necessarily  lost 
by  inducing  labour. 

Dr.  Murray  said  that  in  a  case  of  pregnancy  com¬ 
plicated  with  ovarian  disease  which  had  come  under 
his  care  he  had  induced  labour  at  the  end  of  the 
eighth  month,  and,  under  chloroform,  had  delivered 
by  means  of  the  forceps.  The  child  was  living. 
This  course  he  followed,  fearing  that  the  cyst  might 
be  ruptured  during  the  process  of  labour  at  the  full 
time.  His  patient  had  been  pregnant  before,  and  it 
appeared  that  whilst  pregnancy  was  going  on  the 
development  of  the  cyst  ceased,  and  it  only  enlarged 
after  and  between  the  pregnancies.  He  considered 
that  operations  of  any  kind,  however  simple,  per¬ 
formed  during  pregnancy,  tended  to  produce  abor¬ 
tion  or  bring  on  premature  delivery. 

Mr.  Spencer  Wells  said  the  question  had  several 
times  come  before  him,  in  consultation  on  cases, 
where  an  ovarian  cyst  complicated  pregnancy, 
whether  the  patient  should  be  left  alone,  or  tapped, 
or  premature  labour  be  induced.  He  would  be  glad 
to  learn  from  some  of  the  accoucheurs  present  what 
they  had  observed  in  such  cases,  and  he  would  say 
that  the  result  of  his  own  experience  was  strongly  in 
favour  of  tapping.  If  the  cyst  were  left  alone,  there 
was  great  risk  that  it  might  burst  as  the  pregnancy 
advanced.  He  had  repeatedly  tapped  ovarian  cysts 
in  pregnant  women,  and  never  saw  anything  unusual 
follow ;  and  it  appeared  to  him  that  inducing  pre¬ 
mature  labour  must  be  more  hazardous  to  the  mother 
than  tapping  a  cyst,  while  certainly  it  injured  if  it 
did  not  destroy  the  child.  In  reply  to  Dr.  Barnes’s 
question,  Mr.  Wells  said  that  he  had  only  once  seen 
labour  speedily  foUow  tapping,  and  in  this  case  it 
was  probably  only  a  coincidence. 

The  President  considered  that  if  the  contents  of 
the  tumour  were  fluid,  tapping  was  preferable  to  the 
induction  of  premature  labour. 

Dr.  Playfair  said  that,  with  reference  to  the 
question  of  premature  labour  mentioned  by  Dr. 
Barnes,  in  none  of  the  cases  he  had  collected  was  it 
stated  that  the  child  was  born  before  the  full  period. 
He  did  not  doubt,  however,  that  premature  labour 
frequently  occurred  where  ovarian  tumour  existed; 
but  the  child  being  small  there  would  be  little  diffi¬ 
culty  in  the  delivery,  and,  therefore,  such  cases  had 
not  been  recorded.  He  believed  that,  as  a  rule,  it 
was  chiefly  the  smaller  ovarian  growths  which  were 
pushed  down  in  front  of  the  head.  When  the 
;umour  was  large  it  was  more  likely  to  remain  within 
;he  abdomen,  and  would  not  be  so  likely  to  act  as  an 
obstruction.  From  this  it  resulted  that  such  a  com- 
dication  would  seldom  be  discovered  until  labour 
lad  actually  commenced,  and,  therefore,  there  would 
be  no  opportunity  for  discussing  the  advisability  of 
artificially  inducing  delivery. 
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PATHOLOGICAL  SOCIETY  OF  LOOTOX. 

May  7th,  1867. 

John  Simon,  Esq.,  F.E.S.,  President,  in  the  Chair. 

The  President  introduced  to  the  society  the  ques¬ 
tion  of  the  dependence  of  Asiatic  Cholera  on  the  de¬ 
velopment  in  the  intestines  of  a  loiv  vegetable  form 
(cylindro-tcenicum).  This  has  been  recently  asserted 
in  Germany,  independently  by  Dr.  Klob  and  Dr. 
Thome.  The  latter  gentleman  had  given  to  the  Pre¬ 
sident  a  specimen  of  the  fungus  referred  to ;  which 
was  entrusted  to  a  committee  consisting  of  Dr.  San¬ 
derson  and  Mr.  Hulke,  with  a  view  to  report  on  the 
matter  at  the  commencement  of  next  session.  For 
the  statements  of  Dr.  Klob  and  Dr.  Thome,  the  Pre¬ 
sident  referred  to  the  original  pajier  in  Virchow’s 
Archiv.  The  particular  specimens  before  the  so¬ 
ciety  had  been  cultivated  in  glycerine,  in  which  the 
cholera-evacuations  had  been  placed. 

A  report  was  read  by  Dr.  Wilks  and  Dr.  H.  Weber 
on  Dr.  Plaj'fair’s  specimen  of  Clot  in  the  Heart  and 
Pulmonary  Artery.  They  doubted  that  the  clot  was 
the  cause  of  sudden  death ;  but  they  observed  that 
the  question  is  a  difficult  one,  and  suggested  that 
every  opportunity  should  be  taken  of  reporting  to 
the  society  phenomena  bearing  on  the  coagulation  of 
the  blood  during,  before,  and  after  death.  They 
added  facts  showing  that  coagulation  may  take  place 
after  death  as  well  as  it  does  in  a  basin. 

Dr.  Peacock  brought  forward,  for  Dr.  Thurnam,  a 
specimen  of  Disease  of  the  Brain  accompanied  with 
Aphasia.  The  patient,  a  woman  aged  thirty-one, 
had  suffered  from  scarlatina  about  half  a  year  before 
her  seizure,  which  was  followed  by  symptoms  of  dis¬ 
ease  of  the  left  side  of  the  brain,  and  later  by  loss  of 
the  power  of  speech,  without  loss  of  consciousness. 
Both  frontal  lobes  were  found  diseased,  especially  the 
left ;  but  the  disease  was  not  confined  to  the  frontal 
convolutions,  as  described  by  M.  Broca. 

Dr.  Cholmeley  said  that  there  was  in  this  case 
paralysis  of  the  muscles  of  the  tongue  and  larynx,  so 
that  it  was  not  a  pure  case  of  aphasia  as  described 
by  Broca. 

Mr.  B.  Squire  showed  a  specimen  of  nearly  com¬ 
plete  Alopecia  of  the  scalp  and  face  in  a  young  woman, 
who  had  suffered  some  time  previously  from  alopecia 
areata. 

Mr.  Spencer  Wells  exhibited  Penal  Calculi  taken 
froui  the  pelvis  and  calyces  of  a  Kidney  which  had 
been  so  much  dilated  as  to  be  mistaken  for  a  tumour 
of  the  ovary.  The  jiatient  was  a  woman  aged  fifty. 
The  nature  of  the  case  at  first  seemed  obscure,  but 
the  swelling  hardly  resembled  an  ovarian  tumour,  as 
it  was  nearly  confined  to  one  side,  though  large.  It 
was  tapped  :  five  pints  of  serous  fluid,  containing  a 
little  pus,  were  withdrawn,  and  temporary  relief  was 
obtained.  As  the  tumour  was  thought  to  be  malig¬ 
nant,  further  operative  influence  was  declined.  The 
woman  died  accidentallj’-  from  a  fall  on  the  kerbstone, 
in  which  the  cystic  portion  of  the  tumour  was  rup¬ 
tured.  On  'post  mortem  examination,  numerous  other 
cysts  containing  calculi  were  found :  they  were  formed 
by  dilated  cavities  of  the  kidney.  There  was  no 
trace  of  cancer. 

Dr.  Murchison  showed,  for  Mr.  H.  Leach,  a  spe¬ 
cimen  of  Disease  of  the  Dura  Mater,  Arachnoid,  and 
Liver.  From  the  appearance  of  the  specimens.  Dr. 
Murchison  believed  that  the  affection  was  syphilitic. 

Dr.  B  ASTI  AN  called  attention  to  the  assertion  of 
Dr.  Bouchard,  that  Hremorrhage  in  the  Brain  often 
depends  on  the  rupture  of  small  Aneurisms  of  the 
Cerebral  Arteries.  Since  reading  M.  Bouchard’s 
paper.  Dr.  Bastian  had  twice  found  these  small  aneur¬ 


isms  in  cases  of  cerebral  htEmorrhage.  The  arteries 
at  the  base  of  the  brain  were  also  atheromatous  ;  but 
Dr.  Bastian  believed  that  the  formation  of  the  small 
aneurisms  did  not  depend  on  atheroma. 

Dr.  Murchison  brought  forward  the  intestines  of 
pigs  affected  with  a  contagious  Fever  which  prevails 
in  various  places,  particularly  in  Ireland,  and  is  often 
called  the  “red  soldier”,  from  a  red  eruption  on  the 
skin.  The  red  spots  are  mixed  with  hard  horny  scabs, 
which  come  out  in  a  very  short  time.  The  disease  is 
rapidly  fatal,  and  very  contagious.  It  has  sometimes, 
from  the  eruption,  been  regarded  as  analogous  to 
scarlet  fever  ;  and  has  also  sometimes  been  desci'ibed 
as  typhoid  fever  in  the  pig.  Dr.  Murchison  had  exa¬ 
mined  the  intestines  carefully,  and  found  vermis  at 
first  sight  resembling  enlarged  solitary  glands.  The 
deposits  much  resembled  limpet-shells,  and,  on  closer 
examination,  seemed  to  be  formed  of  epithelial  accu¬ 
mulation,  and  had  no  connexion  with  the  glandular 
structure.  Thei’e  w'ere  also  ecchymoses  in  various 
parts  of  the  stomach  and  intestines,  combined  some¬ 
times  with  pericarditis,  at  other  times  with  pul¬ 
monary  apoplexy.  There  was  no  throat-affection  as 
in  scarlatina.  Without  expressing  a  decided  opinion. 
Dr.  Murchison  was  rather  inclined  to  doubt  the  ana¬ 
logy  of  the  disease  with  typhoid  fever. 

Mr.  Nunn  showed  tw’o  casts  to  prove  that  the  ear¬ 
liest  symptom  of  Hip-joint  Disease  consists  in  Atrophy 
of  the  entire  limb;  and  he  asserted  (in  opposition 
to  what  is  generally  taught)  that  this  atrophy  is  not 
a  consequence  of  the  disease  in  the  hip,  but  an  ante¬ 
cedent  symptom.  In  disease  of  the  trochanter,  he 
said,  no  such  atrophy  was  found. 

Tuesday,  May  21,  1867. 

John  Simon,  F.E.S.,  President,  in  the  Chair. 

A  Eeport  was  read  by  Dr.  Bristowe  and  Mr.  Bruce 
on  a  case  of  Fibro-Cystic  Tumour  of  the  Uterus  ex¬ 
hibited  by  Mr.  Brown,  jun.  The  uterine  origin  of 
the  tumour  was  proved,  and  its  minute  structure 
was  clearly  described  and  illustrated  by  drawings. 

The  President  introduced  a  specimen  of  Malform¬ 
ation  of  the  Genito-Urinary  Organs,  which  was 
found  in  a  still-born  child.  There  was  much  difficulty 
in  delivering  from  enormous  enlargement  of  the 
bladder,  which  contained  two  quarts  of  urine.  The 
sex  of  the  foetus  seemed  to  be  female ;  but  the  ex¬ 
ternal  parts  were  of  unusual  appearance,  and  there 
was  a  single  cloacal  aperture  for  the  bladder,  vagina, 
and  rectum. 

Mr.  Nunn  presented  a  specimen  of  Stricture  of  the 
(Esophagus,  which  he  believed  to  be  of  the  nature  of 
epithelial  cancer. 

Mr.  Nunn  also  shewed  a  specimen  of  a  large  Tu¬ 
mour  of  the  Female  Breast,  w^eighing  more  than 
four  pounds,  removed  with  success  from  a  woman 
aged  26.  It  was  developed  from  the  upper  part  of 
the  mammary  gland. 

Dr.  Anstie  displayed  a  specimen  of  Hypertrophied 
Heart  with  Dilated  Aorta,  in  which  a  diagnosis  was 
made  by  means  of  the  sphygmograph.  The  symp¬ 
toms  and  history  of  the  case  were  related,  and  the 
diagrams  of  the  pulse  were  exhibited.  Dr.  Anstie 
explained  how  the  tracing  showed  h.>q>crtrophy  of  the 
heart  and  incompetence  of  the  aortic  valves ;  but  he 
stated  that  the  sphygmographic  tnming,  in  order  to 
be  decisive,  must  be  taken  in  conjunction  with  the 
symptoms  exhibited  dui-ing  life. 

Dr.  Charles  Williams  brought  forward  a  speci¬ 
men  of  Black  Deposit  in  the  Caecum  of  a  female,  aged 
74,  who  had  been  in  the  habit  of  taking  a  dose  of 
some  preparation  of  mercury  every  night  for  forty- 
thi’ee  years.  The  history  of  the  patient’s  case  was 
related ;  showing  that  she  had  remained  free  Irom 
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nny  syinjjtoms  of  in<li^o8tion  or  pain  till  about  two 
years  l)olbro  her  death,  when  she  beiran  tosuirerfrom 
pain  in  the  belly  and  tendency  to  diaiTha3a.  Shortly 
before  death,  she  had  prolapsus  ani,  and  the  bowel 
was  seen  to  be  of  a  dark  colour.  After  death,  the 
small  intestine  was  found  tolerably  healthy;  but  the 
whole  lar;^e  intestine  was  found  discolored,  as  low  as 
examined,  wliich  was  down  to  the  sigmoid  flexure  of 
the  colon.  In  parts  the  discoloration  was  complete, 
in  parts  mottled.  The  surface  was  nowhere  broken  ; 
but  mercury  was  obtained  from  the  submucous  tissue 
by  the  usual  chemical  testa.  The  heart  was  diseased. 
The  liver  was  i*educed  to  about  one-third  of  its  size, 
and  nodulated.  The  kidneys  were  granular.  Dr. 
Charles  Williams  pointed  out  the  probability  of  these 
chronic  degenerations  of  viscera  being  produced  by 
mercury. 

Dr.  Crisp  doubted  the  fact  of  the  mercuiy  having 
had  any  effect  in  these  morbid  changes,  and  quoted  i 
another  case  in  which  a  patient  had  taken  mercury 
for  many  years  without  any  iniurious  effects. 

Dr.  C.  J.  B.  Williams  called  attention  to  the  way 
in  which  mercury  is  determined  to  a  particular  part 
of  the  body;  viz.,  the  large  intestine.  In  this  case, 
other  parts  of  the  body  were  analysed  without  any 
mercury  being  detected. 

Mr.  Nunn  believed  that  the  precipitation  of  the 
mercury  in  the  large  intestine  depended  upon  its 
meeting  with  sulphuretted  hydrogen  there. 

Mr.  T.  Smith  exhibited  a  specimen  of  Chronic 
Osteitis  of  the  Femur,  in  which  amputation  was  per¬ 
formed  about  four  years  after  the  commencement  of 
the  disease. 

Dr.  Greenhow  showed  a  Tumour  of  the  Ileum 
which  had  produced  intussusception  of  the  ileum 
into  the  caecum.  The  tumour  could  be  felt  in  the  ab¬ 
domen  during  life.  In  the  end,  peritonitis  was  set 
up  and  proved  fatal.  Dr.  Greenhow  also  read  a  de¬ 
scription  of  the  microscopical  appeai’ance  of  the  tu¬ 
mour  by  Dr.  Cayley,  proving  that  it  was  of  a  can¬ 
cerous  nature.  There  was  a  false  passage  from  the 
upper  part  of  the  intestine  to  that  below  the  tu¬ 
mour  ;  and  it  was  the  giving  way  of  this  false  pass¬ 
age  which  had  led  to  the  extravasation  of  fajces  and 
then  to  peritonitis.  This  specimen  was  referred  to 
the  Committee  on  Morbid  Growths. 

Dr.  Sanderson  showed  a  specimen  of  Cancerous 
Tumour,  pressing  on  the  Cmliac  Axis  and  simulating 
Aneurism.  This  specimen  was  I’emarkable  also  for 
its  being  abruptly  limited,  so  that  it  pressed  upon 
the  pleura  and  peritoneum  without  implicating  them. 
Dr.  Sanderson  related  the  particulars  of  the  case  to 
show  how  impossible  it  was  to  form  a  diagnosis. 

Dr.  Crisp  shouted  some  specimens  from  the  lower 
auricle  of  Accumulation  of  Straw  in  the  stomach, 
producing  death.  The  animals  were  most  of  them 
carnivora.  Also,  a  Malignant  Tumour  in  a  lamb 
springing  from  the  periosteum  (this  specimen  was 
referred  to  the  Committee  of  Reference) ;  and  a  tu¬ 
mour  of  the  flexor  tendon  of  the  leg  in  a  horse  after 
“  nerving.” 

Dr.  Murchison  exhibited  two  specimens  of  Atro¬ 
phied  Liver  in  Cirrhosis,  in  order  to  show  the  dif¬ 
ferent  conditions  to  which  this  term  is  sometimes  ap¬ 
plied.  In  one  specimen  there  was  no  increase  in  the 
relative  quantity  of  the  fibrous  element  of  the  liver, 
while  in  the  other  there  was.  In  the  former,  the 
liver,  though  extremely  small,  was  soft ;  tlie  patient 
had  not  been  a  spii’it  d linker.  In  the  second,  the 
liver  was  hai’dened,  and  there  was  a  distinct  history 
of  spirit-drinking. 

Mr.  Bastes  showed,  for  Mr.  Birkbtt,  a  east  and 
drawing  of  a  case  of  Excessive  Growth  of  One  Leg, 
with  increase  in  size  of  the  patella  of  the  affected 
limb.  This  hypertrophy  had  commenced  at  the  age 


of  five  years,  and  ivas  referred  to  a  fall.  The  mea¬ 
surements  at  various  periods  wore  given. 

Mr.  Adams  presented,  for  Mr.  Carr  .Tackson,  a 
specimen  of  Intracapsular  Fracture  of  the  Neck  of 
the  Femur  in  an  old  woman. 

Dr.  Greenhow  showed  a  specimen  of  Enlarged 
Heart  without  valvular  disease,  though  there  was  a 
loud  mitral  murmur.  The  heart  was  fatty,  and  the 
woman’s  arteries  were  ossified ;  and  Dr.  Greenhow 
was  inclined  to  refer  the  hypertrophy  to  this  cause, 
the  weakness  of  the  muscular  fibi'es  yielding  to  the 
force  of  the  circulation. 

Mr.  Bruce  exhibited  a  specimen  of  Popliteal 
Aneurism,  undergoing  spontaneous  cure,  which  had 
produced  gangrene  of  the  limb,  for  which  amputa¬ 
tion  was  performed.  The  aneurism  had  never  been 
felt  pulsating  by  the  patient.  It  was  of  small  size. 
Two-thirds  of  it  were  occupied  by  laminated  clot ; 
the  rest  by  black  coagulum  obstructing  the  mouths  of 
the  vessel,  and  the  vein  was  bound  down  and  oc¬ 
cluded. 

Dr.  Beigel  brought  forward  a  case  of  Sarcina  Ven- 
triculi. 


MANCHESTER  MEDICAL  SOCIETY. 

April  3rd. 

Henry  Browne,  M.D.,  in  the  Chair. 

Herpes  of  the  Leg.  Dr.  Simpson  showed  a  girl,  aged 
12,  with  an  eruption  of  herpes  along  the  course  of 
the  main  branches  of  the  cutaneous  nerves  of  the 
anterior  crural.  It  began  when  the  patient  was  only 
a  few  months  old,  and  has  continued  to  affect  her 
ever  since,  though  it  occasionally  disappears  for  a 
time,  leaving  well  marked  cicatrices  behind. 

Mr.  Lund  thought  that  this  case,  and  many  others 
of  skin-affection,  particularly  herpes  zoster,  were  evi¬ 
dently  due  to  some  disordered  state  of  the  nerves  of 
the  part ;  and,  referring  to  the  well  known  properties 
of  arsenic  as  a  nervine  tonic,  he  considered  that  its 
efficacy  also  in  diseases  of  the  skin  might  probably 
be  owing  to  its  first  having  some  effect  on  the  ner¬ 
vous  tissue.  He  alluded,  as  an  instance  of  the  close 
connection  of  cutaneous  eruptions  with  want  of  tone 
in  the  nerves,  to  the  case  of  a  man  who  had  had  the 
median  nerve  divided  with  a  chisel.  After  it  had 
healed,  he  was  subject  to  chilblains  and  eczema  on 
the  points  of  the  fingers. 

Dr.  Browne  would  rather  describe  this  as  a  case  of 
eczema  than  of  herpes.  The  latter  was  acute  and 
more  inflamed. 

Dr.  Simpson  thought  that  herpes  was  its  proper 
name.  Eczema  did  not  leave  cicatrices,  nor  had  it 
vesicles  of  the  size  of  a  pea,  as  was  the  case  here,  nor 
was  there  sound  skin  surrounding  the  vesicles  as 
here. 

Occlusion  of  the  Os  Uteri.  Mr.  Mellor  read  notes 
of  a  case  of  Occlusion  of  the  Os  Uteri  during  labour. 
The  patient,  aged  21,  was  a  primipara,  and  was  at 
her  full  time.  On  his  arrival,  there  were  no  urgent 
symptoms,  and  he  left  again  shortly.  He  was  soon 
sent  for  hurriedly.  Severe  expulsive  pains  had  been 
going  on  for  some  time.  The  external  organs  were 
in  a  state  of  relaxation,  and  delivery  seemed  at  hand. 
But,  on  examination,  not  a  trace  of  the  cervix  nor  of 
the  os  could  be  detected.  The  posterior  wall  of  the 
vagina  and  the  cervix  were  quite  continuous  with 
each  other,  as  if  agglutinated  together.  A  careful 
examination  was  then  made  with  a  speculum,  but 
nothing  like  the  os  could  be  seen.  Mr.  Roberton 
also  saw  the  case ;  and  it  was  determined  to  make  an 
opening  into  the  uterus.  This  was  done  in  the  pre¬ 
sumable  site  of  the  os  with  a  8cali)€l;  and,  after  a 
while,  as  no  dilatation  took  place,  a  curved  bistoury 
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was  inserted,  and  the  incision  was  prolonged  ante¬ 
riorly  and  posteriorly.  A  great  quantity  of  meconium 
escaped.  The  occiput  speedily  came  through,  and  all 
went  on  well.  The  labour  lasted  six  hours,  and  the 
recovery  was  uninterrupted.  There  had  previously 
not  been  a  trace  of  uterine  affection,  and  menstrua¬ 
tion  was  always  healthily  performed. 

Dr.  Thobburn  made  some  remarks  on  such  cases, 
and  quoted  Mattel,  who  had  reported  forty-two  cases, 
not  all  primipara3,  and  who  considered  that,  in  the 
majority,  the  occlusion  was  owing  to  simple  organisa¬ 
tion  of  the  cervical  plug  of  lymph,  and  not  to  inflam¬ 
mation. 


ROYAL  MEDICAL  AND  CHIRUEaiCAL 

SOCIETY. 

Tuesday,  May  14th,  1867. 

Samuel  Solly,  Esq.,  F.R.S.,  President. 

A  CASE  OF  CYSTICERCUS  CELLULOS.®:  OF  THE  BRAIN; 

AND  A  CASE  OF  DERMOID  CYST  OF  THE  OVARY. 

BY  JOHN  HARLEY,  M.D.LOND. 

The  subject  of  the  first-mentioned  disease  w'as  a  boy, 
aged  15,  who  died  comatose  after  a  week’s  illness 
from  rheumatismal  pericarditis  and  meningitis.  A 
single  cyst  was  found  embedded  within  the  surface 
of  the  right  corpus  striatum.  It  contained  the  re¬ 
tracted  head  and  neck  of  the  larval  form  of  tsenia 
solium  (cysticercus  cellulosae.)  The  boy  had  enjoyed 
good  health  until  within  two  months  of  his  death. 
During  this  period  he  complained  of  frontal  head¬ 
ache,  and  was  frequently  oppi'essed  with  an  uncon¬ 
trollable  tendency  to  sleep.  These  were  the  only 
cerebral  symptoms  exhibited,  and  it  remained  doubt¬ 
ful  whether  they  were  to  be  ascribed  wholly,  or  even 
in  part,  to  the  presence  of  the  parasite. 

The  other  case  was  that  of  a  married  woman, 
aged  35,  the  mother  of  five  children.  A  tumour 
weighing  twelve  ounces  was  found  appended  to 
the  outer  end  of  the  right  ovary.  It  was  composed 
of  a  fibrous  bag  enclosing  a  mass  of  solid  yellowish 
fat,  pervaded  by  a  quantity  of  hair.  The  scalp- 
tissue,  from  which  these  excretions  were  derived, 
formed  a  rounded  projection  into  the  interior  of  the 
cyst  at  that  part  where  it  was  attached  to  the  ovary. 
A  second  smaller  projection,  of  the  same  nature, 
lay  contiguous  to  the  former ;  and  adjacent  to  both 
was  a  bicuspid  tooth  enclosed  in  a  sac.  Projecting 
from  the  opposite  surface  of  the  sac,  and  attached 
to  a  lamina  of  bone  developed  within  its  walls,  w'as 
a  second  well-formed  bicuspid  tooth.  The  left  ovary 
contained  two  corpora  lutea  of  the  same  age.  Ex¬ 
cepting  a  small  long-stalked  polypus  attached  to  the 
posterior  lip  of  the  os  uteri,  and  a  small  follicular 
cyst  of  the  same  part,  the  rest  of  the  sexual  organs 
were  quite  healthy,  and  the  passages  open. 

A  STUDY  OF  THE  INFLUENCE  OF  WEATHER  AND  SEASON 
UPON  PUBLIC  health;  MADE  UPON  ABOVE  217,000 
CASES  OF  SICKNESS  NEWLY  OCCURRING  AT  VARIOUS 
INSTITUTIONS  FOR  THE  RELIEF  OF  THE  SICK  POOR 
IN  ISLINGTON  DURING  THE  NINE  YEARS  1857-05.  BY 
EDWARD  BALLARD,  M.D.LOND. 

I.  T.HE  Influence  of  Atmospheric  Temperature. 

In  his  introductory  remarks,  the  author  stated 
that  dm-ing  the  nine  years  1857  to  1865,  he  had 
collected  statistics  of  sickness,  week  by  week,  from 
the  books  kept  by  the  parochial  medical  officers,  and 
at  several  institutions  where  the  sick  poor  are 
treated  in  the  district  of  Islington.  Altogether  he 
had  in  his  possession  the  record  of  217,000  cases  of 
sickness,  which  he  proposed  to  make  the  subject  of 
a  numerical  analysis,  with  a  view  to  detei’iniue  the 


influence  of  season  and  of  the  several  conditions 
which  constitute  what  is  known  as  “  weather”  upon 
their  occurrence.  The  present  paper  was  devoted  to 
the  consideration  of  the  influence  of  temperature, 
other  influences  being  only  taken  into  account  in  a 
general  way.  The  method  of  inquiiy  adopted  con¬ 
sisted  in  noting  the  correspondence  of  variations  in 
general  sickness  week  by  week  with  the  variations  of 
mean  weekly  temperature  occurring  in  the  same 
periods.  The  number  of  cases  available  for  this  pur¬ 
pose  was  158,721,  distributed  over  seven  years,  1859 
to  1865.  The  author  discussed  first  the  correspond¬ 
ence  of  rises  in  temperature,  and  next  the  corre¬ 
spondence  of  falls  in  temperature  with  the  fluctua¬ 
tions  in  the  weekly  amount  of  sickness.  The  follow^- 
ing  were  some  of  the  more  important  conclusions 
arrived  at  as  stated  in  the  summary  of  results. 

1.  Rises  of  Mean  Weekly  Temperature.  1.  In  the 
majority  of  the  196  weeks  in  wffiich  a  rise  of  mean 
temperature  occurred,  it  was  associated  with  an  in¬ 
crease  of  general  sickness.  The  general  result  of  the 
inquiry  was  tliat  increase  of  sickness  is  the  normal 
eflTect  of  a  rise  of  temperature. 

2.  In  the  remaining  weeks  (with  one  exception,  in 
which  no  alteration  in  the  amount  of  sickness  took 
place)  decrease  of  sickness  was  observed,  attributable 
to  the  predominant  antagonistic  operation,  direct  or 
indirect,  of  antecedent  or  concurrent  meteorological 
conditions. 

3.  Increase  of  sickness  was,  on  the  whole,  observed 
to  occur  more  frequently  in  the  weeks  in  which  the 
extent  of  the  rise  of  temperature  was  great  than  when 
it  was  comparatively  small.  Rises  of  temperature 
were  divided  by  the  author  into  slight”  (under  2°), 
“moderate”  (2°  and  less  than  o°),  and  “considerable” 
(5°  and  upwards.) 

7.  The  excess  or  deficiency  of  the  final  gain  by  way 
of  increase  of  sickness  in  the  weeks  of  rise  of 
temperature  must  be  held  to  be  dependent  upon  the 
force  of  operation  of  those  supplementary  meteoro¬ 
logical  conditions  which  assist  or  antagonise  the 
operation  of  rises  of  temperature.  In  the  weeks  of 
rise  of  temperature,  taken  altogether,  the  force  of 
these  antagonistic  conditions  predominated  in  the 
course  of  the  196  weeks  over  the  assisting  conditions. . 
In  the  seventy  weeks  of  slight  rise  of  temperature  • 
the  antagonistic  conditions  predominated  sufficiently 
to  reduce  the  final  gain  of  increased  sickness  to  what 
it  might  have  been  expected  to  be  if  the  mean  extent 
of  the  rise  had  been  0-18°  less  than  their  actual  ex¬ 
tent.  In  the  seventy-three  weeks  of  moderate  rise 
the  reduction  of  increase  of  sickness  from  these 
causes  was  still  more  marked;  but  in  the  fifty-three 
weeks  of  considerable  rise  the  cooperating  influences, 
on  the  contrary,  so  far  predominated  over  those  that 
were  antagonistic  to  increase  that  the  increase  of 
sickness  was  augmented  to  an  amount  such  as  might 
have  been  looked  for  had  the  mean  extent  of  these 
rises  been  1‘25'’  above  their  actual  extent. 

8.  The  mean  amount  of  increase  of  sickness  in 
those  weeks  in  which  increase  took  place  was  greater 
than  that  of  decrease  of  sickness  in  the  weeks  in 
which  decrease  of  sickness  took  place. 

9.  The  mean  amount  of  increase  of  sickness  in  the 
weeks  in  which  it  occurred  was  greater  the  greater 
the  extent  of  the  rises  of  temperature  with  which  it 
was  associated. 

10.  In  those  weeks  in  which  increase  of  sickness 
took  place  in  association  with  rise  of  temperature  of 
all  degrees  of  extent,  the  greater  part  of  the  increase 
(2674  out  of  4246  cases)  was  due  to  the  influence  ex¬ 
erted  by  other  predominating  supplementary  causes 
assisting  the  operation  of  the  rises. 

11.  In  those  weeks  of  slight  rise  in  which  increase 
of  sickness  took  place,  this  operation  of  supple- 
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inentary  causes  of  increase  was  most  uiai'ked.  Out 
of  116(5  cases  by  which,  sickness  was  increased,  l(Vtr5 
coses  resulted  from  the  predominating  intiuenccs  of 
these  supplementary  conditions. 

12.  In  those  weeks  of  moderate  rise  in  which  in- 
creJise  of  sickness  took  place,  the  amount  of  increase 
attributable  to  the  supplementary  conditions  pro- 
motive  of  decrease  w'os  still  disproportionately  large. 
Out  of  1295  cases  860  were  to  bo  thus  accounted  for. 

13.  In  those  weeks  of  considerable  rise  in  which 
increase  of  sickness  took  place,  although  the  opera¬ 
tion  of  the  supplementary  causes  of  increase  was 
still  marked,  it  was  no  longer  in  excess  of  the  opera¬ 
tion  of  the  rises  themselves,  since  only  722  out  of 
1785  cases  of  increase  were  thus  referred. 

14.  Thus,  according  as  the  extent  of  the  rises  with 
which  increase  of  sickness  was  associated  was  greater, 
so  the  share  tiiken  by  the  rises  themselves  in  produ¬ 
cing  the  increase  was  also  greater,  and  the  share 
taken  by  the  other  supplementary  conditions  promo¬ 
tive  of  increase  was  less. 

15.  The  mean  amount  of  decrease  of  sickness,  when 
it  occurred  in  association  with  rises  of  temperature, 
was  less  in  the  weeks  in  which  the  rises  of  tempera¬ 
ture  were  more  extensive,  and  greater  in  those  weeks 
in  which  they  w'ere  less  extensive. 

21.  The  greater  the  extent  of  the  rises  of  tempera¬ 
ture  with  which  decrease  of  sickness  was  associated, 
the  greater  was  the  proportion  of  the  antagonistic 
force  expended  in  neutralising  the  rises,  and  the  less 
was  that  expended  in  producing  manifest  decrease  of 
sickness. 

II.  Falls  of  Mean  Weekly  Tem'perature.  1.  In  the 
majority  of  the  193  weeks  in  which  a  fall  of  mean 
temperature  took  place,  the  fall  was  associated  with 
a  decrease  of  general  sickness.  The  general  result 
of  the  inquiry  was  that  decrease  of  sickness  is  the 
normal  elFect  of  a  fall  of  temperature. 

2.  In  the  remaining  weeks  (with  four  exceptions, 
w'here  no  alteration  in  the  amount  of  sickness  w'as 
noted)  increase  of  sickness  took  place — attributable 
to  the  predominant  antagonistic  operation  of  ante¬ 
cedent  or  concurrent  meteorological  conditions. 

3.  Decrease  of  sickness,  on  the  whole,  was  observed 
to  occur  more  frequently  in  the  weeks  in  which  the 
extent  of  the  fall  of  temperature  was  great,  than 
when  it  was  comparatively  small. 

7.  The  excess  or  deficiency  of  the  final  gain  by  way 
of  decrease  of  sickness,  in  the  weeks  of  fall  of 
temperature,  must  be  held  to  be  dependent  upon 
the  force  of  operation  of  those  supplementary 
meteorological  conditions  which  assist  or  antagonise 
the  operation  of  falls  of  temperature.  In  the  weeks 
of  fall  of  temperature  taken  together,  the  force  of 
the  cooperating  conditions  was  such  as  to  raise  the 
amount  of  decrease  of  sickness  above  w'hat  would 
have  resulted  had  not  these  cooperating  influences 
predominated  in  the  course  of  the  193  weeks.  In 
the  58  weeks  of  slight  fall  of  temperature,  supple¬ 
mentary  antagonistic  conditiens,  however,  predomi¬ 
nated  to  such  an  extent  as  to  produce  a  final  result 
of  increase  in  place  of  decrease  of  sickness,  similar 
to  what  might  have  been  anticipated,  under  average 
circumstances,  had  no  fall  of  temperature  at  all  taken 
place,  but,  in  lieu  thereof,  a  weekly  rise  to  the  mean 
extent  of  0T2°.  In  the  87  weeks  of  moderate  fall  of 
temperature,  cooperating  supplementary  influences 
predominated  to  such  an  extent  as  to  augment  the 
decrease  of  sickness  in  a  manner  similar  to  that 
which  would  have  resulted  from  a  further  mean 
weekly  fall  of  0T8°.  In  the  48  weeks  of  considerable 
fall,  cooperating  supplementary  influences  predomi¬ 
nated  so  as  to  augment  the  decrease  in  a  manner 
similar  to  what  might  have  been  anticipated  from  a 
further  mean  weekly  fall  of  1-84°. 


8.  The  mean  amount  of  decrease  of  sickness,  in 
those  weeks  in  which  decrease  of  sickness  took  place, 
was  greater  than  that  of  increase  in  the  weeks  in 
which  increase  of  sickness  took  place. 

9.  The  mean  amount  of  decrease  of  sickness,  in 
the  weeks  in  which  it  occurrtid,  was  greater  the 
greater  the  extent  of  the  falls  with  which  it  was 
associated. 

10.  In  those  weeks  in  which  decrease  of  sickness 
took  place  in  association  with  a  fall  of  temperature 
of  all  degrees  in  extent,  by  far  the  greater  part  of 
the  decrease  (3159  out  4538  cases)  was  due  to  the  in¬ 
fluence  exerted  by  other  predominating  supple- 
mentai’y  causes  assisting  the  operation  of  the  falls. 

14.  According  as  the  extent  of  the  falls  with  which 
decrease  of  sickness  was  associated  was  greater,  so 
the  share  taken  by  the  falls  themselves  in  producing 
the  decrease  was  greater,  and  the  share  taken  by  the 
other  supplementary  conditions  promotive  of  decrease 
was  less. 

15.  The  mean  amount  of  increase  of  sickness,  when 
it  occurred  in  association  with  falls  of  temperature, 
was  less  in  the  weeks  in  which  the  falls  of  tempera¬ 
ture  were  more  extensive,  and  greater  in  those  weeks 
in  which  they  were  less  extensive. 

21.  The  greater  the  extent  of  the  falls  with  which 
increase  of  sickness  was  associated,  the  greater  was 
the  proportion  of  antagonistic  force  expended  in 
neutralising  the  falls,  and  the  less  that  expended  in 
producing  manifest  increase  of  sickness. 

The  paper  concluded  with  some  general  observa¬ 
tions  upon  the  distribution,  in  the  weeks  of  rise  and 
fall  of  temperature,  of  the  force  exerted  by  the  sup- 
plementai'y  conditions  which  have  been  shown  to 
modify  remarkably  the  operation  of  the  fluctuations 
of  temperature.  The  chief  of  the  supplementary 
conditions  so  operative  were  thus  enumerated ; — The 
daily  range  of  atmospheric  temperature ;  variations 
in  the  amount  of  atmospheric  humidity ;  the  fre¬ 
quency  and  amount  of  rain-fall ;  the  direction  and 
force  of  the  wind ;  and  the  antecedent  occurrence  of 
increase  or  decrease  of  sickness,  dependent  either 
upon  changes  of  temperature  or  other  causes. 

The  paper  was  provided  with  tables  showing  the 
several  results  arrived  at,  and  illustrated  with 
coloured  diagi’ams,  exhibiting,  for  each  of  the  seven 
years,  the  line  of  fluctuation  of  general  sickness, 
and  of  the  more  important  concurrent  meteorological 
conditions. 

Mr.  A.  Havilani>  asked  whether  Dr.  Ballard  had 
made  any  observations  with  regard  to  special  dis¬ 
eases,  such  as  bronchitis,  scarlet  fever,  measles,  etc. 
These  seemed  to  be  affected  especially  by  tempera¬ 
ture,  as  he  had  showm  by  tables  drawn  up  some  years 
ago.  In  1856,  Dr.  Eichardson  had  endeavoured  to 
establish  a  system  of  registering  disease,  which,  if 
continued,  would  have  been  of  great  use.  In  Bridge- 
water,  he  had  found  disease  less  influenced  by  tem¬ 
perature  than  by  supplementary  causes,  such  as  the 
wind. 

Dr.  Ballard  had  made  observations  on  separate 
diseases,  but  had  not  given  his  results  in  the  pi'esent 
paper.  As  a  general  rule,  he  had  arrived  at  the  con¬ 
clusion  that  the  causes  which  increase  sickness  do  not 
increase  mortality. 

Dr.  Stewart  considered  that  this  opinion  was 
quite  contrary  to  the  general  idea  regarding  some 
diseases,  especially  continued  fevers.  It  seemed 
established,  that  both  the  prevalence  and  the  mor¬ 
tality  of  typhus  were  greater  in  cold  weather ;  but 
that  a  rise  of  temperature  favoured  the  prevalence  of 
typhoid  fever.  This,  he  believed,  was  confirmed  by 
the  reports  of  the  Fever  Hospital.  It  was  difficult  to 
discuss  a  paper  presented  in  such  a  form  as  that  of 
Dr.  Ballard.  The  author  wished  to  shew  that  the 
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general  idea  of  the  connection  of  a  fall  both  of  sick¬ 
ness  and  of  mortality  with  a  rise  of  temperature  w  as 
wrong.  What  was  required  was  a  careful  study  of 
the  paper  and  of  the  tables  accompanying  it. 

The  Pkesidekt  remarked  that  the  influence  of  the 
rain-fall  on  the  sjjread  of  diseases  was  a  very-  important 
matter. 

Mr.  French  thought  that  the  spread  of  some 
diseases  might  be  partly  explained  by  the  connection 
between  the  prevalence  of  thirst  in  hot  weather  and 
the  consequent  drinking  of  contaminated  water. 

Dr.  Ballard  said  there  was  no  question  that 
sickness  was  diminished  when  there  was  an  increased 
rain-fall. 

Dr.  Anstie  said  there  w’as  no  doubt  as  to  the 
general  beneficial  influence  of  rain-fall ;  but  some¬ 
times  the  rain-fiUl  was  productive  of  very  disastrous 
results.  For  example,  where  a  communication  might 
be  established  by  rain  between  a  well  and  a  sewer ; 
and  the  result  might  be  an  outbreak  of  typhoid  fever. 

Dr.  Ballard  having  replied,  the  Society  adjourned. 

t  ^  . 

HARVEIAN  SOCIETY  OP  LONDON. 

May  2nd,  18G7. 

J.  E.  Pollock,  M.D.,  President,  in  the  Chair. 

Ulcers  of  the  Cornea.  By  Henry  Power,  Esq. 
Mr.  Power  gave  a  brief,  but  complete,  account  of 
the  recent  advances  that  have  been  made  in  the 
knowledge  of  the  structure  of  the  cornea  was  given, 
including  the  observations  of  Iw'anoff,  Lightbody, 
and  Schalygen.  The  various  forms  of  ulceration  of 
the  cornea  commonly  seen  were  then  de^ribed  under 
the  following  heads  :  1.  Phlyctenulcc,  herpetic  or  pus¬ 
tular,  and  vesicular  ulceration ;  2,  Rheumatic  ulcer¬ 
ation  ;  3.  Traumatic  ulceration ;  4.  Symptomatic 
ulceration,  including  the  ulcerations  accompanying 
small-pox  and  those  affections  of  the  conjunctiva  in 
which  great  inflammation  and  chemosis  are  present; 
and  5.  Neuro-paralytic  ulceration,  or  that  which 
supervenes  after  section  or  other  severe  injury  or 
disease  of  the  fifth  pair  of  nerves.  The  last  was 
shown  to  be,  properly  speaking,  only  a  variety  of  the 
traumatic  form  of  ulceration  since  the  experiments 
of  Snellen  have  proved  that,  by  duly  protecting  the 
surface  of  the  cornea  from  injury  by  closing  the  lids 
or  by  shading  the  eye,  no  ill  consequences  result. 
The  consequences  and  treatment  of  each  variety  were 
fully  described;  and  numerous  drawings,  taken  from 
patients  of  the  Royal  Westminster  Ophthalmic  Hos¬ 
pital  by  the  author,  and  representing'  the  conditions 
treated  of,  were  exhibited. 

Mr.  J.  Z.  Laurence  said  that,  in  treating  ulcers  of 
the  cornea,  the  eyelids  should  be  compressed,  so  as 
to  prevent  winking,  and  to  secure  exclusion  of  the 
air.  Sometimes  there  were  perfectly  transparent 
ulcers,  which  required  a  lever  to  be  seen ;  in  such 
cases,  tlie  pencil  of  nitrate  of  silver  was  useful. 
Graefe  used  a  lotion  composed  of  equal  parts  of 
liquor  soda)  chlorinatse  and  water.  Lead  lotions 
should  bo  avoided.  Castor  oil  was  useful  as  an  ap¬ 
plication,  and  atropia.  The  padding  of  the  eye 
should  be  made  with  a  piece  of  fine  linen  covered 
with  cerate  and  then  cotton-wool  padded  around  it. 

Mr.  Weeden  Cooke  said  that  it  was  of  gi’eat  im¬ 
portance  to  know  that  the  eye  might  be  closed  up 
with  advantage  to  the  patient. 

Mr.  Winslow  said  that  Mr.  Chitchett  used  setons 
under  the  hair  on  the  temples  in  ulcei-s  of  the  cornea. 

Mr.  Laurence  did  not  approve  of  setons. 

Mr.  Power  said,  in  reply  to  Dr.  Drysdale,  that  the 
patients  should  be  sent  into  the  open  air  and  fed 
well.  No  particular  drugs  ;  bub  iron,  quinine,  and 
cod-oil,  wcae  I’equii’t  d. 
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"Wednesday,  June  5th. 

The  President  took  the 'Chair  at  2  p.m. 

Recognition  of  Foreign  and  Colonial  Graduates.  Dr. 
Paget,  Chairman  of  the  Committee  on  the  Medical 
Acts,  proposed  for  adoption  the  following  altered  form 
of  Clause  xi  of  the  Medical  Acts  Amendment  Bill — 
It  shall  bo  lawful  for  the  General  Council,  by 
special  orders,  to  disxDense  with  such  provisions  of 
the  Medical  Acts,  or  with  such  part  of  any  regula¬ 
tions  made  by  authority  of  the  said  Acts,  as  to  them 
shall  seem  fit,  in  favour  of  persons  who  shall  malce 
applications  to  be  registered  under  the  said  Acts  on 
foreign  or  colonial  diplomas  or  degrees.  Provided 
such  persons  shall  have  resided  in  the  United  King¬ 
dom  for  a  period  of  not  less  than  twelve  months  im¬ 
mediately  previous  to  making  application  to  be  regis¬ 
tered  :  provided  the  holders  of  those  diplomas  or  de¬ 
grees  have  the  right  to  practise  medicine  and  surgery 
in  the  dountries  where  they  have  been  granted ;  and 
provided  the  Council  shall  receive  satisfactory  evi¬ 
dence  that  those  degrees  or  diplomas,  or  licences  to 
practise,  have  been  granted  after  a  course  of  study 
and  examinations  such  as  to  secure  the  possession  by 
persons  obtaining  them  of  the  requisite  knowledge 
and  skill  for  the  practice  of  their  profession.” 

The  introductory  words  of  the  new  clause  had  been 
taken  from  Clause  xlvi  of  the  original  Medical  Act, 
which  clause  was  intended  to  save  the  existing  in¬ 
terests  of  jiersons  who  were  at  that  time  jiraetising 
in  England  with  foreign  and  colonial  diplomas.  The 
Council  had  exercised  its  duties  in  regard  to  such 
persons  tvith  great  judgment  and  liberality;  and 
this  itself  would  be  a  strong  reason  for  the  adoption 
of  the  clause  which  he  proposed.  The  second  pro¬ 
visions  of  the  new  clause  had  been  inserted  because, 
in  many  foreign  countries,  the  mere  possession  of  a 
degree-  did  not  entitle  the  holder  to  practise  medi¬ 
cine. 

Mr.  C.ESAR  Hawkins  seconded  the  motion.  He 
would,  however,  have  preferred  the  plan  of  enforcing 
on  all  foreign  graduates  an  examination  in  this 
country.  The  proposal  originally  made  by  Bir  George 
Grey — that  a  list  of  foreign  and  colonial  medical 
boards  to  be  recognised  should  be  provided  by  Par¬ 
liament — was  highly  objectionable.  By  the  present 
proposal,  the  Council  would  be  brought  to  the  exer¬ 
cise  of  the  powers  given  by  the  Act  of  1858. 

Sir  Doxiinic  Corrigan  moved  as  an  amendment — 
That  the  words  ‘  dr  colonial’  in  line  6”  (7)  “  be 
omitted;  that  all  the  words  after  ‘ ai)plication  to  be 
registered’  be  omitted ;  and  that  the  following  be 
inserted  in  their  pl.'ico  : 

“ '  And  that  the  holders  of  such  foreign  diplomas 
have  presented  themselves  for  examination,  and  have 
obtained  the  licence  or  degree,  after  such  examina¬ 
tion  of  some  one  of  the  licensing  bodies  now  legally 
authorised  to  grant  degrees  or  licences  in  the  United 
Kingdom ;  that  it  shall  be  lawful  for  any  of  the  li¬ 
censing  bodies  of  the  United  Kingdom  to  examine 
the  holder  of  a  foreign  licence  or  degree  on  the  pix)- 
duction  of  such  licence  or  degree  ;  and,  in  the  event 
of  the  several  licensing  bodies  refusing  to  examine 
such  holder  of  a  I'oreign  diploma,  that  it  shall  then 
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be  lawful,  if  the  Council  see  fit,  to  register  the  holder 
of  such  foreign  diploma  without  such  examination.’  ” 

He  said  that  the  clause  would  not  enable  the  Coun¬ 
cil  to  draw  up  regulations  for  the  admission  of 
foreign  and  colonial  graduates,  inasmuch  as  it  pre¬ 
scribed  the  conditions  under  wdiich  they  should  be 
admitted.  The  last  part  of  his  amendment  was  in¬ 
tended  to  meet  an  objection  that  might  be  raised  in 
the  House  of  Commons,  that  the  licensing  bodies 
might  conspire  to  exclude  any  particular  person.  He 
therefore  inserted  the  provision,  although  he  believed 
that  such  a  combination  as  that  to  w'hich  he  alluded 
was  highly  improbable.  He  objected  strongly  to 
dealing  with  the  colonial  universities  in  the  same 
clause  with  foreign  univei'sities,  of  which  the  Council 
could  know  little  or  nothing,  while  they  could  have 
no  difiiculty  in  gaining  correct  information  regarding 
the  colonial  bodies.  At  the  very  outset  there  was 
the  difficulty  regarding  the  registration,  and  conse¬ 
quent  admission  to  practise  in  this  country,  of  the 
holders  of  foreign  degrees  and  diplomas  which  did 
not  confer  a  right  to  practise  medicine  and  surgery 
in  the  country  where  they  were  granted.  Under  the 
proposed  clause,  a  French  officier  de  sante  might  be 
registered.  By  admitting  the  holders  of  foreign 
degrees  without  examination,  the  Council  would  put 
all  the  universities  and  colleges  in  Germany  and 
Atneriea  on  a  level  with  our  own  colleges  and  univer¬ 
sities  ;  and  w'ould  encourage  men  who  could  not  pass 
their  examinations  at  home  to  go  to  some  foreign 
university,  over  whose  pi’oceedings  the  Council  could 
have  no  control,  and  there  for  a  small  price  obtain  a 
diploma.  In  obliging  the  holders  of  foreign  diplomas 
to  undergo  examination,  nothing  more  was  done 
than  was  done  in  France.  In  that  country,  some 
years  ago,  permissions  to  practise  could  easily  be  ob¬ 
tained  by  the  holders  of  foreign  diplomas,  on  appli¬ 
cation  to  the  Minister  of  Public  Instruction.  But 
now  the  applicant  was  referred  to  one  of  the  facul¬ 
ties — Pai’is,  Montpellier,  or  Strasbourg ;  and  was  en¬ 
titled  to  examination  on  the  production  of  his 
diploma.  Nothing,  he  thought,  could  be  more  fair 
than  the  adoption  of  a  similar  practice  in  this 
country. 

Mr.  Haegba-ve  seconded  the  amendment. 

Dr.  Alexandeb  Wood  would  ask  whether  there 
was  anything  to  prevent  a  foreign  graduate  from 
presenting  himself  for  examination  if  he  wished  it. 
He  thought  that  giving  this  permission  might  fairly 
elicit  from  such  men  the  reply,  “  Thank  you  for 
nothing.”  Dr.  Paget’s  proposal  was  well  calculated 
to  meet  the  difficulties  of  the  question.  Having 
been  Chairman  of  the  Committee  appointed  in  the 
early  days  of  the  Council  to  examine  the  claims  for 
registration  of  foreign  and  colonial  degrees,  he  could 
Ijoar  testimony  to  the  care  with  which  the  investi¬ 
gation  had  been  conducted,  and  the  readiness  with 
which  infoi-mation  had  always  been  granted  by  the 
foreign  universities ;  and  he  believed  that  no  im¬ 
proper  persons  had  been  admitted  to  the  Register  as 
holders  of  foreign  or  colonial  degrees.  He  must  pro¬ 
test  against  any  sweeping  condemnation  of  foreign 
universities.  No  doubt  there  were  some  in  Germany 
and  elsewhere  which  had  prostituted  their  rights ; 
but  it  must  be  remembered  that  the  universities  of 
this  country  were  founded  on  the  model  of  similar 
continental  institutions. 

Mr.  Syme  said  that  it  was  evidently  the  desire  of 
Government  to  admit  foreign  graduates  to  the 
Register.  Should,  then,  the  Council  remain  inactive, 
or  do  something  in  the  matter?  He  believed  the 
latter  course  to  be  the  proper  one ;  and  that  Dr. 
I’agiit’s  proposal  was  the  best  that  could  be  adopted. 
He  did  not  think  there  was  much  danger  of  admit¬ 
ting  imperfectly  qualified  persons. 


Dr.  Kisdox  Bexnett  tliought  it  would  bo  desir¬ 
able  to  make  a  distinction  between  the  foreign  and 
the  colonial  degrees.  He  felt  no  difficulty  regarding 
the  holders  of  colonial  degrees,  which  might  readily 
be  admitted,  on  the  Council  being  satisfied  with  the 
regulations  of  the  bodies  granting  them.  But,  as  to 
the  foreign  degrees,  the  question  was  not  what  was 
best  to  be  done,  but  what  must  be  done.  If  the  Go¬ 
vernment  insisted  on  the  admission  of  foreign  gra¬ 
duates,  the  Council  must  consider  how  this  could  be 
best  done ;  and  Dr.  Paget’s  proposal  seemed  most 
calculated  to  meet  the  difficulty.  He  could  not  see 
the  necessity  of  tlie  alteration  proposed  by  Sir  D. 
Corrigan,  in  which  the  examination  of  the  holders  of 
foreign  diplomas  was  provided  for ;  for  the  College  of 
Physicians  of  London  already  admitted  men  who 
had  passed  approved  universities  to  examination, 
merely  to  ascertain  how  far  they  were  practically 
acquainted  with  their  profession.  The  Government 
now  said  that  the  door  must  be  thrown  open;  and 
the  Council  must  consider  how  none  but  unobjection¬ 
able  men  might  be  admitted.  He  would  support  Dr. 
Paget’s  proposal ;  but  would  prefer  that  the  foreign 
and  colonial  diplomas  were  dealt  with  separately. 
There  was  one  question  of  interest  to  which  he 
would  allude — that  of  reciprocity  of  practice.  Many 
English  practitioners  residing  abroad  had  to  submit 
to  hardships,  unless  they  could  obtain  a  licence  of  the 
country  in  which  they  were  residing.  He  had  in  his 
hand  a  letter  from  a  medical  gentleman  on  the  con¬ 
tinent,  who  complained  that  nothing  had  been  done 
here  to  ensure  to  pei’sons  in  his  condition  the  same 
privileges  as  were  enjoyed  in  England  by  the  holders 
of  foreign  diplomas.  He  thought  that  foi’eign  gra¬ 
duates  were  dealt  with  more  liberally  in  England, 
than  the  holders  of  British  diplomas  were  treated  in 
foreign  countries. 

Dr.  Fleming  considered  that  Sir  Dominic  Corri¬ 
gan’s  proposal  was  a  great  improvement  on  that  of 
Dr.  Paget. 

Dr.  Cheistison  said  that  there  was  nothing  in  Dr. 
Paget’s  proposal  to  prevent  the  holders  of  foreign 
degrees  from  presenting  themselves  for  examination 
before  the  licensing  bodies  in  this  country.  He 
thought  that,  if  we  acted  liberally  towards  foreign 
graduates,  endeavours  should  be  made  to  obtain  con¬ 
cessions  from  foreign  countries  in  favour  of  the  hold¬ 
ers  of  British  diplomas. 

Dr.  Andeew  Wood  would  refer  to  instances  in  the 
earlier  sessions  of  the  Council,  where  registration 
had  been  refused  to  the  holders  of  foreign  diplomas 
obtained  without  examination.  The  Council  was  now 
pledged  to  Government  to  admit  to  registration  the 
holders  of  foreign  and  colonial  diplomas ;  and  the 
clause  proposed  by  Dr.  Paget  provided  the  best 
means  of  carrying  this  out.  It  would  be  necessary  to 
consider  each  case  on  its  own  merits.  He  thought 
that  the  plan  now  proposed  was  a  great  improvement 
on  that  suggested  last  year,  of  preparing  schedules 
or  annual  lists  of  bodies  whose  diplomas  should  be 
recognised. 

Sir  D.  Corrigan’s  amendment  was  then  put  to  the 
vote,  when  there  appeared,  for,  17;  against,  4.  It 
was  therefore  lost.  The  original  motion  was  then 
carried  by  a  similar  majority.  The  names  on  both 
divisions  having  been  taken  down  by  desire  of  Sir 
D.  Corrigan,  it  was  found  that  the  minority  of  four 
consisted  of  Dr.  Fleming,  Dr.  A.  Smith,  Sir  D.  J. 
Corrigan  and  Mr.  Hargrave.  The  President,  Dr. 
Storrar  and  Dr.  Quain,  did  not  vote. 

Appointment  of  a  Deputation  to  the  Home  Secretary. 
Dr.  Andeew  Wood  moved,  and  Dr.  Paekes  se¬ 
conded — 

“  That  a  deputation  of  the  Council  be  appointed  to 
wait  upon  the  Bight  Hon.  G.  Hardy,  the  Home  Se- 
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cretary,  to-moiTow,  according  to  his  appointment,  at 
lialf-paat  twelve,  in  refei’cnce  to  the  Medical  Acts 
Amendment  Bill.” 

Sir  D.  J.  CoRRioAN  moved  as  an  amendment,  and 
Dr.  A.  Smith  seconded — 

That  a  deputation  be  not  appointed,  unless  with 
the  following  instruction  ;  viz.,  ‘  That  it  shall  suggest 
to  the  Home  Secretary  the  advisability  of  introducing 
an  amended  Medical  Bill,  with  the  view  of  its  provi*^ 
Rions  being  fully  considered  in  the  interval  between 
this  time  and  next  session,  and  of  the  introduction  of 
such  amendments  as  may  be  suggested.’  ” 

The  amendment  was  negatived  by  15  votes  to  3 ; 
the  motion  wtis  carried  by  IG  to  3.  The  following 
members  of  Council  w-ere  appointed  to  form  the  de” 
putation :  The  President,  Dr.  Paget,  Dr.  Andrew 
W'ood,  Dr.  Christison,  Dr.  Apjohn,  and  Mr.  Ctesar 
Hawkins. 

^  Dr.  AclamVs  Proposals.  Dr.  Acland  said  that,  con¬ 
sidering  the  decision  at  which  the  Council  had  ar- 
rived  on  the  previous  day,  he  had  resolved  to  post¬ 
pone  the  remainder  of  the  proposals  of  which  he  had 
given  notice.  He  was  convinced  that,  sooner  or  later, 
these  clauses  would  require  the  considei’ation  of  the 
Council.  The  postponed  clauses  are  the  following  : 

1*  that  it  is  desirable  to  obtain  the  following 
additional  powers  under  the  Medicid  Act,  with  re'"- 
spect  to  examinations ;  viz.  : 

“Whereas  there  are  now  in  the  United  Kingdom 
nineteen  licensing  bodies,  having  power  to  confer 
thirty  separate  licences  and  fifty-three  different  titles, 
and  whereas  it  was  the  intention  of  the  Medical  Act 
to  produce  a  uniform  and  sufficient  standard  in  the 
examinations  conducted  by  the  said  licensing  bodies, 
and  whereas  the  power  of  combining  the  examina¬ 
tions  of  the  said  licensing  bodies  under  Clause  xix 
of  the  Medical  Act  has  been  sparingly  used;  whereas 
the  visitation  of  the  examinations  of  so  many  bodies 
by  different  visitors  is  a  cumbrous  form  of  procedure, 
and  one  ill  calculated  to  produce  the  uniformity 
sought  for,  and  that  further  concentration  of  the 
examinations  will  tend  to  the  accomplishment  of  that 
object. 

[Here  follows  the  clause  which  was  negatived.  See 
Journal  of  June  8,  page  67G.] 

“2.  That,  in  order  to  encoiu’age  the  study  of  hy¬ 
giene  and  ‘  state  medicine’,  it  is  desirable  that  the 
Council  shall,  in  combination  wuth  any  of  the  licen¬ 
sing  bodies,  have  power  to  institute  examinations  in 
hygiene  and  ‘state  medicine’,  and  to  give  certificates 
of  competency  therein,  and  that  these  certificates 
may  bo  entered  upon  the  Genei’al  Register,  as  an  ad¬ 
ditional  qualification  or  title  of  registered  persons. 

“3.  That,  whereas  it  is  the  duty  of  the  Medical 
Council  to  republish,  alter,  and  amend  the  British 
Pharmacopceia,  lately  published  (Clause  liv.  Medical 
Act),  and  the  Council  have  resolved  that  they  do  not 
consider  that  they  have  power  under  the  Medical  Act 
to  expend  any  funds  in  inquiring  into  the  utility  of 
articles  introduced  into  the  Pharmacopoeia,  but  only 
how  to  prepare  such  articles ;  it  is  desirable  that  the 
Council  shall  have  power  to  expend  such  sums  as  it 
may  see  fit  from  time  to  time,  with  the  approval  of 
the  Treasury,  on  investigations  calculated  to  perfect 
the  knowledge  and  to  test  the  utility  of  articles  of 
reputed  or  probable  value,  whether  recently  dis¬ 
covered  or  otherwise,  with  a  view  to  including  them 
in,  or  rejecting  them  from,  future  editions  of  the 
British  Pharmacopoeia.” 

1.  he  Case  of  liichard  Organ,  The  following  report 
was  presented  from  the  Committee  appointed  to  in¬ 
vestigate  the  application  made  by  Richard  Oi*gan. 

“  The  Committee  on  Mr.  pdchard  Organ’s  applica¬ 
tion  have  to  report  as  follows  ; 


“  The  Committee,  having  examined  the  documents 
accompanying  the  application  of  Mr.  Richard  Organ, 
and  having  taken  into  consideration  the  circiim- 
stancea  of  Mr.  Organ’s  original  offence,  his  subse¬ 
quent  course  of  defence,  and  the  careful  decision  of 
the  Council  on  a  similar  petition,  arrived  at  last  year 
after  full  deliberation,  recommend  that  the  Council 
decline  to  entertain  Mr.  Organ’s  application,  unless 
at  the  request  of  a  licensing  body  which  desires  to 
admit  him  to  examination. 

(Signed)  “  Allen  Thomson,  Chairman.” 

Dr.  Thomson  moved,  and  Dr.  Smith  seconded,  the 
adoption  of  the  Report. 

Mr.  Syme  moved  as  an  amendment,  and  Dr.  Alex¬ 
ander  Wood  seconded — 

“  Tliat^  the  Report  of  the  Committee  on  the  case 
of  Mr.  Richard  Organ  be  agreed  to,  with  the  excep¬ 
tion  of  the  following  words  after  the  word  *  applica¬ 
tion  ;  viz.,  ‘  unless  at  the  request  of  a  licensing  body 
which  desires  to  admit  him  to  examination.’ 

The  amendment  was  carried. 

Returns  from  the  Army  Medical  Department.  Sir  D. 
Corrigan  moved.  Dr.  Stokes  seconded,  and  it  w'as 
resolved — 

“  That  the  following  communication  and  returns 
from  the  Director-Oeneral  of  the  Army  Medical  De¬ 
partment  be  received  and  entered  on  the  minutes.” 

Dr.  Alexander  Wood  had  opposed  a  similar  pro¬ 
posal  last  year,  because  the  returns  made  it  appear 
that  a  large  proportion  of  the  rejected  candidates 
were  holders  of  the  diplomas  of  the  Edinburgh  Col¬ 
lege  of  Physicians.  ^  He  had  satisfied  himself,  how- 
ever,  that  the  rejections  were  for  ignorance  of  sub¬ 
jects  of  which  that  College  took  no  cognisance.  His 
objections  were  now  removed,  as  the  causes  of  rejec¬ 
tion  were  stated. 

The  resolution  was  adopted. 

“Army  Medical  Department,  June  27th,  18GG. 

“  Sir, — With  reference  to  previous  correspondence, 

I  have  the  honour  to  forward  herewith  a  statement  of 
the  degrees,  diplomas,  and  licenses  of  the  candidates 
for  commissions  in  the  medical  department  of  the 
army,  who  in  March,  18GG,  presented  themselves  for 
examination. 

“  I  beg  to  add  that,  as  the  qualifications  of  the 
candidates  who  compete  for  the  Indian  Medical  Ser¬ 
vice  are  not  registered  in  this  office,  I  am  unable  to 
include  them  in  this  return. 

“  I  have  the  honour  to  be,  six’. 

Your  obedient  servant, 

(Signed)  “J.  B.  Gibson.” 

“  F.  Hawkins,  Esq.,  Registrar,  32,  Soho  Square,  W.” 

(Similar  letters,  as  regards  tjie  first  paragraph,  were 
dated  August  20th,  18GG,  and  March  23rd,  18G7. 
For  the  tables  which  accompanied  the  letters,  see 
next  iiage.) 

Dr.  Andrew  Wood  moved,  Mr.  Hargrave  se¬ 
conded,  and  it  was  resolved — 

“  That  the  best  thanks  of  the  Council  be  given  to 
the  Director-General  of  the  Army  Medical  Depart¬ 
ment,  for  the  returns  which  he  has  been  good  enough 
to  transmit  to  the  Council.” 

Executive  Committee.  The  Council  then  proceeded 
to  the^election,  by  marked  lists,  of  an  Executive  Com¬ 
mittee.  The  following  were  chosen  :  Mr.  Caesar  Haw¬ 
kins,  Dr.  Acland,  Dr.  Paget,  Dr.  Andrew  Wood,  Dr. 

A.  Smith,  and  Dr.  Sharpey. 

The  Indian  Medical  Service.  Dr.  Embleton  moved, 
Mr.  Hargrave  seconded,  and  it  was  resolved — 

“  That  the  Secretary  of  State  for  India  in  Council 
be  respectfully  requested  to  furnish  to  the  Medical 
Council  annually  lists  of  the  examinations  held  at 
Chelsea  of  medical  candidates  for  the  Indian  Service, 
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Stateinent  of  the  De^'ces,  Diplooias,  and  Licences  of  the  Candidates  for  Conimissioyis  in  the  Medical  Department 
of  the  Army,  who  in  March  1S4>6,  presented  themselves  for  Examination,  showing  the  number  that  passed, 
and  did  not  pass,  distinguishing  the  Qualijications,  both  Medical  and  Surgical,  under  the  heads  of  the 
several  Licensing  Dodies. 


Names  of  Licensing  Bodies. 

Number  of 
Qualifications. 

Failed  in 

Bemaiks. 

Total. 

• 

d  ® 

B. 

d’-g 

Anatomy. 

>» 

a  t 

=  '  c 
-4  c/; 

>>  C-* 

3  S 

O  C 

"3  -  ^ 
2  «  « 
<  S 

^  L.' 

i 

03  Z 

?!  a 

All 

Subjects.  1 

Candidates. 

Successful  .  21 

Failed . . .  IK 

Boyal  College  of  Physicians,  Edinhurgh  . 

12 

7 

5 

O 

1 

_ 0 

Iota] .  42 

King  and  Queen’s  College  of  Physiciana,  Ireland. . 

11 

G 

5 

•  . 

1 

i 

3 

Diplomas  and  Degrees. 

Boyal  College  of  Surgeons,  Englatul . 

S 

4 

4 

3 

,  , 

2 

Suci  essful  .  40 

Boyal  College  of  Surgeons,  Edinburgh . 

t; 

3 

4 

1 

2 

1 

bailed .  3.8 

Boyal  College  of  Surgeons,  Ireland . 

23 

15 

8 

1 

2 

3 

1 

2 

Siadety  of  Apothecaries,  I>otjdon . 

7 

4 

3 

3 

1 

87 

Apothecaries’  Hall,  Dublin  . 

2 

1 

1 

1 

, . 

Doctor  of  Medicine,  University  of  Edinburgh  .... 

;i 

1 

2 

1 

1 

One  of  the  successful  Cnndi- 

Doctor  of  Medicine,  Queen’s  University,  Ireland  . 

4 

;$ 

1 

1 

dites  hud  two  .Medical  Qualifi- 

Master  ot  Surgery,  Ditto  .... 

1 

1 

, , 

•  • 

•  • 

cations. 

Bachelor  of  Medicine,  University  of  Dublin . 

0 

8 

3 

1 

1 

1 

One  of  the  unsuooe.ssful  Can- 

Muster  of  Surgery,  Ditto  . 

4 

2 

2 

1 

1 

•  • 

didates  had  three  Medical  Qua- 

lifications  from  dirterent  Li- 

Total  number  of  Qualifications . 

d. 

4i» 

as 

censing  Corporations. 

Statement  of  the  Degrees,  Diplomas,  and  Licences  of  the  Candidates  for  Cotmnissions  in  the  Medical  Department 
of  the  Army,  who  in  August  18GG  presented  themselves  for  Examination,  showing  the  number  that  passed, 
and  did  not  pass,  distinguishing  the  Qualification,  both  Medical  and  Surgical,  under  the  heads  of  the 
several  Licensing  Bodies. 


Names  of  Licensing  Botjies. 


Iloyal  College  of  Physicians,  r>oiidon .  Licentiate 

Koyal  College  of  Physicians,  Edinburgh  ..  Do. 
King  <fe  Queen’s  Coll,  of  Physicians,  Ireland  Do. 

Itoyal  College  of  Surgeons,  England  . Members 

llo5'al  College  of  Surgeons,  Edinburgh....  Licentiates 

Itoyal  College  of  Surgeons,  Ireland .  Do. 

Society  of  Apothecaries,  London .  Do. 

Apothecaries'  Hall,  Dublin .  Do. 


Queen’s  University,  Ireland .  Doctor  in  Medicine 

Ditto  .  Master  in  Surgery 

Trinity  College,  Dublin  .  Bachelor  in  Medicine 

Ihtto  .  Master  of  Surgery 

University  of  .\berdeen  .  Bachelor  of  Medicine 

Ditto  .  Master  of  Surgery 

Facnlty’of  Physicians  (fe  Surgeons, )  T  •  ■  o 

Glasgow. . . ^ . . . .  I‘  ^''cenuato  in  Surgery 

Total  number  of  Qualifications . 


No»  of  Qualifications. 

Failed  in 

Total. 

No. 

PAssed. 

No. 

Failed. 

Ani^t.  (k 
Surgery 

All 

Subjects 

1 

1 

«  * 

8 

0 

3 

2 

1 

4 

3 

1 

1 

G 

C 

•  • 

4 

2 

•> 

i 

1 

10 

•J 

1 

1 

3 

3 

1 

1 

•  • 

3 

8 

•  • 

1 

2 

2 

. . 

1 

8 

8 

•  .  1 

4 

4 

•  • 

* 

1 

1 

.. 

,  1 

1 

1 

•  • 

...  . 

..  1 

1 

•• 

■ 

..  1 

s: 

48 

a 

4 

1 

4  j 

Kemarks. 


Candidates. 

Successful .  31 

Failed  .  4 

Total .  24 

Dq)lomas  and  Degrees, 

Successful .  40 

Failed .  H 

Total .  u7 


One  of  the  successful  Candi¬ 
dates  had  two  Medical  Qualifica¬ 
tions. 


Statement  of  the  Degrees,  Diplomas,  and  Licences  of  the  Candidates  for  Commissions  in  the  Medical  Department  of 
the  Army,  who  in  February  1867  presented  themselves  for  Examination,  showing  the  number  that  passed, 
and  did  not  pass,  distinguishing  the  Qualifications,  both  Medical  and  Surgical,  under  the  heads  of  the 
several  Licensing  Bodies. 


Names  of  Licensing  Bodies. 


Hoyal  College  of  Physicians,  Edinburgh  .. 
King  <t  Queen’s  Coll,  of  Physicians,  Ireland 

Koyal  College  of  Surgeons,  England . ! 

Boyal  College  of  Surgeons,  Eldinburgh  .... 

Ko)  al  College  of  Surgeons,  Ireland . 

Society  of  Apothecaries,  London . 

Apothecaries’  Hall,  Dublin  . 

Queen’s  University,  IrehanJ . Doctor  o 

Trinity  College,  Dublin .  Bacheloi 

Ditto  ditto  . .  Master  ii 

Faculty  of  Physicians  A  Surgeons,  Glasgow 


Number  of 
Qualifications. 

Deficient  in 

Total. 

No. 

passed. 

Anatomy. 

Suigery. 

C3 

*o 

rs 

w 

Q  i  .S 

licentiates 

G 

5 

1 

8 

3 

.. 

..  1 .. 

Ditto 

15 

13 

i) 

2 

0 

1 

1 

lembers 

5 

5 

deenliatcs 

G 

5 

i 

3 

2 

.. 

Ditto 

10 

12 

4 

2 

4 

0 

1  1 

Ditto 

3 

3 

Ditto 

1 

1 

Medicine 

4 

3 

1 

1 

1 

1  .. 

in  Medicine 

.3 

3 

1 

Surgery 

3 

3 

•  • 

dceiitiate 

1 

1 

•  • 

1 

* 

63 

M 

10 

10 

4 

2  3 

Ilemarka. 


Candidates. 

Successful .  25 

Failed  .  .5 

Total .  !li) 

Diplomas  and  Degrees. 

Successful .  5.3 

Failed .  10 

Total .  G.1 


N.B. — 1,  Three  of  the  Candi¬ 
dates  liad  a  third  Qualification. 

2.  Some  ef  the  passed  Candi¬ 
dates  were  deficient  in  one  or 
more  subjects,  but  not  to  such  an 
extent  as  to  necessitate  their  re¬ 
jection. 
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in  a  form  similar  to  that  furnished  by  the  Director- 
General  of  the  Army/^ 

Returns  from  the  Navy  Medical  Department.  It  was 
moved  by  Sir  D.  J.  Corrigan,  seconded  by  Dr. 
Embleton,  and  agreed  to — 

“  That  the  following  communications  and  returns 
from  the  Director-General  of  the  Medical  Department 
of  the  Navy  be  entered  on  the  minutes.” 

“Admiralty,  W.C.,  30th  March,  1867. 

“  Sir, — With  reference  to  youi’  letter  of  the  27th 
May,  1864,  I  have  the  honour  to  forward,  for  the  in¬ 
formation  of  the  General  Council  of  Medical  Educa¬ 
tion  and  Eegistration  of  the  United  Kingdom,  a 
report  from  the  Board  of  Examiners  on  the  examina¬ 
tion  of  candidates  for  medical  commissions  in  the 
royal  navy  during  the  year  1866. 

“  I  have  the  honour  to  be,  sir, 

“  Your  obedient  servant, 

“  A.  Bryson,  Director  General. 

“  Dr.  F.  Hawkins.” 

“Admiralty,  W.C.,  SOfcli  March,  1867. 

“Sir, — We  have  the  honour  to  acquaint  you,  for 
the  information  of  the  General  Council  of  Medical 
Education  and  Registration,  that  during  the  year 
186(5  nineteen  candidates  presented  themselves  for 
examination  for  medical  commissions  in  her  Majesty’s 
Naval  Service. 

“  1.  Of  these,  eleven  passed  more  or  less  satisfactoi*y 
examinations,  and  w'ere  admitted  into  the  service,  and 
eight  were  rejected. 

“2.  Three  of  the  eleven  who  wei'e  admitted  into 
the  service  passed  good  examinations  in  all  subjects  ; 
one  who  otherwise  passed  a  good  examination  was 
somewhat  deficient  in  Latin  and  botany ;  four  passed 
moderately  good  examinations;  and  in  three  the 
examination  passed  was  indilfei’ent. 

“3.  One  candidate  who  passed  a  good  examination 
in  all  subjects  had  been  once  previously  examined  and 
rejected,  and  the  same  observation  applies  to  one  who 
passed  a  moderately  good  examination.  The  candi¬ 
date  who  passed  a  good  examination  with  the  ex¬ 
ception  of  Latin  and  botany  had  been  twice  previously 
examined  and  rejected. 

“  4.  Of  those  who  were  rejected,  three  failed  in  their 
classical  examination.  One  of  these,  however,  was 
found  to  be  also  physically  unfit  for  the  service,  and 
one  of  the  others  was  so  ignorant  of  the  Latin  lan¬ 
guage  that  he  declined  to  attempt  to  translate,  and 
failed  to  write  an  ordinary  prescription. 

“  5.  The  remaining  five  were  rejected  for  ignorance 
of  anatomy  and  surgery  chiefiy. 

“6.  Appended  hereto  are  lists  of  the  subjects  upon 
which  the  candidates  were  orally  examined,  the 
questions^  forming  the  subjects  for  their  written 
examination,  and  a  tabular  statement,  showing  the 
qualifications  of  the  different  candidates  according  to 
Schedule  (A)  of  the  Medical  Act,  the  results  of  the 
examination  in  each  case,  and  the  subjects  in  which 
the  candidates  were  most  deficient. 

We  have  the  honour  to  be,  sir, 

“Your  obedient  servants, 

“  J.  W.  Salmon,  M.D.,  Deputy  Inspector  General. 
*^Wm.  R.  E.  Smart,  M.D.,  Deputy  Inspector  General. 
“Alex.  F.  Mackay,  M.D.,  Depnity  Inspector  General.’’ 

“Dr.  A.  Bryson,  C.B.” 

(Following  this  letter  was  a  statement  of  the 
subjects  of  oral  examination  in  Anatomy,  Surgery, 
Practice  of  Medicine,  Materia  Medica,  Chemistry, 
Botany,  and  Midwifery.  The  whole  is  too  long  for 
insertion  here ;  but  we  append  the  subjects  in  Surgery 
and  Medicine.) 

“Surgery.  Retention  of  urine.  Symptoms  and 
treatment  of  spasmodic  stricture.  Operation  of 


tapping  the  bladder  from  the  rectum.  Ditto  above 
the  pubis.  Dislocation  of  hip-joint.  Operation  of 
paracentesis  thoracis,  and  for  what  diseases  required. 
Wound  of  palm  of  hand :  probable  source  of  arterial 
hoemorrhage.  Ligature  of  radial  and  ulnar  arteries. 
Ligature  of  carotid  artery.  Symptoms  of  popliteal 
aneurism  :  treatment.  Operation  of  ligature  of 
femoral  artery  in  Scarpa’s  triangle.  Amputation  at 
ankle  (Syme’s).  Chopart’s  operation.  Dislocation  of 
humerus  into  axilla  :  symptoms  and  treatment.  Am¬ 
putation  of  thumb  at  Carpo-Metacarpal  joint. 

“Practice  of  Medicine.  Continued  fever.  Typhoid 
or  enteric  fever :  symptoms  and  treatment.  Pneu¬ 
monia.  Variola.  Division  of  dropsies  as  to  localities. 
Organs  principally  diseased  in  dropsies.  Bright’s 
disease :  symptoms ;  character  of  urine ;  causes  of 
Bright’s  disease ;  pathological  changes  in  kidney. 
What  are  the  indications  of  inflammatory  disease  of 
the  kidney  in  the  first  stage  ?  What  is  the  character 
of  the  second  stage  ?  Post  mortem  appearances. 
Treatment  of  nephritis  in  the  first  stage.  Phrenitis. 
Meningitis.  Symptoms  of  meningitis.  Distinction 
between  rheumatism  and  gout.  Symptoms  of  acute 
pei’icarditis.  Differential  diagnosis  between  mitral 
obstruction  and  mitral  regurgitation.  Eruptive 
fevers,  what  they  are,  and  what  are  their  characteris¬ 
tics.  Period  of  incubation  of  small-pox,  course,  etc. 
Ditto  scarlatina.  Measles.  Pathology  of  cholera.” 

“  Subjects  for  Written  Papers.  1.  Describe  the  hip - 
joint,  and  in  how  many  ways  it  may  be  dislocated  ; 
mention  the  usual  position  of  the  limb  in  the  several 
dislocations.  2.  What  are  the  diffei*ent  kinds  of 
aneurism  which  may  arise  from  the  artery  having 
been  wounded  in  venesection  ?  Give,  1.  The  treat¬ 
ment  if  called  immediately  after  the  injury ;  2.  Where 
you  had  not  been  consulted  till  many  days  had  passed, 
during  which  there  had  been  frequent  retmms  of 
arterial  hcemorrhage.  3.  What  are  the  symptoms  of 
lead-poisoning  ?  Sketch  the  treatment,  prophylactic 
and  curative.  4.  Describe  the  pathological  causes  of 
diarrhoea,  and  the  indications  to  be  kept  in  view  in 
this  treatment.  5.  Describe  the  symptoms  and  treat¬ 
ment  of  pneumonia.  6.  Describe  the  symptoms  dia¬ 
gnostic  of  popliteal  'aneurism  ;  the  treatment  before 
proceeding  to  operation  ;  the  operation,  and  the 
channels  through  which  the  circulation  afterwaids 
would  be  maintained.  7.  Describe  generally  the 
shoulder-joint :  the  bones  entering  into  its  forma¬ 
tion;  the  ligaments  and  the  muscles  immediately 
suiTOunding  it.  8.  Describe  the  general  symptoms, 
physical  signs,  and  treatment  of  phthisis ;  firstly  in 
the  recipient,  and  secondly  in  the  advanced  stages. 
9.  Describe  the  chemical  changes  which  take  place 
when  dilute  sulphuric  acid  is  poured  on  the  proto- 
sulphuret  of  iron.  10.  What  are  the  symptoms  of 
strangulated  inguinal  hernia?  Describe  the  treat¬ 
ment  in  the  first  instance;  the  symptoms  necessi¬ 
tating  a  cutting  operation ;  and  the  operation.  11. 
Describe  the  anatomy  of  the  parts  concerned  in  the 
operation  for  oblique  inguinal  hernia.” 

(For  the  Table  which  accompanied  the  Report,  see 
next  page.) 

Dr.  Fleming  moved.  Dr.  Apjohn  seconded,  and  it 
was  resolved : — 

“  That  the  best  thanks  of  the  Council  be  retiumed 
to  the  Director-General  of  the  Medical  Department 
of  the  Navy,  for  his  valuable  communication  relative 
to  the  examination  of  candidates  for  medical  com¬ 
missions  in  the  Navy.” 

Correction  of  an  Error  in  Return.  The  following 
letter  from  the  Director-General  of  the  Medical  De¬ 
partment  of  the  Navy  was  read. 

“Admiralty,  W.C.,  June  3,  1867. 

“  Sib,— In  reference  to  my  letter  of  the  25th  July, 
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TA  BIV  alwiviva  fhr  QiiaHircftH^ns,  (I'rrfrrdinrf  ioRrTu^dnJe  (A),  nfihc  different  CANDIDATES  who  were  examined 
for  MEDICAL  COMMISSIONS  in  the  ROYAL  NAVY  in  IHCai,  with  the  Results  of  the  Examinations. 


N.>. 

1 

k  > 

.'5 


0 

10 


11 

12 

13 

14 

15 
1« 
IT 

18 

10 


Qiisllflcntions. 


l^H.C.S.lrol.;  L.A.H.liel. 


Ti.P.C.P.TrH.;  M.r>.  Qn<>en'fl  Hnir.  Ir^l. 
M.B.Aberd.;  Mtst.  Karp.  Aberd . 


L.R.C.r.Ed.;  I.,K.C.S.EJ. 


^I.R.O.S.Knp . . 

I  ..U.G.r.Kd.;  L.RC.S.Irel . . . . . 

^1 , Iv.O •  K.l*. ap* 


I..K./.'Q.C.P.Irel. ;  L.  Mid.  K.  A  Q.C.P.Irel.; 

L.H.C.S.Irel . 

^I.ll.C.^.l'Og.  . . ••....•• 

T..R.0.P.Kd. ;  L.R.C.S.Kd . 


L. R.C.P.F.d.:  L.F.P.AS.Glftsg . 

M. R.  Dniv.  Dub.;  Mast.  Smg.  UnW.  Dub . 

M.R.C.S.Fng . 

M.R.C.S.Fng.:  F.S.A.Loud . 


M.R.C.S.Eng . 

L.R.G.S.Irel . 

Lic.Mid.  K.&Q.G.P. ;  M.D.  A  Mast.  Sur.  Queen’s 

Univ . 

Mast.  Surg.  A  M.B.  Dniv,  Ed . . . . 


L.R.C.S.lrel. 


Result 

of 

Examination. 

Quality  of 
Examination 
passed. 

Passed 

Moderately 

2nd  Exam. 

good. 

Passed. 

Tndirtercnt. 

Do. 

Moderately 

good. 

Rejected. 

•  .  .  • 

Do. 

»  •  • 

Do. 

•  .  «  • 

Do. 

Passed 

G^vod  in  all 

2nJ  Exam. 

subjects. 

Rejected. 

•  •  •  • 

Do. 

*  a  •  • 

Do. 

Passed. 

Moderately 

powl. 

Do. 

ludifl'erent. 

Do. 

8rd  Exam. 

Good. 

Rejected. 

•  «  •  • 

Passed. 

Indifferent. 

Do. 

Good  in  all 
subjects. 

Do. 

Moderately 

good. 

Do. 

Good  in  all 
subjects. 

Points  on  which  most  deficient. 


Practice  of  Medicine,  Ghomistry,  Materia  Ale- 
dies,  and  Jiotany. 

Only  subject  good,  Anatomy. 

Practice  of  Medicine,  Chemistry,  and  Midwifery. 

Failed  in  Classical  Examination,  and  considered 
otherwise  physically  unfit  for  the  service. 
Ignorant  of  Anatomy  and  Surger)'. 

Utterly  failed  in  Preliminary  F.xaminalion. 
Ignorant  of  Anatomy,  Surgery,  and  Practice  of 
Medicine. 


Ignorant  of  Anatomy  and  Surgery. 

Failed  in  Classical  Examination;  declined  to 
attempt  to  translate,  and  failed  to  write  a 
prescription. 

Ignorant  of  Anatomy  and  Surgery’. 

Surgerv,  Practice  of  Medicine,  Chemistry,  and 
Materia  Medica, 

Anatomy,  and  only  fair  in  others. 

Latin  and  Botany. 

Ignorant  in  all  the  branches. 

Anatomy  and  Midwifery  good ;  others  only  fair. 


Anatomy  and  Surgery. 


[To  save  space,  the  column  of  Qualifications  is  abridged  from  the  form  in  which  it  was  presented  in  the  Return.] 

Thursday,  June  6th. 


1866,  1  have  to  acquaint  you,  for  the  information  of 
the  General  Council  of  Medical  Education  and  Regis¬ 
tration,-  that  the  evidence  submitted  to  me  by  Dr. 
Embleton,  the  Member  of  Council  for  the  University 
of  Durham,  has  quite  satisfied  me  that  the  gentleman 
numbered  16,  referred  to  in  that  letter,  was  not  a 
Bachelor  of  Medicine  of  the  University  of  Durham. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  “  A.  Bryson,  Director-General. 

“  Dr.  F.  Hawkins,  etc.” 

Dr.  Eaibleton  moved.  Dr.  Storrar  seconded,  and 
it  was  resolved  : — 

“  That  the  letter  read  from  Dr.  Bryson,  Director- 
General  of  the  Navy  Medical  Board,  on  the  subject 
of  an  erroneous  entry  (part  of  No.  16)  in  the  ‘  Table 
showing  the  qualifications  according  to  schedule  (A), 
of  the  different  candidates  who  were  examined  foi- 
medical  commissions  in  the  Royal  Navy  in  1864, 
with  the  results  of  the  examinations,  be  received 
and  entered  on  the  Minutes.^  ” 

Rh-armacopceia  Committee.  Dr.  Christison  moved. 
Dr.  Storrar  seconded,  and  it  was  resolved  : — 

“  That,  in  accordance  with  the  recomnaendation  of 
the  Pharmaxjoptfiia  Committee,  a  Committee  be  ap¬ 
pointed  to  Avatch  the  progress  of  pharmacy.” 

The  same  Committee  as  before  was  appointed, 
viz. :  The  President ;  Dr.  Christison ;  Dr.  Sharpey ; 
Dr.  Apjohn  ;  and  Dr.  Quain. 

[On  the  last  day  of  the  session.  Dr.  Apjohn  inti¬ 
mated  his  desire  to  withdraw  from  the  Committee ; 
and  Dr.  Aquilla  Smith  was  appointed  in  his  place.] 

Preliniinory  Examination.  A  Report  of  the  Com¬ 
mittee  appointed,  30th  May,  1867,  to  take  into  con- 
sider.ation  and  report  how  the  Council  can  best  deal 
with  the  whole  subject  of  preliminary  examination, 
and  to  report  during  the  pioeent  session,  was  read, 
and  ordered  to  be  received  and  entered  on  the  Mi¬ 
nutes. 


Medical  Acts  Amendment  Bill.  The  President, 
on  taking  the  chair,  informed  the  Council  that  the 
Deputation  appointed  on  the  previous  day  had 
waited  upon  the  Secretary  of  State  for  the  Home  De¬ 
partment,  who  paid  great  attention  to  the  remarks 
which  they  addressed  to  him  relative  to  the  pro^xised 
Medical  Acts  Amendment  Bill,  and  promised  to  take 
the  earliest  opportunity  of  giving  the  matter  his 
consideration,  and  of  conferring  with  Mr.  Walpole 
on  the  subject. 

Dr.  Christison  moved.  Dr.  Bennett  seconded, 
and  it  was  agreed — 

“  That  it  be  delegated  to  the  Executive  Committee 
to  resume  its  conferences  with  Government  regarding 
the  Bill  for  Amendment  of  the  Medical  Acts,  as  now 
adjusted  by  the  Medical  Council,  and  to  take  such 
steps  as  they  may  find  advisable  towards  candying 
the  Bill  through  the  Legislature  in  the  same  manner 
as  the  Medical  Act  itself,  and  as  all  Amendments  on 
that  Act.” 

Preliminary  Edu, cation  of  Medical  Students.  The 
report  on  preliminary  examinations,  presented  on 
the  previous  day,  was  taken  into  consideration.  A 
discussion  took  place  on  the  following  recommenda¬ 
tion,  the  adoption  of  -which  was  proposed  by  Dr. 
Alexander  Wood,  and  seconded  by  Dr.  Emble¬ 
ton. 

“  Your  Committee  would  recommend  that,  in  re¬ 
issuing  this  recommendation,  notes^to  the  following 
effect  should  be  appended— 

“  The  General  Medical  Council  will  not  consider 
any  examination  in  English  sufficient  that  does  not 
fully  test  the  ability  of  the  candidate — 

"  1.  To  write  a  few  sentences  in  con*ect  English  on 
a  given  theme,  attention  being  paid  to  spelling  and 
punctuation  as  well  as  to  composition.  2.  To  write 
a  portion  of  an  English  author  to  dictation.  3.  To 
explain  the  grammatical  construction  of  one  or  two 
sentences.  4,  To  point  out  the  grammatical  errors 
in  a  sentence  ungrammatically  composed,  and  to  ex- 
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plain  their  nature.  5.  To  give  the  derivation  and 
definition  of  a  few  English  words  in  common  use.” 

Mr.  Rumsey  said  that  he  must  express  the  melan¬ 
choly  feeling  with  which  he  read  the  passage.  Could 
it  be  necessary  to  issue,  in  a  public  form,  such  an 
instruction  to  examinei’s  ?  There  was  scarcely  a 
national  school  in  the  country  where  all  that  was 
suggested  as  being  necessai-y  could  not  be  done.  It 
would  be  very  much  better  if  the  intimation  could 
be  conveyed  privately  to  the  examining  bodies,  in¬ 
stead  of  appearing  in  a  public  report. 

Di’.  Andkew  Wood  regretted  that  it  was  necessary 
to  issue  such  instructions,  but  they  were  necessai’y. 
The  papers  of  many  of  the  candidates  in  the  pre¬ 
liminary  examinations  contained  eiTors  in  composi¬ 
tion  ;  and  the  same  errors  were  repeated  often  in  the 
professional  examinations.  In  a  very  lai*ge  propor¬ 
tion  of  schools  there  was  no  exercise  in  English  com¬ 
position.  This  was  the  case  in  the  Edinburgh 
Academy ;  but  three  years  ago  exercises  in  English 
composition  were  instituted.  At  first,  the  perform¬ 
ances  were  miserable,  because  the  pupils  were  un¬ 
accustomed  to  the  task ;  but  latterly  there  had  been 
very  great  improvement.  He  hoped  that  the  Council 
would  not  be  ashamed  of  doing  what  w'as  right. 

Dr.  Storbar  said  there  was  nothing  new  in  the 
proposal.  Mr.  Rumsey  would  find  the  same  require¬ 
ments  in  the  regulation  of  the  Civil  Service  Exami¬ 
nations,  of  the  Matriculation  Examination  of  the 
University  of  London,  the  Oxford  and  Cambridge 
local  examinations,  etc.  The  result  of  these  regula¬ 
tions  was,  that  the  large  schools  were  introducing 
English  as  a  subject  of  study,  in  addition  to  the 
Classics. 

Dr.  Christison  thought  that  Mr.  Rumsey  had 
fallen  into  error  from  comparing  the  education  of 
students  about  to  enter  on  the  study  of  medicine 
with  that  of  men  fairly  about  to  enter  on  other  pro¬ 
fessions.  There  was  often  the  same  deficiency  jn 
English  education  among  students  of  law  and  di¬ 
vinity. 

Mr.  Rumsey  acknowledged  the  necessity  of  the  in¬ 
structions,  but  urged  that  they  should  be  given  pri¬ 
vately. 

Dr.  Acland  said  that  it  was  plain  that  the  exa¬ 
mining  bodies  allowed  persons  to  pass  who  were  in¬ 
competent  in  English.  The  Council  ought,  there¬ 
fore,  to  point  out  the  defect;  though  it  was  a  terrible 
thing  that  it  should  be  necessary  to  tell  the  exa¬ 
mining  boai’ds  what  they  ought  to  do. 

Dr.  Risdon  Bennett  asked  whether  a  candidate 
at  the  “  previous  examinations”  in  Oxford  or  Cam¬ 
bridge  would  be  rejected  for  deficiencies  in  English, 
if  ho  passed  a  good  examination  in  classics  and  ma¬ 
thematics.  He  knew  that  young  men  sometimes 
obtained  scholai’ships,  who  could  not  pass  an  exami¬ 
nation  in  English  because  they  had  never  been 
educated  for  it. 

Dr.  Paget  said  that,  in  the  arts  examination  at 
Cambridge,  the  examiners  are  left  unfettered  by 
minute  regulations.  Six  months  ago  he  w'ould  have 
said  that  an  examinee  who  could  not  spell  English 
correctly  would  be  rejected;  but  ho  had  found  that 
there  was  a  difference  of  opinion  on  the  subject ;  some 
holding  that  no  candidate  should  be  rejected  on  ac¬ 
count  of  bad  spelling.  He  did  not  agree  with  this 
opinion ;  but  it  w^as  entertained  by  some  ex¬ 
aminers. 

Dr.  Acland  could  make,  Avith  regard  to  Oxford,  a 
statement  similar  to  that  of  Dr.  Paget.  He  had  taken 
great  pains  to  inquire  into  the  matter,  and  had  found 
that  some  men  of  the  highest  mental  qualities — 
especially  mathematicians — never  could  learn  to  spell. 
This,  however,  did  not  interfere  with  the  propriety  of 
making  it  a  common  rule  that  those  entering  the 


medical  profession  should  have  a  proper  knowledge  of 
English. 

Remarks  on  the  same  topic  Avere  made  by  Mr.  Symo, 
Dr.  A.  Smith,  Dr.  Parkes,  Mr.  Haw’kins,  Mr.  Cooper, 
and  Dr.  Quain;  after  which  the  recommendation 
was  adopted. 

A  recommendation  relating  to  geometry  Avas 
Avithdrawn  by  permission  of  the  Council. 

A  recommendation  concerning  Latin,  after  some 
discussion,  Avas  Avithdrawn;  and  the  following  was 
proposed  in  its  place  by  Dr.  Alexander  Wood,  and 
seconded  by  Dr.  Storbar. 

“  That  in  re-issuing  the  recommendations  of  the 
Council  of  1806,  to  No.  4,  viz.,  *  Latin,  including 
translation  and  grammar,’  the  word  *  composition’  be 
added.” 

This  motion  was  negatived. 

Dr.  Andbeav  Wood  moved.  Dr.  Parkes  seconded, 
and  it  Avas  resolved — 

“  That,  after  1868,  all  examinations  bo  removed 
from  the  list  of  those  recognised  which  do  not  in  all 
respects  come  up  to  the  minimum  which  the  Council 
laid  down  1866.” 

Mr.  Syme  moved.  Dr.  Stobrar  seconded,  and  it 
was  agreed — 

“  That  the  application  from  the  McGill  University, 
to  have  their  certificates  of  preliminary  examinations 
recognised  by  the  Council,  be  acceded  to.” 

On  the  motion  of  Dr.  Parkes,  seconded  by  Mr. 
Hargrave,  it  was  resolved — 

*^That  an  answer  be  sent  to  the  Cork  Medical 
Protective  Association,  to  the  effect  that  the  Council, 
having  already  decided  that  the  examination  in 
general  education  shall  be  undei^one  before  the 
student  commences  his  medical  studies,  and  having 
endeavoured  gradually  to  improve  the  preliminary 
education,  are  going  as  fast  as  it  is  safe  to  do  in  the 
direction  indicated  by  the  Cork  Medical  Protective 
Association.” 

Report  of  Finance  Committee,  Dr.  Sharpey,  as 
Chairman  of  the  Finance  Committee,  submitted  to 
the  Council  the  following 

report. 

**  The  Finance  Committee  beg  leave  to  present,  in 
the  Table  subjoined,  a  statement  of  the  estimated 
and  actual  income  and  expenditure  of  the  year  1866 ; 
also,  an  estimate  of  the  income  from  ordinary  sources, 
and  of  the  expenditure,  as  far  as  the  Committee  are 
able  to  judge,  for  the  year  1867. 

‘^The  expenditure  of  1866  has  exceeded  that  of 
1865  by  .£513  : 1 :  5.  This  excess  is  in  considerable 
part  due  to  an  increase  of  d£300  in  the  account  for 
printing  the  Minutes  of  Council.  The  increase  of 
charge  for  attendance  at  the  Executive  Committee  is 
.£50: 16. 

‘'From  the  figures  in  the  Table,  it  will  appear 
that  the  actual  income  of  the  past  year  somewhat 
exceeds  the  estimate ;  but  as,  on  the  other  hand,  the 
actual  expenditure  is  greater  than  Avhat  was  esti¬ 
mated,  there  is  a  balance  of  .£455  : 16  : 11  against  the 
Council. 

“  As  observed  in  the  Report  of  last  year  respecting 
such  estimates,  it  is  scarcely  possible  to  judge  of  the 
prospective  expenditure  with  any  near  appi*oach  to 
accuracy,  inasmuch  as  the  amount  is  greatly  de¬ 
pendent  on  the  duration  of  the  Sessions  of  Council, 
which  cannot  with  certainty  be  determined  before¬ 
hand. 

“  A  statement  of  the  receipts  and  disbursements 
on  account  of  the  British  Pharmacopaioy  since  the 
date  of  the  account  presented  last  year,  and  of  the 
balance  in  the  bank  at  the  credit  of  the  General 
Council,  is  given  up  to  January  1867. 
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“  Tho  Committee  present  an  account  of  the  exY»ense 
of  preparing  and  publishing  tho  new  edition  of  tho 
Phftrnuicop<ria,  so  far  as  known  or  estimated,  with  an 
estimate  of  the  proceeds  of  the  sale  of  the  entire 
impression  of  20,000  copies. 

AcUuil  Income  for  the  Year  1H66. 

I'ecs  received  by—  JE  *,  ,1,  £  9.  d, 

J^raiich  Council  for  Knglend  .  2‘iii7  0  0 

„  „  Scotland  .  011  10  0 

,,  „  Ireland .  77l  10  0 

-  0G53  5  0 

Dividends  received  by — 

Dranch  Council  for  Enpland  .  6^5,1  15  4 

,,  „  Scotland  .  62  2  d 

„  „  Ireland .  (16  0  2 

-  rai  G  y 

Sole  of  llegisters  .  265  15  0 


4723  C  a 


Actual  Expenditure  for  tho  Year  1866. 


Expenses  of— 

General  Council . . .  3773  2  9 

Branch  Council  for  England  .  601  17  6 

„  „  Scotland  .  332  t  f! 

„  „  Ireland .  209  19  0 

-  1404  0  11 


Total  Expenditure .  5179  3  8 

Total  Income  .  4723  6  9 


Excess  of  Expenditure  over  Income  . .  4^5  16  11 


.4ccownf  of  the  British  Pharmacopoeia’*  (1864), /or  the 
Year  ending  January  5th,  1867. 


1867. — January  5th.  to  receipts. 

Balance  as  per  last  Statement  (Jan.  5th,  1867)  . .  1508  17  1 

Sales  of  494  copies  of  tlie  British  Pharmacopeia, 

32mo.  edition  .  102  12  0 

Interest . . .  59  2  2 


1760  11  3 


1867.— Jan.  6th.  by  disbursements. 

For  Reporting  ©n  progress  of  Pharinacy ;  Dr.  Moore 

Advertisements  . 

Carriage  of  Parcels,  Booking,  and  Messenger  . 

I.aw  Charges  (18C5)  . . 

Keeping  Type  Standing  (throe  years)  . i . , . . . 


Ott  14  8 

Balance . .  1663  1  6  7 


CHAROK. 

Printing,  Binding,  etc.,  20,000  copies  .  1764  0  0 

Remuneration  to  two  Editors .  550  0  0 

Pharmaceutical  Investigations  .  100  0  0 

Travelling  Expenses  to  Dr.  Apjohn .  25  4  (T 

Honorarium  to  Pharmacopoeia  Committee .  500  0  0 

Amount  due  to  Medical  Council  on  Publication  of  the 

First  Edition  .  COO  (T  0 

Advertising,  etc.  (estimate) .  86  0  0 


3625  4  0 

Balance .  374  16  0 


4000  0  0 


DISCnARGE. 

By  20,000  Copies  at  6b.  each  . . . . .  6000  0  0 


Deduct — Allowance  of  one-third  to  Booksellers  ....  2000  0  0 

4000  0  0 


Dr.  Storrab  moved,  Mr.  Rumset  seconded,  and  it 
was  resolved — 

‘^That  the  report  of  the  Finance  Committee  be 
adopted.” 


Fiiiiuv,  June  7th. 

The  case  of  John  Forman.  The  President  announned, 
on  the  authority  of  the  representative  of  the  Iloyal  Col¬ 
lege  of  Physicians  of  Edinburgh  (Dr.  Alexander ’Wood), 
that  Mr.  John  Forman,  of  Fettercairn,  had  returned  tho 
diploma  wl)ich  he  had  lately  obtained  from  that  body. 
He  thought  that  this  information  would  be  satisfactory 
to  the  Council. 

Visitation  of  Examinations.  Tho  following  report, 
from  the  committee  appointed  to  prepare  a  scheme  for 
tho  visitation  of  examinations  for  tho  next  year,  and 
especially  to  consider  the  best  means  of  supervising  tho 
Arts  examinations,  was  read. 

Report. 

“Your  committee  report,  that  by  the  Medical  Act, 
two  methods  of  visitation  of  examinations  are  per¬ 
mitted  :  one  by  the  members  of  Council ;  the  other  by 
pesons  deputed  by  the  Council ;  and  they  presume  that 
a  combination  of  the  two  would  not  be  contrary  either 
to  the  spirit  or  the  letter  of  the  medical  act. 

“  A  committee  appointed  by  the  Council,  on  this  sub¬ 
ject,  reported  in  favour  of  the  second  of  these  methods ; 
but  their  suggestions  were,  on  1st  July,  1801,  rejected 
by  large  majorities  in  the  General  Council. 

“  On  0th  April,  1805,  the  following  motion  was  agreed 
to  by  the  Council :  ‘  That  each  of  the  Branch  Councils, 
or  suob  of  their  members  as  may  be  deputed  by  such 
Councils,  shall,  from  time  to  time,  visit  the  examina¬ 
tions,  preliminary,  as  well  as  professional,  conducted  by 
the  qualifying  bodies  in  their  respective  divisions  of  the 
United  Kingdom,  and  report  the  results  of  their  obser¬ 
vations  to  the  General  Council.’ 

“  Under  this  resolution,  the  Branch  Councils  gave  in 
reports  in  1866. 

“  In  1866,  the  same  plan  w'as  continued  with  this  ad¬ 
dition,  that  the  visitors  were  required  to  include  in  tlieir 
reports  a  statement  of  the  facts  observed,  and  of  their 
opinion  of  the  efficiency  of  the  examinations,  as  also 
such  remarks  and  suggestions  on  defects  in  them  as 
circumstances  may  indicate. 

“Under  this  resolution  reports  have  been  given  in,  in 
1867,  w'hich  have  been  repeatedly  admitted,  by  various 
members  of  the  Council,  to  be  of  great  interest  and 
value ;  and  they  will,  in  all  probability,  be  rendered  more 
conducive  to  the  improvement  of  the  examinations  by 
the  labours  of  the  Committee  appointed  by  the  Council 
this  session,  and  which  is  still  sitting. 

“Your  Committee  regret  to  find  that  while  the  exa¬ 
minations  of  every  licensing  body  in  England  have  been 
visited  and  reported  on,  the  reports  from  Scotland  and 
Ireland  defective;  that  of  Scotland  not  including  any  re¬ 
port  on  the  University  of  St.  Andi'ew’s,  the  Royal  College 
of  Physicians  of  Edinburgh ,  and  theRoyal  College  of  Sur¬ 
geons  of  Edinburgh,  although  the  joint  examination 
held  by  these  bodies  is  reported  on ;  -w-hile  from  Ireland 
no  report  has  been  given  on  the  examinations  of  the 
Apothecaries’  Company. 

“  After  a  very  full  consideration  of  the  subject,  3'oiir 
committee  have  determined  to  report  that  it  appeai-s  to 
them  desirable  to  continue  the  present  system  for  one 
year  longer  at  least. 

“  The}'  are,  however,  of  opinion,  that  each  Branch 
Council  should  consider  how  far  it  is  necessary  to  visit 
annually  the  examinations  of  each  licensing  body,  and 
whether  the  labour  and  expense  of  conducting  these 
visitations  might  not  be  abridged  by  limiting  the  visita¬ 
tions  of  each  year  to  the  examinations  of  certain  bodies 
only. 

“  In  regard  to  the  visitation  of  the  arts  examinations, 
the  committee  have  fully  considered  the  propriety  of 
having  it  conducted  by  special  examiners  as  well  as  by 
mixed  Boards;  they  are  of  opinion,  however,  on  the 
whole,  that  such  a  change  is  not  desirable. 
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“  In  conclusion,  the  committee  bep  to  recommend 
that  the  visitors  of  examinations  should  in  future  re¬ 
ceive  payment  for  their  services  :  when  at  a  distance,  at 
the  same  rate  as  for  attending  the  General  Council; 
when  at  the  place  of  their  residence,  at  the  rate  allowed 
for  attending  a  meeting  of  the  Branch  Council,  in  ad¬ 
dition  to  travelling  expenses.  [This  paragraph  was 
afterwards  withdrawn.] 

“  Alexander  Wood, 

“  Chairman." 

Mr.  SvjrE  moved,  and  Dr.  Storrar  seconded,  the 
adoption  of  the  report. 

Sir  Dominic  Corrigan  objected  to  the  clause  in  which 
a  reduction  of  the  number  of  visitations  was  sug¬ 
gested. 

Mr.  Ca:sar  HAwiaxs  suggested  that  it  might  be  suffi¬ 
cient  to  visit  those  Boards  which  had  not  been  re¬ 
ported  on. 

Dr.  Andrew  Wood  said  that,  ns  it  was  now  proposed 
to  pay  the  visitors,  the  expense  would  be  very  great  if 
the  visitations  were  repeated  in  the  same  proportion  as 
before.  With  respect  to  Mr.  Hawkins’s  suggestion,  he 
would  observe  that  probably  some  of  those  boards  that 
had  been  visited  and  reported  on  required  visitation 
more  than  those  on  which  there  were  no  reports.  He 
was  rather  chary  of  the  high  fees  proposed.  The  mem¬ 
bers  of  the  Executive  Committee  had  only  two  guineas 
for  each  attendance. 

Dr.  Storrar  suggested  that  the  fee  should  be  limited 
to  that  paid  by  the  Executive  Committee. 

Sir  D.  Corrigan  said  that  it  might  be  objected  that 
the  Council  were  doing  work  for  a  fee  which  did  not  pay 
for  it.  He  would  rather  that  the  visitors  were  unpaid 
than  that  they  should  receive  a  fee  which  would  serve 
as  a  pretext  for  withholding  fair  payment  from  others. 

Mr.  Hargrave  said  that  the  visitors  of  examinations 
ought  to  have  some  remuneration  ;  and  that  which  was 
suggested  could  not  be  objected  to. 

Dr.  Paget  asked  whether  the  visitors  were  to  be  paid 
out  of  the  funds  of  the  General  Council  or  of  the 
Branch  Councils.  If  they  were  to  be  paid  by  the 
Branch  Councils,  he  would  suggest  that  each  Branch 
Council  should  fix  its  own  rate  of  payment. 

Dr.  A.  Smith  said,  that  as  the  visitations  were  carried 
on  by  order  of  the  General  Council,  the  payment  should 
come  out  of  general  fund. 

After  some  further  remarks,  it  was  agreed  to  with¬ 
draw  the  last  paragraph  of  the  report,  and  to  make  the 
payment  of  the  visitors  the  subject  of  a  special  resolu¬ 
tion.  The  motion  for  adoption,  thus  amended,  was  then 
carried. 

Dr.  Paget  moved,  and  Sir  D.  Corrigan  seconded, 

“  That  it  be  left  to  the  Branch  Councils  to  determine 
what  amount  of  remuneration  should  be  paid  for  visita¬ 
tions  of  examinations.” 

Dr.  Storrar  proposed  as  an  amendment,  and  Mr. 
Syme  seconded, 

“  That  the  visitors  of  examinations  shall  in  future 
receive  payment  for  their  services,  at  the  same  rate  as 
for  attending  a  meeting  of  the  Branch  Council,  in  ad¬ 
dition  to  travelling  expenses.” 

The  amendment  was  carried,  and  was  also  agreed  to 
as  a  substantive  motion. 

Dr,  Andrew  Wood  moved,  and  Dr.  Parkes  seconded, 

“  That  the  expense  of  visiting  the  examinations  be 
paid  from  the  funds  of  the  General  Council.” 

Dr.  Paget  moved  as  an  amendment,  and  Dr.  Emrle- 
TON  seconded, 

“  That  the  expenses  of  visitations  be  paid  by  the 
Branch  Councils.” 

Dr.  A.  Smith  said  that  a  practical  diflSculty  in  carry¬ 
ing  out  Dr.  Paget’s  proposal  was,  that  the  Branch  Coun¬ 
cils  could  not  meet  the  expenses.  Besides,  the  work  was 
undertaken  for  the  general  good,  and  not  for  the  mere 
good  of  the  Branch  Councils.  He  was  decidedly  of 


opinion  that  the  expenses  should  come  out  of  the 
general  fund. 

Dr.  Shabpey  said  that,  if  the  Council  did  not  allow 
the  fees  to  be  paid  out  of  the  general  fund,  they  would 
come  to  a  difficulty,  inasmuch  as  the  Branch  Councils 
could  not  afford  the  expenses  of  the  visitations.  He 
would  support  the  original  motion. 

Dr.  Embleton  said  that  the  Branch  Councils,  having 
had  the  visitations  delegated  to  them,  ought  also 
to  pay  their  visitors.  Where  there  were  no  funds,  the 
most  rational  remedy  would  be,  that  the  visitors  should 
forego  their  fees. 

Sir  D.  Corrigan  said  that,  if  the  Branch  Council  for 
Ireland  were  to  be  expected  to  pay  their  visitors,  he 
would  oppose  visitations  altogether. 

Dr.  Acland  regarded  the  general  fund  as  intended 
for  general  purposes.  It  was  merely  by  resolution — by 
an  accident — that  the  Branch  Councils  had  in  charge 
the  visitation  of  examinations. 

The  President  said  that,  as  he  intended  to  vote,  he 
would  make  some  remarks.  He  had  always  opposed 
the  principle  of  throwing  all  the  receipts  of  the  Council 
into  a  common  fund;  and  had  held  that  the  receipts 
and  expenses  should  be  divided  among  the  Branch 
Councils,  But  the  visitation  of  examinations  was  a 
duty  of  the  Council  as  a  body,  though  it  had  for  a  time 
been  delegated  to  the  Branch  Councils.  He  reminded 
the  members  that  at  any  time  the  Council  might  dele¬ 
gate  the  duty  of  visiting  to  specially  appointed  persons 
without  reference  to  the  Branch  Councils. 

The  amendment  was  then  put  to  the  vote  and  lost ; 
the  original  motion — for  payment  from  the  general  fund 
—  was  then  canied. 

Subjects  of  Professional  Education.  A  report  was 
presented  from  the  Committee  which  had  been  ap¬ 
pointed  to  consider  and  report  “  what  are  the  subjects 
without  a  knowledge  of  which  no  candidate  should  be 
allowed  to  obtain  a  qualification  entitling  him  to  be 
registered?” 

On  the  motion  of  Dr.  Quain,  seconded  by  Mr.  Coo¬ 
per,  it  was  agreed  that  the  report  should  be  read  para¬ 
graph  by  paragraph. 

Dr.  Quain  moved  the  adoption  of  the  first  paragraph, 
spocifying  the  subjects  without  a  knowledge  of  which 
no  one  should  be  registered.  He  said  that  a  first  and 
great  duty  of  the  Council  was  to  point  out  who  were 
competent  to  practise ;  and  none  could  be  regarded  as 
competent  unless  they  had  a  knowledge  of  all  the  sub¬ 
jects  connected  w'ith  medicine.  The  list  had  been  care¬ 
fully  drawn  up,  and  none  could  say  that  less  should  be 
demanded.  V/ould  not  a  surgeon  be  the  better  prac¬ 
titioner  for  being  able  to  make  a  stethoscopic  examina¬ 
tion  of  a  scrofulous  patient  on  w'hom  it  was  proposed  to 
perform  amputation  ?  The  Committee  did  not  propose 
that  every  one  should  have  a  complete  knowledge  of 
all  the  subjects;  all  that  they  meant  was,  that  every 
one  should  have  a  competent  knowledge.  A  man  who 
prefixed  “  Dr.”  to  his  name  without  some  knowledge  of 
all  the  subjects,  was  as  unqualified  as  a  man  who  prac¬ 
tised  under  a  foreign  diploma  obtained  under  imperfect 
qualifications.  The  report  would  be  productive  of  great 
good,  if  received  and  acted  on. 

Mr.  Syme  seconded  the  motion. 

Dr.  A.  Smith  referred  to  the  analysis  of  the  Medical 
Register  given  in  the  British  Medical  Journai.,  from 
which  it  appeared  that  there  were  many  men  practising 
with  the  diploma  of  the  College  of  Surgeons  alone.  The 
motion  implied  that  the  examining  boards  should  be 
called  on  to  extend  their  curricula. 

Dr.  Storrar  said  that  a  knowledge  of  the  subjects 
proposed  was  equally  necessary  to  physicians  and  to 
surgeons.  It  was  competent  for  the  Council  to  say  that 
all  practitioners  should  possess  such  knowledge.  The 
College  of  Surgeons,  indeed,  required  certificates  of 
attendance  on  nine  of  the  subjects ;  but  the  fault  was, 
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that  they  did  not  take  means  to  ascertain  whether  the 
candidates  )md  profited  by  the  instruction.  He  would 
not,  however,  blame  the  College;  because  he  hoped 
that  the  proposed  arrangement  with  the  College  of  Phy¬ 
sicians  would  be  carried  out. 

Mr,  CooTEU  would  support  the  motion.  He  wished 
to  know  what  subject  there  was  among  those  enume¬ 
rated,  some  knowledge  of  which  could  be  dispensed 
with  by  a  practitioner.  A  man  in  practice  in  the  coun¬ 
try  districts  or  in  the  colonies,  must  be  able  to  use  his 
own  resources.  Power  to  become  practitioners  had  been 
given  by  the  Act  of  1815  to  the  Apothecaries’  Com- 
pany ;  and  they  had  done  their  best  to  provide  qualified 
men.  But,  though  they  were  able  only  to  give  a  quali¬ 
fication  in  medicine,  they  wished  that  every  practitioner 
should  be  able  to  take  up  any  department  of  practice. 
He  should  be  equally  able  to  diagnose  a  fracture  or  a 
fever,  or  to  treat  an  obstetric  case.  Was  it  to  be  ex¬ 
pected  that  a  practitioner  was  to  be  always  sending  to 
one  man  or  another  to  help  him  in  those  departments 
which  he  did  not  know  ?  No  !  he  must  act  on  his  own  re¬ 
sources.  Again,  some  knowledge  of  forensic  medicine 
was  necessary  to  a  general  practitioner,  for  he  might  be 
called  to  a  case  of  poisoning  b)'  opium.  ^Yhether  the 
qualification  were  obtained  from  one  licensing  body  or 
from  two,  every  practitioner  should  have  some  know¬ 
ledge  of  all  the  subjects  enumerated  in  the  list. 

I)r.  Andrew  Wood  said  that  the  Council  was  chal¬ 
lenged  to  give  an  opinion  whether  a  general  practitioner 
should  be  qualified  in  all  departments  of  practice.  And 
when  the  small  number  of  those  who  devoted  themselves 
to  special  departments  was  considered,  it  was  plainly 
the  duty  of  the  Council  to  take  care  that  all  practitioners 
were  qualified  in  every  department.  He  had  been  much 
pleased  •  w'lth  the  liberal  and  enlightened  opinions  ex¬ 
pressed  by  Mr.  Cooper,  the  Master  of  the  Apothecaries^ 
Company.  He  hoped  that  a  stop  would  be  put  to  allow¬ 
ing  persons  to  practise  wdth  merely  the  diploma  of  a 
College  of  Surgeons,  or  of  the  Apothecaries’  Hall.  He 
believed  that  even  mere  licentiates  of  midwifery  were  ad¬ 
mitted  to  the  Register.  The  Council  bad  not  to  legislate 
for  the  great  iu  the  profession,  but  for  the  good  of  the 
general  public.  Jf  the  motion  w’ere  carried,  much  w’ould 
be  done  to  encourage  the  combination  of  examining 
boards;  aud  the  Council  would  have  uttered  no  indis¬ 
tinct  or  uncertain  sound. 

Mr.  CiKSAR  Hawkins  said  that  the  College  of  Surgeons 
had  taken  the  gjeatest  care  not  to  admit  incompetent 
men  to  the,  midwifery  license.  He  had  taken  great 
pains  in  drawing  up  the  rules  ;  and  could  say  that  their 
education  was  required  to  be  even  more  extensive  than 
that  of  the  members.  He  believed  that,  w’ith  one  ex¬ 
ception,  all  the  licentiates  in  midwifery  of  the  College 
had  been  granted  to  men  who  had  previously  become 
members.  With  regard  to  the  statement  that  the  Col¬ 
lege  did  not  examine  on  all  the  subjects  of  which  it 
requix'ed  certificates,  he  said  that  the  powers  of  the 
College  in  this  direction  had  been  supposed  to  be 
limited  by  Act  of  Parliament;  and  only  within  a  very 
short  time  they  had  been  informed  that  they  bad  more 
extensive  power  than  they  supposed.  He  would  agree 
to  the  motion,  if  it  merely  meant  that  all  candidates  for 
registration  must  have  some  knowledge  of  the  subjects 
enumerated  ;  but  if  it  was  implied  that  every  one  must 
pass  a  practical  examination  in  all,  he  must  object. 

Dr.  Leet  expressed  his  approval  of  the  motion. 

Mr.  IIdmsey  objected  to  the  insertion  of  forensic  me¬ 
dicine  as  a  neees-sary  subject  of  professional  study.  It 
meant  either  too  much  or  too  little.  If  it  included  the 
subject  in  all  its  branches  (comprising  hygiene  •  it  could 
not  be  taught  eliicientiy  wUhiu  the  four  years  of  medical 
study:  seeing  that  suljects  of  great  importance  required 
the  whole  attentum  of  the  pupil.  If  imperfectly  stu¬ 
died,  it  must  lead  to  the  development  of  a  large  num¬ 
ber  of  imperfectly  qualified  health  ofiicers  and  medical 


jurists.  He  did  not  wish  to  banish  forensic  medicine 
and  hygiene,  but  to  place  them  on  a  safe  basis  ;  and 
would  be  ready  to  propose  that  provision  be  made  for 
the  registration  of  special  certificates  in  public  or  state 
medicine.  There  was  an  increasing  demand  in  the 
courts  of  law  for  men  tlius  specially  qualified.  He  read 
some  extracts  from  the  remarks  of  l)r.  bymonds.  Hr. 
Anstie,  aud  the  late  Hr.  Graves  on  the  subject;  and 
hoped  that  the  Council  would  not  stultify  themselves 
by  demanding  impossibilities. 

Hr.  Embleton  said  that  every  candidate  for  a  license 
to  practise  ought  to  be  examined  on  all  the  suljects; 
but  that  the  examination  might  be  directed  specially  to 
the  department  in  which  the  candidate  intended  to 
practise. 

After  some  remarks  from  Hr.  Apjohn,  Hr.  Fleming, 
Sir  H.  Corrigan,  and  INIr.  Hargrave, 

Hr.  Acland  supposed  that  no  rational  person  would 
imagine  that  any  one  who  was  grossly  unfit  for  practice 
should  be  placed  on  the  Register ;  but  the  question  was, 
How'  far  could  the  Council  go  ?  There  was  no  difficulty 
in  saying  that  a  knowledge  of  all  subjects  should  be  re¬ 
quired  of  those  intended  for  general  practice;  but  to 
what  extent  should  such  knowledge  be  required  of  those 
who  were  prepared  for  special  departments  of  practice  ? 
In  Oxford,  some  years  ago,  a  knowledge  of  midwifery, 
of  surgery,  and  of  the  principles  of  hygiene,  liad  been 
added  to  the  qualifications  required  for  the  degrees  in 
medicine.  What  would  be  of  great  service  to  the  Uni¬ 
versity  would  be,  a  report  as  to  the  extent  to  which  each 
of  these  subjects  should  be  known.  The  Council  ought 
not  to  expect  an  equal  amount  of  skill  in  all  persons, 
nor  should  it  fix  the  minimum  of  knowledge  too  high, 
lest  it  threw  practice  into  the  hands  of  uneducated  per¬ 
sons.  He  did  not  know  what  objection  could  be  made 
to  a  general  statement  that  a  knowledge  of  all  the  sub¬ 
jects  enumerated  was  required ;  but  the  question  was, 
how  much  should  be  required.  When  this  was  agreed 
on,  there  would  then  come  the  consideration  of  a  serious 
and  well-considered  digest  of  the  course  to  be  gone 
through  by  candidates  for  higher  examinations.  He  be¬ 
lieved  (his  problem  had  been  best  solved  by  the  Univer¬ 
sity  of  London;  but  the  result  was,  that  it  had  very  few 
gradual  es. 

Hr.  Alexander  Wood  objected  to  any  proposal  lend¬ 
ing  to  the  establishment  of  a  “one  faculty”  system.  In 
Scotland,  an  example  of  combination  of  the  examining 
boards. had  been  set;  and  there  were  indications  that  the 
same  thing  would  be  done  in  England.  Was  there  any 
necessity  for  laying  down  the  regulations  proposed? 

Hr.  Chuistison,  speaking  in  reference  to  botany,  the 
introduction  of  which  into  the  list  had  been  suggested, 
said  that  the  question  was  a  difficult  one.  A  very  tho¬ 
rough  knowledge  was  required  from  graduates  of  the 
University  of  Edinburgh  ;  but  it  was  a  difi'erent  question 
whether  such  an  amount  of  knowledge  was  necessary 
in  all  cases.  The  practical  applications  of  the  science 
were  not  very  numerous,  though  they  did  occur.  Sup¬ 
pose,  for  instance,  a  practitioner  were  called  to  a  case  in 
which  black  berries  bad  been  vomited,  he  ought  to  be 
able  to  ascertain  whether  they  w’ere  black  currants  or 
belladonna  berries.  Such  knowledge  as  this  could  be 
easily  acquired ;  and  also  a  knowledge  of  the  characters 
of  plants  used  in  medicine.  As  to  forensic  medicine, 
having  referred  to  the  part  which  he  had  taken  many 
years  ago  in  introducing  the  study  of  it  into  this  country, 
he  said  that  the  reason  of  demanding  a  knowledge  of  it 
was  not  so  much  tliat  medical  men  should  be  at  once 
thoroughly  qualified  to  be  witnesses  iu  courts  of  law',  as 
to  ensure  their  being  able  to  perceive  what  cases  coming 
under  tliqir  notice  might  require  them  to  be  called  on  to 
give  evidence.  Special  instruction,  iu  forensic  medicine 
was  necessary,  as  the  medico-legal  bearings  of  surgery-—- 
for  instance — rcould  not  be  po.ioled  out  iii  a  s}stematic 
course.  But  what  he  would  venture  to  impress  on 
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lecturers  on  medical  jurisprudence  was,  that  they  should 
give  instruction  in  practical  rather  than  in  ultra-scientific 
matters.  He  agreed  with  IMr.  Rurasey  as  to  the  im¬ 
portance  of  forensic  medicine  :  hut  thought  that  he  had 
confounded  what  was  required  to  merely  enable  a  prac¬ 
titioner  to  discern  a  medico-legal  case  with  the  knowledge 
required  to  make  a  profound  medical  jurist.  This  was 
as  great  a  mistake  as  to  confound  the  knowledge  of  sur¬ 
gery  sufficient  for  a  general  practitioner  with  that  which 
would  be  expected  from  a  consulting  surgeon. 

Dr.  Ar.JOHN  proposed  as  an  amendment,  that  the  list 
of  subjects  be  extended  by  adding  botany. 

Sir  J).  Corrigan  seconded  the  amendment,  which  -was 
negatived ;  and,  after  some  further  discussion,  the  report 
was  adopted  in  the  following  amended  form. 

REPORT. 

“  The  Committee  appointed  to  consider  and  report 
*  what  are  the  subjects  without  a  knowledge  of  which  no 
candidate  should  be  allowed  to  obtain  a  qualification 
entitling  him  to  be  registered  ?’  beg  to  submit  the  fol¬ 
lowing  list  of  subjects : — 1.  Anatomy  ;  2.  General 
Anatomy  ;  3.  Physiology  ;  4.  Chemistry  ;  5.  Materia 
Medica;  C.  Practical  Pharmacy ;  7.  Medicine;  8.  Sur¬ 
gery;  0.  Midwifery;  10.  Forensic  Medicine. 

“  The  Committee  in  enumerating  the  subjects  a  know¬ 
ledge  of  which  should  constitute  a  minimum  of  the 
acquirements  possessed  by  every  registered  Medical 
Practitioner,  desire  to  add  the  following  explanatory 
remarks : — 

Chemistry'  should  include  a  knowledge  of  the  prin¬ 
ciples  of  chemistry,  and  of  those  details  of  the  science 
which  bear  on  the  study  of  medicine. 

^''Medicine  and  Surgery'  should  include  a  knowledge 
of  systematic  and  clinical  medicine  and  surgery,  and  also 
of  morbid  anatomy.” 


lirRlligtira. 


NOETHEEN  BEANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  in  the  Library  of  the  Newcastle  Infirmary,  on 
Thursday,  June  20th,  1867,  at  2  p.m.  President  for 

1866- 67,  Sir  John  Fife,  F.E.C.S.  ;  President-elect  for 

1867- 68,  Edward  Charlton,  M.D. 

Dinner  at  the  Queen’s  Head  Hotel,  at  5  p.m. 
Gentlemen  intending  to  read  papers  or  cases,  or 
describe  pathological  specimens,  are  requested  to 
communicate  with  the  Secretary,  without  delay. 

G.  H.  Philipson,  M.D,,  Hon.  Sec. 
Newcastle-upon-Tyne,  June  Gr.h,  1867. 


EAST  ANGLIAN  BEANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  at  the  Town  Hall,  King’s  Lynn,  on  Thursday, 
.June  20th,  at  2  p.m.  President  for  1866-67,  T.  W. 
Crosse,  Esq. ;  President  for  1867-68,  J.  V.  Hawkins, 
M.D.,  King’s  Lynn, 

Members  are  invited  to  attend  in  accordance  with 
the  following  resolution,  which  was  passed  at  the 
last  annual  meeting,  held  in  Norwich,  Moved  by 
Dr.  Copeman,  Norwich,  and  seconded  by'^  Mr.  Cadge, 
Norwich :  “  That  the  next  annual  meeting  of  the 
East  Anglian  Branch  be  held,  in  combination  with 
the  Cambi-idge  and  Huntingdon  Branch,  at  Lynn,  j 
and  that  Dr.  Hawkins  be  elected  President.” 

Gentlemen  intending  to  read  short  paper's  or  cases,  ' 
or  to  be  present  at  the  dinner,  are  requested  to  com¬ 
municate  with  the  President-elect,  or  the  Honorary 
Secretaries,  without  delay.  Dinner  tickets,  12s.  6d. 

B.  Chevallier,  M.D.,  Ipswich  )  Hon. 

J.  B.  Pitt,  M.D.,  Norwich  /  Secs. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be 
held,  in  conjunction  with  the  East  Anglian  Branch, 
at  the  Town  Hall,  King’s  Lynn,  on  Thursday,  June 
20th,  at  2  P.M. ;  J.  V.  Hawkins,  M.D.,  King’s  Lynn, 
President. 

Members  intending  to  read  papers  or  cases  are 
requested  to  communicate  with  the  Honorary  Secre¬ 
tary  at  their  earliest  convenience. 

P.  W.  Latham,  M.D.,  Honorary  Secretary. 

Cambridge,  May  28tb,  18C7. 


LANCASHIRE  AND  CHESHIRE  BEANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  in  Chestez*,  on  Wednesday,  June  26th,  at  2  p.m.; 
John  Harrison,  Esq.,  President,  in  the  Chair. 
Dinner  at  4.30  p.m. 

Gentlemen  intending  to  read  papers  or  cases,  ai’e 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

Henry  Simpson,  M.D.,  Hon.  Secretary. 


SOUTH  MIDLAND  BEANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  at  the  Northampton  Infirmary,  on  Thursday, 
June  27th,  at  2  p.m.;  E.  W.  Watkins,  Esq.,  Presi¬ 
dent,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  communicate  with  Dr.  Bryan,  of  North¬ 
ampton,  one  of  the  Honorary  Secretaires,  without 
delay.  J.  M.  Bryan,  M.D.  \Hon. 

G.  P.  Goldsmith,  Esq.  j  Secs. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 

MEETING. 

The  sixth  ordinary  meeting  of  the  session  was  held 
at  the  T’ork  House,  Bath,  on  Thursday  evening. 
May  23rd;  J.  S.  Bartrum,  Esq.,  President,  in  the 
Chair.  There  were  also  present  thirty-seven  mem¬ 
bers  and  two  visitors. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

New  Members.  Mr.  Richard  Kinneir  was  proposed 
by  Mr.  C.  S.  Barter,  and  seconded  by  Mr.  R.  S. 
Powder ;  and  Danvers  Ward  Bush,  M.D.,  was  pro¬ 
posed  by  Dr.  Symonds,  and  seconded  by  Dr.  Beddoe ; 
and  will  be  balloted  for  at  the  annual  meeting. 

Communications.  1.  The  Recent  Outbreak  of  Cho¬ 
lera  at  Pill,  illustrated  by  a  Map  of  the  Locality. 
By  R.  W.  Tidbits,  M.B.  This  paper  provoked  much 
discussion.  The  paper,  together  with  remarks  by 
Mr.  Davies,  medical  officer  under  the  Board  of  Health 
for  Bristol,  will  be  forwarded  for  publication. 

2.  A  Report  of  a  Case  of  Punctured  Wound  of  the 
Abdomen.  By  W.  M.  Clarke,  Esq. 

3.  Mr.  Hinton  narrated  a  case  of  Abscess  in  the 
neighbourhood  of  the  Umbilicus,  which  was  opened 
by  incision,  and,  after  a  few  days,  discharged  ftecu- 
lent  matter.  The  patient  survived  three  months, 
and  gave  w'ay  to  intemperate  habits,  which  hastened 
her  death. 

4.  Mr.  R.  S.  Fowler  exhibited  the  Stomach  and 
Duodenum  of  a  man  who  was  suddenly  taken  ill 
without  any  premonitory  sj'mptoms,  and  died  in  a 
few  hours.  The  anterior  wall  of  the  duodenum  close 
to  the  pylorus  was  found  perforated  by  a  circular 
ulcer  of  the  size  of  an  ordinary  quill  pen.  The  man 
was  a  very  healthy,  steady,  temperate  man,  and  had 
never  exhibited  any  signs  of  gastric  disturbance. 

5.  Labour  terminating  in  Expulsion  of  Hydatids, 
By  E.  Crossman,  Esq. 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  JIEETING. 

The  Thirty-fifth  Annual  Meeting  of  the  Bxntish 
Medic.al  Association  will  be  held  in  Dublin  on  Tues- 
day,  Wednesday,  Thursday,  and  Friday,  the  6th,  7th, 
8th,  and  9th  days  of  August  next. 

Prcsidenf— Edward  Waters,  M.D.Edin. 

President-Elect — William  Stokes,  M.D.,  D.C.L., 
Eegius  Professor  of  Physic  in  the  University  of 
Dublin. 

The  Address  in  Medicine  will  be  delivered  by  Sir 
Dominic  Corrigan,  Bart.,  M.D.,  Physician  to  the 
Queen  in  Ireland. 

The  Address  in  Surgery  will  be  delivered  by 
Robert  William  Smith,  M.D.,  Professor  of  Surgery 
in  the  University  of  Dublin. 

The  special  subjects  for  discussion  in  Scientific 
and  State  Medicine  will  be  introduced  by  John 
Hughes  Bennett,  M.D.,  Professor  of  the  Institutes 
of  Medicine  and  of  Clinical  Medicine  in  the  University 
of  Edinburgh ;  and  H.  W.  Rumset,  Esq.,  of  Chelten¬ 
ham,  Member  of  the  Medical  Council. 

The  business  of  the  meeting  will  be  conducted 
under  four  sections  ;  viz. : 

Section  A — Medicine.  President,  Dr.  Laav;  Secre¬ 
tary,  Dr.  W.  Moore. 

Section  B — Physiology.  President,  Dr.  Macdonald; 
Secretary,  Dr.  Haydon. 

Section  C — Surgery.  President,  Mr.  Adams  ;  Se¬ 
cretary,  Dr.  M.  CoLLis. 

Section  D — Midwifery.  President,  Dr.  Beatty  ; 
Secretary,  Dr.  Kidd. 

Gentlemen  desirous  of  reading  Papers,  Cases,  or 
any  other  Communications,  are  requested  to  give 
notice  of  the  same  to  the  General  Secretary  at  their 
earliest  convenience. 

T.  Watkin  Williams,  General  Secretary. 

13,  Xewhall  Street,  Birmingham,  June  11th,  18G7. 


CoTOspaiihenre. 


ENDURANCE  OF  SUFFERING  CONFERRED 
BY  RELIGIOUS  PRINCIPLE. 

Letter  from  Frederick  J.  Brown,  M.D. 

Sib, — Fourteen  years  since,  I  attended  an  old  man 
(aged  78  years)  for  cancer  of  the  rectum,  whose  suf¬ 
ferings  were  the  most  agonising  that  I  ever  witnessed. 
The  bowel  was  motionless  in  consequence  of  sur¬ 
rounding  deposit,  and  its  surface  was  ulcerated. 
Fiecal  matter,  on  entering  the  rectum,  was  moved 
upwards  by  antiperistaltic  action,  and  was  rejected 
by  the  mouth  (ileus)  ;  whilst  a  small  portion  would, 
at  rare  inteiwais,  drift  through  the  rectum,  and  be 
discharged  per  anum.  My  patient  was  a  brave  old 
man-of-war's  man,  and  was  endowed  with  good 
mental  faculties.  The  disease  proved  fatal  in  eighteen 
months  fi-oin  the  first  indications ;  but  my  attend- 
I  ance  became  continuous  in  December  1852,  and  he 
died  on  Marcli  15th,  1853.  After  several  months  of 
suflering,  he  hinted  at  suicide.  I  pointed  out  the 
duty  of  man  to  submit  to  the  will  of  God;  but  I  saw 
that  the  mind  of  my  patient  was  becoming  unequal 


to  the  strain  upon  it.  One  circumstance  alone  re¬ 
strained  his  hand  at  this  period — viz.,  consideration, 
for  his  wife,  w'ho  had  been  the  widow  of  a  suicide ; 
for  he  felt  it  to  be  a  point  of  honour  to  save  her  from 
a  second  widowhood  of  like  nature.  Notwithstand¬ 
ing  this  circumstance,  I  noticed  that  the  mental 
struggle  was  becoming  daily  heavier  and  more  alarm¬ 
ing.  At  this  period  a  pious  layman  visited  my  pa¬ 
tient,  and  I  soon  perceived  a  change  of  mind.  I 
never  he.ard  a  complaint  or  a  murmur,  and  I  never 
witnessed  a  sign  of  impatience,  from  this  time  to  the 
hour  of  the  old  man’s  death. 

What  is  the  explanation  ?  Divines  will  say  that 
supernatural  strength  was  imparted.  Psychologists 
will  attribute  the  change  to  the  cogency  of  one  of 
the  principles  of  the  mind,  and  will  instance  the 
heroism  of  Red  Indians  under  torture,  and  the  con¬ 
stancy  of  martyrs  in  any  cause.  In  pondering  on 
this  subject,  it  must  be  remembered  that  the  power¬ 
ful  principles  of  honour  and  affection  were  already  in 
strong  action  in  a  brave  man,  yet  were  yielding ;  and 
that,  with  inci’easing  weakness,  another  principle 
sufficed  to  enable  the  man  to  endure  suffering.  It 
may  be  responded,  that  the  principle  of  I’eligion  is 
stronger  than  that  of  honour  and  that  of  affection ; 
or  that,  in  certain  individuals  and  under  varying 
circumstances,  one  principle  may  excel  another  in 
strength.  Or  it  may  be  said,  that  the  addition  of  a 
third  principle,  viz.,  that  of  religion,  to  those  of 
honour  and  affection,  proved  sufficient.  Be  the 
modus  operandi  what  it  may,  the  fact  remains,  that 
religious  consolation  enables  a  man  to  endure  suffer¬ 
ing  ;  and  I  recommend  this  consideration  to  my  jn’O- 
fessional  brethren. 

I  wish  to  make  one  remark  further.  Should  the 
instinct  of  self-preservation  fail  in  the  somatic  (as 
contradistinguished  from  its  psychical)  element,  ne 
principle  can  save  a  man  from  suicide.  The  con¬ 
verse  proposition  may  be  inferred;  viz.,  that  prin¬ 
ciple  may  be  efficacious  in  preventing  suicide  in 
tedium  vitie  dependent  on  the  psychical  element.* 

I  am,  etc.,  Frederick  J.  Brown. 

Rochester,  Kent,  Mny  1867. 


PREVENTION  OF  VENEREAL  DISEASE. 

Letter  prom  T.  Heckstall  Smith,  Esq. 

Sir, — In  the  veiy  interesting  report  of  the  liar  veian. 
Society  Meeting,  in  your  impression  of  the  25th  inst., 
it  is  stated  by  Mr.  Weeden  Cooke  that  the  Free  Hos¬ 
pital  ‘^is  inundated  with  poor  diseased  women  from 
the  metropolitan  workhouses ;”  and  by  Mr.  Sedgwick, 
that  “  in  workhouses  women  with  venereal  disease 
were  considered  to  have  forfeited  their  right  to  I’elief, 
and  sent  from  pillar  to  post,  infecting  right  and  left.”^ 

Can  it  be  possible  that  these  statements  are  made 
with  care  as  to  their  accuracy  ?  if  so,  a  most  crying 
abuse  is  unmasked,  which  should  be  emphatically 
denounced. 

I  held  the  surgeoncy  of  the  hospital  attached  te 
the  Bromley  Union-house,  a  suburban  union,  during 
a  period  of  sixteen  years.  Cases  of  venereal  disease 
were  admitted,  and  treated  until  cured;  entered  as 
such  in  the  weekly  returns,  and  no  objection  was 
ever  offered  by  the  Guardians  or  Poor-law  Inspector 
to  their  being  treated,  and  I  should  have  been  very 
much  sui'prised  if  any  such  objection  had  been  raised  ; 

*  The  nervous  and  the  mental  forces  appear  to  bear  the  same 
co-relation  that  exist  between  electricity  and  magnetism.  This  is 
the  proper  mode  of  investigating  mental  phenomena,  whether  these 
be  affinities  of  matter  or  affinities  of  spiritual  substance,  dirtering 
from  matter,  and  termed  spirit  or  soul.  During  organic  life,  the 
mind  is  a  psycho-somatic  power,  and  neither  element  is  inde¬ 
pendent  ;  therefore,  in  the  text,  I  do  not  intend  to  separate  the 
elements  of  self-preservation  alsolutdu,  but  only  comparatively. 
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nor  do  I  believe  that  either  the  letter  or  the  spirit  of 
the  poor-law  admits  of  such  objection.  I  trust  the 
attention  of  the  pooi’-law  authorities  will  be  directed 
to  this  matter,  and  that  no  time  will  be  lost  in  de¬ 
claring  what  the  law  upon  the  subject  really  is. 

I  am,  etc.,  T.  Heckstall  Smith,  F.E.C.S. 

St.Marj’s  Cra)-,  Kent. 

The  treatment  of  venereal  cases  in  London 
workhouses  will  shortly  be  placed  in  what  will,  it  may 
be  anticipated,  be  a  satisfactory  looting,  as  special 
provision  will  be  made  for  them.  But  we  should  be 
glad  of  information  as  to  the  arrangements  on  this 
head  in  provincial  workhouse  intirmaries,  and  espe¬ 
cially  those  of  populous  cities  and  towns. 


Apothecaries’  Hall.  On  June  6th,  1867,  the 
following  Licentiates  were  admitted : — 

Clay,  C.  L.,  Birmingham 
Havard,  David,  Newport,  Pembrokeshire 
Richardson,  J.  A.,  Hull  Infirn)ary 
Sangster,  Charles,  Lambeth  Terrace 
Truman,  S.  J.,  Nottingham 
W'ebb,  John,  Hanuingtou,  Hauls 
"Willcox,  R.  L.,  Wareham 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Drew,  Walter  Henry,  University  College 


APPOINTMENTS. 

Bellamy,  Edward,  Esq.,  Demonstrator  of  Anatomy  at  Charing 
Cross  Hospital,  appointed  Surgeon  to  the  St.  George’s  and  St. 
James’s  Dispensary. 

Stanoer,  Wm.,  Esq.,  appointed  Assistant  Medical  Officer  of  the 
County  and  Borough  Lunatic  Asylum,  Sneinton,  Nottingham. 


A  COMPLAINT  AGAINST  AN  EXAMINEE. 

It  has  been  a  matter  of  conversation  in  medical  cir¬ 
cles  in  the  metropolis  during  the  last  few  weeks,  that 
an  unpleasant  circumstance  had  occurred  in  con¬ 
nexion  with  one  of  the  examinei’s  of  the  Royal  Col¬ 
lege  of  Surgeons.  We  have  not  thought  it  right  to 
be  among  those  who  have  referred  to  the  matter 
vaguely  (leaving  an  imputation  upon  the  examiners 
generally),  and  before  the  explanation  of  the  exa¬ 
miner  in  question  was  officially  made.  The  subject, 
however,  came  formally  before  the  Council  of  the 
College  of  Surgeons  on  Thursday  afternoon,  and  it  is 
now  so  far  completed,  that  we  may  state  the  outline 
of  facts. 

A  student  of  St.  George’s  Hospital,  under  oral  ex¬ 
amination  by  Mr.  South  on  the  subject  of  hernia, 
gave  answers  which  were  not  satisfactory  to  that 
gentleman,  and  justified  his  views  by  referring  to  his 
observation  of  the  practice  of  the  surgeons  of  his 
hospital.  Mr.  South  then  asked  him,  how  many  ope¬ 
rations  for  hernia  he  had  seen.  He  said  twenty. 
He  complained  that  Mr.  South  roughly  denied  the 
truth  of  this  answer  (which  was,  however,  strictly 
accurate),  and  reflected  upon  the  practice  of  the  sur¬ 
geons  of  St.  George’s.  The  result  was,  to  prejudice 
his  passing  his  examination. 

The  Lecturers  on  Surgery  at  St.  George’s,  feeling 
that  the  student  should  be  protected,  communicated 
with  Mr.  South  on  the  subject,  but  did  not  receiv'e  a 
satisfactory  reply.  Dr.  Page,  the  Dean  of  the  School, 
therefore  addressed  the  President  and  Council  of  the 
College.  On  Thursday,  at  the  Council,  Mr.  South 
gave  explanations  to  the  effect  that  he  understood 
the  student  to  say  that  he  had  witnessed  twenty 
operations  for  hernia  during  his  time  of  dressership  ; 


and  that  it  was  of  this  that  he  expressed  his  doubts. 
He  denied  having  made  any  imputation  against  the 
I  practice  of  the  surgeons  at  St.  George’s  Hospital. 
Mr.  Kiernan,  who  sat  at  the  same  table  with  him 
during  the  examination,  corroborated  this  statement. 

It  is  much  to  be  regretted  that  Mr.  South  fell  into 
j  an  error,  and  that  he  allowed  it  to  lead  him  into  the 
I  course  admitted.  An  injustice  was  evidently  done 
I  to  the  student,  w}'o,  it  is  agreed  on  all  hands,  be- 
■  haved  with  great  propriety  in  the  matter.  The  au¬ 
thorities  of  St.  George’s  have  done  well,  we  think, 
in  at  once  taking  action  on  this  occasion.  Students 
are  to  be  examined  with  proper  strictness  and  care ; 
j  but  every  courtesy  and  consideration  should  be  ex- 
j  tended  to  young  men  undergoing  the  very  trying 
ordeal  of  personal  examination  on  a  momentous  oc¬ 
casion. 


THE  COUNCIL  OF  THE  COLLEGE  OF 
SURGEONS. 

j  The  Council  elections  for  the  College  of  Surgeons  are 
now  closely  approaching.  It  is  no  part  of  our  busi- 
I  ness  to  make  lists  and  to  prophesy  the  winning  can- 
i  didates ;  but  there  is  at  least  one  gentleman  who  has, 
j  we  think,  so  strong  a  claim  on  the  consideration  of 
all  the  Fellows,  that  we  should  not  be  justified  in 
j  omitting  to  refer  to  them.  Mr.  H.  Spencer  Smith, 
who  was  a  candidate  last  year  in  order  of  seniority, 

;  withdrew  so  as  not  to  injure  the  cause  of  the 
1  liberal  party.  From  his  position  as  a  hospital  sur- 
I  geon,  as  one  of  the  oldest  and  ablest  teachers  of  sur¬ 
gery  in  London,  and  as  an  accomplished  man  of 
business,  he  unites  every  claim  which  a  man  can 
possess  for  a  seat  in  the  Council  of  the  College  of 
1  Surgeons. 


I  THE  FRANCHISE  OF  ST.  ANDREW’S. 

I  A  CORRESPONDENT  writes  : — “A  general  meeting  of 
the  St.  Andrew’s  Medical  Graduates’  Association  is 
to  be  held  next  Wednesday.  The  number  of  mem¬ 
bers  who  have  already  joined  must  be  most  gratify¬ 
ing  to  the  originators  of  the  Society  as  an  evidence 
not  only  that  union  in  defence  of  their  rights  is 
needed,  but  that  it  is  also  possible.  One  feeling 
seems  to  pervade  the  graduates  wherever  situate — a 
deep  sense  of  the  injustice  proposed  to  be  dealt  out 
to  them ;  and  but  one  resolve — a  determination  not 
to  cease  their  labour  until  they  have  the  privileges 
of  freemen  like  their  fellows.  Many  members  of  the 
I  House  of  Commons  have  promised  active  assistance 
I  in  the  removal  of  the  disfranchising  clause,  and  the 
1  friends  of  the  Association  feel  sure  that  it  has  only 
j  to  continue  its  work  with  energy  and  zeal  to  accom¬ 
plish  its  purpose.” 


Fever  in  the  Mauritius.  A  private  teleg^m 
from  Mauritius  to-day,  dated  the  18th  of  May,  an¬ 
nounces  that  the  fever  was  decreasing. 

Bequests.  Miss  Mary  W.  Copp,  lately  deceased, 
has  left  ^300  each  to  the  following  institutions  :  the 
Seamen’s  Hospital  Ship  Dreadnought;  the  Charing 
Cross,  Bromption  Consumption,  Samaritan  Free,  and 
Cancer  Hospitals ;  the  Blenheim  Street  Dispensary  ; 
the  Institution  for  Nursing  Sisters;  the  Devon  and 
Exeter  Hospital ;  and  the  Asylum  for  Idiots  ;  ^£200  to 
the  Asylum  for  Cripples ;  and  <£100  to  the  Teign- 
mouth  Dispensary.  Dr.  Lewis  Powell  has  left  .£100 
each  to  the  following  institutions :  Royal  West¬ 
minster  Ophthalmic  Hospital ;  St.  George’s  Hospital ; 
the  Westminster  Hospital ;  Queen  Chaidotte’s  Lying- 
in  Hospital ;  and  the  Brecon  Infirmary. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free.  3  r.M. — St.  Mark’s,  9  a.m.  and 

1.3(1  p.M. — Koyal  I.ondou  Ophthalmic,  11  a.h. 

Tcerday . Guy’s.  1^  p.m. — Westminster, 3  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Mary’s,  2  p.k. — Middlesex,  1  P  M. — University 
Collepe,  2  p.m. — London,  2  p.m. — Royal  lyondon  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
I'homas’s,  1.30  p.m. 

Thcesday . St.  GeorRe’s,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  3  p.m. —  London  Surafioal 
Home,  2  p.m. —  Royal  Orthopmdic,  3  p.m. —  Royal 
London  Ophthalmic,  11  a.m. — Hospital  fur  Diseases 
of  the  Throat,  2  p.m. 

Fr.iDAY . Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.ThomRe’s,9.30  a.m. — St.Rartholomew’8,1.30  p.m. — 

King’s  College,  1‘30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Anthropological  Society  of  London,  8  p.m. 


TO  CORRESPONDENTS. 


Members  are  reminded  that  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
haU  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  H\C. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  furti)er  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  he  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  H^C. 

Correspondents,  who  wish  notice  to  betaken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


Db.  Drtsdale. — At  the  earliest  opportunity. 

Mr.  P.  Harper. — The  length  of  the  paper  interferes  with  its  early 
insertion. 


Very  Mysterious. 

.\t  the  request  of  the  Secretary  of  the  Venereal  Commission,  we 
have  great  pleasure  in  stating  that  the  early  and  correct  copy 
of  the  Report  of  the  Venereal  Commission,  with  which  we  wore 
favoured  for  publication  a  fortnight  since,  was  not  communicated 
to  us  by  the  Secretary;  nor,  we  may  add,  by  any  other  member  of 
the  Commission.  I.ike  many  other  public  documents  of  interest 
to  the  profession,  of  which  we  have,  during  the  last  six  months, 
been  specially  favoured  witli  early  and  correct  copies  for  pub¬ 
lication,  its  transmission  is  destined  to  remain  a  mystery,  over 
which  our  contemporary  the  Tjoneet  sighs  with  a  pain  in  which 
we  sympathise  the  more  that  it  is  hopeless,  and  that  we  are  pre¬ 
cluded  by  other  ties  from  relieving  it. 

Association  Reports  on  Puulic  Health, 

Sir, — In  last  week’s  Journal  you  call  attention  to  an  excellent 
proposal  made  by  a  correspondent,  for  an  annual  report  upon  the 
prevalence  of  different  kinds  of  disease  in  various  parts  of  the 
kingdom. 

If  such  a  report  could  be  obtained  in  a  satisfactory  manner, 
there  can  be  little  doubt  that  it  would  be  a  valuable  aid  in  the 
study  of  the  natural  history  of  disease;  but  I  would  point  out  that 
to  render  it  trustworthy  for  such  a  purpose  it  would  be  necessary 
that  the  scheme  should  receive  almost  universal  support  from  the 
members  of  the  Association,  and  at  least — 1,  that  the  returns  upon 
which  it  is  to  be  founded  should  be  drawn  from  the  same  class  of 
persons  in  each  district  of  the  kingdom ;  2,  that  they  should  be 
exact  numerical  records,  not  mere  statements  of  general  impres¬ 
sions  on  the  part  of  medical  men  ;  and  3,  that  the  diseases  should 
all  be  recorded  upon  the  same  plan. 

I  believe  that  the  only  way  in  which  the  proposition  can  be 
carried  out,  will  be  by  means  of  the  organisation,  as  suggested  by 
the  Registration  of  Disease  Committee,  and  already  sanctioned  by 
the  Association  at  the  meetings  in  Leamington  and  Chester. 

This  plan,  which  has  been  fully  carried  out  in  Manchester  and 
Salford,  and  in  St.  Marylebone,  London,  for  six  years,  and  of 
late,  also,  at  Preston  and  Birmingham,  has  already  been  described 
in  detail  in  the  report  of  the  Committee,  read  at  Chester,  and 
published  in  the  Journal  for  August  25th,  18CC. 

Briefly,  it  consists  in  the  collection  of  returns  from  all  public 
medical  institutions,  workhouses,  and  Poor-law  unions;  and  it  is 
recommended  that,  in  order  to  carry  out  the  scheme,  small  asso¬ 
ciations  should  be  formed  in  the  different  districts,  which  should 
by  subscriptions  pay  suitable  persons  to  collect  the  returns,  and 
defray  the  very  moderate  expenses  incidental  to  the  undertaking. 

The  list  of  diseases  to  be  recorded  was  a  short  time  ago  sent  to 
each  Member  of  the  Association. 

The  returns  from  Manchester  and  Salford,  from  St.  Marylebone, 
Loudon,  Preston,  and  Birmingham,  were  also  published  for  several 
successive  months  in  the  Journal,  and  they  were  only  discon¬ 
tinued  until  the  Committee  had  decided  upon  the  best  mode  of 
securing  uniformity  in  the  registration. 

I  trust  that  shortly  they  be  recommenced  with  the  new  disease 
list,  and  that  other  towns  and  districts  may  be  induced  to  join  in 
the  undertaking.  lam,  etc.,  Arthur  Ransome, 

Hon.  Sec.  to  the  Registration  of  Disease  Committee. 

St.  Peter’s  Square,  May  31st,  18C7. 

Notice  to  Advertisers. — Advertisements  should  be 
forwarded  direct  to  the  Printing  Office,  37,  Great 
Queen  Street,  Lincoln’s  Inn  Fields,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  ten  o’clock. 


Mr.  Leacroft. — The  letter  has  been  handed  to  Mr.  Thomas 
Richards,  37,  Great  Queen  Stieet,  Lincoln’s  Inn  Fields,  W.C.,  to 
whom  all  communications  respecting  the  transmission  of  the 
Journal  should  be  addressed. 

The  British  PnARMACopffiiA. 

Sir, — Allow  me  to  point  out  in  the  pages  of  the  British  Medical 
Journal  an  error  of  some  practical  importance,  which  passed 
without  notice  in  the  old  ediiiou  of  the  British  Pharmacopoeia,  and 
which  now  appears  in  the  new  one. 

The  saccharated  carbonate  of  iron  is  de.scribed  as  containing 
at  least  57  per  cent,  of  carbonate  of  iron,  whereas  in  its  purest 
form  it  cannot  contain  more  than  from  45  to  46  per  cent.  This 
can  be  shown  upon  paper  thus  ; — One  molecule  of  sulphate  of  iron 
can  yield  no  more  than  one  molecule  of  carbonate;  that  is,  278 
parts  of  sulphate  cau  only  yield  IIC  parts  of  carbonate  of  iron 
Uhese  numbers  being  in  accordance  with  the  atomic  weights  and 
formulsB  of  the  Pharmacopoeia).  If  this  be  so,  then  two  onrices  of 
sulphate — the  quantity  ordered — will  give  no  more  than  almost 
exactly  live  sixths  of  an  ounce.  This,  mixed  with  tlie  one  ounce 
of  refined  sugar  ordered,  will  give  at  best  a  mixture  of  which 
1  5-6th  parts  contain  5-Gth  of  carbon.ate,  or  of  which  100  parts 
contain  45'45  of  carbonate  instead  of  57,  as  stated.  Besides  this, 
however,  allowance  ought  to  be  made  fur  destruction  of  some  of 
the  carbonate  by  oxidation.  The  volumetric  test  given  in  the 
Pharmacopoeia  is  calculated  on  the  supposition  of  there  being 
-57  per  ceiiL  of  carbonate  in  the  preparation,  and  is  therefore  also 
erroneous.  1  am,  etc., 

June  7tb,  IdCr.  EquiVALKNT. 


Unusually  Rapid  Action  of  the  Heart. 

Sir,— The  interesting  case  recorded  by  Dr.  Cotton  in  your  impres¬ 
sion  of  to-day’s  date,  reminds  me  of  one  very  similar  which 
occurred  in  my  own  practice  some  ten  years  ago,  and  of  which  I 
never  heard  the  parallel  until  now. 

In  the  case  which  came  under  my  care,  the  patient  was  a  man 
of  30  to  40  years  of  age,  rather  slender,  and  of  middle  height  and 
fair  complexion.  When  I  saw  him,  the  action  of  the  heart  was  so 
rapid,  that  I  could  not  make  out  the  precise  number  of  beats;  but 
I  roughly  estimated  that  its  velocity  was  tripled ;  yet  the  action, 
beyond  being  noisy  and  rather  violent,  was  unattended  by  any 
appreciable  valvular  murmur,  friction-sound,  or  irregularity  of 
rhythm.  His  countenance  was  pale  and  anxious,  and  he  had  diffi¬ 
culty  in  sleeping;  but  beyond  these  facts,  1  could  discover  nothing 
having  any  relation  to  his  singular  condition.  I  believe  that  he 
had  suffered  a  similar  attack  once  before  in  his  life,  but  had  other¬ 
wise  liad  fair  health.  He  recovered  completely  after  about  ten 
days’  illness,  and  1  lost  sight  of  him. 

i  am  unable  to  suggest  any  cause  for  this  singular  derange¬ 
ment  of  the  heart's  action;  was  quite  at  sea  at  the  time  in  reg^d 
to  treatment,  and  relied  chiefly  on  keeping  him  quiet,  feeding  him 
carefully,  and,  after  a  few  experimental  medications,  letting  him 

alone.  ,  t  , 

1  think,  after  reading  the  report  of  Dr.  Cotton  s  case,  1  should 
adopt  the  same  line  of  treatment,  if  called  upon  again  to  prescribe 
for  another  patient  in  the  same  predicament.  Probably,  the  dis¬ 
ease  arises  in  the  nervous  system. 

I  am,  etc.,  James  Edmunds,  M.D. 

Fitzroy  Square,  W.,  June  Ist,  1867. 
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T.  L. — We  have  not  yet  received  the  report  of  the  meeting  of  the 
Metropolitan  Counties  Branch,  at  which  IMr.  Holmes’s  paper  was 
read. 

H.  S.— We  endeavour  to  observe  a  certain  order  of  priority,  accord¬ 
ing  to  date  of  reception,  for  communications  received;  but  as  we 
make  it  a  rule  to  give  always  a  certain  proportion  of  communica¬ 
tions  from  practitioners  in  the  provinces,  and  as,  on  the  other 
hand,  it  is  desirable  that  each  number  should  contain  a  certain 
variety  of  subjects  treated,  so  as  to  interest  various  classes  of 
medical  readers,  it  is  necessary  to  use  discretionary  power.  We 
have  one  main  object,  to  present  to  our  readers,  as  a  body,  the 
best  possible  matter,  and  to  make  each  number  of  the  Joubnal 
as  complete  as  possible.  Subject  to  this,  w’e  are  anxious  to  con¬ 
sider  the  wishes  and  interests  of  individual  contributors. 

The  Ophthalmoscope  in  Physicians’  Practice 
Sir,— I  am  much  gratified  hy  the  perusal  of  the  short  article  in  the 
last  number  of  this  Journal,  p.  C28,  in  which  Mr.  Solomon  urges 
on  physicians  the  use  of  the  ophthalmoscope.  Some  years  ago. 
Dr.  John  W  .  Ogle  pointed  out  the  great  value  of  this  instrument 
to  the  physician.  I  Iiave  used  the  ophthalmoscope  very  exten¬ 
sively,  and  I  feel  sure  that  bj' its  aid  I  have  obtained  much  help 
towards  a  clearer  knowledge  of  diseases,  especially  of  the  nervous 
system.  It  is,  for  instance,  of  value  in  showing  to  us  in  a  striking 
manner  how  widespread  are  the  tissue-changes  in  some  cases  of 
advanced  granular  disease  of  the  kidney.  By  an  observation  of 
the_  fundus  of  the  eye,  an  experienced  ophthalmoscopist  will  oc¬ 
casionally  predict  with  confidence  and  with  correctness  the  exist¬ 
ence  of  advanced  granular  disease  of  the  kidney.  The  ophthalmo¬ 
scope  also  gives  us  another  point  of  view,  from  which  to  regard 
constitutional  syphilis.  By  the  way,  it  not  unfrenuently  corrects 
such  e^y  inferences  as  that  “  amaurosis”,  occurring  in  a  patient 
undoubtedly  the  subject  of  syphilitic  disease  of  the  nervous 
system,  is  most  likely  to  be  due  to  deep  changes  of  a  syphilitic 
nature  in  the  eyes  themselves.  As  a  mere  matter  of  fact, 

ainaurosis  occurring  with‘“  S3'philitic  epilepsy”  is  nearly  invariably 
optic  neuritis.  r  r  j  j  j 

If  number  of  cases  were  the  test,  the  physician  is  most  inter¬ 
ested  in  optic  neuritis,  and  its  sequela,  atrophy.  For  optic  neuritis 
nearly  always  forms  one  of  the  symptoms  of  th.at  wide  disturbance 
of  the  nervous  system  which  occurs  with  cerebral  tumours.  Even 
when  using  the  term  cerebral  tumour  in  an  unusually  extended 
meaning,  including  any  sort  of  “  foreign  body”  within  the  cranium. 

I  he  sigus  of  such  disturbance  vary  from  continued  severe  head- 
ache, 'With  or  without  vomiting,  to  an  acute  illness,  at  the  worst  of 
which  the  patient  may  be  partly  or  wholly  insensible,  with  re¬ 
tracted  belly,  irregular  pulse,  etc.  In  these  conditions,  and  in 
various  stages  behveen  them,  it  often  happens  that  there  are  no 
means  of  ascertaining  whether  the  patient  sees  well  or  not.  It  is, 
however,  generally  easy  to  ascertain  the  condition  of  the  retinae 
and  optic  discs.  It  is  absolutely  necessary  to  use  the  ophthalmo¬ 
scope  in  cases  of  acute  or  chronic  cerebral  disease  as  a  matter  of 
routine.  •' 

The  optic  neuritis  is,  it  seems  most  likely,  but  a  fragment,  for¬ 
tunately  a  visible  fragment,  of  a  much  wider  change  which  a 
foreign  body  in  the  nervous  system  “  excites.”  From  such  a 
point  of  view  the  varied  conditions  of  the  optic  discs  are  of  the 
highest  pathological  interest.  When  the  physician  uses  the  oph¬ 
thalmoscope  in  a  case  of  severe  cerebral  disease,  be  is  not  merely 
seeking  a  new  symptom,  but  he  is  observing  changes  in  a  nervous 
organ.  A  statement  of  this  sort  is  too  wide  to  be  very  satisfac¬ 
tory.  1  will  therefore  venture  to  indicate  a  group  of  cases  for 
conjoint  research  by  physicians  and  ophthalmologists,  viz.,  “  Con- 
vulBions,  with  optic  neuritis,  or  its  sequela,  atrophy,”  and  especi¬ 
ally  those  cases  in  which  the  convulsions  begin  unilaterally.  In 
these  cases  there  is  usually,  now  and  then,  more  or  less  one-sided 
palsy  as  well  as  occasional  spasm.  Cases  of  this  sort  occur  suffi- 
ciently  often  in  physicians’  practice  to  enable  those  who  likeclassi- 
on  fiToupings  of  such  symptoms,  to  form  a  clini- 
“y  thinking  are  valuable  chiefly  as 
showing  a  convenient  point  where  many  of  us  may  work  together 

nr  of  the  brain  which  permits  occasional  convulsion, 

ov  other  forms  of  disorder  of  nervous  function. 

diseases  in  which  the  ophthalmoscope 
gives  us  important  information,  negative  and  positive ;  viz.,  loco¬ 
motor  ataxj-,  chorea,  meningitis,  cerebral  hiemorrhage.  As  a  mere 
appeal,  however,  this  letter  is  already  long  enough,  especially  as  I 
have  recently  written  on  the  subject  at  length  elsewhere.  ^ 

-ni  l  ani,  etc.,  Huohlinos  Jackson. 

Bedford  Place,  Russell  Square,  June  3rd,18ti~. 

pamphlet  is  published  by  Adam  and 
Chailes  Black,  Edinburgh.  Price  One  Shilling. 

Light  \Yines  in  Medicine. 

Sir,— Now  that  the  duty  on  light  wines  is  so  much  reduced,  we  are 
en^abled  to  prescribe  them  medicinally  to  many  of  our  patients 
who  could  not  afford  such  a  luxury  before  the  reduction.  It 
therefore  becomes  necessary  that  we  should  be  able  to  form  a 
tolerably  correct  estimate  of  their  medicinal  value;  so  I  should 
feel  obhpd  if  any  of  your  readers  wduld  furnish  me  with  parti- 
culws  of  a  ready  means  of  testing  the  amount  of  alcohol  and  of 
acid  present  in  any  specimen  of  wine,  so  as  to  arrive  at  a  tolerably 

^hi.8  would  be  a  great  help  to  the  occasionally 
lallacious  test  of  ordinai’y  tasting.  ■’ 

I  am,  etc.,  “In  Vino  Veritas.” 


Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during'  the  year 
ending  30th  June  1866,  was  as  follows: — British 
Medical  Journal,  114,400;  Weekly  Times,  111,600; 
Law  Times,  108,000;  Punch,  101,500;  Athenoeum, 
84,000;  Lancet,  81,575;  mining  Journal,  76,879; 
and  Homeward  2Iail,  70,000. 

The  communications  of  “  Saxo-Grnmmatieus”,  Punjab,  will  be  very 
welcome;  they  should  bo  short,  if  Irequeut. 

Olive  Oil  in  Croup. 

Sir, — I  have  often  been  told  of  attacks  of  croup  having  been 
speedily  subdued  by  the  administration  of  a  teaspoonful  of  olive 
oil  every  hour.  If  any  of  our  associates  have  had  experience  of 
such  treatment,  and  would  kindly  communicate  it,  it  would  bo 
conferring  a  boon  upon  such  of  ua  aa  fear  to  depart  from  the 
beaten  track  of  emetics,  leeches,  calomel  and  antimony,  etc.  My 
informants  of  the  value  of  olive  oil  have  only  been  of  the  old 
woman  type.  I  am,  etc.,  Fayersiiam. 

Dr.  McVeagh  (Coventry)  should  address  his  complaint  to  the 
Council  of  the  Medical  Society  of  London,  of  which  the  gentleman 
named  is  one  of  the  Secretaries. 

Law  of  Vaccination. 

Sir, — I  have  no  doubt  the  deficiencies  in  the  law  on  other  subjects, 
as  well  as  vaccination,  would  surprise  Mr.  Moore,  if  he  knew  them, 
at  the  same  time  I  may  observe  that  ^Ir.  Moore’s  statement  rela¬ 
tive  to  his  own  mode  of  proceeding,  does  not  in  the  slightest  de¬ 
gree  affect  the  law  on  the  subject,  so  that  I  am  compelled  to  re¬ 
peat  that  the  Superintendent-Registrar  has  no  authority  to 
ascertain  whether  the  registr.ar  has  done  his  duty  or  not,  as  the 
law  stands  at  present. 

I  am,  etc.,  Cii.  Paroch. 

Dr.  John  "Wades  (Hanley). — We  entirely  concur  in  the  opinions 
expressed,  and  shall  take  occasion  again  to  refer  to  the  subject. 

The  letters  of  our  Special  Correspondents  in  Edinburgh  and  Berlin 
are  again  unavoidably  postponed.  Articles  are  in  type,  and  will 
appear  during  the  month,  from  Dr.  Southey,  Dr.  J.  G.  Swayne, 
Dr.  V  ade.  Professor  Von  Graefo,  Dr.  J.  Birkbeck  Nevins,  etc. 
We  are  also  compelled  to  postpone  numerous  letters. 

Prevention  op  Venereal  Diseases, 

Sir,— As  my  name  is  mentioned  in  your  number  on  May  25th  last, 
would  you  permit  me  to  solicit  a  place  in  your  valuable  periodical 
for  the  enclosed  copy  of  a  letter  to  Dr,  Drysdale. 

I  am,  etc.,  Daxhd  Maclouohlin,  lil.D., 

lllember  of  the  Legion  of  Honour. 

3C,  Bruton  Street,  Berkeley  Square,  June  3rd,  lftC7. 

Copy  of  a  Letter  to  Br.  Drysdale. 

Dear  Sir, — My  attention  has  been  called  to  the  fourth  Report  of  the 
Harveian  Society,  published  in  the  British  Medical  Journal, 
May  25tli,  p.  G13. 

I  observe  that  my  name  is  mentioned  as  having  spoken  at  that 
meeting.  Since  it  was  deemed  necessary  to  report  anything  I  said, 

I  regret  that  the  most  important  of  what  I  did  say,  was  omitted. 
In  reply  to  Mr.  Acton’s  objection  to  enter  into  the  inquiry  if  there 
is  not  a  syphilitic  virus,  you  heard  me  state  to  him  that  he,  Mr. 
Acton,  was  present,  twenty-five  years  ago,  in  Paris,  at  a  public 
consultation,  when  I  brought  M.  Ricord  to  admit,  publicly,  that  he 
did  not  know  one  symptom  pathognomoiiio  of  a  syphilitic  virus, 
except  inoculation,  when  I  pointed  out  to  him  that  herpes  prepu- 
tialis,  ill  a  state  of  active  inflammation,  increased  inoculahle  pus, 
and  that,  therefore,  he  had  not  one  symptom  patliognomouic  of  a 
syphilitic  virus. 

I  regret  that,  as  Mr.  Acton  was  present  at  the  above  public 
consultation,  and  as  he  could  not  controvert  my  statement  to  the 
Society,  that  the  greatest  syphilidographer  of  the  age,  Dr.  Ricord, 
had  not,  twenty-five  year.s  ago,  nor  has  he  now,  one  symptom 
pathognomonic  of  a  syphilitic  virus,  it  is  to  be  regretted,  I  say, 
that  what  I  stated  to  tho  Society,  before  Mr.  Acton,  was  not 
reported. 

I  am,  etc.,  David  Maclouohlin. 

36,  Bruton  Street,  Berkeley  Square,  Juue  3rd,  1867. 

Dr.  Humphry  Sandwith. — Few  contributors  show  so  much  consi¬ 
deration.  At  an  early  opportunity. 

Dr.  Lansdowne  (Bristol). — Tho  duty  of  resignation  seems  to  us 
clear  and  incumbent.  A  similar  case  occurred  some  lime  since 
at  Guernsey.  Dr.  Hoskins  and  other  medical  officers  then 
resigned. 

Dr.  Meadows. — We  very  much  regret  the  delay.  The  pressure  on 
our  space  is  so  great,  that  we  shall  only  be  able  to  use  a  very 
small  number  of  the  blocks  kindly  lent.  The  article  has  been  in 
type,  waiting  for  insertion,  upwards  of  eight  weeks.  It  will  be 
inserted  before  the  close  of  this  month. 

Dr.  E.  S.  Thompson  confers  a  beuefit  upon  the  Association  by  his 
efforts  to  assist  in  its  extension.  We  hope  that  he  will  bo  present 
in  Dublin  at  the  next  annual  meeting,  where  the  details  of  a  pro¬ 
position  for  the  purpose  may  perhaps  bo  arranged. 


Timr*  15,  1867.] 
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Thk  TNi>rAN  MKnicvi,  SnivicE. 

Sir, — Muy  I  be  poruiitted  to  correct  an  error  which  appeared  in 
your  iiupreasiou  ot'  tlie  2oLli  luaL,  reganliufi  ilie  lust  general  order 
>'o.  370,  by  the  Haugal  Govermucnt,  with  reference  to  the  Indian 
Wedlcal  Service  ? 

The  leading  article  states  that  provision  has  been  made  “  so  that 
the  medical  otlioer  in  charge  of  a  jail  or  hospital  may  be  properly 
and  coinfonaldy  placed.”  A  reference  to  the  general  order  itself 
w  ill  ahow  that  ibis  is  a  mistake,  and  that  the  ”  provision”  which  is 
represented  in  your  columns  as  having  been  effected,  is  in  fact, 
<h,-  only  one  upon  which  the  intentions  of  Government  aro  unde- 
ffned,  and  which  is  still  deferred  sine  die. 

The  medical  officer  of  a  jail  is  invariably  a  civil  surgeon,  and  in 
the  majority  of  instauces'he  is  also  the  administrative  officer  with 
magisterial  powers.  The  general  order  states  that  charges  rf  jails, 
lunatic  asylums,  etc.,  ”  trill  be  Jixed  in  the  Civil  Department,”  and 
thus  the  position  of  civil  surgeons  is  still  uiuler  consideration,  a, 
disgraceful  testimony  to  the  inefficiency  of  official  warrants.  In 
1864,  Sir  Charles  Wood,  No.  lOGO,  directed  this  matter  to  be  set¬ 
tled  as  soon  as  possible.  Three  years  have  nearly  passed,  and  a 
new  general  order  has  appeared,  leaving  the  case  untouched.  It 
has  been  represented  before  in  your  columns,  that  under  existing 
circumstances  a  civil  surgeoncy  is  in  most  cases  a  loss,  and  that 
the  retention  of  the  same  by  medical  officers  is  attributable  solely 
to  their  love  of  their  profession.  Is  this  to  be  the  reason  for  pro¬ 
longed  injustice,  and  is  it  a  policy  calculated  to  produce  coutent- 
ineut,  and  increased  efficiency  in  the  service'?  I  leave  the  question 
to  be  answered  by  others  ;  meanwhile  I  would  respectfully  suggest 
to  Sir  Stafford  Northcote,  that,  if  he  has  honourable  and  just  in¬ 
tentions  towards  the  Indian  medical  department,  it  would  be  well 
for  him  to  issue  definite  instructions,  which  a  subordinate  govern¬ 
ment  dare  not  disobey.  Officers  would  then  know  their  real 
.  position  and  expectations,  and  would  be  free,  either  to  retain,  or 
resign,  their  civil  charges,  and  be  released  from  suspeuse,  while 
the  Secretary  of  State  for  India  would  have  the  pleasure  to  see 
that  his  orders  from  the  India  Office  are  not  stultified  by  unjustifi¬ 
able  delays  and  opposite  opinions. 

I  beg  to  subscribe  myself, 

A  Mehueu  of  a  Deor.vded  Service. 

ilay  20ih,  I8C7. 
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has  not  only  answered  admirably, 
but  has  beeTi  much  lihed  in  the  cases 
in  which  I  have  prescribed  it.  I 
congratulate  }'ou  on  having  present¬ 
ed  to  the  profession  so  very  elegant 
and  useful  a  preparation.” — Robeiit 
Martin,  Esq.,  M.D.,  Physician  to 
the  Warrington  Dispensary, 


“  The  ‘  Orange  Quinine  flyrup’  is  an 
agreeable  preparation.  1  have  tested 
it,  and  find  it  free  from  alcohol.  It 
is,  altogether,  an  elegant  vehicle  for 
the  administration  of  Quinine,  and 
deserves  an  extensive  patronage.” — 
Henry  Monroe,  Esq.,  M.D.,  E.L.S., 
author  of  ”  The  Physiological  Action 
of  Alcohol,”  etc,,  etc. 
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of  Orange  and  Quinine'  to  a  fair  trial 
in  cases  such  as  are  usually  benefit¬ 
ed  by  Quinine,  and  have  no  hesita¬ 
tion  in  saying  that  it  is  the  best  form 
and  preparation  of  Quinine  1  have 
yet  used.  It  is  a  prepar.ation  deserv¬ 
ing  of  a  wide  and  general  adoption.” 
—  J.  W.  Peaomont,  Esq.,  M.l)., 
L.K.C.P.Edin.,  etc. 
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As  a  substitute  for  Orange  Quinine  Wine  this  preparation 
is  not  only  more  palatable  but  is  in  every  respect  far  superior. 


Each  fluid  ounce  of  the  Syrup  guaranteed  to  contain  two 
grains  of  Howard’s  Quinine. 


“  I  have  taken  several  doses  of 
your  new  ‘  Syrup  of  Orange  and  Qui¬ 
nine.'  It  is  a  nice  preparation,  free 
from  any  sort  of  objection,  and  will 
accomplish  every  purpose  of  Quinine 
as  a  tonic.  I  hope  it  will  come  into 
general  use  in  place  of  the  Quinine 
Wine  now  so  much  sold.” — James 
Edmun'ds,  Esq.,  M.D.,  Lecturer  on 
^ledical  Science  to  the  Female  Me¬ 
dical  Society. 
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6ulst0nhin:  l^ctterts 

OK 

THE  NATUEE  AND  AFFINITIES  OF 

TUBERCLE. 

Delivered  at  the  Royal  College  of  Physicians,  1867. 

BT 

REGINALD  SOUTHEY,  M.D.,  F.R.C.P., 

A8SI8TANT-PHT81CIAN  TO  ST.  BARTHOLOMEW’S 
HOSPITAL,  ETC. 


Lectube  IV. 

Scrofulous  disease  is  rarely  established  all  over 
the  body  at  the  same  time ;  it  is  usual  for  it  to  waste 
its  force,  as  the  phrase  runs,  on  different  parts  at 
different  times. 

There  are  three  great  gland-groups  which,  accord¬ 
ing  to  Virchow,  are  for  the  most  part  separately  and 
independently  affected — the  cervical  gland-system  ; 
the  thoracic  or  bronchial  gland-system ;  the  abdo¬ 
minal  or  mesenteric  gland-system. 

For  purposes  of  diagnosis,  it  is  also  advisable  that 
we  remember  what  Sir  W.  Lawrence  so  justly  ob¬ 
served,  that  the  glands  of  the  groin  are  rarely,  and 
those  of  the  axilla  are  still  less  frequently,  infarcted 
with  scrofula. 

This  limitation  of  the  disease  to  certain  districts  is 
due  to  the  circumscription  of  the  primary  irritation 
within  particular  tissues,  and  to  the  extension  of  its 
influence  only  through  particular  channels.  These 
tissues  are  the  intercellular  or  submucous,  and  the 
channels  are  the  lymph-vessels. 

Thus  it  is  that,  in  scrofulous  subjects,  a  conjunc¬ 
tivitis,  a  skin-eruption  upon  the  head,  an  eczema 
upon  the  external  ear  or  on  the  face,  leads  to  a  pecu¬ 
liar  chronic  intumescence  of  the  cervical  glands ;  a 
catarrhal  bronchitis,  to  a  lobular  pneumonia  attended 
with  similar  or  analogous  enlargement  of  the  bron¬ 
chial  glands ;  and  an  intestinal  irritation  quickly  im¬ 
plicates  the  mesenteric  glands. 

It  may  be  said  that  ordinary  inflammations  also 
lead  to  glandular  enlargements.  True ;  but,  upon 
the  subsidence  of  the  primary  inflammation,  the  gland- 
swelling  abates ;  in  scrofula,  contrariwise,  the  glan¬ 
dular  tumour  becomes  the  principal  seat  and  inde¬ 
pendent  focus  of  action. 

**  The  gland  change  consists,*'  says  Virchow  (op. 
ante  cit.,  p.  591),  essentially  in  an  increase  of  the 
cellular  elements,  and  especially  of  the  lymph-cells. 
These  which  proceed  from  division  of  pre-existing 
normal  cells  are  ill-constructed  from  the  first,  and  in¬ 
completely  organised,  not  passing  into  free  nuclei 
only  (free  nuclei  are  normal  constituents  of  lymph- 
glands),  but  forming  large,  remarkable  looking  cells, 
that  fulfll  the  ideal  cell-shape  much  better  than 
those  usually  found  in  healthy  glands.  This  is  the 
scrofulous  cell  par  excellence,  which,  like  the  leuksemic 
or  lymphoma  cell,  is  originally  a  lymph-element ;  it 
is  a  tough,  transparent,  finely-granular  round  body, 
containing  one  or  several  moderately  large  nuclei, 
and  is  generally  about  the  size,  or  a  little  larger  than 
an  ordinary  lymph-cell.” 

Their  peculiarity  is  their  perishibility,  if  I  may  coin 
such  a  word ;  their  inclination  to  degenerate  through 
a  fat  metamorphosis. 

An  inci’ease  in  quantity  of  such  like  cell-elements 
produces  hypertrophy  of  the  gland,  and  bestows  a 
moist  spongy  feel  upon  it.  The  capsular  vessels  be¬ 
come  much  enlarged,  and  the  gland  obtains  a  red¬ 


dish  colour,  passing  into  a  dirty  dead-looking  or 
opaque  whiteness  wherever  the  fat  change  is  furthest 
advanced.  From  this  state  of  things  a  recovery  is 
perfectly  possible,  the  abnormal  elements  being  com¬ 
pletely  resolved. 

But,  besides  the  cell-increase,  a  hyperplasia  of  the 
connective  tissue  about  the  follicles  or  sepiments  of 
the  cortical  portion  of  the  gland  is  apt  to  ensue,  which 
outsteps  the  cellular  hyperplasia,  and  leads  to  intense 
induration  of  the  gland ;  the  supply  of  blood  to  the 
capsule  is  then  less  liberal,  and  the  second  stage  sets 
in,  the  whole  gland  becoming  thick,  tough,  ansemic- 
looking,  and  dry,  from  which  state  it  quickly  trans¬ 
forms  into  a  yellow,  opaque,  defunct,  cheesy  mass. 

Three  different  courses  are  now  open  to  this  casi- 
fled  gland. 

1.  Partial  Re-absorption.  If  the  blood-vessels  re¬ 
main  entire,  the  greater  portion  of  fluid  belonging  to 
the  gland  is  slowly  taken  up  j  the  cells  shrink,  the 
mass  dwindles  down,  fatty  compounds,  cholestearine, 
etc.,  crystallise  out  in  it,  lime-salts  are  deposited, 
and  the  whole  gets  invested  with  a  firm  connective 
tissue  sheath. 

2.  Colliquation.  The  cheesy  mass  may  soften,  a 
change  likened  by  Virchow  to  a  chemical  dissolving, 
such  as  a  thrombus,  or  otherwise  insulated  dead  or¬ 
ganic  substance,  can  undergo  anywhere  in  the  body. 

3.  Inflammatory  Softening.  The  defunct  parts 
may  excite  ordinary  inflammation  about  themselves, 
and  pus  be  formed — the  pus-cells  proceeding  out  of 
the  connective  tissue  by  heterologous  development, 
and  being  evacuated  mixed  with  the  other  dead  ele¬ 
ments  of  the  gland. 

Such  is  the  pathology  of  the  scrofulous  gland  tu¬ 
mour,  which  I  have  described  in  abstract  from  Pro¬ 
fessor  Virchow's  work  on  Tumours,  but  sufficiently  in 
detail  for  purposes  of  comparison. 

Its  development  is  like  the  typhoma ;  its  component 
elements  somewhat  resemble  tubercle,  but  they  are 
not  grouped  after  the  same  manner;  and,  again,  it 
is  a  hyperplastic,  as  distinguished  from  a  hetero¬ 
plastic,  lymphoma;  an  hypertrophy  of  a  normal 
structure,  not  a  new  growth  altogether. 

I  have  already  mentioned  the  three  great  tracts  of 
scrofula.  Now,  so  long  as  the  glands  of  the  neck, 
which  gave  the  disease  its  name  in  the  first  instance, 
were  thus  affected,  nobody  disputed  the  fact  that  they 
had  scrofulous  disease  before  them.  Chronic  inflam¬ 
mation,  glandular  swelling,  caseous  or  cretaceous 
metamorphosis  of  the  gland,  formation  of  abscess, 
healing  by  a  slow  process,  with  a  tendency  to  break 
out  again,  and  with  a  disposition  in  the  disease  to 
creep  insidiously  along,  and  to  recur  time  after  time 
— all  this  was  accepted  as  scrofula. 

But  when  an  exactly  similar  process  presented 
itself  in  the  abdominal  or  thoracic  tract,  the  variation 
of  the  locality,  although  marked  by  no  essential  dif¬ 
ference  whatever  in  the  series  of  changes  or  motions, 
set  men  thinking  that  they  had  a  different  form  of 
disease  before  them.  The  mesenteric  gland  changes 
that  had  followed  directly  upon  a  scrofulous  folliculo- 
enteritis  were  attributed  to  tubercle ;  while  in  the 
thoracic  tract  the  implication  of  the  lungs,  a  gland 
tissue  of  peculiar  aim,  and  therefore  of  very  special 
structure,  in  scrofulous  chronic  inflammation,  gave 
Louis  first,  then  Laennec,  and  after  him  the  French 
schools,  their  primary  conceptions  of  tubercular  dis¬ 
ease,  and,  as  Virchow  and  others  maintain,  a  false 
idea  of  the  constitution  and  essential  nature  of  tu¬ 
bercle. 

If,  as  in  the  neck,  the  scrofulous  process  had  ex¬ 
pended  itself  less  upon  its  primary  seat,  and  more 
upon  the  bronchial  glands  (which,  although  large,  do 
not  become  proportionately  enlarged),  its  pathology 
probably  would  have  been  more  correctly  understood. 
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The  peculiar  round  millet-seed-like  cast  of  the  ul¬ 
timate  alveoli  and  finer  bronchi,  formed  of  inspis¬ 
sated  catarrhal  mucus,  which  shot  out  like  an  adven¬ 
titious  product  upon  gentle  pressure,  gave  colour  to 
the  deception,  by  its  likeness  to  actual  tubercle  of 
the  pleura  and  serous  surfaces ;  and  the  not  infi-e- 
quent  occurrence  of  the  two  diseases  together  in  the 
same  person  (for  they  no  way  exclude  each  other)  led 
to  this  mucous  cast  of  an  air-sac — for  I  can  call  it 
nothing  else — being  thought  to  be  the  fons  et  origo 
maloruvi,  the  typical  and  primary  form  of  tubercle. 
Hither  came  all  the  students  to  observe  the  ijrocess 
of  its  formation,  and  learn  its  real  nature. 

It  was  an  adventitious  product — it  was  produced 
by  inflammation.  True  enough,  it  was  the  resrdt  of 
a  local  inflammatory  process.  It  was  deposited  from 
the  blood,  and  coagulated  in  the  part  where  it  was 
found ;  it  softened  into  a  cheesy  mass,  which  hollowed 
from  its  centre,  as  Carswell  showed  it  was  the  almost 
entire  plugging  of  small  bronchi  which  gave  rise  to 
this  idea.  Vomicae  were  produced  by  the  coiliqua- 
ting  influence  of  the  softened  tubercles,  by  the  death 
from  pressure  and  cutting  off  of  nutritive  supplies  of 
the  intei-posed  parts,  and  extended  by  the  inflamma¬ 
tion  of  surrounding  tissues  thus  aroused.  All  this 
was  sound  observation,  and  perfectly  corroborated. 
The  disease  affected  the  apices  of  the  lungs  by  pre¬ 
ference  ;  and  if  tubercle,  for  which  read  caseous  mass, 
was  forthcoming  anywhere  in  the  body,  this  part  of 
the  lungs  was  almost  certain  to  afford  additional 
assurance  of  it.  Indeed,  to  such  importance  as  a 
means  of  diagnosis  was  this  infarction  of  the  apices 
elevated,  that,  when  signs  of  inflammation  were 
found  in  the  lungs,  the  situation  of  the  lesion  was 
considered  quite  enough  to  indicate  its  nature  and 
origin. 

But,  so  far  as  I  know,  little  or  no  explanation — 
certainly  no  satisfactory  one — has  been  propounded 
to  account  for  the  affinity  of  tubercle,  whether  real 
or  fictitious,  for  the  apices  of  the  lungs.  The  vul¬ 
nerability  of  serous  membranes  for  tubercle  was  ac¬ 
cepted  as  simple  fact ;  the  vulnerability  of  the  brain 
in  infancy  for  tubercle  was  interpretable  upon  the 
great  impressibility  of  this  organ  at  this  period  of 
life  (West  and  others) ;  but  I  am  not  aware  that  any 
greater  functional  activity  could  be  vouchsafed  to  the 
apices  of  the  lungs  than  to  theii*  bases.  Why  chronic 
disease  should  prefer  the  apex  and  acute  disease  the 
base — for  this  is  what  it  comes  to  when  we  cast  out 
the  tubercle  deposit  as  a  cause  and  iffead  scrofula — 
remained  a  recognised  mystery ;  the  lung  was  com¬ 
posed  of  the  same  structures  throughout ;  there  was 
jxO  preponderance  of  one  tissue  in  one  part  and  of 
another  in  another.  The  tuberculous  affections  of 
other  glands,  or  other  solid  organs,  offered  no  analogy 
to  assist  the  solution  of  this  anomaly. 

1  But  there^  is  an  explanation  of  the  difficulty  to  be 
ound,  I  think,  in  the  shape  and  anatomy  of  the 
ungs  and  in  the  form  of  the  thorax. 

At  the  apex,  the  quantity  of  lung-tissue  by  cubic 
measurement,  in  comparison  with  the  wall-area  by 
which  it  is  surrounded,  is  relatively  smaller  than  ob¬ 
tains  at  any  other  part  of  the  thoracic  cavity.  The 
condition  is  that  of  a  small  amount  of  contained  sub¬ 
stance  offering  a  comparatively  large  amount  of  sur¬ 
face. 

Pleural  adhesions  must,  therefore,  possess  a  much 
firmer  hold  or  grip  upon  the  apex  of  the  lung  than 
elsewhere.  Here  they  tie  the  parts  down  as  with  a 
tight-fitting  cap ;  whereas,  from  the  thoracic  walls, 
they  set  a  slight  limitation  only  upon  its  free  move¬ 
ments.  They  must  further  interfere  with  the  passive 
act  ot  expiration  effected  by  the  innate  resiliency  of 
the  elastic  fibre  framework  of  the  air-cells  much  more 
completely  here  than  in  other  parts  of  the  lungs ; 
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and  this  for  two  reasons :  fii'st,  because,  as  I  have 
said,  the  adhesions  mrast  restrict  the  inspiratory  ex¬ 
pansion  of  the  apex  of  the  lung ;  and  second!}’,  be¬ 
cause,  when  they  are  old,  obsolete,  and  contracted, 
bands,  rather  strings,  the  lung-substance,  through 
which  the  final  stretching  has  to  be  distributed,  is 
small  in  quantity  in  comparison  with  what  is  pre¬ 
sented  in  the  thicker  portions,  wherefore  in  each  in¬ 
dividual  air-cell  the  component  parts  must  be  sub¬ 
jected  to  greater  strain. 

Lastly,  for  it  may  be  urged  that  deposits  were 
sometimes  found  in  the  lung-apices,  with  no  signs 
of  old  or  recent  pleurisy  to  explain  their  presence — 
this  is*  very  rare,  but  still  must  be  accounted  for — 
how  then  ?  I  am  told  by  experienced  physiologists 
that  there  is  a  normal  difference  in  the  size  of  the 
air-cells  in  different  parts  of  the  lungs,  and  that 
the  sacs  themselves  are  individually  larger  and  more 
embryonal  looking  towards  the  apex.  If  this  be  so, 
the  alveoli  must  afford  more  room  for  the  lodgment 
of  catarrhal  mucus,  and  offer  individually  less  coun¬ 
ter-elasticity  to  repel  this.  Hence  the  millet-seed¬ 
like  infarctions  will  be  lai’ge  and  attract  attention ; 
and,  upon  section  of  the  tissue,  they  will  slip  easily 
out  of  their  moulds,  being  comparable  in  every 
respect  to  renal  tubular  casts ;  but  real  tubercle  of 
the  lungs  lies  interpolated  in  the  interstiteaJ  peri¬ 
bronchial  tissue,  and  is  not  thus  easily  eliminated 
for  separate  examination.  Finally,  the  casts  them¬ 
selves,  as  Schrceder  Van  der  Kolk  showed,  present  a 
converse  arrangement  of  elements  to  what  is  observed 
in  real  tubei’cle :  the  largest  cells  lie  in  the  centres 
of  those  quasi-h allets  and  the  smallest  at  their 
circumferences. 

But,  apart  from  the  pleurisy  hypothesis,  the  in¬ 
spiratory  dilatation  of  the  cavity  of  the  thorax  must, 
from  the  anatomy  of  the  normal  skeleton,  be  less 
perfect  at  the  apex  than  at  the  base ;  for  the  range 
of  movement  allowed  to  the  topmost  three  ribs  is 
naturally  somewhat  limited ;  and,  again,  of  forced 
expiration  it  must  be  conceded,  that  the  ascent  of 
the  abdominal  viscera  cannot  but  exert  actual  pres¬ 
sure  upon  the  lower  lobes  of  the  lungs,  and  so  help  to 
squeeze  the  air  out  of  them. 

The  corollary  to  all  this  is  that,  in  rachitic  or  other¬ 
wise  deformed  chests,  the  parts  of  the  lungs  whose 
movements  are  most  limited  will  be  found  most 
prone  to  be  infarcted  with  thick  catarrhal  mucus; 
and  that,  in  spasmodic  expiratory  efforts  or  cough, 
materials  blocking  up  the  air-cells  will  be  expelled 
much  more  readily  from  the  bases  than  from  the 
apices  of  the  lungs. 

What  I  therefore  premise  of  chronic  catarrh  of  the 
bronchi  is,  not  that  the  pathological  process  is  pecu¬ 
liar,  or  that  the  original  lesion  falls  upon  the  upper 
parts  and  avoids  the  lowex’,  but  that  it  is  generally 
diffused  throughout,  and  that  the  external  conditions 
favour  a  speedier  and  more  complete  resolution  of 
the  disease  in  one  than  in  the  other  place. 

I  would  carefully  guard  myself  from  being  sup¬ 
posed  to  urge,  that  there  is  no  such  thing  as  tuber¬ 
culous  disease  of  the  lungs,  or  to  have  pretended  that 
all  chronic  lung-affections  leading  to  the  formation 
of  vomicoe  must  be  scrofulous,  or  to  have  said  that 
tubercle  avoids  the  apices. 

I  only  plead  for  a  patient  reconsideration  of  the 
opinion,  that  pulmonary  consumption  or  phthisis  is 
always  produced  by  tubercles ;  that  the  implication 
of  the  apices  of  the  lungs  is  tmst  worthy  proof  of  the 
tuberculous  origin  of  an  abscess.  I  believe,  in  scro¬ 
fulous  bronchitis  and  scrofulous  pneumonia — that  is, 
1  believe,  in  chronic  foi'ms  of  both  these  complaints, 
such  as  are  easily  excited  in  pai-ticular  constitutions, 
and  which  damage  the  lung-structures  very  insidi¬ 
ously,  and  are  pre-eminently  difficult  to  heal ;  forms 
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of  disease  which  are  attended  by  early  enlargement 
of  the  bronchial  glands,  and  their  speedy  metamor- 
hosis  into  caseous  or  cretaceous  masses.  Lastly,  I 
elieve  that,  although  tiibercle  affects  the  lung  in 
the  first  instance  indiscriminately  throxighout,  yet 
that  it  is  most  prone  to  develope  itself  in  any  old 
puckered  scar-tissue,  if  such  be  present  anywhere 
in  it. 

In  scrofulous  gi’ey  hepntisation  of  the  lung,  the 
catarrhal  process  extends  into  the  ultimate  aii'-cells, 
the  appearances  finally  attained  being  scarcely  dis¬ 
tinguishable  from  those  which  attend  aciite  pneu¬ 
monia  ;  catarrhal  mucus-cells  and  fibroplastic  ovoid 
nuclei  are  mixed  together  and  block  up  the  alveoli ; 
the  intervesiculai’  spaces  are  trebled  in  thickness, 
and  come  to  present  a  dense  and  more  or  less  dis¬ 
tinctly  fibrillated  connective  tissue. 

The  difference  between  the  acute  and  chronic 
pneumonia  is  seen  in  the  after-stages,  the  softening 
and  degeneration  of  the  products  of  the  inflamma¬ 
tion.  This  softening  in  the  more  chronic  disease  so 
affects  the  frame-works  of  the  air-cells,  that  the 
elastic  tissue  loses  its  extrusive  power,  and  cannot 
expel  the  accumulated  secretion — the  secretion  itself 
being  thick  and  difficult  of  displacement. 

The  consideration  of  scrofulous  disease,  whether  in 
the  cervical,  thoracic,  or  abdominal  tract,  from  a 
clinical  point  of  view,  offers  features  which  contrast 
almost  as  strongly  against  tubei’culosis  as  the  de¬ 
scriptions  already  given  of  the  two  builds  of  body. 
Scrofula  is  pre-eminently  a  chronic  complaint.  The 
extent  of  the  lesions  or  the  importance  of  their  site 
can,  and  of  course  does,  aggravate  the  symptoms  of 
the  (hsease ;  but  the  system  at  large  does  not  sym¬ 
pathise  very  greatly  with  the  local  affections ;  fever,  j 
or  at  all  events  high  fever,  becomes,  therefore,  the 
exception  rather  than  the  rule ;  further,  it  is  always 
secondary,  never  primary,  fever,  subsequent,  not  pre¬ 
cedent,  to  the  lesions  manifested.  The  disease  is, 
like  the  hydra,  perpetually  budding  out  fresh  heads, 
recuiTing  again  and  again  times  out  of  number ;  its 
duration  is  contemporaneous  with  the  life  of  the  in¬ 
dividual,  with  the  exception  of  a  possible  interval  of 
quiescence,  at  the  period  of  the  establishment  of 
puberty. 

To  resume,  then.  The  scrofulous  tumour  differs 
from  tubercle  in  its  component  elements,  and  in 
their  mode  of  arrangement.  The  two  diatheses  are 
markedly  distinct  from  each  other.  The  two  ca¬ 
chexias  are  as  different  as  they  can  be  :  the  one  is  a 
Ij  disease  of  long  dui-ation,  attended  by  only  slight 
!  sj’mpathetic  fever ;  the  other  an  acute  disease,  febrile 
from  the  first,  the  acuteness  of  whose  course  is  ac¬ 
curately  commensurate  with  the  amount  of  fever 
:  that  attends  it — this  fever  preceding  the  formation 
I  of  the  tubercles,  and  lasting  throughout  the  tuber- 
I  culising  process. 

1  ^  In  the  scrofulous  cachexia,  the  lymphatic  system 
I  is  highly  developed  and  eminently  irritable.  The 
habit  of  body  is  sluggish  ;  the  reaction  against  local 
lesions  appears  characterised  by  no  resentment ; 
there  seems  to  be  no  strength  of  purpose,  no  convic- 
’  tion  of  the  right  course  of  their  development,  or  of 
J  their  proper  maintenance,  inculcated  upon  the 
lymph-elements ;  a  wrong  impression  is  feebly  re- 
f  sisted ;  the  retuni  to  a  normal  equilibrium  is  slow  ; 

the  errora  that  occur  are  set  right  with  difficulty,  and 
f  after  a  long  lapse  of  time;  the  vis  medicatrix  natnrce 
is  lacking;  the  recuperative  powers  are  altogether 
I  defective. 

But,  in  the  tuberculous  cachexia,  the  blood  appears 
the  seat  of  graver  error.  It  may  be — nay,  often  is — 
rich  in  red  blood-cells.  The  white  coipuscles  are  not 
.  formed  in  preponderating  disproportion.  The  patient 
looks  floi-id  and  sanguineous,  although  the  leal  qua¬ 


lity  of  his  blood  is  exceedingly  poor,  and  its  unfitness 
for  the  general  pui^poses  of  nutrition  is  much  greater 
than  could,  d  priori,  have  been  imagined. 

Evidence  of  this  impaired  condition  of  the  blood  is 
found  in  the  malnutrition  of  the  body,  its  leanness, 
the  lightness  of  the  bones,  the  feeble  development 
of  the  muscles.  Both  the  voluntary  and  involuntary 
muscles  show  actual  deficiency  in  contractile  power. 
The  heart’s  action  is  feeble ;  the  intestinal  coils  are 
over-readily  distended  by  flatus  ;  the  iris  is  sluggish 
in  its  movements.  A  dilated  pupil  may  mean  anaemia 
only ;  but  sluggish  response  to  the  influence  of  light 
indicates  either  muscular  incapacity  or  nei’ve-in- 
sensibility.  Further,  as  Roldtansky  has  noticed  in 
acute  tuberculosis,  the  muscles  are  dark-coloured 
and  flabby,  and  their  general  parenchyma  is  infil¬ 
trated  with  serum. 

The  dry,  rough,  bran-like  skins  of  these  individuals, 
the  feveidsh  heat  of  their  hands,  the  tendency  which 
they  evince  to  local  congestions  and  slight  haemor¬ 
rhages  from  mucous  surfaces,  are  proofs  of  this 
I  general  cachexia,  which  finally  culminates  in  the 
building  out  of  heteroplastic  new  growths  having 
neither  aim  nor  object,  and  in  parts  which  ought 
properly  to  present  nothing  of  their  kind. 

Finally,  give  it  what  weight  you  choose,  I  attribute 
very  great  importance  to  it :  there  is  the  striking 
difference  in  the  effects  of  remedies  upon  these  tw'o 
diseases.  The  scrofulous  is  certainly  amenable  to 
ameliorating  influences.  Good  air ;  good  food ; 
healthy  habits  of  life ;  careful  treatment ;  the  judi¬ 
cious  use  of  iron  and  cod-liver  oil ;  the  removal  of 
sources  of  irritation,  or  their  allayment,  as  these 
arise,  as  speedily  as  possible, — all  such  measures  are 
not  without  avail.  The  disease  gets  better,  or  may 
pass  into  abeyance  for  a  time.  The  symptoms,  at 
least,  are  curable ;  although  the  vulnerability — the 
faulty  diathesis — is  not  got  rid  of. 

The  extirpation  of  the  enlarged  and  useless  glands, 
which,  having  ceased  to  be  blood-factors,  have  be¬ 
come  blood-poisoners,  when  this  can  be  effected 
without  danger,  should  be  done  early.  The  results  of 
this  plan  of  treatment  in  the  hands  of  Langenbeck 
and  othera  were  certainly  encouraging. 

But  all  this  is  quite  opposed  to  our  experience  of 
tubercular  disease.  Here  we  may  foresee  the  evil 
afar  off;  but,  just  as  with  cancer,  our  foreknowledge 
helps  us  not  one  whit.  Being  forewarned,  we  are 
not  forearmed  against  the  storm,  when  this  arises. 
To  procure  an  euthanasia  is,  perhaps,  the  only  en¬ 
deavour  really  fulfilled  by  the  physician. 

The  difficulty,  however,  to  be  met  in  distinguish¬ 
ing  sci’ofula  from  tubercle,  is,  that  scrofulous  persons 
often  become  tuberculous.  The  two  diseases  are  not 
incompatible;  they  exercise  no  excluding  influence 
upon  each  other,  although  themselves  specifically 
distinct.  Hay,  they  are  even  points  of  resemblance 
between  them,  just  as  there  are  between  lymph-cells 
and  tubercle-cells,  and  between  cancer-  and  epithe¬ 
lium-cells;  but  there  are  also  features  of  sufficient 
difference  to  authorise  us  in  drawing  a  line  of  de¬ 
marcation  between  them.  Hothing  is  easier  than  to 
perceive  interresemblances ;  nothing  more  difficult 
than  to  make  out  titles  of  identity.  The  man  who  is 
brought  low  by  fevers,  by  measles,  by  chronic  dis¬ 
ease,  by  diabetes,  by  scrofula  itself,  becomes  the  sub¬ 
ject  of  tuberculous  growths ;  just  as  the  individual 
who  has  suffered  with  successive  fibrous  tumours  at 
length  developes  a  medullary  cancer.  The  two  dis¬ 
eases  may  be  fairly  called  allied ;  they  are  genera  of 
one  large  family — the  lymphatic  family  of  disease — 
and  yet,  clinically  and  pathologically,  they  are  dis¬ 
tinctly  separate.  The  one  is  especially  an  acute,  the 
other  a  chronic  disease ;  the  one  the  complaint  of  a 
lifetime ;  the  other  the  sudden  disturbance  of  a  life. 
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induced  often  by  some  great  subversive  change  in 
the  conditions  of  climate,  food,  or  clothing,  to  which 
an  individual  is  subjected. 

It  is  contrary  to  all  our  definitions,  all  our  ideas  of 
scrofulous  disease,  that  a  man  should  reach  eighty 
years  of  age,  and  then  manifest  scrofula  for  the  first 
time — a  circumstance  which  must  be  allowed,  if 
newly  developed  tubercle  has  been  found  at  this 
period  of  life,  as  has  been  asserted,  and  if  tubercle 
and  scrofula  be  different  manifestations  of  one  and 
the  same  cachexia. 

But  my  text  was  the  nature  and  affinities  of  tu¬ 
bercle,  and  it  is  within  these  limits  that  I  must 
restrict  myself.  It  has  been  my  object  to  show  that 
tubercle  is  a  new  growth ;  that  its  nature,  mode  of 
development,  clinical  history,  and  method  of  me¬ 
tastasis  (all  this  was  discussed  at  much  greater 
length  in  the  lecture  as  originally  delivered),  appoint 
it  to  a  position  between  cancer  and  the  strictly 
lymphomatous  tumours. 

I  would  have  it  further  remembered,  that  no  patho¬ 
logical  new  formations  can  be  regarded  as  parasitic ; 
that  nothing  akin  to  the  body  is  ever  grafted  on  to 
it  j  that  there  exist  no  such  things  as  cells  pathogno¬ 
monic  of  cancer  or  of  tubercle ;  that  new  growths  are 
built  upon  normal  physiological  types  that  the 
structure  nearest  to  tubercle  (there  is  none  exactly 
like  it)  is  a  lymph- gland. 

Lastly,  as  I  have  endeavoured  to  show,  the  dis¬ 
eases  of  lymph-glands  may  be  classed  together  as  a 
family  having  certain  features  in  common,  and  each 
and  all  of  them  some  affinity,  although  really  only  a 
very  distant  relationship  to  tubei’cle.  When  grouped 
together  about  this,  as  they  have  been,  with  singular 
talent  and  profound  knowledge,  by  Professor  Virchow, 
we  learn  that  the  heterologous  mode  of  its  develop¬ 
ment  separates  this  new  growth  from  them,  and 
allies  it  more  closely  in  nature  with  cancerous  tu¬ 
mour. 


ON  THE  REPORT  OF  THE  VENEREAL 
COMMISSION. 

By  holmes  COOTE,  Esq.,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 

The  Report  of  the  Committee  appointed  by  the 
Lords  of  the  Admiralty  to  inquire  into  the  best  mode 
of  treatment  of  the  venereal  disease,  has  at  least  had 
the  good  effect  of  clearing  the  subject  of  much  that 
was  ambiguous,  theoretical,  or  irrelevant,  and  has 
left  it  open  to  yet  further  inquiry.  A  syphilitic 
virus  is  recognised;  the  disease  is  pronounced  as 
specific  as  small-pox.  But  here  the  resemblance 
must  cease :  there  is  no  further  analogy  between  the 
two  diseases ;  and  I  trust  never  again  to  see  repeated 
those  cruel  experiments  by  which  it  was  attempted 
to  render  the  body  insusceptible  to  the  further  action 
of  the  virus  by  repeated  inoculations. 

The  weight  of  evidence  went  to  pi’ove  that  syphilis, 
under  favouring  circumstances,  might  be  generated 
spontaneously.  And  permit  me  to  ask,  as  regards 
this  point,  in  what  respect  the  history  of  syphilis 
differs  from  that  of  any  other  known  disease  ?  Do 
we  know  the  origin  of  small-pox,  of  measles,  or  of 
scarlatina?  Can  we  explain  the  nature  of  the  cho¬ 
lera  poison  ?  ^  To  say  that  syphilis  may  possibly 
have  been  derived  from  the  horse,  is  a  purely  fanciful 
statement,  which  is  unworthy  of  any  scientific  work. 

It  being,  then,  established,  first,  that  there  is 
such  a  disease;  and  secondly,  that  there  is  a  specific 
virus,  the  Committee  next  proceeds  to  the  subject 


of  primary  sores ;  and  here,  in  my  opinion,  is  the 
first  break-down. 

Two  species  of  sores  are  described;  namely,  first, 
the  “  simple  local  sore,  the  infiuence  of  which 
never  extends  beyond  the  inguinal  glands,  but  is 
eminently  contagious,  though  incapable  of  infecting 
the  constitution.  This  is  the  most  common,  and  pre¬ 
vails  over  all  other  varieties  in  a  ratio  of  about  4  to 
1  :  ’  secondly,  the  syphilitic  sore,  which,  according 
to  this  Report,  is  not  always  indurated,  as  was  the 
prevailing  opinion  some  weeks  ago,  but  which  may 
be  indurated  throughout  its  entire  course ;  or  soft 
in  its  early  stage,  and  subsequently  indurated  or 
soft  throughout  its  entire  course,  but  which,  unlike 
the  simple  local  sore,  is  followed  by  constitutional 
disease.  The  evidence,  further,  is  conclusive  that  it 
is  impossible  to  pronounce  with  certainty  on  the 
characters  of  a  sore  on  its  first  appearance. 

Now,  I  maintain  that  such  conclusions  as  these 
are  useless  to  us  in  a  medical  point  of  view,  and  may 
become  mischievous  to  our  patients.  The  theories 
about  induration”  as  characteristic  of  syphilis  are 
gone.  The  soft  s^hilitic  sore  cannot  be  distin¬ 
guished  from  the  soft  non-syphilitic  sore,  except  by  its 
progress  and  history.  If,  according  to  the  Report,  a 
rash  come  over  the  body,  it  is  syphilitic ;  if  not  so, 
it  IS  a  simple^  sore.^  But  the  surgeon,  who  honestly 
entertains  this  belief,  can  only  reply  to  his  patient’s 
anxious  inquiries  respecting  the  character  of  the 
disease,  **  I  cannot  tell  you  its  nature  until  it  has 
come  to  an  end.  If  you  suffer  from  constitutional 
symptoms,  it  is  syphilitic ;  if  not,  it  is  non-syphi¬ 
litic.  The  patient  might  reply,  that  he  could  have 
told  the  surgeon  as  much  himself. 

Such  arguments  remind  me  of  those  once  enter¬ 
tained  respecting  the  use  of  mercury.  If  the  sore  is 
cured  by  mercury,  it  is  syphilitic ;  if  not  so,  it  is 
non-syphilitic. 

But  these  arguments  may  become  mischievous. 
Is  there  a  sane  surgeon  living  who,  if  his  life  de¬ 
pended  on  it,  would  undertake  to  guarantee  to  a 
patient,  the  subject  of  any  form  of  venereal  sore 
whatever,  that  he  should  be  free  from  the  occurrence 
of  constitutional  infection  ?  Should  there  be  any 
one  who  really  attaches  importance  to  the  matter  of 
“  induration”,  I  could  speedily  produce  evidence  to 
bring  him  to  a  very  different  opinion.  That  some 
persons  suffer  constitutionally,  and  some  do  not,  is  a 
matter  of  general  notoriety;  but  surely  all  indivi¬ 
duals  are  not  equally  susceptible  of  general  syphi¬ 
litic  infection. 

According  to  this  Report,  the  frequency  of  consti¬ 
tutional  symptoms  to  primary  sores  of  all  kinds 
should  be  four  to  one.  Taking  the  female  venereal 
cases  which  are  in  constant  succession  under  my 
care,  I  should  pronounce  the  number  at  least  one- 
half;  and  then,  many  who  quit  the  hospital  appa¬ 
rently  well,  and  not  generally  infected,  suffer  from 
secondary  symptoms  afterwards.  So  also,  among 
the  men,  secondary  symptoms  are  common ;  but  the 
induration  of  the  base  of  the  primary  sore  is  of  rare 
occurrence,  and  is  scarcely  ever  seen  in  women. 

I  see  no  reason  to  change  my  opinion  from  that 
which  has  been  already  published  and  expressed ; 
namely,  that  there  is  but  one  venereal  virus,  the 
action  of  which  is  usually  chronic,  and  always  ulcer¬ 
ative.  The  character  of  the  sore  thus  produced  de¬ 
pends,  as  in  any  other  case,  on  the  nature  of  the 
tissue  on  which  it  acts ;  and,  cceteris  paribus ,  the 
same  tissue  presents  the  same  kind  of  venereal  ul¬ 
cers.  These  ulcers  are  not  precisely  similar  in  the 
male  and  female  ;  nor  in  the  former  are  they  always 
the  same,  inasmuch  as  they  vary  in  character  just  as 
often  as  the  tissues  composing  the  penis  vary  in 
their  intimate  structure. 
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AT.COHOLIC  X  ARGOT  ISM* 

By  W.  F.  wade,  B.A.,  M.B., 

rhyaiciftn  to  the  General  Hospital,  Birmingham. 

I  AM  unable  to  admit  that  the  present  state  of 
our  knowledge  allows  of  any  satisfactory  theoretical 
explanation  of  the  distinct  and  indisputable  good 
effects  produced  by  alcohol  in  certain  cases  of  acute 
disease. 

The  marked  and  speedy  amelioration  of  certain 
symptoms  is  for  me  a  sufficient  proof  that  it  does 
good.  But  I  am  not  therefore  logically  compelled, 
nor  am  1  prepared  to  admit  the  truth  of  any  theoiy 
hitherto  propounded,  which  professes  to  explain  the 
facts  observed.  These  facts  remain  to  my  mind  un- 
ooUocated  by  any  theory,  and  are  of  a  purely  empiri¬ 
cal  chamcter.  So  much  so  that  increased  experience 
renders  me  more  diffident  in  pronouncing  beforehand 
that  in  any  given  case  alcohol  will  be  beneficial,  or  if 
beneficial,  in  what  quantity  it  will  have  to  be  ad¬ 
ministered.  Practically  this  is  a  less  unfortunate 
or  perplexing  conclusion  than  would  at  first  sight 
appear.  For  I  hold  that  in  acute  diseases,  unless 
the  treatment  employed  has  a  beneficial  effect,  both 
obvious  and  speedy,  it  is  an  “  an  ceps  reniedium.” 

Now  the  increased  acquaintance  which  we  in  this 
generation  possess,  with  the  natural  course  and  pro¬ 
gress  of  disease,  must  force  us  to  the  conclusion  that 
it  is  a  very  doubtful  philosophy  which  pronounces, 
without  large  qualifications,  that  “  a  doubtful  remedy 
is  better  than  none  at  all.”t  The  more  potent  the 
drug,  or  heroic  the  treatment,  the  more  is  this  dogma 
to  be  distrusted.  The  use  of  alcohol,  then,  upon  em¬ 
pirical  grounds,  has  this  great  advantage  over  its  use 
upon  theoretical  ones ;  it  necessitates  a  constant  ob¬ 
servance  of  the  phases  of  the  case ;  it  opens  instead 
of  shutting  our  eyes  to  the  workings  of  nature ;  it 
leaves  us  free  to  increase,  diminish,  or  suspend  the 
drug,  as  may  appear  to  be  indicated  by  the  mutation 
of  the  symptoms. 

This  is  a  most  important  matter;  for,  just  as  surely 
as  I  have  seen  the  most  advantageous  effects  from  the 
use  of  alcohol,  so,  in  the  same  cases,  have  I  seen  the 
most  advantageous  results  from  its  discontinuance ; 
and  further,  just  as  surely  as  I  have  seen  it  save  life 
in  one  case,  so  have  I  seen  it  imperil  it  in  another ; 
and  this  in  cases  where  its  free  exhibition  or  continu¬ 
ance  were  undoubtedly  required,  either  by  the  food 
theory  or  the  stimulant  one,  or  by  both. 

The  skill  of  the  physician  is  shown,  not  by  ordering 
so  many  ounces  of  wine  or  brandy  in  a  bad  case,  and 
when  it  is  worse,  so  many  more,  but  by  selecting  the 
case,  without  reference  to  its  nosological  title,  in 
which  alcohol  is  requisite,  by  observing  the  effects  of 
the  dose  administered,  and  by  increasing,  diminishing, 
or  discontinuing  it  altogether,  according  to  its  effects 
upon  those  symptoms,  for  the  relief  of  which  it  was 
first  ordered,  without  reference  to  crude  theories  or 
foregone  conclusions. 

What,  as  it  seems  to  me,  we  really  know  concerning 
the  use  of  alcohol  in  acute  disease,  may  be  easily 
stated. 

In  certain  cases  of  either  idiopathic  or  symptomatic 
P3rrexia,  symptoms  arise  which  are  often  the  pre¬ 
cursors  of  others  which  are  the  immediate  forerun¬ 
ners  of  death.  The  administration  of  alcohol  is  fol¬ 
lowed  by  a  diminution  of  the  first  set  of  symptoms. 


•  Concluded  from  pape  6^1  of  Inat  number. 

+  This  was  written  before  the  delivery  of  Dr.  Sieveking’s  Croonian 
L.ectures,  in  which  ho  expresses  a  similar  opinion. 


the  second  set  do  not  appear,  neither  does  death 
ensue. 

These  symptoms  occur  in  various  diseases,  but  in 
many  examples  of  these  diseases  they  do  not  occur  at 
all.  Their  occurrence  or  non-occurrence  bears  no 
known  definite  or  constant  relation  to  age,  sex,  pre¬ 
vious  condition,  amount  of  local  disease,  intensity  ot 
constitutional  disturbance,  or  prevailing  typo. 

We  are  therefore  compelled  to  assume  that  the 
symptoms  referred  to  are  only  incidental  to  the  dis¬ 
ease,  and  are  connected  with  some  condition  or  con¬ 
ditions  of  the  system  at  large,  or  some  of  its  parts, 
the  nature  of  which  we  are  not  at  present  in  a  posi¬ 
tion  to  state.  The  idea  which  the  original  subject  of 
this  paper  suggested  to  mind  may  be  put  in  the  form 
of  a  question. 

In  training  a  theory  to  explain  the  facts  above  in¬ 
dicated,  by  what  are  we  justified  in  altogether  ignoring 
the  undoubted  narcotic  properties  or  effects  of  alco¬ 
hol  ?  Yet  I  apprehend  few  will  be  found  to  deny  that 
these  powers  have  hitherto  been  implicitly,  if  not  ex¬ 
plicitly,  denied.  • 

It  must  be  admitted  that  the  exciting  or  stimula¬ 
ting  properties  of  alcohol,  like  those  of  opium,  are  as 
a  rule  manifested  chiefly  after  comparatively  small 
doses,  its  sedative  or  narcotic  properties  chiefly  after 
large  ones ;  but  in  these  very  cases  is  it  that  the  use 
of  large  doses  has  been  extolled. 

Here  is  another  curious  consideration.  Two  of  the 
chief  indications  for  the  use  of  alcohol  in  acute  dis¬ 
ease  are,  excitement  of  heart — rapid  pulse,  and  ex¬ 
citement  of  brain — delirium.  And  the  speedy  result 
of  its  use,  in  many  cases,  is  the  calming  of  the  brain 
and  the  retardation  of  the  pulse.  But  suppose  that, 
in  adequate  doses,  it  fail  to  stay  the  rapidity  of  the 
pulse — what  then  ?  Suppose,  further,  that  the  pulse 
become  even  more  frequent  than  before.  Had  the 
condition  of  the  patient  improved  after  the  adminis¬ 
tration  of  alcohol,  we  should  have  attributed  the  im¬ 
provement  to  that  administration.  And  how  are  we 
justified  in  assuming  that  a  deterioration  of  his  con¬ 
dition  is  not  to  be  judged  by  the  same  law  ? 

One  disease  in  which  empiricism  justifies  the  occa¬ 
sional  use  of  alcohol  is  pneumonia.  And  here  its 
anodyne  and  sedative  powers  are  often  most  marked, 
sometimes  in  the  relief  of  the  sensation  of  dyspnoea 
and  the  frequency  of  the  respiration,  souaetimes, 
though  not  so  frequently,  in  the  relief  of  pain.  So, 
in  some  cases  of  spasmodic  asthma,  it  stops  the 
paroxysm. 

So,  in  certain  cases  of  delirium  tremens,  it  has 
been  found  that  large  doses  of  alcohol  produce  a  nar¬ 
cosis  which  opium  alone  has  failed  to  procure.  I 
refer  to  this  mode  of  treating  deliidum  tremens,  with¬ 
out  any  desire  to  commend  it. 

Individuals  often  discover  for  themselves  the 
anodyne  powers  of  alcohol.  I  know  of  four  persons, 
three  males  and  one  female,  who  have  been  induced 
to  take  it  largely  for  the  relief  of  pain.  This  is  a 
most  unfortunate  discovery  for  anyone  to  make,  so 
likely  is  it  to  become  a  permanent  habit  even  when 
the  immediate  necessity  has  ceased.  At  the  same 
time,  persons  who  have  become  drunkards  in  this 
way  are  more  easy  to  reclaim  than  others. 

The  question  must  be  repeated :  In  theorising  upon 
the  use  of  alcohol  in  acute  disease,  by  what  scientific 
knowledge  or  clinical  observation  are  we  justified  in 
excluding  the  fact  that  alcohol  has  distinct  narcotic 
properties  ?  The  instances  hitherto  referred  to  have 
all  been  taken  from  the  class  where  empirical  ex¬ 
perience  sanctions  the  use  of  the  drug.  And  the  par¬ 
ticular  instances  might  easily  be  multiplied. 

But  there  are  other  cases  where  its  use  ought  to  be 
most  advantageous,  were  it  altogether  and  solely 
either  stimulant  or  nutritious.  But  in  these,  my  own 
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experience  leads  me  to  expect  no  benefit,  to  express 
no  stronger  opinion. 

In  old  cases  of  Bright’s  disease,  and  in  more  recent 
ones  where  the  eliminative  powers  of  the  kidney  are 
seriously  impaired,  we  not  unfrequently  find  inflam¬ 
mation  of  a  not  very  active  character,  with  brown 
tongue,  quick  pulse  and  delirium;  a  combination 
which,  of  any  with  which  I  am  acquainted,  most 
nearly  supplies  a  reliable  guide  to  the  exhibikon  of 
alcohol.  Does  clinical  experience  justify  us  in  or¬ 
dering  alcohol  freely  in  such  cases,  with  the  same  con¬ 
fidence  of  success  that  we  should  feel  in  administeiang 
it  were  the  condition  of  the  kidney  different?  My 
personal  experience  has  taught  me  a  very  different 
lesson. 

In  cases  of  malignant  small-pox  or  scai’latina,  what 
results  do  we  obtain  from  the  early  use  of  large  doses 
of  alcohol?  From  the  first  doses,  per/iaps,  some  benefit; 
but  from  a  continuance  nothing  that  would  justify 
any  confidence  in  such  a  practice,  were  we  guided  by 
empirical  rather  than  by  theoretical  (or,  to  speak 
more  correctly,  hypothetical)  considerations.  Such  at 
least  is  my  experience. 

I  do  not,  however,  mean  to  assert  that  even  in  these 
cases  the  unknown  condition  may  not  arise  for  which 
I,  for  one,  admit  that  alcohol  is  the  true  remedy. 
Were  alcohol  a  pui’e  stimulant,  it  would  be  difficult 
for  empiricism  to  lead  anyone  to  these  conclusions. 
The  fact  that  it  has  also  redoubtable  narcotic  pro¬ 
perties,  offers  at  least  a  possible  explanation,  though, 
after  aU,  it  may  not  be  the  true  one. 

These  remarks  will  probably  appear  to  many  crude. 
It  is  true  that  they  really  are  so,  and  I  have  inten¬ 
tionally  abstained  from  attempting  to  disguise  their 
crudity.  I  have  no  desire  to  start  a  “narcotic  theory 
of  alcoholism”,  with  a  view  to  supersede  the  “  food” 
or  the  “  stimulant”  theory. 

Persons  who  desire  leather  that  their  opinions  should 
be  fashionable  than  that  they  should  be  correct,  may 
find  it  difficult  to  acknowledge  any  respect  for  empi¬ 
ricism  or  to  admit  it  avowedly  into  their  practice. 
The  discoveiy  and  employment  of  medical  “  arms  of 
precision,”  which  must  ever  make  the  nineteenth 
century  an  epoch  in  medicine,  and  the  enormous 
strides  towards  exact  knowledge  made  through  them, 
have  engendered  a  natural  leaning  to  exactitude! 
This  feeling  is  a  healthy  one  up  to  a  certain  point. 
So  far  as  it  leads  to  greater  precision  in  observation 
and  caution  in  drawing  inferences,  it  is  an  unmixed 
good.  And  indeed  it  exercises  as  beneficial  an  influ¬ 
ence  upon  empirical  as  upon  more  scientific  medicine. 
But  when  it  induces  a  disregard  for  those  rules  of 
art  which  stop  the  gaps  left  in  a  science  as  yet  far 
too  imperfect,  and  when  it  renders  odious  the  prac¬ 
tice  of  those  arts,  it  takes  away  our  means  of  defence 
and  offence,  rude  and  unartistic  as  they  may  be, 
without  giving  us  arms  of  precision  in  their  place. 
So  far  as  scientific  medicine  does  this,  it  forges  arms 
against  itselfi  Nothing  has  so  far  retarded  the  de¬ 
velopment  of  medicine  into  a  science,  as  the  repeated 
advancement  of  unsubstantial  hypotheses  put  forwai’d 
by  their  inventors  as  theories.  The  healthy  desire 
for  exactitude  is  subject  to  this  unfortunate  degene- 
I'ation.  It  ought  not  to  be  ovezdooked,  that  the  light 
which  has  flooded  diagnosis  dui’ing  the  last  sixty 
years  has  paled  before  reaching  thei’apeutics.  It  is  ^ 
true  that  therapeutics  have  improved,  but  the  im¬ 
provement  has  been  in  a  gi’eat  measure  negative, 
liedundancies,  superfluities,  and  excesses  of  treat¬ 
ment  have  been  curtailed  and  repressed  to  the  credit  i 
<ind  great  advantage  of  scientific  medicine.  But 
these  excesses  have  been  committed,  no^  by  the  em¬ 
piric  sitting  at  the  feet  of  nature,  but  by  the  theorist 
distorting  nature  to  support  his  views.  This  needs 
no  historical  proof.  Excesses  are  still  committed. 


By  whom,  but  by  the  theorist,  as  they  always  have 
been  ? 

Empiricism  is  not  the  highest  conceivable  medical 
philosophy,  but  it  is  still  in  many  ciz’cumstances  the 
highest  medical  philosophy  possible. 

It  seems  to  me  that  the  use  of  alcohol  in  acute  dis¬ 
ease  ought  to  be  empirical ;  at  all  events,  I  have  no 
hesitation  in  avowing  that  I  so  use  it  myself.  In¬ 
deed,  it  is  the  hope  that  this  view  may  become 
more  general,  that  has  been  my  inducement  to  write 
this  paper.  No  one  can  be  more  alive  than  I  am  to 
the  importance  of  devising  a  theory  Avhich  may 
rightly  supersede  this  empiidcism,  but  the  time  for 
that  has  not,  in  my  opinion,  yet  aiTived. 

My  desire  is  to  restrain  the  undue  and  promiscuous 
administration  of  alcohol,  not  to  dispai’age  its  obvious 
and  paramount  utility.  It  is  because  I  esteem  alco¬ 
hol  as  a  therapeutic  agent,  not  because  I  despise  it, 
that  I  wi'ite.  I  fear  lest  its  abuse  should  lead,  as  all 
abuses  do,  to  a  reaction  which  may,  as  all  reactions 
do,  unduly  limit  its  izse.  Although  I  should  deeply 
deploi’e  a  recurrence  to  the  fashion  of  bleeding  as  it 
used  to  be  practised,  yet  I  cannot  conceal  my  belief 
that  blood-letting  has  been  condemned  without  re¬ 
gard  to  its  merits.  I  believe  that  it  is  a  most 
powerful  agent  of  which  wo  might  not  impi’obably 
beneficially  avail  ourselves,  had  not  the  excesses  of 
its  votaries  placed  it  without  the  pale.  I  grieve 
when  I  see  an  advocate  of  the  employment  of  alcohol 
as  a  therapeutical  agent  say  that,  because  all  the 
medical  officers  of  a  largo  hospital  administer  it  in 
certain  quantities,  therefoi’e  those  quantities  cannot 
be  excessive. 

I  blush  when  I  think  at  what  the  medical  critic  a 
hundred  years  hence  will  estimate  the  medical  logic 
of  our  age.  Substitute  blood-letting  for  alcohol,  and 
it  might  have  been  written  when  venesection  was  as 
much  the  fashion  as  stimulation  is  now  in  some 
quarter's.  The  practice  may  be  right  or  it  may  be 
wi'ong,  but  what  sort  of  argument  is  this  to  use  in  its 
defence  ?  This  is  not  the  strain  in  which  the  “grand 
old  masters”  who  have  advanced  our  art,  have  either 
thought  or  spoken.  It  is  not  the  way  to  advance  it 
now. 

My  present  object  is  accomplished  if  I  can  succeed 
in  obtaining  the  assent  of  my  professional  brethren 
to  views  which  may  be  summed  up  in  the  following 
recapitulation  ;  and  when  I  say  the  assent,  I  do  not 
mei’ely  mean  a  passive  acquiescence.  I  desire  that, 
each  time  they  direct  the  therapeutical  administra¬ 
tion  of  alcohol  in  acute  cases,  they  should  have  these 
considerations  present  to  their  minds,  and  they 
should  exercise  an  influence  upon  their  decision, 
whatever  that  may  be. 

1.  We  ought  to  use  alcohol  empirically  in  acute 
disease,  because  there  is  at  present  no  adequate 
theory  of  its  action. 

2.  When  alcohol  is  beneficial,  its  good  effects  are 
speedily  manifested. 

3.  It  is  to  be  given  for  the  relief  of  certain  condi¬ 
tions  of  the  system,  and  not  for  certain  diseases. 

4.  The  conditions  for  which  it  is  I’equisite  may 
disappear  as  speedily  as  they  ma3’-  appear,  and  then 
the  alcohol  should  be  discontinued. 

5.  We  ought,  thei’efore,  to  watch  and  judge  by  re- 
'  suits,  and  disregaz'd  theories. 

6.  In  employing  alcohol  in  lai'go  doses,  we  should 
never  forget  that  it  possesses  uai-cotic  pi-operties  as 
well  as  stimulant  ones. 

I  7.  It  is  not  proved  that  acute  disease  neutralises 
or  even  antagonises  these  pi'opertics. 

8.  It  is  not  izroved  that  acute  disease  does  not 
render  the  system  even  moi’e  subject  to  these 
effects. 

9.  There  are  some  grounds  for  believing  that  its 
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narcotic  properties  are  beneficial  in  certain  conditions 
arising  in  acute  disease. 

10.  No  remedy  which  is  potent  for  good  can  be 
impotent  lor  evil. 


CASES  OF 

DU0I)E^:AL  PERFORATIOX.* 

By  ANDREW  CLARK,  M.D.,  E.R.C.P., 

Physician  to  and  lAjcturer  on  Medicine  at  the  I.ondon  Hospital. 

Case  v.  Of  this  case  1  possess  only  imperfect  notes ; 
but  the  main  facts  were  these.  A  girl,  about  10 
years  old,  was  brought  to  the  London  Hospital  for 
an  extensive  scald.  She  did  well  till  about  the  four¬ 
teenth  day  after  admission,  when  she  began  to  com¬ 
plain  of  pain  in  the  right  side  of  tlie  belly,  shooting 
through  to  the  back.  G'his  continued  for  nearly  three 
days,  sometimes  better,  sometimes  worse.  At  the 
close  of  the  third  day,  peritonitis  set  in,  and  ended 
fatally  within  twenty-four  hours.  After  death,  it 
was  discovered  that  the  peritonitis  had  arisen  in  con¬ 
sequence  of  the  occurrence  of  perforation  in  one  of 
Curling’s  ulcers  of  the  duodenum  near  the  pyloric  ex¬ 
tremity  of  the  stomach. 

Case  vi.  W.  T.,  43  years  old,  a  short,  stout,  but 
pale  and  flabby  looking  man,  Avas  admitted  into  the 
London  Hospital  as  an  extra  case,  about  the  middle 
of  July,  complaining  of  intense  pain,  increased  by 
pressure,  on  the  right  side  of  abdomen,  occasionally 
shooting  through  to  the  back,  of  sickness,  and  of  a 
sense  of  extreme  prostration. 

The  patient  had  been  for  some  months  liable  to 
pain  in  the  right  hypochondi’ium,  coming  on  about 
two  hours  after  food.  The  pain  had  never  before 
been  severe,  and  never  before  had  either  arisen  or 
subsided  suddenly.  There  was  no  history  of  jaun¬ 
dice,  hsomaturia,  or  gravel.  The  patient’s  present 
attack  came  on  quite  suddenly,  shortly  after  a  hearty 
meal  taken  four  hours  before  admission. 

When  first  seen  by  me,  the  man  lay  upon  his  back, 
with  his  knees  draAvn  up  and  slightly  apart.  The 
face  was  dusky-pallid  and  anxious ;  the  breathing 
hui-ried  and  costal ;  the  skin  bedewed  at  parts  Avith 
a  cold  sweat ;  the  manner  restless  and  dejected.  The 
belly  was  flat ;  and  no  pressure  could  be  borne  in  the 
region  of  pain,  which  extended  from  below  the  right 
hypochondrium  to  near  the  crest  of  the  ilium,  and 
was  felt  at  intervals  under  the  loAver  angle  of  the 
right  scapula.  The  tongue,  yelloAv-furred  at  base, 
was  red  and  eroded  at  tip  and  edges.  There  was 
occasional  vomiting  of  greenish  frothy  mucus  streaked 
with  blood.  The  introduction  of  AA'ater  into  the 
stomach  produced  no  increase  of  pain.  The  boAvels 
had  been  freely  and  naturally  relieved  the  day  before. 
The  urine  was  normal.  No  disease  could  be  detected 
in  the  heart,  lungs,  or  brain.  The  pulse  Avas  about 
100,  small  and  somcAA'hat  sharp. 

Plainly  enough,  this  was  no  case  of  intestinal  colic. 
Was  it,  then,  one  of  hepatic  or  of  renal  neuralgia  due 
to  the  presence  of  a  calculus,  or  arising  indepen¬ 
dently  of  one  ?  Here  was  an  assemblage  and  order 
of  symptoms  not  uncommonly  attendant  upon  the 
passage  of  a  gall-stone  into  the  bowels.  Why,  in  the 
present  instance,  then,  were  not  these  symptoms 
ascribed  to  this  cause  ?  In  the  first  place,  because 
the  chief  seat  of  pain  was  not  over  the  liver,  but 
someway  below  it,  and  because  there  Avas  neither 
swelling  nor  tenderness  over  the  gall-bladder.  You 
could  percuss  the  liver  and  press  its  free  margin. 


Avithout  adding  to  the  patient’s  sufferings ;  but, 
Avhen  the  hand  Avas  laid  upon  a  spot  about  an  inch 
below  that  and  a  little  to  the  right  of  the  umbilicus, 
the  pain,  throughout  seA'ere,  became  at  once  insuf¬ 
ferable  ;  moreover,  it  had  ai’isen  and  remained  in 
that  spot.  In  the  second  place,  though  the  absence 
of  jaundice  was  no  disproof  of  the  presence  or  pass¬ 
age  of  a  gall-stone ;  the  absence  of  bile  from  the 
urine,  and  its  presence  in  the  fceces,  showed  that  the 
biliary  jAassages  were  free.  In  the  third  place,  a 
number  of  minor  circumstances  concurred  in  disfa¬ 
vouring  the  notion  of  a  gall-stone  as  the  cause  of  the 
patient’s  symptoms.  Among  these  were  the  history 
of  painful  digestion  with  an  eroded  tongue,  the  well 
defined  position  and  fixity  of  the  abdominal  pain, 
the  quick  small  pulse,  and  the  partial  collapse. 

In  the  light  of  these  considerations,  it  seemed  im¬ 
possible  to  ascribe  the  patient’s  symptoms  to  any 
disease  of  the  liver.  Hid  the  fault,  then,  lie  in  the 
kidney,  and  was  the  cause  a  renal  calculus  ?  I  con¬ 
cluded  not.  There  was  no  pain,  and  there  had  been 
none,  in  the  region  of  the  kidney;  no  retraction  of 
the  testicle ;  and  no  numbness  or  pain  in  the  right 
thigh.  The  unne  was  healthy  and  abundant;  and 
there  Avas  no  history  of  hasmaturia  or  gravel.  Having 
put  the  kidney  out  of  the  question,  I  came  to  the 
conclusion,  that  I  was  dealing  Avith  a  case  of  ulcera¬ 
tion  of  the  duodenum  in  w'hich  a  slight  leakage  had 
occurred.  Acting  upon  this  conviction,  the  man  was 
ordered  to  be  kept  scrupulously  quiet  on  his  back  in 
bed ;  and  to  take  no  food  or  drink  by  the  stomach  for 
forty-eight  hours.  A  small  pebble  Avas  kept  in  the 
mouth  to  allay  thirst ;  the  skin  was  sponged  with 
tepid  water ;  and  nutritive  injections  were  adminis¬ 
tered  by  the  boAvels.  He  was  put  freely  under  the 
influence  of  opium ;  and  hot  flannels  sprinkled  with 
turpentine  were  kept  constantly  applied  to  the  abdo¬ 
men.  For  the  first  fourteen  hours,  there  was  no  im¬ 
provement  in  the  patient’s  condition ;  but,  after  that 
time,  he  began  and  continued  to  amend.  At  the  end 
of  thirty-six  hours,  I  Avas  obliged  to  forego  the  rigid 
abstinence  which  had  been  practised  up  to  that  time ; 
ounce  doses  of  milk  were  allowed  to  be  taken  every 
hour.  On  the  third  day,  the  patient  was  much 
better ;  the  pain  had  subsided ;  the  countenance  had 
become  more  natural,  the  skin  Avarm,  the  breathing 
deeper,  the  pulse  fuller ;  vomiting  had  ceased ;  and 
the  weight  of  the  hand  could  be  borne  on  the  abdo¬ 
men.  Milk  and  beef-tea  were  now  alloAved  more 
freely  in  small  quantities  at  short  intervals.  In  a 
week,  the  patient  had  become  so  much  better  as  to 
be  able  to  sit  up.  In  a  fortnight,  he  expressed 
himself  as  well,  though  confined  to  a  sloppy  and 
almost  exclusively  milk  diet.  There  was  still,  how¬ 
ever,  uneasiness  after  food ;  and  pressure  could  not 
be  borne  along  the  former  seat  of  pain.  The  patient 
now  took  to  nursing ;  and,  after  a  feAv  weeks’  careful 
dieting  upon  pultaceous  food,  abstinence  from  stimuli, 
counterirritation  to  the  epigastrium,  and  the  use  of 
bismuth,  left  the  hospital,  as  I  understand,  quite 
well.’**' 

Whilst  the  last-mentioned  case  was  under  treat¬ 
ment,  a  woman  was  admitted  into  Eedman  Ward 
suffering  from  somewhat  analogous  symptoms,  but 
arising  from  quite  a  different  cause,  and,  for  the  sake 
of  comparison  therefore,  worthy  of  brief  narration 
in  this  place.  She  was  42  years  old,  had  a  fat  flabby 
bod3%  a  sallow  anxious  countenance,  and  a  slight 
icteric  tinge  in  both  conjunctiv®.  Tossing  restlessly 
about  in  bed,  and  uttering  loud  and  fre(iuent  groans, 
she  complained  of  agonising  pain  in  the  pit  of  the 
stomach,  shooting  through  to  the  back  and  upwards 

*  Another  case,  similar  in  all  essential  points,  was  admitted  into 

my  wards  at  the  hospital  iu  the  beginning  of  .May,  and  has  just 
.been  discharged  cured. 


♦  Concluded  from  page  C83  of  last  number. 
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into  the  chest  and  shoulders.  The  pain  ebbed  and 
flowed  in  severity,  and  was  accompanied  by  a  sense  of 
constriction  rotmd  the  body,  by  chilliness,  and  by  oc¬ 
casional  sensations  of  nausea  and  faintness.  The 
abdomen  w  as  retracted  and  covered  with  a  cold  sweat. 
The  epigastric  and  right  hypochondriac  regions  were 
tender  to  pressure,  which,  when  considerable,  in¬ 
duced  severe  pains  in  the  chest  and  shoulders.  The 
faeces  were  reported  to  be  pale.  The  urine  obvi¬ 
ously  contained  a  good  deal  of  bile.  The  pulse  w'as 
about  62,  small  and  feeble.  The  hands  and  feet  were 
cold.  There  was  no  history  of  indigestion,  or  of  any 
former  attack  like  the  jDresent,  which  had  come  on 
the  day  before  when  the  stomach  was  empty.  Pa¬ 
tient  also  noticed,  of  her  own  accord,  that  the  pain 
was  lower,  and  stretched  further  to  the  right  side, 
than  when  it  first  arose.  Moreover,  though  suffering 
atrocious  pain,  the  w'oman  was  keenly  alive  to  all 
that  was  passing  around  her ;  there  was  none  of  that 
introversion  of  thought  which,  when  present,  excites 
one’s  suspicions  of  grave  disaster  within. 

Taking  all  these  facts  into  consideration,  especi¬ 
ally  the  remitting  character  of  the  pain  and  its 
change  of  place,  the  tenderness  of  the  hepatic  region, 
the  contraction  of  the  abdomen,  the  absence  of  bile 
from  the  faeces  and  its  presence  in  the  urine,  the 
jaundiced  aspect  of  the  conjunctivse,  and  the  slow¬ 
ness  of  pulse,  I  concluded  that  I  had  to  deal  with  a 
case  of  biliary  calculus,  and  treated  it  by  means  of 
warm  drinks,  full  doses  of  opium  (with  which  a  little 
antimony  was  conjoined),  and  hot  fomentations  to 
the  belly.  Next  day,  the  woman  became  slightly 
jaundiced;  the  pain  shifted  lower  down;  and  then, 
towards  evening,  suddenly  ceased.  In  another  day, 
she  was  quite  well. 

A  review  of  the  cases  of  duodenal  perforation  here 
recorded,  however  imperfectly,  brings  into  striking 
relief  some  important  points  in  the  diagnosis  and 
treatment  of  this  terrible  accident ;  and  with  a  short 
summary  of  them  I  shall  close  this  communication. 

First  with  respect  to  diagnosis  :  here  are  the  points 
which,  when  present  together,  appear  conclusive  as 
to  the  occuiTence  of  perforation  of  the  duodenum : — 
a.  A  history  of  more  or  less  painful  digestion. 

&.  The  sudden  occurrence  of  pain  after  food  a  little 
to  the  right  of  the  mesial  line,  and  somewhere  be¬ 
tween  the  liver  above  and  the  crest  of  the  ileum 
below. 

c.  The  continuity  of  character  and  fixity  of  place 
of  this  pain,  which  may  increase,  but  does  not  remit, 
and  which  may  extend  in  almost  any  direction,  but 
never  quite  leaves  its  place  of  origin. 

d.  Swelling  and  tenderness  of  belly ;  costal  breath- 
ing ;  a  quick,  small,  feeble  pulse ;  clammy  sweats ; 
pinching  ot  features  ;  and  dusky  skin. 

The  next  event,  if  death  does  not  occur  from  col¬ 
lapse,  is  the  setting  in  of  general  peritonitis,  which 
does  away  with  any  further  doubt  concerning  the 
nature  of  the  case. 

The  feeling  of  something  having  given  way  within, 
followed  by  a  sensation  of  liquid  heat  diffusing  itself 
for  some  distance  in  the  belly,  often  experienced  in 
cases  ot  perforation,  was  not  observed  in  any  of  the 
patients  whose  histories  are  recorded  above.  It  is 
not  improbable,  therefore,  that  the  presence  or  ab¬ 
sence  of  this  feeling  may  be  made  a  means  of  distin¬ 
guishing  betw’een  a  large  and  small  perforation — be¬ 
tween  one  for  which  we  entertain  some  hope  of 
recovery,  and  one  for  which  there  can  be  none  at  all. 

Secondly,  with  respect  to  treatment,  it  is  plain,  if 
we  aim  at  recovery  (which,  if  the  perforation  be  very 
small  or  imperfect,  we  may  fairly  do),  that  we  must 
keep  the  parts  quiet ;  that  we  must  prevent  the  in¬ 
gestion  of  tcwd  (liquid  or  solid)  which  may  escape 
into  the  peritoneum ;  and  that  we  must  not  only 


allay  pain,  but  soothe  that  organic  unrest  which, 
springs  out  of  such  accidents,  and  puts  the  patient 
in  present  peril  of  their  worst  effects.  It  seems  to  me 
that  these  indications  will  be  most  happily  fulfilled  by 
keeping  the  patient  scrupulously  quiet  on  his  back  or 
left  side  in  bed ;  by  allowing  nothing  to  be  taken  by 
the  mouth  for  the  first  forty-eight  hours  after  the 
accident,  or  for  so  long  as  may  be  consistent  with 
safety ;  by  giving  opium  in  the  way  of  hypodermic 
injection ;  by  the  application  of  hot  moist  cloths  to 
the  skin  for  the  supply  of  fluid  to  the  body ;  and  by 
the  use  of  nutritive  and  stimulating  enemata,  if 
there  be  need  of  such  support. 

My  clinical  and  pathological  experience  quite  war¬ 
rants  the  opinion  that  there  are  cases  of  minute  per¬ 
foration  of  the  duodenum  which  might  be  saved  by 
the  timely  practice  of  such  rules  of  treatment  as  I 
have  touched  upon  above. 
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THREE  [cases  OF  HEMIPLEGIC  EPILEPSY,  EACH  PRE¬ 
SENTING  A  DIFFERENT  GROUP  OP  SYMPTOMS. 

(Under  the  care  of  Dr.  Eussell.) 

I  APPLY  the  term  epilepsy  to  the  cases  which  follow 
in  compliance  with  what  I  believe  to  be  the  better 
use  of  this  term,  suggested  by  Dr.  Jackson,  viz.,  to 
indicate  a  condition  of  the  nervous  tissue,  rather 
than  a  special  group  of  symptoms.  The  different 
attacks  in  the  three  patients  presented  all  the  sud¬ 
denness  of  the  epileptic  paroxysm,  and  its  brevity ; 
in  each  instance,  fits  of  the  ordinary  epileptic  type 
also  occurred ;  finally,  the  three  cases,  read  together, 
will  I  think  afford  powerful  support  to  the  hypo¬ 
thesis  that  we  may  refer  the  condition  of  the  nerve- 
tissue  in  all  these  attacks,  to  a  similar  occurrence, 
the  running  down  of  nerve  power. 

In  this  latter  point  of  view,  the  three  cases  bear  a 
highly  interesting  relation  to  each  other,  and 
strengthen  the  opinion  that  spasm  and  neural¬ 
gic  pain  are  both  attributable  to  the  same  condi¬ 
tion  of  the  centres  with  that  which  originates  para¬ 
lysis  and  anaesthesia.  Taking  the  cases  together,  we 
have  the  three  conditions,  spasm,  paralysis,  and  pain, 
each  one  prominent  in  a  particular  case,  but  more  or 
less  associated  with  the  other  two  symptoms.  Thus 
in  the  first  case,  spasm  takes  the  lead,  with  para¬ 
lysis  waiting  upon  it,  and  anaesthesia ;  and  what  is 
very  much  to  our  present  purpose,  on  one  occasion 
hyperaesthesia  actually  took  the  place  of  the  anaes¬ 
thesia.  In  the  second  case,  paralysis  is  the  main 
symptom,  with  anaesthesia  and  pain,  the  pain  occu¬ 
pying  a  veiy  subordinate  position.  In  the  third, 
pain  is  the  chief  phenomenon ;  anaesthesia  and  para¬ 
lysis  are  also  present,  but  in  a  less  prominent  place. 
In  both  of  the  last  two  cases,  there  was  also  a  ten¬ 
dency  to  spasmodic  action. 

But  not  only  were  these  different  symptoms  pre¬ 
sent  in  the  same  case,  thereby  sufficiently  indicating 
their  connexion  with  each  other ;  but  one  symptom 
actually  passed  into  the  other.  Such  was  especially 
the  case  with  the  first  patient,  in  whom  the  spasms 
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wore  followed  immediately  by  pai’alysis  to  a  very 
marked  decree. 

Ive^arded  from  another  point  of  view,  these  cases 
exemplify  the  remarkable  selective  power  displayed 
in  the  epileptic  paroxysm  over  different  functions  of 
the  nervous  system;  the  function  of  sensation,  or 
that  of  motion,  is  selected  separately,  and  treated 
in  a  different  manner  in  the  different  cases,  even 
thonpfh  the  same  part  of  the  body  bo  the  seat  of  the 
affection.  And  the  same  principle  of  selection  we  re¬ 
cognise  also  in  the  two  different  kinds  of  fits  happen¬ 
ing  to  every  one  of  the  patients ;  in  one  form  con¬ 
sciousness  being  unaffected,  in  the  other  entirely  ex¬ 
tinguished.  This  circumstance  has  much  importance 
in  cerebral  pathology,  since  it  indicates  that  there 
arc  nutritive  divisions  in  the  nervous  centres,  distinct 
from  one  another,  and  thus,  in  the  epileptic  par¬ 
oxysms,  one  division  may  run  down,  the  others 
remaining  capable  of  performing  their  appropriate 
functions.  We  may  also  recognise  in  the  same 
facts,  the  total  impracticability  of  localising  the 
origin  of  the  ej^ileptic  fit  in  ^ny  special  part  of  the 
brain. 

In  connexion  with  this  subject,  it  is  worth  observing 
the  different  extent  of  the  body  over  which  the 
nervous  phenomena  prevailed;  in  the  third  and 
fourth  cases,  the  entire  half  of  the  body,  the  face  not 
excepted,  was  the  seat  of  the  disorder ;  in  the  second 
case,  the  disorder  was  almost  limited  to  a  single 
limb. 

It  is,  I  believe,  the  opinion  of  Dr.  Jackson  that 
unilateral  convulsions  are  suspicious  of  organic 
disease  of  the  brain ;  analogy  would  indicate  that 
the  same  is  true  of  the  other  nervous  derangements 
referred  to  in  these  remarks.  The  ophthalmoscopic 
appearances  in  two  of  the  three  cases  are  those  usu- 
all}’’  associated  with  brain  disease,  and  in  the  first 
■case,  and  to  a  less  extent  in  the  second,  the  con¬ 
tinuance  of  the  pai-alysis,  after  the  fit,  points  to  the 
same  conclusion. 

I  would  just  notice  the  partial,  but  considerable 
pai-alj'sis  of  the  muscles  of  one  side  of  the  chest,  ob¬ 
served,  on  one  occasion,  in  my  first  case ;  this  is,  I 
believe,  an  unusual  phenomenon. 

Case  i.  G.  A.,  aged  34,  married,  a  forgeman.  He 
had  his  first  fit  last  March,  three  days  after  exposure 
to  intense  heat.  The  fits,  according  to  the  descrip¬ 
tion  of  the  patient,  confirmed  by  the  observation  of 
Dr.  Wyllie,  our  house-physician,  consist  ordinarily  of 
clonic  sp.asms,  occurring  with  great  rapidity,  and 
affecting  the  muscles  of  the  entire  right  side  of  the 
body,  those  of  the  left  being  completely  spared.  He 
states  that  his  face  is  drawn  to  the  right,  though  this 
has  not  been  observed,  but  the  right  eyelid  has  been 
seen  in  rapid  movement ;  the  tongue,  however,  on 
one  occasion,  was  protruded  directly.  The  right 
rectus  abdominis  was  observed  to  undergo  powerful 
contractions,  together  with  tlie  right  pectoral;  the 
hand,  arm,  and  knee  wei’e  alternately  flexed  and  ex¬ 
tended.  The  patient  repeatedly  aflirms  that  he 
“  feels”  the  same  twitching  in  the  muscles  of  the 
right  side  of  his  chest,  though  these  have  not  been 
witnessed.  Speech  has  only  been  affected  once,  and 
only  for  two  hours. 

The  face  was  observed  to  be  rather  pale  in  the  fit ; 
the  pupils  were  unaffected ;  the  pulse  was  96  and  i-e- 
gular.  The  fits  generally  last  about  three  quarters 
of  an  hour. 

Occasionally,  however,  he  has  a  seizure  presenting 
the  accepted  type  of  an  epileptic  fit,  in  -which  he 
loses  consciousness  completely,  and  foams  at  the 
mouth.  In  t-wo  tits  of  this  kind,  -which  occurred 
under  observation,  his  face  was  congested,  his  teeth 
set,  his  breathing  laboured,  and  his  limbs  were  af¬ 
fected  with  tonic  rigidity,  although  the  fits  -were  in¬ 


troduced  by  the  clonic  spasms  usual  to  him.  From 
the  best  evidence  I  could  collect  of  the  nurse,  Imth 
sides  of  the  body  were  affected  alike. 

Each  fit  of  clonic  spasm  is  follow'ed  by  complete 
paralysis  of  the  right  arm  and  leg  (the  limbs  affected), 
including  the  muscles  of  the  shoulder.  On  one  occa¬ 
sion,  I  found  the  right  side  of  the  chest  expanding 
equally  with  its  fellow ;  but,  on  another,  the  right 
side  -was  most  visibly  inferior  to  the  left  in 
the  extent  and  freedom  of  its  expansion,  whilst  the 
gi’eat  pectoral  and  shoulder  muscles  acted  well.  The 
pai’alysis  gradually  lessened  after  five  or  six  days ; 
but  the  recovery  has  been  lately  more  tardy,  and  at 
present  a  very  considei-ablo  amount  of  paral^'sis  re¬ 
mains  in  his  right  lower  extremity,  though  it  is 
three  weeks  since  he  had  an  attack.  The  flexor 
muscles  of  the  foot  have  been  permanently  paralysed 
since  the  first  fit. 

There  have  been  two  occasions  on  which  some 
slight  paralysis  has  manifested  itself  in  the  left  lower 
extremity,  but  only  for  a  very  limited  period. 

The  affection  of  sensation  presents  remarkable  va¬ 
riation.  At  his  admission,  it  was  very  much  dulled, 
chiefly  in  the  right  lower  extremity,  to  every  mode 
of  testing.  In  recovering,  sensibility  to  tickling  re¬ 
turned  more  slowly  than  to  other  modes  of  producing 
a  sensation.  After  other  fits,  sensation  has  bfxui 
but  slightly  affected ;  but,  on  one  single  occasion, 
very  decided  hyperajsthesia  was  noted  for  at  least 
two  days  over  the  entire  right  side. 

Taste,  smell,  and  sensibility  of  the  face,  are  per¬ 
fect.  My  friends,  Mr.  A.  Bracey  and  Mr.  Owen, 
found  neuritis  of  the  right  optic  nerve ;  in  the  left 
eye,  some  degree  of  opacity  of  the  lens  concealed  the 
fundus. 

The  patient  has  all  the  appearance  of  health.  His 
heart  is  healthy ;  his  history  is  satisfactory,  except 
that  he  has  been  intemperate  for  five  years.  He  ad¬ 
mits  having  gonorrhoea  fourteen  years  ago,  but  there 
is  no  evidence  of  syphilitic  infection. 

I  have  nothing  to  state  on  the  subject  of  treatment. 
Bromide  of  potassium  produced  no  effect  whatever  on 
the  fits.  The  patient  is  now  going  through  a  course 
of  bichloride.  The  fits  have  been  averted  by  a  liga¬ 
ture  applied  to  the  thigh  and  arm  simultaneously. 
Dr.  Wyllie  has  also  succeeded  in  producing  the  same 
effect  by  plunging  the  foot  into  warm  water. 

Case  ii.  E.  S.,  aged  30,  married,  housework. 
During  the  seven  weeks  preceding  her  admission  as 
an  out-patient,  she  has  suffered  from  sudden  attacks 
of  complete,  though  tempoi’ary,  paralysis,  affecting 
exclusively  the  left  arm.  In  one  fit.  Dr.  Wyllie  found 
the  paralysis  all  but  complete  ;  a  very  small  amount 
of  motor  power  being  exhibited  by  the  hand,  and 
the  last  joint  of  the  fingers.  The  patient  could  also 
move  her  arm  about  two  inches  from  her  side.  With 
the  paralysis,  occurs  at  the  same  time  numbness  aud 
insensibility  to  heat  and  cold.  This  is  her  assertion. 
Dr.  Wyllie  also  found  considerable  insensibility  to 
contact  in  the  forearm  and  dorsal  aspect  of  the  hand, 
but  not  in  the  palm. 

Besides  numbness,  shai’p  pain  also  occurs  in  the 
aim  at  the  same  time,  liassing  fram  the  shoulder 
along  the  outside  of  the  arm  to  the  elbow',  and  re¬ 
lieved  by  the  support  of  a  sling.  As  the  attacks 
pass  off,  this  particular  pain  is  eased  ;  but  pain  tlien 
seats  itself  over  the  left  lower  rib,  w'hcro  it  remains 
until  again  supplanted  by  the  pain  in  the  arm  at  the 
next  attack. 

Thera  is  no  evidence  of  convulsive  movement,  ex¬ 
cept  that  on  one  occasion  the  fingers  were  “  drawn”, 
and  that  she  always  “  feels”  a  little  twitching-  in  the 
arm,  but  never  sees  it. 

As  rcgai-ds  the  lower  extremities,  there  is  only 
slight  numbness  in  the  left  calf;  but,  since  her  at- 
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tendance  began,  she  once  complained  of  slight  failure 
in  the  right  (the  opposite)  knee. 

The  attacks  of  paralysis  have  lasted  fi-oni  one  to 
three  hours ;  on  one  occasion,  for  twenty -four  hours. 
But  the  arm  is  permanently  enfeebled,  though  there 
is  no  enduring  affection  of  sensibility. 

She  has  also  had  one  attack  of  complete  uncon¬ 
sciousness,  lasting  through  the  entire  night ;  but  this 
is  all  the  information  to  be  gained  respecting  this 
attack.  She  complains  of  constant  frontal  pain, 
which  is  increased  after  a  fit.  In  the  last  two  fits,  the 
left  side  of  the  face  has  felt  numbed  and  burning. 
Speech  has  been  unaffected.  Taste,  hearing,  and 
smell  are  perfect,  except  that  she  says  she  smells 
better  with  the  right  nostril,  though  the  left  is  un¬ 
doubtedly  sensitive.  Mr.  A.  Bracey  finds  a  slight 
degree  of  atrophy  of  the  optic  discs ;  and  the  vessels 
of  the  optic  nerve  are  decidedly  reduced  in  calibre. 
The  pupils  ai-e  normal,  and  were  unaffected  in  the 
only  fit  witnessed. 

She  states  that  she  feels  her  hand  swell  in  the  fits, 
and  that  on  one  occasion  it  looked  dark.  After  two 
of  her  fits,  we  found  the  pulse  of  the  affected  arm 
more  feeble  than  of  the  other  side — a  condition 
which  did  not  exist  when  the  effect  of  the  fit  had 
passed  away. 

The  only  important  antecedent  in  her  history  is, 
that  she  Avas  in  the  train  at  the  time  of  the  Kednal 
accident,  fifteen  months  ago,  and  had  to  be  drawn 
out  of  the  carriage  through  a  window.  She  was 
blackened  doAvn  her  left  side,  but  did  not  sustain  any 
other  injury.  She  was,  of  course,  greatly  alarmed, 
and  has  been  very  nervous  ever  since.  She  has  not 
slept  well  for  twelve  months ;  and  her  memory  for 
small  things  has  been  impaired,  and  her  eyesight 
weak  by  candlelight,  for  the  same  period. 

Case  hi.  P.  P.,  aged  44,  married.  We  had  only 
one  interview  vv^ith  him,  when  the  following  history 
Avas  taken  by  my  clerk,  Mr.  Birt. 

He  has  been  subject  to  attacks  of  the  following 
description  during  the  last  sixteen  months.  During 
the  first  six  or  seven  months,  he  used  to  be  attacked 
at  night,  once  or  twice  in  the  week,  with  griping 
pain  in  the  left  side  of  the  abdomen,  just  below  the 
ribs  ;  it  came  on  suddenly,  and  in  about  a  quarter  of 
an  hour  it  left  as  suddenly.  He  ascribed  it  to  cramp, 
and  took  little  note  of  it; ;  but,  at  the  end  of  the 
period  mentioned  above,  the  attacks  occurred  by 
day;  they  became  more  frequent  and  severe,  and 
Avere  attended  with  pallor  and  vertigo,  so  that  he 
was  obliged  to  sit  down.  The  starting-point  of  the 
pain  also  moved  to  the  left  groin ;  thence  the  pain 
travelled  doAvn  the  left  leg,  especially  along  the  in¬ 
side  betAveen  the  knee  and  the  ankle”,  along  the  left 
arm,  particularly  the  inner  side  of  the  forearm,  and 
so  “  out  of  his  fingers  and  toes”  ;  it  also  passed  up 
behind  the  left  ear  into  the  forehead,  and  sometimes 
doAvn  the  left  side  of  the  nose. 

At  the  same  time,  the  arm  and  leg  become 
numbed,  so  that  he  cannot  grasp  v/ith  his  hand, 
“  nor  make  much  use  of  his  arm”,  Avhich  feels  as  if  a 
great  Aveight  were  on  it;  but  he  can  still  support 
himself  on  his  leg.  When  the  j)ain  first  takes  him, 
ho  is  obliged  to  flex  his  thigh,  “  as  though  he  had 
the  cramp  in  it”.  The  other  day,  a  fit  occurred,  in 
Avhich  the  arm  was  entirely  unaffected. 

These  attacks  usually  last  about  ten  minutes,  and 
the  numbness  about  ten  minutes  longer.  In  the  in¬ 
tervals,  he  fully  regains  the  use  of  his  limbs.  The 
attacks  mostly  happen  when  he  has  eaten  a  heartv 
dinner. 

In  the  course  of  the  last  six  weeks,  four  fits  of  an 
entirely  different  character  have  occurred.  He  be¬ 
came  perfectly  insensible,  foamed  at  the  mouth,  and 
struggled.  The  convulsive  movements,  he  believes. 


affected  the  left  side  only.  His  mouth  also  Avas 
draAvn  to  the  left.  Since  these  fits,  the  other  at¬ 
tacks  have  been  more  severe. 

His  health  has  always  been  good,  and  his  habits 
temperate. 


UNIVERSITY  COLLEGE  HOSPITAL. 

AMPUTATION  OF  BOTH  LOAVER  EIMBS  ON  ACCOUNT  OF 
A  SEVERE  RAILWAY  INJURY  :  RECOVERY. 

(Under  the  care  of  Mr.  Marshall.) 

Double  amputations  are  so  rarely  successful,  that 
the  following  instance  of  perfect  recovery  after  re¬ 
moval  of  both  loAver  limbs  deserves  to  be  placed  on 
record. 

Henry  Johnson  Cox,  aged  25,  a  shunter  on  tlio 
London  and  North  Western  Railway,  was  brought  to 
University  College  Hospital,  on  Januaiy  26th,  1867, 
with  both  his  loAver  limbs  frightfully  injured  in  con¬ 
sequence  of  some  railway  accident.  He  was  then 
suffering  from  shock,  AA'ith  the  surface  cold,  the  pulse 
quick  and  feeble,  but  he  was  quite  conscious.  There 
was  a  little  oozing  from  the  limb.  The  left  leg  was 
completely  disorganised  for  its  lower  two-thirds,  and 
the  skin  torn  upwards  for  some  distance  ;  the  bones 
were  cut  and  splintered  in  pieces ;  both  the  anterior 
and  posterior  tibial  arteries  were  torn  across.  The 
right  limb  was  injured  to  the  same  extent,  but  the 
injury  extended  higher  up ;  the  inner  aspect  of  the 
thigh  was  bruised,  and  through  a  wound  in  that 
situation,  the  little  finger  could  be  passed  down  into 
the  popliteal  space. 

The  injuries  being  so  considerable,  Mr.  Marshall 
decided  on  amputating  both  limbs,  trusting  to  the 
patient’s  youth  and  strength  to  get  him  through. 
Under  the  influence  of  stimulants,  the  man  had  suf¬ 
ficiently  recovered  from  the  state  of  shock,  half  an 
hour  after  his  admission  into  hospital,  to  admit  of 
the  operations  being  performed  at  once.  The  right 
thigh  was  accordingly  taken  off  at  its  lower  third,  by 
antero-posterior  flaps,  and  the  left  leg,  at  the  upper 
third  by  a  long  posterior  and  short  anterior  flap. 
Very  little  blood  was  lost  from  the  thigh,  but  some 
was  from  the  leg,  as  there  was  some  difficulty  in 
securing  the  main  artery  of  the  limb,  which  was  hero 
divided  just  below  its  bifurcation. 

After  the  operation,  the  patient’s  pulse  was  only 
just  perceptible,  and  he  hai'dly  made  any  attempt  to 
swalloAV  some  brandy  that  was  administered  to  him. 
In  the  course  of  an  hour,  however,  he  rallied  a  good 
deal,  and  took  some  brandy  and  beef-tea.  He  had 
twenty-five  minims  of  tincture  of  opium,  whicli  Avere 
repeated  after  another  hour,  but  he  did  not  sleep, 
and  was  restless  during  the  night. 

On  the  next  day,  his  pulse  Avas  136,  and  weak ;  his 
tongue  a  little  broAvn  in  the  centre  and  rather  dry ; 
he  complained  much  of  thirst  and  pain ;  twenty-five 
minims  of  tincture  of  opium  were  given  at  11  a.m., 
and  again  at  11  p.m. ;  brandy  and  beef-tea  were  freely 
taken. 

On  the  third  day  after  the  operation,  the  poultices 
were  substituted  for  water-dressing,  the  stumps  Avero 
well  Avashed  with  carbolic  acid,  and  syringed  with  a 
solution  of  fiA’’e  grains  of  sulphate  of  iron  to  an  ounce 
of  water. 

On  the  fourth  day,  some  dark  discoloration  about 
the  leg  stump,  which  had  been  noticed  on  the  pre¬ 
vious  day,  gained  a  little  in  extent ;  and  on  the  fifth, 
he  had  a  rigor,  followed  by  some  perspiration,  while 
the  pulse  became  very  weak,  and  increased  in  fre¬ 
quency,  (136).  Ten  grains  of  quinine  every  four 
hours  were  accordingly  prescribed. 

Three  dnys  after  this,  the  quinine  had  to  be  stopped, 
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in  com'i'iiucnco  of  tho  patient  complaining  of  head* 
ache,  and  of  noises  in  the  cars.  Tho  discoloured  por¬ 
tions  of  the  leg  flaps  sloughed  away  and  exposed 
tho  tibia ;  the  thigh  stump  was  progressing  very 
nicely. 

iMarch  8th  (twelve  days  after  the  operation).  The 
ligature  on  the  femoral  artery  came  away ;  the 
stumps  are  doing  well. 

The  patient  continued  to  progress  favourably  from 
tho  last  date.  There  was  on  two  occasions  some 
bleeding  from  the  thigh,  which  the  second  time 
necessitated  opening  up  tho  flaps  and  applying  a 
ligature  round  the  bleeding  vessel.  The  lower  end 
of  the  femur,  which  was  denuded  of  periosteum,  and 
lay  bare  in  the  wound,  had  also  to  bo  sawn  off.  An 
abscess  formed  about  the  right  clavicle,  which  was 
laid  open,  and  it  was  then  found  that  the  bone  was 
fractured.  A  proper  bandage  was  accordingly  ap¬ 
plied.  Some  bed-sores  formed  over  the  sacrum, 
which  at  one  time  caused  tho  patient  much  distress, 
but  fortunately  healed  up. 

lly  the  beginning  of  May,  the  left  stump  had  com¬ 
pletely  healed ;  tho  thigh  stump  remained  open  in 
one  spot  on  account  of  a  piece  of  dead  bone,  but  on 
this  being  removed  (the  lower  end  of  the  femur, 
about  two  inches  long,)  the  flaps  healed  up  entirely. 
Tho  patient  is  now  perfectly  well,  and  will  soon  be 
dischai'ged  from  the  hospital.  The  stumps  have 
healed  up,  and  the  fractured  clavicle  has  thoroughly 
united.  The  man’s  appearance  is  remarkably 
healthy. 

CASE  OF  LUPUS  EXEDENS  :  MB.  BRUCE’S  GAS-CAUTERY. 

(Under  the  care  of  Dr.  Hillier.) 

John  M.,  aged  17,  fii’st  came  under  Dr.  Hillier’s 
care  in  the  beginning  of  November  1864.  He  then 
stated  that  his  father  and  mother  were  living  and 
well,  and  that  he  had  brothers  and  sisters  who  were 
all  healthy  and  living.  His  own  health  had  always 
been  and  was  at  the  time  good.  About  a  twelve- 
month  previous  to  his  applying  at  University  College 
Hospital,  he  had  noticed  a  small  pimple  which  made 
its  appearance  at  the  junction  of  the  right  ala  of  the 
nose  and  cheek,  and  which  gradually  increased  in 
size  till  it  became  as  large  as  a  farthing,  when  it  be¬ 
gan  to  ulcerate  at  its  right  margin.  The  ulceration 
spread  till  it  involved  the  whole  of  the  lower  part  of 
the  lewder  lip  coi-responding  to  it  in  breadth.  There 
was  a  little  thick,  yellow  ^scharge  coming  from  it ; 
he  had  no  pain  in  it,  and  never  had  any.  When  he 
Avas  first  seen  by  Dr.  Hillier,  he  had  some  slight  en¬ 
largement  of  the  glands  of  the  neck,  but  they  were 
not  tender;  his  skin  was  smooth,  and  he  had  no 
eruption :  the  only  part  affected  was  the  nose  and 
upper  lip.  On  the  lower  part  of  the  nose,  occupying 
the  Avhole  of  the  right  ala  and  part  of  the  left,  (but 
not  the  septum,)  and  also  that  part  of  the  upper  lip 
corresponding  to  tho  nose  in  breadth,  there  was  a 
thick  crust,  irregular  in  outline,  cU’y,  and  at  the 
upper  part  very  adherent.  The  crust  Avas  thin  on 
the  lip,  and  exuded  pus  on  pressure,  but  it  Avas  one- 
third  of  an  inch  thick  on  the  nose,  and  overhung  tho 
surface  on  which  it  AV'as  seated,  blocking  up  par¬ 
tially  the  entrance  to  the  nares.  The  patient  could 
not  blow  his  nose.  On  detaching  part  of  it  on  the 
left  side  of  the  lip,  the  subjacent  surface  bled,  and 
was  seen  to  bo  covered  with  coarse  gi’anulations. 

Since  November  1864,  to  the  present  date,  June 
1867,  the  patient  has  been  under  Dr.  Hillier’s  care. 
He  had  poultices  applied  over  the  part  at  first,  and 
j  took  iodide  of  iron  and  cod-liver  oil;  iodine  paint 
I  was  applied  two  or  three  times  a  day  for  a  week  with- 
j  out  any  appreciable  good  result  being  obtained,  when 
!  an  ointment  made  with  equal  parts  of  biniodide  of 


merciuy  and  lard  Avas  substituted.  This  hav’ing  tho 
effect  of  destroying  tho  granulations  and  depressing 
the  sm’face,  the  iodine  paint  was  again  had  recourse 
to.  Subsequently,  Avhen  tho  disease  showed  a  ten¬ 
dency  to  spread  downwards,  potassa  fusa  Avas  applied 
to  tho  margin  of  the  ulcerating  surface. 

On  January  14th,  while  the  patient  Avas  under  tho 
influence  of  chloroform,  the  acid  nitrate  of  zinc 
(nitrate  of  zinc,  twenty-five  grains,  strong  nitric 
acid,  a  drachm)  was  applied  to  the  whole  sur¬ 
face  by  Mr.  Marshall.  Great  pain  was  complained 
of  on  the  following  day,  Avhich  was  relieved  by  tlie 
internal  administration  of  opium.  In  a  few  days,  the 
ulcerated  surface  cicatrised  partially  only,  and  tho 
remainder  weis  covered  with  granulations  bathed 
in  pus. 

Since  then,  the  diseased  parts  have  been  cauterised 
several  times,  and  the  operation  has  always  been  fol¬ 
lowed  by  some  amendment.  Last  week,  cauterisa¬ 
tion  was  again  had  recourse  to,  and  on  this  occasion 
an  ingenious  cautery,  lately  suggested  by  Mr.  Bruco^ 
Avas  employed.  It  consists  of  a  more  or  less  conical 
piece  of  platinum,  of  variable  size,  which  is  heated 
by  a  jet  of  ordinary  coal  gas,  the  heat  of  which  is 
intensified  by  means  of  a  blow-pipe.  The  gas  is  con¬ 
tained  in  an  india-rubber  ball,  from  which  proceeds 
a  tube  of  the  same  material  terminating  in  one  made 
of  platinum,  along  which  the  bloAv-pipe  is  placed. 
By  means  of  a  second  india-rubber  tube  affixed  to 
the  blow -pipe,  the  operator  can  from  a  distance  blow 
into  the  jet  of  burning  gas,  and  thus  considerably 
increase  its  intensity.  This  gas-cautery  recommends 
itself  by  its  portability,  although  it  seems  to  lose  its 
heat  pretty  quickly,  and  to  be  extinguished  by  tho 
blood  poured  out  by  the  cauterised  surfaces. 

The  day  after  the  operation,  the  patient  com¬ 
plained  of  no  pain  whatever,  and  the  aspect  of  the 
diseased  part  was  more  favourable  than  it  ever  was 
before.  As  regards  the  jAurely  medical  treatment, 
the  patient  has  for  some  time  past  been  taking  ten 
minims  of  FoAvler’s  solution  three  times  a  day,  and 
three  grains  of  calomel  every  other  night.* 


The  Application  op  Carbolic  Acid  to  Surgery. 
Dr.  Bottini,  surgeon  to  the  chief  hospital  of  Novara, 
has  been  experimenting  on  the  application  of  phonic 
acid  to  wounds  on  six  hundred  patients.  He  em¬ 
ploys  it  in  solution  containing  from  2  to  5  per  cent., 
and  he  has  ahvays  found  that  it  modifies  suppuration 
and  facilitates  cicatrisation.  He  reports  numerous 
observations  of  gangrenous  wounds,  of  diffuse  phleg¬ 
mon,  and  of  necrosis,  which  visibly  improved  under 
the  action  of  the  solution.  By  the  aid  of  a  solution 
containing  1  per  cent,  injected  into  the  bladder,  he  has 
obtained  unexpected  cures  of  obstinate  cystitis.  The 
injections  arrest  the  putrefaction  of  the  urine,  Avhich 
stagnates  in  the  bladder  under  the  influence  of 
hypertrophy  of  the  prostate  or  of  contraction  of  the 
urethra.  After  the  application  of  the  phenic  acid 
solution,  M.  Bottini  observed  in  the  pus  and  urino 
the  absence  of  myriads  of  zoophytes  and  of  species  of 
penidllium  glaucuin,  which  had  previously  been  pre¬ 
sent.  He  also  employs  phenic  acid  for  preserving 
anatomical  objects.  For  this  purposes,  ho  uses  a 
solution  of  3  parts  in  the  100,  and  leaves  the  subject 
to  macerate  in  it  during  seven  or  eight  days.  He 
then  lays  it  on  a  cloth  in  the  position  which  he  re¬ 
quires,  and  allows  it  to  dry  in  the  air.  The  acid 
does  not  attack  the  material  used  to  inject  tho  arte¬ 
ries  or  veins.  When  the  subject  is  thoroughly  dried, 
ho  covers  it  with  a  thin  coating  of  copal  varnish. 
This  method  is  inexpensive,  easy  to  effect,  and  pro¬ 
duces  excellent  results.  —  Giornale  Italiano  delle 
Venetie,  etc. 
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OBSTETRIC  INSTRUMENTS, 
MODERN  AND  ANCIENT  * 


It  will  be  in  the  recollection  of  our  readers  that  in 
the  spring  of  last  year  a  remarkable  collection  of  in¬ 
struments  used  in  midwifery  and  in  treating  the 
diseases  of  women  was  exhibited  at  the  rooms  of  the 
lioyal  College  of  Physicians.  That  collection  was 
brought  together  by  the  agency  of  the  Obstetrical 
Society.  Prussia,  Germany,  France,  Denmark,  Bel¬ 
gium,  Switzerland,  Italy,  Norway,  America,  Holland, 
and  Great  Britain,  were  represented  by  instruments 
sent  or  brought  by  various  eminent  practitioners  in 
midwifery  in  these  countries.  Six  months  were  occu¬ 
pied  in  organising  the  exhibition,  for  the  idea  of 
which  the  late  President  of  the  Society,  Dr.  Barnes, 
deserves  the  credit. 

A  committee  of  the  Council,  consisting  of  Dr. 
Barnes,  Dr.  Graily  Hewitt,  Dr.  Braxton  Hicks,  Dr. 
Greenhalgh,  Dr.  Meadows,  Dr.  Murray,  Mr.  Traer, 
and  Mr.  Gaskoin,  devoted  much  time  to  the  work. 
In  the  end,  a  collection  of  instruments,  the  very  ar¬ 
rangement  of  which  was  a  great  labour,  was  brought 
together,  and  the  medical  world  invited  to  witness 
the  display,  set  out,  as  it  was,  to  the  greatest  advan¬ 
tage,  in  the  rooms  of  the  Eoyal  College  of  Phy¬ 
sicians.  The  cost  of  the  enterprise  amounted  from 
first  to  last  to  d6211 — a  sum  which  the  Council  of  the 
Society  freely  dispensed  for  the  purpose.'  It  is  a  matter 
of  congratulation  that  the  pecuniary  resources  of  the 
Society  were  in  a  state  admitting  of  this  great  but — 
in  view  of  the  objects  aimed  at — reasonable  ex¬ 
penditure. 

The  work  before  us  is  the  record  and  permanent 
embodiment  of  the  exhibition ;  the  Society  has  fur¬ 
ther  contributed  to  the  advancement  of  science  by 
its  publication.  The  instruments  are  scattei’ed,  in 
most  cases  gone  back  to  the  places  whence  they 
came,  but  in  this  Catalogue  we  retain  the  pith  and 
cream  of  the  exhibition.  The  Catalogue,  in  the 
editing  of  which  Dr.  Meadows,  the  late  Honorary 
Secretary,  was  most  actively  engaged,  has  been  com¬ 
piled  and  actually  written  by  Drs.  Barnes,  Graily 
Hewitt,  Hicks,  Greenhalgh,  Meadows,  Murray,  and 
Mr.  Traer,  who  each  took  a  certain  part  of  the  instru¬ 
ments  and  reported  on  them.  The  Catalogue  is  an 
alphabetical  one,  and  there  are  213  woodcuts,  and  a 
complete  list  of  the  exhibitors. 

The  accuracy  and  minuteness  of  the  report  of  each 
instrument  or  class  of  instruments  exhibited  is  such 
that  the  work  wull  doubtless  be  appealed  to  on  dis¬ 
puted  points  for  many  years  to  come ;  it  will  furnish 
valuable  and  reliable  data  for  all  present  and  future 
obstetricians — landmarks  or  starting  points  for  fur¬ 
ther  advances  in  the  science.  The  arrangement  is 
alphabetical. 

Of  Abdominal  Bandages  there  were  numerous  ex¬ 
amples.  One  of  the  most  curious  was  an  “  obste¬ 
tric  back-supporter’^  for  use  in  cases  of  labour.  Mr. 
Salt  and  Mr.  Salmon’s  “  abdominal  belts,”  Mr.  Pi-att’s 
“  abdominal  support,”  Messrs.  Pratt  and  Eussell’s 
contrivances,  also  merit  attention.  IVIr.  Salmon’s 
“  obstetric  binder”  is  worthy  of  mention,  and  so  also 
one  shown  by  Mr.  Eussell.  A  compress  for  arrest¬ 
ing  uterine  hfemorrhage”  was  shown  by  Mr.  Coxeter; 
a  central  pad  is  attached  to  two  lateral  ones  and  a 
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band  which  encircles  the  abdomen,  and  by  means  of 
a  screw  the  compression  can  be  regtilated.  There  are 
several  good  trusses  for  umbilical  hernia  exhibited 
by  Weiss,  Salt,  and  Pratt.  In  Mr.  Salt’s,  the  pres¬ 
sure  is  made  by  a  spiral  spring  within  the  pad ;  in 
Mr.  Pratt’s,  there  are  a  series  of  small  water  pads. 

Abortion  Instruments.  Several  “  ovum  forceps  ” 
were  exhibited.  A  small  oval  and  roughened 
blade,  long  handle,  and  a  moveable  joint,  seem  here 
to  be  necessary.  Dr.  Cory’s,  Dr.  Eadford’s,  Dr. 
Ward’s  (United  States),  and  Prof.  Eizzoli’s  (Bologna) 
patterns  appear  to  fulfil  the  necessary  indications. 
There  can  be  no  doubt,  however,  that  the  finger  is 
the  most  manageable  instrument  for  the  removal  of 
the  retained  ovum  in  cases  of  early  abortion;  the 
contracted  state  of  the  cervical  canal  usually  pre¬ 
vents  the  use  of  instruments,  and  the  finger  is  best 
both  for  dilating  the  cervix  and  for  working  away  the 
ovum  afterwards.  In  some  cases,  however,  such 
instruments  as  those  exhibited  will  bo  useful  in  the 
hands  of  a  careful  operator. 

Of  Blunt  HooTcs,  Prof.  Lazarewitch’s  (Charkoff, 
Eussia)  is  novel  and  useful.  This  hook  is  less  liable 
to  injiu’e  the  genitals,  the  hook  being  at  a  right 


I.AZAREWITCIl’S  BLUNT  HOOK. 

angle  to  the  shaft,  and  its  termination  rounded  in 
form  of  a  loop.  It  can  be  used  also  for  placing  a 
plaited  silk  noose  over  the  child’s  foot.  Mr.  New¬ 
ham’s  “guide  hook”  offers  facilities  for  introduc¬ 
tion,  and  ■will  be  a  serviceable  instrument  in  many 
cases. 

Cauterisers  and  Caustic-Holders.  M.  Nelaton’s 
“  gas  cautery”  is  an  India-rubber  bladder  filled 
with  gas,  a  tubular  handle,  and  a  gas  jet,  with 
a  tube  of  fine  "wire  gauze.  Mr.  Ellis’s  “  gal¬ 
vanic  cautery”  is  a  very  portable  and  powerful 
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apparatus  for  heating  platinum  wire  to  redness,  and 
for  use  in  uterine  diseases.  Mr.  Coxeter  exhibited  a 
similar  one  for  vesico-vaginal  fistula  operations. 
Mr.  Kllis’s  “perforated  caustic  and  caustic-holder”, 
and  M.  Stillc’s  (Stockholm)  “porte-caustique”,  are  in¬ 
struments  presenting  novel  features  ;  the  latter 
resembles  in  principle  Sir  J.  Simpson’s  “  caustic- 
holder”.  Dr.  Kouth’s  “instrument  for  introducing 
caustic  in  utero”  is  a  contrivance  by  means  of  which 
a  thin  stick  of  caustic,  one  line  thick,  is  introduced 
and  left  in  uiero.  It  is  also  adapted  for  dilating  the 
internal  os. 

The  Cephalotribe,  largely  used  on  the  continent 
for  the  purpose  of  crushing  the  head  after  perfora¬ 
tion,  has  not  yet  been  naturalised  in  Great  Britain, 
owing,  we  believe,  partly  to  its  great  cumbrousness, 
partly  to  accident.  There  can  be  no  doubt  whatever 
as  to  the  great  advantages  to  be  derived  from  the 
instrument  in  many  cases,  and  there  are  indications 
that  the  cephalotribe  will  for  the  future  be  more 
used  among  us.  Assalini’s  compressor-forceps 
(dating  1810)  is  the  first  model.  It  was  used  to 
crush  the  base  of  the  skull  and  face.  The  blades  do 
not  cross,  and  a  screw  in  the  middle  of  the  blades 
gives  the  crushing-power.  Baudelocque’s  cephalo¬ 
tribe  (1833) — the  original  of  which,  now  in  the  pos¬ 
session  of  the  Society,  was  exhibited — is  a  very  large 
instrument;  the  blades  cross,  and  a  winch  handle 
presses  the  narrow  thick  blades  together  with  great 
force.  There  were  exhibited  several  instruments, 
modifications  of  Baudelocque’s.  Depaul’s  was  shown 
in  two  forms ;  one  by  Mathieu,  the  other  by  Charriere. 
The  latter  is  more  portable,  being  fitted  with  Char- 
riere’s  detaching  joints.  Professor  Hugenberger’s 
(St.  Petersburg)  is  shorter  and  lighter,  but  powerful. 
Professor  Martin  (Berlin)  and  Professor  Braun 


CBPHALOTRIBE  0!  LAZABKWITCH.  ■ 

(Vienna)  were  each  represented  in  this  series.  Ny- 
rop’s  (Copenhagen)  has  a  row  of  teeth  along  the 
centre  of  the  groove.  Cohen’s  is  fitted  with  a 


cutting  blade  inside  the  crushing  one.  Kizzoli’s  is 
compact  and  strong.  Hennig’s  is  armed  with 
crotchets.  Scanzoni’s  and  Kilian’s  instruments  were 
exhibited  by  Sir  J.  Simpson.  Lastly,  must  be  men¬ 
tioned  the  lightest  and  most  modeim  of  the  cephalo- 
tribes,  that  of  Professor  Lazarewitch  of  CharkolF. 
Like  Assalini’s  instrument,  the  blades  do  not  cross, 
and  are  little  more  than  an  inch  wide.  The  weight 
is  21bs. ;  the  length,  IG  inches. 

Chloroform  Inhalers,  etc.  The  subject  of  chlo¬ 
roform  and  anaesthetics  is  naturally  interesting 
to  obstetric  practitioners.  Dr.  Richardson’s  valu¬ 
able  discovery  of  local  anaesthesia,  and  its  appli¬ 
cation  by  variously  arranged  bottles  and  jets,  are 
here  illustrated  and  described.  For  chloroform 
inhalation.  Dr.  Sansom’s  obstetric  inhaler  appears 
a  simple  and  easily  regulated  instrument.  Dr. 
Skinner’s  drop-bottle  and  fianncl  mask  are  still  more 
simple.  The  drop-bottle  much  facilitates  the  adini- 
nistration  of  chloroform  in  obstetric  practice,  and  is, 
we  believe,  less  liable  to  accident.  Whatever  form 
of  inhaler  be  used,  Mr.  Robert  Ellis’s  apparatiis  for 
anaesthesia  by  mixed  vapours  exhibits  great  inge¬ 
nuity;  so  also  Dr.  Beigel’s  “universal  inhaler”. 

The  Craniotomy  Forceps  has  been  much  improved 
of  late  years.  Sir  J.  Simpson’s  “  cranioclast”,  and 
other  instruments  a  good  deal  resembling  it  in  prin¬ 
ciple — e.g.,  Dr.  Barnes’s  and  Dr.  Hall  Davis’s  crani¬ 
otomy  forceps — seem  to  leave  little  to  be  desired  in 
respect  to  facility  for  manipulation.  It  is  curious  to 
remark,  that  there  is  not  a  single  instrument  in  this 
series  from  abroad.  The  craniotomy  forceps  of 
British  practice  has  of  late  tended  to  become  lai’ger 
and  more  adapted  to  such  work  as  is  abroad  done  by 
means  of  the  cephalotribe. 

Crotchets  and  Curettes  offer  little  worthy  of  re¬ 
mark. 

Decapitators  and  Saw^Forceps.  M.  Mette  (Christi¬ 
ania)  exhibited  a  “  decapitator-hook”  by  Professor 
Heyerdahl.  A  long  hollow  stem,  curved  at  its  extre¬ 
mity,  has  a  strong  wire  within  it,  ending  in  a  small 
knob.  After  being  hooked  round  the  neck,  the  wire  is 
pushed  up;  the  knob  is  thus  projected  round  the 
other  side  of  the  neek.  A  loop  of  string  is  now  fixed 
to  the  knob,  and  the  instrument  withdrawn.  The 
cord,  thus  made  to  encircle  the  neck,  is  replaced  by 
a  chain ;  and  by  means  of  the  chain  the  neck  is  sawn 
through. 

The  “  saw-forceps”  excited  great  interest  and  cu¬ 
riosity  as  a  class  of  instrument  known  only  by  name 
in  this  country.  Invented  by  Van  Huevel  of  Brus¬ 
sels  in  1842,  it  has  undergone  slight  modifications 
elsewhere.  The  action  of  the  instrument  is  this. 
The  head  is  seized  by  a  pair  of  narrow  strong  blades 
resembling  those  of  the  cephalotribe,  and  a  chain  saw 
is  afterwards  pushed  up  between  the  head  and  the 
blades  by  an  ingenious  mechanism,  and  the  head 
sawn  through  from  below  upwards.  The  original  in¬ 
strument,  a  copy  of  which  was  exhibited  by  Weiss,  is 
very  bulky.  Professor  Faye  and  M.  Mette’s  instrument 
is  smaller,  as  is  also  that  of  Professor  Billi,  and  the 
details  are  a  little  different.  The  chain  saw-forceps 
undoubtedly  offer  a  means  of  cutting  through  the 
head  with  little  risk  of  injuring  the  soft  parts  of  the 
mother.  We  believe  it  is  a  good  deal  used  in  Bel¬ 
gium  ;  but  whether  it  will  succeed  in  generally  dis-. 
placing  the  craniotomy-forceps  or  the  cephalotribe, 
may  be  questioned.  A  great  objection  is  its  compli¬ 
cation,  and  it  may  be  imagined  that  the  chain  would 
be  liable  to  become  frequently  clogged  by  the  de¬ 
bris  of  the  cranial  bones.  Billi’s  instrument  (maker, 
Gennari  of  Milan)  appeared  to  us  the  best. 

[To  be  continued.^ 
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ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Medulla  Oblongata.  Von  Wittich  {Virchow’s 
Archives,  xxxvii,  322),  from  researches  upon  frogs, 
concludes  that  the  influences  which  produce  respira¬ 
tory  movements  never  originate  in  the  medulla  ob¬ 
longata,  as  Rosenthal  maintains,  but  always  in  the 
lungs  or  skin,  fx*om  which  sources  they  act  automati¬ 
cally  through  the  medulla. 

The  Action  op  the  Superior  Laryngeal  Nerve. 
M.  Bidder  has  been  making  experiments  upon  cats 
narcotised  by  the  injection  of  sixty  to  one  hundred 
drops  of  tincture  of  opium  into  the  jugular  vein. 
The  result  was  the  discovery  of  two  kinds  of  flbres  in 
the  superior  laryngeal  nerves  :  1st.  Inhibitory  fibres 
directed  to  the  upper  part  of  the  larynx,  and  produc¬ 
ing  a  forced  expiration  and  the  closing  of  the  glottis ; 
2nd.  Fibres  directed  to  the  lower  part  of  the  larynx, 
and  producing  pain  and  cough,  and  in  certain  cir¬ 
cumstances  movements  of  deglutition.  The  cough 
is  produced  by  peripheric  excitation  of  the  fibres ;  the 
pain  and  the  movements  of  deglutition  may  be  due 
to  the  irritation  of  the  trunk  itself. — Reichert  and  Du 
Bois  Raymond’s  Archiv  fur  Anatomic,  etc. 


Source  op  Fat.  Lawes  and  Gilbert  {Ed.  London 
and  Dublin  Phil.  Mag.  xxxii,  439),  from  experiments 
on  pigs,  conclude  that  the  fat  stored  up  in  their 
bodies  is  derived  from  the  nitrogenous  as  well  as  the 
hydro-carbonaceous  constituents  of  the  food.  Voit 
{Versuchs-Stationen  Organ,  p.  23,  No.  1,  1866)  sup¬ 
posed,  fi’om  experiments  on  the  carnivora,  that  the 
chief  if  not  the  only  source  of  fat  in  the  herbivora 
must  be  the  nitrogenous  constituents  of  their  food. 


Softening  of  the  Brain.  Dr.  Soulier  has  lately 
published,  in  the  Gazette  Medicate  de  Lyon,  a  critical 
review  on  softening  of  the  brain.  After  having  ana¬ 
lysed  the  different  works  lately  published  on  this 
subject  by  MM.  Fritz,  Lancereaux,  Laborde,  Prevost 
and  Cotard,  Proust,  Charcot  and  Vulpian,  M.  Sou¬ 
lier  sums  up  his  opinions  in  propositions,  from  which 
we  extract  the  most  important  passages.  1.  Cere¬ 
bral  softening  is  not  of  an  inflammatory  nature.  2. 
Cerebral  softening  is  a  necrobiosis  produced  by  the 
cessation  of  the  physiological  action  of  the  blood; 
obliteration  by  embolism,  by  thrombosis,  by  retrac¬ 
tion,  or  obliteration  due  to  atheromism,  venous  obli¬ 
teration.  3.  Arterial  obliteration  may  produce  con¬ 
gestion  beyond  the  point  obliterated.  4.  The  granu¬ 
lar  bodies  of  the  pulpy  yellow  softening  are  a  product 
ot  regression  or  necrobiosis.  5.  The  disturbance 
attributed  to  cerebral  congestion  should  rather  be 
ascribed  to  ancemia  or  cerebral  ischaemia.  6.  Perma¬ 
nent  contraction  is  a  tardy  symptom,  and  belongs  to 
the  second  period  of  the  secondary  degeneration  of 
the  spinal  cord.  7.  Finally,  the  peripheric  lesions 
(cerebral  circumvolutions)  coincide  with  the  central 
lesions  of  the  brain. 


Excretion  of  Carbonic  Acid  by  the  Lungs. 
According  to  Lossen  {Zeitsch.  fur  Bioloaie,  ii,  244),  the 
amount  of  carbonic  acid  exhaled  by  the  lungs  is 
much  influenced  by  the  depth  of  the  inspirations. 
There  is  absolutely  more  cai-bonic  acid  excreted  when 
slow  and  deep  inspirations  are  taken,  than  when  they 
are  quick  and  short,  although  the  amount  of  air  re¬ 
spired  in  a  given  time  be  the  same  in  both  cases. 


The  Action  of  Curara.  Curara  in  moderate 
doses  paralyses  the  extremities  of  all  the  motor 
nerves  which  spring  from  the  cerebro-spinal  system, 
whether  the  extremities  are  situated  either  in  the 
striated  or  th-e  unstriped  muscles.  It  paralyses  vo¬ 
luntary  as  well  as  involuntary  motion.  But  the  in¬ 
hibitory  nerves  springing  from  the  cerebro-spinal 
centres,  the  sensory  nerves  which  terminate  there, 
and  these  nervous  centres  themselves,  are  not  at¬ 
tacked  by  the  poison.  Neither  does  it  in  any  way 
affect  the  nervous  system  of  the  great  sympathetic. 
Death  by  curara  is  due  to  more  or  less  rapid  paralysis 
of  the  respiratory  muscles.  The  immunity  of  the 
inhibitory  nerves  from  the  action  of  curara  has  been 
demonstrated  by  experiments,  not  only  on  the  fibres 
of  the  pneumogastric  which  reach  the  heart ;  but  on 
the  splanchnic  nerve  in  relation  to  the  peristaltic 
movements  of  the  intestine. — Gazette  Medicate  de 
Paris. 


Bile-duct  Capillaries.  C.  B.  Reichert  {Archiv, 
Heft  vi,  1866)  concludes  that  the  presence  of  the  so- 
called  bile-duct  capillaries  between  the  liver-cells,  ns 
of  other  wall-less  preformed  spaces,  such  as  the  roots 
of  lymphatic  vessels,  is  not  proved,  and  moreover 
not  at  all  probable. 

Brain.  Simonoff,  of  Kasan,  {Reichert’s  Archives, 
V,  545)  from  experiments  upon  dogs  has  ascertained 
{hat  the  cerebral  grey  matter  inhibits  or  restrains 
spinal  reflex  action.  This  had  been  previousl}’ 
ascertained  to  be  the  case  in  frogs  by  Setschenotf  of 
St.  Petersburg  {Tiber  die  Hemmungs -mechanism  fur 
die  Refiex-thdtiglceit  des  RueJeenmarks,  pp.  80,  Berlin, 
1863.)  Leyden  {Virchow’s  Archiv,  xxxvii,  519)  has 
made  a  series  of  observations  upon  the  movements  of 
the  brain,  and  the  blood-pressure  within  the  cranium 
by  means  of  a  manometer  screwed  into  an  artificial 
opening  made  in  the  skulls  of  dogs.  Together  with 
other  interesting  facts,  he  ascertained  that  when  an 
animal  is  narcotised,  the  blood-pressure  within  the 
cranium  increases  pari  passu  with  the  appearance  of 
the  symptoms  of  narcotism.  Dilatation  of  the  pupil 
always  followed  a  decided  increase  of  the  pressure. 

Spinal  Cord.  Dr.  Ingram  Spence  {Edin.  Med.  Jl., 
July  1866,)  from  experiments  on  frogs,  concludes  that 
strychnia  acts  on  a  set  of  cells  termed  by  him  '‘re¬ 
flex”  or  “  intermediate”,  from  their  close  connection 
with  reflex  actions.  That  these  cells  are  not  the 
motor-cells  of  the  cord,  he  satisfactorily  shows,  but 
he  gives  no  reason  why  they  may  not  be  the  sensory 
cells.  Gay  of  Rasan  {Centralblatt,  No.  4,  1807)  has 
found  strychnia  in  the  grey  matter  of  the  spinal  cord 
in  animals  which  had  been  poisoned  by  it.  The 
quantity  found  was  proportionately  greater,  tlie 
slower  the  poisoning. 

Eye.  Vftlchers  and  Hensen  {Centralblatt,  No.  40, 
1866),  by  experiments  on  the  eyes  of  dogs,  coirfirm 
Helmhotz’s  theory  of  accommodation,  thereby  addu¬ 
cing  evidence  from  the  lower  animals  in  its  support. 
Adamtik  {Centralblatt,  No.  30,  1806),  by  means  of  a 
manometer,  the  one  extremity  of  which  was  intro¬ 
duced  into  the  anterior  chamber,  has  ascertained 
that  the  intraocular  pressui’e  is  diminished  by  section 
of  the  cervical  sympathetic ;  by  atropin  dropped  on 
the  conjunctiva ;  by  opium,  especially  morphia,  and 
by  digitalin.  The  pressure  is  increased  by  extract  of 
Calabar  bean,  introduced  from  the  conjunctiva;  by 
strychnia  the  ordinary  pressure  is  doubled  during 
tetanus;  and  finally  by  all  irritants.  Somewhat 
similar  observations  have  also  been  made  by  Griin- 
ha^en. — Henle  and  Pferuffer’s  Zeitschrift,  Dritte  lieiho, 
xxviii,  238 ;  Journal  of  Anatomy  and  Physiology. 
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MEDICINE. 

TnK  Use  of  Nux  Vomica.  At  tho  meeting  of 
the  Academy  of  Medicine  of  Paris  0th  April,  1867, 
!M.  Delioux  do  Savignac  read  a  memoir.  On  the  Par¬ 
alyses  which  accompany  and  follow  Dysentery  and 
Dry  Colics,  and  of  their  'IVeatmcnt  by  Nux  Vomica. 
The  author  believes,  that  strj’chnic  medicaments 
have  more  efficacy  than  clcctrothorapia  in  the  treat¬ 
ment  of  the  paralyses  in  question,  he  attributes  it  to 
the  continuous  action  of  the  nux  vomica,  and  to  its 
olectivity  of  action  on  the  spinal  marrow.  However,  he 
would  avail  himself  of  electricity  should  the  nux 
vomica  not  be  successful.  Finally,  if  both  modes  of 
treatment  fail,  ho  recommends  the  sulphurous 
thermal  waters ;  but  with  great  care,  for  dysenteric 
paralysis,  for  fear  of  increasing  or  renewing  the  ori¬ 
ginal  malady. 

MIDWIFEPY  AND  DISEASES  OF  WOMEN. 

Soot-Tea  in  Utekine  H^mokuhage.  Dr.  E.  A. 
Wood  of  Pennsylvania  recommends  the  use  of  wood- 
soot,  as  possessing  the  power  of  controlling  uterine 
liaimorrhage  in  a  marked  degree.  It  is  best  prepared 
for  administration  by  tying  it  in  a  muslin  bag, 
placing  it  in  a  convenient  quantity  of  water,  and 
boiling  for  one  hour.  Tea  thus  prepared  may  be 
given  in  doses  of  a  wineglassful  every  half-hour  until 
haemorrhage  is  restrained. 


TOXICOLOGY. 

Poisoning  by  Ciilobofoem.  M.  H.  Senator  has 
observed  the  following  cadaveric  lesions  after  poison¬ 
ings  by  chloroform ;  cadaveric  rigidity,  fluidity,  and 
dark  colour  of  the  blood,  presence  of  air-bladders  in 
the  blood.  These  were  present  not  only  in  the  venous 
system,  as  Virchow  believed,  but  also  in  the  arteries. 
They  are  probably  formed  after  death,  and  have  been 
discovered  in  eleven  out  of  forty-six  cases.  The 
heart  is  usualty  softened  and  empty.  The  smell  of 
the  chloroform  was  perceptible  in  four  cases  only  out 
of  forty-six. 


NOTES  ON  BOOKS. 


Die  Typhoiden  Kranlclieiten,  Flecldyplius,  Recurriren- 
dcr  TypJms,  Ileo-typhus,  und  Febricula.  Von  Chaeles 
]\IuRCiiisoN,  M.D.,  etc.  Deutscli  Herausgegehen  onit 
einem  AnUange ;  Die  Fpidemie  des  Recur rirenden 
Typhus  in  St.  Petersburg,  1864-5.  Von  Dr.  W. 
ZuELZEE  in  Berlin.  8vo,  s.  729.  Braunschweig : 
1867.  Dr.  Muechison’s  well  known  work  on  Fever 
has  been  lately  translated  into  Gorman  by  Dr. 
Zuelzer  of  Berlin.  Appended  to  it  is  a  chapter  on 
the  Epidemic  of  Eelapsing  Fever  which  occurred  in 
St.  Petersburg  in  1864-65,  in  which  Dr.  Murchison’s 
views  respecting  the  etiology  of  that  remai*kable  dis¬ 
ease  have  been  strongly  confirmed.  The  work  is 
satisfactorily  translated.  We  call  attention  to  the 
fact,  because  the  conversion  of  English  medical 
literature  into  German,  although  more  frequent  of 
late  years,  is  still,  comparatively  spealcing,  rare. 

T/te  Electrolytic  Treatment  of  Tumours  and  other 
Surgical  Diseases.  By  Junius  Althaub,  M.D.  This 
is  a  complete  view  of  those  very  interesting  and 
valuable  experiments  (of  which  Dr.  Althaus  has  al¬ 
ready  given  some  account  in  the  British  Medical 
Journal),  on  the  application  of  the  electric  current, 
properly  modified,  to  the  painless  and  efiectiv’e  disso¬ 
lution  and  absorption  of  tumours.  The  method  is 
one  of  great  promise,  and  has  been  applied  with  re- 
luai'kabie  skill  and  ingenuity  and  a  perfect  knowledge 
of  the  laws  of  electrical  therapeutics. 


ComsponhciKc. 


EDINBUEGH. 

[l-’IiOM  OUR  OWN  CORKESPONUENT.] 

A  TRIAL  of  some  interest  to  members  of  the  medical 
profession  commenced  some  days  since  before  Lord 
Kinloch ;  and  the  evidence  for  the  prisoner  and  de¬ 
fendant  having  been  heard,  the  further  hearing  ot 
the  case  has,  for  the  convenience  of  parties,  been  ad¬ 
journed.  Dr.  Sharp,  a  medical  man  residing  at  Cul¬ 
len,  a  village  of  between  three  and  four  thousand 
inhabitants  on  the  coast  of  Banflshire,  brought  an 
action  for  <£2,000  damages  against  Dr.  Wilson,  the 
only  other  medical  man  residing  in  the  district,  for 
having  circulated  statements  detrimental  to  his  pro¬ 
fessional  reputation.  The  case  presents  peculiarly 
painful  features ;  and,  whatever  the  respective  merits 
of  either  claimant  may  be,  there  can  be  no  doubt 
that  the  enmity  which  has  existed  between  them  has 
led  to  conduct  which  was  in  the  highest  degree 
blameable.  When  the  case  has  terminated,  I  shall 
probably  give  a  short  analysis  of  the  evidence  which 
has  been  led;  but  at  the  present  time  I  think  it  inex¬ 
pedient  to  do  more  than  refer  to  its  most  salient 
points.  It  would  appear  that  bad  feeling  had  long 
existed  between  Dr.  Sharp,  who  had  long  been  esta¬ 
blished  in  CuUen,  and  Dr.  Wilson,  a  man  consider¬ 
ably  his  junior.  Unfortunately,  in  writing  to  another 
medical  man  with  whom  he  was  at  that  time  on 
friendly  terms.  Dr.  Wilson  referred  in  a  slighting 
manner  to  Dr.  Sharp’s  obstetric  qualifications,  as¬ 
serting  that  Dr.  Sharp  no  more  knew  hov/  to  use  the 
forceps  than  an  infant,  or  words  to  that  effect.  A 
difference,  however,  arose  between  Dr.  Wilson  and 
the  medical  brother  to  whom  this  imprudent  state¬ 
ment  had  been  confided ;  and  the  latter  most  indis¬ 
creetly  placed  Dr.  Wilson’s  letter  before  Dr.  Sharp. 
A  most  unfortunate  and  disgraceful  altercation  then 
ensued,  which  has  resulted  in  the  present  action, 
in  which  the  defendant  has  attempted  to  prove 
by  evidence  that  the  malpractices  of  which  the  pur¬ 
suer  has  been  guilty  have  been  so  numerous  and  so 
o-ross  as  fully  to  justify  the  statement  which  he  had 
made,  and  which  it  is  the  pursuer’s  object  to  prove 
to  be  libellous.  Amongst  other  witnesses  examined 
were  Sir  James  Simpson  and  Dr.  Keiller,  and  theii 
evidence  tended  in  some  measure  to  exonerate  Dr. 
Sharp  from  the  charges  which  have  been  brought 
against  him. 

We  are  all  delighted  to  witness  the  restoration  to 
health  of  Professor  Laycock.  After  a  trying  and 
painful  illness,  during  which  he  had  to  sustain  am¬ 
putation  of  the  thigh.  Dr.  Laycock  has  resumed  hi.s 
duties  as  clinical  professor ;  and  his  friends  and 
pupils  are  delighted  to  find  that  he  is  so  well  able  to 
undertake  the  heavy  work  which  his  position  neces¬ 
sarily  imposes  upon  him.  Not  only  is  ho  acting  as 
clinical  professor — a  position  which  involves  a  long 
daily  hospital  visit  and  bi-weekly  lectures— but  he  is 
likewise  delivei'ing  his  annual  course  of  lectuies  on 
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psychology.  For  one  who  has  been  so  long  gravely 
ill  to  undertake  so  much  work,  appeared  scarcely 
prudent.  That  it  is  ijerformed  with  efficiency  and 
ease,  is  a  cause  for  sincere  congratulation. 


BERLIN. 

A  correspondent  in  Berlin  sends  us  the  following. 
In  a  remai-kable  discourse,  most  eloquently  de¬ 
livered  before  the  Beilin  Medical  Society,  Dr.  Cohn- 
heim  detailed  the  results  of  his  observations  on  the 
formation  of  pus  as  a  product  of  inflammatory 
action.  These  results  are  of  sufficient  signifi¬ 
cance  to  mark  a  new  era  in  the  history  of  patho¬ 
logical  science,. 

The  generally  accepted  theory  of  Pyogencsis,  which 
refei-s  the  origin  of  pus-corpuscles  to  the  proliferation 
of  cells  or  germinal  matter  in  connective  tissue,  has 
received  its  death-blow. 

The  inoiqihological  resemblance  of  pus-corpuscles 
to  white  blood-cells  has  long  been  universally  ac¬ 
knowledged.  The  modern  discovery  of  the  contrac¬ 
tile  properties  with  which  they  are  both  endowed, 
has  tended  still  further  to  strengthen  the  belief  in 
their  very  intimate  relationship.  Dr.  Cohnjieim  has 
now  demonstrated  their  identity  by  proving  that  pus- 
corjiu&cles  are  actually  ivliite  cells  which  have  emigrated 
from  the  Hood-stream. 

He  commenced  his  studies  in  the  cornea,  the  classi- 
cal  ground  for  the  study  of  inflammation.  Availing 
himself  of  the  well  known  properties  of  white  blood- 
celis  to  grasp  and  fix  finely  divided  substances  in 
their  contractile  stroma,  he  has  been  enabled  to  track 
these  bodies,  coloured  by  aniline-blue  injected  into 
the  blood,  to  the  seat  of  inflammation,  artificially  ex¬ 
cited  in  the  cornea,  and  to  recognise  them  as  the 
cellular  elements  infiltrating  the  inflamed  part.  He 
has,  moreover,  succeeded,  in  a  second  series  of  ob¬ 
servations,  for  which,  for  obvious  reasons,  a  trans¬ 
parent  vascularised  tissue  was  selected,  in  actually 
observing  step  by  step  the  emigration  of  the  white 
corpuscles  through  the  walls  of  the  veins  and  capil¬ 
laries  of  the  inflamed  mesentery  into  the  surround¬ 
ing  tissues,  and  the  pseudo-membranous  fibrine 
eflused  on  its  surface. 

The  connection  between  these  extraordinary  facts 
and  the  w'ell  known  observations  of  Recklinghausen 
(Virchow’s  Archiv,  1863,  vol.  xxviii,  pp.  157-197),  on 
the  presence  of  wandering  contractile  corpuscles  in 
the  plasmatic  channels  of  the  cornea,  mesentery,  and 
connective-tissue  of  other  parts,  will  at  once  be  evi¬ 
dent. 

Recklinghausen  ventured  upon  no  definite  state¬ 
ment  as  to  the  origin  of  these  bodies.  He  alluded  to 
the  probability  of  their  being  formed  from  the  first 
connective-tissue  corpuscles  ;  but  found  it  impossible 
to  adduce  any  observation  calculated  to  give  support 
to  this  supposition.  He  had  recognised  their  mor- 
phological  identity  with  pus-cells,  lymph,  and  white 
blood-corpuscles.  He  was  acquainted  with  the  in¬ 
crease  and  accumulation  of  these  wandering  ele¬ 
ments,  as  the  essential  change  in  the  slighter  de¬ 


grees  of  inflammation”;  but  the  chain  of  observa¬ 
tions  necessary  to  assign  to  them  their  true  position 
and  origin  had  to  be  completed  by  Dr.  Cohnheim’s 
elaborate  investigations. 

It  is  interesting  to  remai-k,  for  the  purpose  of 
illustrating  the  stages  of  continuity  in  scientific  dis¬ 
covery,  that  Recklinghausen  had  also  demonstrated 
the  possibility  of  contractile  cells  penetrating  the 
corneal  tissue  from  without  by  a  very  ingenious  ex¬ 
periment.  He  inserted  pieces  of  cornea  and  finely 
powdered  vermilion  into  the  lymph-sacs  of  living 
frogs,  and  found  them  on  removal  after  a  certain 
time  infiltrated  with  wandering  lymph-corpuscles 
laden  with  granules  of  vermilion. 

Although  Dr.  Cohnheim’s  discourse  made  such  a 
deep  impression  upon  me,  that  I  should  find  no  diffi¬ 
culty  in  reproducing  the  elaborate  argument  and 
most  careful  series  of  observations  with  fulness  and 
accuracy,  I  think  it  would  be  unfair  to  expose  the 
account  of  these  wonderful  researches  to  the  danger 
of  being  communicated  in  a  mutilated  form,  quite 
apart  from  the  want  of  courtesy  in  forestalling  the 
publication  of  the  original  essay,  which  will  shortly 
be  in  the  hands  of  the  profession.  I  have  merely 
given  you  a  sketch  of  the  final  results.  In  the  mean¬ 
time,  your  readers  may  rejoice  that  a  new  light  has 
been  thrown  on  pathological  occurrences  of  cardinal 
import,  and  reflect  on  the  altered  interpretation  of 
numerous  phenomena  which  must  result  from  the  ac¬ 
ceptance  of  these  astonishing  revelations. 


PARIS. 

OiJR  Paris  correspondent  writes  : 

Among  the  most  remarkable  objects  exhibited  at 
the  French  Exposition  Universelle,  in  the  anatomical 
galleries,  are  the  plastic  models  of  Auzoux,  and  the 
preparations  of  Dr.  Brunetti  of  Padua.  M.  Auzoux 
models,  in  a ‘material  which,  he  says,  has  nothing  in 
common  with  papier  mache,  wax,  or  plaster,  a  com¬ 
plete  typical  series  of  the  animal  kingdom,  from  man 
to  the  zoophyte.  In  the  vegetable  kingdom,  he  shows 
a  collection  consisting  already  of  one  hundred  types, 
showing  the  constituent  parts  of  flowers,  fruit,  grain, 
leaves,  and  stalk,  in  the  most  careful  detail,  and  even 
in  the  mosses  and  fungi.  These  models  are  not  only 
of  the  object  en  masse,  but  of  its  parts.  The  whole  of 
the  anatomy  of  animals  and  plants,  the  comparative 
anatomy  of  the  nervous  system,  the  comparative  em¬ 
bryology,  are  here  all  fully  and  admirably  illustrated. 
They  are  the  most  complete  and  the  most  accurate, 
as  the  most  extensive  series  of  anatomical  works 
ever  attempted.  One  hundred  workmen  are  con¬ 
stantly  employed ;  they  are  carefully  instructed,  and 
their  knowledge  of  anatomy  and  physiology  would 
shame  many  a  good  anatomist.  The  workshops  of 
M.  Auzoux  are  the  chief  support  of  a  flourishing  vil¬ 
lage,  St.  Aubin  d’Ecroville. 

M.  Brunetti  of  Rooigo,  Professor  of  the  University 
of  Padua,  surpasses  even  M.  Auzoux.  His  prepara¬ 
tions  are  not  imitations,  but  literally  arrested  life. 
His  means  of  preparation  are  stiU  a  secret ;  but  he 
shows  the  head  of  a  young  woman  who  committed 
suicide  in  1861 — the  features  unaltered,  and  the  tex¬ 
ture  still  natural ;  a  hand  prepared  in  1865,  in  which 
the  articulations  move  with  incredible  facility;  the 
arm  and  forearm,  with  the  movements  of  pronation 
and  supination  fully  preserved.  M.  Brunetti  antici¬ 
pates  presently  completing  his  process,  so  that  he 
may  be  enabled  to  preserve  the  entire  body  in  one 
piece.  The  preservation  of  the  method  as  a  secret  is 
much  to  be  regretted ;  but,  no  doubt,  if  fully  ap¬ 
proved,  proper  rewards  will  be  adjudged  to  the  in¬ 
ventor,  and  a  method  so  valuable  to  science  will  be 
popTtlarised  for  the  use  of  all. 


Jnno  22,  1^^67.]  BRITISH  MEDICAL  JOURNAL.  741 


The  Uritish  Medical  Journal  of  this  day  again 
consists  of  5()  pages,  and  includes  a  supplement  of 
48  columns.  This  and  the  number  of  last  week 
arc  tho  largest  numbers  of  the  Journal  which 
have  on  any  occasion  hitherto  been  published. 
During  the  current  year,  however,  many  supple¬ 
ments  of  32  columns  have  appeared. 


gritisl^  Itlchical  |a«rixal. 
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THE  TREVENTION  OF  ENTHETIC 
DISEASE. 

Dk.  a.  Vintras  has  undertaken,  in  a  very  careful 
and  well-written  book  which  has  just  issued  from 
the  press,  the  comparison  of  the  repressive  measures 
adopted  in  Paris  with  the  uncontrolled  prostitution 
of  London  and  New  York  (London,  Hardwicke, 
1867).  The  subject  is  one  to  which  the  attention 
of  the  Government  is  being  at  this  moment  directed ; 
for  the  favourable  influence  on  health  of  the  re¬ 
pressive  measures  recently  adopted  in  the  army  and 
navy  has  induced  much  discussion  as  to  the  pro¬ 
priety  of  extending  similar  measures  to  the  civil 
population.  The  subject  is  one  surrounded  by  diffi¬ 
culties.  Tliere  is  no  one  but  must  be  saddened  by 
the  terrible  amount  of  disease  and  incalculable  phy¬ 
sical  degeneracy  due  to  the  prevalence  of  enthetic 
disease  amongst  our  civil  population.  Dr.  Vintras’s 
book  is  the  natural  sequel  of  the  Report  of  the 
Venereal  Commission,  w  hich  has  brought  about  the 
enactment  of  the  Contagious  Diseases  Act.  It  runs 
parallel  with  the  investigations  of  the  Committee  of 
the  Ilarveian  Society  now  sitting.  lie  recapitulates 
his  conclusions  in  the  last  chapter,  and  w^e  shall 
state  them  without  commentary. 

The  repressive  measures  adopted  in  Paris  show 
that  much  may  be  done,  not  only  to  prevent  disease, 
but  also  to  repress  prostitution,  and  even  to  reclaim 
the  w'omen  engaged  in  it.  Tlie  statistics  prove  that 
in  Paris,  in  1864,  the  proportion  of  venereal  diseases 
among  the  registered  w'omen  was  1  in  196  ;  wffiereas 
among  the  clandestine  women,  who  escape  all  sani¬ 
tary  supervision,  it  has  never  been  less  than  1  in  7. 
Dr.  Sauger  concludes  his  remarks  on  the  prostitution 
in  America  by  saying ;  “  Extirpation  and  prevention 
never  have  been,  never  can  be,  accomplished  in  any 
community  ;  repression  and  restriction,  as  proposed, 
have  been  tried,  and  have  proved  successful.”  Dr. 
Sanger  proves  by  statistics  that,  in  1857,  the  amount 
of  venereal  disease  in  New  York  among  the  prosti¬ 
tutes  was  1  in  3.  It  has  been  shown  that  in  Eng¬ 
land  the  registration  of  prostitutes  known  to  the 
police  exists,  and  has  existed  for  many  years.  It 
has  also  been  showMi  that  tliere  are  in  London  at 


least  10,(X)0  prostitutes,  516  public-houses  and  coffee- 
shops  frequented  by  thieves  and  prostitutes,  and  1332 
brothels,  all  of  them  known  to  the  police  ;  and  that 
the  totals  for  England  and  IVales  are,  49,370  pros¬ 
titutes,  7,092  brothels,  and  6,370  houses  of  bad  cha¬ 
racter,  all  knowm  to  the  police.  It  has  been  proved, 
he  thinks,  that  the  amount  of  venereal  diseases  in 
London  is  enormous,  and  that  the  hospital  accom¬ 
modation  provided  for  their  cure  is  sadly  inadequate. 
All  the  London  hospitals  (the  Lock  included)  have 
only  between  them  183  beds  for  female  venereal 
cases ;  and  as  there  are  hundreds  of  w'omen  diseased, 
W'ho  live  by  prostitution  only,  and  are  too  poor  to 
be  able  to  afford  private  attendance,  it  follow'S  as  a 
natural  consequence  that,  from  fear  of  starvation, 
they  are  compelled  to  follow  their  calling,  and  thus 
retaliate  on  society  by  daily  spreading  their  disease 
to  a  frightful  extent.  The  comparison  between  the 
anny  statistics  proves  the  amount  of  venereal  disease 
to  be  twice  as  large  in  the  English  as  in  the  French 
army  ;  and  the  same  proportion  is  more  than  likely 
to  exist  between  the  civil  populations  of  the  tw'o 
countries.  The  Report  of  the  Venereal  Commission 
appointed  by  Government  shows  the  absolute  neces¬ 
sity  of  the  sanitary  supervision  of  prostitution  as 
the  only  means  to  diminish  the  fearful  amount  of 
venereal  diseases.  The  results  are  striking  enough 
where  the  new  Act  has  been  tried — venereal  diseases 
having  considerably  diminished  at  Portsmouth,  and 
being  almost  destroyed  at  Sheerness,  whilst  at  Ply¬ 
mouth  the  number  of  cases,  wffiich  used  to  be  7|  per 
cent.,  are  now  not  more  than  2|-  per  cent. — to  war¬ 
rant  the  conclusion  that  there  could  be  no  excuse  for 
the  Government  any  longer  to  delay  its  extension  to 
all  the  large  towns  in  the  kingdom,  and  London 
especially. 

He  proposes  that,  in  order  to  diminish  the  amount 
of  venereal  diseases  among  the  civil  population,  s'pe- 
cial  w\ards  for  the  reception  of  female  cases  should 
be  opened  at  all  the  principal  metropolitan  hos¬ 
pitals  ;  and  that  a  large  male  Lock  Hospital  should 
be  erected,  capable  of  meeting  the  knowm  require¬ 
ments  of  the  London  population ;  and  that  evening 
consultations,  for  venereal  cases,  should  be  given  at 
the  s'pecial  and  the  metropolitan  hospitals,  to  all  the 
poor  wdio  are  unable  to  leave  their  employment 
during  the  day. 

For  the  repression  of  prostitution  and  the  diminu¬ 
tion  of  venereal  diseases  among  prostitutes,  he  sug¬ 
gests  the  formation  of  a  special  department  for  en¬ 
forcing  the  new  Contagious  Diseases  Act.  This 
mifflit  be  divided  into — 1.  An  Administrative  De- 
partment ;  2.  A  Sanitary  Department. 

The  Administrative  Department  should  comprise  a 
staff  of  special  police  officers,  under  the  supervision 
of  district  inspectors.  Although  connected  wdth, 
they  might  be  independent  of,  the  ordinary  police. 
Their  duty  should  be  to  repress  all  acts  of  public 
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prostitution,  and  to  rcpoi't  on  cases  of  public  immo¬ 
rality. 

The  Sanitary  Department  might  establish  four  or 
live  dispensaries  in  different  districts  of  Loudon  (say 
north,  south,  east,  west,  and  central),  where  the 
examination  of  known  prostitutes  could  take  place 
periodically.  The  medical  staff  of  all  the  dispensaries 
might  be  under  the  direction  of  an  inspector-general, 
to  whom  weekly  or  monthly  reports  should  be  sent. 
The  women  who  live  in  known  houses  might,  under 
certain  restrictions,  be  visited  there.  Those  who 
could  offer  a  better  security  for  good  beliaviour,  and 
a  less  danger  of  infection,  might  obtain  a  condi¬ 
tional  privilege  of  being  visited  at  their  own  houses, 
and,  on  their  giving  satisfactory  reasons,  of  having 
the  examinations  suspended,  or  even  entirely  sup¬ 
pressed. 

For  the  jDroper  treatment  of  diseased  prostitutes,  a 
special  hospital  might  be  erected  at  a  suitable  dis¬ 
tance  from  London,  where  all  cases  should  be  sent 
and  detained  until  cured.  The  same  division  amongst 
the  women  could  easily  be  preserved,  by  placing  the 
different  classes  in  separate  wards  or  single  sleeping- 
rooms.  As  the  stay  of  some  of  the  inmates  in  the 
hospital  might  be  of  long  duration,  and  as  it  would 
not  be  wise,  for  many  reasons,  to  allow  idleness, 
classes  for  religious  and  general  instruction  could  be 
opened  for  them ;  and  the  institution  might  be  made 
partly  self-supporting  by  connecting  with  it  a 
laundry  or  other  establishment,  where,  for  a  few 
hours  daily,  the  women  could  find  a  suitable  and 
easy  employment ;  and,  if  a  liberal  share  of  their 
earnings  were  given  to  them  on  their  leaving  the 
hospital,  many  would  thus  acquire  the  means  of  be¬ 
ginning  a  new  and  respectable  life. 


The  number  of  papers  set  down  to  be  ''  read”  at  the 
meeting  of  the  E-oyal  Medical  and  Chirurgical  Society 
on  Tuesday  next  illustrates  very  well  the  inconvenience 
of  the  existing  practice  of  deferring  the  transmission 
of  papers  till  the  end  of  the  session.  Papers  are  set 
down  by  Dr.  Ryan,  Mr.  Squarey,  Dr.  Waring,  Mr. 
Cooper  Forster,  Mr.  J.  Hutchinson,  Dr.  Buchanan  of 
Glasgow,  Mr.  J.  Bfikett,  Dr.  Marcet,  Dr.  Cockle,  Dr. 
Hillier,  Dr.  Beale  and  Mr.  H.  Lee,  Mr.  Lockhart 
Clarke  and  Dr.  H.  Jackson,  Mr.  Spencer  Wells,  and 
Dr.  Bastian. 

It  has  been  resolved  to  appoint  an  additional 
assistant-surgeon  to  the  Royal  London  Ophthalmic 
Hospital,  Moorfields. 

The  enlai’gement  of  the  Lock  Hospital  increasing 
the  duties  of  the  officers,  a  new  surgeon  will  be 
appointed.  Mr.  Berkeley  Hill  (a  well-known  syphi- 
lographer  and  accomplished  surgeon),  Mr.  Cooper, 
Mr.  Spencer  Watson,  Dr.  Colomiati  Meredyth,  Mr. 
Chambers,  and  Mr.  Coles,  most  of  whom  possess  also 
good  claims  for  the  appointment,  are  in  the  field  as 
candidates. 


Lokd  Devon  has  directed  that  the  new  Board  of 
Managers  for  the  construction  and  government  of 
the  asylums  for  contagious  diseases,  etc.,  under  the 
Metropolitan  Poor  Act,  shall  meet  on  the  22nd  of 
June,  and  has  issued  rules  for  the  conduct  of  busi¬ 
ness. 


The  small-pox  has  carried  off  more  than  ten  thousand 
children  in  Burmah,  and  has  not  abated  much  up  to 
the  present  time.  There  will  be  no  water  post  this 
year  on  account  of  the  epidemic  still  raging. 


The  deaths  in  London,  by  the  last  return,  are  less 
by  1G2  than  the  estimated  number.  The  mortality 
in  the  metropolis  was  lower  last  week  than  in  any 
v/eek  since  that  which  ended  on  the  12th  of  July, 
1862,  when  1,065  deaths  were  registered. 


The  election  of  a  medical  officer  of  health  for  Pad¬ 
dington  took  place  on  Tuesday  last.  The  contest 
had  been  very  active,  and  the  attendance  of  the 
vestry  was  very  large.  Dr.  William  Hardwick, 
Deputy  Coroner  for  Central  Middlesex,  was  elected 
by  a  majority,  we  believe,  of  eight. 


A  Sind  telegram  from  Kurrachee  states  large  num¬ 
bers  of  the  Hurdwar  pilgrims  are  coming  down  the 
Indus  in  country  boats,  and  orders  have  been  issued 
to  quarantine  them  above  Sukkur,  with  a  view  to 
preventing  the  spread  of  any  infectious  disease. 


ENFRANCHISEMENT  AND  REPRESENTATION  OF  THE 
queen’s  university  in  IRELAND. 

We  have  reason  to  believe  that  the  Irish  Reform  Bill 
about  to  be  introduced  will  enfranchise  the  Queen’s 
University  in  Ireland.  Sir  D.  Corrigan,  on  a  former 
occasion,  when  the  enfranchisement  was  proposed, 
acceded  to  a  generally  expressed  wish  that  he  would 
contest  the  seat  j  and  no  more  fitting  representative 
could  be  named.  His  exertions  to  procure  the  en¬ 
largement  of  the  university  system  may  have  lost 
him  some  supporters;  but,  when  it  is  remembered 
how  largely  the  legal  profession  is  represented  in  the 
House  of  Commons,  there  can  be  no  doubt  that 
many  graduates  will  recognise  the  claims  of  our  pro¬ 
fession. 


A  CONGRESS  ON  THE  CATTLE-PLAGUE. 

An  European  congress  of  veterinary  surgeons  will  be 
held  at  Zurich  from  the  2nd  to  the  8th  of  September, 
1867.  The  cattle-plague  will  be  the  principal  subject 
of  discussion. 


THE  CHOLERA  IN  PARIS. 

The  cholera  still  lingers  in  Paris.  A  few  isolated 
cases  have  occurred  during  the  month,  which  have 
usually  terminated  favourably,  although  some  of 
them  offer  the  most  well  marked  characters  of  the 
Asiatic  type.  A  fatal  case  has  occun-ed  at  the  Hdpi- 
tal  Necker;  and  two  other  cases  of  cholera,  with 
blueness,  cramps,  etc.,  which  both  recovered,  are  re¬ 
turned  from  the  Beaujon  and  the  Hotel-Dieu. 
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THR  I'RINCKSS  OF  WALES. 

The  hahituh  of  Hyde  Park,  and  the  people  generally, 
to  whom  the  public  appearance  among  them  of  the 
Princess  of  Wales  is  always  a  source  of  loyal  satisfac¬ 
tion,  will  learn  with  pleasxire  that  there  is  a  speedy 
prospect  that  Her  Royal  Highness  will  be  able  to 
take  carriage  exercise.  Her  appearance  in  the  drive 
may  possibly  be  anticipated  during  the  next  week. 
The  precaution  of  slinging”  the  joint  having  been 
completely  laid  aside,  a  few  days  will,  it  is  expected, 
suffice  to  enable  the  Princess  to  take  the  air  in  a  car¬ 
riage.  But,  of  course,  after  so  severe  an  attack  of 
inflammation  in  the  joint,  and  so  protracted  an  ill¬ 
ness,  it  will  be  necessary  to  take  every  forward  step 
with  great  care ;  and  it  will  depend  upon  the  abso¬ 
lute  immunity  which  is  anticipated  for  the  greater 
freedom  of  motion  to-day  accorded  to  the  illustrious 
patient,  whether  carriage  exercise  be  prescribed  next 
week,  or  deferred  yet  awhile. 


OUR  PRINCESSES. 

It  is  impossible  not  to  remark  with  pleasure  the 
^  sincere  and  even  laborious  interest  displayed  by  our 
Princess  Royal,  the  Crown  Pi’incess  of  Prussia,  and 
the  Princess  Alice,  Princess  Louis  of  Hesse,  in  all 
that  concerns  hospital  organisation  and  the  nursing 
of  the  sick.  The  careful  visiting  and  intimate  per¬ 
sonal  study  of  the  principal  hospitals  of  Paris  and 
London  have  formed  part  of  their  programme  in 
Paris  and  London.  Last  Friday,  the  Princess  Alice 
commenced  a  round  of  the  London  hospitals  at  St. 
Bartholomew’s,  under  the  guidance  of  Mr.  Paget. 
She  subsequently  visited  St.  George’s  Hospital  and 
the  Lying-in  Hospital.  They  have  not  been  mere 
visits  de  convenance,  but  have  included  a  minute  in¬ 
spection  and  searching  and  intelligent  appreciation 
of  all  that  appertains  to  hospital  service  and  mate¬ 
rial,  and  to  the  duties  and  arrangements  of  nureing. 
Here  we  trace  not  only  the  promptings  of  fine  natural 
qualities,  and  the  lessons  taught  by  the  hard  results  of 
war,  but  the  influence  of  an  hereditary  sense  of  duty 
and  an  admirable  training.  In  the  daughters  we 
see  reflected  some  of  the  noble  qualities  of  their 
royal  parents. , 


RECORDS  OF  THE  FEVER  IN  THE  MAURITIUS. 

We  have  received  files  of  papers  and  private  letters 
from  the  Mauritius.  On  reading  the  various  ac¬ 
counts,  it  is  difficult  not  to  ask.  What  is  the  nature 
of  the  fever  now  raging  there  ?  Some  of  the  physi¬ 
cians  persist  in  calling  it  yellow  fever.  Some  call  it 
intermittent  fever  simply,  which  is,  of  course,  incor¬ 
rect.  The  symptoms  are  those  of  bilious  remittent 
fever,  as  described  by  Morehead  in  his  recent  work  on 
Disease  in  India,  and  Du  Tronleau  in  the  Archives  de 
Medecine.  We  cannot  help  regretting  that  no  good 
and  connected  account  of  the  course  of  the  fever  has 
yet  been  given.  There  is  a  great  difference  of 
opinion  as  to  the  contagious  character  of  the  fever ; 
but  now  here  is  black  vomit  described  as  one  of  the 
symptoms.  The  treatment  pursued  appears  to  con¬ 
sist  in  the  administration  from  the  beginning  of 


enormous  doses  of  quinine.  Wo  are  not  going  to  sit 
in  judgment  hero  upon  the  practice  pursued  in  the 
treatment  of  this  fever ;  but  w’e  cannot  help  observ¬ 
ing,  that  the  symptoms  detailed  are  not  such  as  would 
seem  to  recommend  the  mere  administration  of  qui¬ 
nine,  without  the  preliminary  attention  to  the  liver 
and  chylopoietic  viscera.  The  mortiility  has  been,  up 
to  the  present  time,  enormous.  The  mortality  in 
March  was  upw’ards  of  GOOO;  in  April,  it  exceeded 
10,000.  In  two  months,  17,000  persons  died  in  the 
island ;  and  the  whole  mortality  on  the  island  from 
February  10th  to  April  30th,  exceeded  19,000.  The 
whole  population  of  the  island  does  not  exceed 
300,000.  With  these  dismal  facts  and  figures  before 
us,  it  is  a  satisfaction  to  learn  from  Le  Cerneen  of 
May  17th,  and  the  Sentinelle  de  Maurice  of  the  same 
date,  which  have  just  come  to  hand,  that  the  epi¬ 
demic  was  beginning  to  wane.  The  deaths  had 
fallen  from  over  200  a  day  to  138,  which  was  the  last 
return  before  the  mail  left  (Wednesday,  May  15th). 
Moreover,  our  private  letters  state  that  the  relapses 
yield  more  easily  to  treatment ;  that  new  cases  are 
fewer,  and  of  a  milder  type.  Quinine  is  now  more 
plentiful  at  the  island,  and  there  have  been  large 
arrivals  by  recent  mails.  It  is  selling  at  the  chemists 
at  a  penny  a  grain. 


the  medical  officers  of  the  ouards. 

We  have  authority  to  state,  that  the  Right  Honour¬ 
able  Sir  John  Pakington,  as  Minister  at  War,  has 
just  officially  approved  a  proposition  from  the  Horse 
Guards  which  will  have  the  effect  of  remedying  to 
some  extent  the  injustice  done  to  the  medical  officers 
of  the  Guards  by  the  decision  of  the  Duke  of  Cam¬ 
bridge  last  year,  maintained  by  Lord  Hartington 
against  the  expressed  wishes  of  the  military  members 
of  the  House.  It  will  be  remembered,  in  reference  to 
this  case,  a  submission-paper”  had  been  drawn  up  in 
1860,  and  presented  for  Her  Majesty’s  signature,  pur¬ 
porting  to  alter  the  method  of  promotion  among  the 
medical  officers  of  the  Guards,  by  introducing  pro¬ 
motion  by  brigade,  in  lieu  of  promotion  by  regi¬ 
mental  seniority,  which  had  prevailed  in  the  Horse 
Guards  from  time  immemorial.  This  submission- 
paper”  was  never  promulgated,  and  in  1863  Mr.  Cay 
was  appointed  in  order  of  regimental  seniority ;  but 
last  year,  when  a  desire  was  for  some  reason  enter¬ 
tained  to  promote  a  son  of  a  late  friend  of  the  Com¬ 
mander-in-chief,  the  “submission-paper”  was  brought 
out  from  the  pigeon-hole,  and  applied  remorselessly 
and  retrospectively.  The  representation  of  the 
colonels  of  the  Guards,  the  remonstrances  of  Sir 
Robert  Anstruther,  Lord  Dunkellin,  Captain  Vivian, 
Colonel  North,  Lord  Henry  Percy,  and  other  army 
members  of  influence,  failed  to  impress  upon  the 
mind  of  the  War  Minister  the  duty  of  protecting  the 
medical  officers  of  the  Guards  against  so  great  an  in¬ 
justice.  Continued  representations,  however,  and 
perhaps  the  known  scarcity  of  candidates  for  the 
army,  have  assisted  to  obtain  redress.  It  has  now 
been  intimated  that  medical  officers  of  the  Guai-ds 
prejudicially  affected  by  the  operation  of  the  decision 
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of  1860  will  be  promoted  within  their  regiments  as 
supernumerary  surgeons.  This  will  not  wholly  com¬ 
pensate  them  for  the  retrospective  action  of  the  de¬ 
cision  ;  but  it  is  an  important  concession,  for  which 
we  suppose  that  they  should  be  duly  grateful.  For 
ourselves,  while  expressing  satisfaction  that  some 
reparation  is  to  be  made  to  these  gentlemen,  we 
cannot  help  feeling  that  the  determination  with 
which  an  act  of  military  injustice  was  persisted  in 
was  both  impolitic  and  indefensible.  It  was  impolitic, 
because  it  has  served  to  increase  the  distrust  with 
which  army  medical  officers  had  reason  to  regard  the 
military  authorities,  and  has  affected  adversely  the 
feeling  of  the  medical  schools.  It  w'as  indefensible, 
because  obstinate  injustice  to  a  small  number  of 
public  servants,  ill  placed  for  remonstrance  or  self- 
defence,  should  be  carefully  avoided  by  any  depart¬ 
ment. 


THU  HONOUn  OF  KNIGHTHOOD. 

We  understand  that  it  is  intended  to  confer  the 
honoui*  of  knighthood  upon  Mr.  Henry  Thompson, 
of  University  College  Hospital,  Officier  of  the  Order 
of  Leopold,  and  Surgeon  to  the  King  of  the  Belgians. 
This  distinction  is,  we  believe,  intended  especially  to 
mark  the  value  of  the  surgical  services  rendered  by 
Mr.  Thompson  to  the  late  King  of  the  Belgians,  and 
the  distinction  which  his  success  conferred  upon 
Britishsurgeiy  underthe  peculiar  circumstances  of  the 
case.  At  the  time  when  those  services  were  rendered, 
so  many  of  the  most  highly  distinguished  seniors  of 
the  profession  were  unrewarded,  that  it  was  thought 
desirable  to  postpone  the  consideration  of  Mr.  Thomp¬ 
son’s  claims  and  the  satisfaction  of  the  wishes  ex- 
liressed  by  the  king.  Eecent  creations  have  removed 
some  of  those  reasons ;  and  the  honour  to  be  con¬ 
ferred  upon  Mr.  Thompson  will  be  felt  by  all  to  be 
both  timely  and  well  merited. 


MEDICAL  CORONEUS. 

An  inffuential  meeting  was  held  at  the  Guildhall, 
Lincoln,  on  Saturday,  June  1st,  to  consider  the  de¬ 
sirability  of  presenting  a  testimonial  to  Mr.  Coroner 
Hitchens  on  his  retirement  from  office.  Mr.  Hitchens 
had  been  Corener  for  the  City  and  County  of  Lincoln 
for  upwards  of  thirty  years ;  and,  rdthough  not  a  me¬ 
dical  man,  he  had  made  himself  so  thoroughly  con- 
veraant  with,  and  had  so  ably  discharged  the  duties 
of,  the  office,  as  to  earn  the  univei*sal  approbation  of 
his  fellow-townsmen.  A  hundred  pounds  was  sub¬ 
scribed  in  the  room ;  and  there  is  no  doubt  a  sub¬ 
stantial  testimonial  will  be  presented  to  him.  Mr. 
Septimus  Lowe,  an  associate,  Sui*geon  to  the  Lin¬ 
coln  County  Hospital,  and  a  J.P.  for  the  City,  has 
been  unanimously  elected  by  the  Town  Council  as 
Mr.  Hitchens’s  successor  for  the  City.  We  hear  that 
another  medical  man.  Hr.  Hutchinson,  Physician  to 
the  Lincoln  County  Hospital,  and  J.P.  for  the  City, 
will  be  elected  for  the  County.  We  congratulate 
the  City  and  County  of  Lincoln  upon  having  chosen 
two  medical  gentlemen  so  well  qualified  to  succeed 
Mr.  Hitchens  as  Coroners. 
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THE  ARCHDUCHESS  MATHILDE. 

The  grievous  death  of  the  Archduchess  Mathilde  has 
produced  a  profound  impression  in  Vienna.  The 
medical  journals  give  the  following  details.  The 
great  ravages  caused  by  the  burns,  and  the  conse¬ 
quent  destruction  of  large  surfaces  of  the  body,  pro¬ 
duced  mental  exhaustion.  In  her  last  days,  the  pa¬ 
tient  was  constantly  in  a  bath,  which  contributed 
gi'catly  to  lessen  her  sufferings.  Yesterday  morning, 
at  five  o’clock,  the  Archduke  Albert  approached  the 
patient,  who  addressed  her  father  in  these  words,  in 
a  voice  hardly  intelligible  :  "  How  are  you  ?  Have 
you  slept  well  ?”  The  father,  bowed  down  with  grief, 
replied  only  by  addressing  the  same  question  to  his 
daughter.  She  said :  “  I  have  been  very  quiet  all 
night,  and  feel  myself  veiy  weak.”  A  moment  after¬ 
wards,  she  gave  a  deep  sigh  and  breathed  her  last. 
Dr.  Schmerling  was  the  only  witness  of  this  moving 
scene.  The  countenance  of  the  princess  was  in  no 
way  changed  by  death,  and  bore  no  marks  of  the 
agony  of  the  struggle ;  it  retained  its  loveliness ;  no 
burn  had  disfigured  it.  In  the  morning.  Dr.  Ko- 
kitansky  performed  the  autopsy,  and  embalmed  the 
body.  The  two  arms  presented  extensive  burns  from 
the  shoulder  to  the  elbow  •,  the  left  arm  was  almost 
completely  burnt ;  the  back  of  the  neck  was  only 
slightly  burnt ;  but  from  the  back  to  the  hip  was  one 
extensive  wound.  The  ankles  were  also  burnt.  The 
Archduchess  Mathilde,  a  beautiful  blonde,  was  bom 
on  January  29th,  1846. 


THE  EMI’EROK  OF  RUSSIA  IN  THE  PARIS  HOSPITALS, 

The  Emperor  of  Kussia  and  his  son,  the  Czarewitch, 
accompanied  by  Generals  Le  Bceuf  and  Fave  and  a 
suite,  visited  last  week  the  Hopital  Lariboisi^re, 
which  the  Crown  Princess  of  Prussia  had  previously 
visited.  They  examined  everything  minutely,  and 
the  Czarewitch  tasted  the  food  and  the  wine  of  the 
patients.  Subsequently  the  Czar  sent  to  M.  Husson, 
the  Director  of  the  Administration  of  Public  Belief, 
the  insignia  of  Grand  Officer  of  the  order  of  Saint 
Stanislas. 


INTERNATIONAL  CLASSIFICATION  AND  NOMENCLATURE 

OF  DISEASE. 

Bt  a  decree  of  May  20th,  a  commission  has  been  ap¬ 
pointed  in  Paris  by  the  Prefect  of  the  Seine  for  the 
revision  of  the  nosological  nomenclature  actually  in 
use  in  the  registration  of  death,  and  for  the  prepara¬ 
tion  of  a  new  one  in  harmony  with  the  progress  of 
science.  Our  readers  are  aware  that  the  College  of 
Physicians  of  London  has  for  a  long  time  had  a  com¬ 
mittee  at  work  upon  this  task,  which  has  prepared  a 
classified  nomenclatore.  This  is  now  complete,  and 
the  proof-sheets  are  going  through  the  press.  The 
names  are  given  in  French,  German,  and  Italian,  as 
well  as  in  English.  The  English  College  should  lose 
no  time  in  forwarding  a  copy  of  the  new  British 
classified  and  polyglot  nomenclature  to  this  sister 
commission.  We  presume  the  French  commission 
will  be  paid  by  the  Government.  The  labours  of  the 
English  committee  are  gratuitous. 
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“  PALL  MALL  GAZETTE  TESTIMONIAL. 

On  June  26,  at  3  p.m.,  at  45  Queen  Anne  Street,  the 
presentation  will  take  place  of  the  testimonial  plate 
(subscribed  for  chiefly  by  the  medical  profession)  to  Mr. 
George  Smith  of  Pall  Mall,  proprietor  of  the  Fall 
Mall  Gazette,  in  recognition  of  the  courageous  and 
public-spirited  conduct  of  that  journal  in  exposing 
the  pretensions  of  “  Dr.”  Hunter.  Dr.  Burrows  will 
be  the  spokesman  of  the  occasion.  It  is  a  very  hand¬ 
some  piece  of  plate,  appropriately  inscribed;  and,  as 
the  names  of  the  subscribers  include  most  of  the 
illustrations  of  our  profession,  it  is  a  recognition  of 
public  services  which  any  man  may  well  feel  proud 
to  receive;  but  it  is  certainly  eminently  well  de¬ 
served.  The  subscribers  to  the  testimonial  ai’C  in¬ 
vited  to  attend.  An  erroneous  notice  in  the  Lancet 
last  week  atti-acted  a  number  of  these  gentlemen  to 
Queen  Anne  street  on  a  bootless  errand. 


SCllOLAKSHirS  i'Oli  NATUlvAL  SCIENCE  AT 
CAMBRIDGE. 

There  will  be  an  examination  at  Sidney  College,  on 
October  8th,  for  two  Scholarships  of  the  value  of  <£40 
a  year  each — subjects.  Electricity,  Chemistry,  Geo- 
logy,  and  Anatomy.  It  will  be  open  to  anyone  to 
compete.  The  successful  candidates  will  be  required 
to  enter  at  the  College.  Further  information  may  be 
obtained  from  the  |Eev.  J.  C.  W.  Ellis,  Tutor  of 
the  College. — The  Natural  Science  Scholarship  at 
Downing  College,  Cambridge,  of  fifty  pounds  per 
annum,  with  rooms  and  commons,  tenable  for 
three  years,  and  open  to  all  members  of  Oxford 
or  Cambridge  who  had  not  resided  more  than 
six  terms,  has  been  awarded  to  Mr.  Clement  Higgins, 
of  Sidney  College.  Mr.  Norman  Moore,  of  St.  Cathe¬ 
rine’s  College,  greatly  distinguished  himself  in  the 
examination  in  comparative  anatomy  and  physiology. 


THE  SYSTEM  OF  MEDICAL  ArPRENTICESHlP. 

At  the  general  meeting  of  the  South-Eastern  Branch, 
Mr.  Napper  raised  the  question  of  the  utility  of  the  ap¬ 
prentice  system,  or,  in  other  words,  of  a  practical  intro¬ 
duction  to  work  for  students  at  lai*ge  by  initiation  into 
the  practice  of  a  general  practitioner.  The  College  of 
Surgeons  admit  one  year  of  this  sort  of  work  by  the 
wide  meaning  they  give  to  the  words  “place  of 
study”.  Mr.  Solly  strongly  advocated  this  method 
of  practical  instruction  of  students,  and  deplored  the 
frequent  omission  of  it.  The  subject  is  one  worthy 
of  full  discussion.  We  have  heard  similar  opinions 
strongly  expressed  (and  as  strongly  combated)  by 
other  London  teachers  besides  Mr.  Solly. 


the  cholera  in  CEYLON. 

The  Jafiiia  Cholera  Commissioners  have  prepared  an 
elaborate  report.  The  main  results  are  said  by  the 
local  papers  to  be  that  Condy’s  disinfecting  fluid, 
given  in  small  repeated  doses,  was  about  the  most 
successful  remedy  administered  during  the  epidemic ; 
and  that  a  sea  and  land  quarantine  is  recom¬ 
mended  to  prevent  the  spread  of  the  disease,  which 
always  comes  from  India,  generally  with  the  stream 
of  Tamil  coolies. 


the  payment  op  medical  opficees  of  clubs. 
At  the  annual  meeting  of  the  Midland  Counties 
Branch,  held  at  Birmingham  on  Friday  last.  Dr. 
Hoslop  moved  the  following  important  resolution. 

“  That,  in  the  opinion  of  this  Branch,  the  present 
rate  of  remuneration  to  the  medical  officers  of  work- 
clubs,  friendly  and  benefit  societies,  and  similar  asso¬ 
ciations,  is  inadequate,  and,  being  so,  is  detrimental 
to  the  interests  of  the  medical  profession,  and  to  the 
welfare  of  the  members  of  such  associations.” 

He  siqiportcd  it  in  a  speech  of  great  ability,  of 
which  we  shall  hope  to  be  able  to  find  space  to  re¬ 
produce  the  arguments  at  length.  The  average  rate 
of  payment  in  the  Birmingham  clubs  appeal’s  not  to 
exceed  two  shillings  and  sixpence  a  head.  The  evil 
result  of  this  small  rate  of  payment  to  the  medical 
officers,  to  the  profession  at  large,  and  to  the  mem¬ 
bers  of  the  clubs,  were  strongly  insisted  on  by  Dr. 
Heslop.  The  subject  is  one  of  great  general  impor¬ 
tance  to  the  profession  at  large. 


AN  UNCERTAIN  rREFARATlON. 

Dr.  John  Harley  proves  by  experiment,  in  a  paper 
read  before  the  Pharmaceutical  Society,  that  the 
extractum  conii  is  a  very  uncertain,  if  not  an  inert, 
preparation.  He  attributes  this  to  the  fact  that  the 
active  principle  of  the  plant  is,  to  some  extent,  vapor- 
isable,  even  at  a  natural  temperature  of  70°  to  90° 
Fahr. ;  and  that  prolonged  exposure  to  a  high  tempera¬ 
ture  is  accompanied  by  progressive  diminution  of  the 
conia,  the  alkaloid  being  converted  into  ammonia  or 
some  other  secondary  product.  It  is,  therefore, 
necessary,  in  order  to  obtain  an  extract  of  full  power, 
to  expose  the  juice  in  shallow  dishes  to  a  rapid  cur¬ 
rent  of  dry  air  having  the  temperature  of  150°  Fahr. 
By  this  process,  an  extract  containing  one  per  cent, 
of  conia  may  be  procured. 


THE  EARLSWOOD  ASYLUM  FOR  IDIOTS. 

A  FANCY  fair  and  annual  summer  fete  was  held  on 
Thursday,  June  20th,  for  the  amusement  of  the  in¬ 
mates.  There  were  the  usual  amusements  on  the 
lawn  and  in  the  pleasant  and  tastefully  disposed 
grounds  of  the  asylum,  followed  by  the  tea  of  the 
inmates  on  the  lawn,  glees  by  the  Earlswood  Choral 
Union,  and  negro  melodics  by  the  Earlswood  troupe. 
There  is  no  sight  more  fraught  with  pleasure  to  a 
thoughtful  person  than  this  asylum,  whether  in  its 
w’orkday  or  festal  aspect.  Forethought,  ingenuity, 
kindness,  and  benevolence,  have  here  triumphed  over 
the  most  distressing  deficiency  of  intellect  and  in¬ 
feriority  of  organisation.  Order  and  cleanliness 
reign  everywhere ;  the  faintest  gleams  of  intelligence 
arc  encoiu-aged;  and  the  slightest  capabilities  utilised. 
There  is  much  here  to  interest  the  psychologist 
and  to  afford  material  for  study  to  the  physician. 
But  the  deepest  gratification  must  bo  felt  by  all,  irre¬ 
spectively  of  profession,  who  see  here  a  work  of  the 
truest  humanity  carried  out  with  unfaltering  zeal, 
with  singular’  ability,  and  perfect  success,  by  the 
Superintendent,  Dr.  Langdou  Down,  and  the  Board 
of  Managers. 
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THE  RECENT  INVESTIGATION  AT  THE  ROYAL  FREE 

HOSPITAL. 

The  medical  and  surgical  affairs  of  the  Royal  Free 
Hospital  appear  to  be  managed  after  rather  an  un¬ 
satisfactory  fashion.  In  the  Times  of  Wednesday 
appears  an  advertisement  signed  Alexander  Mars- 
den,  M.D.,  General  Superintendent  of  the  Hospital.” 
This  is  not  an  appointment  which  exists  at  any  other 
metropolitan  hospital.  We  understand  that  the  me¬ 
dical  and  surgical  staff  of  the  hospital  learn  for  the 
first  time  that  Dr.  A.  Marsden  holds  such  an  ap¬ 
pointment.  There  is  no  medical  committee,  and  the 
medical  staff  have  no  board — anomalies  which  speak 
for  themselves.  An  investigation  was  recently  held 
by  a  Subcommittee  into  the  alleged  defects  of  the 
various  departments  of  this  extensive  and  valuable 
institution;  and  it  is  understood  that  the  issue  of 
the  inquiry  was  such  as  to  justify  the  anticipation 
that  the  medical  affairs  of  the  institution  would  be 
placed  on  a  broader  and  more  satisfactory  basis  than 
hitherto,  and  that  the  duties  would  be  more  regularly 
performed.  We  trust  that  these  anticipations  are 
not  doomed  to  disappointment;  but  the  re-instal- 
ment  of  the  old  regime  in  any  form  will  be  disastrous 
to  the  best  interests  of  the  hospital. 


THE  ALCOHOLIC  TREATMENT  OF  DISEASE. 

At  a  recent  meeting  of  the  Edinburgh  City  Parochial 
Board,  Mr.  D.  Lewis  moved — 

**  That  the  Board  forward  a  communication  to  Mr. 
Duncan  M'Laren,  one  of  the  members  of  Parliament 
for  the  city,  requesting  him  to  move  in  the  House  of 
Commons  for  a  retui-ii  of  the  quantity  of  whiskey, 
wine,  and  other  alcoholic  liquors  medically  adminis¬ 
tered  by  the  various  Parochial  Boards  throughout 
Scotland,  with  the  annual  average  of  inmates  and  the 
returns  of  mortality  for  the  last  five  years.” 

He  stated  that  during  the  month  ending  14th 
February,  there  had  been  administered  as  medicine 
to  88  patients,  90  bottles  of  whiskey;  and  to  41  pa¬ 
tients,  there  had  been  administered  36  bottles  of 
wine ;  and  when  it  was  considered  that  no  fewer  than 
20  died  during  the  month  under  this  treatment,  it 
would  be  evident  to  all  that  this  is  a  subject  upon 
which  inquiry  is  imperatively  demanded.  In  a  re¬ 
cent  inquiry,  he  found  that  of  611  paupers  in  the 
workhouse,  407  had  found  their  way  thither  directly 
through  drink.  No  fewer  than  287  suits  of  new’ 
clothing  had,  dining  the  last  fourteen  months,  been 
carried  off  on  the  persons  of  drunken  and  dishonest 
paupers,  and  disposed  of  to  parties  whom  he  regarded 
as  equally  culpable,  if  not  absolutely  criminal,  seeing 
that  these  clothes  were  all  marked  as  the  property  of 
the  Board,  and  cost  the  ratepayers  no  less  than  JB358. 
The  means  and  contrivances  adopted  by  these 
drunken  creatures  to  enable  them  to  scale  the  w’alls 
and  elude  the  vigilance  of  the  officials  had  been  of 
the  most  extraordinary  character,  and  such  as  could 
only  suggest  themselves  to  the  minds  of  those  cursed 
with  the  ungovernable  appetite  for  stz’ong  drink.  He 
quoted  the  experience  of  Dr.  Nicolls  of  Longford, 
which  has  already  been  stated  in  the  British  Medi¬ 
cal  Journal;  and  of  Mr,  Higginbottom  of  Notting¬ 


ham,  who  for  thirty  years  has  never  prescribed 
stimulants,  and  finds  his  results  perfectly  satisfac¬ 
tory  ;  of  Dr.  CoUenette  of  Guernsey,  who  says — 

“  For  twenty-one  years  I  have  banished  all  intoxi¬ 
cants  from  my  practice,  and  during  that  period  I 
have  not  made  fewer  than  180,000 medical  visits,  and 
I  hesitate  not  to  say  that  the  recoveries  have  bee  n 
more  numerous  and  more  rapid  than  they  were 
during  the  five  years  I  followed  the  usual  practice, 
and  administered  brandy,  wine,  and  beer.” 

He  had  been  informed  by  Mr.  Smith,  the  governor 
of  the  jail,  that  out  of  150,000  criminals  w’ho  had  passed 
through  his  hands — many  of  whom  had  been  great 
di-inkers,  and  whose  liquor  was  cut  off  when  they 
crossed  the  jail  door — not  one  case  of  injury  had  oc¬ 
curred  by  the  drink  being  taken  from  the  person  at 
once.  In  connection  with  this  subject,  we  may  state 
that  Dr,  Phelan  has  called  in  question  Dr,  Nicolls’ 
statements.  Dr.  Nicolls  addressed  to  the  Longford 
Guardians  a  letter  affirming  their  accuracy  and  court¬ 
ing  inquiry,  and  the  Guardians  have  passed  a  resolu¬ 
tion,  of  w'hich  we  have  received  a  copy,  to  the  effect 
that  they  are  perfectly  satisfied  with  the  manner  in 
W’hich  the  Fever  Hospital  patients  are  treated  by  Dr. 
Nicolls,  their  medical  officer ;  and  that  the  remarks 
made  thereon  by  Dr.  Phelan  are  unfounded  and  un¬ 
called  for.” 


THE  cholera  in  THE  PUNJAUB. 

The  cholera  epidemic  spread  by  the  Hurdwar  pil¬ 
grims  all  through  the  Punjaub  seems  to  be  disap¬ 
pearing.  In  the  Loodiana  district  there  have  been 
about  600  deaths.  The  up-country  papers  abound 
with  complaints  against  the  unscrupulous  native  pro¬ 
prietors  of  dack  gharries,  who  fill  them  on  their  re¬ 
turn  trips  with  dying  pilgrims  and  dead  bodies. 


herniotomy  at  ST.  Bartholomew’s  hospital. 

In  reference  to  the  recent  complaint  against  an  Exa¬ 
miner,  of  which  we  last  week  gave  some  details,  Mr. 
Holmes  Coote  writes  to  us:  “As  there  seems  to  be 
some  inquiry  into  the  number  of  cases  of  hernia  ad¬ 
mitted  yearly  into  an  hospital  for  operation,  I  may 
state  that  at  St.  Bartholomew’s  there  were  admitted 
in  1864,  56  cases ;  in  1865,  57  cases ;  in  1866,  58 
cases.  During  the  course  of  the  last  year  the  oper¬ 
ation  was  performed  23  times,  the  sac  being  un¬ 
opened  8  times.” 


the  LAHORE  MEDICAL  COLLEGE. 

On  April  13th,  Sir  D.  Macleod  presided  over  the  an¬ 
nual  meeting  of  the  Lahore  Medical  College — one  of 
the  most  valuable  and  successful  in  India.  In  1861, 
the  College  with  difficulty  maihtained  an  English 
class  of  five;  there  are  now  twenty-five,  the  full 
number  allowed  by  Government,  and  two  super¬ 
numeraries.  There  are  seventy-three  in  the  Hindus- 
tanee  College,  and  the  whole  number  at  college  is 
now  one  hundred  and  thirty.  In  its  first  six  years, 
the  College  has  sent  out  into  the  province  six  fully- 
educated  medical  men  as  sub-assistant-surgeons,  and 
fifty-one  native  doctors  educated  in  an  elementary 
manner  in  their  own  language.  This  year  it  hopes 
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to  sond  out  four  more  sub-assistant-surgeonH  and 
about  twenty  native  doctors.  A  debating  society  for 
the  discussion  of  professional  subjects  has  boon  esta¬ 
blished. 


A  CONVALESCENT  HOSPITAL  FOR  LIVERPOOL. 

It  is  resolved  to  dev'ote  the  sum  of  j£40,679,  balance 
of  the  Liverpool  Cotton  Famine  Kelief  Fund,  to  the 
building  of  a  convalescent  hospital  in  a  healthy  posi¬ 
tion  near  the  town,  to  act  as  a  supplement  to  the 
existing  infirmaries  and  hospitals.  The  proposal  met 
with  general  approval.  On  Wednesday,  a  meeting  of 
subscribers  was  held  in  the  Mayor’s  Parlour,  in  the 
Town  Hall,  Mr.  E.  Lawrence  in  the  chair,  when  the 
proposal  of  the  committee  was  unanimously  adopted; 
and  the  old  committee  of  management,  with  the  ad¬ 
dition  of  the  chairman  and  treasurer  of  each  of  the 
principal  hospitals,  and  the  parish  churchwardens, 
was  appointed  to  carry  it  out. 


NAVAL  SURGEONS. 

The  Lords  of  the  Admiralty  have  issued  amended 
regulations  relative  to  the  examinations  of  assistant- 
surgeons  and  surgeons  for  the  navy.  The  thirteenth 
provides  that  a  limited  number  of  those  candidates 
■who  pass  the  best  examination  on  entering  the  ser¬ 
vice  shall  be  promoted  annually  to  the  rank  of  sur¬ 
geon  at  an  earlier  period  than  would  occur  under  or¬ 
dinary  circumstances,  and  that  these  promotions 
shall  be  awarded  as  follows :  The  candidate  who 
passes  the  best  examination  of  his  year  after  five 
years’  service ;  the  candidate  who  passes  the  second 
best  examination  after  six  years’  service ;  the  candi¬ 
date  who  passes  the  third  best  examination  after 
seven  yeai's’  service;  provided,  however,  that  their 
second  examinations  are  passed  in  an  equally  credit¬ 
able  manner,  and  that  the  conduct  of  the  candidates 
during  the  whole  time  they  have  been  in  the  service 
has  in  all  respects  been  satisfactory.  What  is  urgent, 
however,  is  to  obtain  candidates  for  the  service  by 
making  it  more  popular. 

WHO  ARE  THE  SEDUCERS  ? 

Popular  opinion  unquestionably  afiixes  the  stigma 
of  activity  in  seduction  upon  men  of  the  upper 
classes,  and  upon  private  soldiers.  Mr.  F.  Vacher, 
Resident  Surgeon  of  the  Edinburgh  Royal  Maternity 
Hospital,  shakes  that  belief  by  authentic  figures. 
From  the  examination  of  364  first  confinements,  he 
show.s — 

“  1.  That  a  very  trifling  per  cent,  of  the  seduced 
have  been  led  astray  by  men  moving  in  a  higher 
sphere  than  themselves ;  that,  as  a  rule,  the  seducers 
in  each  grade  of  the  community  are  to  be  found 
within  that  grade ;  and  that  it  is  quite  as  much  the 
exception  for  a  gentleman  to  seduce  the  daughter  of  a 
working  man,  as  it  is  for  a  private  soldier  to  seduce 
the  daughter  of  a  minister,  or  for  the  child  of  a  phy¬ 
sician  to  be  led  astray  by  a  policeman. 

“  2.  That  young  women,  whether  servants  or  other¬ 
wise,  are  rarely,  if  ever,  seduced  by  students  attend¬ 
ing  the  University  (only  one  is  implicated). 

^'3.  That  soldiers  are  certainly  not  more  guilty  of 
the  crime  of  seduction  than  other  classes  of  the  com¬ 
munity.” 


THE  FRANCHISE  OF  THE  UNIVERSITY  OF  ST. 

Andrew’s. 

We  understand  that,  in  consequence  of  the  repre¬ 
sentations  made  to  the  Government  setting  forth 
the  claims  of  the  medical  graduates  of  St.  Andrew’s 
as  a  body  to  a  share  in  the  parliamentary  franchise 
of  the  University,  a  communication  has  been  made 
to  them  that  the  matter  is  under  the  consideration 
of  the  Lord  Advocate,  and  that  there  is  reason  to  be¬ 
lieve  that  an  amended  clause  will  be  introduced. 


EXAMINERSHIP3  OF  THE  COLLEGE  OF  SURGEONS. 

We  believe  that  there  will  shortly  be  vacancies  for 
more  than  one  Examiner  in  the  College  of  Surgeons ; 
I’umour  says  three  in  the  course  of  the  next  year. 
Sir  William  Fergusson  would  willingly,  we  hear, 
avoid  the  onerous  honour ;  but,  by  the  misinterpre¬ 
tation  of  the  Charter  which  now  prevails,  it  is  the 
only  road  to  the  presidency. 


THE  UNIVERSITY  OF  LONDON. 

A  SEVERE  contest  in  the  House  of  Commons  has 
ended  in  the  reversal  of  Mr.  Disraeli’s  proposition  to 
unite  the  University  of  Durham  with  the  University 
of  London  to  form  a  single  constituency.  The  con¬ 
stitution  of  the  two  Universities  is  so  essentially  dif¬ 
ferent,  that  it  would  have  been  peculiarly  difficult  for 
the  two  constituencies  to  unite  upon  common  ground 
in  the  selection  of  a  candidate.  The  University  of 
Durham  was,  however,  very  improperly  treated  by 
some  members  who  spoke.  It  was  very  satisfactory 
throughout  the  debate  to  note  that  the  most  emi¬ 
nent  speakers  constantly  referred  to  the  medical  gra¬ 
duates  of  the  University  of  London  in  flatteiing  terms. 
Indeed,  it  was  and  is  agreed  on  all  hands,  that  the 
University  mainly  owes  its  present  distinction  to  its 
medical  graduates.  This  surely  should  constitute  an 
additional  claim  on  behalf  of  a  medical  candidate  for 
the  parliamentary  representation  of  the  University. 


ALKALOIDS  OP  CINCHONA  BARK. 

The  Madras  Cinchona  Commission,  after  elaborate 
experiments,  have  arrived  at  the  conclusion  that  the 
alkaloids  hitherto  but  little  valued  in  medicine  are 
scarcely,  if  at  all,  inferior  as  therapeutical  agents  to 
quinine.  Medium  doses  of  from  eight  to  ten  grains 
daily  are  best.  They  improve  the  appetite,  strengthen 
the  digestion,  and,  in  many  cases,  appear  to  have  a 
marked  effect  in  reducing  the  size  of  congested 
spleens.  Relatively  speaking,  no  particular  superi- 
iority  of  one  alkaloid  over  another  has  been  shown. 
The  sulphate  of  quinine  is,  perhaps,  the  one  regard¬ 
ing  vrhich  there  is  the  least  difference  of  opinion  as 
to  its  merits.  AH  three  are  undoubtedly  antiperiodie, 
and  capable  of  controlling  paroxysmal  fevers.  If 
three  pounds  of  cinchonine  can  be  obtained  at  the 
price  of  one  pound  of  quinine,  great  public  good 
would  result  from  the  purchase  of  the  larger  quan¬ 
tity,  as  it  would  enable  the  medical  officers  to  bene¬ 
fit  a  much  larger  number.  This  result  is  of  very 
great  value  to  all  growers  of  cinchona  and  consumens 
of  quinine. 
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REPRESENTATION  OF  TIIE  PROFESSION  IN  THE 
MEDICAL  COUNCIL. 

The  petitions  presented  by  Dr.  A.  T.  Macgowan  for 
a  more  direct  representation  of  the  profession  in  the 
Medical  Council  will,  we  understand,  be  presented  to 
the  House  of  Commons  in  the  first  week  in  July,  and 
probably  by  Mr,  Gladstone.  They  agree  in  principle 
with  the  resolution  of  the  Committee  of  Council  in 
Birmingham,  which  is  embodied  in  the  letter  which 
we  publish  today  from  Dr.  Sibson  to  Mr.  Secretary 
Hardy,  and  which  has  been  followed  by  resolutions 
of  the  various  Branches  at  their  annual  meetings  up 
to  the  present  date. 


ANALYSIS  OF  EARTH  EATEN  IN  BORNEO. 

Some  few  years  ago,  the  manager  of  the  Orange- 
Nassau  Colliery,  near  Zandjermasin,  in  the  Island  of 
Borneo,  found  that  many  of  his  workpeople  (natives) 
consumed  large  quantities  of  a  kind  of  clay.  A 
sample  of  this  material  was  forwarded  to  Batavia  for 
analj’^sis ;  and  the  following  is  the  result  in  100  parts. 


as  given  in  the  Chemical  News. 

Pitcoal  resin  (organic  matter  volatile  at  red  heat)15’4 
Pure  carbon  ,,  ,,  ,,  14*9 

Silica  „  „  ,,  38-3 

Alumina  „  ,,  ,,  27‘7 

Iron  pyrites  „  „  „  3-7 


100-0 

The  eating  of  clay  is  a  custom  to  which  savages — 
or,  at  least,  human  beings  of  a  very  low  degree  of 
development — are  freely  given  in  various  parts  of  the 
world.  No  other  analyses  of  any  of  the  substances 
used  as  such  have  been  made,  or,  at  least,  if  made, 
they  have  not  been  published.  The  resident  military 
medical  officer  at  the  above-named  colliery  is  strongly 
inclined  to  consider  it  the  duty  of  the  manager  to 
eradicate  and  discountenance  this  habit  of  the  work¬ 
men,  as  it  appears  to  injure  their  health. 


A  NEW  AND  VALUABLE  REMEDY. 

Nitrite  of  amyl  has  been  attracting  some  atten¬ 
tion  here  of  late ;  and,  if  subsequent  experience  con¬ 
firm  the  first  results  which  have  been  obtained,  this 
remarkable  substance  will  ere  long  become  officinal. 
Dr.  Brunton,  house-physician  to  the  clinical  wards  of 
the  Edinburgh  Eoyal  Infirmary,  was  led,  from  certain 
theoretical  considerations,  to  think  that  the  power 
which  this  substance  possesses  of  lowering  the  arterial 
tension  might  prove  useful  in  cutting  short  the 
paroxysm  of  angina  pectoris.  The  results  have  fully 
answered  the  best  expectations ;  for,  in  several  cases  in 
which  the  drug  has  had  a  trial,  the  spasm  has  almost 
immediately  and  completely  been  cut  short,  and  the 
patient  has  passed  into  a  state  of  perfect  repose 
until  the  usual  interval  elapsing  between  the  attacks 
has  expired.  It  was  Dr.  Guthrie  who,  in  a  paper  on 
the  bodies  of  the  amyl  series,  published  many  years 
ago  in  the  Journal  of  the  Chemical  Society,  showed  j 
that,  when  the  vapour  from  a  drop  or  two  of  nitrite  I 
of  amyl  is  inhaled,  it  causes,  in  a  few  seconds,  the 
most  remarkable  increase  in  the  rapidity  of  the 
pulse,  which  often  rises  from  the  normal  standard  to.  j 


120,  140,  or  even  160  beats  per  minute.  This  in¬ 
crease  in  the  pulse  is,  as  Dr.  Guthrie  showed,  ac¬ 
companied  by  intense  blushing  of  the  face.  All  the 
symptoms  disappear  as  rapidly  as  they  commenced, 
and  leave  the  patient  perfectly  well.  Dr.  Eichard- 
son  has  also  investigated  the  physiological  action  of 
nitrite  of  amyl,  and  some  remarkably  intei-esting 
observations  are  to  be  found  in  his  paper  on  the 
subject  in  the  Proceedings  of  the  British  Association. 
The  discovery  of  the  fact  that  this  most  interesting 
substance  is  capable  of  affording  relief  in  the  most 
distressing  of  all  the  symptoms  of  heart-disease 
wiU,  if  confirmed,  act  as  a  fresh  stimulus  to  those 
inquirers  who  would  seek  to  ascertain  the  physio¬ 
logical  action  of  the  numerous  bodies  which  the 
past  researches  in  organic  chemistry  have  called 
into  existence. 


THE  death  of  M.  CIVIALE. 

The  death  is  announced,  almost  suddenly,  of  Dr. 
Civiale,  the  distinguished  author  of  the  most  impor¬ 
tant  improvements  in  lithotrity — we  may  almost  say, 
the  creator  of  the  method.  According  to  the  last 
wishes  of  the  deceased,  the  funeral  was  as  simple 
as  comported  with  his  rank  in  science,  his  great  re¬ 
putation,  and  his  fortune.  He  was  sixty -five  years 
of  age,  a  member  of  the  Institute  and  of  the  Aca¬ 
demy  of  Medicine.  The  history  of  his  life  is  one  of 
constant  labour  and  of  great  success.  He  was  sur¬ 
rounded  by  hostilities,  and  fought  every  step  of  his 
way  to  fame,  success,  and  fortune.  Until  he  devoted 
himself  to  the  subject,  lithotrity  can  hardly  be  said 
to  have  existed  in  surgery  as  a  practical  method. 
One  of  his  last  works,  but  a  few  weeks  since,  was  an 
explanatory  catalogue  of  his  most  extensive  collec¬ 
tion  of  stones,  removed  by  cutting  and  crushing; 
and,  at  the  moment  when  death  surprised  him,  he 
was  correcting  the  proofs  of  a  practical  guide  to 
lithotomy  and  lithotrity.  We  have  before  us,  dated 
forty  years  back,  some  of  his  earlier  writings  on 
the  subject,  inscribed  with  his  own  hand;  for  he 
still  dwelt,  in  his  later  life,  on  the  stormier  pas¬ 
sages  of  his  careei*,  and  was  desirous  lately  of 
receiving  from  the  principal  Medical  Society  of 
this  country  a  due  recognition  of  his  services  to 
European  surgery,  for  which  purpose  he  entrusted  us 
with  various  documents.  M.  Civiale  had  visited 
London  more  than  once.  He  spoke  with  warmth 
and  affection  of  the  more  eminent  surgeons  of  a  past 
day,  who  received  him,  when  a  younger  man,  with 
great  kindness ;  and  he  had  a  special  regard  and  ad¬ 
miration  for  Sir  William  Lawrence.  He  read  most 
of  the  English  journals,  and  accorded  a  warm  and 
kindly  hospitality  to  Englishmen  coming  into  his 
private  circle  in  Paris.  His  cliniques  at  the  Hospital 
Cochin  were  of  the  highest  interest,  and  to  the  last 
he  operated  with  rare  dexterity  and  skill. 

Dr.  Lambert,  of  Montegny-sur-Aube,  has  pre¬ 
sented  to  the  Academy  a  manuscript  history  of  a 
successful  Cffisarean  operation.  He  attributes  the 
success  to  the  precaution  which  he  took  of  prevent¬ 
ing  the  escape  of  the  waters  of  the  amnios  into  the 
peritoneal  cavity. 
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T  II  K 

GENERAL  MEDICAL  COUNCIL 

OK 

EDUCATION  AND  REGISTRATION. 


SESSION  1867. 


Saturday,  June  8th. 

Returns  from  the  Licensing  Bodies.  The  followinf^ 
repoi*t  was  presented  and  adopted.  Dr.  Paget  called 
attention  to  the  fact  that,  whilst  the  number  of 
candidates  who  had  passed  "was  smaller  than  in 
previous  years,  that  of  rejections  was  greater,  show¬ 
ing  an  improvement  in  the  strictness  of  tho  ex¬ 
amining  bodies. 

REPORT. 

“1.  The  Committee  beg  leave  to  lay  before  the 
Council,  a  table,  compiled  from  the  returns,  accord¬ 
ing  to  Recommendation  6,  Sect  v.  of  the  Recom¬ 
mendations  of  the  General  Medical  Council  of  1866 
(vol.  iv,  p.  311),  viz.:  ‘That  Returns  from  the 
Licensing  Bodies  in  Schedule  (B)  be  made  annually, 
on  Januai’y  1st,  to  the  General  Medical  Council, 
stating  the  number  and  names  of  the  candidates  who 
liave  passed  their  tii’st,  as  w'ell  as  their  second  ex¬ 
aminations,  and  the  number  of  those  who  have  been 
rejected  at  the  first  and  second  examination  respec¬ 
tively.’ 

TABLE. 


Passed. 

Rejected. 

Licensing  Bodies. 

1st  Ex. 

2nd  Ex. 

1st  Ex. 

2nd  Ex, 

No. 

No. 

No. 

No. 

Royal  Coll.  Physicians,  Lond. 

fiO 

CO 

22 

C 

Royal  Coll.  Surgeons,  England 

373 

344 

1-36 

70 

Society  of  Apothecaries,  Loud, 

1102 

233 

33 

10 

University  of  Oxford  . 

2 

2 

0 

University  of  Cambridge . 

11 

5 

2 

I  niversity  of  Durham . 

2 

0 

•  » 

*  , 

University  of  London . 

*22 

25 

15 

1 

Royal  Coll.  Physicians,  Edin.. . 

00 

220 

35 

51 

Royal  Coll.  Surgeons,  Edin,  .. 

try 

+110 

31 

09 

Fac.  Phys.  Surg,  Glasgow  .... 

31 

52 

10 

22 

University  of  Aberdeen . ■ 

(1st)  48 
(2nd)30 
(1st)  58 
(2ud)92 

(3rd) 83 

(1st)  1 
(2nd) 12 

(3rd)  6. 

University  of  Edinburgh _ • 

(8rd) 62 

(1st)  18 
(2nd)28 

(3rd)  18 

University  of  Glasgow . 

49 

48 

(life  1  g 
2)  i  ^ 

(3rd)  1 

University  of  Su  Andrew’s. . . . 

•  • 

DO 

K.  &  Q.  Coll.  Phys.  Ireland..  | 

1 

78 

64 

in  mid. 

4 

4 

( 

ii3 

98 

19 

8 

Royal  Coll.  Surgeons,  Irelafid-I 

in  surg. 
8 

t 

in  mid. 

Apothecaries’  ITall,  Ireland  .. 

23 

84 

3 

4 

'•■'niversity  of  Dublin  . 

12 

32 

10 

3 

llueeu’s  University,  Ireland  . , 

No 

Returns 

1311 

1511 

383 

253 

•  By  the  Regulation,  University  candidates  are  allowed,  under 
certain  conditions,  to  postpone  their  examination  in  Physiology 
until  the  first  -M.B.  Examination  of  a  subsequent  year. 

+  In  this  Return,  those  gentlemen  having  the  letter  D  prefixed 
to  their  names  in  both  columns,  were  candidates  for  the  double 
qualification  in  Medicine  and  Surgery  of  the  Royal  Uollege  of  Phy¬ 
sicians  and  Surgeons  of  Edinburgh. 

?  Final  F.xamination  for  M.D.  under  old  Regulation. 

“  It  will  be  observed  that  returns  have  been  sent 
in  by  all  tho  licensing  bodies  with  the  exception  of 
the  Queen’s  University  in  Ireland,  from  which  no  re¬ 
turns  have  been  received  since  1864 ;  and  the  Com¬ 
mittee  would  therefore  suggest  that  the  Registrar  of 
the  Council  be  directed  to  address  a  letter  to  the 
authorities  of  the  Queen’s  University  in  Ireland,  re¬ 


questing  them  to  furnish  a  return  of  professional  ex¬ 
aminations  and  their  results,  in  aecordance  with  tho 
recommendation  of  the  General  Medical  Council. 

“2.  The  Committee  find  that  of  Students  regis¬ 
tered  for  the  year  1866,  there  were — 

In  England  ....  477 
“  Scotland  .  .  .  .302 

“  Ireland . 157 


Total  ....  936 


“  The  Committee  are  aware  that,  owing  to  imper¬ 
fections  in  the  registration  of  1865,  a  number  of 
students  w'ho  commenced  professional  study  in  that 
year  were  only  registered  in  1806  ;  but  the  Committee 
have  not  sufficiently  accurate  information  to  enable 
them  to  state  the  exact  number  of  such  students. 

“  Of  the  whole  number  of  students  registered  in 
1866,  it  appears  that  580  passed  the  preliminary  ex¬ 
amination  in  that  year.  Of  the  remainder,  208 
passed  the  preliminary  examination  in  1865,  141  in 
previous  years,  and  7  without  date. 

“The  Committee  would  suggest  that  a  tabular 
statement  of  the  number  of  students  registered  in 
the  three  divisions  of  the  kingdom  be  appended 
to  the  list  of  medical  students  registered  during 
the  year.” 

D.  Embleton,  Chairman. 

A  Report  of  the  Committee  on  the  Visitation  of  Ex¬ 
aminations  was  read,  and  the  following  resolution 
was  passed  regarding  it — 

“That  the  consideration  of  the  Report  of  the 
Visitation  of  Examinations  be  postponed  till  next 
Session.  That,  in  the  mean  time,  along  with  the 
Reports  of  the  Visitors  of  Examinations,  that  Report 
be  sent  to  the  various  licensing  bodies,  with  a  state¬ 
ment  that  it  has  been  drawn  up  by  a  committee,  but 
has  not  yet  been  considered  by  the  Council,  who  are 
desirous,  before  discussing  the  suggestions  contained 
in  it,  to  ascertain  the  opinions  of  the  licensing 
bodies  regarding  them.” 

[The  Report  is  too  long  for  insertion  here.] 

The  Executive  Committee.  Sir  D.  J.  Corrigan  moved, 
Mr.  Hargrave  seconded,  and  it  was  resolved — 

“That  the  powers  and  duties  delegated  to  tho 
Executive  Committe,  in  accordance  with  Sect,  ix  of 
the  Medical  Act  (see  Standing  Orders,  Sect,  vi), 
shall  be  vested  in  the  Committee,  until  the  next 
meeting  of  the  General  Medical  Council.” 

Mr.  CAESAR  Hawkins  moved.  Dr.  A.  Smith  seconded, 
and  it  was  resolved — 

“  That  the  Executive  Committee  be  authorised  to 
apply  to  the  licensing  bodies  for  such  information  as 
may  be  necessai’y  for  tho  due  execution  by  the 
Committee  eff  such  business  as  may  be  delegated  to 
them.” 

The  Pharmacopoeia  Committee.  Dr.  Apjohn  informed 
the  Council  that  it  was  not  his  intention  to  serve  on 
the  Phaiinacopceia  Committee. 

Dr.  Christison  moved.  Dr.  Sharpet  seconded,  and 
it  was  agreed — 

“  That  Dr.  Aquilla  Smith  be  appointed  a  member 
of  the  Pharmacopceia  Committee,  in  place  of  Dr. 
Apjohn.” 

Publication  of  Minutes.  Dr.  A.  Smith  moved,  Mr. 
Hargrave  seconded,  and  it  was  resolved — 

“  That  a  fifth  volume  of  the  Minutes  of  tho  General 
Medical  Council,  the  Executive  Committee,  and  the 
Branch  Councils,  with  a  complete  index,  up  to  tho 
end  of  the  year  1867,  be  published  w'ithout  any  un¬ 
necessary  delay.” 

Votes  of  ThanJes,  etc.  The  following  resolutions 
were  unanimously  puissed. 
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Proposed  by  Dr.  A.  Smith,  and  seconded  by* Dr. 
Ac LAND — 

“  That  the  thanlcs  of  the  Council  are  due,  and  are 
liereby  tendered  to  the  treasurers.  Dr.  Sharpey  and 
Dr.  Quain,  for  their  important  services.” 

Proposed  by  Dr.  A.  Smith,  and  seconded  by  Sir 
D.  J.  Corrigan — 

“  That  the  thanks  of  this  Council  are  eminently 
due,  and  are  hereby  offered,  to  the  Koyal  College  of 
Physicians,  London,  for  their  obliging  and  courteous 
accommodation  during  the  present  session  of  the 
Medical  Council.” 

Proposed  by  Dr.  A.  Smith,  and  seconded  by  Dr. 
Alexander  AVood — 

“  That  a  gratuity  of  twenty  guineas  be  given  to 
the  resident  oflicials  of  the  College  of  Physicians,  for 
services  rendered  to  the  Council.” 

Proposed  by  Dr.  Sharpey,  and  seconded  by  Dr. 
Quain — 

“  'f hat  gratuities  be  given,  of  twenty  guineas,  to 
Mr.  Bell,  and  the  same  to  Mr.  Eoope,  the  clerks,  in 
consideration  of  the  zeal  and  efficiency  with  which 
they  have  discharged  their  duties,  and  of  their  extra 
work  in  conducting  the  Eegistration  of  Medical 
Students.” 

Proposed  by  Dr.  Sharpey,  and  seconded  by  Dr. 
Storrar — 

“  'J’hat  the  cordial  thanks  of  this  Council  are  duo, 
and  are  hereby  tendered  to  Dr.  Andrew  Wood,  for 
his  unwearied  exertions  and  invaluable  services  as 
Cliairman  of  the  Business  Committee  during  the 
present  session  of  the  Council.” 

Proposed  by  Dr.  Andrew  AVood,  and  seconded  by 
Dr.  Alexander  AVood — 

“  That  the  thanks  of  the  Council  are  hereby 
cordially  tendered  to  the  President,  for  his  kind, 
courteous,  and  efficient  services,  during  the  present 
session  of  the  General  Medical  Council.” 

Thus  ended  the  business  of  the  session. 


PBELTjMTNAHY  educatiox  of  medical 

STUDENTS. 


The  following  report  was  presented  to  the  Medical 
Council  daring  the  recent  session.  The  discussion 
on  it,  and  the  result,  will  be  found  in  the  Journal 
I'or  June  15th,  page  713. 

Your  Committee  are  satisfied  that  the  import¬ 
ance  of  the  subject  of  general  education  fully  war¬ 
rants  the  attention  which  it  has  received  at  the 
hands  of  the  Council  from  the  commencement  of  its 
lal)ours  until  the  present  time. 

It  is  obvious  that  proficiency  in  medical  study 
must  be  to  a  great  extent  afi'ected  by  the  ability 
conferred  on  the  medical  student  by  previous  mental 
training  to  profit  by  the  lessons  of  his  medical 
teachers,  and  that  a  sufficient  general  education  in 
literature  and  science,  obtained  before  the  commence¬ 
ment  of  professional  study,  will  go  fiu-  to  secure  the 
entrance  into  the  profession  of  men  who  will  do  credit 
to  it  by  possessing  such  a  degree  of  enlightenment 
ol  mind,  derived  from  literary  acquirement,  as  will 
secure  the  respect  of  the  educated  pez’sons  with  whom 
they  may  afterwards  be  brought  into  relation  in  the 
course  of  their  professional  duties. 

In  1859,  the  Council  agreed  to  a  series  of  recom¬ 
mendations,  which  were  repeated  from  yeai’  to  year 
^v  ith  various  additions,  until  in  18GG  they  were  sent 

out  to  the  various  licensing  bodies  in  the  subioined 
form. 

i>^econwic7idations  of  the  Geiierul  Medical  Council 
on  the  subjects  of  Freliminary  Examination,  1866. 


1.  That  testimonials  of  proficiency  granted  by  the 
National  Educational  Bodies  according  to  the  sub¬ 
joined  list,  may  be  accepted,  the  Council  reserving 
the  right  to  add  to,  or  take  from,  the  list.  1.  A  De¬ 
gree  in  Arts  of  any  University  of  the  United  Kingdom 
or  of  the  Colonies,  or  of  such  other  Universities  as 
may  be  specially  recognised  from  time  to  time  by  the 
Medical  Council.  2.  Oxford  Itesponsions  or  Modera¬ 
tions.  3.  Cambridge  Previous  Examinations.  4.  Ma- 
triculation  Examination  of  the  University  of  London. 

5.  Oxford  Middle  Class  Examinations  (Senior). 

6.  Cambridge  Middle  Class  Examinations  (Senior). 

7.  Durham  Middle  Class  Examinations  (Senior). 

8.  Durham  Examinations  for  Students  in  Ai’ts  in  their 
second  and  first  years.  9.  Durham  Registration  Ex¬ 
amination  for  Medical  Students.  10.  Dublin  Uni¬ 
versity  Entrance  Examination.  11.  Queen’s  Univer¬ 
sity,  Ii’eland,  two  years’  Arts’  Course  for  the  Diploma 
of  Licentiate  in  Arts.  12.  Preliminaiy  Examinations 
at  the  end  of  A.B.  Course.  13,  Middle  Class  Ex¬ 
aminations.  14.  Matriculation  Examinations.  15. 
Fii’st  Class  Certificate  of  the  College  of  PrecejDtors. 
16.  “Testamur”  granted  by  Codrington  College, 
Barbadoes.  17.  Degree  of  Associate  of  Arts  granted 
by  the  Tasmanian  Council  of  Education,  with  a  cer¬ 
tificate  that  the  Student  has  been  examined  in  Latin 
and  Mathematics. 

“  2.  That  students  who  cannot  produce  any  of  the 
testimonials  referred  to  in  the  first  recommendation 
be  required  to  pass  an  examination  in  Arts,  estab¬ 
lished  by  any  of  the  bodies  named  in  schedule  (A)  to 
the  Medical  Act,  and  approved  by  the  General  Medi¬ 
cal  Council. 

“  3.  That  the  examination  in  General  education  be 
eventually  left  entirely  to  the  examining  boards  of 
the  national  educational  bodies  recognised  by  the 
Medical  Council. 

“^4.  That  no  certificate  of  proficiency  in  general 
education,  which  does  not  affirm  the  proficiency  of 
the  candidate  in  Latin,  be  deemed  a  sufficient  proof 
of  preliminary  education  previous  to  the  commence¬ 
ment  of  professional  studies. 

“  5.  That  the  various  educational  and  licensing 
bodies  be  requested  to  transmit  to  the  Registrar  of 
the  General  Council,  returns,  embodying  any  altera¬ 
tions  which  they  may  from  time  to  tiihe  introduce 
into  their  coiu'ses  of  general  study  and  examinations, 
which  qualify  for  the  registration  of  medical  students, 
and  that  a  copy  of  such  returns  be  sent  by  the  regis¬ 
trar,  as  soon  as  convenient,  to  each  member  of  the 
General  Council. 

N.B.  —  The  following  recommendations  were 
passed  by  the  General  Medical  Council,  May  25th, 
18G6,  but  are  not  intended  to  come  into  ojzeration 
till  October  1st,  1868. 

“  1.  That  the  following  subjects  constitute  a  mini¬ 
mum  to  be  required  of  candidates  for  preliminary  ex¬ 
amination,  viz. :  Compulsory  subjects — 1.  Englisli  lan¬ 
guage,  including  grammar  and  composition;  2.  Arith¬ 
metic,  including  vulgar  and  decimal  fractions;  al¬ 
gebra  including  simple  equations ;  3.  Geometiy :  first 
two  books  of  Euclid ;  4.  Latin,  including  translation 
and  grammar ;  and  5.  one  of  the  following  Optional 
subjects — 1.  Greek  (after  the  year  1869  Greek  shall 
be  one  of  the  compulsory  subjects) ;  2.  Frencli ; 
3.  German ;  4.  Natural  philosophy,  including  me¬ 
chanics,  hydrostatics,  and  pneumatics. 

“  2.  That  certificates  of  proficiency,  to  be  received 
from  all  bodies  legally  authorised  to  examine  in 
general  education  in  Great  Britain  and  Ireland,  and 
tifom  the  several  licensing  bodies  enumerated  in 
schedule  (A)  to  the  Medical  Act  in  Great  Britain  and 
Ireland,  shall  bear  evidence  that  the  candidates  have 
been  examined  and  approved  in  at  least  the  above 
subjects. 


June  22,  1867.] 


751 


niUTJSir  MEDICAL  JOVRMAL, 


^  “  3.  'J'Lat,  in  the  case  of  certificates  received  from 
similar  educational  and  licensing  bodies  in  other 
parts  of  the  empire  and  foreign  co\mtries,  satisfac¬ 
tory  evidence  shall  bo  given  to  the  Medical  Council, 
or  llranch  Councils,  that  such  certificates  ai*e  equiva¬ 
lent  to  those  recognised  in  the  United  Kingdom. 

“  4,  That  it  shall  be  delegated  to  the  Executive 
Committee  to  prepare  annually  and  lay  before  the 
Council  for  recognition  a  list  of  examining  bodies, 
whose  examinations  shall  fulfil  the  conditions  of  the 
Medical  Council  as  regards  preliminary  education. 

“  5.  That  the  regulations  of  the  General  Medical 
Council  as  to  preliminary  education,  adopted  during 
the  present  session,  shall  not  come  into  operation 
tin  October  1st,  1868,  and  that  in  the  meantime  the 
previous  regulations  shall  remain  in  force.” 

\our  Committee  are  of  opinion  that  it  would  be 
unwise  to  disturb,  this  year,  recommendations  care- 
lully  considered  by  the  Council  last  session,  which 
have  not  yet  had  a  sufficient  trial,  and  some  of  which 
have  not  yet  come  into  operation,  especially  as  the 
visitors  of  examinations  give  in  most  cases  a  satis¬ 
factory  report  of  the  manner  in  which  the  examina¬ 
tions  in  general  education  are  conducted.  The  Com¬ 
mittee  are,  however,  of  opinion  that  the  time  has 
come  when  the  Council,  without  going  beyond  the 
minimum  adopted  in  1806,  should  indicate  more  pre¬ 
cisely  how  the  knowledge  possessed  by  students  of 
the  subjects  contained  in  that  minimum  maybe  best 
tested.  Further,  your  Committee  are  of  opinion  that 
the  Council  should  consider  how  far  it  might  be  pos¬ 
sible  for  them,  by  friendly  communication  with  the 
National  Educational  bodies,  to  whom  they  have  re¬ 
peatedly  recommended  that  general  education  should 
be  entrusted,  to  secure  some  means  of  visiting  their 
examinations,  and  of  making  suggestions  in  regard 
to  the  mode  of  conducting  them  of  a  similar  nature 
to  those  w'hich  have  proved  Keneficial  in  regard  to 
professional  examinations. 

It  is  very  evident,  as  indeed  the  reports  of  the 
visitors  of  examinations  demonstrate,  that  the  sub¬ 
jects  contained  in  the  minimum  laid  down  by  the 
Council  may  be  variously  understood,  and  the  exam¬ 
inations  may  be  variously  conducted  by  the  Examin¬ 
ing  Bodies. 

For  example  :  English  language,  including  gram¬ 
mar  and  composition,”  as  recommended  in  1866,  may 
bo  a  sufficient  test  in  the  hands  of  one  examiner,  and 
insufficient  in  the  hands  of  another ;  in  fact,  the  test 
may  be  so  applied  as  utterly  to  fail  in  preventing  the 
entrance  of  illiterate  persons  into  the  profession. 

Your  Committee  would  recommend  that,  in  re¬ 
issuing  this  recommendation,  notes  to  the  following 
etfect  should  be  appended. 

The  General  Medical  Council  will  not  consider 
any  examination  in  English  sufficient,  that  does  not 
fully  test  the  ability  of  the  candidate — 1.  To  write  a 
few  sentences  in  correct  English  on  a  given  theme, 
attention  being  paid  to  spelling  and  punctuation,  as 
well  as  to  composition ;  2.  To  write  a  portion  of  an 
English  author  to  dictation ;  3.  To  explain  the  gram¬ 
matical  construction  of  one  or  two  sentences ;  4.  To 
point  out  the  grammatical  errors  in  a  sentence  un¬ 
grammatically  composed,  and  to  explain  their  na¬ 
ture  ;  5.  To  give  the  derivation  and  definition  of  a 
few  English  Avords  in  common  use. 

“Arithmetic  and  Algeh'a”  seem  not  to  need  any 
comment. 

“  Geometry.  First  two  Books  of  Euclid.”  It  is  ob¬ 
vious  that  an  examination  conducted  under  this 
brief  instruction  is  not  necessarily  efficient,  unless 
the  questions  bo  so  put  as  to  exclude  the  deception 
which  may  ainse  from  the  candidate  answering  with¬ 
out  real  knoAvledge  merely  through  the  help  of  a 
powerful  memory  and  careful  ‘  cramming’.  Precau¬ 


tions,  therefore,  should  bo  taken  against  this  risk, 
and  to  secure  that  he  possesses  a  real  knowledgre  of 
the  subject. 

“  Latin.”  It  is  perhaps  in  Latin,  next  to  Eng¬ 
lish,  that  the  Committee  think  it  necessary  that  the 
Council  should  recommend  what  Avould,  in  their 
opinion,  constitute  a  satisfactory  examination.  Your 
Committee  would  suggest — 

1.  That  the  candidate,  with  or  without  the  aid  of 
a  dictionary,  should  bo  required  to  translate  three  or 
four  sentences  from  an  easy  author,  not  having  been 
informed  beforehand  from  what  author  the  sentences 
will  be  selected.  2.  That  he  should  be  required  to 
translate  easy  sentences  from  English  into  Latin, 
either  with  the  aid  of  a  dictionary  or  on  being  fur¬ 
nished  with  the  Latin  words,  altered  in  order,  num¬ 
ber,  case,  mood,  and  tense.  3.  That  ho  should  bo  re¬ 
quired  to  parse  a  Latin  sentence,  so  as  to  show  his 
acquaintance  Avith  Latin  grammar. 

Yoin-  Committee  Avould  consider  it  more  satisfac¬ 
tory  if  the  preliminary  examination  Avei’e  made  in 
every  epe  to  include  an  oral  as  Avell  as  a  Avritten  ex¬ 
amination.  They  are  well  aAvare  that  there  are  great 
difficulties  in  the  Avay  of  such  an  arrangement,  but 
still  they  would  recommend  the  Council  to  encourage 
it  as  far  as  it  may  be  practicable. 

Your  Committee  are  of  opinion  that  the  minimum 
of  general  education  laid  doAvn  in  1806  will  eventually 
require  alteration ;  but,  as  the  Report  of  the  Royal 
Commission  in  Scotland  on  the  school  education  of 
that  country  very  recently  published,  and  the  Report 
of  the  Royal  English  Commission,  noAv  in  course  of 
preparation,  will  throAvmuch  light  on  the  school  edu¬ 
cation  of  both  countries,  the  Council  Avill  hereafter  bo 
enabled  thereby  to  judge  more  accurately  both  of  the 
amount  and  of  the  kind  of  knowledge  that  can  1)0 
fairly  demanded  of  well-educated  youths  of  16  or  17 
years  of  age. 

The  last  subject  on  which  your  Committee  would 
touch,  is  the  question  by  what  Boards  the  examina¬ 
tions  should  be  conducted.  They  still  adhere  to  the 
opinion,  early  expressed  in  this  Council,  and  never 
deviated  from  in  former  reports  on  the  subject, — 
“  That,  as  far  as  may  be  practicable,  testimonials  of 
proficiency,  granted  by  the  national  educational 
bodies,  be  accepted  as  sufficient  evidence  of  a  student’s 
acquirements  in  general  education,  and  that  the  ex¬ 
amination  on  general  education  be  eventually  left 
entirely  to  the  Examining  Boards  of  national  educa¬ 
tional  bodies  recognised  the  Medical  Council.” 

Your  Committee  fear  that  a  too  literal  inteiqire- 
tation  of  this  resolution  has  led  to  the  admission  of 
several  bodies  on  the  list  Avhose  examinations  do  not 
come  up  even  to  the  minimum  which  the  Council 
has  resolved,  in  the  meantime,  to  accept.  To  remedy 
this  defect,  your  Committee  Avould  suggest  that  tlui 
Council  should  recommend — 1.  That,  after  1868,  all 
examinations  be  removed  from  the  list  of  those  re¬ 
cognised  Avhich  do  not  in  all  respects  come  up  to  the 
minimum  Avhich  the  Council  laid  doAvn  in  1860.  2. 

That  the  various  Licensing  Boai-ds  be  recommended 
to  discourage  the  practice  of  receiving  the  certificates 
of  these  bodies  on  some  branches,  and  then  suijplo- 
menting  their  examinations  by  others  in  the  omitted 
branches.  3.  That  examinations  in  arts,  specially 
designed  for  medical  students,  should  not  in  any  case 
imply  education  inferior  to  that  of  students  intended 
for  other  professions.  4.  That  all  examinations  in 
arts  should  be  conducted  by  examiners  specially  qua¬ 
lified  in  arts.  5.  That  it  be  remitted  to  the  Branch 
Councils  to  consider  how  the  means  of  examinino- 
medical  students  in  general  education  can  be  most 
easily  provided  at  the  several  seats  of  medical  educa¬ 
tion  under  their  jurisdiction,  and  to  report  on  this 
subject  to  the  Council  in  1868.  6.  That  it  be  remit- 
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ted  to  the  Branch  Councils  to  visit,  as  far  as  possible, 
the  different  preliminary  examinations  held  by  edu¬ 
cational  as  well  as  licensinj^  bodies,  and  to  report 
their  opinion  of  these  examinations  to  the  next  meet¬ 
ing  of  the  General  Medical  Council. 

Since  the  foregoing  Report  was  prepai'ed,  the 
Council  have  instructed  the  Committee  to  consider 
and  report  on  two  communications  addressed  to  the 
Council. 

1.  An  application  from  McGill  University,  Mon¬ 
treal,  to  have  their  certificates  of  preliminary  exami¬ 
nations  recognised  by  the  Council. 

2.  A  recommendation  in  a  memorial  from  the 
County  and  City  of  Cork  Medical  Protective  Associ¬ 
ation,  to  the  following  effect : — “  That  the  course  for 
a  degree  of  arts  in  the  different  universities  should, 
in  the  opinion  of  your  memorialists,  be  preliminary 
to  that  for  a  degree  in  medicine,  and  that  a  course  of 
education  embodying  both  classical  studies  and  the 
various  branches  of  physical  science,  should  be  indis¬ 
pensable  before  entrance  on  medical  and  surgical 
education  of  whatever  character.” 

In  regard  to  the  first,  the  Committee  have  to 
report  that  the  requirements  of  the  examinations  of 
McGill  College  are  founded  on  the  recommendations 
of  the  Medical  Council ;  that  it  has  a  good  reputa¬ 
tion;  and  that,  if  the  examinations  are  efficiently 
conducted,  there  should  be  no  difficulty  about  its  re¬ 
cognition  provided  the  j^resent  system  is  to  be  con¬ 
tinued.  The  whole  question,  however,  of  the  recog¬ 
nition  of  colonial  degrees,  licenses,  and  examinations 
is  one  of  great  delicacy,  and  ought  to  be  considered 
and  reported  on  by  a  separate  Committee. 

In  I’egard  to  the  recommendation  in  the  memo¬ 
rial  of  the  Cork  Medical  Protective  Association,  re¬ 
ferred  to  your  Committee  for  their  consideration, 
your  Committee  are  of  opinion  that  the  Council, 
having  already  decided  that  the  examination  on  ge¬ 
neral  education  shall  be  undergone  before  the  student 
commences  his  medical  studies,  and  having  endea¬ 
voured  gradually  to  improve  the  preliminary  educa¬ 
tion,  are  going,  as  fast  as  it  is  safe  to  do,  in  the 
direction  indicated  by  the  memorialists. 

Alexander  Wood,  Chairman. 


SIR  THOMAS  WATSON  ON  A  CASE  OF 
UNUSUALLY  RAPID  ACTION  OF 
THE  HEART. 

The  following  has  been  forwarded  to  us  for  publica¬ 
tion. 

IG,  Henrietta  Street,  Cavendish  Square,  W.,  June  15th,  1867. 

Dear  Dr.  CotTON, — I  have  just  been  reading,  in 
the  British  Medical  Journal,  your  observations 
on  a  case  of  unusually  rapid  action  of  the  heart.  A 
similar  instance  fell  under  my  notice  several  yeai’s 
ago.  I  cannot  lay  my  hand  upon  the  notes  which  I 
made  of  that  case ;  but  I  can  trust  to  my  memory 
for  the  following  particulars. 

My  patient  was  a  man  of  middle  age,  fair,  slender, 
and  delicate  in  appearance.  When  I  first  prescribed 
for  him,  he  complained  simply  of  some  hurry  of  his 
breathing,  and  of  a  general  feeling  of  distress.  I 
iound  that  his  pulse,  though  regular,  was  very  feeble, 
and  beating  216  times  in  the  minute.  I  thought  he 
was  about  to  die.  I  could  not  count  the  radial  pulsa¬ 
tions  ;  but  the  beatings,  or  rather  the  waggings,  of 
his  heart,  were  easily  numbered  by  means  of  the 
stethoscope.  There  was  no  murmur.  This  state  of 
things  lasted  a  day  or  two;  and  then  ceased  sud¬ 
denly,  the  pulse  falling  to  72.  This  strange  condi¬ 
tion  recurred  three  or  four  times,  at  intervals  of 


some  weeks  or  months.  On  one  occasion,  it  conti¬ 
nued  about  ten  days,  having  followed  a  hurried  and 
anxious  journey  from  London  to  Oxford  and  back 
again.  Again  I  became  solicitous  about  my  patient’s 
safety ;  for  he  could  not  sleep,  his  breathing  became 
difficult,  his  liver  enlarged  considerably,  and  his  legs 
and  thighs  became  anasarcous.  The  number  of  the 
rapid  pulsations  was  always  the  same — 216 ;  and  on 
this  occasion,  also,  the  change  to  a  natural  rate  was 
abrupt;  and  it  happened  when  I  was  with  him.  I 
had  counted  the  larger  number,  and  was  about 
to  leave  the  room,  when  he  exclaimed,  “  There ! 
I  feel  that  I  am  all  right  again and  sure 
enough,  upon  placing  my  finger  on  his  wrist,  I  found 
the  pulse  to  be  72 — exactly  one-third  of  its  recent 
number.  From  that  moment,  the  peculiar  feeling  of 
distress  ceased;  the  anasarca  and  the  enlargement 
of  the  liver  began  to  subside ;  and  in  a  few  days  he 
was  again  well. 

In  (I  think)  the  fourth  attack  of  this  kind,  my 
patient  died.  I  was  absent  from  London  at  the 
time;  but  his  body  was  examined  by  an  intelligent 
practitioner,  who  reported  that  the  heart  was  large, 
as  if  it  had  been  distended ;  and  its  muscular  walls 
were  very  thin  and  soft.  He  could  detect  no  other 
morbid  condition. 

I  have  thought  that  this  example  of  what  is  cer¬ 
tainly  a  rare  form  of  disorder  might  interest  you.  I 
see  that  in  to-day’s  Journal  another  instance  of  the 
same  kind  is  related  by  Dr.  Edmunds  of  Fitzroy 
Square.  Yours  very  truly. 

Dr.  Cotton.  T.  Watson. 


ACCESSION  OF  RUSSIA  TO  THE  TREATY 
OF  GENEVA. 

We  have  authority  to  make  the  satisfactoiy  an¬ 
nouncement  of  the  accession  of  Russia  to  the  Con¬ 
vention  of  Geneva,  for  the  neutralisation  of  wounded 
in  time  of  war,  and  of  all  the  persons  and  materials 
necessary  for  their  care  and  treatment.  Every  Euro¬ 
pean  Government  has  now  become  a  party  to  this 
treaty,  which  has  such  an  important  bearing  on  the 
position  and  work  of  the  medical  profession  in 
armies  while  hostilities  are  in  progress.  Strangely 
enough,  the  only  government  of  any  weight  in  the 
world  that  has  not  joined  the  treaty  is  the  govern¬ 
ment  of  the  United  States.  The  adhesion  of  Russia 
to  the  treaty  has  been  made  known  by  the  following 
letter,  of  which  we  have  been  favoured  with  a  copy, 
from  the  Minister  of  Foreign  Affairs  in  France  to 
General  the  Duke  of  Fezensac,  Pi’esident  of  the 
French  National  Society  for  Aid  to  Wounded  in  Time 
of  War. 

“  Ministiy  of  Foreign  Affairs,  Paris. 

“  Monsieur  le  Due, — By  a  letter,  dated  the  23rd  of 
August  last,  my  predecessor  made  known  to  you  the 
refusal  of  Russia  to  join  the  International  Conven¬ 
tion  of  Geneva  for  the  amelioration  of  the  condition 
of  wounded  soldiers  of  armies  in  the  field. 

I  have  just  received  from  Bai’on  Talleyrand  a 
letter  addressed  to  him  by  Prince  Gortchakoff,  in 
which  it  is  announced  that  the  cabinet  of  St.  Peters¬ 
burg  has  altered  its  former  determination. 

“  The  vice-chancellor  of  the  empire  explains  that 
recent  observations  have  enabled  the  Russian  Go¬ 
vernment  to  judge  of  the  practical  value  of  the  Con¬ 
vention  of  Geneva ;  and  that  the  Emperor  Alexander 
has  authorised  his  representative  in  Switzerland  to 
accede  in  the  name  of  Russia  to  this  international 
act.  He  congratulates  himself,  at  the  same  time,  on 
the  adhesion  of  his  government  to  a  work  based  on 
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principles  in  which  tho  French  Government  has 
evinced  so  much  interest. 

“  1  lose  no  time.  Monsieur  lo  Due,  in  informing 
you  of  this  decision,  which,  while  it  causes  a  void 
which  was  a  subject  of  roj^ret  to  disappear,  will  have 
tbo  effect  of  rendering  the  convention  applicable  to 
all  tho  states  of  Europe  without  exception. 

“  lieceive,  etc.,  “  Moustier.” 


THE  VACCINATION  BILL. 


A  DEPUTATION  from  the  Parliamentary  Committee 
of  the  Metropolitan  Counties  Branch  of  the  British 
INIodical  Association  consisting  of  Mr.  Bottomley,  Dr. 
Coles  (Croydon),  Mr.  Kogers-HaiTison,  Dr.  Joseph 
K<»gers,  Dr.  Camps,  Mr.  Curgenven,  Dr.  Merriman, 
Mr.  Ileckstall  Smith,  Mr.  W.  Martin,  Mr.  J.  E.  Gib¬ 
son,  Dr.  Paul,  Dr.  Gibbon,  and  Mr.  Eobert  Dunn, 
waited  on  Lord  Eobert  Montagu,  at  the  Privy 
Council  Office,  on  Saturday,  June  1st,  on  the  subject 
of  the  Vaccination  Bill  now  before  Parliament. 

Dr.  Gibbon,  Secretary  to  the  Committee,  stated 
that  the  profession  felt  that  the  minimum  fee  paid  to 
tho  vaccinators  should  not  be  less  than  2s.  6d. 

Lord  E.  Montagu  remarked,  that  the  Act  only 
fixed  the  minimum,  not  the  standard,  fee.  He  ad¬ 
vised  that  some  private  member  should  propose  the 
additional  shilling.  He  feared  that  if  the  question 
were  brought  before  the  House  of  Commons,  they 
would  rather  try  to  give  less  than  more. 

Dr.  Gibbon  stated  that  it  was  considered  that  re¬ 
vaccination  should  be  paid  for  at  the  same  rate  as 
primary  cases. 

His  Lordship  said  that  it  appeared  to  the  framers 
of  the  Act,  that  two-thirds  of  the  primary  fee  was 
sufficient  for  cases  of  re  vaccination ;  as  it  might 
occur  during  the  prevalence  of  small-pox,  that  many 
persons  would  be  revaccinated  every  few  years,  and 
thus  necessarily  increase  the  amount  of  fees. 

Dr.  Gibbon  stated  that  there  was  a  veiy  strong 
feeling  that  neither  public  vaccinators,  nor  private 
medical  men,  ought  to  be  subjected  to  a  fine  of  20s., 
and  the  necessary  appearance  before  a  magistrate, 
for  not  filling  up  a  certificate  for  which  they  were 
not  to  be  paid.  This  clause  was  derogatory  to  the 
whole  body  a  liberal  profession. 

Lord  E.  Montagu  said  that  it  must  be  under¬ 
stood  that  the  fee  for  revaccination  included  the  cer¬ 
tificate  also.  It  was  incumbent  on  the  parent  to 
get  the  certificate  filled,  and  to  return  it  to  the 
registrar ;  and  it  was  only  for  wilful  neglect  on  the 
part  of  the  practitioner  in  not  filling  up  the  certifi¬ 
cate,  or  for  absolutely  refusing  to  do  so,  that  he 
would  bo  subjected  to  the  fine  of  20s.  He  would  in¬ 
troduce  the  word  “  unreasonably”,  so  that  it  should 
read,  “Who  shall  unreasonably  refuse  to  fill  up.” 

Dr.  Gibbon  said  this  was  an  improvement,  but 
would  not  satisfy  the  profession.  He  objected  to 
the  public  vaccinators  being  paid  only  according  to 
the  number  of  certificates  entered  on  the  register. 

His  Lordship  said  that  this  amendment  was  sug¬ 
gested  by  the  Eegistrar-General,  as  being  more 
likely  to  obtain  a  perfect  registration  of  cases.  Both 
the  registrar  and  the  public  vaccinator  should  be 
paid  on  the  certificates  entered. 

Dr.  Eogers  stated  that  he  had  recently  presided 
at  a  meeting  of  the  metropolitan  Poor-law  medical 
officers,  at  which  a  resolution  was  passed  condemn¬ 
ing  the  machinery  of  certificates  registration,  and  se¬ 
veral  clauses,  as  proposed  by  this  Bill ;  and  express¬ 
ing  their  opinion  that  no  Vaccination  Bill  will  prove 
effective  which  does  not  provide — “  1,  adequate  i>ay- 
ment  to  the  public  vaccinators ;  2,  efficient  inspection 


of  the  results  of  vaccination ;  and  J,  compulsory  pro¬ 
secution  of  wilful  offenders  against  tho  law.” 

Mr.  CuRGENVKN  Considered  it  of  groat  importance 
that  the  certificate  of  successful  vaccination  should 
be  entered  in  the  birth-register,  in  a  lino  with  tho 
entry  of  the  birth. 

Dr.  Coles  alluded  to  the  letter  he  addi^essed  to 
tho  British  Medical  Journal,  which  was  published 
in  that  Journal  on  May  18th,  wherein  ho  stated  it 
was  his  opinion  that  the  registrars  should  inquire  for 
those  who  were  unvaccinated,  and,  where  necessary, 
prosecute  the  parents. 

Lord  E.  Montagu  said  ho  had  received  a  copy  of 
the  letter  alluded  to,  and  had  made  a  note  of  tho 
point  mentioned.  If  the  parents  did  not  return  on 
the  eighth  day,  they  would  not  get  the  certificate 
filled  up,  and  would  be  liable  to  a  fine  for  not  re¬ 
turning  it  to  the  registrar. 

Mr.  Eogers-Harrison,  on  behalf  of  tho  deputa¬ 
tion,  thanked  Lord  E.  Montagu  for  his  kindness  and 
attention  in  receiving  their  suggestions,  and  explain¬ 
ing  various  clauses  in  the  Bill.  They  then  retired. 


THE  NEW  EDITION 

OP  THE 

BEITISH  PHAEMACOPCEIA. 


VII. — Conclusion. 

In  our  last  article  on  the  present  Eritis/i  Pharmacopoeia^ 
we  noticed  some  of  the  additions  which  have  been  made 
to  the  Galenical  preparations.  There  are  some  others 
to  which  we  also  wish  to  direct  attention. 

Among  the  Liniments,  a  change  for  the  better  has 
been  made  in  the  form  for  Liniraentum  Crotonis.  Tlie 
olive  oil  which  was  previously  used  for  diluting  the  cro¬ 
ton  oil,  is  now  replaced  by  a  mixture  of  equal  parts  of 
cajuput-oil  and  rectified  spirit.  The  objectionable  greasy 
character  of  the  liniment  is  thus  diminished,  and  tho 
peculiar  action  of  the  croton-oil  is  not  so  much  inter¬ 
fered  with.  Two  new  additions  have  also  been  made  to 
this  class  of  preparations  ;  namely,  Linimentum  Potassii 
lodidi  cum  Sapoiie,  &nd  Linimentum  Sinapis  Compositum. 
The  first  of  these  is  a  jelly-like  solid,  containing  hard  soap 
and  iodide  of  potassium  dissolved  in  glycerine  and 
water,  and  scented  with  oil  of  lemons.  The  second 
is  a  solution  of  oil  of  mustard,  extract  of  mezereon, 
camphor,  and  castor  oil,  in  rectified  spirit.  It  may  bo 
used  as  a  gentle  stimulant,  or  as  a  strong  counter-irri¬ 
tant.  In  the  latter  case,  flannel  soaked  in  it  is  laid  on 
the  surface,  and  covered  so  as  to  prevent  evaporation. 

Among  the  Plasters,  we  have  now  Emplastrum  Gerati 
Saponis.  This  is  very  similar  to  the  old  soap  cerate, 
which  was  commonly  used  as  a  plaster.  It  is  still  di¬ 
rected  to  be  made  by  the  process  which  was  given  in  the 
London  Pharmacopeia;  namely,  by  boiling  together 
vinegar  and  oxide  of  lead,  then  adding  the  soap,  eva¬ 
porating  away  the  water,  and  finally  adding  wax  and 
oil.  There  is  only  one  other  addition  to  the  plasters, 
namely,  Emplastrum  Plumhi  lodidi.  It  is  a  mixture  of 
one  part  of  Iodide  of  Lead  with  eight  parts  of  a  mixture  of 
soap  and  resin  plasters.  Closely  allied  to  the  Plasters 
is  the  new  Preparation  named  Charta  Epispastica,  or 
blistering  paper.  This  substance  appears  to  have  been 
taken  from  the  French  Codex,  and  is  undoubtedly  a 
valuable  addition  to  our  Pharmacopoeia.  It  consists 
essentially  of  paper  coated  on  one  side  with  a  solution 
of  tho  active  constituents  of  Cantharides  in  a  mixture 
of  wax,  spermaceti,  oil,  and  resin.  The  process  pre¬ 
sents  some  points  of  peculiarity.  The  Cantharides  are 
digested  in  hot  water,  together  with  the  wax,  oil,  etc., 
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for  two  hours  ;  then  tlie  aqueous  liquid  is  rejected,  and 
the  plaster  strained.  What  part  the  water  plays  is  not 
very  apparent  at  first  sight ;  but  practically,  the  product 
of  the  process  is  a  very  good  one.  Although  the  new 
blistering  paper  contains  a  much  smaller  quantity  of  a 
weaker  plaster  upon  its  surface  than  is  usually  spread 
on  leather,  it  is  found  to  be  quite  as  efficient,  while  it  is 
both  cleaner  and  cheaper. 

Among  the  Mixtx(,res,th.e  Mistura  SpiritHs  Vini  Gallici 
is  restored,  and  a  black  draught  is  introduced.  In  the 
Tinctures,  there  is  a  new  preparation  under  the  name 
of  Tinctura  Chloroformi  Gomposita.  It  is  a  solution  of 
two  volumes  of  chloroform  in  eight  of  spirit,  and  ten  of 
compound  tincture  of  cardamoms ;  and  therefore  con¬ 
tains  one  volume  of  chloroform  in  ten  of  the  tincture. 
This  is  about  tlie  strength  of  ordinary  chloric  ether. 
The  Spiritus  Chloroformi  of  the  present  Pharmacopeia 
remains  the  same  as  that  of  1864,  and  is  only  half  the 
strength  of  the  new  tincture.  A  concentrated  tincture, 
or  essence  of  ginger,  has  been  introduced  ;  as  have  also 
the  tinctures  of  Pyrethrum,  Sumbul,  and  Veratrum 
viride. 

Some  change  has  been  made  in  the  Wines.  Orange 
wine  is  now  officinal,  and  is  used  for  the  preparation 
Vinuin  Ferri  Citratis  and  Vixium  Quinice.  Thus  we 
have  now  two  wines  of  iron ;  the  Vinum  Ferri,  which  is 
made  by  the  old  process  of  macerating  iron  wire  in 
sherry  wine,  and  the  Vinum  Ferri  Citratis,  which  is  a 
solution  of  citrate  of  iron  and  ammonia  in  orange  wine, 
containing  one  grain  of  the  citrate  in  a  fluid  drachm  of 
the  wine. 

The  Spirits  are  now  made  one-fifth  of  the  strength 
they  possessed  in  the  previous  Pharmacopoeia.  As  they 
stood,  they  were  found  to  be  too  strong  for  the  doses  in 
which  spirits  are  commonly  prescribed,  whilst  they  were 
too  weak  for  essences. 

We  have  thus  directed  attention  in  this  and  previous 
articles  to  the  more  important  changes  involved  in  the 
new  British  Pharmacopoeia.  It  will  be  seen  that  alto¬ 
gether  a  large  number  of  new  medicines  have  been 
made  officinal,  and  that  a  gi’eat  many  old  preparations 
familiar  to  the  English  prescriber,  which  were  excluded 
in  1804,  are  now  admitted  to  their  proper  place.  Ee- 
garding  some  of  the  novelties  probably  some  diflerence 
ol  opinion  will  exist.  The  principle  guiding  the  editors 
has  evidently  been  to  include  in  the  national  Pharmaco¬ 
poeia  all  medicines  which  are  commonly  to  be  met  "with 
in  prescriptions.  In  the  preface  they  state:  “The 
Pharmacopoeia  having  for  its  object,  not  so  much  the 
selection  as  the  definition  of  substances  wdiich  the 
l)hysician  prescribes,  and  w'hich  are  required  to  be  kept 
at  one  safe  and  uniform  standard  of  strength  and  com¬ 
position,  some  remedies  may  have  been  retained  in  it 
which  have  ceased  to  be  in  general  use,  and  others  in- 
troduced,  the  value  of  which,  although  well  attested, 
has  not  yet  been  generally  recognised.”  This  principle 
is  a  sound  one,  and  also  affords  the  best  means  of  re¬ 
conciling  the  diflerences  in  the  practice  of  the  three 
countries.  There  can  bo  no  doubt  that  the  requirements 
of  the  English  prescriber  have  been  more  fully  satisfied 
in  this  work  than  they  were  in  the  previous  one,  and 
wo  trust  that  the  labours  of  the  committee  and  editors 
will  be  rewarded  by  the  profession  generally  giving 
their  hearty  support  to  the  Pharmacopoeia  of  1867. 

Death  oe  De.  Fitzpateick.  The  South  of  India' 
Observer  regrets  to  announce  the  death  of  Dr.  Fitz- 
l>atrick.  Staff- Assistant-Surgeon  of  H.M.'s  forces,  at 
Sylk's  Hotel,  on  the  morning  of  May  6,  after  a  long 
and  lingering  illness.  Dr.  Fitzpatrick,  althoug^h 
young  in  the  service,  was  a  gentleman  of  considera¬ 
ble  acquirements,  and  his  loss  is  to  be  deplored  not 
only  by  his  immediate  relatives  and  friends,  but 
by  the  service  and  his  profession,  in  which,  had  he 
lived,  he  would  no  doubt  have  risen  to  eminence.” 
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SOUTH-EASTERN  BRANCH: 
.ANNUAL  MEETING. 

The  annual  meeting  of  the  South-Eastern  Branch 
was  held  at  the  Royal  Surrey  County  Hospital, 
Guildford,  on  Thursday,  June  6th,  Albeet  Nappee, 
Esq.,  President,  in  the  chair.  There  were  also  pre¬ 
sent  :  Drs.  J.  M.  Bright,  A.  Hall,  C.  Holman,  E.  Ray, 
and  J.  R.  Stedman  ;  and  Messrs.  G.  Bottomley,  J.  C. 
Burrows,  T.  M.  Butler,  W.  J.  Harris,  E.  Hart,  G.  F. 
Hodgson,  G.  F.  H.  La  Fargue,  T.  Langton,  B.  Mar- 
sack,  T.  H.  Martin,  J.  Morton,  M.B.,  J.  Reid,  T. 
Heckstall  Smith,  S.  Solly,  F.R.S.,  J.  B.  Stedman,  C. 
Trustram,  and  W.  Wallis. 

Mr.  Teusteam,  the  retiring  President,  took  tho 
chair  at  the  opening  of  the  meeting.  He  referred  to 
the  prosperity  of  the  Branch  during  the  year ;  and 
observed  that  there  had  been  no  great  event  during 
the  year  excepting  the  severe  condemnation  which  a 
medical  society  in  London,  and  the  profession  at 
large,  had  passed  upon  a  filthy  subject  and  a  filthy 
operation.  The  rest  of  the  proceedings  he  would 
leave  in  the  hands  of  Mr.  Napper,  a  gentleman  well 
known  to  the  medical  profession  and  to  the  public  at 
large,  as  the  initiator  of  village  hospitals  [load 
cheers'].  Mr.  Trustram  then  introduced  Mr.  Napper 
to  the  chair. 

Mr.  Nappee,  having  taken  the  chair,  thanked  the 
Branch  for  the  honour  conferred  upon  him.  He  con¬ 
sidered  it  a  great  honour  and  pleasure  to  preside 
over  such  an  association.  The  next  duty  which  de¬ 
volved  upon  him  was,  to  tender  in  the  name  of  the 
members  their  best  thanks  to  Mr.  Trustram.  He  had 
discharged  his  duties  in  an  admirable  manner.  In 
his  hands,  the  Branch  had  lost  none  of  the  prestige 
which  it  had  so  long  sustained.  Although  he  (Mr. 
Napper)  could  not  and  would  not  attempt  to  rival 
him  in  eloquence,  he  would  bring  to  bear  as  hearty  a 
good  will  in  the  cause ;  and  it  would  be  his  endeavour 
to  do  all  in  his  power  to  promote  the  interests  of  the 
Branch  during  the  term  of  his  presidency.  He  hoped 
that  at  the  end  of  his  term  of  office  he  would  retire 
from  it,  feeling  the  satisfaction  which  Mr.  Trustram 
must  feel  in  having  done  his  duty.  Mr.  Napper  then 
proceeded  to  read  an  address,  in  which,  after  noticing 
briefly  matters  of  local  interest  in  Guildford,  he 
commented  on  hospital  management. 

Mr.  James  Reid  (Canterbury)  said  Mr.  Napper’s 
name  did  not  belong  only  to  a  village  in  Surrey ;  it 
extended  tliroughout  the  world.  Throughout  the 
President’s  address  there  was  short,  clear,  practical, 
straightforward  iiroceeding  which  characterised  Mr. 
Napper.  He  proposed  that  the  best  thanks  of  the 
meeting  be  tendered  to  Mr.  Napper  for  his  able 
address. 

Mr.  Teusteam  seconded  the  motion.  They  all  felt 
very  much  indebted  to  Mr.  Napper  for  his  observa¬ 
tions  on  medical  education,  both  in  its  relation  to 
the  profession  and  to  the  public.  For  the  hist  twenty 
years  he  had  carefully  watched  results,  and  he  had 
observed  that  men  had  often  been  thrown  into  the 
profession  as  general  practitioners  without  knowing 
how  to  enter  on  their  duties.  The  time  had  come 
when  the  Association,  not  only  in  its  Branches,  but 
generally,  must  take  up  the  subject  in  earnest.  The 
time  had  gone  by  when  a  man  could  be  educated  for 
any  particular  grade.  Men  nowadays  must  find  their 
level.  The  man  with  the  most  brains,  and  with  a 
devotion  for  his  work,  was  the  man  to  rise  and  adorn 
the  profession,  and  benefit  the  public.  In  a  certain 
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sense,  tliere  might  bo  classes  and  grades  in  the  pro¬ 
fession,  but  not  mere  educational  differences.  There 
must  be  grades  which  men  of  industry,  persofverance, 
and  ability,  must  attain.  lie  was  glad  Mr.  Napper 
had  introduced  the  subject.  It  was  one  touching  the 
welfare  of  the  profession,  and  affecting  the  public  at 
large.  He  believed  there  was  no  profession  looked 
after  less  as  one  of  self-aggrandisement ;  nay,  that 
in  most  instances,  a  higher  and  nobler  motive 
prompted,  and  that  was,  how  to  confer  the  greatest 
blessings  on  our  fellow-siifferers. 

The  vote  of  thanks  was  carried  by  acclamation. 

The  Prestdent  said  that  it  had  been  pleasurable 
and  satisfactory  to  him  to  hear  the  remarks 
made  by  Mr.  Reid  and  Mr.  Trustram.  He  had  some 
misgiving  that  he  might  not  have  taken  a  correct 
view  of  the  matters,  or  at  least  a  view  which  would 
not  have  mot  with  acceptance  from  all.  He  thought 
there  was  never  a  greater  mistake  than  when  appren¬ 
ticeships  were  done  away  with  •,  from  these  appren¬ 
ticeships  went  forth  many  men  to  adorn  the  profes¬ 
sion. 

Report  of  Council.  The  Secretary  (Dr.  Holman) 
then  road  the  annual  report  as  follows. 

“  The  Council  of  the  South-Eastern  Branch  has 
much  pleasure  in  offering  to  their  associates  a  cordial 
Avelcome  to  Guildford,  a  town  recalling  very  pleasant 
recollections  of  the  meeting  in  1852  ;  and  which,  from 
its  situation  and  its  ancient  establishments,  offers  ob¬ 
jects  of  interest  to  the  visitor,  whilst  the  new  hospi¬ 
tal  in  which  we  are  met  to-day  is  full  of  information 
to  the  profession. 

‘'The  past  year  has  been  marked  by  one  of  the 
largest  accessions  of  new  members  since  the  primary 
formation  of  the  Branch.  This  has  been  greatly 
duo  to  the  energy  of  the  President,  Mr.  Trustram ;  but 
even  more  to  the  advantages,  professional  and  social, 
attached  to  the  district  meetings.  These  have  been 
most  successful  in  West  and  East  Kent  and  East 
Surrey ;  and  the  formation  of  a  district,  comprising 
Western  Sun’ey  and  Sussex,  has  this  year  been  ac¬ 
complished.  It  now  only  remains  to  form  a  similar 
district  for  Eastern  Sussex ;  and  the  South-Eastern 
Branch  may  then  consider  its  machinery  fairly  com¬ 
plete. 

“  At  these  meetings  are  discussed  all  topics  of  pro¬ 
fessional  interest.  Practitioners  are  led  more  closely 
to  keep  reports  of  rare  and  difficult  cases,  and  to  re¬ 
cord  their  experience  of  the  effects  of  meteorological 
changes  on  the  general  health;  and,  whilst  noting 
the  various  topics  of  professional  polity  continually 
occurring,  they  are  prepared,  at  the  annual  meetings 
of  the  &ancii,  to  bring  forward  and  to  advocate 
those  changes  which  they  feel  would  have  a  beneficial 
influence  on  the  great  body  of  the  profession  and  on 
the  general  public. 

“The  prospects  of  the  profession,  as  a  whole,  have 
greatly  improved  within  the  last  few  years ;  and 
nearly  all  the  changes  advocated  by  the  Association 
have  slowly  but  surely  been  making  their  way. 

“  The  Ai’my  Medical  Warrant  is  now  in  operation. 
It  may  not  be  all  that  could  bo  desired,  but  It  is  a 
great  gain.  The  position  of  the  army  medical  officer 
is  much  improved;  and  his  advice  on  matters  of 
sanitary  arrangements  is  now  rarely  disregarded ; 
but,  ere  long,  England  must  attach  to  her  armies  a 
sanitary  corps,  as  has  been  so  wisely  done  by  Prussia. 

“  The  Metropolitan  Poor-law  Bill  is  a  most  impor¬ 
tant  step  in  the  right  direction;  and,  although  its 
provisions  do  not  yet  extend  to  the  provinces,  we  may 
expect  very  shortly  that  modifications  of  it  will  be 
carried,  generous  to  the  poor  and  beneficial  to  the 
Poor-law  medical  officer. 

“It  is  recommended  that  petitions  be  drawn  up, 
and  signed  by  the  President  on  behalf  of  the  Branch, 


to  both  Houses  of  Parliament,  in  favour  of  the  IMedi- 
cal  Acts  Amendment  Bill,  us  recommended  by  the 
Medical  Council. 

“  The  Council  would  especially  express  their  satis¬ 
faction  at  the  awakening  interest  of  the  great  body 
of  medical  practitioners  to  the  best  interests  of  tho 
profession.  At  no  time  has  the  medical  body,  as  a 
whole,  been  so  keenly  alive,  or  so  satisfactorily  com¬ 
pelled  an  adherence  to  those  ethical  laws,  upon  which 
must  almost  entirely  depend  the  status  and  stability 
of  the  profession;  whilst,  to  those  whose  character 
has  been  assailed,  it  has  shown  its  warmest  sym¬ 
pathy. 

“  The  Journal  continues  to  improve.  The  Asso¬ 
ciation  may  congratulate  itself  on  securing  tho  ser¬ 
vice  of  so  able  an  editor  as  Mr.  Ernest  Hart,  on  losing 
the  valuable  direction  of  Dr.  Markham. 

“The  Medical  Provident  Society — for  which  Dr. 
Richardson  and  several  of  our  associates  laboured  so 
diligently — has  been  given  up  since  tho  last  annual 
meeting  of  the  Branch.  It  is  greatly  to  bo  deplored 
that  a  scheme  containing  so  many  good  elements 
should  have  failed  from  lack  of  support. 

“  With  deep  regret,  the  Council  have  to  touch  upon 
the  serious  losses  by  death  which  have  occun*ed 
during  the  past  year.  It  would  be  too  sad  to  men¬ 
tion  all,  but  there  is  one  who  has  been  removed  of 
whom  this  report  could  not  but  speak,  the  founder  of 
the  Branch,  Mr.  Thomas  Martin.  To  i*ecapitulato  all 
the  work  done  by  this  indomitable  man,  would  be  to 
introduce  matter  too  voluminous  for  a  report.  Suffice 
it  to  say  that,  to  his  unwearied  industry  as  secretary, 
the  birth  and  the  first  fifteen  years’  nursing  of  this 
Branch  were  due ;  and  who  can  forget,  when  recall¬ 
ing  to  mind  the  meetings  at  which  ho  officiated,  tho 
characteristic  of  the  man  himself,  with  which  he  over 
imbued  the  proceedings  of  the  day  ? 

“  He  truly  lived  not  for  himself  alone ;  ho  lived  for 
the  neighbourhood  in  which  he  had  settled  ;  he  lived 
for  a  profession  in  which  he  gloried  (there  is  no  other 
word  for  it)  ;  and  he  left  his  mark  by  the  formation 
of  those  societies  which  have  been  enumerated  in  his 
memoir  in  the  Journal  ;  and  not  less  has  he  left  his 
mark  by  the  remembrance  of  the  last  touching  tri¬ 
bute  of  respect  paid  to  his  remains  by  so  largo  a  body 
of  members  of  his  well  loved  profession,  and  by  tho 
enormous  concourse  of  those  who  came  from  far  and 
near,  each  anxious  to  pay  his  last  tribute  of  love  and 
respect  to  one  who  had  truly  lived  well. 

“  Might  it  not  be  said  of  him, 

‘  llis  remains  so  sepulchred  in  such  pomp  do  lie. 

That  kings  for  such  a  tomb  might  wish  to  die’?” 

The  Secretary  next  read  the  ^ancial  report,  which 
showed  the  balance  in  hand  to  be  ^625  : 1 : 3. 

Dr.  Stbdman  (Guildford)  proposed  the  adoption  of 
the  report.  It  was  gratifying  to  know  that  an  tisso- 
ciation  so  -well  calculated  to  promote  tho  interests  of 
the  profession  was  in  such  a  flourishing  condition. 
Tho  report  must  have  carried  to  each  mind  tho  con¬ 
viction  how  much  had  been  done  by  tho  Association 
in  a  right  direction.  [Cheers.'] 

Mv.  Marsack  (Tunbridge  Wells)  seconded  the 
adoption  of  the  report. 

It  was  unanimously  carried  carried. 

The  late  Mr.  T.  Martin.  Mr.  T.  Heckstall  Smith 
(St.  Mary  Cray)  said  he  for  one  rose  with  the  feeling, 
that  it  would  bo  the  wish  not  only  of  that  Branch, 
but  of  the  whole  Association,  that  some  special  no¬ 
tice  should  be  taken  of  their  loss  in  the  death  of 
their  long-valued  friend,  Thomas  Martin  of  Reigate. 
[Hear,  hear.]  He  would  therefore  submit  to  the 
meeting  the  following  resolution  which  ho  had 
drawn  up. 

“  The  South-Eastern  Branch  of  the  British  Medical 
Association,  desires  to  i-ecord  its  deep  sense  of  the 
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loss  it  Las  sustained  by  the  death  of  its  oldest  and 
most  valued  member — Thomas  Martin,  of  Reigate. 

“  With  him  this  important  Branch  had  its  origin  ; 
to  his  fostering  care,  during  the  many  years  he  per¬ 
formed,  with  so  much  talent,  earnestness,  and  zeal,  the 
important  duties  of  honorary  secretary,  it  owes  its 
development ;  and  we  are  assured  that  to  the  close 
of  a  life  prolonged  beyond  the  usual  span  his  solici¬ 
tude  for  its  success  never  ceased. 

In  all  relations  of  life  he  was  a  noble  model ;  high 
minded,  and  inflexibly  honourable  in  his  bearing  to 
his  professional  brethren,  to  his  neighbours,  and  to 
the  public ;  foremost  in  works  of  charity  and  utility, 
and  ever  asserting  and  maintaining  both  by  example 
and  precept  the  dignity  of  the  profession  he  so  much 
loved,  he  has  left  v/ith  us  a  memory  of  worth  to  be 
cherished,  and  of  a  bright  example  to  be  emulated. 

“  That  a  copy  of  this  resolution  be  forwarded  to 
the  famil}’’,  with  the  fervent  expression  of  our 
sympathy.’^ 

Mr.  Solly  (London)  seconded  the  resolution.  He 
took  occasion  to  allude  to  the  plan  of  sending 
students  to  remain  for  some  considerable  time  in 
their  early  life  with  a  good  general  practitioner  in 
the  country.  So  fully  was  he  convinced  of  the  neces¬ 
sity  of  this  himself,  that  he  adopted  the  plan  with 
his  own  son,  and  he  w^as  sorry  he  could  not  have  left 
him  in  the  country  longer  than  he  did.  He  hoped, 
however,  to  send  him  back.  Mr.  Solly  then  related 
several  instances  of  professional  success  attending 
students  who  had  acquired  their  first  training  in  the 
manner  described,  and  illustrated  his  subject  by 
giving  an  instance  of  one  student  in  the  hospital 
with  a  preliminary  training,  and  one  who  had  not. 
Both  were  industrious;  the  one  man  was  elected 
house-surgeon,  and  the  other  advised  to  wait  for 
twelve  months  longer,  although  no  doubt  eventually 
the  latter  would  make  a  very  good  surgeon.  He  was 
glad  to  be  able  to  bear  his  humble  testimony  to  the 
high  character  which,  pi’ofessionally  and  socially,  the 
late  Mr.  Martin  had  borne.  (dppZawse.) 

Mr.  Bottomley  (Croydon)  called  attention  to  a 
lact,  which  he  thought  had  been  omitted,  that  Mr. 
Martin  was  the  founder  of  the  Surrey  Benevolent 
Medical  Society,  a  society  which  had  done  a  vast 
amount  of  good. 

The  resolution  was  carried. 

New  Members.  The  Secretary  next  read  the  names 
of  twenty-seven  new  members  duly  elected. 

Council  of  the  Branch.  The  Secretary  stated  that 
a  scrutiny  of  the  voting  papers  had  been  made,  with 
the  following  result :  W.  Addison,  F.R.C.P.,  R.  L. 
Bowles,  Esq.,  P.  J.  Brown,  M.D.,  J.  M.  Burton,  Esq., 
C.  Chaldecott,  Esq.,  J.  Grantham,  Esq.,  A.  Martin, 
M.D.,  E.  Ray,  M.D.,  P.  H.  Sankey,  Esq.,  and  C. 
Trustram,  Esq. 

Representatives  in  the  General  Council.  The  follow¬ 
ing  were  declared  elected :  J.  Armstrong,  M.D.,  G. 
Bottomley,  Esq.,  J.  C.  Burrows,  Esq.,  A.  Carpenter, 
M.D.,  W.  Carr,  M.D.,  H.  Collet,  M.D.,  P.  Pry,  Esq., 
A.  Hall,  M.D.,  T.  Heckstall  Smith,  Esq.,  E.  Westall, 
M.B. 

The  Medical  Benevolent  Fund,  Dr.  Hall  (Brighton) 
proposed — 

“  That  a  donation  of  ten  guineas  be  given  to  the 
Medical  Benevolent  Pund.” 

Mr.  T.  H.  Smith  said  it  was  a  happy  position  to 
be  in,  to  be  able  to  give  money  away,  and  a  still 
happier  position  that  they  had  such  an  object  to 
give  it  to.  He  seconded  the  motion. 

Mr.  Reiu  (Canterbiu-y)  questioned  if  the  Branch 
coidd  justly  dispose  of  their  funds  in  the  way  pro¬ 
posed.  He  was  not  speaking  against  augmenting 
the  Benevolent  Pund ;  but  he  thought  the  funds  of 
the  South-Eastern  Branch  should  be  fii-st  applied  to 


the  objects  for  which  they  were  subscribed,  [//car, 
hear.']  There  appeared  to  him  one  or  two  directions 
in  which  their  funds  could  be  more  judiciously  ap¬ 
plied  than  at  present.  They  might  be  applied  to 
organising  more  district  meetings  in  the  three  coun¬ 
ties  ;  for  these  not  merely  benefited  the  Branch,  but 
were  a  means  of  improving  communication,  and 
strengthened  the  parent  Society.  Mr.  Reid  pointed 
out  other  sources  of  expense  which  ought  to  be  mot, 
such  as  local  expenses  connected  with  annual  meet¬ 
ings.  He  thought  it  was  not  well  to  entail  expense 
on  gentlemen  who  might  live  in  these  immediate 
districts  for  publishing,  printing,  and  working  ex¬ 
penses  ;  and  the  expense  of  the  luncheon,  which  was 
borne  by  the  President.  He  would,  therefore,  be  in¬ 
clined  to  move  as  an  amendment,  that,  instead  of 
ten  guineas  being  given  to  the  Medical  Benevolent 
Pund,  <£9  should  be  devoted  to  the  district  Branches, 
to  defray  their  local  working  expenses. 

Mr.  Hodgson  seconded  the  amendment. 

Mr.  Trustram  thought  the  whole  subject  might 
stand  over  until  Mr.  Reid  brought  forward  his  motion 
next  year.  As  the  Branch  had  contributed  to  the 
Medical  Benevolent  Pund  for  so  long,  one  would  be 
sorry  to  leave  off.  [//ear,  hear.] 

The  Secretary  made  a  statement  in  reference  to 
the  working  expenses  of  the  Branches,  and  answered 
a  number  of  questions.  Other  gentlemen  spoke ; 
and  the  subject  and  the  discussion  ended  by  Mr. 
Reid  withdrawing  his  amendment. 

The  original  motion  was  then  put  and  carried. 

Mr.  Reid  gave  notice  that,  at  the  next  annual 
meeting,  he  would  move — 

That  Rule  viii  be  thus  altered  :  that,  instead  of 
‘  The  Council  shall  be  empowered,’  etc.,  it  shall  thus 
stand :  ‘  The  Council  shall  be  empowered  to  defray 
the  expense  of  these  meetings  to  the  amount  of  ,£3.’  ” 

Place  of  Meeting  in  1866 ;  President-elect.  Mr.  Bot¬ 
tomley  proposed — 

i  That  Hastings  be  the  place  of  meeting  for  1868, 
and  that  Mr.  Ticehurst  be  the  President;  also,  that 
Dr.  Alfred  Hall  of  Brighton  and  Mr.  Bowles  of 
Polkestone  be  the  Vice-Presidents.” 

Mr.  C.  Burrows  (Brighton)  seconded.  He  thought 
one  advantage  of  going  to  Hastings  would  be,  that 
they  would  be  able  to  make  fresh  members. 

The  motion  was  then  canied  nem.  dis. 

Secretary.  Mr.  Trustram  had  had  much  pleasure 
in  asking  their  worthy  Secretary  to  continue  his 
labours.  [Hear,  hear.]  He  spoke  in  highly  eulo¬ 
gistic  terms  of  the  great  services  Dr.  Holman  had 
rendered  to  the  Association. 

Mr.  T.  H.  Smith  seconded  the  motion ;  and,  al¬ 
luding  to  the  heavy  Avork  which  noAv  devolved  upon 
the  Secretary,  suggested  that  he  should  have  paid 
assistance. 

The  President  was  sure  but  one  opinion  prevailed 
at  that  meeting ;  and  that  was,  that  they  were 
deeply  indebted  to  Dr.  Holman  for  his  services.  He 
could  only  have  accomplished  all  he  had  done  from 
having  the  interests  of  the  Society  deeply  at  heart. 
[^Applause.] 

Dr.  Holman  returned  thanks.  He  must,  however, 
confess  that  he  feared  he  would  not  much  longer  be 
able  to  get  through  with  the  work ;  for  the  amount 
of  correspondence  Avith  the  head-quarters  at  Bir¬ 
mingham  and  London  Avas  more  than  many  of  them 
could  understand.  Still  he  would  try  his  best  for 
another  year  [Hear,  hear]  ;  and,  if  he  did  not  succeed, 
they  must  put  it  down  to  the  right  cause,  and  he 
AA'ould  ask  them  to  appoint  a  successor. 

The  Amendment  of  the  Medical  Act.  It  was  pro¬ 
posed  by  Mr.  Cordx  Burro aa^s,  seconded  by  IVIr.  T. 
Heckstall  Smith,  and  caivied — 

“  That  petitions  to  both  Houses  of  Parliament  be 
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drawn  up  in  favour  of  the  amendment  of  the  Medical 
Act,  as  recommended  by  the  Medical  Council ;  and 
be  signed  on  behalf  of  the  Branch  by  the  President.” 

Circulation  of  the  Proceedings  of  the  Branch.  It 
was  moved  by  Mr.  Hodgson,  and  seconded  by  Mr. 
T.  H.  Smith — 

“  That  the  Secretary  be  requested  to  adopt,  if  pos¬ 
sible,  some  plan  for  circulating  among  the  members 
a  brief  programme  of  such  proceedings  as  may  be 
other  than  routine  at  the  general  meeting.  And 
they  would  suggest  the  following  for  his  considera¬ 
tion  ;  viz.,  that  in  his  January  circular  should  be  in¬ 
cluded  a  requisition  that  notice  of  every  subject  or 
paper  intended  to  be  brought  forward  by  any  mem¬ 
ber  at  the  annual  meeting  in  June  should  be  lodged 
with  the  Honorary  Secretary  on  or  before  the  six¬ 
teenth  day  of  May  previous  j  and  then  that,  in  his 
circular  convening  the  annual  meeting,  the  Secretary 
should  insert  a  list  of  such  subjects  or  papers  and  their 
respective  authors,  adding  that  priority  of  reception 
and  consideration  by  the  meeting  will  be  given  to 
them,  in  preference  to  any  subjects  or  papers  of  which 
such  notice  may  not  have  been  given.” 

This  led  to  rather  an  animated  discussion,  the 
Secretary  pointing  out  the  difficulties  such  a  resolu¬ 
tion  would  entail,  but  expressing  his  readiness  to 
carry  it  out  as  far  as  practicable. 

Mr.  Trustbam  considered  that  the  annual  meeting 
should  be  confined  to  the  business  of  the  Branch, 
and  questions  of  policy,  and  that  afterwards  the 
members  should  enjoy  social  intercourse.  He  did 
not  think  that  on  such  occasions  scientific  papers 
should  be  read.  He  did  not  believe  any  one  felt  able 
to  discuss  them  properly,  and  there  were  plenty 
other  occasions  when  they  could  be  produced.  It 
was  all  very  well  to  pursue  such  a  course  before  they 
had  the  district  branches,  but  he  thought  it  was  no 
longer  necessary. 

Mr.  Burrows  dissented  from  Mr.  Trustram’s  ob¬ 
servations. 

The  original  motion  was  then  put  and  carried. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be 
held  in  Chester,  on  Wednesday,  June  26th,  at  2  p.m.; 
John  Harrison,  Esq.,  President,  in  the  Chair. 
Dinner  at  4.30  p.m.  Price  of  tickets,  8s. 
Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary,  without  delay. 

Henry  Simpson,  M.D.,  Hon.  Secretary. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  at  the  Northampton  Infirmary,  on  Thursday, 
June  27th,  at  2  p.m.;  R.  W.  Watkins,  Esq.,  Presi¬ 
dent,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are 
requested  to  communicate  with  Dr.  Bryan,  of  North¬ 
ampton,  one  of  the  Honorary  Secretaries,  without 
delay.  J.  M.  Bryan,  M.D.  \Hon. 

G.  P.  Goldsmith,  Esq.  J  Secs. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  at  Clarke’s  Castle  Hotel,  Taunton,  on  Wednes¬ 
day,  July  3rd,  at  2.30  p.m.  ;  C.  H.  Cornish,  Esq., 
President-elect,  will  take  the  Chair. 

Gentlemen  having  papers  or  cases  to  communi¬ 
cate,  are  requested  to  give  the  titles  of  the  same  to 
the  Secretary  previous  to  the  meeting. 

W.  M.  Kelly,  M.D.,  Hon.  Secretary. 

Tauuton,  Jnne  Ist,  18C7. 


BRITISH  MKDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Thirty-fifth  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  in  Dublin  on  Tues¬ 
day,  Wednesday,  Thui-sday,  and  Friday,  the  6th,  7th, 
8th,  and  9th  days  of  August  next. 

President — Edward  Waters,  M.D.Edin. 

President-Elect — William  Stokes,  M.D.,  D.C.L., 
Regius  Professor  of  Physic  in  the  University  of 
Dublin. 

The  Address  in  Medicine  will  be  delivered  by  Sir 
Dominic  Corrigan,  Bart.,  M.D.,  Physician  to  the 
Queen  in  Ireland. 

The  Address  in  Surgery  will  be  delivered  by 
Robert  William  Smith,  M.D.,  Professor  of  Surgery 
in  the  University  of  Dublin. 

The  special  subjects  for  discussion  in  Scientific 
and  State  Medicine  will  be  introduced  by  John 
Hughes  Bennett,  M.D.,  Professor  of  the  Institutes 
of  Medicine  and  of  Clinical  Medicine  in  the  University 
of  Edinburgh ;  and  H.  W.  Rumsey,  Esq.,  of  Chelten¬ 
ham,  Member  of  the  Medical  Council. 

The  business  of  the  meeting  will  be  conducted 
under  four  sections  ;  viz. : 

Section  A — Medicine.  President,  Dr.  Law  ;  Secre- 
tary,  Dr.  W.  Moore. 

Section  B — Physiology.  President,  Dr. Macdonald; 
Secretary,  Dr.  Haydon. 

Section  C — Surgery.  President,  Mr.  Adams  ;  /Se¬ 
cretary,  Dr.  M.  CoLLis. 

Section  D — Midwifery.  President,  Dr.  Beatty 
Secretary,  Dr.  Kidd. 

Gentlemen  desirous  of  reading  Papers,  Cases,  or 
any  other  Communications,  are  requested  to  give 
notice  of  the  same  to  the  General  Secretary  at  their 
earliest  convenience. 

T.  Watkin  Williams,  General  Secretary, 

13,  Newhall  Street,  Birmingham,  June  18th,  18C7. 


NORTH  WALES  BRANCH. 

The  eighteenth  annual  meeting  of  the  above  Branch 
will  be  held  at  the  Queen’s  Hotel,  Llandudno,  on 
Tuesday,  July  2nd,  at  12  noon,  under  the  presidency 
of  T.  Eyton  Jones,  Esq. 

Gentlemen  having  papers  or  cases  to  communicate, 
will  please  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary. 

Dinner  at  the  above  hotel  at  4  p.m. 

D.  Kent  Jones,  Hon.  Sec. 
Beaumaris,  Juno  11th,  1807. 


METROPOLITAN  COUNTIES  BRANCH. 

The  fifteenth  annual  meeting  of  the  above  Branch 
will  be  held  at  the  Crystal  Palace,  Sydenham,  on 
Monday,  July  8th,  at  3.15  p.m.  President  for  1866-67, 
Henry  Lee,  Esq.;  President-elect  for  1867-68,  W.  O. 
Markham,  M.D. 

At  5.30  P.M.,  the  membei-s  will  dine  together ;  Dr. 
Markham  in  the  Chair. 

A.  P.  Stewart,  M.D.  |  Hon. 
Alexander  Henry,  M.D. }  Secs. 

London,  June  1807. 
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COMMITTEE  OF  COUKCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Friday,  the  5th  day  of  July, 
1867,  at  three  o’clock  precisely. 

T.  Watkin  Williams,  General  Secretary. 

18,  Newhall  Street,  Birmingham,  June  I9th,  1867. 


THE  BRITISH  MEDICAL  ASSOCLAHON 
AND  THE  MEDICAL  ACTS 
AMENDMENT  BILL. 

The  following  communication  has  been  addressed  to 
the  Right  Hon.  Gathorne  Hardy,  M.P.,  Secretary  of 
State  for  the  Home  Department,  by  the  President  of 
Council,  in  accordance  with  the  recent  resolutions 
of  the  Committee  of  Council. 

Sir, — As  President  of  the  Council  of  the  British 
Medical  Association,  I  am  directed  by  a  resolution  of 
the  Committee  of  Council  of  that  body  to  address  you 
in  support  of  a  proposed  Bill  for  the  amendment  of 
the  Medical  Acts,  which  has  been  submitted  to  you 
by  the  General  Medical  Council. 

In  the  amendments  proposed,  the  Committee  of 
Council  of  this  Association  generally  concurs;  but 
there  are  two  points  of  special  importance  upon  which 
I  would  venture  to  trouble  you  with  a  few  observa¬ 
tions.  These  are : 

1.  The  amendment  of  the  fortieth  section  of  the 
principal  Act ; 

2.  The  admission  of  foreign  and  colonial  degrees 
and  diplomas. 

As^  regards  the  fortieth  section,  although  some 
convictions  have  taken  place  under  it,  two  against 
the  same  individual  very  recently,  yet  it  must  gene¬ 
rally  remain  inoperative,  from  the  difS.culty  of  proving 
a  false  pretence.  Most  of  the  persons  upon  whom 
this  clause  ought  to  operate  take  care  to  be  furnished 
with  some  diploma  or  licence  from  a  foreign  body, 
many  of  which  are  to  be  obtained  with  little  cost  or 
trouble,  and  either  without  examination,  or  with  an 
examination  merely  colourable;  and  so  ignorant  per¬ 
sons  ^  prey  with  impunity  on  the  credulity  of  the 
public.  It  would  be  difficult  to  exaggerate  the  amount 
of  mischief,  fraud,  and  extortion  which  prevail 
amongst  this  class ;  and  it  is  my  duty  most  strongly 
to  urge  on  your  attention  the  necessity  of  a  more 
stringent  enactment.  One  point  which,  I  under¬ 
stand,  has  been  the  subject  of  discussion,  appears  to 
me  essential  to  the  proper  working  of  any  clause ; 
that  is,  that  the  assumption  of  the  title  Doctor”  by 
any  one  pi’actising  physic  and  surgery,  and  not  regis¬ 
tered  under  the  Act,  shall  be  prohibited.  It  is  not 
too  much  to  say^  that,  if  this  word  be  erased,  the 
clause  will  be  of  little  practical  value. 

As  to  the  admission  of  foreign  and  colonial  degrees 
and  diplomas,  it  appears  that  it  would  be  impossible 
to  give  an  accurate  schedule  of  all  bodies  whose  de¬ 
grees  or  diplomas  should  be  admitted.  Such  a 
schedule  would  almost  certainly  include  some  which 
ought  to  be  excluded,  and  exclude  others  which 
ought  to  have  the  privilege.  Such  bodies,  also, 
are  likely  to  vary  in  their  standard  from  time  to 
time.  A  body  whose  degree  or  diploma  would  now 
be  considered  sufficient,  might,  by  change  of  manage¬ 
ment  or  otherwise,  reduce  its  standard  of  examina¬ 
tion,  and  so  become  ineligible.  Or  the  reverse  case 

may  occur  :  a  body  may  rise  in  character,  as  well  as 
lall. 

The  only  practical  solution  appears  to  be  the 


annual  list  to  be  submitted  by  the  General  Medical 
Council  for  the  sanction  of  the  Home  Secretary  or 
the  Privy  Council. 

The  suggestion  that  the  Home  Secretary  should 
frame  the  list  appears  to  me  to  be  inexpedient.  The 
Home  Secretary  can  have  no  personal  knowledge  of 
the  character  and  standing  of  the  different  foreign 
bodies  conferi’ing  degrees  or  diplomas.  He  must 
necessarily  delegate  his  function  to  some  medical 
man ;  and  it  is  a  function  which  no  single  medical 
man  should  be  allowed  to  exercise.  Any  exclusion 
would  be  certain  to  lead  to  a  complaint  of  favouritism ; 
whereas  the  selection  of  the  list  by  the  General  Medi¬ 
cal  Council,  a  large  and  independent  body,  having 
the  best  means  of  obtaining  information,  would  afford 
the  best  guarantee  that  the  list  would  be  framed 
with  strict  impartiality,  and  with  due  regard  to  the 
real  standing  of  the  Universities  or  Colleges  whose 
degrees  or  diplomas  may  be  admitted  as  qualifica¬ 
tions.  I 

In  conclusion,  I  beg  to  submit  to  you  a  copy  of  the 
resolutions  adopted  by  the  Committee  of  Council  of 
this  Association,  in  support  of  the  action  of  the 
General  Medical  Council.  From  the  third  resolution, 
you  will  perceive  that  the  Committee  of  Council  is  of 
opinion  that  the  great  body  of  the  profession  ought 
to  be  fairly  represented  in  the  Medical  Council — an 
opinion  that  is,  I  believe,  widely  entertained  by  the 
profession  itself. 

I  have  the  honour  to  be,  sir. 

Your  obedient  servant, 

Francis  Sibson,  M.D., 

President  of  the  Council  of  the  British  Medical  Asso¬ 
ciation. 


At  the  Annual  General  Meeting  of  the  Birmingham 
and  Midland  Counties  Branch  at  Birmingham  on 
Friday  last, 

Mr.  T.  Watkin  Williams  moved — 

“  That,  in  the  opinion  of  this  meeting,  it  is  of  great 
importance  that  the  profession  should  support  the 
Medical  Council  in  their  endeavours  to  amend  the 
Medical  Act  and  improve  medical  education;  and 
that  the  President  and  Secretary  bo  requested  to 
prepare,  and  at  the  proper  time  cause  to  be  presented 
to  both  Houses  of  Parliament,  a  petition  in  favour  of 
the  Bill  proposed  by  the  Medical  Council.” 

Mr.  Solomon  seconded  the  proposition. 

The  resolution  was  discussed  and  carried. 

Mr.  Williams  then  moved — 

That,  in  the  opinion  of  this  meeting,  in  any 
Medical  Act,  the  constitution  of  the  Medical  Council 
ought  to  be  reconsidered,  so  that  the  great  body  of 
the  profession  should  be  fairly  represented  thereon ; 
also,  that  a  communication  be  made  on  the  subject 
to  the  Home  Secretary.” 

Dr.  Wade  seconded  this  proposition,  and  it  was 
unanimously  agreed  to. 

It  will  be  seen,  by  the  report  of  the  meeting  of  the 
South-Eastern  Branch  at  Guildford,  that  similar  re¬ 
solutions  were  moved  and  carried  there  also. 


The  Emperor  Napoleon.  It  is  stated  that  the 
indisposition  from  which  the  Emperor  of  the  French 
has  been  suffering  consisted  of  a  complicated  attack 
of  lumbago  and  sick  headache.  His  Majesty,  how¬ 
ever,  after  twenty -four  hours’  rest,  is  now  restored  to 
health. 

M.  JoBERT  DE  Lamballe,  who  died  in  a  lunatic 
asylum  two  months  ago,  left  five  collateral  heirs  be¬ 
hind  him.  His  fortune  has  just  been  divided 
amongst  them.  The  share  of  each  is  560,000f. 
(^22,400.) 
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A  QUESTION  FOE-  DE.  HAWKINS. 

Sir, — You  announced  lately  that  the  new  British 
Pharmacopoeia,  18G7,  was  to  he  gazetted,  and  that  its 
use  would  then  be  imperative  alike  on  all  prescrihei's 
and  dispensers. 

Now  I  do  not  like  going  to  school  again,  and  I  have 
a  horror  of  confusing  my  rather  aged  (but  still  not 
worn  out)  brain  with  a  new  set  of  formula?.  I  want 
to  ask  Mr.  Eegistrar  Hawkins,  through  your  columns, 
this  plain  question,  which  I  hope  he  will  answer  as 
plainly.  Suppose  I  continue  (as  is  my  present  inten¬ 
tion)  to  write  my  prescriptions  from  the  London 
Pharmacopoeia,  which  for  thirty  years  has  answered 
my  purpose  very  well,  and  that  I  put  Pharm. 
Lond.”  at  the  top  of  the  paper,  to  what  penalty,  if 
any,  shall  I  be  liable ;  and  how  will  any  chemist  dare 
to  prepare  the  prescription  from  any  other  set  of  for- 
mulse,  to  the  probable  detriment,  and  possible  danger, 
of  the  patient  ?  Is  there  any  penalty  at  all  ?  If  not, 
I  openly  declare  that  I  shall  continue  to  be 
A  Prescbiber  from  the  London  Pharmacopceia. 

June  1867. 


THE  APPEOACHINH  ELECTION  AT  THE 
COLLEGE  OF  SUEGEONS. 

Sir, — One  of  the  principal  functions  which  the 
Fellows  of  the  College  have  to  perform  is  the  election 
of  representatives  to  the  vacant  seats  on  the  Council. 
It  is,  therefore,  very  important,  in  the  interests  of 
the  College,  that  the  selection  should  be  made  on 
fair  and  proper  and  intelligible  grounds. 

Now,  I  should  like  to  know  on  what  intelligible 
grounds  a  Fellow  by  examination  should  be  sup¬ 
posed,  on  that  account,  to  have  claims  entitling  him 
to  preference  over  others  but  slightly  his  seniors, 
who,  when  the  fellowship  w^as  instituted,  were 
thought  worthy  of  having  that  degree  conferred  upon 
them  as  an  honorary  distinction. 

Why  should  Mr.  Luther  Holden,  who  is  now  being 
put  prominently  forward  as  a  candidate  because  he 
passed  a  not  very  difficult  examination  in  anatomy 
any  surgery,  be  supported  to  the  exclusion  either 
of  Mr.  Prescott  Hewett,  Mr.  Spencer  Smith,  or  Mr. 
Birkett,  all  London  hospital  surgeons  and  teachers 
equally  with  himself,  but  who,  in  the  very  same  year 
when  he  passed  his  examination,  had  the  misfortune 
to  have  attained  a  professional  position  which  was 
thought  to  entitle  them  to  the  honour  of  being  made 
Fellows  without  that  ordeal  ?  Would  not  the  exa¬ 
mination  have  been  as  much  child’s  play  to  any  of 
those  three  gentlemen  as  it  no  doubt  was  to  Mr. 
Holden  ? 

Again,  there  are  Messrs.  Simon  and  Bowman,  both 
honorary  Fellows,  who  do  not  come  forward  on  this 
occasion  to  the  pi’ejudice  of  their  immediate  seniors. 
Why  should  their  claims  be  postponed  to  Mr.  Holden’s  ? 
Could  not  they  have  passed  the  fellowship  examina¬ 
tion  as  easily  as  he  did  ?  and  would  not  the  election 
of  either  of  them  be  an  honom*  to  the  Council  ? 

For  Mr.  Holden  personally  I  entertain  the  highest 
esteem.  That  his  professional  status  would  fully 
justify  his  coming  forward  as  a  candidate  on  his  own 
merits,  I  freely  admit.  Indeed,  the  only  thing  I 
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know  against  him  is  his  having  allowed  himself  to  bo 
supported  on  so  ill  devised  and  invidious  a  platform 
as  this. 

I  sincerely  trust  the  common  sense  of  the  general 
body  of  Fellows  will  not  countenance  this  move¬ 
ment  ;  and  I  cannot  help  thinking  that  the  majority 
of  Fellows  by  examination  must,  like  myself,  feel 
thoroughly  ashamed  of  it.  I  am,  etc., 

F.E.C.S.  BY  Examination,  preliminary 

AS  WELL  AS  PROFESSIONAL. 

June  1867. 


Sir, — We  hear  that  the  Fellows  by  examination 
are  to  squeeze  out  those  who  are  not  of  our  own 
selves.  The  mark  1843  is  a  blot  on  a  man’s  escut¬ 
cheon,  though  the  putting  him  on  the  list  of  1843 
was  a  question  on  which  few  of  those  whoso  names 
are  on  it  ever  had  a  voice. 

In  reviewing  that  List,  or  its  successor  of  1844,  is 
no  distinction  to  be  made  between  those  who  at  the 
time  were  qualihed  to  be  put  on  it  (to  pass  for  it)  “  by 
examination”,  and  those  whose  claim  was  their 
“  seniority”  as  members  of  the  College  or  of  the 
human  species  at  large  ? 

If  we  had  never  supported  any  of  these  last  when 
proposed  as  candidates  for  seats  in  the  Council,  we 
might  now,  I  think,  with  some  show  of  consistency, 
claim  the  right  to  keep  the  seat  for  ourselves  and  our 
successors  under  the  examination-test. 

We  try  the  candidates  by  various  and.  varying 
tests — more  strictly,  perhaps,  as  each  year  increases 
their  number.  But,  sir,  I  take  the  liberty  of  sug¬ 
gesting  for  the  consideration  of  all  the  Fellows  of 
the  College,  that,  if  a  candidate  is  otherwise  qualified 
to  take  a  seat  in  the  Council,  the  fact  that  the 
Council  of  a  former  day  deprived  him  of  the  power  of 
submitting  to  the  examination  should  not  bo  thought 
a  reason  for  passing  him  by  in  favour  of  one  of  his 
juniors,  though  equally  qualified  for  the  distinction. 

I  am,  etc.,  F.  “  Exam.” 


The  New  Wing  to  St.  Mary’s  Hospital. 
A  highly  successful  bazaar  was  held  last  ■week  to 
complete  the  funds  required  for  furnishing  the  new 
wing  of  St.  Mary’s  Hospital,  Paddington,  in  the 
wards  of  which  the  stalls  were  laid  out.  A  largo 
sum  was  realised.  A  fashionable  fair  of  the  same 
kind  is  in  progress  this  week  in  behalf  of  the  Hos¬ 
pital  for  the  Paralysed  and  Epileptic,  Queen  Square. 

Suspicious  Death  in  a  Workhouse.  On  Saturday 
an  inquest  was  held  at  the  union  workhouse,  Clifton, 
on  the  body  of  James  Frost,  aged  48,  an  inmate  of 
the  imbecile  ward.  The  deceased  had  been  in  the 
employ  of  the  Bristol  Gas  Company,  but  had  shown 
signs  of  insanity.  He  was  at  times  violent,  and  had 
to  be  put  under  restraint.  He  died  last  Tuesday 
week,  and  at  a  post  mortem  examination  it  was  found 
that  he  was  very  much  bruised,  and  some  of  his  ribs 
on  both  sides  were  broken,  a  splinter  from  one  of 
which  had  penetrated  the  lungs,  and  producing  in- 
fiammation  had  caused  death.  These  injuries  would 
not,  in  the  medical  man’s  opinion,  have  been  pro¬ 
duced  by  a  fall,  else  the  ribs  on  one  side  only  would 
have  been  injured.  The  violence  must  have  been  ad¬ 
ministered  while  the  deceased  lay  on  his  back,  seven 
or  eight  days  before  he  died,  but  it  was  not  dis¬ 
covered  for  some  time  afterwards.  There  was  no 
evidence  as  to  how  the  deceased  came  by  his  injuries, 
although  the  jury  were  satisfied  that  they  were  in¬ 
flicted  whilst  ho  was  in  the  union.  They  eventually 
returned  a  verdict  of  death  from  inflammation  of 
the  lungs,  caused  by  a  fracture  of  the  ribs.  It  is 
thought  that  a  government  inquiry  into  the  affair 
will  be  instituted. 
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SHIELEY  WOOLMEE,  Esq. 

Typhus,  which  has  done  so  much  during  the  last  few 
years  to  thin  the  ranks  of  our  profession  in  large 
cities,  has  found  another  victim  in  Shirley  Woolmer, 
Esq.,  of  Bristol.  The  deceased  gentleman  was  edu¬ 
cated  at  St.  George’s  Hospital,  and  practised  for  some 
years  at  Halesworth,  Suffolk.  He  removed  thence  to 
Bristol  in  1864 ;  and,  in  the  winter  of  that  year,  dis¬ 
tinguished  himself  by  his  care  of  numbers  of  the 
very  poorest  class  in  an  epidemic  of  typhus.  He  con¬ 
tracted  this  fatal  disease  at  the  end  of  last  month 
from  one  of  his  parish  patients,  and  died  on  the  6th 
instant.  As  an  excellent  practitioner  and  a  Christian 
gentleman,  he  won  the  esteem  of  all  who  knew  him ; 
and  his  death  has  added  another  name  to  a  list,  al¬ 
ready  too  long,  of  Poor-law  medical  officers,  who  have 
died  through  an  heroic  devotion  to  their  duty. 


arlkmcnlariT. 


HOUSE  OF  LORDS. — Tuesday,  June  18th. 

CHATHAM  AND  SHEEBNESS  STIPENDIAEY  MAGISTRATE 

BILL. 

The  Eai‘1  of  Belmore,  in  moving  the  second  read¬ 
ing  of  this  Bill,  stated  that  some  time  ago  the 
Secretary  to  the  Admiralty  received  a  letter  from 
Sir  Baldwin  Walker,  the  Admiral  commanding  at 
Sheerness,  in  which  the  gallant  officer  called  atten¬ 
tion  to  the  prevalence  of  small-pox  in  that  part  of 
England.  An  inquiry  was  made,  from  which  it  ap¬ 
peared  that  persons  with  small-pox  were  in  the  habit 
of  walking  about  the  streets,  and  attending  places 
of  worship,  and  places  of  amusement ;  that  articles 
in  which  it  was  likely  the  infection  might  be  carried 
were  sold;  and  that  the  disease  was  spreading  alarm- 
broken  out  in  some  of  the  ships.  It  ap- 
pe^ed  to  him  that  ample  powers  were  given  by  the 
existing  law  to  prevent  persons  from  spreading  the 
disease  in  the  manner  to  which  he  had  alluded,  and 
by  overcrowding.  The  failure  in  this  case  arose 
from  a  w'ant  of  machinery.  It  was  to  supply  that  de¬ 
ficiency  the  Government  had  introduced  the  present 
Bill.  The  noble  lord  concluded  by  moving  the  second 
reading  of  the  BUI. 


HOUSE  OF  COMMONS. —June  Sth. 

SUPPLY. 

On  the  motion  for  .£195,600  to  complete  the  vote  for 
defraying  the  expenses  of  the  hospital  establish¬ 
ment,  etc., 

Mr.  Childers  was  understood  to  ask  why  there 
had  been  such  a  large  increase  last  year  in  the  num¬ 
ber  of  staff-surgeons. 

Sir  John  Pakinqton  said  he  would  inquire  into 
the  matter. 

Mr.  Otway  asked  the  right  hon.  baronet  whether 
his  attention  had  been  called  to  a  new  ambulauce- 
which  was  very  highly  spoken  of  by  compe¬ 
tent  judges.  The  correspondent  of  the  Times  at  the 
Paris  Exhibition,  a  gentleman  well  qualified  to  ex¬ 
press  an  opinion  on  the  subject,  stated  that  the 
English  show  of  ambulance  requisites  was  a  poor  one. 

Sir  J.  Pakinoton  had  not  seen  the  ambulance- 
waggon  to  which  the  hon.  gentleman  referred,  but 
he  would  turn  his  attention  to  the  matter. 

liOrd  Elcho  observed  that  photographs  of  the  new 


ambulance-waggon  were  published  in  Colonel  Eeilly’s 
Eeport. 

Friday,  June  lAth, 

THE  vaccination  BILL. 

On  the  order  to  go  into  committee  on  this  bill, 

LordE.  Montagu  described  the  defective  machinery 
at  present  in  force  for  compulsory  vaccination  in 
England  and  Wales.  The  act  of  1853,  he  said,  had 
been  a  failure,  and  the  deaths  from  small-pox  had  in¬ 
creased  from  3967  a  year  to  7684  in  1864,  and  6411  in 
1865.  In  Scotland,  since  the  present  act  applicable 
to  that  country  had  been  in  force,  by  which  com¬ 
pulsory  vaccination  was  much  more  effectually 
carried  out  than  in  this  country,  the  deaths  had  de¬ 
creased  from  2000  a  year  to  less  than  300,  and  in 
Ireland,  where  there  was  a  similar  law,  a  similar 
result  had  been  obtained.  The  object  of  this  bill 
was  to  assimilate  the  law  to  that  of  Ireland  and 
Scotland,  and,  except  some  few  amendments  which 
he  had  introduced,  was  ipsissima  verba  as  it  came 
down  from  a  select  committee.  It  made  the  law 
more  stringent  than  at  present,  but  by  increasing 
the  payment  to  the  registrars  and  the  medical  men 
it  made  it  their  interests  to  carry  out  the  act. 

Mr.  Barrow  said  it  was  the  opinion  of  many 
medical  men  that  vaccination  produced  disease. 
SmaU-pox  had  been  prevalent  in  London  of  late, 
and  he  was  informed  that  from  60  to  70  per  cent,  of 
the  patients  brought  to  the  SmaU-pox  Hospital  had 
been  vaccinated,  so  that  it  was  doubtful  whether 
vaccination  was  an  effectual  preventive  against  it. 

Sir  J.  C.  Jebvoise  thought  that  further  inquiTj' 
was  necessary.  He  moved  to  ‘^postpone  the  con- 
sidemtion  of  the  bill  tiU  after  the  report  of  the 
medical  officers  of  1866  shall  have  been  distributed.” 

After  some  observations  from  Colonel  Barttelot, 
Mr.  Bruce,  and  Mr.  Henley, 

Hr,  Brady  said  the  medical  profession  were  as  a 
body  of  opinion  that  compulsory  vaccination  was  ab¬ 
solutely  necessary.  But  every  care  should  be  taken 
to  ppcure  pure  lymph.  It  was  impossible  to  com¬ 
municate  other  diseases  from  pure  lymph. 

Mr.  Lowe  replied  to  some  objections  made  by  Mr. 
Henley,  and  the  amendment  having  been  negatived, 
the  House  went  into  committee,  and  the  clauses  of 
the  biU  were  agreed  to. 

Tuesday,  June  18th. 
ventilation  op  sewers. 

Sir  G.  Stucley  asked  the  Vice-President  of  the 
Council  whether  in  the  event  of  the  local  authorities 
refusing  or  neglecting  to  improve  the  ventilation  of 
sewers,  the  Government  was  disposed  to  apply  to 
Parliament,  if  necessaiy,  for  powers  to  enforce  such 
improvements. 

Lord  E.  Montagu  said  that  if  there  was  no 
nuisance  the  central  Government  could  not  super¬ 
sede  the  local  authorities,  but  if  a  nuisance  existed, 
then,  under  section  47  of  the  Sanitary  Act  of  1866, 
the  Home  Secretary  could  force  the  local  authori¬ 
ties  to  take  such  steps  as  would  remove  the  nui¬ 
sance. 


Accidental  Poisoning.  A  sad  accident  has  oc¬ 
curred  in  Dublin  through  the  incautious  administer- 
ing  of  medicine.  A  clergyman  of  that  city,  the  Eev. 
Mr.  Carroll,  rose  in  the  middle  of  the  night  to  give  a 
draught  ordered  by  the  physician  to  his  daughter,  a 
girl  of  thirteen  years  of  age,  and  in  mistake  handed 
her  a  dose  of  laudanum.  All  efforts  to  restore  her 
failed..  The  use  by  dispensing  chemists  generally 
of  Thorogood’s  safety  bottles,  now  much  used  by 
leading  houses  in  London,  and  in  public  hospitals, 
would  prevent  the  occurrence  of  these  frequent  and 
calamitous  accidents. 
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Royal  College  of  Surgeons  of  England.  The 
foUo\viiig  members  of  the  College,  having  undergone 
the  necessary  examinations  for  the  Fellowship  on  the 
28th,  29th,  and  30th  ultimo,  were  reported  to  have 
acquitted  themselves  to  the  satisfaction  of  the  Court 
of  Examiners ;  and,  at  a  meeting  of  the  Council  on 
the  13th  inst.,  w’ere  admitted  Fellows  of  the  College. 

Allfrey,  Charles  Henry,  M.U.Univ.  Edin.,  Chislehurst,  Kent; 

diploma  of  membership  dated  November  14, 1861 
Bacot,  ^Yi^iam  George,  Blandford,  Dorset;  June  27, 1851 
Beatson,  William  Burn,  H.M.  Indian  Army;  Nov.  6, 1846 
Bellamy,  Edward,  Montague  Place;  November  17, 1863 
Davis,  William  Farquhar,  H.M.  Indian  Army;  May  13, 1856 
Dick,  Robert,  H.M.  Indian  Army  ;  May  2,  1854 
Jones,  Charles  Marcbant,  L.R.C.P.Lond.,  Amoy,  China;  Feb¬ 
ruary  27, 1857 

Lloyd,  Edward  Harford,  M.B.  Univ. Lond.,  Thombury,  Bristol; 
April  7, 1868 

Newman,  W'illiam,  M.D.  Univ.  Lond.,  St.  Martin’s,  Stamford, 
Lincolnshire ;  October  6, 1854 

Norton,  Arthur  Trehern,  Upper  Berkeley  Street;  Nov.  18, 1863 
Orton,  George  H.,  Narborough  Hall,  Leicestershire;  May  6, 1863 
Plaskitt,  Joshua,  Chapel  Street,  S.W.;  May  21, 1855 
Richards,  F,  W’m.,  L.R.C.P.Lond.,  Winchester;  April  28, 1864 
Swain,  William  Paul,  Devonport;  May  1, 1857 
Venning,  Edgoumbe,  L.R.P.Lond.,  Army;  August  2, 1858 

Of  the  unprecedented  large  number  of  32  candi¬ 
dates  who  presented  themselves  for  the  above  dis¬ 
tinction,  it  appears  that  15  "went  up  for  the  Ana¬ 
tomical  and  Physiological  Examination  only ;  out  of 
which  number  it  is  stated  that  four  failed  to  acquit 
themselves  to  the  satisfaction  of  the  Court,  and  were 
consequently  referred  to  their  studies  for  the  period 
of  six  months.  The  remaining  17  candidates — viz., 
12  seniors  and  5  juniors — went  up  for  the  full  ex¬ 
amination  for  the  Fellowship ;  and  it  is  stated  that 
out  of  the  number,  only  two  seniors  failed  to  satisfy 
the  Court  as  to  their  proficiency,  and  were  therefore 
referred  to  their  professional  studies  for  one  year. 


APPOINTMENTS. 

Gairdnee,  James,  Esq.,  appointed  one  of  the  Resident  Physicians 
of  the  Roy’al  Hospital  for  Sick  Children,  Edinburgh. 

Morgan,  John  E.,  M.D.,  M.A.(Oxon.),  appointed  Consulting-Physi¬ 
cian  to  the  Salford  Royal  Hospital  and  Dispensary. 


DEATH. 

Helu.  On  June  15th,  at  Rugby,  aged  35,  Mary  Elizabeth,  wife  of 
George  F.  Helm,  M.A.,  F.R.C.S. 


Bequests.  Miss  Mary  Gregory,  of  Canterbury, 
recently  deceased,  has  bequeathed  ^£16,000  to  the 
following  charities  ;  the  Middlesex  Hospital,  .£5000  ; 
the  Kent  and  Canterbury  Hospital,  .£1000 ;  the  Deaf 
and  Dumb  Asylum,  .£5000 ;  and  the  Blind  Asylum, 

jesooo. 

The  North  of  England  Obstetrical  Society 
held  its  June  meeting  on  the  12th  instant,  in  the 
library  of  the  Infirmary,  Newcastle-on- Tyne ;  Dr. 
Gibson,  President,  in  the  chair.  There  was  a  large 
attendance  of  members  and  visitors.  Dr.  J.  Matthews 
Duncan,  of  Edinburgh,  Honorary  FeUow  of  the  So¬ 
ciety,  r.ead  a  paper  “  on  the  Amount  of  Power  ex¬ 
erted  in  Parturition  as  measured  in  pounds.”  Dr. 
Heath  detailed  particulars  of  operations  for  the  re¬ 
moval  of  four  ovarian  cysts.  Dr.  Sheraton  exhibited 
a  newly  invented  tireUte,  or  combined  perforator  and 
extractor.  Dr.  J.  M.  Duncan  exhibited  a  preparation 
illustrating  injury  to  the  sacro-vertebral  articulation 
in  diflScult  labour  ;  and  a  preparation  illustrating  the 
pathology  of  uterine  hcematocele.  At  the  conclusion 
of  the  discussions,  a  cordial  vote  of  thanks  was  car¬ 
ried  by  acclamation  to  Dr.  J.  M.  Duncan  for  his  visit 
and  contributions. 


CRUELTY  TO  CALVES. 

The  short  article  which  we  wrote  a  fortnight  ago 
upon  this  subject — founded  upon  the  printed  letters 
of  Dr.  Skinner  and  another  Liverpool  correspondent 
appealing  to  public  opinion — has  been  universally 
quoted  and  re-quoted  in  the  press,  and  has  produced 
the  effect  for  which  we  hoped,  but  which  we  could 
hardly  have  expected  so  speedy  an  issue.  For  the 
last  fourteen  days  it  has  been  a  prominent  subject  of 
discussion  in  society.  We  understand  that  a  number 
of  the  most  extensive  butchers  have  resolved  to 
change  their  mode  of  slaughtering,  and  that  bleached 
veal  is  likely  to  be  banished  from  several  of  West 
End  clubs — we  hope  ultimately  from  all.  Meantime 
Mr.  John  Colam,  the  Secretary  to  the  Society  for  the 
Prevention  of  Cruelty  to  Animals,  advertises  to  all 
persons  witnessing  these  cruelties  to  forward  the 
exact  particulars  to  him. 


THE  ST.  ANDREW’S  MEDICAL  GRADUATES’ 
ASSOCIATION. 

The  Graduates  of  St.  Andrew’s  met  on  Wednesday 
evening  at  the  Freemasons’  Tavern,  Dr.  B.W.  Ri¬ 
chardson  in  the  chair,  to  consider  the  best  means  of 
securing  for  the  general  body  of  Graduates  a  share 
in  the  parliamentary  franchise  of  the  University. 
About  one  hundred  Graduates  were  present.  The 
President  stated  that  satisfactory  communications 
had  been  received  intimating  that  the  matter  was 
under  their  consideration.  The  Rules  which  had 
been  previously  circulated  were  then  considered, 
amended,  and  passed.  'They  declare,  inter  alia,^  the 
objects  of  the  Association  to  be  :  “  That  the  objects 
of  this  Association  be  the  advancement  of  the  Science 
and  Art  of  Medicine  and  of  general  Science  and 
Literature,  the  maintenance  of  the  interests  of  the 
Medical  Graduates  of  the  University,  and  the  culti¬ 
vation  of  social  intercourse  and  good  fellowship,” 

They  also  provide  **  That  the  Association  shall 
hold  an  Annual  Session,  commencing  on  St.  An¬ 
drew’s  day,  or  on  such  other  day  as  the  Council  may 
determine.  The  place  of  such  Session,  its  duration, 
and  the  business  to  be  transacted,  shall  be  arranged 
by  the  Council.” 

The  following  list  of  officers  was  adopted  unani¬ 
mously  :  President — Dr.  Richardson  (London).  Vice- 
Presidents — Dr.  H.  Day  (Stafford),  Dr.  T.  Dyer  (Lon¬ 
don),  Dr.  Greenhalgh  (London),  Inspector-General 
Leonard  (Norwood),  Dr.  Tanner  (London),  and  Dr. 
Wyse  (Dublin).  Honorary  Treasnre^ — Dr.  Paul 
(Camberwell).  Honorary  Secretary — Dr.  Sedgwick 
(London).  Other  Members  of  Council — Dr.  G.  W. 
Balfour  (Edinburgh),  Dr.  Ballard  (London),  Dr.  Ed¬ 
wards  Crisp  (London),  Dr.  Collet  (Worthing) ;  Dr. 
Crawford  (Peebles),  Dr.  David  Davies  (London),  Dr. 
Davey  (Northwoods),  Dr.  Drysdale  (London),  Dr. 
Dudfield  (London),  Dr.  Fayrer  (Henley-in -Arden), 
Dr.  Dean  Fairless  (Coupar  Angus),  Dr.  Day- Goss 
(London),  Dr.  Hood  (London),  Dr.  Prosser  James 
(London),  Dr.  Walter  Jones  (London),  Dr.  Mackinder 
(Gainsborough),  Dr.  MTntyre  (Odiham),  Deputy- 
Inspector  Minter  (Southsea),  Dr.  Nicholls  (Devizes), 
Dr.  Procter  (York),  Dr.  Roden  (Kidderminster),  Dr. 
J.  Rogers  (London),  Dr.  Ray  (Dulwich),  Dr.  Lloyd 
Roberts  (Manchester),  Dr.  Seaton  (Sunbury),  Dr. 
Sheppard  (Colney  Hatch),  Dr.  Skinner  (Liverpool), 
Dr.  Abbotts  Smith  (London),  Dr.  Spencer  Thomson 
(Torquay),  Dr.  Tuke  (London),  Dr.  Uvedale  West 
(Alford),  and  Dr.  Wynn  Williams  (London). 

It  was  moved  by  Dr.  Wynn  Williams,  and  se¬ 
conded  by  Dr.  Leonard  Sedgwick — 

“  That  the  Council  be  instructed  still  to  urge  upon 
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the  Government,  in  such  manner  as  they  may  deem 
most  expedient,  the  claims  of  the  medical  graduates 
to  a  vote  for  the  representation  in  Parliament  of  the 
University  of  St.  Andrew’s.” 

The  Association,  in  sixteen  days,  has  already  at¬ 
tached  to  itself  the  adhesion  of  270  graduates.  Fur¬ 
ther  names  may  be  sent  to  Dr.  Leonard  Sedgwick, 
Honorary  Secretary,  2,  Gloucester  Terrace,  London. " 


THE  EEPOET  OF  THE  HAEVEIAN  SOCIETY 
ON  THE  PEEVENTION  OF  VENEEEAL 
DISEASE. 

A  SPECIAL  meeting  of  the  Harveian  Society  is  ap¬ 
pointed  by  the  Council  to  be  held  on  Monday,  July 
1st,  at  8  p.M.,  for  the  purpose  of  receiving  the  Ee- 
port  of  the  Committee  on  Venereal  Diseases.  This 
Eeport  has  been  very  carefully  prepared,  as  our 
readei’s  are  aware,  after  the  elaborate  discussion  of 
information  kindly  aiforded  by  the  officers  of  many 
j)ublic  institutions.  It  is  a  document  of  great  in¬ 
terest.  Members  of  the  profession  generally,  who 
are  interested  in  the  subject,  are  invited  to  attend. 


The  King’s  College  Hospital  Old  Students’ 
Dinner  is  appointed  June  26th,  at  St.  James’s  Hall, 
Professor  Bentley  in  the  chair.  Dr.  Buzzard  and 
Ml’.  Francis  Mason  are  the  Honorary  Secretaries. 

Eotal  College  of  Surgeons.  During  the  last 
three  days  neai’ly  140  candidates  for  the  fellowship 
and  membership  of  this  institution  have  been  under¬ 
going  their  preliminary  examinations  in  arts,  etc., 
under  the  supervision  of  a  staff  from  the  Colleo-e  of 
Preceptors.  ° 

How  TO  DEAL  WITH  Indecent  Quacks.  A  corrom 
spondent  of  the  Pall  Mall  Gazette  writes  I  have  been 
frec^uently  annoyed  by  receiving  Dr.  Jordan’s  pro¬ 
ductions.  Last  night  during  dinner,  one  arrived. 
Thinking  that  it  was  a  tradesman’s  advertisement 
I  was^  on  the  point  of  giving  it  to  a  young  lady  who 
was  sitting  next  to  me,  when  the  name  of  Jordan 
cai^ht  my  eye.  This  morning  I  paid  the  doctor  a 
visit,  at  29,  George  Street,  Hanover  Square,  I  re- 
tui’ned  him  his  pamphlet.  I  remained  for  a  few 
minutes,  and  left  him  apparently  suffering  from 
nervous  exhaustion.”  I  recommend  other  men  who 
are  annoyed  by  his  abominations  to  pay  him  a  visit 
after  the  receipt  of  the  next  pamphlet,  and  leave  him 

in  the  same  abject  condition.  Please  insert  this 
letter. 

The  Empress  Charlotte.  The  Memorial  Divlo- 
i^tique,  upon  the  authority  of  a  letter  from  Trieste, 
dated  the  11th  inst.,  states  that  the  condition  of  the 
Hmpress  Charlotte  is  somewhat  improved.  Consider¬ 
ing  the  decisive  issue  of  the  struggle  so  long  main- 
tamed  by  the  Emperor  Maximilian,  the  medical  ad¬ 
viser  of  the  Empress,  Dr.  lUek,  thought  it  most 
prudent  not  to  conceal  from  her  the  fact  of  her  hus- 
v/  captivity,  and  even  allowed  her  to  know  that 
his  hfe  was  threatened.  The  latter  suggestion  was 
m^e  for  the  express  purpose  of  exciting  a  reaction 
sufficiently  powerful  to  revive  the  illustrious  patient 
irom  the  state  of  prostration  in  which  she  had  sunk 
lor  some  time  on  account  of  the  absence  of  intelli¬ 
gence  from  Mexico.  The  effect  was  that  the  Empress 
appecyed  suddenly  to  recover  all  her  clearness  of  in- 
ect ,  she  declared  that  the  Mexican  nation  could 
not  be  capable  of  so  odious  an  act  as  to  raise  a 
murderous  hand  against  a  prince  who  had  devoted 
imself  with  so  much  self-denial  to  the  regeneration 
01  the  country,  and  that  in  any  case  the  Emperor 
+1  honour  unsullied  Since  then 

ne  Kmpress  Charlotte  manifests  equal  calmness  and 

^  have  reason  to  doubt  the  accuracy 
of  this  statement.] 


OPEEATION  DAYS  AT  THE  HOSPITALS. 


Monday . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and 

1.30  p.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  1^  p.m.— Westminster, 9  P.M.—Royal  London 

Ophthalmic,  11  a.m. 

Wednesday.. .  St.  Mary’s,  2  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — St.  Bartholomew’s,  1.30  p.m. — St. 
Thomas’s,  1.30  p.m. 

Thdesday . St.  George’s,  1p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m.  —  Royal  Orthop«dio,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m.— Hospital  for  Diseases 
of  the  Throat,  2  p.m. 

Fi^iday . W’estminster  Ophthalmic,  1.30  P.M.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday . St.Thomas’s,  9.30  a.m. — St.Bartholomew’s,1.30p.M.— 

King’s  College,  1’30  p.m.— Charing  Cross,  2  p.m  — 
Look,  Clinical  Demonstration  and  Operations,!  p.m  — • 
Royal  Free,  1.30  p.m, — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Tuesday.  Ethnological  Society  of  London,  8  p.m.  Sir  Arthur 
Phayre,  “  On  the  Tenure  and  Distribution  of  Landed  Pro¬ 
perty  in  Burma”;  Mrs.  Lynn  Linton,  “  On  Ethnography  as 
illustrated  by  the  Arts  in  the  Paris  Exhibition”;  Mr.  J.  Craw- 
furd,  F.R.S.  (President),  “On  the  Antiquity  of  Man.” — Royal 
Medical  and  Chirurgical  Society,  8.30  p.m.  Papers  by  Dr, 
Ryan,  Mr.  Squarey,  Dr.  Waring,  INlr.  Cooper  Forster,  Mr.  J. 
Hutchinson,  Dr.  Buchanan  of  Glasgow,  Mr.  J.  Birkett,  Dr. 
Marcet,  Dr.  Cockle,  Dr.  Hillier,  Dr.  Beale  and  Mr.  H.  Lee, 
Mr.  Lockhart  Clarke  and  Dr.  H.  Jackson,  Mr.  Spencer  Wells, 
and  Dr.  Bastian. 

Friday.  Quekett  Microscopical  Club  (University  College,  Gower 
Street),  8  p,m.  Dr.  Braithwaite,  “  On  the  Organisation  of 
Mosses.” 


TO  COREESPONDENTS. 


Members  are  reminded  tbat  it  is  a  matter  of  great 
convenience  and  economy  to  the  Association,  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  w’hich  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C, 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communications  as  to  the  transmission  of  the  Journal,  should  be  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  }V.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


We  are  greatly  indebted  to  Dr.  Simpson  for  the  laborious  lists  which 
he  has  kindly  forwarded. 

Mr.  William  Coopf.r  (Bristol). — We  shall  be  happy  to  take  up  the 
question  in  an  early  number. 

Lawyers  Differ. 

Sir,— Our  excellent  Journal  is  now,  I  perceive,  constantly  quoted 
from  by  all  the  principal  newspapers.  I  trust,  therefore,  you  will 
call  attention  in  one  of  your  “  occasional  notes”  to  two  important 
trials  which  have  recently  taken  place,  in  both  of  which  the 
opinions  of  the  judges  were  divided.  The  lawyers,  and  especially 
those  very  judges,  are  always  rearly  to  be  “down  upon”  us  in  any 
trials  in  which  a  difference  of  opinion  exists  amongst  the  medical 
men  engaged :  and  I  think  it  only  right  that,  in  return,  they 
should  be  reminded  of  their  own  disagreements. 

Brighton,  June  1867.  I  am,  etc.,  R.  J.  Rogers. 

j  We  have  received  Special  Correspondence  this  week  from  India,  the 
J  Mauritius,  and  Dublin,  of  which  we  can  insert  only  a  portion. 
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The  Prospectus  of  the  British  Medical  Journal 
for  18G7,  Vol.  II,  is  now  read}*,  and  copies  for  cir¬ 
culation  will  be  forwarded  on  application  to  mem¬ 
bers  and  oflicci's  of  the  Association. 

il.K.U.S. — The  fines  inflicted  on  the  notorious  Jordan  will  be  trans¬ 
mitted  to  the  Medical  Council,  by  whom,  as  in  former  oases,  they 
will  be  returned  to  the  respective  prosecuting  parties. 

Mr.  J.  Wilkinsok  shall  receive  an  answer  by  post. 

A  PAHrNT  (Liverpool). — The  result  of  the  recent  examinations  in 
Arts  at  the  College  of  Surgeons,  will  be  published  in  about  three 
weeks.  Those  who  have  passed  it,  can  at  once  enter  on  their 
professional  studies. 

The  Qcekett  MicuoscoPicir.  Club;  Exchange  of  Specimens. 

This  club  of  working  microscopists  has  rapidly  progressed  to  a 
position  of  usefulness.  It  is  now  in  its  second  year,  and  numbers 
near  three  hundred  members.  We  think  that  the  following  iinles 
for  tlie  Exchange  of  Slides  may  be  of  interest  to  many  of  our 
readers,  who  may  be  pleased  to  avail  themselves  of  this  means  of 
adding  to  their  store. 

1.  That  all  slides  be  deposited  with  the  Exchange  Committee. 
2.  That  the  slides  be  classified  by  the  Committee  into  sections, 
numbered  according  to  quality.  The  first  section  to  be  a  special 
class  for  rare  specimens,  the  value  of  which  will  be  determined  by 
the  Exchange  Committee.  3.  Members  to  select  from  the  class  in 
which  their  slides  are  placed,  after  the  ordinary  meetings  of  the 
Club.  4.  Members  may  leave  the  selection  to  the  Exchange  Com¬ 
mittee,  if  they  prefer  it.  5.  Slides  once  exchanged  cannot  be  ex¬ 
changed  again.  C.  A  register  shall  be  kept,  in  which  the  slides 
deposited  shall  be  entered  and  numbered,  with  the  date  of  receipt, 
and  in  which  exchanges  shall  also  be  noted.  7.  All  expenses 
incurred  in  the  transmission  of  slides,  or  in  correspondence  re¬ 
specting  them,  to  be  borne  by  the  member  on  whose  account 
such  charges  may  be  incurred. 

Parcels  to  be  addressed — Mr.  W.  M.  By  water,  192,  Piccadilly, 
London,  W.  CExchange.] 

A’ofe.  As  much  inconvenience  frequently  arises  from  the  break¬ 
age  of  slides  in  transmission  through  the  post,  the  following 
method  is  recommended.  Pack  the  slides  in  a  small  wooden  box, 
which  can  be  obtained  of  any  optician,  tie  it  securely  with  string, 
and  attach  a  slip  of  parchment  to  one  end,  sufficiently  large  to 
receive  the  postage  stamps,  address,  and  local  post-office  stamps 
during  transmission. 

If  paper  be  used  as  a  wrapper  to  the  box,  the  colour  should 
be  black. 

When  twelve  or  more  slides  are  sent,  they  should  be  packed  in 
a  racked  box,  and  forwarded  by  railway,  carriage  prepaid. 

Stamps. — The  number  of  stamps  issued  to  the  prin¬ 
cipal  London  weekly  newspapers  during  the  year 
ending  30th  June  1866,  was  as  follows ; — British 
Medical  Journal,  114,4(X);  Weekly  Times,  111,600; 
Law  Tivies,  108,0()0;  Punch,  101,500;  Athenaeum, 
84,000;  Lancet,  81,575;  Mining  Journal,  76,879; 
and  Homeward  Mail,  70,000. 

Mb.  Martin  (Hammersmith). — Thanks  for  the  communication.  "We 
must  be  governed  by  the  exigencies  of  space.  The  “  Notices  to 
Correspondents”  are  at  least  as  generally  read  as  any  other  part 
of  the  paper — perhaps  more  widely;  and  letters  inserted  in.  this 
part  of  the  Journal  attract  a  full  share  of  attention. 

An  Advertisement. 

How  many  Lives  have  been  Lost  through  not  having  a  proper 

-  knowledge  as  to  Whom  to  Consult?  Count  Cavour  may  be  men¬ 
tioned  as  one.  This  book  simply  tells  invalids  bow  to  select  a 
doctor ;  it  is  a  most  valuable  production.  AVe  can  refer  every 
unhappy  invalid  to  this  book  for  advice  upon  the  choice  of  a 
medical  attendant.” — Oxford  University  Herald,  etc.  In  Koyal 
8vo.,  cloth,  price  4s.  6d.,  post  free,— Whom  to  Consult ;  or,  a  Book 
of  Eeference  for  Invalids.  London :  Aylott  and  Son,  97,  St.  Paul’s 
Load,  Islington. 

Db.  Thompson  (Bideford). — Short  communications  on  subjects  in 
the  range  of  practical  and  scientific  medicine  are  always  accept¬ 
able. 

A.  B. — Members  will  not  be  expected  to  appear  in  academic  cos¬ 
tume,  unless  belonging  to  the  University. 

Inquirer. — We  are  not  aware  that  any  such  work  is  yet  prepared. 
A  supplement  is  announced  to  Neligan's  Materia  Medica,  by  Dr. 
Macnamara.  Dr.  Meadows’  Companion  to  the  British  Pharma¬ 
copoeia  (Keushaw)  is  just  published.  It  is  a  very  handy  little 
book,  and  might  answer  the  purpose. 

Ak  Associate  (Northampton). — We  entirely  agree  that  the  medical 
officer  should  have  a  seat  at  the  Guardian  Board.  Lord  Grosveuor 
and  Mr.  Vanderbyl  moved  a  clause  to  this  effect,  as  an  amend¬ 
ment  in  common  on  Mr.  Hardy’s  Bill,  but  it  was  not  supported 
in  the  House. 


Notice  to  Advertisers. — Advertisements  should  be 
forwarded  direct  to  the  Printing  Office,  37,  Great 
Queen  Street,  Linooln’s  Inn  Fields,  addressed  to 
Mr.  Kichards,  not  later  than  Thursday,  ten  o’clock. 

Dr.  \Tntra3. — Many  thanks  for  the  suggestion.  We  have  already 
such  a  correspondent ;  hut  have  not  been  able  to  find  space  for 
bis  communications. 

The  Dignity  of  the  Profession. 

Sir, — Feeling  how  very  honourable  it  is  to  be  m  the  same  profession 
as  the  gentleman  releiwed  to  in  the  accompanying  advertisement 
(taken  from  the  Manchester  Courier  of  Monday,  June  10th,  1867), 
and  wishing  to  point  out  his  merits  (and  diplomas)  to  the  medical 
profession,  to  which,  perhaps,  they  are  not  generally  known,  I 
forward  the  advertisement  to  you.  I  am,  etc.. 

One  vviio  has  just  taken  the  Oath  to  "  sustain  the 

DIGNITY  OF  the  PROFESSION”. 

“Deafness.  Just  published,  free  by  post  for  six  stamps,  a  Trea¬ 
tise  on  Deafness  and  Diseases  of  the  Ear,  with  Cases,  by  Dr. 
Hopton,  of  No.  10,  Bryanston  Street,  Portman  Square,  Loudon,  W., 
showing  how  sufferers  cun  be  successfully  treated  at  their  own 
homes  at  a  moderate  cost.  Persons  hitherto  deemed  incurable 
are  especially  invited  to  adopt  this  simple  but  eflicacious  method 
of  treatment,  by  which  hundreds  of  persons  have  been  cured  and 
relieved;  and  Dr.  Hopton  pledges  himself  to  do  his  utmost  in 
alleviating  the  sufferings  of  those  persons  who  may  place  them¬ 
selves  under  his  care  and  treatment,  which  can  be  applied  to 
persons  of  any  period  of  life  with  perfect  safety.  Nothing  is  re¬ 
quired  but  the  communication  of  the  facts  of  the  case.  Advice 
gratis,  by  letter.  Consultation  free.  Hours,  eleven  to  four  every 
day,  Sundays  excepted.  Address  G.  O.  Hopton,  M.D.,  M.R.C.S., 
L.S.A.,  L.M.,  10,  Brjanston  Street,  Portman  Square,  London,  W. , 
Cousulting-Physioian  to  the  Hospital  for  Diseases  of  the  Ear,” 


COMMUNICATIONS,  T.ETTERS,  etc.,  have  been  received  from: — 
Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne  (with  enclosure);  The 
Registrar-General  of  Ireland;  Dr.  R.  P.  Cotton;  Dr.  Fleming, 
Glasgow;  Mr.  George  F.  Helm,  Rugby;  Dr.  John  Chapman 
(with  enclosure);  Dr.  Bryan,  Northampton;  Dr.  W.  M.  Kelly, 
Taunton;  Mr.  Stouard  Edye,  Exeter;  Mr.  Fowler,  Bath  (with 
enclosure);  Dr.  Humphry,  Cambridge;  Dr.  John  Thompson, 
Bideford  ;  Dr.  Ellis,  Newcastle ;  Mr.  D.  Kent  Jones,  Beaumaris 
(with  enclosure) ;  Dr.  I.eonard  W.  Sedgwick ;  Mr.  Holmes  Coote 
(with  enclosure) ;  Dr.  George  Johnson  (with  enclosure) ;  Dr.  Sibsou 
(with  enclosure) ;  Dr.  Simpson,  Chester  (with  enclosure);  Mr.  H.W. 
Rumsey,  Cheltenham  (with  enclosui-e)  ;  Dr.  R.  Southey  (with 
enclosure)  ;  Mr.  R.  M.  Tibbits,  Bristol ;  Dr.  Septimus  Gibbon 
(with  enclosure);  Dr.  C.  Drysdale;  A.  B.;  Mr.  A.  P.  Balkwill, 
Plymouth  ;  Dr.  Wade;  Mr.  G.  Gaskoin  (with  enclosure);  Mr.  De 
la  Garde,  Exeter;  Mr.  T.  Watkin  Williams,  Birmingham ;  The 
Secretaries  of  the  Ethnological  Society  of  London ;  Mr.T.  Heckstall 
Smith;  Dr.  A.  P.  Stewart;  Dr.  Marcet;  Dr.  James  G air dner, 
Edinburgh;  Dr.  Edward  Morgan,  Manchester;  Dr.  James  Russell, 
Birmingham  (with  enclosure) ;  Dr.  C.  B.  Fox,  Scarborough;  The 
Principal  and  Professors  of  King’s  College,  London  ;  Dr,  Down, 
Reigate ;  Mr.  W.  P.  Swain,  Devonport ;  Dr.  Edward  Long  Fox, 
Clifton  (with  enclosure);  Mr.  Higginbottom,  Nottingham  (with 
enclosure) ;  Mr.  Hussey,  Oxford;  Mr.  Bartleet,  Birmingham  (with 
enclosure);  Mr.  William  Martin ;  Dr.  Latham,  Cambridge  (with 
enclosure);  Mr.  Callender;  Mr.  Bremridge;  Mr.  J.  W’ilkiuson, 
Sheffield;  Mr.  Bywater;  Mr.  Thomas  Bryant;  The  Honorary 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society;  The 
Registrar-General  of  England;  Mr.  T.  M.  Stone;  Mr.  R.  J 
Rogers,  Brighton;  Dr.  Heslop,  Birmingham;  Dr.  Jukes  Styrap, 
Shrewsbury;  Mr.  Francis  Mason  (with  enclosure);  Mr.  Jas.Laue  ; 
and  Mr.  Vanderbyl,  M.P. 

BOOKS,  &c.,  EECEIYED. 

Introductory  Address  at  the  Public  Opening  of  the  Medical  Session 
1806-07  in  the  University  of  Glasgow.  By  W.  T.  Gairdner,  M.D. 
Glasgow ;  1867. 

Reports  of  Hospital  Cases;  on  Injuries  of  the  Wrist  and  Ankle- 
Joints.  By  William  MacConnac,  M.A.,  M.D,  Dublin;  1867. 

Genninal  Matter  and  the  Contact  Theory.  By  James  Morris,  M.D. 
London :  1867. 

Syphilitic  Affections  of  the  Nervous  System,  etc.  By  Ihomas 
Reade,  M.B.T.C.D.  London:  1807. 

Practical  Observations  on  the  Harrogate  Mineral  Waters:  with 
Cases.  By  Andrew  Scott  Myrtle,  M.D.  London;  1867. 

Mr  Scratchley’s  Life  Assurance  Bill.  London;  1867. 

The  State  of  the  Medical  Profession  further  exemplified.  By  Edwin 
Lee,  M.D.  l.ondon  :  1867. 

Fourth  Annual  Report  of  the  Argyll  District  Asylum  for  the  Insane. 
Glasgow :  1807. 

The  West  Sussex  Gazette,  June  0th. 
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PURE  AND  CTTEAP  WINES. 

16,  Mark  Lane,  London,  April  1867. 

Sir, — The  oft-recurring  necessity  for  Medical  Gentlemen  in  the  course  of 
their  practice  to  recommend  to  persons  of  but  small  means  Wine  as  a  stimulant, 
and  the  difficulty  of  obtaining  it  pure,  and  yet  at  a  moderate  price,  has  induced 
us  to  address  you,  to  request  your  attention  to  our  pure  Wines,  as  low  as  Is, 
per  bottle,  of  which  we  annex  Report  and  Analyses  by  Dr.  Herapath,  F.R.S.,  of 

Bristol.  W^e  also  supply  AVines  of  a  higher  character,  at  like  moderate  prices, 
to  those  who  desire  them  ;  and 

AYe  are.  Sir,  your  obedient  Servants, 

THE  VICTORIA  WINE  COMPANY. 

[Copy.] 

CHEMICAL  REPORT. 

FromW.  BIRD  HEEAPATH,  M.D  Loni,  F.R.S..  F.C.S.,  M.E.C.S.E..  and  L.S.A.,  etc.,  etc.,  Analytical 

Chemist,  Microscopist,  Chemical  Toxicologist,  32,  Old  Market  Street,  Bristol, 

To  the  Victoria  Wine  Com^pany,  London. 

fnr  Analyses  of  the  four  samples  of  cheap  Wines  which ’you  have  ’se^to  mo 

^  <liat  not  only  are  all  the  specimens  pure,  unadulterated,  genuine  Wines,  but 

they  have  boine  the  most  rigid  comparison  with  four  high-priced  wines  taken  from  my  own  cellar,  and  furnished  bv 
Merchants  both  in  England  and  on  the  Continent.  I  can  safely  assert  that  no  adventitious  colouring 
matter  has  been  employed,  and  that  I  would  not  wish  to  drink  more  wholesome  or  better  tasted  Wines,  and  that  it 

furnish  them  at  the  prices  named.  However,  I  append  the  numerical  results  of 
^bat  others  may  see  and  judge  for  themselves  of  the  truth  of  what  I  have  here  advanced.  I  will 

whilst  mine  are  those  numbered  6,  6,  7,  8,  and  that,  com- 
5  wHL  ^  must  be  compared  with  No.  5,  No.  2  with  No.  6,  that  No.  3  mu.st  be  compared  ^vith  No.  7,  and  No. 
emnlov  Hmp  closely  approximate.  In  the  estimation  of  the  various  acids  of  Wine  I 

n’hJlOO  neutrahsing  agent,  and  a  burette  holding  a  1000  grains  of  water,  divided  into  100  degrees. 

1-40  .nrp  ^1^®  •  f  u®""®  neutralised  by  2  grains  of  dry  sulphuric  acid,  and  consequently  cStain 

iilLTh,  fL^l«H1p«  E  expressed  in  degrees,  not  in  grains.  The  four  last 

^rpd  ntp  Clip!  S  f  are  based  upon  these  experiments.  The  prices  of  the  different  Wines  with  which  yours  are  com. 
not  nnitp  ^  at  which  you  engage  to  furmsh  yours ;  and  I  must  say  the  quality  of  yours  nearly,  if 

^  m  ''®®P®®^-  \  only  say,  gentlemen,  in  conclusion,  that  if  you  continue  to  send  out  such 

exceUent  Wines  you  will  create  a  new  era  in  the  Wine  trade.  >  j  bcuu  uub  such 

I  remain.  Gentlemen,  yours  most  obedientlj-, 

(Signed)  W.  bird  herapath 


t 

Price  per  doz. 

Name  of  Wine. 

Specific  Gravity  of  the 

Spirit  Distilled. 

Per  cent,  under  proof 

of  the  Spirit. 

Absolute  Alcohol  in 
volume  per  cent. 

Specific  Gravity  of 
the  Wine. 

Total  Solids  in 

Pluid  oz. 

Ashes. 

Grape  Sugar  per  oz. 

Beetroot  or  other 
kind  of  Sugar  per  oz. 

Total  Acids  per  oz. 
Fluid. 

2 

o 

^  • 

N 

.2  ® 

o  ® 

Urn 

a 

Acetic  Acid 
per  oz. 

.  —  1 

Fixed  Acid,  as  Bi-  ] 

Tartaric  Potassee. 

1 

10s. 

Sauterne 

•  -9892 

86-3 

8-00 

•9971 

8-88 

•685 

•48 

None. 

92-00 

14-40 

46-17 

31-43 

2 

10s. 

Claret  ... 

•9848 

79-8 

12-00 

•9992 

13-928 

1-185 

2-181 

•219 

85-00 

28-70 

1710 

39*20 

3 

128. 

Sherry  ... 

•9802 

72-1 

16-00 

1-0012 

22-83 

1-64 

9-60 

3-00 

75-00 

13-43 

31-57 

32-00 

4 

128. 

Port . 

•9773 

67-4 

19-00 

•9979 

21-96 

1-050 

9-60 

None. 

48-00 

14-70 

C-63 

26-70 

In 

COMPARISON  WITH  WiNES  IN 

my  own  Cellar. 

5 

48s. 

Nierstein 

•9848 

79-8 

12-00 

•9943 

10-64 

•925 

9-50 

None. 

63-00 

19-50 

6-35 

37-15 

G 

308. 

Claret  ... 

•9896 

86-9 

1 

17-00 

1-0000 

1204 

1-050 

2-66 

0-534 

100-00 

41-50 

14-00 

44-50 

7 

42s. 

Sherry ... 

•9738 

Gl-1  i 

23-00 

1-0046 

35-40 

2-185 

9.601 

2-400 

80-00 

17-10 

31-32 

31-66 

8 

488. 1 

Port . 

1 

•9770 

1 

GG.7  1 

19-00 

Volume. 

•9999 

25'45 

1-210 

i 

12.00 

3-200  i 

i 

70-00 

22-60 

4-45 

42-95 

In  Troy  grains  per  fluid  oz. 


In  degrees  of  Burette,  100  deg. 
equal  14  grain  Lime. 
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ON  THE 

KVACUA'I  ION  OF  Till*:  LKXS  IN  MODIFIED 
LINEAFt  EX'lllAC'riOX. 

BY 

PEOFESSOK  A.  VOX  GEAEFE. 

BERLIN. 


The  question,  to  which  I  had  long  and  sedulously 
devoted  my  attention,  as  to  which  were  the  cases  re¬ 
spectively  demanding  the  use  of  an  instrument  of 
traction  (the  hook)  or  simple  external  pressure,  has 
witliin  the  last  four  months,  I  think,  been  definitely 
set  at  rest.  I  have  come  to  the  conclusion  that, 
whatev’er  may  be  the  species  of  cataract,  including 
even  the  hardest  and  those  over-ripe  forms  in  which 
the  adherence  to  the  capsule  is  at  its  maximum,  the 
evacuation  of  the  lens  may  be  more  profitably  effected  by 
properly  adapted  external  pressure  than  by  any  instru¬ 
ment  of  traction. 

In  my  last  paper,  far  from  venturing  upon  so 
sweeping  an  assertion,  I  have  even  referred  to  that 
period  of  my  practice  as  less  fortunate,  during  which  I 
had  entirely  discarded  the  hook,  and  resorted  to  ex¬ 
ternal  pressure  exclusively.  This  conclusion,  which 
I  still  believe  to  have  been  fully  warranted  by  the 
then  available  and  most  accurately  recorded  facts, 
had  reference  to  the  results  of  that  mode  of 
pressure  which  I  held  at  the  time  to  be  the  most 
appropriate ;  viz.,  the  slide-manceuvi*e,  in  which  we 
sought  by  pressure  upon  the  scleral  wound-edge  to 
effect  the  requisite  gaping  of  the  incision,  together 
with  the  expulsion  of  the  cataract. 

Further  consideration,  however,  has  convinced 
me  that  a  different  plan  of  evacuation  (before 
but  exceptionally  resorted  to  for  the  removal  of 
cortical  remnants,  or  even  of  the  nucleus,  it  too  slow 
in  advancing)  answers  the  purpose  better  than  the 
slide-manoeuvre.  Without  desiring,  in  this  provi¬ 
sional  notice,  to  enter  upon  theoretical  deductions,  I 
will  only  remark  that,  in  the  slide-manoeuvre,  a  rela¬ 
tively  large  proportion  of  the  expellent  force,  after 
the  presentation  of  the  margin  of  the  lens,  contri¬ 
butes  merely  to  increase  the  intraocular  pressure, 
without  having  any  special  bearing  upon  the  line  of 
emergence  of  the  cataract.  It  is  on  this  ground  that, 
with  compact  and  capsule-bound  lenses,  the  evacua¬ 
tion  is  in  general  tedious  and  laboured,  unless  the 
pressure  of  the  spoon  in  its  latei’al  slidings  be  carried 
to  such  a  degree  as  to  jeopai*dise  the  integrity  of  the 
vitreous  body.  I  always  felt  that  there  Avas  wanting 
a  direct  vis  a  tergo  to  act  upon,  and,  as  it  w'ere,  push 
onward  the  advancing  lens,  thus  to  prove  a  real  sub¬ 
stitute  of  traction,  Avith  the  direct  bearing  of  the 
latter  upon  the  line  of  emergence.  This  desideratum, 
then,  I  believe  to  be  supplied  by  the  manoeuvre 
which  I  have  now  adopted.  It  is  essentiaUy  the 
same  to  which  we  used  to  have  recourse  in  flap- 
extraction. 

After  the  first  three  steps  of  the  operation  are 
completed  in  accordance  with  our  rules,  a  spoon 
made  of  India-rubber,  and  similar  to  the  one  for¬ 
merly  employed  in  the  slide-manoeu\'re,  is  applied  to 
the  lower  h^f  of  the  cornea,  and  slight  pressure  is 
made  in  the  direction  of  the  centre  of  the  eye  ;  to  be 
foUoAved,  if  required,  by  very  short  and  pushing 


movements  from  below  upwards.  The  upper  margin 
of  the  lens  being  thus  easily  made  to  present  itself 
in  the  Avound,  the  upAvards  pushing  movement  of  the 
spoon  is,  under  proper  regulation  of  the  pressure, 
continued  until  the  equator  of  the  lens  makes  its 
appearance.  According  as  the  cortex  also  responds 
more  or  less  completely  to  the  manoeuvre,  the  central 
pressure,  which  tilts  the  lens,  as  it  were,  by  rotating 
it  about  its  horizontal  axis,  predominates  over  the 
tangential  (upwards-pushing)  action  ot  the  spoon. 
It  is  important  that  the  tilting  manoeuvre  should 
not  be  desisted  from  too  soon,  lest  cortical  masses  be 
left  behind.  If  portions  of  the  latter  be  seen  to 
strip  off,  the  spoon  must  again  be  carried  lower 
down,  and,  as  the  circumstances  may  require,  the 
tilting  be  resumed.  By  this  procedure,  the  evacua¬ 
tion  even  of  a  tough  and  gluey  surface-matter  be¬ 
comes,  as  a  rule,  easy  and  remarkably  perfect. 

The  advantages  which  I  have  obtained  by  the  adop¬ 
tion  of  this  plan  are  the  following. 

1.  The  delivery  of  every  description  of  cataract  is 
eftected  with  equal  precision,  and,  besides,  with  suffi¬ 
cient  despatch.  It  is  never  so  protracted  as  with 
the  slide-manceuvre ;  since  the  spoon,  acting  across 
the  cornea  in  a  state  of  relaxation  after  escape 
of  the  aqueous  humour,  continuously  and  directly 
promotes  the  advancement  of  the  cataract. 

2.  By  a  better  utilisation  of  the  force,  and 
the  eliminaton  of  a  factor  strongly  activating  the 
intraocular  pressure,  yet  only  indirectly  further¬ 
ing  the  exit  of  the  lens,  the  danger  of  escape  of 
vitreous  humour  is  greatly  lessened.  In  upwards  of 
one  hundred  cases,  I  have  thus  met  wdth  that  acci¬ 
dent  not  more  than  three  times. 

3.  The  procedure  is  altogether  more  easy  and  con¬ 
venient,  and  does  not  oblige  the  surgeon,  Avho  wishes 
to  use  his  right  hand  throughout,  to  change  his  seat. 
Just  as  in  flap-extraction,  he  remains  during  the 
whole  of  the  operation,  if  operating  on  the  right  eye, 
behind ;  if  on  the  left  eye,  in  front  of  the  patient. 

4.  The  edge  of  the  small  knife  does  not  require  to 
be  turned  so  much  forward,  since  the  here^  recom¬ 
mended  plan  of  evacuation  suits  a  slanting  incision 
equally  well.  A  somewhat  bevilled  incision,  however, 
the  flap  being  withal  of  minimum  height,  has,  no 
doubt,  a  certain  advantage  as  regards  the  coaptation 
of  the  wound-edges,  which,  by  the  action  of  the 
intraocular  pressure,  are  closed  after  the  manner 
of  a  valve.  If  I  have  before  disregarded  that  disad¬ 
vantage,  it  Avas  because,  Avith  the  former  mode  of 
evacuation,  there  appeared  to  me  drawbacks  of  greater 
weight  to  be  involved  in  such  an  incision. 

Perhaps  the  objection  will  be  raised,  that  the 
touchino-  of  the  external  surface  of  the  cornea  might 
do  harm.  It  is  difficult  absolutely  to  negative 
this  apprehension.  I  can  only  say  that  the  spoon 
which  I  employ,  made  as  it  is  of  a  very  inoffensive 
material,  is  extremely  little  felt  by  the  eye.  Any 
injury  of  the  epithelium  is  out  of  the  question ; 
and  the  Avhole  force  expended  in  the  pressing  and 
pushing  movements  is  so  small  as  to  exclude  the 
danger” of  any  serious  bruising  of  the  relaxed  cornea. 
At  all  events,  our  experience,  thus  far  most  favour¬ 
able,  has  not  disclosed  anything  indicative  of  an  in- 
iurious  effect. 

I  might  be  asked  why  I  have  been  so  long  in  pre- 
ferring^his  simple,  and,  from  its  employment  in  flap- 
extrac”tion,  so  familiar  proceeding.  The  answer  is, 
that  I  did  not  think  it  possible  for  our  incision  to  be 
made  sufficiently  to  gape,  except  by  pressure  upon  the 
scleral  wound-edge.  And  this  assumption  would  be 
correct,  if  the  full  size  of  the  lens  had  to  be  taken  into 
account.  Experience  has,  however,  proved  it  to  be 
erroneous ;  because  the  lens,  after  its  margin  has  ad¬ 
vanced  into  the  wround,  acts,  Avhile  properly  pushed 
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onward,  like  a  wedge  which  distends  the  wound  for 
itself,  and  does  so  in  the  most  advantageous  manner, 
since  it  plugs  the  wound  in  all  its  parts,  not  allowing 
it  to  open  anywhere  further  than  is  required  for  its 
own  transit. 

On  the  whole,  I  consider  that,  by  the  manoeuvre 
here  recommended,  the  operation  has  become  much 
easier,  and  an  advance  has  been  made  towards  its 
more  general  adoption.  In  principle,  I  would  have 
no  objection  to  the  first  presentation  of  the  margin 
of  the  lens  being  secui’ed  by  a  gentle  slide-manceu^e, 
assisted  by  counter-pressure  with  the  steadying  for¬ 
ceps,  whereupon  the  evacuation  might  be  fm-ther 
proceeded  with  after  the  present  plan.  Since,  how¬ 
ever,  the  pressure  upon  the  lower  half  of  the  cornea 
is  always  equal  to  the  occasion,  the  complicated 
course  of  a  successive  resort  to  both  manoeuvres  does 
not  appear  to  me  to  imply  any  material  advantage. 


Berlin,  May  12tb,  1SC7 
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THE  NEW  FRENCH  CODEX. 

By  J.  BIEKBECK  NEYINS,  M.D.Lond.,  Liverpool. 

Ix  the  able  critique  upon  this  work  published  in  these 
pages  on  2nd  February  last,  Mr.  Squire  dwelt  upon 
those  features  which  were  most  striking  in  a  pharma¬ 
ceutical  point  of  view.  In  the  following  remarks,  we 
shall  consider  it  with  reference  chiefly  to  those  points 
which  are  important  to  a  prescriber  or  to  a  student  of 
materia  medica. 

fi^st  circumstance  that  affects  the  prescriber  is 
the  unwieldy  size  of  the  volume ;  which  is  so  bulky 
in  consequence  of  the  wide  margins  and  waste  paper 
as  not  to  admit  of  being  held  in  the  hand.  It  can 
only  be  consulted  when  laid  open  upon  a  table  with 
plenty  of  unoccupied  space,  the  next  cncumstance 
the  hopeless  confusion  in  the  arrangement,  which 
however,  is  stated  in  the  preface  to  be  upon  the  ‘rine- 
thodical  principle”;  but  the  method,  whatever  it  may 
be,  IS  neither  alphabetical,  chemical,  pharmaceutical, 
nor  therapeutical,  according  to  any  system  known  in 
this  country.  As  an  illustration  of  the  difficulty  of 
reference,  from  the  absence  of  alphabetical  arrange- 
ment,  we  may  take  the  tinctures,  which  run  in  the 
ioUowmg  order :  Genthin,  Quinquina,  Nux  Vomica, 
Cinnamon,  Aloes,  Castoreum,  Saffron,  Benzoin,  Iodine, 
Soap,  Camphor,  Aloes  comp.,  Vulneraii-e.  At  the 
letter  V,  we  naturally  think  that  we  are  approaching 
the  end  of  the  tinctures ;  but  the  next  page  intro¬ 
duces  us  to  Balsamic  Tincture,  Jalap,  Absinthe, 

then  two  Laudanums,  and  the  tinctures  close 
with  Gouttes  Moires  Anglaises.”  This  is  fairly  a 
representation  of  the  whole  work. 

In  the  classification,  so  far  as  it  might  be  based  on 
chemical  principles,  we  have,  in  the  first  chapter,  the 
foUowmg  order :  Oxygen,  Sulphur,  Chlorine,  Ghai-- 
coal.  Silver  Iron,  Tin,  Bismuth,  Antimony,  Mer¬ 
cury;  but  this  order  would  appear  to  be  accidental, 
tor,  in  succeeding  chapters.  Antimony  and  Meremw 
come  before  Iron ;  and  other  ii-regularities  are  so  fre¬ 
quent  as  to  show  that  the  order  is  based  upon  no 
chemical  principle.  ^ 

In  the  pharmaceutical  arrangement,  the  different 
passes  of  preparations  occur  in  the  following  order: 
Veptable  acids,  then  vegetable  bases,  next  their 
salts,  soaps,  pyi-ogenic  products,  aadificial  mineral 
waters,  simple  powders,  oils  and  fats,  watery  prepar¬ 
ations  (infusions,  decoctions,  etc.),  alcoholic  prepara¬ 


tions,  wines,  beers,  medicated  oils,  distilled  waters, 
volatile  oils,  alcoholic  preparations,  syrups,  compound 
powders,  fatty  preparations  (ointments,  etc.),  and 
so  on. 

As  a  Codex  or  Pharmacopoeia  does  not  profess  to 
teach  therapeutics,  it  implies  no  blame  to  say  that 
there  is  no  attempt  at  a  therapeutical  arrange¬ 
ment.  ® 

Passing  from  the  defects  of  arrangement,  which 
are  pm’tially  obviated  by  a  full  index,  we  pass  to  the 
materia  medica,  which  is  very  extensive,  containin'i* 
twice  as  many  articles  as  the  British  Pharmaco- 
pxia;  and  the  most  striking  featui*e  in  it  is  the 
very  great  number  of  indigenous  plants  compared 
■With  tliosG^  pi’GSGnt  in  our  own  l^havniacopcticiy  boing 
at  least  ^  eight  or  nine  to  one.  Another  noticeable 
feature  is,  the  close  resemblance  in  properties  of 
many  of  these  substances.  The  Preface  to  the  Codex 
says  that  its  compilers  had  to  make  provision  for  the 
great  extent  ^  of  the  country ;  from  which  we  infer 
that  it  has^  included  plants  of  similar  properties, 
some  of  which  may  be  abundant  in  one  part  of  the 
countiw  and  others  in  another,  so  that  every  part  of 
the  empire  may  have  an  authoritative  sanction  for 
its  home-produce. 

The  natural  orders  to  which  this  large  materia 
medica  belongs  are  not  without  interest,  as  they 
differ  widely  from  ours.  Thus,  Umbellifera:  supplies 
eight  or  ten  articles  in  the  British  Pharmacopoeia,  but 
nearly  thirty  in  the  Codex. 

CompositcB  furnishes  us  with  half  a  dozen,  but  the 
Codex  with  nearly  forty ;  and  this  is  the  more 
striking,  as  the  medicinal  properties  of  this  order  are 
not  considered  by  us  as  well  marked. 

Labiatce  yields  four  plants  for  our  Pharmacopoeia, 
and  nearly  ten  times  as  many  for  the  Codex. 

Ranunculacece  furnishes  a  single  article  to  us,  and 
eleven  or  twelve  to  the  French. 

RosacecB  supplies  us  with  half  a  dozen,  and  the 
French  with  about  a  score  of  remedies. 

Ferns,  Mosses,  Algce,  etc.,  furnish  about  half  a  dozen 
to  our  Pharmacopoeia,  and  nearly  twenty  articles  for 
the  Codex. 

And,  without  dwelling  too  long  upon  this  part  of 
the  subject,  we  may  add,  that  many  orders  which  we 
scarcely  notice,  such  as  Scrophularinece,  Cheno- 
podiacese,  Boraginacese,  Malvaceie,  and  Ericaceas, 
supply  numerous  contributions  to  the  French  ma¬ 
teria  medica. 

In  running  the  eye  over  the  individual  plants  con¬ 
tained  in  the  materia  medica  of  the  Codex,  we  are 
sti’uck  by  its  strong  general  resemblance  to  an  her¬ 
balist’s  list;  for  in  the  Labiatce  we  have  Wood 
Betony,  Bugle,  Balm,  Catmint,  Ilorehound,  Germ¬ 
ander,  Ground  Ivy,  Dead  Nettle,  Marjoram,  and 
Sage. 

In  the  Composites,  we  find  six  different  kinds  of 
Wormwood,  Arnica,  Hemp  Agrimony,  three  Bur¬ 
docks,  Centuary,  thi’ee  Camomiles,  Blessed  Thistle, 
Knapweed,  Millefoil,  Groundsel,  Coltsfoot,  and  Golden 
Eod. 

In  Boraginacece,  there  ai’e  Borage,  Alkanet,  Com- 
frey,  Houndstongue,  Lungwort,  and  Bugloss. 

In  Scrophularineoe,  are  two  or  three  Vei’onicas,  Eye- 
Bright,  Hedge  Hyssop,  and  Scrophularia,  as  well  as 
Digitalis.  And  the  description  might  bo  indefinitely 
extended. 

Another  feature  in  which  the  Codex  differs  from 
our  own  Pharmacopoeia  is,  that  it  marks  with  a  star 
a  number  of  articles  which  ought  to  be  kept  by  every 
pharmacien;  and  an  examination  of  this  list  is  in¬ 
teresting,  as  shewing  the  direction  in  which  French 
prescribing  tends  compared  with  our  own.  The  fol¬ 
lowing  list  is  very  far  from  complete;  but  is  insuffi¬ 
cient  for  the  pui*pose  of  illustration. 
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Wormwood — Several  kinds. 

Aconite,  both  the  roots  and  the  leaves  ;  the  latter 
beinsj^  the  part  nso  i  for  makinff  the  tinctui*e. 

Alkekeiiffi  {Physalis,  Winter  Cherry) — An  impor¬ 
tant  ingredient  in  a  popular  gout  pill.  There  are 
several  preparations  of  this  plant  in  the  Codex. 

Aloes — Cape  in  prefei'ence  to  any  other. 

Serpentary — There  ai*e  several  preparations,  and  it 
is  evidently  considered  a  valuable  drug. 

Asparagus — A  valuable  diuretic. 

Inula — A  diaphoretic,  stimulant  tonic ;  only  just 
now  excluded  from  our  own  Pharmacopoeia. 

Burdock — Diuretic;  several  kinds  and  preparations. 
Mullin — Said  to  be  valuable  in  menorrhagia  and 
internal  hcemon'hages  from  mucous  membranes. 

Canatlian  Maiden  Hair — Diuretic  and  expectoi*ant ; 
many  preparations  contain  it. 

Castoreum — This  would  appear  to  be  in  great  re¬ 
pute,  from  the  number  of  preparations  in  the  Codex. 
Blessed  Thistle — Bitter  stomachic. 

Devil’s  Bit  Scabious — Its  diaphoretic,  expectorant, 
and  other  properties  are  so  numerous  and  valuable, 
that  the  devil  became  envious  that  man  should 
possess  such  a  treasure,  and  was  eating  it  up  when 
he  was  interrupted,  before  he  had  time  to  bite  off 
more  than  the  end  of  the  root. 

Triticum  Repens  {Chiendent) — Substitute  for  sarsa¬ 
parilla  as  a  purifier  of  the  blood ;  lately  extolled  by 
Dr.  Thompson  in  irritable  bladder. 

Comfrey — Used  in  leucorrhcea  and  internal  hcemor- 
rhages. 

Butcher’s  Broom — Used  in  dropsy  and  lithic  acid 
urine,  and  struma ;  highly  esteemed. 

Fumitory — Diuretic  ;  excellent  against  jaundice 
and  visceral  obstructions. 

Ground  Ivy — Acts  upon  the  mucous  membrane  of 
the  lungs,  kidneys,  and  bladder ;  used  in  chronic 
cases. 

Menyanthes  (Buckbean) — Very  valuable  tonic  and 
diuretic  in  atonic  anasarca. 

Common  Polyj)ody — Purgative  and  diuretic. 
Tormentilla — Only  now  omitted  from  our  own 
Pharmacopoeia ;  an  invaluable  astringent  article  of 
food  in  chronic  diarrhoea  of  sickly  strumous  children. 

Hartstongue — Astringent,  and  at  same  time  de¬ 
obstruent  of  liver. 

Common  Speedwell  (Veronica)— Diuretic  and  em- 
menagogue. 

The  above  list  illustrates,  pot  unfairly,  the  general 
character  of  French  prescribing,  so  far  as  can  be 
gathered  from  a  study  of  the  Codex.  Of  coui*se,  it 
will  not  be  understood  that  such  remedies  as  Cin¬ 
chona,  Rhubarb,  Jalap,  and  the  like,  are  either 
undervalued  or  overlooked.  We  have  assumed  that 
articles  of  such  undisputed  value  occupy  their  proper 
position  of  importance  in  the  Codex,  and  have  merely 
pointed  out  such  matters  as  are  slightly  esteemed  or 
altogether  neglected  in  our  own  Pharmacopoeia. 

Of  the  more  potent  remedies,  it  is  curious  to  ob¬ 
serve  that  Digitaline  is  ordered  to  be  kept  in  all  shops 

_ a,  position  of  honour  to  which  it  is  not  yet  entitled 

by  professional  estimation  in  this  country  and  that 
Codeia  also  is  placed  in  the  same  list.  It  is  difficult 
to  account  for  the  different  estimation  in  which  this 
article  is  held  in  France  and  in  England.  English  ex¬ 
perience  of  it  has  been  so  far  disappointing  that  it 
has  almost,  or  entirely,  gone  out  of  use ;  whilst  in 
France  it  is  highly  valued  as  an  efficient  soother  of 
irritable  cough,  and  free  from  the  liability  to  excite 
feverishness  and  thii^st,  which  sometimes  follow  the 
employment  of  opiates  or  of  morphia. 

Chromic  Acid,  w'hich  has  not  yet  found  its  "'vay  mto 
the  Pharmacopoeia  Pritannica,  and  Acetic  j-ither, 
which  is  almost  unknowm  as  a  medicinal  agent  except 
in  this  town  (Liverpool)  and  its  neighbourhood,  are 


ordered  to  bo  kept  in  all  shops;  as  are  also  Potassio- 
tartrate  of  Iron,  which  we  think  well  worthy  of  the 
honour;  and  a  substance  totally  unknown  in  English 
medicine — viz.,  Borico-tartrato  of  Potash,  which  pos¬ 
sesses  the  synonyme  in  the  Codex  of  “  Soluble  Cream 
of  Tartar.”  We  are  not  able  to  give  any  opinion  of  its 
title  to  such  a  distinction,  as  we  are  without  experi¬ 
ence  of  its  effects. 

The  following  list,  as  a  whole,  is  not  ordered  to  be 
kept  in  every  shop,  though  some  of  its  contents  are. 
To  our  apprehension,  they  might  all  with  safety  be 
omitted  from  the  Codex,  which  would  sustain  small 
loss  in  parting  with  them.  Dried  Vipers,  Red  Coral, 
Oil  of  Eggs,  Crab’s  Eyes,  Calcined  Oyster-Shells  and 
Calcined  Egg-Shells,  Red  Ciiri'ants,  Gooseberries, 
RaspbeiTies,  and  many  others. 

Of  the  mineral  materia  medica,  the  substances 
calling  for  notice  which  are  ordered  to  be  kept  in  all 
shops,  are  Oxalic  Acid  (for  which  the  reason  is  not 
apparent)  and  Chloride  of  Sodium,  Common  Salt.  It 
is  curious  to  observe  the  importance  that  appears  to 
bo  attached  to  this  substance.  We  are  so  much  ac¬ 
customed  to  its  purity  and  cheapness,  from  the  abun¬ 
dant  supply  yielded  by  the  salt  mines  in  Cheshme, 
that  we  scarcely  think  of  it  as  an  article  requiring 
special  purification.  But,  in  the  Codex,  half  a  page 
is  occupied  by  directions  for  its  purification,  and 
another  half-page  by  a  description  of  its  characters 
and  by  tests  for  its  impurities.  In  France,  it  is  made 
to  a  great  extent  by  the  evaporation  of  sea-water, 
and  is,  therefore,  liable  to  contain  sulphates  and 
salts  of  calcium  and  magnesium. 

Two  forms  of  Iron  filings,  differing  only  in  the 
fineness  of  the  powder,  and  also  Iron  reduced  by  hy¬ 
drogen  to  the  metallic  state,  are  ordered  to  be  uni¬ 
versally  kept;  which  shows  a  preference  for  iron  in 
the  metallic  state  that  is  not  yet  general  in  this 
country.  Lactate  of  Iron  is  also  to  be  kept  in  all 
shops — a  preparation  not  yet  admitted  into  the 
British  Pharmacopoeia;  and  this  substance  fur¬ 
nishes  an  illustration  of  the  excessive  minuteness  of 
some  of  the  directions  in  the  Codex  and  the  inexpli¬ 
cable  omission  of  others.  Thus,  as  above  stated,  an 
entire  page  is  devoted  to  the  purification  and  charac¬ 
ters  of  common  salt ;  but,  although  there  are  several 
preparations  in  the  Codex  of  Lactic  Acid,  as  well  as 
the  acid  itself,  and  some  of  them  are  to  be  univer¬ 
sally  kept,  there  is  no  description  of  any  means  for 
obtaining  the  acid  in  the  first  instance.  Half  a  page 
is  devoted  to  directions  for  powdering  lump-sugar ; 
but  when  we  turn  to  powdering  cantharides  we  read, 
“The  operator  must  omit  no  precautions  to  save 
himself  from  the  powder  of  the  cantharides.”  More 
than  a  page  is  occupied  with  directions  for  making 
Sulphuretted  Hydrogen,  and  two  pages  are  devoted 
to  instructions  for  making  Anhydrous  Hydrocyanic 
Acid,  in  the  course  of  which  the  operator  is  desmed 
to  pour  this  anhydrous  acid  from  one  vessel  into 
another  in  order  to  weigh  it,  previously  to  dilution 
with  the  proper  quantity  of  water ;  and  the  only  pre- 
;  caution  which  is  directed  in  this  fearfully  dangerous 
operation  is,  “  Stopper  the  bottle  immediately,  so  as 
not  to  be  exposed  to  the  vapour  of  the  acid  during 
the  weighing.” 

Crystallised  Boracic  Acid  is  to  be  kept  every 
w^here;  and  a  double  salt  of  Chloride  of  Gold  and 
Sodium.  The  former  substance  entera  into  a  number 
of  preparations  besides  borax,  and  appears  to  be  a 
favourite  French  drug ;  whilst  the  latter  is  said  to  be 
chiefly  used  in  secondary  syphilis,  by  being  rubbed 
into  the  patient’s  gums. 

Cyanide  of  Potassium,  a  salt  very  liable  to  decom¬ 
position,  and  Percyanide  of  Mercury,  of  which  we 
have  no  medicinal  employment  in  this  country,  are 
to  be  kept ;  and  light  Calcined  Magnesia  is  also  to  be 
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always  on  hand,  whilst  the  Carbonate  is  left  optional 
with  the  pharmacien. 

Permanganate  of  Potash  is  introduced  into  the 
Oodex,  but  is  left  to  find  its  own  way  into  general 
favour ;  whilst  Crystallised  Acetic  Acid  is  to  be  kept 
in  all  druggists’  shops, 

^  The  foregoing  remarks  embrace  the  earlier  por¬ 
tions  of  the  Codex,  containing  the  preface,  the 
materia  medica,  and  the  uncompounded  drugs.  Our 
future  observations  will  relate  to  the  compounds  and 
other  matters  of  interest  in  this  v/ork. 


CIIAXCrES  IX  THE  SHAPE  OF  J'lIE 
F(EJ’AL  HEAD  rilODUCEI) 

BY  LAPOUPt,* 

By  J.  G.  SVVAYXE,  M.D., 

Physician-Accoucheur  to  tite  Bristol  General  Hospital;  and 
Lecturer  ou  -Midwifery  at  the  Bristol  Medical  School. 


Phe  change  of  shajie  which  the  foetal  head  under¬ 
goes  during  natural  labour  has  long  been  well  known 
to  accoucheurs,  and  has  been  justly  considered  to  be 
a  wise  provision  of  Xature  for  facilitating  the  pro¬ 
cess  of  parturition.  By  means  of  this  change,  the 
head  becomes  moulded  and  adapted  to  the  passages 
thi’ough  which  it  has  to  pass ;  and  to  so  great  an  ex¬ 
tent  is  this  possible,  that,  as  a  general  rule,  there  is 
no  presentation  of  the  head,  which,  when  other 
things  are  favourable,  will  not  admit  of  delivery  by 
the  unaided  efforts  of  Xature.  In  a  paper  which  I 
communicated  to  this  Branch  some  j'^ears  awo,  I  laid 
great  stress  on  this  point,  and  showed  how  favour¬ 
ably  it  operated  in  lessening  the  difficulty  of  what 
are  called  occipito-posterior  positions  of  the  head. 
In  ordinary  head-presentations,  considerable  altera¬ 
tion  takes  place  in  the  shape  of  the  head  in  all  cases 
where  It  has  been  subjected  to  much  pressure  and 
the  labour  has  been  much  retarded ;  nor  is  this  alter- 
ation  of  shape  usually  incompatible  with  the  safety 
of  the  child.  The  shape  of  the  head  becomes  elon¬ 
gated;  for,  as  Dr.  Tyler  Smith  remarks,  “as  a  o-e- 
neral  rule,  it  may  be  laid  down  that,  in  ordinary  pre¬ 
sentations,  the  longer  the  head  remains  in  the  pelvis 
the  more  ovoid  \yll  it  become,  always  provided  that 
the  pelvis  is  not  absolutely  deformed.”  M  Baude- 
locque  has  noticed  at  some  length  all  these  chano-es  • 
and  his  description  is  so  accurate,  that  I  may  qSote 
It  at  length.  He  says  :  “  The  head,  pushed  forward 
for  hours  together  by  the  natural  agents  of  delivery 
insensibly  softer  and  more  pliable,  and  at 
length  acquires  the  necessary  dispositions  for  mould¬ 
ing  itself  to  the  form  of  the  pelvis.  If  it  then  flat- 
tens  in  one  direction,  it  really  lengthens  in  another ; 
the /orw  of  the  cranium  only  changes,  and  its  cavity 
contracts  so  little  that  the  brain  is  scarcely  affected 

children  whose  heads  seemed  to 

in  natural  thickness 

the  superior  strait,  and  seemed  to  have 

'"I  proportion  without  compre¬ 

hending  the  tumour  formed  on  the  scalp  before  the 
fontanelle.  The  heads  of  several  of  these 
childien  were  above  six  inches  and  a  half  and  even 
beven  inches  long,  from  the  chin  to  the  top  of  the 
aforesaid  tumour;  while  the  thickness  from  one  pari- 

•ind  a  inches 

thre^Sp  three-quarters  in  some,  and 

three  inches  in  others.  In  a  few  hours  after  bii'th 

heads  of  these  children  spontaneously  recovered 


the  thickness  which  they  had  lost  in  delivery,  and 
lost  the  length  which  they  had  a,cquired  by  it.”  M. 
Baudelocque  then  adds  in  a  note:  “  M.  Solayres  in¬ 
formed  us  one  day  in  his  lectures  that  he  had  taken 
a  child  the  evening  before  whose  head,  at  the  mo¬ 
ment  of  birth,  was  eight  inches  long  all  but  two 
lines,  measured  between  the  points  indicated  above ; 
while  it  had  preserved  but  two  inches,  five  or  six  lines 
in  thickness.  The  day  after,  the  head  had  recovered 
j  its  usual  dimensions.” 

j  In  the  Obstetrical  Transactions  for  last  year, 

I  there  is  an  interesting  paper  on  this  subject 
by  Dr.  Robert  Barnes,  containing  measurements 
of  heads  which  had  been  much  altered  in  shape 
by  difficult  labour.  Dr.  Barnes  states  that  the  de¬ 
formation  of  the  head  is  threefold;  viz.:  1.  Elon¬ 
gation  or  conification ;  2.  A  symmetrical  fiatten- 
ing  of  one  side ;  3.  Twisting  of  the  conified  portion 
upon  its  axis.  He  states  also  that,  as  a  general 
rule,  ”  the  part  of  the  foetus  which  presents  in  the 
axis  of  the  brim,  which  has  to  lead  the  way,  so  to 
speak,  for  the  rest  of  the  head,  undergoes  more  or 
less  bulging  out  or  elongation.”  From  a  number  of 
very  accurate  measurements.  Dr.  Barnes  draws  the 
following  conclusions. 

1.  The  ordinary  dimensions  of  a  standard  head  at 
term,  not  deformed  by  labour,  are : 

Inches, 


U  to  5 
51-  to  51 


31  to  4 


Fronto-occipital  diameter  .  , 

Occipito-mental . 

Greatest  transverse  (between  iiarictal 

tuberances) . 

Lesser  transverse  diameter  (between 
the  ears)  ......  3.} 

2.  In  protracted  labour,  with  vertex  presenta¬ 
tion,  in  a  pelvis  normal  or  nearly  normal,  the  above 
dimensions  are  altered  to  : 

Inches. 

.  .  51  to  6 


Bead  before  the  Bath  and  Bristol  Branch. 


Frontal-occipital  diameter 

Occipito-mental . 61  to  6^ 

Lhe  greatest  transverse  diameter  is  often  merged 
in  the  lesser ;  that  is,  the  parietal  bones  are  com¬ 
pressed,  so  that  the  interparietal  diameter  becomes 
the  same  as  the  interauricular,  which  is  fixed. 

3.  In  a  case  of  tedious  labour,  with  the  head 
in  the  third  position  of  Xaegele,  the  elongation  was 
greatest  in  the  bregmato-mental  diameter ;  i.  e., 
the  elongation  more  nearly  approached  the  vertical 
diameter  of  the  head  than  the  longitudinal  diameter. 

4.  Elongation  of  the  head  is  due  sometimes  en¬ 
tirely,  and  often  greatly,  to  the  pressure  the  head 
experiences  in  passing  a  rigid,  imperfectly  dilated 
cervix  uteri.  Hence  the  conical  elongation  is  most 
marked  in  primiparoe.  Hence,  also,  one  reason 
why  the  forceps  is  so  much  more  frequently  called 
for  in  first  labours. 

5.  In  turning,  in  contracted  pelvis  from  project¬ 
ing  promontory,  the  transverse  flattening  of  the 
head  is  much  exaggerated;  in  extreme  cases,  the 
moulding  capacity  of  the  cranial  bones  being  ex¬ 
hausted,  sjiace  is  gained  by  indentation  or  even  frac¬ 
ture  of  the  bone  in  contact  with  the  promontory ; 
the  lateral  or  transverse  compression  is  compen¬ 
sated  by  slight  mento-occipital  elongation — i.  e.,  this 
diameter  increases  a  quarter  or  half  an  inch,  and 
also  by  fronto-occipital  elongation. 

In  occij)ito-anterior  positions  of  the  head,  the 
usual  tendency,  as  mentioned  above,  is  to  elongate 
the  head  in  the  dii-ection  of  the  occipito-mental'dia- 
meter,  or  rather  a  diameter  a  little  in  front  of  this. 
The  elongation  is  most  marked,  and  most  exactly 
con-esponds  to  the  occii^ito-mental  diameter,  in  the 
occipital  variety  of  head-i)resentation,  or  that  variety 
m  which  the  posterior  fontanelle  presents,  instead  of 
the  ordinary  presentation  of  the  posterior  superior 
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an^lo  of  tho  right  parietal  bone.  This  variety  of 
presentation  is  recognised  by  tho  smaller  bulk  of  tho 
presenting  part,  by  the  finger  impinging  on  the  over¬ 
lapping  angles  of  three  bones,  and  also  frequently  by 
the  circumstance  that  the  accoucheur  can  readily 
reach  both  ears  and  the  nape  of  the  child’s  neck  be¬ 
hind  the  pubes. 

In  the  occipito-postcrior  positions  of  the  head, 
when  the  usual  turn  is  not  eflected,  and  the  forehead 
continues  throughout  the  labour  behind  the  pubes, 
tho  shape  of  the  head  becomes  very  much  modified  if 
the  labour  be  protracted,  and  varies  very  much  from 
what  we  usually  see  in  the  ordinary  vertex  presenta¬ 
tions.  When  the  head  is  expelled  with  tho  forehead 
behind  the  pubis,  the  occipito-frontal  diameter,  in¬ 
stead  of  the  trachelo-bregmatic  diameter,  is  in  rela¬ 
tion  with  tho  antero-posterior  diameter  of  tho  pelvic 
outlet.  Tho  result  of  this  is,  that  the  occipito-frontal 
diameter,  instead  of  being  lengthened  as  it  usually 
is,  becomes  much  shorter,  and  the  transverse  dia¬ 
meter  of  the  cranium  is  increased ;  but  the  ^eatest 
increase  is  effected  in  the  mento-bregmatic  diameter 
of  the  head,  which  very  nearly  corresponds  to  the 
axis  of  the  pelvic  outlet.  Thus  the  head,  as  viewed 
from  above,  becomes  very  much  rounded  in  shape. 
This  modification  has  a  very  favourable  effect  on  the 
progress  of  these  labours.  The  distension  of  the 
perimeum,  which  in  these  labours  would  be  increased 
to  a  very  dangerous  degree,  becomes  much  relieved, 
and  the  mechanical  disadvantages  resulting  from 
this  position  of  the  head  are  greatly  lessened — in 
fact,  so  much  so  that  instrumental  assistance  is  but 
seldom  required. 

In  face-presentations,  a  great  alteration  takes 
place  in  the  shape  of  the  presenting  part,  producing 
the  disfigurement  so  well  known  in  these  cases  j  but 
this  is  the  result  of  oedema  from  pressure,  rather  than 
from  any  displacement  of  the  bones  of  the  face,  the 
articulations  of  w'hich  are  not  of  such  a  nature  as  to 
admit  of  a  moulding  process  like  that  which  takes 
place  in  cranial  presentations.  This  is  one  reason, 
perhaps,  why  labour  is  more  difficult  in  face-pre¬ 
sentations,  although  the  actual  diameters  of  the  face 
are  not  greater  than  those  presented  by  the  cranium 
in  ordinary  labours.  In  brow-presentations,  which 
are  intermediate  between  those  of  the  face  and  those 
of  the  vertex,  the  alteration  of  shape  caused  by  the 
moulding  process  is  sometimes  veiy  peculiar  and 
startling.  This  was  very  marked  in  a  case  I  once 
saw  with  the  late  Mr.  Leonard.  I  found,  on  my 
andval,  the  forehead  presenting,  with  the  head  so 
firmly  fixed  in  the  pelvis  that  it  was  impossible  to 
pass  the  finger  sufficiently  high  to  reach  the  chin,  or 
in  any  way  to  alter  the  position  of  the  head.  We 
therefore  allowed  the  labour  to  go  on  naturally,  as 
the  head  was  forced  perceptibly  lower  by  each  pain. 
At  last  the  forehead  presented  at  the  os  externum,  the 
root  of  the  nose  being  pressed  against  the  subpubic 
ligament,  and  the  anterior  fontanelle  against  the 
border  of  the  perinsEum.  The  nose  now  remained  sta¬ 
tionary  in  that  position,  forming,  as  it  were,  the 
centre  of  the  semicircle  described  by  the  rest  of  the 
head ;  whilst  more  and  more  of  the  vertex  protruded 
with  each  pain.  At  last  the  whole  was  expelled — the 
vertex  first,  and  then  the  face.  The  child  was  still¬ 
born — in  consequence,  no  doubt,  of  the  extieme  pies- 
sure  on  the  anterior  part  of  the  head,  as  the  forehead 
was  enormously  swollen,  and  the  whole  face  much 
distorted,  as  shown  in  the  drawing,  which  was  taken 
from  nature  immediately  after  delivery.  (See  Fig.) 

The  tendency  of  the  labour  in  coses  like  that  just 
described  is  to  produce  shortening  more  especially  of 
the  occipito-mental  diameter,  which  is  in  apposition 
with  one  of  the  oblique  diameters  of  the  pelvis  ;  and 
lengthening  of  tho  trachclo-frontal  diameter,  which 


con’osponds  to  the  axis  of  the  pelvic  outlet.  1  ho 
shape  of  the  head  is  thus  altered  in  a  very  unusual 
manner;  and,  during  this  process,  so  much  pressure 
is  exert^  upon  it  in  the  neighbourhood  of  the  great 


fontanelle,  that  the  child’s  life  is  apt  to  be  endan¬ 
gered.  This,  then,  is  another  reason  for  endeavour¬ 
ing  to  alter  presentations  of  the  brow,  in  addition  to 
the  inherent  difficulties  attending  labour  with  the 
head  in  so  untoward  a  position. 


St.  Bartholomew’s  Hospital.  The  statistical 
tables  of  the  patients  treated  in  the  w^ards  of  this 
institution  during  the  past  year,  prepared  by  Dr. 
Edwards  and  Mr.  Willett,  have  just  been  issimd. 
The  number  of  patients  admitted  was  5,088.  The 
patients  remaining  on  the  1st  of  January,  1866, 
amounted  to  527,  bringing  up  the  total  number 
under  treatment  to  5,615.  Out  of  this  number,  3,980 
were  discharged  cured  and  relieved,  250  were  dis- 
charo^ed  unrelieved,  277  were  discharged  for  othci 
than°medical  reasons,  and  563  died.  Out  of  the  2,224 
patients  treated  in  the  medical  wards,  were 

discharged  cured  and  relieved,  and  418  died,  ihirty- 
six,  or  8.61  per  cent.,  died  within  twenty-four  hours 
of  admission.  Out  of  the  418  deaths  in  these  wards, 
71  were  the  result  of  consumption,  64  were  caused  by 
diseases  of  the  respiratory  organs,  42  by  cholera,  36 
by  albuminuria,  and  29  by  fever.  Cancer  of  the  in¬ 
ternal  organs  contributed  23  deaths.  Out  of  the 
3  391  patients  treated  in  the  surgical  wards, 
were  discharged  cured  and  relieved,  and  145  died. 
Thirty -three,  or  22.8  per  cent.,  died  within  twenty- 
four  hours  of  admission.  Out  of  the  145  deaths  in 
these  ivards,  30  were  the  result  of  fractures,  23  were 
caused  by  burns  and  scalds,  and  10  by  cancer  ot  the 
external  organs.  The  following  is  a  statement  of 
secondary  diseases  which  occurred  within  the  hos¬ 
pital  among  126  patients  admitted  for  other  dis¬ 
eases  Scarlatina,  16  ;  typhus,  etc.,  15 ;  cholera,  3  ; 
erysipelas,  31;  cellular  inflammation,  14;  pyajmia, 
17 ;  rheumatism,  4;  phagedama,  1 ;  gangrene,  2 ;  and 
delirium  tremens,  23.  The  report  contains  an  ela¬ 
borate  series  of  tables  recording  the  ages  and  occu¬ 
pations  of  the  patients,  extending  over  seventy-two 

pages. 
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OBSTETRIC  INSTRUMENTS 
MODERN  AND  ANCIENT.* 

Dilators.  As  '"uterine  dilators”  several  inge¬ 
nious  contrivances  were  shown.  Eigby’s  instru¬ 
ment  is  large  and  strong,  but  the  blades  appear 
likely  to  slip  out  of  the  cervix  during  the  dila¬ 
tation.  Dr.  Protheroo  Smith’s  is  like  the  litho- 
trite  in  shape.  Mr.  Ellis’s  has  the  form  of  the 
uterine  sound,  and  the  blades  are  made  to  sepa¬ 
rate  by  a  mechanism  situated  near  the  point  of  di¬ 
vergence  of  the  blades,  which  is  an  advantage.  Dr 
Priestley’s  instrument  has  a  similar  mechanism  as 
regards  dilatation,  but  the  blades  are  kept  together 
at  the  extremity,  while  the  separation  occurs  in  a 
manner  so  as  to  cause  the  two  to  assume  an  ovoid  | 
outline.  Drs.  Greenhalgh  and  Hemborough  show 
instruments  which  are  modifications  of  the  latter, 
giving  greater  strength  and  dilating  power.  Ma- 
thieu  3  dilator  ombodios  the  same  principle.  Di\ 
Savage  and  Dr.  Marion  Sims  also  exhibit  dilators! 
Stille  s  uterine  plug”  for  arresting  uterine  haemor- 
ihage  is  ingenious.  It  is  an  India-rubber  ball  with  a 
flexible  tube,  through  the  centre  of  both  of  which 
passes  a  firm  tube  with  a  stopcock  below.  The  ball 
is  filled  with  air  or  water,  and  the  stopcock  enables 
the  operator  to  see  if  haomorrhage  is  going  on  without 
removing^the  plug.  Dr.  Greenhalgh’s  “  felt-expand- 
ing  plug”,  made  of  various  sizes,  is  an  elastic  tube 
with  a  bulbed  end  capped  with  felt. 

Douches.  As  an  article  de  luxe,  Weiss’  self-actino* 
douche  leaves  nothing  to  be  desired.  The  weight  of  the 
body  IS  made  the  means  of  injecting  the  fluid.  Savory’s 
"  vaginal  douche”  is  a  very  portable  and  handy  in¬ 
strument.  Eguisier’s  is  a  self-acting  convenient  ap¬ 
paratus.  In  Easch’s  "  uterine  douche”  the  syphon 
principle  is  brought  into  play.  Dr.  Sansom’s  con- 
msts  of  a^  large  India-rubber  bag  and  a  long  tube. 
The  IS  made  to  fill  itself,  and  the  injection  is 
made  by  suspending  the  bag  on  a  nail.  The  prin¬ 
ciple  of  using_  gravitation  as  the  injecting  force  is 
that  adopted  in  Dr.  Graily  Hewitt’s  vaginal  douche 
on  which,  as  regards  the  filling  of  the  bag,  this  is  an 
improvement. 

The  Ecraseur  is  now  a  favourite  instrument  in 
obstetric  surgery.  The  original  chain-instrument  of 
Cnassaignac,  with  a  straight  or  slightly  curved  stem,  is, 
we  believe,  the  best  form  of  the  instrument  whenever 
it  can  he  applied.  Dr.  Haake  (of  Leipzig)  showed  an 
ingenious  modification  of  it,  the  chain  acting  at 
light  angles  to  the  shaft — a  convenience  in  some 
operations  Mr.  Hilliard’s  is  somewhat  similar.  Dr. 
praxton  Hicks’s  "  annealed  steel-wire  rope  ecraseur” 
is  the  latest  form  of  his  instrument,  and  one  which  is 
now  frequently  used  for  cutting  across  intrauterine 
or  other  fibroid  uterine  growths.  It  is  made  in  va¬ 
rious  sizes  adapted  to  different  sized  ropes.  'I’he 
largest  cames  a  rope  of  sixty  or  seventy  strands  of 
wiij.  VVeiss  s  ecraseur  has  two  screws  side  by  side 
and  a  moveable  handle,  so  that  each  screw  may  bo 
worked  alternately.  It  is  made  with  various  heads, 
so  tliat  the  chain  or  the  wire  rope  may  be  employed 
It  IS  a  very  complete  instrument.  Dr.  Marion  Sims’ 
ingenious  arrangement  for  passing  the  chain-ecra- 
seur  round  an  intrauterine  polypus  must  be  here 
mentioned. 

Ladd’s  portable  Electro-magnetcc  Coil  is  the  only 
one  described  in  the  Catalogue.  It  resembles  a  book 
in  size  and  shape.  It  is  a  sulphate  of  mercury 
oaltory,  chosen  for  its  cleanliness  and  high  electro¬ 
motive  force.  ^ 

Eorceps.  Of  the  forceps,  the  king  of  obstetric  instru- 
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ments,  an  endless  variety  was  exhibited.  Forty-two 
varieties  of  British  forceps,  thirty-seven  foreign,  and 
eight  "unknown”,  are  described  in  a  convenient 
tabulated  form  in  the  Catalogue.  The  date  of  in¬ 
vention,  the  inventor,  exhibitor,  length  of  forceps, 
length  of  blades,  of  fenostrum,  breadth,  curve,  form 
of  lock,  and  handle,  etc.,  are  given ;  and,  as  a  re¬ 
ference,  this  table  is  very  convenient.  The  greater 
size  of  the  foreign  forceps  contrasted  with  British 
forceps  is  striking.  A  peculiar  forceps  is  that  of 
Professor  Lazarewitch ;  the  two  halves  do  not  cross, 
byit  the  iiptrument  looks  serviceable.  Many  inge¬ 
nious  modifications  of  the  forceps  for  the  purjioso  of 
overcoming  imaginary  or  real  difficulties,  were  exhi¬ 
bited.  Mattei’s  and  M.  Chassagny’s  apparatus  for 
sustained  traction  may  be  mentioned  as  of  the 
superfluous  variety ;  an  unwieldy  framework  fixed  to 
the  thighs  of  the  ■  patient  being  a  fixed  point  for 
keeping  up  traction  in  Mattei’s  instrument.  The  ori¬ 
ginal  instruments  of  the  illustrious  Chamberlen,  so 
happily  discovered  in  the  floor  of  the  old  house  in 
Essex,  yere^  displayed  at  the  exhibition.  Among 
the  curiosities  were  a  pair  of  Japanese  forceps,  ex¬ 
tremely  short  and  small,  exhibited  by  Dr.  Tyler 
Smith;  the  whole  instrument  was  9^  inches  long, 
and  the  blades  only  4§  inches. 

The  chief  peculiarities  of  the  British  and  foreign 
forceps  are  summed  up  by  the  reporter. 

"  The  British  ^e  shoi’ter,  lighter,  and  less  power¬ 
ful  than  the  foreign  instruments ;  the  former  termi¬ 
nating  usually  in  straight  wooden,  the  latter  in 
blunt-hook  steel  handles.  Owing  to  the  comparative 
shortness  of  the  blades  of  the  British  forceps,  the 
cranial  curve  is  somewhat  more  abrupt  than  in  the 
foreign  instruments,  in  which,  when  locked,  the 
blades  both  at  their  apices  and  greatest  divergence 
approximate  more  closely,  by  which  far  gi*eater  com¬ 
pression  can  be  exerted  on  the  foetal  head.  .  .  In  the 
double-curved  forceps,  the  pelvic  curve  is  greater  in 
the  foreign  than  in  the  British  instruments.  There 
is  also  considerable  difTerence  in  the  form  of  locks, 
the  ordinary  double-lock  of  Smellie  greatly  prepon¬ 
derating  among  British,  whereas  the  button-screw 
and  pivot  are  far  more  frequent  among  continental 
practitioners.  Thus  it  will  be  seen  that  the  foreign 
is  a  far  more  formidable  instrument  for  compression 
and  extraction  than  the  British  forceps.” 

Among  British,  Dr.  Barnes’  forceps  is  the  longest 
•15  inches.  As  regards  blades,  the  longest  from  the 
lock  to  extremity  of  blade  are  Drs.  D.  Davis’  and  Ead- 
ford’s.  ^  The_  longest  curve  is  that  of  Dr.  Graily 
Hewitt’s,  which  has  a  blade  eight  inches  from  lock 
to  end  of  blade.  The  fenestrum  is  longest  in  Cham- 
berlen’s,  the  blade  is  broadest  in  Burton’s.  As  re¬ 
gards  the  foreign  forceps,  the  longest  is  Van  Huevel’s 
(2O2  inches);  the  longest  blade  is  Baudelocque’s — 
the  average  8.]  inches. 

One  efl:ect  of  the  exhibition  will  probably  be  a  ten¬ 
dency  to  greater  uniformity  in  the  forceps.  The  no¬ 
menclature  adopted  in  this  country,  "long”  and 
short  forceps,  does  not  at  all  apply  to  foreign  in¬ 
struments.  ^  Here  the  “  long”  forceps  is  understood 
to  mean  an  instrument  with  a  pelvic  curve,  whereas 
the  "  short”  is  usually  a  "  straight”  one.  But  the 
more  recent  ones  introduced  into  British  practice  are 
"  long”,  but  without  this  pelvic  curvature.  A  long 
cimved  instrument  is  the  best  for  high  operations 
with  the  forceps,  and  many  consider  the  curved  form 
the  best  for  the  low  or  more  ordinary  operations. 

Sir  J.  Simpson’s,  Mr.  Eoberton’s,  and  Dr.  Barnes’ 
instruments  are  intended  to  do  each  kind  of  opera¬ 
tion,  but  we  believe  that  a  straight  Zongi-bladed  in¬ 
strument  is  best  for  all  except  the  rare  and  excep¬ 
tional  ones  where  the  high  operation  has  to  be  under¬ 
taken. 
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Profosaor  liizzoli’s  ^‘foot-forceps”  nvo  very  ingo- 
nions  instiniraents. 

Under  the  head  “  IMiscellaneous”  are  dosoribed 
several  varieties  of  tenaculum  forceps,  vulsella,  etc. 

Mr.  Koberton’s  Funis  Eeplncei'  is  simple ;  a  piece 
of  India-rubber  tube  with  a  loop  at  one  end  and  a 
stilette.  After  replacing  the  funis,  the  stilette  is 
withdrawn,  the  tube  left  in  utero. 

Metroscopes.  Professor  Krassovsky’s  “  metroscope’ 
is  a  small  trivalve  speculum, used  thi’ough  an  ordinary 
largo  speculum.  It  is  a  well  made  instrument.  Giine- 
valdt’s  is  a  conical  tube  bent  at  an  angle.  Uoth  were 
exhibited  by  Professor  llugenberger.  Dr.  Tyler 
Smith’s  endoscope  consists  of  a  tube  and  a  small 
mirror  fitted  within  his  bivalve  speculum.  These  are 
novelties,  but  it  is  hardly  probable  that  their  use 
will  be  productive  of  much  practical  service.  ^ 

Of  ^letrotomes  we  have  fu’st  Sir  James  Simpson’s 
instrument  on  the  bistouri  cache  principle;  on  the 
whole  a  manageable  and  simple  instrument.  Dr. 
Coghlan’s  is  a  blunt-ended  bougie  flattened  out  and 
cutting  at  each  side.  Dr.  Greenhalgh’s  bilateral  me¬ 
trotome  cuts  on  both  sides  at  the  same  moment.  Dr. 
Savage’s  double-action  metrotome  more  resembles 
Sir  J.  Simpson’s.  Dr,  Barnes’s  scissors  for  cutting 
open  the  cervix  have  two  strong  blades,  one  of  which, 
prune-shaped,  enters  the  canal.  Mr.  Spencer  W ells 
and  Dr.  Marion  Sims  also  exhibit  scissors  for  ac¬ 
complishing  the  same  purpose.  Dr.  Aveling  shows  a 
metrotome  with  the  hinge  at  the  point  instead  of  at 
the  centre.  Dr.  Marion  Sims’s  metrotome  is  bilateral 
in  action,  but  one  side  only  can  be_  incised  at  once. 
His  small  blunt-pointed  knife  for  incising  the  in¬ 
ternal  os  uteri  is  a  very  ingenious  instrument ;  the 
blade  can  be  set  at  any  angle  with  the  shaft.  It  is 
used  after  incising  the  lower  part  of  the  canal  with 
scissors.  Mr.  Harper,  Professors  Faye  and  Lazare- 
witch,  Mr.  Smith  (Christiania),  and  Dr.  P^outh,  also 
exhibit  metrotomes  possessing  novel  features.  For 
its  great  ingenuity,  Stille’s  (Stockholm)  must  be 
mentioned.  The  cutting  is  done  by  two  little  blades 
which  are  projected  at  right  angles  to  the  shaft  by 
pressing  on  the  handle. 

Miscellaneous.  The  “  porte-tampon”  and  “  utenne 
guillotine”  of  Dr.  Marion  Sims  are  ingeniously 
adapted — the  one  for  enabling  the  patient  herself  to 
pass  a  cotton  tampon  to  the  os  uteri ;  the  other,  on 
the  principle  of  the  tonsillotome,  for  cutting  off  the 
vaginal  portion. 

Messrs.  Weiss’  “  portable  case  of  instruments  lor 
minor  operations  on  the  uterus  and  vagina  is  a  very 
convenient  one. 

Obstetric  Bags,  etc.  The  “  obstetric  bag  has  greatly 
improved  in  convenience  and  completeness  since  the 
days  of  Tristram  Shandy.  Weiss  and  Khrone  exhi¬ 
bited  two  excellently  arranged  bags,  containing  every 
necessary.  Both  can  be  used  as  travelling  bags. 
Mattel  exhibited  a  pocket-case.  Charriere  exhibited 
M.  Pajot’s  obstetric  box.  Kizzoli’s  beautiful  “  obste¬ 
tric  case”  excited  universal  admiration,  and  as  a  spe¬ 
cimen  of  Italian  chirurgical  workmanship -was  espe- 
cislly  interesting.  Mr.  J^berton’s  “  midwifery  case 

is  well  arranged.  _  •  j.  j 

Of  Operating  Chairs,  Nyrop’s  is  convenient  and 

portable ;  it  is  adapted  for  placing  the  patient  in  the 
lithotomy  position.  Dr.  Maidon  Sims’  forms  a  chair 

or  couch  at  will.  ,  r  i-i.  4. 

The  Osteotomists  have  given  place,  lor  the  most 

part,  to  craniotomy  forceps.  A  new  and  most  valua¬ 
ble  osteotomist,  by  Professor  Lazarewitch,  which 
excited  warm  eulogiums  from  all,  we  do  not  see  in 

the  Catalogue.  n  . 

Ovariotomy  Instruments  were  for  the  first  time 
brought  together  from  all  countries.  Mr.  Pratt 
showed  a  complete  case  of  such  instruments.  Mr.  J. 


Hutchinson’s  “clamp,”  Mr.  Clay’s  “  cautery  clamp,” 

;  Ir.  Baker  Brown’s  “  cautery  clamp  and  iron,”  Mr. 
Chambers’s  “parallel  cautery  clamp,”  Dr.  ^Kras¬ 
sovsky’s  clamp,  Dr.  Avcling’s  “  coil  clamp,  Mr. 
Spencer  Wells’s  “  trocar  and  cannula,”  and  his  “tubu- 
'  ar  trocar  and  cannula,”  Mr.  Cooper  Forster’s  “trocar 
and  cannula,”  all  instruments  which  have  been  spe¬ 
cially  constructed  within  the  last  few  years  with  a 
view  to  the  rec^uirements  ol  this  now  successful 
operation. 

Concerning  the  Pelvimeters,  the  Catalogue^  pre¬ 
sents  also  a  complete  account.  Baudelocc^ue  s  ori¬ 
ginal  “  compas  d' epaisseurl*  for  measuring  the  outside 
of  the  pelvis ;  and  Coutouly’s,  like  a  shoemaker’s  mea¬ 
sure,  for  the  interior  of  the  pelvis,  are  described.  Mar- 
fin’s  (Berlin)  is  an  external  pelvimeter  on  the  Baude- 
.oc(tue  principle ;  and  Van  Huevel’s  is  a  very  good  in¬ 
ternal  and  external  measurer.  Eizzoli’sisamodification 
of  Van  Huevel’s.  Murphy’s,  Hands’,  and  Earle’s  are 
internal  pelvimeters.  Dr.  Greenhalgh’s  instrument 
is  fitted  on  the  hand,  and  the  fingers  contribute  to 
fiorm  the  measuring  part.  Howitz’s  (Copenhagen) 
instniment  is  an  extremely  good  one ;  it  is  an  inter¬ 
nal  pelvimeter.  Charriere’s  combines  Baudelocr[ue  s 
and  Van  Huevel’s  in  a  portable  form.  Professor  La¬ 
zarewitch  exhibited  a  very  ingenious  pelvimeter,  with 
handles  like  those  of  scissors,  and  four  moveable 
arms,  adapted  for  internal  and  external  measure¬ 
ments.  By  means  of  a  scale,  the  indications  are  read 
off.  Attached  to  it  is  also  a  delicately  arranged  ap¬ 
paratus  for  determining  the  angle  of  inclination  of 
the  part  of  the  pelvis  measured. 

A  multitude  of  Perforators  were  shown.  They 
are  arranged  in  the  Catalogue  under  four  leading 
types.  1.  The  wedge-scissors,  from  Smellie’s  scissors 
down  to  the  instrument  of  Naegele,  Simpson,  Old¬ 
ham’s,  etc.  2.  The  spear-head.  The  best  of  these  is 
M.  Blot’s  (Paris) ;  a  double  spear,  each  with  a  cut¬ 
ting  edge,  the  back  of  one  protecting  the  edge  of  the 
other.  By  a  lever  handle  the  blades  are  separated 
after  the  perforation  is  effected.  This  instrument 
appeared  to  us  the  best  perforator  shown.  3.  The 
conical  screw ;  a  very  good  form  of  instrument.  4. 
Thetrepan-perforators.  These  are  most  generally  used 
in  Germany.  Assalini’s,  Jorg’s,  Braun’s,  and  Mar¬ 
tin’s,  are  all  on  this  principle.  Professor  Martin  s  is 
“  an  exceedingly  elegant  instrument,  very  light  and 
manageable,”  says  the  reporter. 

Perinanim.  For  perinreal  rupture  operations,  Mr. 
Ellis  showed  his  “  flat  silver  ribbon  a,nd  new  me¬ 
tallic  quills;”  a  narrow  band  of  metal  being  used  in¬ 
stead  of  thread  or  cord  to  maintain  the  pared  edges 
of  the  wound  in  contact.  Dr.  Eouth  has  a  new 
“  clamp”  to  use  with  wire  and  tubular  needle  in 
perinaial  operations. 

Pessaries,  Uterine  Supports,  etc.  Many  are  de- 
senbed.  Mr.  Eoper’s  truss  pessary  applies  pressure 
from  without  on  the  anterior  vaginal  pouch  in  tront 
of  the  cervix.  By  this  moans,  it  is  stated,  anteversion 
is  prevented  as  w-ell  as  prolapsus.  A  somewhat 
similar  principle  is  exhibited  in  the  “  hystcrophor  of 
Nyrop,  only  in  the  latter  a  cup-shaped  plug  supports 


the  uterus.  India-rubber  pc  ssaries  inflated  by  means 
of  a  small  syringe  and  pipe  were  shown  by  bait  and 
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Messrs.  Maw.  Zwancke’s  pessary  with  several  slight 
modifications.  Sir  J.  Simpson’s  table  and  stem  pessary, 
Coxetcr’s  stem  pessary,  and  vai’ious  pads  fitted  with 


coxeter’s  pessary. 


India-rubber  cushions  for  pressure  on  the  perinjeum, 
were  exhibited.  In  Dr.  Calthrop’s  and  in  Dr.  Priest¬ 
ley’s  instruments  for  retroversion,  a  horse-shoe-shaped 
support  is  kept  behind  the  cervix  by  means  of  a  stem 
and  an  abdominal  bandage  provided  with  tapes,  etc., 
on  the  outside.  Meigs’  ring  pessary  and  Hodges’ 
pessary  complete  the  list  of  supports.  Medicated 
pessaries  in  sets  were  shown  by  Messrs.  Bell  and  by 
Mr.  Cooper. 

Of  Polypus  Instruments,  two  are  described.  Sir 
J.  Simpson’s  “polyptome”  and  Dr.  Aveling’s  ‘"polyp- 
trite  . 

Premature  Labour.  For  induction  of  prema¬ 
ture  labour,  Tarnier’s  elastic  tube  for  dilating  the 
cervix  uteri  is  the  French  representative  of  Dr. 
Barnes’  fiddle-shaped  uterine  dilators;  the  latter,' 
however,  we  think  far  preferable.  Several  instru¬ 
ments  for  puncturing  the  membranes  are  described ; 
Dr.  Braxton  Hicks’  deserves  note. 

The  Specula  are  arranged  by  the  reporter  under 
A.  Those  designed  for  visual  examination  of  the  os 
and  cervix  uteri;  b.  Those  to  facilitate  operations  on 
the  os  uteri,  etc. ;  and,  c.  Those  admitting  of  ocular 
and  digital  examination.  The  most  modern  British 
specula  have  two  valves  only,  and  the  plug  is  abo¬ 
lished.  Cusco’s  appears  to  be  the  type  of  these.  A 
modification  of  Cusco’s  was  shown  by  Dr.  Graily 
Hewitt,  another  by  Weiss.  The  latter  has  Weiss’s 
improved  screw  action  for  opening.  Dr.  Tyler 
Smith’s  arc  somewhat  similar,  but  longer  in  the 
blades.  Coxeter’s  screw-lever  speculumr  Bennet’s, 
and  a  very  curious  one  from  Lisbon,  invented  by 
Joacjuim  da  Itoche  Mazarem,  are  described  in  the 
Catalogue.  Dr.  Marion  Sims’s  univalve  or  duck-bill 
speculum  is  an  innovation,  and  a  vei’y  useful  one. 
Ml.  1  ratt  has  inade  it  more  portable.  The  vao'inal 
retractors  of  Simon  (Rostock)  are  six  different  sized 
blades  fixed,  like  Dr.  Sims’s,  to  a  handle.  Dr.  Pro- 
theroe  s  Smith  s  has  two  cylinders,  and  admits  of  di¬ 
gital  and  visual  examination  of  the  os  uteri. 

Transfusion  Instruments.  Professor  Martin,  Dr. 
Aveling,  and  Dr.  Graily  Hewitt,  exhibit  instiniments 
comparatively  new.  Simplicity  is  the  chai’acteristic 
of  those.  Dr.  Lumley  Earle  showed  one,  a  slight  mo¬ 
dification  of  Dr.  Graily  Hewitt’s. 

Uterine  Sounds  do  not  admit  of  much  variety. 
The  chief  variation  was  one  with  a  joint  at  about  two 
inches  and  a  half  from  the  extremity. 

.Li  ingenious  and  most  simple  Vaccinator  is 

that  of  M.  Chassagnac  of  Lyon. 

A  Vaginoscope  was  exhibited  by  Dr.  Eouth. 


The  Vectis  was  -well  represented.  That  of  Dr. 
Uvedale  West  is  the  latest;  it  possesses  the  advan¬ 
tage  of  the  ordinary  vectis  and  some  of  those  of  the 
loop.  It  is  larger,  broader,  and  more  sharply  curved 
than  the  old  form  of  instrument. 

Several  ingenious  Instruments  for  Vesico -vaginal 
Fistula  close  the  list.  . 

Respecting  the  value  of  the  above  work,  there  can 
be  no  doubt.  The  descriptions  of  the  instruments 
are  concise — sometimes  too  much  so— but  accurate. 
It  is  profusely  illustrated,  there  being  213  woodcuts. 
Here  we  take  leave  of  this  interesting  volume,  which 
will  doubtless  find  a  place  in  the  library  of  most  me¬ 
dical  practitioners. 


Corrtsjpaithcitft. 


EDINBURGH. 

[from  our  own  correspondent.] 

We  are  anxiously  awaiting  the  time  when  the  fate 
of  our  Scotch  Reform  Bill  will  be  settled ;  for  not  a 
few  feel  that,  if  we  rest  our  hopes  of  increased  repre¬ 
sentation  upon  the  chances  of  the  House  agreeing 
to  an  increase  in  the  number  of  its  members,  there 
is  but  little  chance  of  our  obtaining  even  the  scant 
justice  which  the  Government  measure  would  mete 
out  to  us.  Our  members  are  so  few,  their  constitu¬ 
encies  so  large,  and  bribery  so  thoroughly  unknown, 
that  there  is  no  possibility  of  re-arranging  our  repre¬ 
sentation  so  as  to  obtain  the  members  which  our 
Universities  would  require.  Unfortunately,  there 
are  no  small  boroughs  to  bo  annihilated  or  grouped 
together— no  larger  ones  to  be  disfranchised  for 
bribery  and  corruption;  so  that,  unless  the  House 
will  accede  to  a  small  increase  in  its  numbers,  or  the 
English  members  show  themselves  more  than  usu¬ 
ally  gracious  and  generous,  and  spare  to  Scotland  a 
few  of  the  fifty-two  seats  which  Mr.  Laing’s  redis¬ 
tribution  scheme  and  the  disfranchisement  of  the 
corrupt  boroughs  have  placed  at  their  disposal,  I 
fear  that  an  absurd  anomaly  will  continue  to  exist, 
and  our  old  and  efficient  Universities  of  Scotland  will 
remain  without  representation. 

A  correspondent  in  a  recent  number  of  the  Journal, 
alludes  to  the  probability  of  Dr.  Lyon  Playfair  and 
Mr.  Campbell  Swinton  becoming  candidates  for  the 
representation  of  the  Universities  of  Edinburgh  and 
St.  Andrew’s,  in  the  event  of  a  member  being  allotted 
to  them  ;  and  he  also  alludes  to  the  possibility  of  our 
learned  Dean  of  the  Faculty,  Mr.  Moncrieff,  contest¬ 
ing  the  election.  If  the  Scotch  Reform  Bill  be 
passed  this  session,  Mr.  Moncrieff’s  candidature  is 
extremely  doubtful.  Mr.  Moncrieff  has  now  for 
many  years  represented  Edinburgh  in  Parliament. 
He  is  a  Whig,  a  man  of  extreme  ability,  great  elo¬ 
quence,  and  he  has  the  support  and  confidence  of  the 
best  class  of  the  electors.  His  disinclination,  how¬ 
ever,  to  support  every  radical  movement,  and  especi¬ 
ally  his  want  of  sympathy  with  our  anti-annuity- tax 
agitators,  have  led  to  a  very  lai*ge  class  of  the 
electors,  incited  very  much  by  our  other  town  mem¬ 
ber,  Duncan  Maclaren,  to  organise  a  movement 
which  has  for  its  object  the  defeat  of  Mr.  Moncrieff 
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at  next  election.  It  was  the  supposition,  that  Mr. 
Moncrieff  would  be  afraid  of  risking  a  defeat,  which 
led  some  to  suppose  that  he  would  become  a  candi¬ 
date  for  the  Univei*sities.  ITowever,  I  believe  I  am 
Cjuito  correct  in  stating  that  Mr.  Moncrieff  will  not 
abandon  his  position,  but  will,  at  all  risks,  fight  for 
his  seat  as  a  member  for  Edinburgh  to  the  end.  Of 
the  other  candidates,  the  one  who  is  decidedly  the 
favourite  is  Dr.  Playfair.  Mr.  Campbell  Swinton  is 
a  lawyer,  a  country  gentleman  of  considerable  pro¬ 
perty,  possessed  of  learning,  ability,  and  sufficient 
eloquence.  He  belongs  to  a  class  which  is  most 
fully  represented  in  Parliament;  and,  whatever  his 
local  influence  may  be,  he  is  certainly  not  possessed 
of  that  wide  reputation  which  we  think  our  first  re¬ 
presentative  should  enjoy. 


B  E 11 L I N  . 


Our  correspondent  in  Berlin  sends  us  the  following. 

Dr.  Cohnheim’s  observations,  pointing  to  the  very 
general,  if  not  constant,  occurrence  of  tubercular 
nodules  in  the  choroidal  tunic  of  the  eye,  in  cases  of 
acute  miliary  tuberculosis,  afford  an  additional  illus¬ 
tration  of  the  assistance  the  physician  may  expect  to 
derive  from  ophthalmoscopic  investigations  in  the 
diagnosis  of  constitutional  disease.  Pi’eviously  to 
January  last,  wffien  that  distinguished  pathologist, 
at  present  the  assistant  of  Virchow,  first  communi¬ 
cated  a  paper  on  the  subject  to  the  Berlin  Society, 
only  four  cases  of  choroidal  tuberculosis  had  been  re¬ 
corded  in  medical  literature ;  so  that  it  had  come  to 
be  regarded  more  as  an  anatomical  curiosity,  with¬ 
out  any  claim  to  practical  importance. 

I  was  so  fortunate  as  to  see  a  case  of  general 
tuberculosis,  with  implication  of  the  choroid,  in  the 
first  ‘post  ‘niortem  examination  at  which  I  was  present 
after  my  arrival. 

I  may  here  state  that,  to  prevent  disfigurement,  it 
is  customary  in  the  Berlin  Institution  to  leave  the 
anterior  segment  of  the  eyeball  in  situ ;  the  upper 
wall  of  the  orbit  is  removed,  and  the  part  of  the 
globe  behind  the  equator  excised.  In  the  May  num¬ 
ber  of  Virchow’s  Avchiv,  which  has  just  been  issued. 
Dr.  Cohnheim  has  published  careful  details  and  an 
exhaustive  analysis  of  seven  post  mortem  examina¬ 
tions  in  cases  of  acute  miliary  tuberculosis,  in  each 
of  which  genuine  tubercular  nodules  were  found  in 
the  choroidal  tunics.  Untortuately,  attention  had 
not  been  directed  to  the  eyes  in  any  of  these  cases 
before  death,  so  that  no  ophthalmoscopic  examina¬ 
tion  had  been  made ;  but,  in  addition  to  those  pre¬ 
viously  reported  upon,  they  supply  a  sufficiency  of 
material  for  a  perfect  anatomical  history  of  the  dis¬ 
ease. 

In  every  instance,  at  least  seven  other  internal  or¬ 
gans  were  the  seat  of  tubercular  eruption.  The  lungs 
were  invariably  affected,  and,  without  exception,  also 
the  thyroid  gland,  which  has  thus  forfeited  the  im¬ 
munity  it  was  believed  to  possess  from  the  occur¬ 
rence  of  tubercular  growths. 

The  ages  of  the  subjects  ranged  from  six  months 


to  fifty-nine  years.  With  one  exception,  both  eyes 
were  affected.  In  two  cases,  a  solitary  tubercle  was 
found  on  one  side  ;  in  the  majority,  from  four  to 
eight  were  seen  ;  in  one  case,  as  many  as  forty  w  ere 
counted  in  one  eye,  and  fifty  in  the  other.  9  hey 
were  disseminated  all  over  the  background,  either 
singly  or  in  gi’oups,  with  occasional  tendency  to  con¬ 
fluence.  Where  only  a  single  nodule  or  very  few 
were  present,  they  were  in  close  proximity  to  the 
posterior  pole  of  the  eye;  in  one  case,  just  behind 
the  macula  lutea.  The  majority  varied  in  size  trom 
0.6  to  22  millimetres  in  diameter ;  all  above  0.6  milli¬ 
metre  in  diameter  were  distinctly  prominent  above 

the  niveau  of  the  choroid. 

The  smaller  nodules  were  grey^  and  semitrans¬ 
parent  ;  all  exceeding  1  millimetre  in  diameter  were 
opaque  in  a  central  spot,  from  fatty  changes  or  gia- 
nular  disintegration  of  the  small,  round,  large-nucle¬ 
ated  lymphoid  cells,  representing  their  main  anato¬ 
mical  constituents.  They  commence  in  the  chorio- 
capillary  stratum  ;  and  detailed  arguments  and 
obsei’vations  are  advanced  in  favour  of  their  oiigin 
by  germinal  increase  from  the  round,  lymph 
puscle-like,  pale,  finely  granular  cells,  found  in  all 
the  choroidal  strata,  which  are  assumed  to  be  iden¬ 
tical  with  the  contractile  ivandering  corpuscles  ob¬ 
served  by  Pecklinghausen  in  the  cornea,  mesentery, 
and  other  parts.  Genetic  connexion  with  the  pig¬ 
mented  and  pale  stellate  cells  of  the  choroidal  stroma, 
as  well  as  with  the  adventitia  of  the  larger  vessels  ot 
the  middle  layer,  is  distinctly  denied. 

They  grow  towards  the  retina  till  they  attain  a 
diameter  of  1  millimetre,  giving  rise  to  distinct  pro¬ 
minence.  They  then  commence  to  extend  backwards 
into  the*  lamina  fusca;  and  the  largest  nodules  pro¬ 
duce  distinct  impressions  on  the  concave  surface  ot 
the  sclerotic.  As  soon  as  the  smallest  tubercles  re¬ 
ferred  to  are  visible  to  the  naked  eye,  the  possibility 
of  their  being  discoverable  by  the  ophthalmoscope  de¬ 
pends  only  upon  the  state  of  the  transparent  media, 
r^etina,  and  epithelial  layer  of  the  choroid.  Now, 
with  one  exception,  when  spots  of  retinal  h®mor- 
rhac^e  were  observed,  no  other  form  of  ocular  disease 
co-existed  ;  and  in  all  cases  where  the  choroidal 
tubercles  had  attained  1  millimetre  diametei,  rare¬ 
faction  of  pigment  in  the  hexagonal  cells  had  resulted 
to  a  degree  sufficient  to  render  the  subjacent  nodules 
distinctly  visible.  The  larger  nodules  lay  quite  de¬ 
nuded  of  pigment  immediately  beneath  the  retina, 
but  set  in  deHcate  rings,  much  darker  than  the  sur¬ 
rounding  tunics.  Nodules  below  0.8  millimetre  in 
diameter  were  covered  by  unchanged  epithelial  cells, 
and  therefore  not  visible  prior  to  their  removal.  It 
is  possible  that  the  more  favourable  conditions^  ob- 
tainino-  during  ophthalmoscopic  illumination  might 
nevertheless  admit  of  their  detection  ;  and,  should  a 
retinal  vessel  happen  to  cross  a  nodule,  the  pheno¬ 
mena  of  parallactic  dislocation  which  could  be 
produced  in  consequence  of  the  resulting  prominence, 
amountino-  to  one-fifth  of  a  millimetre  even  in  the 
case  of  the  smallest  tubercle,  would  be  of  material 
assistance  for  diagnosis.  The  diagmosis  of  acute 
miliary  tuberculosis  is  known  to  be  frequently  beset 
with  considerable  difficulty ;  and  as  its  recognition, 
although,  in  the  present  state  of  therapeutics,  only 
for  the  sake  of  prognosis,  is  of  extreme  importance, 
the  physician  will  not  despise  the  aid  which  the  oph¬ 
thalmoscope  may  be  expected  to  afford  for  his  guid¬ 
ance  it  being  most  probable  that  no  case  of  the  dis¬ 
ease  will  be  found  to  run  its  course  without  choroidal 
implication. 
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CHAPMAN’S  DIETETIC  FARINA. 

This  is  a  compound  food,  and  contains  a  mixture  of 
cereal  and  leguminous  flours.  A  mixture  of  wheat 
flour  with  flour  containing  a  larger  proportion  of 
protein  compounds  has  been  found  of  great  advan¬ 
tage  in  the  feeding  of  children  and  invalids;  and 
this  article  of  food  has  been  very  carefully  prepared 
under  the  dii’ection  of  Dr.  Lankester.  Thus,  whilst 
it  contains  a  larger  proportion  of  proteinaceous 
matters  than  wheat  flour,  barley  flour,  or  oatmeal,  it 
does  not  contain  so  large  a  quantity  of  leguminous 
flour  as  to  render  it  indigestible.  This  food,  like 
many  others  used  for  children  and  invalids,  is  sub¬ 
mitted  to  a  process  of  heating  by  which  it  is  ren¬ 
dered  speedily  available  for  food,  and  needs  but  a 
few  minutes’  heating  with  milk  or  water  to  be  used 
as  food.  It  is  a  very  available  means  of  supplying 
the  heat-giving  and  flesh-forming  constituents  of 
food,  in  combination  with  the  extract  of  flesh”. 
It  should  always  be  remembered  that  this  extract  is 
not  alone  nutritious,  but  that  it  aids  in  the  diges¬ 
tion  of  tho  heat-giving  and  flesh-forming  principles 
of  food. 


THE  DIETETIC  SALT. 

This  salt  has  been  prepared  at  the  suggestion  of 
Dr.  Lankester,  and  is  recommended  as  supplying 
certain  compounds  which  are  necessary  to  the  health 
of  the  human  body,  as  well  as  common  salt.  The 
basis  of  the  preparation  is  common  salt,  to  which  is 
added,  in  small  quantities,  phosphoric  acid,  sulphuric 
acid,  lime,  potassium,  and  iron.  It  is  believed  that 
this  combination  will  supiily  those  constituents  of 
tho  blood  which  are  often  found  deficient  in  ordi¬ 
nary  food,  as  it  is  supplied  from  day  to  day.  The 
practice  of  taking  common  salt  is  undoubtedly  bene¬ 
ficial  ;  and  the  addition  of  other  saline  matters, 
which  are  known  to  bo  necessary  to  the  nutrition  of 
tho  tissues,  is  certainly  founded  on  rational  princi¬ 
ples.  A  dietctical  prepai'ation  recommended  on  so 
good  an  authority,  and  prepared  upon  a  principle  so 
scientifically  sound,  is  certainly  worth  a  trial.  It 
seems  to  be  especially  applicable  in  cases  of  children 
deficiently  nourished,  in  scrofula,  tuberculosis,  and 
all  that  group  of  cases  where  the  blood  is  more  or 
less  imperfectly  furnished  with  the  saline  consti¬ 
tuents  necessary  for  the  nutrition  of  the  tissues. 
Ihe  addition  of  a  small  quantity  of  iron  would  re¬ 
commend  it  in  a  large  number  of  cases  where  this 
remedy  is  found  to  be  beneficial  as  a  medicinal  agent, 
and  Its  daily  use  might  thus  prevent  those  serious 
ai  ments  attended  with  a  deficiency  of  ii-on  in  tho 


THE  ELECTION  OF  COUNCILLORS  AT  THE 
COLLEGE  OF  SURGEONS. 

The  Fellows  of  tho  College  of  Surgeons  will  next 
week  be  called  upon  to  exercise  their  annual  duty  of 
electing  Councillors  to  fill  the  vacancies  at  the  Board. 
For  the  three  vacancies  there  are  seven  candidates  : 
j\Ir.  Skey,  IMr.  Kiernan,  Mr.  AVormald,  Mr.  Prescott 
Hewett,  Mr.  Spencer  Smith,  Mr.  Birkett,  and  Mr. 
Holden.  The  first  three  gentlemen  are  the  retiring 
incumbents  of  office,  who  offer  themselves  for  re- 
election.  If  the  Fellows,  as  seems  probable,  follow 
uj)  their  recent  course,  and  declare  against  the  old 
system  of  re-election  as  a  matter  of  course,  then  tho 
ground  will  be  clear  for  those  v/ho  offer  themselves 
as  untried  candidates.  But,  as  Mr.  Skey  retains  the 
vigour  of  his  youth  in  a  remarkable  degree,  as  he  takes  a 
hearty  and  untiring  interest  in  the  affairs  of  the  College, 
and  is  still  in  the  active  exercise  of  his  profession  in 
the  metropolis,  his  case  differs  from  that  of  his  col¬ 
leagues,  and  there  are  many  who  will  be  disposed  to 
think  that,  as  the  unsparing  aj)plication  of  the  prin¬ 
ciple  referred  to  will  in  this  case  rob  the  Council  of 
one  of  its  most  experienced  and  able  members,  so 
their  vote  may  be  recorded  for  Mr.  Skey  with  a 
due  regard  to  intelligent  liberalism. 

Of  the  “  new”  candidates,  two  have  already  been 
before  the  electors  once.  Mr.  Prescott  Hewett  lost 
his  election  before  by  declining  to  state  his  views 
publicly  ;  and  has  since  refused  to  stand,  on  the 
ground  that  he  totally  objected  to  the  system  of  can¬ 
vassing,  and  would  not  again  be  a  candidate  while 
canvassing  was  pursued.  "We  iiresume  J\Ir.  Hewett 
has  seen  reason  to  abandon  these  opinions ;  for  he  is 
now  brought  forward  under  very  singular  circum¬ 
stances,  and,  as  we  hear,  with  all  the  honours  of  a 
canvass.  It  is  remarkable  that  Mr.  Prescott 
Ilewett’s  paper  should  have  been  carried  about 
London  by  the  open  assailant  of  his  colleague,  IMr. 
Caesar  Hawkins ;  and  that  Mr.  Christopher  Heath 
should  have  been  at  the  trouble,  in  order  to  verify 
his  own  prophecies  in  the  Lancet^  to  walk  about  witli 
hlr.  Hewett’s  nomination-paper,  begging  that  IVIr. 
Hewett  might  be  begged  to  come  forward.  Some  of 
the  incidents  connected  with  this  requisition  were  of 
an  unusual  and  even  of  an  unpleasant  character.  It 
is  to  be  regretted  that  Mr.  Hewett  did  not  come  for¬ 
ward  in  due  order  last  year.  He  is  so  accomplished, 
able,  and  upright  a  man,  that,  standing  alone,  he  could 
not  have  failed  to  become  a  Councillor  if  he  wished 
it ;  but  it  is  more  than  doubtful  that  he  does  wish  it ; 
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IVe  confess  that  we  fail  to  see  the  logic  of  the  pro- 


and,  if  anything  could  prejudice  his  chance,  it  cer¬ 
tainly  will  be  the  singular  manner  in  which  he  is  put 
forward,  and  the  cq^uivocal  position  in  which  prob¬ 
ably  only  his  easy  good  nature  has  allowed  him  to  be 
placed,  as  the  prominent  puppet  of  an  avowed  wire¬ 
puller.  ^Ir.  Christopher  Heath  pulling  the  strings  in 
private,  and  sounding  the  trumpet  in  the  Lancet 
for  the  triumphal  march  of  IMr.  Hewitt,  is  a  very 
singular  performance — one  which  bt.  George  s  men 
can  hardly  see  without  pain,  which  the  more  serious 
and  public  spirited  of  the  Fellows  must  regret,  and 
in  which  ^Ir.  Hcwett  is,  we  believe,  performing 
mamly  an  unconscious  part.  No  one  can  know  ^ir. 
Hewett  without  feeling  for  him  a  personal  regard  and 
respect  5  and  even  those  who  may  abstain  from  voting 
for  his  candidature  this  time  will  do  so  chiefly  be¬ 
cause  they  feel  that  ho  will  be  perhaps  better  placed 
as  an  independent  Examiner  when  the  new  regime 
comes  5  and  that  he  is  in  this  case  artlessly  involved 
in  the  knots  of  a  complicated  intrigue. 

In  the  next  three  “  new”  candidates,  we  have  two 
who  are  candidates  in  turn  and  one  out  of  turn.  ISIr. 
Spencer  Smith  and  hlr.  Birkett  are  both  hospital 
surgeons  and  lecturers  of  tried  ability,  of  great  ex¬ 
perience,  of  liberal  views,  of  known  independence 
of  character,  and  of  business  capacity.  They  have 
both  served  with  credit  in  the  post  of  Secretary  to 
the  Royal  IMedical  and  Chiriirgical  Society— IMr. 
Spencer  Smith  some  years  since  for  several  years, 
and  m.  Birkett  quite  recently.  Mr.  Smith  is  a 
man  of  great  and  proved  administrative  power. 
They  have  never  held  office  in  the  College 
of  Surgeons ;  they  are  thoroughly  qualified  to  hold 
office,  and  their  turn  has  now  come.  Between  them 
and  IMr.  Holden  are  such  men  as  Mr.  Windsor  of 
^Manchester ;  Mr.  Iligginbottom,  h  .R.S.,  of  Notting¬ 
ham  ;  IMr.  Charles  Brooke,  F.R.S.,  of  Westminster 
Hospital;  IMr.  John  Simon,  F.R.S. ;  Mr.  William 
Bowman,  F.R.S. ;  Mr.  T.  Spencer  AVells ;  Mr.  T. 
Wharton  Jones,  F.R.S.;  Professor  G.  IMurray 
Humphry,  F.R.S.,  of  Cambridge ;  Mi .  II.  M  • 
Rumsey  (member  of  the  General  IMedical  Council) 
of  Cheltenham;  and  others.  Several  of  these  are 
certainly  names  of  men  who  would  not  dishonour  the 
Council,  and  wdio  are  not  lightly  to  be  passed  over. 
It  is  proposed,  however,  in  putting  forward  Mr. 
Holden,  to  pass  over  either  Mr.  Spencer  Smith  or 
IMr.  Birkett,  or  both,  as  well  as  the  eminent  Fellows 
whom  we  liave  mentioned,  and  who  intervene  on  the 
list.  The  ground  of  the  proposition  is  specious.  The 
gentlemen  named  are  all  original  Fellows  of  the 
College ;  they  are,  so  to  speak,  the  foundation  Fel¬ 
lows,  who  were  nominated  under  the  charter  to  con- 
Btitute  the  original  body  of  Fellows.  Mr.  Holden  is 
the  first  of  Fellows  by  Examination ;  and  so  the 
Fellows  generally  are  asked  to  concede  to  hhii  in  that 
quality  a  claim  to  the  Council  which  shall  take  him 
up  over  the  heads  of  the  eminent  men  his  seniors. 


posal.  Of  couree,  no  one  supposes  that  Mr.  Bow¬ 
man,  hir.  Simon,  Mr.  Birkett,  Mr.  Smith,  and  the 
others,  could  not  have  pa.sscd  as  good  an  examination 
in  anatomy  and  surgery  as  say  Mr.  Holden.  It  hap¬ 
pened  that  they  had,  at  the  time  of  the  granting  of 
the  charter,  already  achieved  a  position  which  en¬ 
titled  them  to  be  selected  as  original  ,1  ellows.  d.  hose 
who  were  of  not  quite  the  same  standing  passed  an 
examination  in  professional  subjects,  not  very  sti  in- 
gent  then,  but  which  has  since  been  made  more  so, 
and  to  which  a  examination  in  Arts 

has  since  been  joined.  We  never  heard  of  any  one 
objecting  to  candidates  for  the  Council  say  of  the 
Pathological  Society  in  his  turn  because  he  was  one 
of  the  founding  members  and  had  not  been  balloted 
for.  No  one  could  suggest  that  either  of  these  dis¬ 
tinguished  men  shirked  an  examination.  It  was  a 
question  of  position  and  eminence  at  the  date  of  the 
charter.  It  was  their  fortune— or  is  it  to  be  their 
misfortune— to  have  already  attained  a  certain 
eminence  in  1847  ;  and  for  that  distinction,  and  for 
having  constantly  maintained  their  character  and 
position  and  performed  their  public  duties,  until  they 
are  now  eligible  for  the  Council,  they  are,  by  a  per¬ 
verse  logic,  to  be  held  as  disqualified.  These  are  the 
views  of  the  active  and  able  young  men  who  have 
put  forward  Mr.  Holden.  We  have  great  sympathy 
with  those  men  ;  they  arc  many  of  them  among  the 
salt  of  the  Fellows  ;  but  we  think  that  in  this  they 
are  illogical  and  hasty.  A  very  few  years  indeed— 
probably  two  or  three— will  bring  the  turn  down  to 
the  Fellows  by  Examination.  The  words  “  by  exa¬ 
mination”  have  already  their  full  value,  and  are 
greatly  respected.  They  will  not  gain  solid  respect 
by  any  fictitious  poUtical  stamp.  Even  if  there 
were  an  advantage  to  be  gained  in  this  way,  it 
should  not  be  at  the  expense  of  an  injustice. 

It  is  right  to  say,  that  we  believe  IMr.  Holden  has 
by  no  means  volunteered  for  the  rather  invidious 
position  assigned  to  him.  So  popular  and  highly 
placed  a  teacher  and  surgeon  is  sure,  of  the  deserved 
honour  at  a  rightful  time.  It  must  be  particularly 
unpleasant  to  him  to  oppose  four  St.  Bartholomew’s 
men,  all  liLs  seniors — Mr.  Skey,  Mr.  Kiernan,  IMr. 
Wormald,  and  Mr.  Spencer  Smith,  an  old  house- 
surgeon  of  St.  Bartholomew’s,  and  staunch  meinber 
of  the  hospital  contemporary  club.  Ho  was  given 
to  understand,  however,  that,  if  he  were  not  put 
forw^ard,  a  still  younger  man  would  be  by  the  same 
party ;  and  he  has  come  forward  now,  probably  not 
expecting  success  out  of  time,  but  to  prevent  the 
fate  befalling  him  which  liis  knot  of  supporters  pio- 
pose  to  inflict  on  others  by  his  means.  Altogether 
there  is,  without  any  apparent  reason,  a  singular 
amomit  of  cabalhng  apparent.  A  sort  of  junior 
John  Hunter  Club  is  revived,  not  one  whit  the  less 
objectionable  because  it  is  composed  chiefly  of  young 
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and  ambitious  men  ;  its  candidates  are  apparently 
i\Ir.  llewett,  who  has  passed  his  turn  and  has  re¬ 
signed  it,  and  Mr.  Holden,  to  whom  it  has  not  yet 
come.  Both  are,  we  suspect,  rather  unwilling  in¬ 
struments  in  the  hands  of  dexterous  manipulators. 
Next  Thursday  will  show  whether  this  wire-pulling 
is  so  successful  na  “the  party”  confidently  assume 
that  it  will  be.  A  sense  of  English  fair-play,  a  love 
of  justice  and  common  sense,  will,  we  feel  sure, 
secure  for  IMr.  Spencer  Smith  and  Mr.  Birkett  a 
large  number  of  votes,  and  but  for  the  injury  done  to 
him  by  his  self-constituted  patrons,  Mr.  llewett,  left 
alone,  must  have  headed  the  list;  but  we  shall  not 
attempt  to  forecast  the  actual  state  of  the  poll, 
under  the  unusual  circumstances  of  this  election. 


Mk.  George  Pollock,  of  St.  George’s  Hospital,  has 
accepted  the  appointment  of  Examiner  to  the  Army 
(and  India)  Medical  Boards,  vacant  by  the  resigna¬ 
tion  of  Mr.  Prescott  Hewett.  The  other  examiners 
are  Mr.  Busk,  Dr.  Parkes,  and  Dr.  Hooker.  The 
examinations  are  held  twice  in  the  year,  occupying  a 

week  on  each  occasion.  The  salary  is,  we  believe, 
•£200  per  annum. 


On  Thursday  afternoon,  the  election  of  a  surgeon  to 
the  out-patients  at  the  Lock  Hospital  was  proceeded 
with.  JNIr.  Berkeley  Hill,  of  University  College  Hos¬ 
pital,  was  the  successful  candidate.  Mr.  Alfred 
Cooper  received  considerable  support,  and  was  second 
on  the  list.  The  votes  were :  Hill  24,  Cooper  17 
Watson  2.  ’ 


The  College  of  Physicians  have  decided  to  give  a 
soiree  this  season. 


Letters  from  Jamaica  announce  that  Dr.  Duirs, 
E.N.,  General  Inspector  of  the  Naval  Hospital,  died 
on  the  9th  at  Port  Eoyal.  During  the  last  month, 
several  cases  of  yellow  fever  had  occurred,  not  only 
among  the  shipping,  but  also  among  the  residents  in 
the  city.  Some  of  the  parties  attacked  by  the  dis¬ 
ease  were  natives  of  the  island,  and  had  never  left 
its  shores.  There  was  much  ground  for  the  fear  that 
yellow  fever  was  likely  to  continue  for  some  time  to 
come. 


THE  UNIVERSITY  OP  LONDON. 

We  are  sorry  to  see  that  the  medical  interest  of  the 
University  of  London  is  a  good  deal  cut  up;  and 
that,  much  as  it  may  bo  desired,  there  is  not  any 
apparent  unanimity  in  the  support  of  a  medical  or  sci¬ 
entific  candidate.  The  Eight  Hon.  Eobert  Lowe  is 
now  nominated  as  a  candidate  by  a  committee  which 
includes  Drs.  Barnes,  Bristowe,  G.  Buchanan, 
Bucknill,  Green,  Hillier,  Maudsley,  Pavy,  Quain, 
Sydney  Einger,  Washbourne,  Eoberts,  and  Wood- 
forde.  Among  other  good  things  said,  and  very 
justly,  of  this  most  accomplished  statesman,  it  is 
stated  that  to  Mr.  Lowe,  more  than  to  any  other 
statesman,  medical  and  sanitary  science  is  under 
deep  obligations.  It  was  he  who  carried  the  Public 
Health  Act  of  1860,  which  permanently  established  a 
department  of  civil  medicine ;  and  it  was  under  his 
auspices,  as  Vice-President  of  the  Council,  that  an 
efficient  organisation  for  that  depai-tment  was  cre- 
eated.  Since  he  has  been  in  Parliament,  he  has  done 
more  than  any  other  member,  often  working  almost 
alone,  to  forward  measures  of  public  health ;  and  the 
medical  profession  know  that  it  was  he  who  obtained 
the  recognition  of  the  principle  that  good  service 
done  by  the  profession  to  the  state  is  a  fit  object  for 
state  reward. 


At  the  June  meeting  of  the  Odontological  Society, 
G.  A.  Ibbetson,  Esq.,  President,  in  the  Chair,  Pro- 
^ssor  Owen,  F.E.S.,  read  a  paper.  On  the  Dental 
Characters  of  New  Genera  and  Species  of  Fossil 
Fishes  from  the  Low  Main  Seam  and  Shales  of  Coal, 
Northumberland. 


Among  the  Poor-law  nominees  in  the  Metropolitan 
District  Asylum  Boai-d,  for  the  erection  and  govern- 
ment  of  the  hospitals  for  the  insane,  and  for  persons 
suffering  from  fever,  are  two  medical  men— Dr.  Sib- 
son  and  Mr.  Holmes,  both  members  of  Mr.  Hai-dy’s 
Cubic-space  Committee,  which  did  excellent  work 
towai^  tlie  preparation  of  the  Bill,  and  to  whose 
valuable  report  we  have  already  referred  without 
having  found  space  to  do  full  justice  to  it. 


Two  semi-medical  ti-ials  have  taken  place  dunng  the 
week-Tully  v.  Corrie,  for  false  imprisonment,  and 
Sutton  v.  Plumridge,  for  slander— but  neither  present 
uny  points  of  scientific  interest. 


The  Ilai-voian  Oration  at  the  College  of  Phvsici 
''111  be  delivered  (in  English)  by  tho  President, 
Saturday,  the  2<)th  iust.,  at  4  r  m 


election  of  FELLOWS  OF  THE  COLLEGE  OF 
PHYSICIANS. 

On  the  25th  inst.,  the  College  proceeded  to  the  elec¬ 
tion  of  the  annual  batch  of  Fellows.  Tho  Fellows  of 
the  College  on  this  occasion  were  in  a  good  humour, 
and  no  member  proposed  as  FeUow  by  the  Council 
was  rejected.  Some  discussion  took  place;  and  a 
question  arose  relative  to  the  list  of  proposed  Fel¬ 
lows — why  it  was  not  placed  in  tho  hands  of  the  Fel¬ 
lows  before  the  day  of  election.  The  Eegistrar  ex¬ 
plained  that  the  list,  as  soon  as  it  was  complete,  was 
placed  in  the  College  before  the  election,  and  could 
be  seen  by  any  of  the  Fellows.  This  was  not  consi¬ 
dered  satisfactory;  and  it  was  finally  decided  that 
in  future  tho  Council  should  meet  at  an  earlier  date, 
so  that  the  list  of  proposed  Fellows  might  be  for¬ 
warded  to  each  Fellow  of  the  College  before  the 
day  of  election.  The  following  are  the  gentlemen 
elected  :  Dr.  Eussell  (of  Birmingham)  ;  Dr.  Wardell 
(of  Tunbridge  Wells);  Dr.  Bridges  (of  Bradford); 
Dr.  Waters  (of  Liverpool) ;  Dr.  Logan  (Director- 
General  of  the  Army  Medical  Dejiartment);  Dr.  J. 
Harley  (of  King’s  College) ;  Dr.  J.  Clark  (of  St. 
George’s);  and  Dr.  Hillier  (of  University  College). 
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WHERE  ARE  THE  NOMINEES  ? 

So  far  as  any  definite  meaning  can  bo  attached  to 
the  words  of  Mr.  Sclater  Booth,  in  reply  to  Lord 
Enfield,  in  the  House  of  Commons,  he  is  reported  to 
have  said  that,  in  the  only  two  instances  in  which  the 
Metropolitan  Poor  Act  had  been  put  in  force,  it  would 
have  been  competent  for  the  Poor-law  Board  to  have 
added  a  certain  number  of  nominees  to  the  elective 
guardians  in  boards  constituted  under  the  Metropoli¬ 
tan  Poor  Act.  These  are  his  words  as  reported.  But 
they  assuredly  cannot  represent  what  he  meant  to 
say ;  for,  however  agreeable  it  might  be  to  the 
House,  and  however  complete  the  reply  to  his  ques¬ 
tioner,  such  a  statement  does  not,  so  far  as  we  can 
see,  at  all  accord  with  facts.  Has  one  single  nominee 
been  added  to  the  elective  guardians  on  the  new 
board  of  St.  Pancras,  which  is  the  only  guardian 
board  yet  reconstituted  under  the  Act  ?  If  not,  why 
not  ?  Is  it  not  for  the  reason  which  we  have  already 
pointed  out  that  the  resident  magistrates  exceed 
in  that  district  one-third  of  the  elective  guardians ; 
and  that  an  alteration  introduced  very  quietly  in 
committee,  at  the  instance  of  some  metropolitan 
members,  made  the  power  of  adding  nominees  de¬ 
pend  upon  this  absurd  condition  ?  We  say  absurd, 
because  the  number  of  resident  justices  has  no  definite 
relation  whatever  to  theii*  attendance  at  the  guardian 
board ;  because  their  mere  proximity  without  attend¬ 
ance  is  certainly  not  likely  to  work  any  wonders  now 
more  than  heretofore  ;  and  because  the  operation  of 
such  a  provision  must  be  unequal  in  various  districts 

_ giving  nominees  to  some  boards  and  none  to 

others,  destroying  their  uniformity  of  character,  and 
depriving  their  constitution  of  that  element  of  direct 
responsibility  and  supervision  which  Mr.  Hardy’s 
Bill  promised.  We  believe  that  a  further  question 
will  be  put  upon  this  subject,  when,  no  doubt,  a  more 
exact  and  explicit  reply  will  be  afforded. 


HOUSES  FOB  THE  DEAD. 

Mortuaries  are  among  the  pressing  necessities  of 
London.  Two  instances  this  week  testify  to  this 
want.  In  the  one  case,  at  Wandsworth,  the  medical 
officer  reports  that  a  nuisance  has  occurred  at  No.  35, 
Marlin  Road,  arising  from  the  non-interment  of  the 
body  of  a  man  lying  dead  there.  The  stench  through¬ 
out  the  house  was  intolerable,  and  caused  illness  to 
an  inmate.  It  need  scarcely  be  said  how  dangerous 
to  health  such  conditions  were  in  a  small  house  and 
at  this  season.  At  Hornsey,  the  gross  indecency  of 
a  public  'post  mortem  in  a  churchyard  took  place  in  the 
presence  of  a  gaping  crowd.  It  is  one  of  the  beauties 
of  local  self-government  that  each  parish  does  as  it 
likes  with  its  own  dead.  Seven  or  eight  yeai-s  of 
agitation  have  produced  three  or  four  mortuaries  in 
London,  and  one  even  of  these  at  Clerkenwell  is  this 
week,  we  observe,  threatened  with  destruction  by 
local  influence,  notwithstanding  the  remonstrances 
of  the  coroner  and  Mr.  Brown,  the  medical  officer 
of  the  parish.  How  much  longer  will  it  take  at  this 
rate  to  provide  one  mortuary  for  each  of  the  thirty- 
nine  London  parishes  ? 


THE  DUBLIN  EPIDEMIC. 

Papers  will  be  read  at  the  Epidemiological  Society 
on  Monday  evening  next,  at  8  p.m.,  relative  to  the 
Epidemic  of  Malignant  Purpuric  Fever  in  Ireland, 
jy  Dr.  Lyons  and  Dr.  Mapother,  of  Dublin,  and  from 
the  Army  Medical  Department.  Those  who  are  in¬ 
terested  in  the  subject  are  invited  to  attend.  All 
authorities  are,  we  believe,  agreed  that  there  is  no 
analogy  between  the  scattered  cases  of  malignant 
fever  which  have  occurred  in  Dublin  during  the  last 
twelve  months  and  the  black  death  of  the  Middle 
Ages,  of  which  the  characters  are  described  in 
Hecker’s  Epidemics  of  the  Middle  Ages.  Three  deaths 
only  were  registered  from  fever  in  Dublin  last  week, 
of  which  one  is  of  the  epidemic  form. 


the  goodsib  fellowship. 

Active  steps  are  being  taken  to  carry  out  the  resolu¬ 
tions  of  the  meeting  lately  held  in  the  hall  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  to  com¬ 
memorate  Professor  Goodsir’s  services  as  an  investi¬ 
gator  and  teacher  by  the  establishment  of  a  Fellow¬ 
ship  of  Anatomy  and  Physiology  in  the  University 
of  Edinburgh,  to  be  called  the  Goodsir  Fellowship. 
Very  numerous  and  influential  committees  have  been 
formed  for  this  purpose  in  Edinburgh,  Glasgow, 
England,  and  the  colonies.  The  sum  necessary  for 
the  purpose  in  view  is  J63000 ;  but  the  subscriptions 
announced  up  to  the  present  time  are  few  in  number. 


cholera  in  brazil. 

From  a  desire  on  the  part  of  authority  to  suppress 
particulai-s  in  the  view  of  public  alarm,  we  learn  but 
little  of  the  cholera  which  is  now  prevalent  in  Brazil. 
Its  ravages  in  the  contending  armies  on  the  fron¬ 
tiers  of  Paraguay  have  already  been  commented  on 
)y  the  public  press.  In  Rio  de  Janeu-o,  the  obituary 
of  the  12th  of  April  registers  thirty-seven  deaths,  of 
which  fifteen  were  from  cholera.  So  early  as  the 
25th  of  March,  five  cases  had  appeared  in  hos¬ 
pital  far  the  insane  (so  called)  of  Pedro  II;  but,  up 
o  that  date,  none  elsewhere  in  Rio.  In  the  pro¬ 
vince  of  Rio  Grande  do  Sul,  on  the  4th  of  April,  the 
disease  was  extending,  but  with  diminution,  it  is 
said,  of  its  intensity.  The  cities  Porto  Alegre,  Rio 
Grande,  Pelotas,  Rio  Pardo,  and  S.  Leopold,  had 
been  visited  by  it  in  succession  ;  and  the  townships 
S.  Jeronyrao,  Triumpho,  and  Taquary,  had  suffered 
its  infliction.  So  far  we  gather  from  the  pages  of 
our  able  contemporary,  the  Gazeta  Medica  da  Bahia. 


enfranchisement  of  the  university  op 
ST.  Andrew’s. 

We  warn  the  Graduates  of  St.  Andrew’s  that  they 
must  not  be  content  with  ambiguous  promises  and 
soft  speeches,  if  they  wish  to  obtain  the  franchise  of 
their  University.  Notwithstanding  the  semi-official 
intimations  of  a  favourable  character  which  have 
been  received  by  individuals  among  them  from 
“  friends  of  the  Government,”  we  have  reason  to  be¬ 
lieve  that  their  enfranchisement  is  likely  to  receive 
strong  official  opposition  ;  and  tliey  must  prepare  for 
battle  in  earnest  if  they  wish  to  win  the  day. 


778 


BRITISH  MEDICAL  JOURNAL. 


[June  29,  1867. 


REGULATIONS  FOR  THE  BALT  MEDAL”. 

Our  readers  may  remember  that  the  College  of  Phy- 
sicians  did  not  entirely  settle  these  regulations  at 
their  last  meeting,  on  account  of  a  difficulty  in  the 
way  of  Latinity.  Dr.  Mayo’s  opinion  was  to  be 
taken.  It  has  been  so,  and  he  has  proved  a  success¬ 
ful  handmaid,  assisting  the  College  in  its  difficult 
delivery  of  a  Latin  phrase.  Dr.  Mayo  proposed  that 
the  words  ‘‘ ob  physiologiam  summo  studio  feliciter 
excultam*’  should  be  employed ;  and  the  College 
adopted  his  proposal,  minus  the  ‘‘summo  studio’*. 
This  will,  therefore,  take  the  place  of  the  words 
“  optime  in  re  physiologic^  merenti”,  on  the  reverse  of 
the  medal,  which  were  first  proposed.  (See  British 
Medical  Journal,  May  18th,  1867,  p.  584.) 


TESTIMONIAL  TO  DR.  M'^CAROGHER  OF  CHICHESTER. 

On  Monday  last,  a  massive  testimonial  service  of 
plate  was  presented  to  Dr.  M'Carogher,  forty  years 
physician  to  the  Chichester  Infirmary,  by  several  of 
the  governors  and  friends  of  the  institution.  The 
Mayor  presided  on  the  occasion ;  and  the  Bishop  of 
Chichester,  president  of  the  institution,  made  the 
presentation— intended,  as  he  said,  to  afford  some 
acknowledgment  to  Dr.  M'Carogher,  however  in- 
adequate,  of  the  gratitude  due  from  and  felt  by  them 
towards  him  for  having  given  for  full  forty  years  his 
professional  attendance  and  services  to  the  suffering 
inmates  of  the  hospital,  to  the  great  relief  of  the 
patients,  and  in  such  a  manner  as  to  win  the  satis¬ 
faction  and  gratitude  of  all  interested  in  the  welfare 
of  the  institution. 


CHEMICAL  THEORIES. 

SirB.C.Brodie,  in  his  remarkable  discourse  on  Ideal 
Chemistry,  at  the  last  meeting  of  the  Chemical  Society, 
which  will  mark  an  epoch  in  the  science,  and  which 
IS  reported  at  length  in  the  Chemical  News,  said  that 
theory  was  essential  to  the  existence  of  chemistry, 
and  chemical  symbols  could  not  well  be  considered 
apart  from  the  hypotheses  that  were  expressed  by 
them.  In  the  beginning  of  the  eighteenth  century, 
the  theory  of  Phlogiston,  propounded  by  Beecher 
and  Stahl,  assumed  the  existence  of  an  all-pervadino* 
principle  which  was  transferred  from  one  form  of 
matter  to  another,  and  the  transference  of  this  prin¬ 
ciple  explained  the  facts  of  chemical  change.  It  was 
easy  in  the  present  state  of  our  knowledge  to  criticise 
the  theories  of  early  times,  but  it  was  not  so  easy  to 
comprehend  them;  and  although  we  might  consider 
the  Phlogiston  theory  inadequate  as  an  explanation 
of  chemical  phenomena,  yet  we  should  remember 
at,  while  using  it,  Scheele  discovered  chlorine,  that 
Cavendish  was  content  wdth  it,  and  that  Priestley 
believed  in  it  throughout  his  extraordinary  career,and 
died  with  his  old  faith  unshaken  by  newer  doctrines. 

I  he  theory  of  Phlogiston  was  finally  expelled  from 
chemistry  by  Lavoisier,  and,  from  his  day  to  the  time 
of  Dalton,  chemists  were  obliged  to  work  without 
any  theoiy  whatever.  As  the  alchemists  worked  and 
collected  a  number  of  facts  which  were  afterwards 
explained  by  the  theory  of  Phlogiston,  so  chemists  at 


the  close  of  the  last  centuiy  collected  the  numerous 
facts  upon  which  Dalton  founded  his  doctrine  of 
Atoms.  Davy  appeared  to  have  made  use  of  no 
theory,  and  to  have  been  content  with  mere  numeri¬ 
cal  results.  In  the  year  1808,  Dalton  published  his 
“New  System  of  Chemical  Philosophy,”  in  which 
will  be  found  the  germ  of  the  notation  in  use  at  the 
present  day.  In  his  theory  of  atoms,  the  conception 
of  combinations  was  much  more  definite  than  in 
the  theory  of  Phlogiston.  Yet  Dalton’s  theory  was 
reaUy  more  audacious  than  that  of  Stahl,  as  it  was 
based  upon  the  bold  assumption  that  all  material 
bodies,  and,  in  fact,  the  whole  universe,  consisted  of 
inconceivably  minute  indivisible  particles  of  matter— 
of  bodies  that  could  not  come  within  the  sphere  of 
actual  observation.  Chemists  had  used  this  atomic 
theory,  in  one  form  or  another,  for  sixty  years; 
during  this  time,  however,  there  had  been  no  regular 
development  of  the  theory.  Instead  of  orderly  pro- 
giession,  there  had  been  sudden  stages  of  modifica¬ 
tion,  and  thus  every  method  of  notation  had  been 
built  on  the  ruins  of  its  predecessors.  He  (Sir 
Benjamin)  had  a  high  admiration  for  Dalton’s  theory, 
but  he  thought  it  inadequate  for  present  purposes, 
and  that  it  could  no  longer  be  advantageously  used 
to  elucidate  the  work  carried  on  by  chemists.  He 
thought  that  the  time  had  come  for  the  adoption  of 
some  other  system  of  symbolic  expression  in  chemis¬ 
try,  as  the  theory  of  Dalton,  upon  which  the  existing 
notation  was  founded,  had  degenerated  into  the 
gross  conception  that  a  chemical  compound  was 
comparable  to  a  mechanical  arrangement  of  balls  and 
rods. 


health-officers  and  POOR-LAW  MEDICAL 

OFFICERS. 

A  correspondent  writes  When  pestilence  comes 
amongst  us,  we  each  see  who  can  be  the  most  active 
to  check  its  ravages.  The  Boards  of  Health  bring 
all  theii  force  to  bear  to  stamp  it  out  as  soon  as  pos¬ 
sible.  Meetings  of  guardians  take  place;  and  all 
sorts  of  plans  are  suggested,  which  it  is  impossible 
to  carry  out ;  and  the  very  men  who  are  virtually  the 
health-officei’s  ai’e  entirely  overlooked  in  their  endea- 
vouis  to  stay  its  ravages  :  I  mean  the  Poor-law  me¬ 
dical  officers.  If  the  said  officers  were  apjiointod 
health-officers  for  their  respective  districts,  who 
should  receive  a  fair  remuneration  for  their  trouble, 
to  send  reports  at  stated  times  to  the  Boards  of 
Health  as  to  the  sanitary  condition  of  their  districts, 
and  pointing  out  any  particular  spots  where  disease 
is  likely  to  settle,  and  that  they  should  be  able  to 
obtain  assistance  when  necessary  to  enforce  cleanli¬ 
ness,  etc.,  much  time,  money,  and  many  valuable 
lives,  would  be  saved.  Who  can  be  better  acquainted 
with  the  plague-spots  than  those  who  are  constantly 
in  them  ?  Who  has  a  greater  interest  in  preventing 
the  spread  of  disease  ?  These  remarks  are  suggested 
by  the  fate  of  the  late  lamented  Mr.  S.  E.  Woolmer, 
one  of  the  Poor-law  medical  officers  of  the  Clifton 
Union,  who  died  of  typhus,  like  hia  predecessor,  con¬ 
tracted  by  continuous  exposure  to  the  poison.  There 
can  be  but  little  doubt  that  fever  and  cholera  can  be 
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kept  within  very  moderate  bounds  by  strict  atten 
tion  to  sanitary  measures.  Now,  the  question  would 
be,  Why  do  not  all  the  Poor-law  medical  officers  com¬ 
municate  at  present  with  the  health-officer,  and  co¬ 
operate  with  him  to  put  down  the  evil  ?  The  answer 
would  be,  that  the  Poor-law  medical  officers  would 
not  be  recognised  in  the  matter,  having  no  au 
thority  ;  and  also,  that  it  cannot  bo  expected  that  so 
ill-paid  a  body  will  voluntarily  increase  their  work  j 
and  lost,  though  not  least,  all  the  work  and  none  of 
the  honour  would  accrue  to  them,  and  the  all-important 
health-officer  be  lauded  as  an  indefatigable  worker, 
and  the  real  labourers  would  be  entirely  overlooked 
Let  the  credit  and  emoluments  go  to  the  right  men, 
and  not  allow  the  most  hard  worked  and  worst  paid 
body  of  educated  men  in  England  to  be  entirely  put 
in  the  shade  when  they  ai*e  willing  to  take  upon  them¬ 
selves  the  duties  which  cannot  be  carried  out  in  so  effi 
cient  a  manner  by  any  single  individual,  no  matter 
how  enei'getic  he  might  be. 


THE  VACCINATION  BILL. 

Dr.  Lankesteb  writes  to  all  the  daily  papers  object¬ 
ing  to  the  present  Vaccination  BiU,  and  especially 
urging  a  compulsory  registration  of  births.  He  is 
also  opposed  to  the  system  of  inspection,  which,  how¬ 
ever,  combined  as  it  is  with  a  system  of  gratuities 
for  results,  seems  to  us  an  excellent  feature  in  the 
measure. 


THE  PRUDENT  LIVE  LONGEST. 

In  a  very  careful  and  laborious  Appendix  to  the 
Eighteenth  Annual  Report  of  the  Prudential  Assurance 
Company,  by  Henry  Harben,  Esq.,  is  given  the  expe 
rience  of  the  Company  in  the  industrial  branch  for 
the  years  1864,  1865,  and  1866 ;  and  the  author  inge¬ 
niously  compares  the  Company’s  statistics  with  those 
issued  by  the  Eegistrar-General.  The  experience  is 
this :  that  among  the  artisan  and  small  trades¬ 
men  class  of  lives,  the  numbers  exposed  to  risk  were 
in  the  proportion  of  48.3  male  to  51.7  female,  in  this 
respect  assimilating  to  the  proportions  of  the  general 
population  of  England  and  V’^ales  ;  that  the  rate  of 
mortality  during  these  three  years  \Vas  21.67  per 
1,000,  whereas  in  all  England  and  Wales  it  was  23.63 
—the  difference  in  favour  of  the  Prudential  Com 
pany  being  1.96  per  1,000.  Since  it  is  the  most  pru¬ 
dent  of  the  working  classes  who  insure  their  lives, 
these  facts,  brought  prominently  forward  by  Mr. 
Harben,  tend  to  verify  the  old  saw,  that  the  pru 
dent  live  longest”. 


DIPLOMAS  FOR  SALE. 

The  Philadelphia  Medical  and  Surgical  Reporter,  re¬ 
ferring  to  the  New  York  diplomas  offered  here  for 
sale,  says  they  are  without  doubt  “  issued  by  one  of 
the  irregular  schools  of  medicine  chartered  by  the 
State  of  New  York.”  The  discrimination  of  these 
would  be  a  difficult  matter  for  a  Secretary  of  State; 
and  this  at  once  indicates  the  inadmissible  character 
of  the  authority  which  Mr,  Walpole  wished  to  give 


himself,  of  putting  what  foreign  graduates  he  or  any 
other  Secretai’y  of  State  might  please  upon  the  Ee- 
gister. 

Death  of  M.  Trousseau.  The  French  medical 
profession  has  sustained  a  great  loss  by  the  death  of 
M.  Trousseau,  its  acknowledged  head,  who  expired 
on  Sunday  lost,  at  8  a.m.,  after  many  months  great 
suffering,  from  cancer  of  the  stomach.  Whilst  all 
around  him,  says  V  Union  Medicate,  were  in  despair, 
he  was  calm  and  resigned,  calculating  with  a  dis¬ 
tressing  clinical  precision  the  progress  of  his  disease, 
and  he  predicted  the  fatal  issue  with  a  certainty 
which  was  fulfilled  to  the  hour.  With  Chomel  and 
Eostan,  who  preceded  him  to  the  grave,  and  M. 
Bouillaud,  who  survives  him.  Trousseau,  with  uncon- 
testable  originality  of  his  own,  raised  clinical  teach¬ 
ing  to  a  height  which  all  friends  of  the  French 
Faculty  of  Medicine  must  desire  to  see  maintained. 
The  services  rendered  by  his  teaching  are  attested 
by  the  numerous  generations  of  medical  men  who 
crowded  to  his  eloquent  and  sometimes  even  dra¬ 
matic  lectures.  His  works  have  become  classic 
amongst  the  medical  men  of  our  time.  Trousseau 
never  allowed  his  time  to  be  entirely  absorbed  by  his 
large  practice;  he  always  devoted  a  considerable 
portion  of  it  to  science  and  teaching.  During  his 
last  days  of  life,  he  was  dictating  to  his  friends  pages 
of  wisdom  which  will  be  published  to  the  world. 
Trousseau  had  the  good  fortune  to  meet  with  good 
friends  and  patrons  at  the  outset  of  his  career.  He 
always  spoke  with  grateful  memory  of  Bretonneau 
and  Eecamier,  his  early  friends.  When,  in  turn,  ho 
became  eminent,  he  took  pleasure  in  helping  and 
encouraging  youthful  talent,  and  many  can  testify  to 
his  valuable  help.  Trousseau  was  of  a  singularly 
amiable  and  trustful  disposition ;  and  though  ho 
during  his  lifetime  received  injurious  treatment,  he 
strictly  avoided  retaliation. 

Agenesis  in  France.  For  the  perusal  of  our  ob¬ 
stetric  readers  and  others  physiologically  or  morally 
interested  in  the  matter,  we  may  signalise  a  paper  in 
L*  Union  Medicate  of  June  11th,  on  the  Genesis  of  the 
Human  Species,  treating  specially  on  “the  limited 
and  regularly  intermitted  aptitude  of  the  female  for 
conception.”  “  The  genesic  period,”  says  M.  Arnad, 
starts  immediately  after  the  menorrhagic  period,  and 
ceases  at  the  fourteenth  day  from  the  commencement 
of  menstruation.”  Dr.  Arnad,  in  order  to  complete 
the  practical  application  of  his  I’csearches,  has  ad¬ 
dressed  to  Monsignor  Gousset  the  following  question, 
Num  licitus  est  matrimonii  usus  in  periodo^agenesico 
solumraodo  ?  To  which  the  illustrious  prelate  replies 
that  he  cannot  directly  affirm  the  practice  suggested, 
but  that  “  confessors  would  not  disquiet  the  faithful” 
who  followed  it. 


Bequests.  Mr.  G.  Eaymond,  of  Chelsea,  has  be¬ 
queathed  Je50  to  the  Charing  Cross  Hospital ;  and 
Mr.  W.  H.  Townsend  bequeaths  <£2000  to  the  Bristol 
Infirmai’y,  JCIOOO  to  the  Bristol  General  Hospital, 
and  .£100  to  the  Bristol  Dispensai-y. 


780 


BRITISH  MEDICAL  JOURNaL. 


[June  29,  1867. 


THE  CASE  OF  IIUXTER  i;.  SHARP: 

TESTIMONIAL  TO  THE  PALL  MALL  GAZETTE”. 


On  Wednesday  last,  at  5  p.m.,  a  number  of  gentle¬ 
men  assembled  at  the  house  of  Mr.  Hills,  45,  Queen 
Anne  Street,  to  present  a  testimonial  which  has 
been  subscribed  for  by  members  of  the  medical  pro¬ 
fession  and  others,  as  a  recognition  of  the  spirited 
conduct  of  the  conductors  and  proprietors  of  the 
Pall  Mall  Gazette  in  the  case  of  Dr.  Hunter.  There 
were  present:  Sir  Thomas  Watson,  Bart.;  Dr.  De 
Lisle  Allen,  Dr.  J.  G.  Bari’att,  Dr.  Buitows,  Dr. 
Brodie,  Mr.  J .  F.  Clarke,  Mr.  Curling,  Mr.  M.  Car- 
teighe,  Mr.  Campbell  De  Morgan,  Dr.  H.  Dobell 
Dr.  E.  Greenhalgh,  Dr.  A.  Godwin,  Mr.  Ernest 
Hart,  Dr.  R.  D.  Harliug,  Dr.  F.  Hawkins,  Mr.  R.  L. 
Holland,  Dr.  Hawksley,  Mr.  P.  Jackson,  Mr.  Trevor 
Lawrence,  Dr.  Leared,  Sir  J.  R.  Martin,  Mr.  W. 
Meehan,  Mr.  Maunder,  Dr.  Murchison,  Mr.  T.  W 
Nunn,  Dr.  Oldham,  Mr.  G.  Pollock,  Mr.  Proper t*  Mr! 

•  C.  Paikinson,  Di*.  Quain,  Mr.  W.  H.  Richardson, 
Mr.  C.  Ray,  Mr.  A.  Silver,  Mr.  G.  W.  Sandford,  Mr. 

x;  Turner,  Mr.  H.  Thompson, 

Mr  L.  Wilson,  Dr.  F.  Winslow,  Mr.  A.  Willett,  Mr. 
Soelberg  Wells,  and  Mr.  Spencer  Wells. 

The  testimonial  consisted  of  a  very  noble  massive 

urtistic  vase  and  salver,  specially  designed  by 
Mr.  Ortner,  and  inscribed  to  Mr.  George  Smith,  as 
proprietor  of  the  Pall  Mall  Gazette. 

Sir  Thomas  Watson  was  requested  to  take  the 
Chair ;  and,  after  a  few  words  expressive  of  his  plea¬ 
sure  in  presiding  and  of  his  full  concurrence  in  the 
objects  of  the  meeting,  he  called  on  Dr.  Burrows  to 
act  as  spokesman  on  the  occasion. 

Dr.  Burrows  said : — Mr.  Smith,  we  have  the  plea¬ 
sure  ot  meeting  you,  as  representatives  of  a  lar^e 
number  of  members  of  the  medical  profession,  m- 
cluding  men  of  the  highest  attainments  and  social 
position,  who  entertain  a  grateful  sense  of  the 
spirited  and  disinterested  efforts  made  by  the  Pall 
^ll  Gazette  to  T^YotQQt  the  undiscerning  public  from 
the  baneful  influence  of  quackery,  as  well  as  to  main¬ 
tain  unsullmd  the  reputation  of  the  profession  in 
England.  The  editor  of  the  Pall  Mall  Gazette  has 
attempted  to  accomplish  these  good  objects  by  caUing 
attption  to  the  great  distinction  between  the  recoc^- 
nition  of  the  just  and  fair  rewards  due  to  original 
research  iii  science,  and  to  skill  in  the  application  of 
it  to  the  relief  of  suffering  humanity,  and  of  that 
spurious  fame  or  notoriety  sought  by  the  continual 
advertisement  of  self,  and  by  egotistical  statements 
vaunting  the  possession  of  a  peculiar  and  special 
knowledge  of  the  nature  and  treatment  of  the  most 
insidious  and  fatal  disease  which  attacks  the  inhabit¬ 
ants  of  this  country,  and  by  attempts  to  depreciate 
the  knowledge  and  ability  to  cure  possessed  by 
others.  Happily,  the  individual  who  was  guilty  of 
this  conduct,  which  was  so  boldly  and  forcibly 
stigmatised  by  the  editor  of  the  Pall  Mall  Gazette 
was  not  a  recognised  member  of  the  medical  com- 
munity  m  England.  If  such  conduct  had  been  per¬ 
petrated  by  a  regularly  educated  medical  practitioner. 

It  would  have  received  its  merited  castigation  from 
the  medical  press  of  the  country ;  and  no  doubt  these 
stricturp  would  have  had  a  great  moral  effect  within 
the  circle  of  the  medical  profession,  and  would  have 
justified  the  profession  in  excluding  the  offender 
irom  the  circle  of  professional  intercourse.  We  can  well 
undei-stand  why  the  medical  journals,  which  are  the 
natural  guardians  of  medical  ethics,  should  have  de¬ 
nounced  such  a  proceeding  as  I  have  alluded  to; 
but  the  beneficial  influence  of  tlieir  criticisms  could 
hardly  reach  those  most  in  need  of  a  warning— the 


unprofessional  and  uneducated  public,  and  especially 
those  suffering  from  pulmonary  disease. 

Gentlemen — We  stand  here  to  offer  our  tribute  of 
admiration  and  gratitude  for  the  spirited,  disinter¬ 
ested,  and  benevolent  feelings  which  must  have  actu¬ 
ated  the  proprietor  of  a  non-medical  journal,  the  Pall 
Mall  Gazette,  when  he  determined  at  any  risk  on 
publicly  exposing  the  fallacies  held  up  to  the 
view  of  the  numerous  class  of  sufferers  from  pul¬ 
monary  disease,  and  also  on  holding  up  to  repro¬ 
bation  and  scorn  a  degrading  practice  (most  so  when 
adopted  by  a  so-called  physician)  of  self-laudation  by 
the  continual  advertisement  of  secret  remedies,  and 
by  the  systematic  disparagement  of  all  other  pro¬ 
fessors  of  the  healing  art. 

In  this  happy  era,  we  enjoy  the  blessings  of  re¬ 
ligious  freedom,  a  free  press,  free  trade,  and  freedom 
to  employ  the  faculties  with  which  we  are  endowed, 
in  the  development  of  ideas  or  the  advancement  of 
causes  worthy  ot  support.  But,  if  the  constitution 
of  the  country  accords  this  liberty  of  thought  and 
action,  the  laws  restrain  licence,  and  maintain  as 
their  maxim,  “  Sic  utere  tuo  ut  alienum  non  Imdas.” 

If  an  eminent  and  honourable  man  believes  that  he 
has  made  a  discovery — that  he  has  acquired  special 
knowledge  (medical  or  surgical)  in  advance  of  his 
contemporaries— he  will  confidingly,  but  modestly, 
lay  that  discovery  before  the  tribunal  competent  to 
estimate  its  value,  and  will  be  content  to  reap  his 
lair  reward  of  fame  and  certain  pecuniary  recom¬ 
pense,  but  will  not  conceal  his  presumed  superior 
knowledge  from  mercenery  motives,  nor  promulgate 
statements  disparaging  the  attainments  and  skill  of 
others. 

We  are,  Mr.^  Smith,  fully  conscious  of  the  great 
moral  and  social  good  effected  by  the  articles  on 
quackery  and  other  delusions  which  have  from  time 
to  time  appeared  in  the  Pall  Mall  Gazette.  The  at¬ 
mosphere  of  public  opinion  has  been  enlightened 
upon  many  medical  subjects;  and  when  an  ignis 
fatuus  has  appeared  in  the  horizon,  the  editor  and 
the  proprietor  of  the  Pall  Mall  Gazette  have  not  feared 
to  step  forward  as  pioneers,  and  guide  ignorant  and 
unsuspecting  sufferers  through  the  pitfalls  which  sur¬ 
rounded  them ;  and,  in  doing  this  honourable  and 
benevolent  work,  they  have  often  incurred  personal 
risks  and  pecuniary  loss. 

We  do  not  come  here  offering  any  compensation 
for  the  expenses  incurred  by  this  unselfish  and  public- 
spirited  conduct ;  but  I  wish,  from  the  prominent 
position  I  occupy  by  favour  of  my  brethi-en,  to  ex¬ 
press  the  strong  feelings  entertained  by  the  medi¬ 
cal  profession,  and  to  request  that  Mr.  Smith  will  do 
us  the  favour  to  accept  this  work  of  art  as  a  memorial 
and  token  of  our  admiration,  respect,  and  gratitude, 
for  the  efforts  made  by  the  Pall  Mall  Gazette  to  ex¬ 
pose  the  evils  resulting  to  society  from  barefaced 
systematic  quackery. 

In  the  name  and  on  the  part  of  the  subscribers,  I 
request  your  acceptance  of  this  testimonial,  and 
trust  that  you  and  your  family  will  ever  regai-d  it 
with  a  pride  commensurate  with  the  pleasure  we  feel 
in  giving  expression  to  our  sentiments  of  respect  for 
the  man  who  has  fearlessly  performed  a  public  duty, 
without  shrinking  from  the  pecuniary  loss  which  ho 
might  thereby  entail  upon  himself. 

Mr.  George  Smith,  in  reply,  said  that,  under  any 
circumstances,  it  would  have  been  extremely  gratify¬ 
ing  to  him  to  receive  so  handsome  a  testi¬ 
monial  as  an  expression  of  the  approval  of  a  consi¬ 
derable  number  of  persons  of  the  course  he  had  pur¬ 
sued  in  respect  of  a  matter  of  public  interest.  His 
gratification  was,  however,  much  enhanced  by  the 
circumstances  under  which  the  testimonial  was  pre¬ 
sented.  He  referred  to  the  honour  conferred  on  him 
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by  the  presence  in  the  chair  of  so  eminent  a  member 
of  the  profession  as  Sir  Thomas  Watson,  the  present¬ 
ation  of  the  testimonial  by  Dr.  Burrows,  and  the 
attendance  of  so  large  a  number  of  gentlemen  of  dis¬ 
tinction,  as  well  as  to  the  circumstance  of  the  sub¬ 
scribers  to  the  testimonial  being,  for  the  most  part, 
gentlemen  of  great  eminence  in  their  profession,  of 
high  character,  and  whose  opinion  was  of  the  great¬ 
est  value  and  importance  in  such  a  matter.  He 
mentioned  that  only  two  or  three  amongst  them 
were  his  personal  friends.  These  facts  had  a  signifi¬ 
cance,  and  they  might  perhaps  excuse  his  feeling 
some  pride  and  the  highest  gi*atification  in  possess¬ 
ing  the  beautiful  pieces  of  plate  which  had  been  pre¬ 
sented  to  him.  He  explained  the  circumstances 
under  which  the  article  in  the  Pall  Mall  Gazette 
about  Dr.  Hunter  was  written,  disclaimed  on  the 
part  of  the  wi’iter  of  the  article,  the  editor  of  the 
Pall  Mall  Gazette,  and  himself,  any  personal  know¬ 
ledge  of,  or  feeling  against.  Dr.  Hunter,  or  other 
motive  than  the  protection  of  the  public.  He  spoke 
w'armly  of  the  generous  and  disinterested  aid  he  had 
received  from  several  members  of  the  profession  who 
had  enabled  him  to  defend  the  action  brought  against 
the  Pall  Mall  Gazette  by  Dr.  Hunter ;  and  concluded 
by  offering  his  acknowledgments  to  the  gentlemen  of 
the  Committee,  the  treasurers,  and  the  honorary  se¬ 
cretaries,  whom  he  complimented  on  the  good  taste 
with  which  the  affair  had  been  managed. 

Votes  of  thanks  were  passed,  to  Dr.  Burrows  on  the 
motion  of  Dr.  Hawkins  and  Mr.  Propert ;  ^  to  Mr. 
Hills  (at  whose  house  the  proposal  had  originated), 
on  the  proposition  of  Mr.  Pollock  and  Dr.  Quain;  and 
to  Sir  Thomas  Watson,  at  the  instance  of  Mr.  Cur¬ 
ling  and  Mr.  De  Morgan.  They  were  appropriately 
acknowledged. 


THE  NEW  ADMIKALTY  REGULATIONS  FOR 
MEDICAL  QUALIFICATIONS  AND 
EXAMINATIONS. 


We  understand,  from  correspondents,  that  consider¬ 
able  dissatisfaction  is  renewed  amongst  the  assistant- 
surgeons  of  the  Royal  Navy  at  the  tenour  of  the  new 
Admiralty  regulations,  to  w'hich  we  last  week  called 
attention,  concerning  the  examination  of  assistant- 
surgeons  of  the  navy.  They  lowei’  the  standard  by 
not  requiring  an  examination  in  Latin,  and  by  ad¬ 
mitting  men  up  to  tw'enty-eight  years  of  age;  giving 
to  such  men  improved  chances  of  promotion  over 
those  already  in  the  service,  who  entered  under  more 
stringent  regulations. 

To  our  mind,  there  is  some  analogj’  between  this 
scheme  and  that  to  w  hich  failing  raihvay  companies 
have  recourse  in  order  to  replenish  their  cash  ac- 
<x)unt ;  namely,  by  preference  shares,  w'hich  sacrifice 
the  interests  of  the  original  holders  of  stock.  And 
we  do  not  doubt  that  the  same  result — disappoint¬ 
ment  and  deeper  difficulties — aw'ait  these  similai’  at¬ 
tempts. 

This  new  regulation  is,  indeed,  similar  in  operation 
to  that  now  famous  “submission  paper”  of  18G6, 
which  unjustly  affected  the  promotion  of  existing 
medical  officers  in  the  Guards,  and  which,  although 
affecting  only  a  small  number  of  medical  officers,  w'as 
the  subject  of  Parliamentary  debate  last  session,  of 
prolonged  subsequent  agitation,  and  has  at  length, 
as  we  last  week  announced,  been  tardily  remedied  by 
an  order  of  Sir  John  Pakington,  the  present  Minister 
at  War.  This  order  affects  injuriously  the  prospects 
of  the  w'hole  body  of  assistant-surgeons  now  in  the 
navy,  who  number  over  tw’O  hundred  and  fifty. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

LONDON. 

At  the  College  of  Physicians  on  the  25th  instant,  a 
good  deal  of  business  was  transacted.  Nino  Fellows 
and  nine  Members  were  elected.  Time  being  valu¬ 
able,  the  Registrar  proposed  to  alter  the  bye-law'  so 
as  to  enable  the  College  to  vote  for  the  whole  list  of 
Members  at  once,  instead  of  by  individual  ballot ; 
and  to  this  the  College  joyfully  assented. 

Mr.  Beckett  Denison,  in  the  name  of  the  Council 
of  the  National  Exhibition  of  Works  of  Art  to  bo 
held  at  Leeds  in  1868,  expressed  a  hope  that  the 
College  would  allow  its  works  of  art  of  all  descrip¬ 
tions  to  be  selected  and  forwarded  on  the  occasion  to 
Leeds.  The  Exhibition  is  to  be  held  in  the  new  In¬ 
firmary  at  Leeds,  w'hich  has  cost  j£80,000,  and  taken 
four  years  to  build.  The  President  suggested  pos¬ 
sible  damage  to  invaluable  College  property  in  the 
proceeding.  The  question  was  referred  to  the  Coun¬ 
cil  for  consideration. 

Next  was  read  to  the  College  a  letter  from  the 
Medical  Council,  thanking  the  College  for  the  use  of 
its  rooms.  Moreover,  the  Medical  Council  announced 
to  the  College  that  the  name  of  Henry  Pearson  had 
been  erased  from  the  Register,  on  account  of  his 
having  committed  felony;  and  that  ot  John  For¬ 
man,  for  having  got  his  name  improperly  entered  on 
the  Register. 

The  Medico -Psychological  Society  asked  for,  and 
again  obtained,  permission  of  the  College  to  hold 
their  next  annual  meeting  at  the  College,  on  July 
31st. 

The  Library  Committee  of  the  College  reported 
that,  besides  German  and  French  works,  177  volumes 
(many  of  which  were  valuable  books  given  by  Dr. 
Pitman)  had  been  added  to  the  library. 

The  Council,  after  a  study  of  the  examinations, 
etc.,  recommended  that  the  Victoria  University, 
Melbourne,  should  be  recognised  by  the  College. 

The  President  thought  that  it  was  high  time  the 
bye-law  demanding  that  the  Treasurer  give  ^1,000 
security  should  be  repealed.  He  told  the  College 
that  the  properties  of  the  College  were  so  disposed 
that  no  Treasurer  could  clandestinely  dispose  of 
them;  so  that,  in  fact,  there  was  no  necessity  for 
such  security.  It  was,  therefore,  needless  and  ridi¬ 
culous.  The  College  took  the  President’s  view  of 
the  case,  and  repealed  the  bye-law  aforesaid. 

Application  was  made  by  Dr.  Wattman  of  Giessen 
University,  and  by  Dr.  Feriani  of  Ferrara  University, 
to  be  admitted  to  examination  for  the  licence ;  neither 
of  these  universities  being  recognised  by  the  College. 
Permission  was  given  by  the  College,  on  the  recom¬ 
mendation  of  the  Council. 

The  following  gentlemen  were  elected  office-bearers 
of  the  College  for  the  ensuing  year.  Censors :  H.  B. 
Jones,  M.D. ;  T.  B.  Peacock,  M.D. ;  W.  Wegg,  M.D. ; 
R.  Quain,  M.D.  Treasurer  :  W.  E.  Page,  M.D.  Re¬ 
gistrar  :  H.  A.  Pitman,  M.D.  Librarian  :  W.  ISIunk, 
M.D.  Examiners:  Anatomy  and  Physiology:  J.  W. 
0<Tle,  M.D. ;  S.  Wilks,  M.D.  Chemistry,  Materia 
M’edica,  and  Practical  Pharmacy  :  A.  W.  Barclay, 
M.D. ;  W.  Marcet,  M.D.  Princi^dcs  and  Practice  of 
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Medicine:  F.  J.  Farre,  M.D. ;  E.  L.  Birkett,  M.D. 
Midwifery  and  Diseases  peculiar  to  Women :  C.  B. 
Brown,  M.D.  ;  II.  Oldliam,  M.D.  Principles  and 
Practice  of  Surgery  :  G.  D.  Pollock,  Esq.,  F.E.C.S. ;  J. 
Birkett,  Esq.,  F.E.C.S.,  Curators  of  the  Museum:  wIe.' 
Page,  M.D;  G.  H.  Eoe,  jM.D. ;  W.  Wegg,  M.D. ;  F. 
Sibson,  M.D.  Member  of  Council :  W.  Munk,  M.D. 

The  following  gentlemen  were  examined,  approved, 
and  admitted  to  the  membership  :  George  Fowler 
Bodington  ;  Stephen  Monckton,  M.D. Bond?;  Thomas 
Buzzai-d,  M.D.Lond. ;  William  Henry  Day.  M.D.St. 
Andrew’s ;  W.  Ainslie  Hollis,  M.B.Cantab. ;  Eichard 
Thorne  Thorne,  M.B.Lond. ;  Walter  Eickards,  M.D. 
Bond. ;  Moses  Prosser  James,  M.D.  St.  Andrew’s  • 
P.  J.  Hensley,  M.B.Cantab. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING, 

The  Thirty-fifth  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  in  Dublin  on  Tues¬ 
day,  Wednesday,  Thursday,  and  Friday,  the  6th,  7th, 
8th,  and  9th  days  of  August  next. 

President — Edward  Waters,  M.D.Edin. 
Presideni-EZeef— William  Stokes,  M.D.,  D.C.B., 
Eegius  Professor  of  Physic  in  the  University  of 
Dublin. 


^ssoimti0it  Inttlligtita. 


COMMITTEE  OF  COUNCIL: 
NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen’s 
Hotel,  Birmingham,  on  Friday,  the  6th  day  of  July, 
1867,  at  three  o’clock  precisely. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  19th,  1867. 

NOETH  WALES  BEANCH. 

The  eighteenth  annual  meeting  of  the  above  Branch 
will  be  held  at  the  Queen’s  Hotel,  Llandudno,  on 
Tuesday,  July  2nd,  at  12  noon,  under  the  presidency 
of  T.  Eyton  Jones,  Esq. 

Gentlemen  having  papers  or  cases  to  communicate, 
will  please  to  forward  the  titles  of  the  same  to  the 
Honorary  Secretary. 

Dinner  at  the  above  hotel  at  4  p.m. 

D.  Kent  Jones,  Hon.  Sec. 

Beaumaris,  June  11th,  1867, 


WEST  SOMEESET  BEANCH. 

The  annual  meeting  of  the  above  Branch  will  be 
held  at  Clarke’s  Castle  Hotel,  Taunton,  on  Wednes¬ 
day,  July  3rd,  at  2.30  p.m.;  C.  H.  Cornish,  Esq., 
President-elect,  will  take  the  Chair. 

Gentlemen  having  papers  or  cases  to  communi¬ 
cate,  are  requested  to  give  the  titles  of  the  same  to 
the  Secretary  previous  to  the  meeting. 

W.  M.  Kelly,  M.D.,  Hon.  Secretary. 
Taunton,  June  1st,  1867. 


METEOPOLITAN  COUNTIES  BEANCH. 

The  fifteenth  annual  meeting  of  the  above  Branch 
will  be  held  at  the  Crystal  Palace,  Sydenham,  on 
Monday,  July  8th,  at  3.15  p.m.  President  for  1866-67, 
Henry  Lee,  Esq.;  President-elect  for  1867-68,  W.  O. 
Markham,  M.D. 

At  5.30  P.M.,  the  members  will  dine  together :  Dr. 
Markham  in  the  Chair. 

A.  P.  Stewart,  M.D.  )  Hon. 
Alexander  Henry,  M.D.  j  Secs. 

London,  June  1867. 


BATH  AND  BEISTOL  BEANCH. 

The  Annual  Meeting  of  this  Branch  will  be  held  on 
Thursday,  July  11th,  1867,  at  the  Philosophical  In¬ 
stitution,  Park  Street,  Bristol,  at  4.50  p.m.;  E.  W.  Coe, 
Esq.,  President-elect,  in  the  Chair. 

E.  S.  Fowler,  \Hon. 
Charles  Steele,  J  Secs. 


The  Address  in  Medicine  will  bo  delivered  by  Sir 
Dominic  Corrigan,  Bart.,  M.D.,  Physician  to  the 
Queen  in  Ireland. 

The  Address  in  Surgery  will  bo  delivered  by 
Eobert  William  Smith,  M.D.,  Professor  of  Surgery 
in  the  University  of  Dublin. 

The  special  subjects  for  discussion  in  Scientific 
and  State  Medicine  will  be  introduced  by  John 
Hughes  Bennett,  M.D.,  Professor  of  the  Institutes 
of  Medicine  and  of  Clinical  Medicine  in  the  University 
of  Edinburgh ;  and  H.  W.  Eumsey,  Esq.,  of  Chelten¬ 
ham,  Member  of  the  Medical  Council. 

The  business  of  the  meeting  will  be  conducted 
under  four  sections  ;  viz. : 

Section  A — Medicine.  President,  Dr.  Law;  Secre¬ 
tary,  Dr.  W.  Moore. 

Section  B — Physiology.  President,  Dr. Macdonald; 
Secretary,  Dr.  Haydon. 

Section  C — Surgery.  President,  Mr.  Adams  ;  Se¬ 
cretary,  Dr.  M.  CoLLis. 

Section  D — Midwifery.  President,  Dr.  Beatty; 
Secretary,  Dr.  Kidd. 

The  following  notices  of  motion  have  been  given  : 
Mr.  Watkin  Williams:  To  alter  Law  viii,  by 
inserting  ""Vice-Presidents”  after  "‘  President  of  the 
Association  for  the  year.” 

Dr.  J.  Seaton:  To  substitute  for  Law  i,  ""That 
the  Association  shall  be  called  "The  Medical  Asso¬ 
ciation  of  Great  Britain  and  Ireland’;  or,  "  The  Me¬ 
dical  Association  of  the  United  Kingdom  of  Great 
Britain  and  Ireland’.” 

Gentlemen  desirous  of  reading  Papers,  Cases,  or 
any  other  Communications,  are  requested  to  give 
notice  of  the  same  to  the  General  Secretaiy  at  their 
earliest  convenience. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmingham,  June  18th,  1867. 


Trout  in  India.  It  will  be  recollected  that  about 
a  year  ago  Dr.  Day  brought  out  some  trout  ova  from 
England  in  the  hope  of  being  able  to  rear  the  fish  in 
the  streams  of  the  Neilgherry  hills.  The  experiment 
did  not,  unfortunately,  succeed ;  and  both  Dr.  Day 
and  the  Government  have  come  to  the  conclusion 
that  the  prospects  of  success  are  so  small  that  it 
would  not  be  worth  while  to  renew  the  attempt.  It 
is  thought,  however,  that  the  fish  of  the  low  country 
may  be  introduced  into  the  hill  streams,  and  the  col¬ 
lector  of  Coimbatore  has  been  directed  to  take  the 
necessary  steps  for  conducting  further  experiments 
in  this  direction. 
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DEATH  OF  DR.  DUIRS,  M.D.,  M.A.,  D.I.G.R.N. 

Each  of  the  last  three  Jamaica  iiiails  has  brought 
the  nows  of  the  death  of  a  medical  officer  while  at¬ 
tending  the  sick  in  hospital  with  yellow  fever.  The 
last  intelligence,  which  will  be  received  with  great  re¬ 
gret  by  the  entire  body  of  naval  medical  officers,  is  of 
the  death  of  Dr.  Wm.  Duii’s,  Deputy  Inspector-General 
of  the  Naval  Hospital  at  Port  Royal.  He  accepted 
that  appointment  in  December  last,  leaving  a  wife 
and  family  in  England.  He  was  highly  esteemed 
by  his  brother  officers  for  his  scientific  attain¬ 
ments,  for  his  amiability  of  disposition,  and  extreme 
coolness  under  the  difficulties  which  fall  to  the  lot  of 
members  of  our  profession  in  the  navy.  He  served 
in  the  trenches  in  the  Crimea,  where  he  showed  the 
best  qualities  of  a  military  surgeon.  Doubtless  there 
will  be  no  lack  of  volunteers  in  the  service  for  the 
honourable  and  dangerous  post  which  his  death 
leaves  vacant.  It  is,  indeed,  only  by  such  a  gateway 
that  officers  of  the  rank  of  staff -surgeon  in  the  navy 
can  now  hope  to  attain  the  inspectorial  rank ;  for 
there  is  but  one  supernumerary  officer,  who  is  still  on 
foreign  service. 


^tirical  llctos. 


BONNE Y  V.  SMITH:  ACTION  FOR  SLANDER. 
An  action  of  some  interest  to  the  Association  has 
this  week  been  tried  in  the  Coiu’t  of  Queen’s  Bench. 

It  will  be  remembered  that,  in  the  early  part  of 
last  year,  a  malicious  prosecution  for  malapraxis  was 
instituted  against  Dr.  Armstrong  of  Gravesend  by  a 
person  named  Rudman  ;  and  that  a  Mr.  Bonney  was 
the  principal  medical  witness  on  the  part  of  the 
plaintiff.  Mr.  Bonney ’s  evidence  led  to. the  conclu¬ 
sion  that,  as  a  medical  witness  in  a  case  of  the  kind, 
he  had  acted  in  a  manner  which  has  been  repeatedly 
condemned  by  the  profession  and  in  this  Journal; 
and,  at  the  meeting  of  the  South-Eastern  Branch  in 
ISGO,  Mr.  Heckstall  Smith  gave  notice  that  he  should 
take  steps  for  bringing  the  conduct  of  Mr.  Bonney 
before  the  British  Medical  Association,  that  he  might 
be  dealt  with  according  to  our  laws.  Mr.  Smith’s 
speech  was  reported  at  page  27  of  the  British  Medi¬ 
cal  Journal  for  July  7th,  1866;  and,  having  read  it, 
Mr.  Bonney  I’aised  an  action  for  slander  against  Mr. 
Smith.  The  trial  has  been  deferred,  through  the 
pressure  of  law  business,  until  Tuesday  last,  when  it 
was  opened.  On  Wednesday,  the  case  was  decided 
by  the  withdrawal  of  a  juror;  there  appearing  to  be 
some  doubt  whether  the  defendant  had  justified  the 
first  part  of  the  liliel,  which  charged  Mr.  Bonney 
with  having  seen  the  patient  three  times  in  the  ab¬ 
sence  of  Dr.  Armstrong,  and  given  an  adverse 
opinion  on  the  treatment ;  while  there  was  abundant 
evidence,  on  the  part  of  the  defence,  to  justify  the 
second  part,  that  Mr.  Bonney  had,  by  his  conduct, 
shown  an  undue  partisanship.  Mr.  Bonney  alone  was 
called  on  the  part  of  the  prosecution;  while  Mr. 
Heckstall  Smith’s  defence  -was  supported  by  Mr. 
Solly,  Dr.  Armstrong,  and  Mr.  Vinall,  as  well  as  by  a 
i^Irs.  Johnson,  in  whose  house  the  girl  Rudman  had 
lodged  before  and  during  the  trial  of  the  action 
against  Dr.  Armstrong,  and  who  had  had  opportu¬ 
nities  of  observing  Mr.  Bonney’s  conduct. 


Royal  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Tuesday, 
Juno  25th,  1867,  the  following  gentlemen,  having 
undergnoe  the  necessary  examination,  were  duly  ad¬ 
mitted  members  of  the  College : — 

Hodinerton,  George  Fowler,  SaUburn*by.the-Seft 

Day,  William  Henry,  M.D.St.  Andrew'fi,  ]0,  Manchester  Square 

Hensley,  Philip  John,  M.H.Cantab.,  Cambridge 

Hollis,  William  Aiuslie,  M.B.Cantab.,  14,  Tolmer’s  Square 

James,  Jlosos  Prosser,  M.D. St.  Andrew’s,  18,  Dover  Street 

Monckton,  Stephen,  M.D.I.ond.,  Maidstone 

Iliokards,  Walter,  M.D.Lond.,  11,  New  Cavendish  Street 

Thorne,  lliohard  Thorne,  M.D.Lond.,  22,  Upper  Seymour  Street 

Apothecaries’  Hall.  On  June  20th,  1867,  the 
following  Licentiates  were  admitted : — 

Colston,  John,  Harleston,  Norfolk 
Cooke,  James  Wood,  Barnstaple,  Devon 
Heathcote,  Rowland,  Grosvenor  Street 
Packman,  Richard  Young  Vance,  Liverpool 
Quicke,  Thomas  Joseph,  Brixton  Lodge,  Brixton 
Kenshaw,  William  Alfred,  Ashton-upon-Mersey 
Wright,  Matthew  Hall,  Steelhouse  Lane,  Birmingham 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Bilham,  James,  St.  Mary’s  Hospital 

As  Assistant : — 

Dewson,  Frederic  Stokes,  Watery  liane,  Birmingham 
Ireland,  Edward  J.,  Hart  Street,  Bloomsbury  Square 

DEATH. 

Illingtok,  Thomas  M.,  Esq.,  of  Ecclesfleld,  near  Sheffield,  aged  6(1, 
on  June  19. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 
Dr.  Hughlings  Jackson;  Mr.  Rumsey,  Cheltenham;  Mr.  T.  Eyton 
Jones,  Wrexham  (with  enclosure);  Dr.  Edmunds;  Mr.  Holmes 
Coote;  Dr.  Drew, Sheffield;  Dr.  W.H  Burns;  Dr.  Eastlake  (with 
enclosure);  The  TTon.  A.  P.  Herbert;  Mr.  J.  W.  Trotter  (with 
enclosure) ;  Dr.  Divers ;  Dr.  P.  W.  Latham,  Cambridge  (with 
enclosure) ;  Dr.  A.  T.  MacGowan ;  Mr.  D.  Kent  Jones,  Beaumaris, 
North  Wales;  Professor  Laycock,  University  of  Edinburgh  ;  Earl 
Grosvenor,  M.P. ;  Mr.  T.  W.  Crosse,  Lynn;  Dr.  Frederick  J.  Brown, 
Rochester  (with  enclosure);  Mr.  Horace  Swete,  Wrington;  The 
University  College  Medical  Society;  Dr.  G.  H.  Philipson,  New¬ 
castle-upon-Tyne  (with  enclosure);  Dr.  Burden  Sanderson  (with 
enclosure) ;  l\Ir.  Bryant  (with  enclosure) ;  The  Honorary  Secretary 
of  the  Epidemiological  Society ;  Mr.  T.  Watkin  Williams  (with 
enclosure) ;  The  Rev.  W.  T.  Sankey,  Stony  Stratford ;  Mr.  William 
Copney  (with  enclosure);  Mr.  T.  M.  Stone;  The  Hon.  Secretaries 
of  the  Harveian  Society  of  I.ondon ;  Mr.  Bowles,  Folkestone  (with 
enclosure) ;  Mr.  J.  N.  Radcliffe ;  Dr.  Burrows  ;  Mr.  Stamford 
Felce,  Devizes;  Dr.  E.  Lankester;  Dr.  Mapother,  Dublin;  Mr  . 
Charles  J.  Fox ;  The  Honorary  Secretary  of  the  Obstetrical  Society 
of  London;  Mr.  Denman;  Mr.  G.  Gaskoin;  Dr.  G.  Buchanan; 
Dr.  Gairdner,  Glasgow;  Dr.  Ballard;  Dr.  Swaby  Smith,  Liver¬ 
pool;  and  Mr.  Berkeley  Hill. 

BOOKS,  &c.,  RECEIVED. 

Statistical  Tables  of  the  Patients  under  Treatment  in  the  Wards  of 
St.  Bartholomew’s  Hospital  during  1866.  By  G.  N.  Edwards, 
M.D.,  and  A.  Willett,  F.R.C.S.  London:  1867. 

The  Theory  of  Vital  Force  applied  to  the  Cure  of  Disease.  By  E. 
Haughton,  M.D.  Dublin  and  London  :  1862. 

The  Threefold  Nature  of  Health  and  Disease.  By  E.  Haughton, 
M.D.  London  and  Dublin  :  1860. 

The  London  Catalogue  of  British  Plants.  Sixth  edition.  London  : 
1867. 

On  the  Application  of  Sulphurous  Acid  Gas  to  the  Prevention, 
Limitation,  and  Cure  of  Contagious  Diseases.  By  Jas.  Dewar, 
M.D.  Second  edition.  Edinburgh  and  London:  1867. 

On  Pain  and  other  Symptoms  connected  with  the  Disease  called 
Hysteria.  By  Dennis  De  Berdt  Hovell.  London:  1867. 

The  Indigestions ;  or.  Diseases  of  the  Digestive  Organs  Function¬ 
ally  Treated.  By  Thomas  King  Chambers,  M.D.  Second  edi¬ 
tion.  London :  1867. 

Appendix  to  the  Prescriber’s  Analysis  of  the  British  Pharmacopoeia 
(1867). 

Elements  of  Chemistry :  Theoretical  and  Practical.  By  William 
Allen  Miller,  M.D.,  LL.D.  Fourth  edition,  with  additions. 
Loudon :  1867. 

The  Liverpool  Daily  Post,  June  20th. 

'The  Sunday  Gazette,  June  28rd. 

The  Durham  Chronicle. 

The  Herts  Advertiser  and  St.  Alban’s  Times,  June  22nd4 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Monday....... Metropolitan  P’ree,  2  p.m.— St.  Mark’s,  9  a.m.  and 

1.30  P.M. — tioyal  London  Ophthalmic,  11  a.m. 

Tuesday . Guy’s,  I^p.m. — Westminster, 2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday... St.  Mary’s,  2  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m.— London,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M.— St.  Bartholomew’s,  1.30  p.m. — St 
Thomas’s,  1.30  p.m. 

Thursday . St  George’s,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. — London  Surgical 
Home,  2  p.m. —  Royal  Orthopedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m.— Hospital  for  Diseases 
of  the  Throat,  2  p.m, 

I^r.iDAY . Westminster  Ophthalmic,  1.80  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday.  ....  St.Thomas’s, 9.30 a.m. — St.Bartholomew’s,1.30p.M. _ 

King’s  College,  I'SOp.m. — Charing  Gross,  2  p.m.— 
I.ock,  Clinical  Demonstration  and  Operations,!  p.m.— 
Royal  Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Monday.  Epidemiological  Society,  8  p.m.  Papers  on  the  New 
JOpidemic  iu  Ireland  (Purpuric  Fever:  Cerebro-spinal  Menin¬ 
gitis),  by  Dr.  Lyon,  Dr.  Mapother,  and  from  the  Army  Me¬ 
dical  Department— Harveian  Society  of  London.  8  p.m.  Spe¬ 
cial  Meeting,  for  the  purpose  of  receiving  the  Report  of  the 
Committee  on  Venereal  Diseases. 

Wednesday.  Obstetrical  Society  of  London.  7  p.m.,  Council 
Meeting.  8  p.m..  Dr.  Thomas  Skinner  (Liverpool),  “  The 
Salivation  of  Pregnancy  successfully  treated,  with  a  Case”; 
Mr.  AVilliam  Squire,  “  Puerperal  Temperatures”;  and  other 
papers  by  Mr.  Robert  Ellis  and  Mr.  J.  B.  Curgeuven. 


TO  CORRESPONDENTS. 


Members  arc  reminded  that  it  is  a  matter  of  trreat 
convenience  and  economy  to  the  Association,"  and 
conduces  to  the  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  their  subscrip¬ 
tions,  which  are  now  due,  should  be  paid  promptly 
to  the  Secretary,  Mr.  T.  Watkin  Williams,  New- 
hall  Street,  Birmingham ;  or  to  the  Secretaries  of 
their  respective  Branches. 

All  Letters  and  Communications  for  the  Journae,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,  Lincoln’s  Inn  Fields,  W.C. 

Authors  of  Papers  are  respectfully  requested  to  make  all  neces¬ 
sary  alterations  in  their  copy  before  sending  it  to  the  Journal. 
Proofs  are  furnished  to  authors,  not  for  further  changes,  but  that 
the  writer  may  correct  the  printer  when  he  has  misread  the 
manuscript. 

Communi cottons  as  to  the  transmission  of  the  Journal,  should  be  sent 
to  Mr.  Richards,  37,  Great  Queen  Street,  H'.C. 

Correspondents,  who  wi.sh  notice  to  be  taken  of  their  communi¬ 
cations,  should  authenticate  them  with  their  names — of  course, 
not  necessarily  for  publication. 


The  Etiquette  of  Consultations. 

Sir, “Will  you  have  the  kindness  to  tell  rae  if  I  acted  right  in  the 
following  case,  in  the  next  number  of  the  Journal  ? 

Yesterdav,  at  the  request  of  the  friends  of  a  patient  suffering 
from  bronchitis,  I  called  in  a  neighbouring  practitioner.  We  met, 
when  the  usual  thing  took  place;  but,  on  the  medical  man  leaving, 
lie  said  to  ine :  “  I  will  see  the  patient  again  to-morrow”.  He  tlieii 
went  up  stairs  alone,  and  told  the  patient  the  same  thing.  I  con¬ 
sented  to  meet  him  on  the  morrow;  but.  on  looking  over  the  rules 
of  the  Medical  Association  (of  which  I  am  a  member).  I  wrote 
to  the  gentleman,  telling  him  1  did  not  think  ho  had  treated 
me  professionally,  as  he  had  proposed  to  see  the  patient  a  second 
tunc,  and  that  1  declined  to  see  the  case  again,  and  left  her 
entirely  to  him. 

This  is  the  third  time  this  gentleman  has  treated  me  badly.  In 
one  case,  he  visited  the  patient  every  day  for  ten  days  -  and  in 
another,  he  sent  the  husband  to  say  that  he  should  take  the  case. 

J  have  been  in  practice  nine  years;  and  up  to  now  have  been 
treated  with  the  greatest  courtesy.  I  am  etc 

West  Felton,  Salop,  June  20th,  1867.  Wildon  H.  Binns. 

The  duty  and  rights  of  the  consultant  cease  with  the  con¬ 
sultation.  further  appointments  rest  with  the  practitioner  in 
charge;  and,  under  the  circumstances  stated,  Mr.  Binns  has  iust 
cause  for  complaint.  •* 


The  Prospectus  of  the  British  Medical  Journal 
for  1867,  Vol.  ii,  is  now  ready,  and  copies  for  cir¬ 
culation  will  be  forwarded  on  application  to  mem¬ 
bers  and  officers  of  the  Association. 

“The  Hospital  for  Diseases  peculiar  to  Women  and 

Children”. 

There  exists,  under  this  title,  in  the  south  part  of  London,  an 
institution  to  which  Sir  William  Fergusson,  Dr.  Greenhalgh,  and 
Dr.  Eastlake,  are  attached  as  consulting  officers;  and  of  which. 
Dr.  G.  de  Gorrequer  Griffith  is  physician.  The  following  docu¬ 
ment,  which  has  been  forwarded  to  us  for  publication,  presents  so 
inexplicable  a  confusion  of  the  public  charity  with  the  private 
pecuniary  affairs  of  Dr,  Griffith,  that  we  are  totally  at  a  loss  to 
explain  the  meaning  or  principle  of  it.  It  carries  its  own  strong 
conuemnatien  with  it.  Of  course,  the  consulting  officers  strongly 
disapprove  of  this  “  bill”,  as  the  profession  generally  will  do ;  and 
we  believe  that  Dr.  Greenhalgh  and  Dr.  Eastlake  will  take  imme¬ 
diate  steps  to  put  themselves  in  a  proper  position  in  the  matter. 

“  The  Hospital  for  Diseases  peculiar  to  Women  and  Children, 
\incent  Square,  S.SV. — Physician:  Dr.  G.  de  Gorrequer  Griffith, 
M.R.C.S.Kngland  (9,  Lupus  Street,  St.  George’s  Square,  Pimlico, 
b.W.),  Licentiate  in  Midwifery  and  Special  Extern  of  the  Dublin 
Lying-in  Hospital;  First  Anatomical  Prizeman  of  the  Dublin 
School  of  Medicine;  formerly  Physician’s  Clinical  Assistaut  at 
the  Meath  and  Mercers’  Hospitals,  Dublin;  and  some  time  Resi¬ 
dent  Siijgeon  at  ‘  The  London  Surgical  Home  for  Diseases  of 
^yomen’;  and  Physician-Accoucheur  to  St.  Saviour’s  jMaternity. 
Fee  (to  the  poor)  for  attendance  iu  ordinary  confinement,  fl :  1 :0. 
Fee  (to  the  poor)  for  visit  and  medicine  (to  be  paid  for  at  the 
time  of  visit),  2s.  6d.  Hours,  when  at  home  for  consultation,  10 
to  1  in  the  morning;  or,  by  appointment,  in  the  evening. 

“  Lupus  Street,  St.  George’s  Square,  Pimlico,  May  1867. 

^  .  •  To  Dr.  G.  de  Gorrequer  Griffith,  M.R.C.S., 

for  professional  attendance,  medicines,  etc.,  etc.,  supplied  to  his 
family  and  household,  from  June  13,  1866.” 

Correspondents  whose  letters  are  unanswered,  are  requested  to 
look  for  an  answer  in  the  next  issue. 

We  beg  leave  to  point  out  to  the  members  of  the 
Association  that  the  annual  meetings  of  the  re¬ 
spective  Branches  and  commencement  of  a  new 
issue  of  the  Journal  in  an  enlarged  form  but  for 
the  modest  annual  subscription  of  a  guinea,  which 
entitles  also  to  the  social,  professional,  and  poli¬ 
tical  benefits  of  the  Association,  make  the  present 
a  very  convenient  and  fitting  time  for  using  exer¬ 
tions  to  extend  the  influence  and  spread  the  bene¬ 
fits  of  the  Association  by  enlarging  the  number  of 
members.  The  Association  numbers  now  some 
three  thousand  membei's;  but,  as  there  are  up¬ 
wards  of  eighteen  thousand  members  of  the  pro¬ 
fession,  there  is  obviously  room  for  a  considerable 
expansion.  The  advantages  of  membership  are 
becoming  rapidly  and  widely  appreciated  outside 
the  Association.  If  each  member  would  interest 
himself  to  introduce  a  neighbour  into  the  Associa¬ 
tion,  the  funds  at  disposal  for  the  further  improve¬ 
ment  of  the  Journal  and  the  prosecution  of  the 
professional,  political,  and  scientific  objects  of  the 
Association,  would  be  materially  and  beneficially 
increased.  The  advantages  so  obtained  accrue  to 
the  profession  at  large,  and  to  each  member  indi¬ 
vidually  ;  for  the  objects  of  the  Association  and 
the  Journal  are  to  elevate  the  social  status  of 
the  profession,  and  to  increase  its  political  influ¬ 
ence  ;  to  advance  medical  science ;  to  afford  means 
of  intercommunication  ;  to  supply  an  independent 
channel  for  ethical  discussion ;  and  to  raise  medi¬ 
cal  journalism  from  the  commercial  to  the  profes¬ 
sional  level. 

Dr.  ^L,  F.B.C.S. — The  election  will  take  place  on  Thursday  next, 
at  2  o’clock.  Your  voles  will  not  be  received  for  the  reason 
stated.  On  sending  your  address  to  the  Secretary,  you  will 
receive  a  notice  to  attend  and  sign  the  bye-laws. 

F.  M. — The  details  should  appear  as  an  advertisement. 

An  Associate  (Shrewsbury).— It  would  be  very  inconvenient  to 
alter  the  time  of  payment  for  subscriptions,  which  are  always  due 
at  the  commencement  of  the  year.  But  a  half-yearly  subscription 
may  be  (ominenced  with  the  new  issue,  and  the  membership 
taken  up  formally  to  commence  at  January.  * 
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Abortion,  trial  for  procurinp,  132  1 

Absorption,  cutaneous,  H03;  intestinal,  632 
Absinthe,  366 

Academy  of  Sciences,  prizes  of,  331;  Royal, 
of  Belgium,  prizes  of,  66H 
Accident  in  the  Regent's  Park,  67 
Accidents  in  streets,  224 
Acetic  acid,  Mr.  Moore  on  application  of  to 
niucer,  137 

Acupressure,  Dr.  Pirrie  and  Dr.  Keith  on, 
rex'.  483 ;  Sir  J.  Y.  Simpson  on.rcn.,  ib. 
Adams,  Mr.W.,the  treatment  of  hip-joint  dis¬ 
ease,  207 

Admiralty,  proposed  bounty  to  naval  assist¬ 
ant-surgeons,  32, 60,  84, 91,02, 153;  the  first 
lord  of,  266.  See  also  N  avy. 

Advice  to  royalty,  425 

Air,  compressed,  efi'ects  on  respiration  and 
circulation,  386 
Alcohol  in  disease,  295,  746 
Alcoholic  narcotism.  Dr.  Wade  on,  689,  729 
Althaus,  Dr.,  electrolytic  .treatment  of  tu¬ 
mours,  37,  536,  564 
.\mbulances,  hospitid,  552 
Amputation  at  knee-joint  in  military  practice, 
Mr.  Longmore  on,  7 ;  of  foot,  modification 
of,  156;  of  arm,  tor  encephaloid  disease, 
227 ;  of  both  lower  limbs,  734 
Amussat’s  operation,  28 
Amyloid  degeneration,  nature  of,  208 
Aniesthesia,  local,  by  ether-spray,  195;  in 
veterinary  surgery,  332;  letter  on,  377 
Aniesthetic  ether,  249 

- protoxide  of  nitrogen  as  an,  482; 

Mr.  Nunneley  on  tetrachloride  of  carbon 
as  an,  685 

Aniestbetics,  action  of,  208;  in  midwifery,  585 
Andersen,  Karl,  case  of,  485 
Anemometer,  a  new,  224 
Aneurism,  traumatic,  of  orbit,  100 ;  of  femoral 
artery  in  a  boy,  Mr.  T.  Smith  on,  280; 
of  brachial  artery  cured  by  manipulation, 
Mr.  F.  P.  Lansdewn  on,  287  ;  of  aorta  dia¬ 
gnosed  by  sphygmograph,  433 
Aneurisms,  electrolytic  treatment  of,  564 
Anodyne  formula,  422 

Antiseptic,  heat  as  an,  173;  hyposulphites 
as,  196 

Antrum,  disease  of,  229 

Aorta,  aneurism  of  diagnosed  by  sphygmo¬ 
graph,  433 

Apothecaries’  Company,  new  regulation  of, 
269;  dinner  to  Medical  Council,  679;  pass- 
lists,  see  Medical  News 
Apprenticeship,  medical,  744 
Archduchess  Mathilde,  death  of,  744 
Arm,  amputation  for  encephaloid  disease, 
227 ;  fracture  of,  229 

.Armstrong,  Dr.  J.,  labour  in  case  of  deformed 
pelvis,  662 

Army,  American,  casualties  in  medical  staff 
of,  327 

- British,  medical  department  of,  Direc¬ 
tor-Generalship  of,  61,  116,  267,  360,  389; 
diseases  of  heart  of  in.  Dr.  Markham  on, 
161,  235;  alleged  death  from  flogging  in, 
186;  remarks  on  flogging,  203;  proceed¬ 
ings  in  Parliament  regarding  flogging, 
213,  340,  374,  438;  medical  service  of, 
number  of  candidates  for,20o;  in  India,  246; 
new  warrant,  266;  candidates  for,  308; 
Commanders  of  the  Bath  in,  326;  Sanitary 
Commission  of,  374 ;  Dr.  Rennie’s  remarks 
on  examination  for  medical  service,  510; 
returns  to  Medical  Council,  710 
- -  Indian,  medical  service  of,  leading  arti¬ 
cles  on,  32,  58,  83,  295,  582,  607;  Indian 
Medical  Gazette  on,  38;  Overland  Friend 
of  India  on,  45;  candidates  of,  308;  sani¬ 
tary  improvements  in,  489;  memorial  on 
medical  service,  550 

- Medical  t^chool.  Dr.  Macklunon’s  ap¬ 
pointment  to,  14 

- Prussian  changes  in,  485;  treatment  of 

wounded  in, 514 
Arnett’s  quinine  ale,  498 


INDEX. 


Arrest  of  development,  668 
Artery,  subclavian,  ligature  of,  57;  common 
carotid,  Mr.  Nason  on  ligature  of,  108; 
lingual,  ligature  of  for  cancer,  195;  fe¬ 
moral,  Mr.  T.  Smith  on  aneurism  of  in  a 
boy,  280;  brachial,  aneurism  of,  cured  by 
manipulation,  .Mr.  F.  P.  Lansdown  on,  287; 
subclavian  and  carotid,  ligature  of,  363 
Association,  BitiTisn  Mkdical,  political 
functions  of,  198,  545 ;  proposed  new  Branch 
of,  324;  increase  of  in  1867,  359;  list  of 
new  members,  867 ;  meeting  of  Committee 
of  Council,  680  ;  proceedings  of  Committee 
of  Counci  concerning  Medical  Acts  Amend¬ 
ment  Bill,  758 

- Bath  and  Bristol  Branch,  ordinary 

meetings,  153,  302,  552,  718 

- Birmingham  and  Midland  Counties 

Branch,  ordinary  meetings,  302,  433 ;  reso¬ 
lutions  on  Medical  Acts  Amendment  Bill, 
t  o8 

- East  York  and  North  Lincoln 

Branch,  annual  meeting,  680 

■ - Irish  Branch,  formation  of,  13, 17 

- Metropolitan  Counties  Branch,  or¬ 
dinary  meeting,  332 ;  committee  of,  on  the 
Vaccination  Bill,  650 

- Midland  Branch,  half-yearly  meet¬ 
ing,  183 

- North  Wales  Branch,  intermediate 

meeting,  334 

- South  Eastern  Branch,  East  Surrey 

District  meeting,  366,  650;  East  Kent  Dis¬ 
trict  meeting,  433;  West  Kent  District 
meetings,  434,  522;  annual  meeting,  765 
- West  Somerset  Branch,  intermedi¬ 
ate  meeting,  366 

Association,  Briton  Medical  and  General 
Life,  annual  meeting,  431 

- City  and  County  of  Cork  Medical 

Protective,  annual  meeting,  330 
- of  Graduates  of  St.  Andrew’s  Uni¬ 
versity.  761 

- Irish  Medical,  680 

- of  Medical  teachers,  389,  -424,.  461, 

548,  583;  meeting  to  form,  645 

- National,  for  Promotion  of  Social 

Science,  deputation  on  sanitary  laws,  431 

- - —  Poor-law  Medical  Officers,  146, 243, 

272 

Asthma,  Grindelia  rohusta  in,  632 
Asylum,  Northern  counties,  158;  for  idiots  in 
northern  counties,  491;  for  idiots  at  Earls- 
wooil,  745 

Asylums,  pavilion,  116;  for  metropolitan  poor, 
158.  See  also  Poor,  and  Workhouses 
Atkinson,  Dr.  J.  C.,  Treatment  of  Consump¬ 
tion  ,  rev.,  454  ;  letter  from,  559 
Atropia,  action  of,  632 

Auspitx,  Dr.  IL,  contagion  of  syphilis, re».,  29 
Auzoux,  M.,  his  models,  740 
Aztecs,  the,  45,  62, 188 


B. 

Bachelors,  mortality  of,  204 

Baker,  Mr.  Benson,  the  soldier’s  spot,  275^ 

- Mr.  W.  M.,  inheritance  of  cancer.  476 

Ballard,  Dr.  E.,  influence  of  weather  and  sea¬ 
son  on  public  health,  706 
Baly  medal,  584,  778 
Bandages,  cambric,  530 
Barker,  Dr.  W.  G.,  Diseases  of  Respiratory 
Passages,  rcr.,  454 

Barnes,  Dr.  R.,  address  to  Obstetrical  Society, 
101 ;  speech  on  case  of  Mr.  I.  B.  Brown,  393 
Bath,  the  order  of,  294 
Bazii  e,  Dr.,  paralj’sis  of  the  diaphragm,  507 
Bebeerine,  sulphate  of,  in  uterine  diseases, 
357 

Bennett,  Dr.  Hughes,  medical  education,  666 
Bequests  to  hospi,t'iiIs,  etc.,  42,  309,  434,  496, 
528,  650, 583,  683,720,  761,  779 
Bethnal  Green  guardians  and  their  medical 
officer,  86 

Biggleswade,  sanitary  state  of,  320 


Birch,  Dr.  S.  B.,  oxygen  gas  as  a  therapeutic 
agent,  567 

Bird,  Mr.  James,  the  late  Mr.  T.  Martin,  210 
Birds,  Air.  Huxley’s  classification  of,  422,490 
Bishop,  Dr.  E.,  pleurisy  and  empyema,  535 
Bismuth,  medicinal  uses  of,  321 
Black,  the  late  Dr.  James,  623 
Bladder,  rupture  of  treated  by  cystotomy  320- 
Bleeding,  profits  of,  03 

Blood,  amount  of  red  corpuscles  in,  197  ; 

action  of  sulphuretted  hydrogen  on,  632 
Blood-stains,  human,  fallacy  regarding,  177 ; 
detection  of,  197 

Blower,  Mr.  B.,  band-presentation,  437 
Bombay,  health  department  of,  62 
Bone,  diseased,  removal  of,  8;  tubercle  in, 
443 

Bone-setters,  practice  of,  Mr.  Paget  on,  1 ; 

letters  on,  100, 127,  160 
Bonney  v.  Smith,  783 

Bovill,  Chief  Justice,  on  illegal  reception  of 
lunatics,  394 

Brain,  syphilitic  disease  of,  82;  cysticercas 
cellulossB  in,  706 
Breast,  schirrus  of,  227 
Breast-milk,  prejudices  regarding,  179 
Brinton,  Dr.,  death  of,  63  :  biography  of,  95 
Broadbent,  Mr.  J.,  ether-spray  in  uterine  hse- 
morrhage,  662 

Bromide  of  potassium  in  epilepsy,  321 
Brothels,  inspection  of,  471,  556 
Brown,  Dr.  E.  J.,  hlood-relationship  of  wife 
to  husband,  168  ;  mode  of  election  at  Meffi- 
cal  Benevolent  College,  588;  endurance  of 
sufteriug  conferred  by  religious  principles, 
719 

- Mr.  I.  B.,  clitoridectomy,  IS,  72 ;  cor¬ 
respondence  with  Lunacy  Commissioners, 
33,  94, 144  ;  proceedings  in  Obstetrical  So- 
ci«ty  regarding,  179,  361,  387,  395;  Dr. 
Locking  on  conduct  of,  301  ;  proceedings  in 
Medical  Society  regarding,  428,  469,  487,. 
498;  testimonial  to,  489 

- Mr.  Isaac,  anajsihetics  in  midwifery, 

585 

- Mr.  T.,  bequest  to  University  of  Lou¬ 
don,  547 

Browne.  Mr.  C.W.,  privileges  of  the  profes¬ 
sion,  588 

- Dr.  H.,  positive  nosology,  503 

Brown-Sequard,  Dr.,  medical  work  and  medi¬ 
cal  errors,  251 

Bryant,  Mr.  T.,  internal  strangulation,  370 
Buchanan,  Dr.  G.,  tracheotomy  in  diphtheria, 
224 

Budd,  Dr.  G., retirement  of,  267 

- Dr.  W.,  cholera  in  Bristol,  413 

Buildings,  charitable,  sites  for,  276 

Bullet  in  heart  thirty  years,  63 

Bullet-wounds  of  heart,  320 

Burrows,  Dr.,  address  to  Medical  Council,  609- 

Bury,  Dr.  J.,  gift  to,  42 

Butter,  source  of,  603 

Buttock,  Mr.  Sympson  on  fibro-cellular  tu¬ 
mour  of,  80 

C. 

Cabinet,  changes  in  the,  267 
Cabs,  small-pox  m,  71 

Calculus,  phosphatic,  with  bone-nucleus,  6, 72 
urethral,  227;  cases  of,  357;  symptoms  of 
without  stone,  569 
Calves,  cruelty  to,  666,  761 
Camberwell,  sanitary  state  of,  150 
Camphor,  poisoning  by.  Ill 
Cancer,  Mr.  Moore's  clinical  studies  of,  137, 
627;  of  tongue,  lingual  arteries  tied  for, 
195;  of  tongue,  removed  by  ecraseur,  bbi-, 
Air.  Baker  on  inheritance  of,  476 
Cannabis  Indica,  poisonous  efl’ects  of,^380 
Carbolic  acid,  application  to  surgery,  735 
Carbon,  Air.  Nunneley  on  tetrachloride  of  as 
an  anaesthetic,  685 
Carbonis  liquor  det0rgens,-99 
Carnarvon,  sanitary  state  of,  92 
Carr,  Dr.  W.,  foundation  oi  scholarships  for 
1  pupils  of  Aledical  Benevolent  Mollege,143 
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i'arringes,  hospital,  GO,  552,  609 
Carter,  Dr.  W.,  action  of  anoesthetics,  208 
Catalogue,  obstetrical,  15,  736,770 
Cataract,  Mr.  II.  \\  altoii  ou  removal  of  opaque 
capsule  after  operation  for,  109;  M.  Von 
Graefe  on  linear  e,xlractiou  of,  379,  416,499, 
657,765 

Cattle-plagne,  blunders  concerning,  13 ;  out¬ 
break  of,  117 ;  in  Belgium,  119;  in  Turkey, 
14G,  487 ;  news  concerning,  589 
Cell  theories,  118 
Cephalotribe,  650,  737 
Cervical  ribs,  632 

Ceylon,  the  medical  profession  in,  33 
Change  of  type  in  diseases.  Dr.  Korris  on,  81 
Chapman’s  dietetic  fariua,  774 
Chignons,  258 

Chilblains,  pommade  for,  291 
Children,  proposed  b-ome  of  relief  for,  187 
Chinese  doctors,  401 

Chloroform  in  hydrophobia,  187 ;  death  from, 
238,491 

'  Cholera,  lending  articles  on,  59, 112,  358  ;  in 
Perth  Prison,  Dr.  Christison  on,  4 ;  Dr.  J. 
B.  Thomson  on,  51  ;  at  Washington  Col¬ 
liery,  Dr.  F.  Jones  on,  338;  in  Bristol,  Dr. 
W.  Budd  on,  413;  Dr.  Johnson  on  patho¬ 
logy  and  treatment  of,  522;  Drs.  McCloy 
and  Robertson  on  treatment  of,  523 ;  con¬ 
ference  ou  at  Weimar,  G25;  notes  of  books 
on,  29  ;  causation  of,  34  ;  treatment  of  in 
Liverpool,  68;  homceopathy  in,  183,  28C; 
prophylaxis  of,  196;  disinfectants  in,  ih.; 
venUlatiou  in,  342 ;  non-alcoholic  treatment 
of,  373  ;  isolated  case  of,  433 ;  earlj'  seats  of, 
467 ;  history  of.  470  ;  connexion  of  water- 
supply  with,  488,549;  in  east  of  London, 
report  on,  511 ;  and  the  Mecca  pilgrims, 
513;  fungus,  548;  discussion  on  prop.aga- 
tion  of  by  water,  701 ;  in  Scotland,  15,  35; 
in  the  Mounijoy  Prison,  Dublin,  17;  at 
Salonica,  34 :  in  Holland,  35;  in  Russia,  43,  | 
178,515;  among  New  York  emigrants,  "^O  ; 
in  Durham,  88,  116,145,  178,204,  270;  in 
Jersey,  201,  276  ;  in  Poland,  237;  in  Liver¬ 
pool,  342;  in  the  General  Post  Office,  358  • 
in  Italy,  429,  097  ;  in  France,  612.  697;  in 
Central  America.  612:  among  Hurdwar 
pilgrims,  660  ;  in  London,  700;  in  Ceylon, 
745;  in  the  Punjab,  716;  in  Brazil,  777 
Cholrine,  59 

Chorea,  Dr.  H.  Jackson  on  treatment  of,  571 
Christison,  Dr.,  cholera  in  prison,  4 
Cimicifuga,  use  of,  632 
Cinchona  bark,  alkaloids  of,  747 
Circulation,  effect  of  compressed  air  on,  386; 
Dr.  Sanderson  ou  influence  of  respirator}’ 
movements  on,  411 
Civiale,  M.,  death  of,  748 
Clark,  Dr.  A.,  Croonian  lecture,  300;  duo¬ 
denal  perforation,  661,  687,  731 
Clarke,  Mr. \N.F.,  medical  education  at  Ox¬ 
ford,  127 

Clinical  histories,  Dr.  H.  Day’s,  rev.,  10 
Clitoridectomy,  Mr.  1.  B.  Brown  on,  18,  72; 
Dr.  Hading  on,  40 ;  Dr.  Greenhalgh,  on  41 ; 
proceedingsin Obstetrical  Societ}’ regarding, 
01,179,  387,  .395;  Mi'.  W.  F.  Pym  on,  154. 
See  Brown,  .Mr.  I.  B. 

Club,  medical  officers  of,  745 
Coccygeal  cysts,  56 

Codex,  the  French,  Mr.  P.  Squire  on,  104 ;  Dr. 
Jeannel’s  remarks  on,  146  ;  Dr.  Nevins  on, 
766 

Cod-liver  oil,  administration  of,  123  ;  supply 
of,  300;  physical  constituents  and  action  of. 
422 

Cohnheim,  Dr.,  formation  of  pus,  740 ;  tuber¬ 
cular  disease  in  the  eye,  773 
Cold,  mortality  from,  98 
Coles,  Dr.  W.  F.,  public  vaccination,  587 
College,  Indian  Medical  Missionary,  63 

-  of  Medicine,  Newcastle,  prizes,  558 

- - Merton,  Oxford,  scholarships  in,  247 

- Royal  Medical  Benevolent,  Dr. 

Carr’s  offer  of  scholarships,  143  ;  mode  of 
election  at,  588 

- - Royal,  of  Physicians  of  Edinburgh, 

pass  list.  496,  623 

- -  Royal,  of  Physicians  of  London,  re¬ 
ported  combination  with  College  of  Sur¬ 
geons,  63,  119, 298, 429;  pass  lists,  247,  472; 
Croonian  lectures,  300;  Oulstouian  lectures, 
345,  443,  561 ;  Lumleian  lectures,  364,  519, 
644  ;  presidency  of,  391,  457;  its  licence  and 
t  .e  country  hospitals,  425  ;  election  of  pre- 
«idciit,46l  rights  of  fellows  of, 495, 526, 555; 


Baly  medal,  584.  778;  new  fellows,  776; 
proceedings  of,  781 

College,  Royal,  of  Surgeons  of  Edinburgh, 
conversazione  of,  486 ;  pass  lists,  496,  923 

- Royal,  of  Surgeons  of  England,  new 

examiner,  17;  vacant  examinerships,  381; 
Professor  Huxley’s  lectures.  43;  reported 
combination  with  College  of  Physicians,  63, 
119,  298,429  ;  improvement  in  examinations 
of,  88;  pass  lists,  97, 128,  185,  496,  527,  557, 
588,  623,  654  ;  tenure  of  offipe  by  examiners, 
179,  215,  264,  337;  Hunterian  oration  at. 
182;  presentation  of  photographs  to  library, 
273;  dissections  at,  424  ;  prizes  of,  460;  the 
election  of  members  of  council,  526,  554, 
720. 774 ;  prosecutions  by,  589,  618;  rejections 
at,  C12;  election  of  successor  to  Sir  W.  Law¬ 
rence,  617,  636;  complaint  against  an  ex¬ 
aminer  of,  720 

- Royal,  of  Surgeons  of  Ireland,  pro¬ 
fessor  of  anatomy  and  physiology,  285 ;  pro¬ 
ceedings  of,  619 

- of  Science  in  Dublin,  489 

- University,  proposed  scholarships  in, 

143  ;  appointment  at,  425 ;  prizes  in,  590 
Collins’s  microscope  and  reading  lamp,  11 
Collodion  dressings  and  appliances,  495 
Colloid,  styptic,  Dr.  Richardson  on,  421; 

letter  on,  559 
Colotomy,  case  of,  123 
Colour-blindness,  cause  of,  291 
Colston,  the  late  Mr.  P..  338 
Commi-sions,  cost  of,  668 
Conference  on  succour  of  wounded  in  war, 
581 

Congress  of  pharmaceutical  chemists,  324; 

international  medical.  328,  610 
Conium,  preparations  of,  336,  422 
Consumption.  See  Phthisis. 

Contagious  diseases,  prevention  of,  179,  294, 
610 

Convulsions,  puerperal,  after  delivery,  353; 

puerperal,  Mr.  C.  J.  Evans  on,  600 
Coote,  Mr.  H.,  deformities  of  cranium.  25;  the 
report  of  the  venereal  commission,  728 
Copland,  Mr.  E.,  bravery  of,  88,  93 
Copper  in  animal  tissues,  197 
Coruea,  ulcers  of,  708 
Coroners,  medical,  15,  08,  630,  744 
Cossar,  Dr.  T.,  case  of  hydrophobia,  106 
Cotton,  Dr.  K.  P.,  unusually  rapid  action  of 
heart,  629 

Cotton  crops  of  Egypt,  589 
Coulson,  Mr.  W.  J.,  and  the  hospital  for 
stone,  42,  63,  85, 117. 184 
Craniotomy,  case  of,  172 
Cranium,  Mr.  Coote  ou  deformities  of,  25 
Criminal  lunatics  and  lunatic  criminals,  235 
Croup, sulphur  in, 57 
Curators,  a  hint  to.  62 

Curgenven,  Mr.  J.  B.,  vaccination,  305 ;  waste 
of  infant  life,  372 
Cyst,  sanguineous,  of  thigh,  453 
Cystic  hygroma  of  neck,  238 ;  disease  in  Ice¬ 
land,  337 

Cysticercus  celluloste  in  brain,  706 
Cysts,  coccygeal,  56 


D. 

Darjeeling  as  a  sanitarium,  580 
Date,  Mr.  W.,  burdens  of  the  profession,  587 
Danheny,  Dr.,  university  education  of  medical 
students,  76 

Dawson,  Dr.  R.,  formation  of  tubercle,  494 
Day,  Dr.  H,,  Clinical  History,  rev..  10 
Degrees,  archbishops’  medical,  269 
Delirium,  peculiar,  after  fever.  Dr.  II.  Joues 
on,  27 

Demerara,  yellow  fever  in.  115 
De  Meric,  Mr.,  complications  of  gonorrhcea 
335 

Dentition,  philosophy  of,  G99 
Diabetes,  gangrene  in,  57;  examination  oi 
urine  in,  321 :  Mr.  Grantham  on  changes  ol 
secretion  of  kidney  in,  568 
Diaphragm,  Dr.  Bazire  on  paralj-sis  of,  597 
Dick,  Dr.  H.,  bone-setters’  cures,  127 
Dickinson,  Dr.,  amyloid  degeneration,  208 
Dietary  for  metropolitan  workhouses,  665 
Digestion,  aids  to,  638 

Digitalis  iu  typhoid  fever,  321 ;  action  of,  GOG 
Dilators,  770 


Diphtheria,  Dr.  G.  Buchanan  on  tracheotomy 
iu,  224 

Diploma,  an  American,  513 
Directory,  the  Medical,  rev.,  173 
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Disease,  influence  of  temperature  on,  700, 
classiticatioii  and  uomeuclature  of,  744 
Disinfectants,  72 
Disinfection  by  chlorine  gas,  C53 
Dislocation  of  vertebrse,  123 
Dispensary  system  in  India,  C37 
Dispensers,  female,  201 
Dispensing,  careless,  poisoning  by,  43 
Dobell,  Di’.  11.,  the  first  stage  of  iffuhiais,  IS.^ 
Doctors,  unre.asonable,  22G 
Donnet,  Dr.,  promotion  of,  575 
Douches,  770 

Douglas,  Mr.,  conduct  of,  87 
Down,  Dr.  L.,  influence  of  sewing  machine  on 
health,  20 

Dreadnouffht  hospital  ship.  See  Hospital, 
Greenwich 

Drowsiness,  remedy  for,  27 
Drunk,  treatment  of  iu  police-stations,  291 
Dublin,  epidemic  at,  547,  619,  G97 
Duchenne,  Dr.,  Physiologie  des  Mouvements, 
rev.,  001 

Dum  Dum,  cantonment  of,  02 
Dunn,  Mr.  R.,  rupture  of  uterus,  702 
Duodenum,  Dr.  A.  Clark  ou  perforation  of, 
6G1,  687,  731 

Dj'seutery,  koorchee  in,  57 

E. 

Earth  eaten  in  Borneo,  748 
Eastlake,  Dr.,  difficult  labours  from  displace¬ 
ment  of  arm,  305,  470 
Ecraseurs,  770 

F.lectrolytic  treatment  of  tumours,  Dr.  Alt- 
haus  on,  37,  536, 5G4 
Ellis,  Mr.  Andrew,  death  of,  019 
Embalming,  15 

Emphysema,  spontaneous,  484 
Empress  Charlotte  of  Mexico,  57'6,  762 
Empyema,  Dr.  Bishop  on  case  of,  536 
Encephaloid  disease  of  arm,  amputation  for, 
227 

Eutozoa  in  Iceland,  203,  337 
Epidemic  at  Dublin,  547,  619,  697 
Epilepsy,  bromide  of  potassium  in,  321;  urine 
in,  435;  hemiplegic,  Dr.  Russell  in,  731 
Epileptoid  attacks  and  rheumatic  fever.  Dr. 
H.  Jones  on,  355 

Erysipelas,  iodide  of  potassium  in,  111 
Ether,  aucesihetic,  249  ;  nitrous,  spirit  of,  299 
Ether-spray,  local  anajsthesia  by,  195,332,377, 
medical  applications  of,  611;  inpost  partum 
htemorrhage,  662 

Etiquette,  professional,  60, 156,  240 
Evans,  Mr.  C.  J.,  puerperal  convulsions,  000 
Ewen,  Mr.  H.,  cases  from  private  practice, 
480,  505 

Examiner,  complaint  against  an,  720 
Excision  of  knee-joint,  54, 169,  452 
Experts,  disinterested,  577 
Exposition,  Paris,  146, 266,  298, 429,  575, 740 
Eye,  tubercular  nodules  in,  773 


F. 

Factory  acts,  extension  of,  276 
Faculty  of  Physicians  and  Surgeons  of  Glas¬ 
gow,  684 

Falconer,  Dr.,  neuralgia  after  shingles,  72 
b’emur,  fracture  of  inner  condyle  of,  290 
Fenian  prisoners,  455, 548 
Fever,  Dr.  H.  Jones  on  delirium  after,  27; 
cases  of  in  hospital  wards,  322 ;  Dr.  Ogle  on 
nervous  complications  following,  383;  In 
the  Mauritius,  743 

-  enteric.  Dr.  Hardie  on  spontaneous 

origin  of  in  the  Limerick  Military  prison, 
102;  Dr.  G.  Johnson  on  diarrhoea  of,  279  ; 
Dr.  Murchison  on,  287;  digitalis  In,  321 

-  intermittent,  enlargement  of  spleen 

after,  170;  cryptogamic  origin  of,  196 
■■  relapsing,  in  St.  Petcsbnrg,  178 

-  typhus,  in  Liverpool,  71 ;  mania  after, 

155;  Dr.  Murchison  on,  287 
-  yellow,  and  quarantine,  82;  in  Deme¬ 
rara,  115;  letters  on,  126,  305;  arrest  and 
prevention  of,  142;  in  Jamaica,  146,  512,  676 
Field,  Mr.  O.  A.,  law  proceedings  against, 
362,  889  ;  meeting  in  case  of,  365,  393  ;  sub¬ 
scription,  424,  442,  498,  656 
Filter,  silicated  carbon,  310 ;  Maguire’s,  498 
Filters,  14 

I’ine  no  punishment,  611 

Firedamp,  prevention  of  accidents  from,  139 

Fish,  poisonous,  488 

Fleming,  Dr.  A.,  the  English  universities,  217 
Flower,  Mr.,  ou  dentition,  699 
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Foetus,  delivery  of  reraaiiis  of  per  auum,  111; 
Dr.  Swayne  ou  cLauges  in  head  of  produced 
by  labour,  7C8 
Kolliu,  M.,  death  of, 

Foot,  aniputatioD  of,  'iG 

Forceps,  Mr.  A.  H.  Steele  on,  4T9,  531  ;  va¬ 
rious  forms  of,  770 

Forster,  Mr.  J.  venereal  diseases  in  Guy’s 
Hospital,  682 

Foster,  Mr.  M.,  case  of  personation,  ICO 
Fox,  Dr.  T.,  etiology  of  leprosy,  335 
Fracture  of  pelvis,  8;  of  skull,'. trephining  for, 
35;  of  ribs,  rest  in,  56;  of  botli  legs,  110; 
of  lower  jaw,  Mr.  D.  Hill  on  treatment  of, 
190,  225,  261  ,  uimnited,  of  humerus,  195; 
of  arm  and  leg  bones,  229  ;  of  internal  con¬ 
dyle  of  femur,  290 

France,  insanity  in,  .342;  assistance  to  poor 
in,  549;  movement  of  population  in,  D.5S; 
preventable  death  in,  637 
Frankland,  Dr.,  cholera-poison,  59 
French,  the  late  Dr.  J.,  439 
Frost,  vital  statistics  of,  87 
Fry,  Mr.  F.,  presentation  to,  71 

G. 

Gangrene,  diabetic,  57 
Gas-cautery,  735 

Gaskoin,  Mr.  G.,  yellow  fever,  126,  305 
Gee,  Dr.  S.,  enlarged  spleen  in  syphilis,  435 
Germany,  Mr.  Rumsey  on  state  medicine  in, 
593 

Gibbon,  Dr.  S.,  the  Medical  Register  and  par¬ 
liamentary  reform,  683 
Gibson,  the  late  Dr.  A.,  1K4 

- Dr.  F.  W.,  urine  in  epilepsy,  435 

Gilchrist,  the  late  Mr.,  42 
Girl-graduates,  115 
Glass,  soluble,  195 
Glucose,  test  for,  321 
Glycerines  in  British  Pharmacopoeia,  181 
Gonorrhoea,  complications  of,  335 
Gonorrhoeal  ophthalmia,  290 
Goodsir,  Mr.,  death  of,  277 ;  successor  of,  292, 
361 ;  biography  of,  307 ;  proposed  memo¬ 
rial  of,  365,  458,  777 

Grantham,  changes  in  urine  in  diabetes,  568 
Greaves.  Mr.  G.,  mortality  after  childbirth,  46 
Green,  Mr.  J.  D.,  the  vaccination  bill.  586 
Greenhalgh,  Dr.,  clitoridectomy,  41,  72 
Gridin,  Mr.  R..  poor-law  medical  relief,  275; 
illness  of,  089 

Grindelia  robusta  in  asthma,  632 
Grindrod,  Dr.  R.  B.,  Dr.  Gully  and  Dr.  Wil¬ 
son,  155 

Guards,  medical  officers  of.  74-3 
Gunshot  injury  of  hand,  451 

II. 

Habershon, Dr.,  poisoning  by  phosphorus, 436 
linden,  Mr.  F.  S.,  on  conduct  of  Mr.  I.  B. 

Brown,  396,  437 
Hsematocele,  retro-uterine,  .509 
HJcmorrbage,  post  partum,  Mr.  Broadbent  on 
ether-spray  in,  662 

Hair,  danger  of  dyeing,  390  ;  Mr.  E.  Wilson 
on  a  remarkable  change  in,  449 
Hand,  gunshot  injury  of,  451 
Hardie,  Dr.  G.  K.,  enteric  fever  in  the  Lime¬ 
rick  prison,  102 
Hare-lip,  operation  for,  55 
Harley,  Dr.  J.,  preparations  of  conium,  336; 

cysticercus  cellulosas  of  brain,  706 
Harliug,  Dr.  R.  D..  clitoridectomy,  40 
Harris,  Dr.  W.,  iwesentation  to.  135 
Hart,  Mr.  E.,Mr.  Hardy’s  bill,  175 
Harveian  Oration,  Dr.  Paget's,  10 
Hastings  prize  essay,  Mr.  Jordan’s,  73,  186, 
164,192 

Head,  pain  in  after  accident,  morphia  injected 
for,  452;  dissevered,  459 
Heart,  bullet  in  for  thirty  years,  63  ;  di3ea.se 
of  in  the  army.  Dr.  Maclean  on,  161,  177; 
remarks  and  letters  on,  235,  244  ;  Dr.  Shap- 
ter  on  diseases  of,  283;  bullet- wounds  of, 
320  ;  unusually  rapid  action  of,  Dr.  Cotton 
011,629  ;  Dr.  Edmunds  on,  721;  Sir  T.  Wat¬ 
son  on,  752 

Heat  as  an  antiseptic,  173 
Hellebore,  white,  poisoning  by,  27 ;  active 
principles  of,  632 
Herbalist,  prosecution  of  an,  248 
Hernia,  Dr.  Newman  on  case  of,  53;  Dr.  J. 
W.  Ogle  on  diagnosis  of.  505;  cirect  in¬ 
guinal,  radical  cure  of,  507;  femoral,  teta¬ 
nus  after  op-  i  ;ition  for,  690 


Hill,  Mr.  Berkeley,  dislocation  of  cervical 
vertebra,  123 ;  ireatment  of  fractures  of 
lower  jaw,  190,  225,  261  ;  medical  inspection 
of  brothels,  471 

Hilton,  Mr.  J.,  Hunterian  Oration,  182 
Hip-joint  disease,  treatment  of,  207 
Hjaltelin,  Dr.,  589 

Holmes,  Mr.  T.,  case  of  colotomy,  123;  con¬ 
genital  sacral  tumour,  315,  849 
Holyhead  union,  246 
Homoeopathy  in  cholera,  183,  236 
Hospital,  Atkinson  Morley  convalescent,  325 

- City  of  Loudon  Lying-in,  annual 

meeting,  94 

- Convalescent,  proposed,  in  east  of 

London.  376;  in  Idverpool,  7-17 

- Cranley  Village,  236 

- Dental,  of  London,  annual  meeting, 

154 

- Fever,  reports  of,  153, 181,  823 

- Glasgow  Lying-in,  medical  officers 

of,  43 

- Great  Northern,  enlargement  of,  547 

- Greenwich,  abuses  of,  86  ;  estimates 

for,  238;  proposed  use  as  a  naval  hospital, 
361,457,487,513;  reports  on,  616 

- Guy’s,  new  operating  theatre  at,  583 

- King’s  College,  vacancies  at,  424 

- Lock,  enlargement  of,  742,  776 

- liOndon,  presentation  to  staff  of,  88; 

special  departments  in,  512 

- Mater  Misericord! se,  637 

- Ophthalmic,  at  Moortields,  regula¬ 
tion  of,  266 

- Queen  Charlotte’s  Lying-in,  new 

surgeon  of,  17S 

- Royal  Free,  election  at,  575 

- St.  Bartholomew’s,  vacancies  in,  62, 

324;  presidency  of,  324  ;  visit  of  Prince  of 
Wales  to,  410 ;  special  departments  in,  667  ; 
statistics  of,  769 

- St.  George’s,  appointments  at,  424  ; 

alterations  in,  425 

- St.  Mary’s,  assistant-surgeoncy  of, 

63,  201 ;  proceedings  regarding  proposal  of 
Admiralty,  92;  changes  at,  486,  575,  667 

- for  Sick  Children,  annual  meeting, 

550 

- Small-Pox,  report  of,  185 

- University  College,  Christmas  en¬ 
tertainment  to  patients  43  ;  prroceedings 
regarding  proposal  of  Admiralty,  92  ;  ap¬ 
pointments  in, 424;  changes  in,  546 

- Westminster,  assistan-surgeoncy  of, 

19;  proceedings  regarding  proposal  of  Ad- 
miraltj',  92 

Hospital  carriages,  CO,  552,  609 
Hospitals,  pauper  fever,  13;  foundling,  mor¬ 
tality  in,  31 ;  general,  lithotomy  and  litho- 
trity  in,  85,  117,  184;  water-pipes  in,  98; 
special  departments  in,  125,  183,  244,  275; 
convalescent,  358 ;  rating  of,  246,  617 ;  abuses 
of,  296, 441,  645;  fever  cases  in  wards  of, 
823;  lying-in,  mortality  of,  46,  114,  465, 
517,  579 ;  field,  management  of,  591 
Huddersfield  workhouse,  363 
Hughes,  Dr.  E.  T.,  report  on  vaccination,  533 
Humerus,  pseudarthosis  of,  195 
Hunter,  Dr.,  and  the  Pall  Mall  Gazette,  30, 
40,  87, 145 

Hunterian  oration,  182 
Hussey,  Mr.,  bone  impacted  in  urethra,  318 
Hutchinson,  Mr.  J.,  special  departments  in 
general  hospitals,  125, 183,  275 
Huxley,  Mr.,  Hunterian  lectures,  422 ;  classi¬ 
fication  of  birds,  490 
Hydrocephalus  treated  by  issue,  320 
Hydrophobia,  Dr.  Oossar  on  case  of,  106 
Hymen,  fringed,  197 

Hypodermic  injection,  clanger  of,  196 ;  of  mor¬ 
phia,  428;  for  severe  pain  in  head  after  ac¬ 
cident,  452 

Hyposulplxites  as  antiseptics,  196 


I. 

Iceland,  entozoa  in,  203,  337 
Ikin,  Mr.  J.  I.,  malignant  tumours  connected 
with  kidney,  663 

Illegal  practice,  prosecutions  for,  230,  247, 
589,  612,  618,  655 
Illegitimacy  in  Scotland,  440 
India,  medical  missionary  college  in,  63; 
civil  medical  service  of,  238,  488,  577  ;  dis¬ 
pensary  system  in,  637;  gaol,  hospitals  in, 
6C7  ;  the  sncial  evil  in,  608 


Infants,  mortality  of,  31,  872 
Infanticide,  Dr.  W.  T.  Smith  on,  21  ;  pro¬ 
ceedings  of  Harveian  Society  regarding, 
33;  Dr.  Radford  on,  154;  in  Ireland,  191  ; 
Pall  Mall  Gazette  on,  232;  proposal  for 
preventing,  362 

Infectious  diseases,  management  of,  118 
Infirmarie.s,  workhouse,  157,  322 
Infirmary  for  Diseases  of  Chest,  new  wards, 
88;  proposed  new,  at  Macclesfield,  186; 
new,  at  Bolton,  203 

Inflammation,  Mr.  Spender  on  tartar  emetic 
in,  313 ;  letter  on,  441 

Insane,  treatment  of  nt  Colney  Hatch  Asy¬ 
lum,  270;  increase  of  in  Somerset,  426 
Insafiity,  danger  of  giving  certificates  in, 
178;  neglect  of  instruction  regarding,  297 
Intestine,  invagination  of,  110;  lymphatics 
of,  321 ;  internal  strangulation  of,  370  ;  ob¬ 
struction  of,  652 

Intoxication,  treatment  of  in  police-stations, 
291 

Invalids,  dietary  of,  45 

Iodide  of  potassium  in  erysipelas,  111 

Iodine,  new  test  for,  98 

Ireland,  infanticide  in,  191;  deaths  in, 

Irish  examining  boards,  633 
Iritis,  rheumatic,  56 

Iron  in  phthisis,  Dr.  E.  S.  Thompson  on, 


J. 

Jackson,  Dr.  llughlings,  on  chorea,  571;  the 
ophthalmoscope  in  physicians’  pracuce,732 
Japanese,  prehensile  feet  of,  269 
Jaw,  lower,  necrosis  of,  169  ;  Mr.  B.  Hill 
fractures  of,  190,  225,  261 
Jeaffreson,  the  late  Dr.,  memorial  to,  2G9 
Job,  the  disease  of,  201 

Jobert  de  Lamballe,  M.,  death  of,  486;  pro¬ 
perty  of,  758 

Johnson,  Dr.  G.,  diarrhoea  of  enteric  fever 
279;  diarrhoea  and  vomiting  in  renalli.s- 
ease,  475;  pathology  and  treatment  of  cho¬ 
lera,  522 

Jones,  Dr.  C.  Ilandfield,  delirium  after  fever, 
27 ;  prurigo  alternating  with  melancholia, 
261 ;  epileptoid  attacks  and  rheumatic  fever, 
305 

- Dr.  F.  D.,  presentation  to,  242;  cholera 

at  Washington  Colliery,  338 
Jordan.  Mr.  F.,  prize  essay  ou  shock,  73, 136, 
164,  192,219,257,  281 

- Mr.  R.,  prosecution  of,  598,  618 

Journal,  British  Meuical,  conduct  of,  11; 
Dr.  Markham’s  retirement  from  editorship 
of,  70 

Journal  of  Cutaneous  Medicine,  15 


K. 

Kidney,  tubercle  of,  444  ;  Dr.  Johnson  on 
diarrhoea  and  vomiting  in  disease  of,  475; 
Mr.  Ikin  ou  malignant  tumour  connecied 
with,  663 

Knee-joint,  Mr.  Longmore  on  amputation  at, 
7  ;  excision  of,  54,  169,  452;  periodical  in¬ 
flammation  of,  1'24 

Koorchee  in  dysentery,  57 


L. 

Labour,  difficult.  Dr.  Playfair  on,  194,  436; 
Dr.  Eastlake  ou,  305,  470;  difficult,  with 
deformed  pelvis,  498;  Dr.  Armstrong  on 
case  of,  662;  complicated  with  ovarian  tu¬ 
mour,  703 ;  Dr.  Swayne  on  changes  of  festal 
bead  produced  by,  768 
liamp,  microscope  and  reading,  11 
Lausdown,  Mr.  F.  P,  aneurism  of  brachial 
artery  cured  by  manipulation,  287 
Lawford,  Dr.,  medical  benevolent  funds,  3-37 
Lawrence,  Sir  W.,  baronetcy  of,  360,  440 ;  ill¬ 
ness  of,  548,  577,  609 
Laycock,  Dr.,  recovery  of,  739 
LearedjDr.,  tlie  cystic  plague  of  Iceland,  337 
Lee,  Dr.  R.,  case  of  diilicult  parturition  with 
distorted  pelvis,  493 
Tieeds,  sanitary  improvements  in,  698 
Leek,  sanitary  improvements  in,  145 
Leg,  fracture  of,  229 
Legs,  amputation  of  boih,  704 
I.eith,  Dr.,  retirement  of,  297,  309 
I.eprosy,  report  on,  16;  etiology  of,  33-'' 

Life,  decreased  value  of  in  England,  326 
T.irne  jnice  in  scurvy,  117 


788 


BRITISH  MEDICAL  JOURNAL. 


[June  29,  1867. 


Linear  extraction,  Professor  von  Graefe  on, 
3/9,  440,  499,  657,  765 
Liniments  in  British  Pharmacopaia,  753 
Lithotomy  and  lithotrityin  Loudon  hospitals, 
117 ;  cases  of,  357 

Liver,  abscess  of,  111 ;  Dr.  Pliilipson  on  me¬ 
tastatic  abscess  of,  352;  abscess  bursting 
into  peritoneum,  691 
Liverpool,  cholera  in,  68 
Livingstone,  Dr.,  fate  of,  578 
London,  sanitary  state  of,  98, 146 ;  reconstruc- 
tion  of,  114, 144;  fever  in,  181 ;  mortuaries 
for,  610 

Longevity,  instances  of,  110 
Longmore,  Mr.  T.,  amputation  at  knee-joint,  7 
Lunacy  commissioners  and  Mr.  Baker  Brown, 
33,  94, 144  ’ 

Lunatic,  alleged  cruelty  to  a,  98 
Lunatics  in  private  dwellings,  30;  prosecn- 
tions  for  illegal  reception  of,  35,  238,  270, 
^4  ;  treatment  of  in  London  Surgical 
Home,  33,  94,  119,  144  ;  criminal,  335,-  re- 
sponsibility  of,  280 ;  middle  class.  441 
Lung,  structure  of,  298 
Lupus  exedens,  gas-cautery  in,  705 
Luther,  question  of  madness  of,  572 
Lying-in  hospitals,  mortality  in,  46, 114  •  re- 
port  on  mortality  in,  465,  517,  579  ;’Dr. 
Lastlake  on,  591 

Lymphatics  of  the  intestines,  321 
Lymphoma,  561 


McCann,  the  late  Dr,  N.,  127 
McCarogher,  Dr.,  testimonial  to,  778 
Mackinder,  Dr.,  bone-setters,  100  129 
Mackinnon.  Surgeon-major  W.  A.’  14 
Maclean,  Hr.  4y.  C..  diseases  of  the  heart  in 
the  army,  161,  235 

Macpherson,  Dr.  early  seats  of  cholera,  467 
Manchester,  health  of,  515 
Mania  after  fever,  155 
Markham,  Dr.,  retirement  from  editorship  of 
JouENAL,  /O;  the  so-called  soldier’s  spot, 
244 ;  presentation  of  address  to,  237  “571 

of  presentation’ 

of  address  to,  702 ;  unofficial  assemblages  at 

Jf  Physicians,  555  ;  representation 

01  British  universities,  682 
Married,  but  not  paired,  697 
Marsden,  the  late  Dr.  W.,  96 

of.  124  ;  Mr.  J.  Bird  on, 

00^755  South-Eastern  Branch 

Marylebone,  small-po.\  in,  15, 128  152 
Mason,  the  late  Mr.  S.,  184 

- the  late  Mr.  W.,  184 

Maternities.  See  Lying-in  Hospitals 

Medical  Acts’ Amendment  Bill,  13  574  605- 
prosecutions  under,  410,  6121  proceeding 
of  Committee  of  Council,  etc.,  of  Association 

Medical 

- apprenticeship,  745 

~  ing,  suggestions  regard- 

- Benevolent  Fund,  337 

- Club,  489 

"  Council,  proposed  change  in  com- 
positioii  of.  343;  leading  articles  2n,  633, 
b64,  695;  session  of.  639,  669,  708  7.49’ 
President^  address,  639;  Amendment  of 
Medical  Act,  Mr.  Walpole’s  letter  641  • 
President’s  letter,  643;  amended  form  of 
clause  xj.  675;  deputation  to  Mr.  Hardy 
on,  709.  713;  preliminary  examination,  643 
€69,  713,  750,  removal  of  name  from’ 
Register,  643,  669;  professional  education 
670,  716;  visitation  of  examinations,  C7l' 
T15,  749;  conduct  of  business,  672;  com¬ 
munication  from  Committee  of  Council  of 
British  Medical  Association,  672 ;  the  Phar- 
viacopoeia,  673;  communications,  673 ;  con- 
<3uct  of  professional  examinations,  675- 
dinner  to,  at  Apothecaries’  Hall,  679;  re¬ 
cognition  of  foreign  and  colonial  graduates 
708;  case  of  K.  Organ,  710;  returns  from’ 
Army  and  Navy  ^ledical  Departments,  710, 
712:  report  of  Finance  Committee,  715- 
returns  from  licensing  bodies,  749  ’ 

•  - co-operation,  233 

- degrees.  Archbishops’,  269 

•  - dinner  parties,  36-3 


Itfedical  education.  Dr.  Hughes  Bennett  on 
660 

■ - etiquette,  06,  156 

man,  unfounded  charges  against  a, 

426, 432  6  b, 

- - men.  early  struggles  of,  44 ;  taxation 

of,  587.  588 

—  -  officers  of  he.alth.  reduction  of  salaries, 

637;  gratuities,  607 ;  warning  to,  608 

officers,  poor  law,  remuneration  of. 


29 


'  Press  and  Circular,  and  Mr.  T.  B. 
Brown,  437 

■  profession  in  relation  to  law,  364,  519, 
644 

-  Register,  analysis  of,  329;  supple¬ 
mentary  lists,  512 

— — —  students,  education  of  in  Universities, 
Dr.  Daubenv  on,  76;  Dr.  Fleming  on,  217  ; 
letter  on,  127;  leading  article, 141 ;  register 
of,  512;  preliminary  education  of,  see 
Medical  Council 

- teachers,  association  of,  645 

-  -  trials.  Dr.  FiizPatrick  for  recovery  of 
fees,  301;  Hancock  v.  Peaty,  310,  493; 
under  Medical  Act.  410;  Rae  v,  Pickop, 
432;  for  procuring  abortion,  432 

■  ■  work  and  medical  errors.  Dr.  Brown- 

Sequard  on,  251 

Medicine,  domestic.  Dr.  Shore’s,  rev.,  330 
Medicines,  concentrated,  469;  charges  for 
559  ’ 

MEnico-PARtiAMENTAnY;  MercantileMarine, 
157,  214,  472 ;  Workhouse  Infirmaries,  157  ; 
Mr.  Hardy’s  Metropolitan  Poor  Bill,  158, 
185,  545,306,339,  374;  Dublin  University 
Professorships,  158,  247,  340,  438:  Work¬ 
house  Management.  158 ;  Scurvy,  185,214, 
653 ;  Poor-Rates,  213 ;  Union  and  Paro’chial 
Expenditure,  213  ;  Murder-law  Amendment, 
213;  Flogging  in  the  Army,  213,340,374, 
438  ;  Vaccination,  214,  621, 760;  Quarantine, 
214,245,438;  622;  Representation  of  Col¬ 
leges,  214;  Alleged  Death  after  Flogging, 
214;  'J’ancred  Charities,  214;  Brigade  of 
Guards,  214;  Criminal  Lunatics,  214,  246, 
437;  Holyhead  Union,  214,  246;  Sanitary 
Condition  of  Wales,  245  ;  Rating  of  Chari¬ 
ties,  246;  Surgeon  Morris,  246;  British 
Army  in  India,  246;  Factories’  Act,  276; 
Sites  for  Religious  and  Charitable  Build¬ 
ings,  276;  Sanitary  Condition  of  Liverpool, 
276;  Sanitary  State  of  Holyhead,  306- 
Cholera,  306;  Recruiting  for  the  Army’ 
Health  of  Camps,  339  ;  Health  of  the  Navy| 
3-39;  Life  Sentences,  339;  Greenwich  Hos¬ 
pital,  339,  438;  Charitable  Donations  and 
Bequests,  340;  Civil  Member  of  Army 
Sanitary  Committee,  374;  .\rmy  Medical 
Officers,  374  ;  Pollution  of  Rivers,  374,  622- 
Metropolitan  Water-Supply,  374;  Unhealthy 
Condition  of  Mines,  374;  Public  Health 
(Scotland)  Bill,  375 ;  Public  Health  Act,  375- 
Yellow  Fever,  375 ;  Artisans’  and  Labourers’ 
Dwellings  Bill,  375;  Cholera  Congress,  438; 
Death-Rate  of  Children,  438 ;  Agricultural’ 
Gangs,  471 ;  Tests  Abolition  Bill,  472; 
Contagious  and  Infectious  Diseases,  556  - 
Mountjoy  Convict  Prison,  556;  Cattle- 
Plague,  557,  622,  653;  Indian  Medical 
Officers,  588:  Contagious  Diseases  of 
Animals,  621,  653 ;  the  Guildford  Guardians 
and  the  Medical  Officer,  621,  653  ;  Brown’s 
Charity  Bill,  653;  small-pox  at  Sheerness, 
760;  ventilation  of  sewers,  ih. 

Melancholia  and  Addison’s  Disease, Dr, S.W. 
I).  Williams  on,  138 ;  and  prurigo.  Dr.  C.  H. 
Jones  on,  261 

Menstruation,  spinal  congestion  from  sup¬ 
pression  of,  55 

Mercantile  marine,  report  on  hygienic  condi¬ 
tion  of,  36,  64,89, 130, 147;  proceedings  in 
Parliament  regarding,  157,  376;  bill  regard¬ 
ing,  295;  remarks  on,  388;  deputation  re¬ 
garding,  392;  committee  on,  578 
Mercury,  deposit  of  in  internal  organs,  611, 
704 

Methylated  medicines,  43 
Metroscopes,  771 
Metrotomes,  ib. 

Midas  among  the  springs.  Oil 
Mikado,  death  of  the,  658 
Mind,  Dr,  Maudslay  on  Physiology  and  Patho¬ 
logy  of,  rev.,  540 

Misletoe  berries,  poisoning  by,  42 
Molluscum,  contagious,  521 
Moore,  Mr.  C.  H.,  periodical  inflammation  of 


knee,  124;  clinical  studies  of  cancer,  137, 
C27 

^lorpeth,  small-pox  in,  297 
Morphia  in  elileptiform  seizures,  9  ;  poisoning 
by,  43;  reactions  of,  167;  hypodermic  use 
of,  428.  452 

Mortuaries  for  London,  610,  777 
Mott,  the  late  Dr.,  gifts  by  widow  of,  432 
Movements,  Dr.  Duchenne  on  Physiology  of 
rev.,  601  ’ 

Murchison,  Dr,  enlargement  of  spleen  after 
ague,  170  ;  clinical  remarks  on  fever,  287 
Murder  of  an  American  surgeon,  44 
Murray,  Dr.  W.,  collodion  dressings,  405 
Mutilation  by  savages,  98 


rsiEvus,  enucleation  of,  303;  electrolytic  treat¬ 
ment  of,  539 

Mason,  Mr.  J.  J.,  ligature  of  common  carotid 
artery,  108 

Navy,  assistant-surgeons  of,  proposed  bounty 
to,  32,  60,84,  91,  92,  153;  medical  service 
of,  means  of  restoring  popularity,  113  ;  new 
warrant,  199 ;  regulations  regarding  exa¬ 
mination  of  assistant-surgeons,  271 ;  healtlx 
of.  339  ;  changes  in  medical  department  of, 
575 ;  dearth  of  surgeons  for,  666  ;  returns  to 
Medical  Council,  712;  new  regulations  re¬ 
garding  assistant-surgeons  of,  747,  781 
Mayler,  I^lr.  G.,  proceedings  of  lunacy  com¬ 
missioners  against,  35;  Diseases  of  the 
Skin,  rev.,  483 

Neck,  cystic  hygroma  of,  238 
Necrosis  of  tibia,  8 ;  of  lower  jaw,  169 
Nerve-substance,  tubercle  in,  444 
Nervous  system.  Dr.  J.  W.  (Jgle  on  complica¬ 
tions  following  fevers,  383 
Netley  Medical  School,  professors  at,  269 
Nettle-tea,  319 

Neuralgia,  epileptiform,  9 ;  after  shingles,  72  ; 

relieved  by  trephining,  -542 
Nevins,  Dr.  J.  B.,  the  new  French  Code.\,  766 
New  York,  mortality  in,  313;  statistics  of  fa¬ 
milies  in,  589 
Newgate  windmill,  440 
Newman,  Dr,  W.,  case  of  hernia,  53 
Newspaper  paragraphs,  98 
Nicolls,  Dr.  S.,  alcohol  in  disease,  295;  non¬ 
alcoholic  treatment  of  cholera,  373 
Nightingale  fund,  505 
Nitrate  of  amyl,  748 
Nitrous  ether,  preparation  of,  154 
Norris,  Dr.  W.,  change  of  type  in  disease,  81 
Norwich  musical  festival,  575 
Nosology,  positive,  Dr.  H.  Browne  on,  503 
Notes  on  Books:  Dr.  Milroy  on  Quaran¬ 
tine,  10;  Dr.  Paget’s  Harveian  Oration,  ib.  ; 
Year-Book  of  Pharmacy,  11 ;  Dr.  Girdwood 
on  Saline  Injections  in  Cholera,  29 ;  Dr.  H. 
Jeaffreson  on  Cholera  Collapse,  ib.;  Na¬ 
turalist’s  Note-Book,  ib.;  Smith  and  Co.’s 
Visiting  List,  ib.;  Cooley’s  Pill- Book,  ib.; 
Mr.  W.  P.  Swayne  on  Recent  Improvements 
in  Surgery,  ib.;  Dr.  Greenhow  on  Addison’s 
Disease,  140;  Proceedings  of  Pharmaceu¬ 
tical  Conference,  231  ;  Mr.  Dunn  on  some 
Bearings  of  Archaaology  on  Ethnology,  tb.; 
Dr.  Jones  on  Epidemic  Cholera  at  Wash¬ 
ington,  ib.;  Dr.  Bentley  on  the  Study  of 
Botany,  ib.;  Dr.  Hawksley  on  Matter,  ib.; 
Dr.  Child  on  Water-Supply  of  Oxford,  320  ; 
Braithwaite’s  Retrospect  and  Ranking’s 
Abstract,  ib. ;  Dr.  T.  Wright  on  Medical 
Students,  ib. ;  Dr.  Mapother’s  Lectures  on 
Public  Health,  ib. ;  Dr.  E.  Williams’s  Ad¬ 
dress  to  the  Committee  of  the  Bristol  Hos¬ 
pital  for  Sick  Children,  386 ;  Mr.  Tilden  on 
British  Natural  Orders  of  Plants, ib.;  Quar¬ 
terly  Journal  of  Cutaneous  Medicine,  455  ; 
Popular  Science  Review,  541;  Metropolitan 
Poor  Act,  542;  Science  Lectures  for  the 
People,  602  ;  Dr.  Wood’s  Chemical  Notes 
for  the  Lecture-Room,  ib. ;  Journal  of  Ana¬ 
tomy  and  Physiology,  ib. ;  Brand’e’s  Dic¬ 
tionary  of  Science,  etc,,  63l ;  Dr.  Richardson 
on  Poisons  of  Spreading  Diseases,  ib. ; 
German  'I’ranslation  of  Dr.  Murchison  on 
Fevers,  739  ;  Dr.  Althaus  on  Electrolytic 
Treatment  of  Tumours,  ib. 

Nourse,  Mr.,  tartar  emetic  in  acute  iuflam- 
inations,  441 

Nunneley,  Mr.,  tetrachloride  of  carbon  as  an 
amestlietic,  685 
Nurses,  workhouse,  361 
Nux  vomica,  use  of,  740 
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Obstetrical  instruments,  catalogue  of,  in,  730, 

7 1 0 

Occhiombrn,  Mr.  Calkin’s,  C04 
Odours,  poisonous,  110 

Ogle,  Dr.  J.  \V.,  nervous  complications  fol¬ 
lowing  fever,  383  ;  diagnosis  of  hernia.  505 
Ophthalmoscope,  the,  and  the  physician,  Mr. 

Solomon  on,  028;  Dr,  H.  Jackson  on,  722 
Opium,  poisoning  by,  510,  7{J0 
Orbit,  traumatic  aneurism  of,  100:  scirrhous 
tumour  of,  453  ;  penetrating  wound  of,  ih. 
Organites,  580 

O’Sujlivau,  Dr.,  and  the  Limerick  guardians, 
327 

Otalgia,  tobacco  in,  482 
Ovariotomy,  Dr.  Sims  on,  50;  in  Franco,  88  ; 
management  of  pedicle  in,  195;  performed 
successfully  twice,  489 

Ovary,  Dr.  Page  on  removal  of  tumour  of, 
450;  labour  complicated  with  tumour  of,  703 
Oxygen  as  a  therapeutic  agent.  Dr.  Birch  on, 
5U7 

P. 

Page,  Dr.  F.,  multilocular  ovarian  tumour,  450 
Paget,  Mr.  J.,  cases  that  bone-setters  cure,  1 
Pain.  Dr.  Sieveking  on  etiology  of,  131 
Pall  Mall  Gazette,  testimonial  to,  34,40,  70i 
145,  745;  presentation  of  testimonial,  780 
Paralfo-stearine,  Mr,  Startin  on,  348 
Paralysis  after  suppressed  menstruation,  55 
Paris,  suicides  in,  ;13 

Parliament,  representation  of  Scottish  uni¬ 
versities  in,  620,036,049,682;  representa¬ 
tion  of  University  of  London.  694 
Pauper,  terrible  complaint  of,  576 
Pavilion  asylums,  116 
Pelvimeters,  771 

i’elvis,  fracture  of,  8;  deformed,  and  difficult 
labour,  493,  662 
Pemphigus,  chronic,  508 
Perforators,  771 
Personation,  case  of,  ICO 
Pessaries,  771 
Pessary',  new  form  of,  109 
Pharmacopoeia,  British,  leading  articles  on, 
12,  142,  234,  265,  6i0,  236;  letters  on,  40, 
125,  721;  analysis  of,  148, 180,  205,  239, 299, 
551,753;  comparison  with  former  edition, 
149,  180;  glycerines,  180;  vapours,  181; 
symbolic  forraulte  in,  205:  acids  in,  206, 
239;  chemical  processes,  240;  a  complaint 
concerning,  293;  spirit  of  nitrous  ether, 
299;  publication  of,  458  ;  extracts,  551 ;  re¬ 
port  of  committee  on,  673;  liniments,  753  ; 
plasters,  ih.;  mixtures,  754;  wines  and 
spirits,  ih. 

Pharmacy,  legislation  on,  88 
Philipson,  Dr.  G.  H.,  metastatic  abscess  of 
liver,  352 

Phosphates,  action  of,  462 
Phosphorus,  poisoning  by,  436 
Photographs  of  Hunterian  museum,  277 
Phthisis,  Dr.  Dobell  on,  189 ;  Dr,  A.  Clark  on, 
300 ;  books  on,  rev..  454 ;  Dr.  Symes  Thomp¬ 
son  on  iron  in,  595 
Physician,  assassination  of  a.  158 
Pistol-shot  wound  of  head,  289 
Plastic  models,  740 

Playfair,  Dr.  W.  S.,  difficult  labour  from  dis¬ 
placement  of  arm,  194,  436,  498;  labour 
complicated  with  ovarian  tumour,  703 
Pleurisy,  with  empyema.  Dr.  Bishop  on,  535 
Pneumonia,  Dr.  A.  T.  H.  Waters  on,  47,311; 

with  gangrene  of  lung,  508 
Pocket-picking  in  hospitals,  296 
Poisoning  by  white  hellebore,  27 ;  by  mistletoe 
berries,  42;  by  careless  dispensing,  43  ;  by 
thread,  71,  86 ;  by  camphor.  Ill ;  by  copper, 
1£9;  by  strychnine,  309,  529;  trial  for,  376; 
by  phosphorus,  436 ;  by  opium,  518,  760 
Poisonous  trades,  327 

Poisons  used  in  France,  376;  regulation  of 
sale  of,  636 

Police  and  the  army,  696 
Pollard,  the  late  Mr.  C.  F.,  156 
Poor-law  surgeons,  religious  test  for,  14;  bill, 
metropolitan,  85,185,202,  243,245,  275,  306, 
339,  874,  427;  a  defect  in,  666,  777 ;  medical 
officers,  superannuation  of,  427 
Pork,  trichinised,  43 
Portland,  proposed  naval  hospital  at,  34 
Post-office  and  cholera,  358 
Pregnancy  of  forty-nine  y  ears'  duration,  177; 
ovarian,  195 

Preston  workhouse,  237,  296 


Prichard.  Mr.  A., gonorrhoeal  rheumatism,  382 
Prince  imperial,  illuess  of,  360,  462,  487,  612, 
547,  609 

Princess  Helena,  accouchement  of,  459 

- Royal,  in  the  French  hospitals,  697 

- of  reck,  nccouchment  of,  636 

- of  Wales,  illness  of,  199,  235,  267, 

325,  360,  350,  425,  459,  487.  512, 547, 576, 609, 
636,  665,  743  ;  advice  to,  391,  425 
Princesses,  the,  and  the  hospitals,  713 
Prison,  Perth,  cholera  in,  1,  51 ;  Mountjoy,  at 
Dublin,  cholera  in,  17 

Prizes  of  Academy  of  Sciences,  331 ;  of  Royal 
College  of  Surgeons,  460;  of  Royal  Academy 
of  Belgium,  068  . 

Probe,  a  new,  482 
Prudhoe  convalescent  home,  683 
Prurigo  allernkting  with  melancholia.  Dr. 
C.  H.  Jones  on,  261 

Public  Health  Act,  326;  Dr.Stewarton  opera¬ 
tion  of,  332 

Public  Health,  reconstruction  of  department 
of,  513 

Punishment,  psy  chology  of,  4.^4 

Pus,  formation  of,  740 

Pym,  Mr.  W.  F.,  clitoridectomy,  151 

Q. 

Quacks  in  Chicago,  5;  practices  of,  177 ;  treat¬ 
ment  of,  202,  326,  762 
Quain’s  Elements  of  Anatomy,  rev.,  319 
Quarantine,  33;  and  yellow  fever,  12;  in 
Portugal,  143;  in  the  West  Tmlies,  245 
Quekett  microscopical  club,  35,  589,  654,  762 

R. 

Radford,  Dr.  T.,  Dr.  Markham  and  the  JouR- 
N.KL,  70  ;  infanticide,  154 
Railway,  underground,  atmosphere  of,  294, 344, 
530,  624 

Rectum,  absence  of,  28 

Redwood,  Mr.,  preparation  of  spirit  of  nitrous 
ether,  154 

Regent’s  Park,  notes  on  the  accident  in,  67 
Registration  of  disease,  667 
Religious  principle,  Dr.  F.  J.  Brown  on  effect 
of,  719 

Respiration,  action  of  compressed  air  on,  386; 
experiments  on,  ih.\  Dr.  Sanderson  on  in¬ 
fluence  of  movements  of  on  circulation,  411 
Reynolds,  Dr.  J.  R.,  Lumleian  lectures,  364, 
519, 644 

Rheumatism,  gonorrhoeal,  Mr.  Prichard  on, 
882 

Ribs,  fracture  of,  effect  of  rest  in,  56 
Richardson.  Dr.,  styptic  colloid,  421 
Robertson,  Dr.  C.  L.,  mania  after  fever,  155 
Rogers,  Dr.  J.,  and  workhouse  dietary,  549 
Routh,  Dr.,  on  case  of  Mr.  I.  B.  Brown,  465 
Rubeola  with  peculiar  eruption,  510 
Kumsey,  Mr.  H.  W.,  public  vaccination,  805; 

state  medicine  in  North  Germany,  593 
Running  drill,  325 

Russell,  Dr.  J.,  hemiplegic  epilepsy,  732 

- Dr.  J.  R.,  suicide  of,  15 

Russia,  emperor  of,  in  Parisian  hospitals, 
744  ;  accession  to  the  treaty  of  Geneva,  744 


S. 

St  Pancras  workhouse,  disclosures  at,  180 
St.  Petersburg,  diseases  in,  424 
St.  Thomas,  small-pox  at,  34 
Salt,  dietetic,  774 

Sanders,  Mr.  C.,  unfounded  charge  against, 
426,  432 

Sanderson,  Dr.  J.  B.,  influence  of  movements 
of  respiration  in  circulation,  411 
Sandwith,  the  late  Dr.  T.,  276 
Sanitary  reform  league,  178 ;  Act,  amendment 
of,  242 ;  laws,  deputatioir  on  revision  and 
consolidation  of,  431 ;  Act,  working  of,  578. 
See  Public  Health. 

Sauropsida,  422 

Scirrhus  of  breast,  227;  of  orbit,  453 
Scoresby- Jackson,  the  late  Dr..  156 
Scotland,  vital  statistics  of,  362,  683 ;  illegi¬ 
timacy  in,  440 

Scotsman  on  medical  service  of  army  and 
navy,  20 

Scrofula,  treatment  of,  340;  Dr.  Southey  on, 
562,  725 

Scurvy  in  merchant  ships,  89,  147.  176; 
treatment  of,  117;  proceedings  in  Parlia¬ 
ment  regarding,  185;  inquest  on  case  of, 
237;  statistics  of,  301,  622 


Sea-bear,  death  of  a,  210 
Sea-water  for  London  invalids,  215 
Seduction,  statistics  of,  717 
Semple,  Dr.  R.  H.,  the  Medical  Press  and 
Mr.  I.  B.  Brown,  437 

Serous  effusions,  electrolytic  treatment  of,  565 
Sewing  machine,  Dr.  Down  on  influence  of  on 
health,  26 

Seymour,  I.ord  H.,  bequest  of,  472 
Shapter,  Dr.  T.,  diseases  of  heart,  283 
Shingles,  neuralgia  after,  72 
Ships,  hygienic  state  of,  see  Mercantile  Ma¬ 
rine  ;  proposed  inspection  of,  697 
Shock,  Mr.  F.  Jordan’s  prize  essay  on,  73, 
136,  164,  192.  219,  257,  281;  definition  of, 
73;  causes,  75;  symptoms,  136;  thermo¬ 
meter  in,  164;  sphygmograph  in,  192  ;  va¬ 
rieties  of,  219;  influenced  by  locality  of  in¬ 
jury,  ib. ;  influence  of  sex  and  age,  9.20; 
effect  of  prior  disease,  222 ;  ulterior  eftects 
of,  223;  chronic,  ib.;  physiological  and  pa¬ 
thological  examination  of,  257  ;  diminished 
circulation,  258 ;  reaction  from.  259  ;  modes 
of  death  in,  tb. ;  treatment  of,  281 ;  preven¬ 
tion  of,  282 

Shore,  Dr.  0.  B.,  Domestic  Medicine,  rev., 
230 

Sieveking,  Dr.,  the  etiology  of  pain,  131 
Simpson,  Sir  J.  Y.,  recovery  of,  43;  Acupres¬ 
sure,  rev.,  483 

Sims,  Dr.  J.  M,,  ovariotomy,  50 
Skin,  Mr.  Nayler  on  Diseases  of,  rev.,  483 
Skin  hospitals  and  skin  departments,  45 
Small-pox  in  Marylebone,  15,  128,  152,  179  ; 
at  St.  Thomas,  34  ;  in  cabs,  71 ;  prevention 
of,  118 ;  hospital,  report  of,  135 ;  in  Prus¬ 
sia, 152;  diffusion  of  poison  of,  158;  leading 
article  on,  174  ;  danger  from,  268;  at  Mor¬ 
peth,  297;  in  home  counties,  327 ;  in  Lon¬ 
don,  391;  in  England,  573;  carriages  for, 
609 

Smith,  Mr.  T.,  aneurism  of  femoral  artery  in 
a  boy,  280 

- Mr,  T.  Heckstall,  prevention  of  vene¬ 
real  diseases,  719  ;  action  against,  783 
- Dr.  W.T.,  infanticide  and  infant  mor¬ 
tality,  21 ;  on  case  of  Mr.  I.  B.  Brown,  406 
Snakes  and  their  prey,  609 
Snow,  the  late  Dr.  J.,  proposed  pension  to 
sisters  of,  33 
Social  evil  in  India,  693 
Society  of  Arts,  food  committee  of,  248 

- -  Epidemiological,  reports  of,  335,  467, 

701 

- - Ethnological,  anniversary  meeting,  626 

- Harveian,  officers  of,  43 ;  deputation 

of  on  infanticide,  128;  arrangement  for  ses¬ 
sion,  166 ;  reports  o^  207,  335,  585,  708 ; 
committee  on  prevention  of  venereal  dis¬ 
ease,  342,  430,  491,  613 

- Manchester  Medical,  reports  of,  652, 

705 

- Medical,  of  London,  anniversary  meet¬ 
ing,  331 :  proceedings  regarding  Mr.  I.  B. 
Brown,  428,  459, 487 

- Medical  Provident,  dissolution  of,  242 

- Obstetrical,  of  London,  anniversary 

meeting,  19, 122:  inquiry  regarding  clitori¬ 
dectomy,  61,  179;  proceedings  regarding 
Mr.  r.  B.  Brown,  271,  298,  328,  360,395; 
remarks  on  debate,  387 ;  reports  of,  703 

- - -  Odontological,  annual  meetiug,  125  ; 

meetings  of,  159,  272,  584 
- Pathological,  of  London,  annual  meet¬ 
ing,  19,39;  reports  of,  304,  372,  468,  553, 
704  ;  committee  on  morbid  growths,  3G1, 
458,  553 

- - Pharmaceutical,  reports  of,  154,  330; 

benevolent  fund  of,  215 ;  conversazione  of, 

- Pharmaceutical,  of  Edinburgh,  annual 

report,  486 

- for  Relief  of  Widows  and  Orphans  of 

Medical  Men,  new  officers,  119,  527 
- Royal,  conversazione  of,  237 ;  candi¬ 
dates  for  fellowship  of,  360;  Dr.  Sanderson’s 
Croonian  lecture,  411  ;  qualifications  of 
candidates  for,  516 

-  Royal  Medical  and  Chirurgical,  dis¬ 
approval  of  paper  read  at,  89 ;  reports  of, 
123,  208,  274,  303,  870,  435,  493,  522,  585, 
706;  annual  meeting,  274 
— —  Statistical,  officers  of,  332 

- United  Hospitals  Athletic,  546 

Soldier’s  spot,  161, 177,  244 
Soldiers,  food  of,  54;  Dr.  Maclean  on  dis¬ 
eases  of  heart  among,  161;  pack  of,  200^ 
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.190,  456 ;  mortality  of  families  of.  427  ; 
prize  offered  for  essay  o.i  diseases  of  heart 
of,  636 

Solomon,  Mr.  J.  V.,  the  ophthalmoscoi)e  nud 
the  physician,  628 

Soot-tea  in  uterine  haemorrhage,  739 
Southey,  Dr.  R..  Gulstonian  lectures  on  tu¬ 
bercle,  345,  443,  561,  725 
Special  departments  in  general  hospitals,  183, 
244,  275,  344 

Spender,  Mr.  J.  K.,  tartar  emetic  in  internal 
inflammations,  313 

Sphygmograph,  in  shock,  192 ;  aortic  aneu¬ 
rism  diagnosed  by,  433;  netv,  604 
Spinal  congestion  from  suppressed  menstrua¬ 
tion,  55 

Spleen,  enlargement  of  after  ague,  170;  in 
syphilis,  435 

Squire,  Mr.  P.,  the  new  French  Code.’c,  104 
Startin,  Mr.  J.,  paruffo-steariue,  348 
State  medicine  in  North  Germany,  Mr.  Rum- 
sey  on,  293 

Steele,  Mr.  A.  B.,  on  the  forceps,  479,  531 
Stereographs,  anatomical,  342 
Stewart,  Dr.  A.  P.,  working  of  public  health 
laws,  332 

Stilwell,  Mr.  G.,  public  vaccination,  587 
Stovell,  Dr.,  retirement  of,  248 
Strychnia,  poisoning  by,  308;  recovery  from, 
528;  action  on  spinal  cord,  738 
Styptic  colloid.  Dr.  Richardson  on,  421 ;  let¬ 
ters  on, 471 

Suicides  in  Paris,  33 ;  of  a  surgeon,  558 
Sulphur  in  croup,  57 

Surgical  Home  for  Women,  and  Lunacy  Com¬ 
missioners,  33,  94,  144 ;  patrons  of,  129  ; 
Earl  Spencer  on,  610 
Sutherland,  the  late  Dr.  A.  J.,  157 
Swayue,  Dr.  J,  G.,  changes  in  foetal  head  by 
labour,  768 

Sweating,  colliquative,  treatment  of,  196 
Sympson,  Mr.  T.,  fibro-cellular  tumour  of 
labium  and  buttock,  80 
Syphilis,  Dr.  Anspitz  on  Contagion  of,  rev., 
29  ;  enlargement  of  spleen  in,  435 
Syphilisation  in  the  Lock  Hospital,  389 
Syphilitic  disease  of  brain,  82  ;  of  tongue, 
228 ;  of  larynx ,  650 

T. 

Tartar  emetic  in  inflammation,  Mr.  Spender 
on,  313 ;  letter  on,  441 

Teale,  Mr.  T.  P.,  jun.,  enucleation  of  nasvus, 
303 

Terms,  ethnographic,  361 
Terry,  Mr.  H.,jun.,  vaccination.  554 
Testicle,  tubercle  of,  227 
Testimouial  to  Pall  Mall  Gazette,  see  Pall 
Mall  Gazette ;  to  Dr.  Bury,  42 ;  to  Mr.  F. 
Fry,  71 ;  to  Dr.  W.  Harris,  135 ;  to  Dr.  T. 
D,  Jones,  242 ;  to  the  master  of  St.  Mai-yle- 
bone  workhouse,  264;  to  Mr.  C.  E.  Smith, 
487;  to  Dr.  S.  Thomson,  528;  to  Mr.  J.  H. 
Bartlett,  683;  to  Dr.  MoCarogher,  778 
Thermometer  in  shock,  164 
Thigh,  blood-cyst  of,  453 
Thompson,  Dr.  E.  S.,  iron  in  phthisis,  595 
■  Mr.  H.,  phosphatic  calculus  with 

nucleus  of  bone,  6 

Mr.  J.,  jun.,  gunshot  wound  of 

head,  289 

Thomson,  Dr.  W.  J.  B.,  cholera  in  the  Perth 
prison,  51 

- Dr.  Spencer,  testimonial  to,  528 

Ih^orne,  Mr.  R.  T.,  legal  test  of  responsibility, 
52 

Thread,  poisoned,  71,  86 
Tibia,  necrosis  of,  8 
Tobacco  in  otalgia,  482 


Tongue,  ligature  of  arteries  for  cancer  of,  195 ; 
congenital  syphilitic  disease  of,  228 ;  cancer 
of,  354 ;  chronic  hypertrophy  of,  570 ;  new 
muscle  of,  603 

Trephining  in  fracture  of  skull,  85,  270;  in 
neuralgia,  542 
Tncbiuised  pork,  43 

Tropical  Resident  at  Home,  Dr.  Waring  on, 
rev.,  140 

Trousseau,  M.,  Lectures  on  Clinical  Medicine, 
r<;p.,483;  death  of,  779 
Tubbs,  Mr.  W.  J.,  styptic  colloid,  471,  559 
Tubercle,  “Dr.”  Hunter  on,  145;  of  testes, 
227;  inoculation  of,  321,  372,  413;  Dr.  E. 
Southey’s  lectures  on,  §4-5,  443,  561,  725 
Tucker,  Mr,  J.,  death  of,  34 
Tumour,  fibro-cellular,  of  buttock  and  labium, 
Mr.  Sympson  on,  10  ;  fibroid  of  uterus,  195 , 
syphilitic,  of  tongue,  228;  congenital  sacral, 
Mr.  Plolmes  on,  315,349;  ovaiian.  Dr,  Page 
on,  450;  schirrous,  of  orbit,  453;  malignant, 
of  kidney,  Mr.  Ikin  on,  663 
Tumours,  Dr.  Alihans  on  electrolytic  treat¬ 
ment  of,  37,  536,  564 

Turner,  Mr.  W.,  address  to,  420;  election  to 
chair  of  Anatomy  in  University  of  Edin¬ 
burgh,  429,  458 


Vaccine,  report  on  transmission  of,  603 
Van  Abbott’s  dietetic  articles,  45 
Vapours  iu  British  Pharmacopaia,  181 
Varicose  veins,  Wood’s  operation  for,  50 
Venereal  diseases,'  prevention  of,  179,  741 ; 
committee  of  Harveian  Society  on,  430,491*, 
613 ;  report  of  commission  on,  638,  647, 678; 
letters  on,  719,  722  ;  Mr.  H.  Cooteon  report 
of  commission,  728 

Veratrum  viride, therapeutic  action  of,  82 
Verdigris,  poisoning  by,  159 
VertebrjB,  cervical,  dislocation  of,  123 
Victoria,  statistics  of,  572 
Visitation  of  examinations,  leading  articles 
on,  607,  633.  See  medical  council 
Vivisection  and  the  French  Academy  of  Medi¬ 
cine,  128 ;  examiners  of  Royal  Veterinary 
College  on,  497  ;  Dr,  C.  Taylor  on,  660 
Von  Grafe,  Professor,  clinical  remarks  on 
modified  linear  extraction,  379,  446,  499, 
657,765;  claims  of  the  method,  449  ;  posi¬ 
tion  of  patient,  450 ;  anaesthesia,  ib. ;  instru¬ 
ments  and  incision,  451 ;  excision  of  iris  and 
opening  of  capsule,  446;  evacuation  of  lens, 
447 ;  after-treatment,  499 ;  escape  of  vitreous 
humour,  667 ;  term  for  operating,  668  ;  sup¬ 
plementary  note,  765 
Vyse,  Mrs.,  pardon  of,  43 


U. 

Ullensperger,  Dr.,  on  phthisis,  rev.,  454 
Universities,  representation  of  Parliament, 
234,  574,  620,  636,  682 

- Italian,  reform  of,  654 

University  of  Cambridge,  pass-lists,  247 ; 
science  scholarships  in,  327 ;  museums  of, 
428 

- of  Dublin,  bill  regardingprofessor- 

ships  in,  158,  347,  340,  438 
- of  Edinburgh,  the  chair  of  ana¬ 
tomy  in,  292,  361,  392,  429,  458  ;  address  to 
Mr.  Turner  by  students  of,  420  ;  half-yearly 
meeting,  497 ;  representation  of  in  Parlia¬ 
ment,  630,  649,  082,  772 

- of  Glasgow,  list  of  graduates  615 

- of  London,  proposed  examinations 

for  women,  143,  272,'  325;  preliminary 
scientific  examination  in,  389,  409,  560  ;  ex¬ 
aminers  appointed,  513  ;  representation  of 
in  Parliament,  694,  747,  776 
- St.  Andrew’s,  association  of  gradu¬ 
ates  of,  720,  701;  enfranchisement  of,  777 
University  education  of  medical  students,  Dr. 
Daubeny  on,  70 ;  Dr.  Fleming  on,  217; 
letter  on,  117;  leading  article  on,  141 ;  re¬ 
marks  on, 428 

Urethra,  laceration  of  from  fractured  pelvis, 
8  ;  calculus  in,  227;  Mr,  Hussey  on  bone 
impacted  in,  318 
Urine  in  epilepsy,  435 

Uterus,  an teversion  and  anteflexion  of,  109; 
successful  removal  of,  195;  inversion  of 
after  labour,  311,  357 :  sulphate  of  bebeerine 
in  diseases  of,  357 ;  rupture  of,  702 


V. 

Vaccination,  public,  correspondence  on,  29, 
94;  in  Prussia,  152;  compulsory  league 
against,  273,  305;  Mr.  Rumsey  on  amend¬ 
ment  of  law  of,  395  ;  bill  to  consolidate  and 
amend  laws  of,  521,  648  ;  iu  Holywell 
Union,  Dr.  E.  T.  Hughes  on,  533;  in  Scot¬ 
land,  546;  neglect  of  in  Loudon,  619;  gra¬ 
tuities  for,  648;  lending  articles  on,  542, 
634;  letters  on,  554,  586;  committee  of 
Metropolitan  Counties’  Branch  on,  650,  763 


W. 

Wade,  Dr.  W.  F.,  alcoholic  narcotism,  689, 
728 

Wales,  sanitary  state  of,  245 
Walker,  Miss  Mary,  insult  to,  236 
War,  treatment  of  wounded  iu,  prize  essay  ou, 
298 ;  accession  of  Russia  to  treaty  concem- 
iug,  752 

Waring,  Dr.  E.,  the  Tropical  Resident  at 
Home,  rev.,  140 

Water,  London,  462;  propagation  of  cholera 
by,  see  cholera 

Waters,  Dr.  A.  T.  H.,  lectures  on  pneumonia, 
47,  311 

Watson,  Sir  Thomas,  address  to  College  of 
Physicians,  464;  speech  on  presentation  of 
address  to  Dr.  Markham,  691  ;  unusually 
rapid  action  of  heart,  752 
Weather,  influence  of  on  public  health,  706 
Welsh,  the  late  Mr.  James,  215 
Whisky,  rare  old  Scotch,  67 
Wife,  Dr.  F.  J,  Brown  on  acquired  relation¬ 
ship  of  to  husband, 168 
Williams,  Dr.  S.  W.  D.,  melancholia  and  Ad¬ 
dison’s  disease, 138 

Wilson,  Mr.  E.,  on  a  remarkable  alteration  of 
the  human  hair,  449 
Witnesses,  skilled,  payment  of,  98 
Women,  proposed  examination  of  by  Uni¬ 
versity  of  London,  143, 272,  825;  admission 
of  to  medical  practice,  293 
Woodfall,  the  late  Dr.  J.  W.,  489,  466 
Workhouse,  St.  Pancras,  mismanagement  in, 
186;  Preston,  revelations  of,  200,  237,  296; 
Barnsley,  treatment  of  patients,  296;  Hud¬ 
dersfield,  proposed  new  infirmary,  363 
Workhouses,  puerperal  mortality  in, 46,  114; 
cost  of  building,  183 

Workhouses,  metropolitan,  new  scheme  of 
management  of,  85,  143,  202,236  ,  296,  322; 
proceedings  iu  Parliament  regarding,  157, 
165,  245,  889,  374;  Mr.  E.  Hart  ou,  175; 
nurses  in,  361;  dietary  of,  549;  construc¬ 
tion  of '.infirmaries,  577 ;  a  defect  iu  Act, 
665 

Wounds,  dressing  for,  320 
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